
Freedom of Information Request -  

Emails - July 2014 

Folio· no Date Document Status 

1-6 04/07/2014 Email chain - re: Focus group questions Partial release S 41, FOi Act 1989 

7-16 01/07/2014 Email - re: KPMG updates+ attachments Partial release S 43, FOi Act_l989 

17-18 01/07/2014 Email chain - re: Draft report Full release 

19-32 02/07/2014 Email - re: 6 +attachment Full release 

33-48 02/07/2014 Email chain - re: Early Intervention and Partial release S 41, FOi Act 1989 
Therapy in the ACT forum feedback questions 
+attachment 

49-53 02/07/2014 Email - re: National Disability Insurance Full release 
Scheme Readiness - CJ edits+ attachment 

54-58 02/07/2014 Email chain'-- re: National Disability Insurance Full release 
Scheme - Role of Government and Sector 
Readiness - CJ edits 

59-62 02/07/2014 Email chain - re: Therapy forum questions & Partial release S 41, IFOI Act 1989 
answers 

63-67 02/07/2014 Email chain - re: Therapy forum questions & Partial release S 41, FOi Act 1989 
answers 

68-72 02/07/2014 Email chain - re: Focus group questions Partial release S 41, FOi Act 1989 

73-77 02/07/2014 Email chain - re: Focus group questions Partial release s· 41, FOi Act 1989 

78-84 02/07/2014 Email chain - re: Therapy forum questions.& Partial release S 41, FOi Act 1989 
answers+ attachment 

85-88 02/07/2014 Email chain - Focus group questions Exempt in full S 41, FOi Act 1989 

89-90 02/07/2014 Email chain - re: Monday's call . Full release 

~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~-,~~~--------~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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Folio no Date Document Status 

91-95 02/07/2014 Email chain - re: Therapy forum questions & Partial release S 41, FOi Act 1989 

answers 

96-101 03/07/2014 Email chain - re: Focus group questions Exempt in full S 41, FOi Act 1989 

102 04/07/2014 Email - re: Monday · Full release 

103 04/07/2014 Email chain - re: Delivery of existing ACT Early Fu II r.elease 
Intervention Services 

104-107 04/07/2014 Email - re: Question & Answer doc on Therapy Full release 

and Early Intervention Services in the ACT+ 
attachment 

108-174 04/07/2014 Email chain - re: ACT Early intervention market Partial release Some information is outside the 

soun~ings - KPMG updat_e report+ scope of the request 

attachments {Final and Update summary S 43, FOi Act 1989 
reports) 

175-207 04/07/2014 Email chain - re: Therapy and Early Partial release S 411~ 43, FOi Act 1989 

Intervention Forum Transcript 2 June 2014 +. 
attachment 

208 04/07 /2014 Email chain - re: 2 June Forum - Transcript Full release 

209 04/07/2014 Email chain - re: Delivery of existing ACT Early Full release 
Intervention Services 

210-211 06/07 /2014 Email chain - re: ACT Early Intervention market. Full release 

soundings update summary vfinal.pdf 

212-215 07/07/2014 Email chain - re: El Fact Sheet Full release 

216-218 07/07/2014 Em.ail chain - re: Invitation to participate in Partial release S 43, FOi Act 1989 

Focus Groups for early intervention programs 

219-222 07/07/2014 Email chain - re: KPMG ECI Project update Partial release S 43,. FOi Act 1989 
. th 

- 7 July 

223 . 08/07/2014 Email chain - re: El Project Plan DRAFT Full release 
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Folio no Date 

224-225 08/07/2014 

226-282 09/07/2014 

283-285 09/07/2014 

286-294 09/07/2014 

295-297 09/07/2014 

298-305 09/07/2014 

306-307 09/07/2014 

308-309 09/07/2014 

310-311 09/07/2014 

312 09/07/2014 

313-314 09/07/2014 

315-320 09/07/2014 
-

321-323 09/07/2014 

324-325 10/07/2014 

326-328 10/07/2014 

Document r-

Email chain - re: Meeting to discuss KPMG's El 
work 

Email chain - re: Early Intervention Facilities 

- Education and Training Directorate 

Email chain - re: Early Intervention Facilities 

- Education and Training Directorate 

Email chain - re: Revised Gantt Chart 

+ attachment 

Email chain - re: Reworked ETD Early 
Intervention project plan 

Email chain -·re: Questions from 2 June Forum 
+attachment 

Email chain - re: Early Intervention Facilities 

Email chain - re: Quality follow up 

Email chain - re.: ACT Early intervention market 
soundings - KPMG update report 

Email - re: Please check the Early intervention 
schedules 

Email chain - re: KPMG contact 

Email chain - re: Forum -ACT Early 
Intervention Services+ attachment 

Email chain - re: TACT D-G letter to ETD 

E.mail chain - re: Follow up ACT 

Email chain - re: ACT Early intervention market 
soundings - KPMG update report 

Status 

Full release 

Not released 

Not released 

Fu II release 

Full release 

Partial release 

Not released 

Full release 

Full release 

Full release 

Exempt in full 

Exempt in full 

Full release 

Exempt in full 

Fu II release 

Information is outside the scope of 
the request 

Information is outside the scope of 
the request 

S 41, IFOI Act 1989 

Information is outside the scope of 
the request 

S 43, FOi Act 1989 

S 43, FOi Act 1989 

S 43, FOi Act 1989 

,., 
.) 



Folio no Date Document Status 

329-330 10/07/2014 Email - re: Kate -what is the best way to get Full release 
.. this to the KPMG .contacts ... + attachment 

331-337 10/07/2014 Email chain - re: Revised Gantt Chart+ Full release 

attachment 

338-340 10/07/2014 Email chain - re: ACT Early intervention market FulJ release 

soundings - KPMG update report 

341-343 10/07/2014 Email chain - re: Pricing forthe ACT Full release 

+ attachment 

344-353 10/07/2014 Email chain - re: Follow up ACT+ attachment Exempt in full S 43, FOi Act 1989 

354 10/07/2014 Email chain -re: Compilation of Answers from Fu II release 

2 June Forum 

355-358 11/07/2014 Email chain - re: KPMG ECI Project update Partial release S 43, FOi Act 1989 

-fh July+ attachment 

359-361 11/07/2014· ~mail chain - re: KPMG ECI Project update Full release 

- ih July 

362-364 13/07/2014 Email chain - re: Block Funding Transition Exempt in full S 43, FOi Act 1989 
Working Group -16 J1,Jly 

365-367 14/07/2014 Email chain - re: Early Intervention next forum Exempt in full S 43, FOi Act 1989 
24 July 

368-369 14/07/2014 Email .chain - re: 2 June Forum- Transcript Full release 

370 14/07/2014 Email chain - re: Early.Intervention Meeting Full release 

Actions 

371-372 15/07/2014 Email chain - re: ACT Early intervention market Full release 

soundings.- KPMG update report 

373-376 lS/07/2014 Email chain - re: Meeting Minutes: ECI catch Full release 

up 
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Folio no Date Document Status 
I 
! 

16/07/2014 
I . 

Information is outside the scope of 377-379 Email chain - re: DRAFT Block Funding Not released 
I 

ljransitional Working Group Background Paper the request 
I 

380-381 16/07/2014 Email chain - re: KPMG ECI Project update Partial release S 43, FOi Act 1989 
I 

.+7th July 

382-383 16/07/2014 Email - re: Meeting Minutes: ECI catch up Full release 

384-389 16/07/2014 Email chain - re: Meeting - Early Intervention Exempt in full S 43, FOi Act 1989 
Closures (Notes)+ attachment 

I 

390-395 16/07/2014 Email chain - re: Question & Answer doc on Full release 
I • 

Therapy and Early Intervention Services in the 
I 

ACT+ attachment 
I 

396-427 16/07/2014 Email chain - re: Revisions to Gantt Chart . Partial release Some information is outside the 
scope of the request 

428-434 18/07/2014 Email chain - re: Focus group questions Partial release S 41, FOi Act 1989 

+attachment 
I 

435-490 18/07 /2014 Email - re: Market Soundings for Early Partial release S 36, FOi Act 1989 
·-· I 

Intervention for the ACT - Draft Services 
I . 

{\greement +attachment 
I 

491 21/07/2014 Email chain - re: KPMG ECI Project update - Partial release S 43, FOi Act 1989 
bst July 

492-502 13/07/2014 Email chain - re: the El services that ETD and Partial ~elease Some information is outside the 

if ACT are moving out of scope of the request 

503-512 18/07/2014 Email chain - re: Focus group questions Exempt in full S 41, FOi Act 1989 
'.-

513-515 19/07/2014 :Email chain - re: ECI market soundings and Partial release S 43, FOi Act 1989 
I • • • • 
~rans1t1on support - contract variation 

516-518 19/07/2014 !Email chain - re: KPMG ECI Project update Partial release S 43, FOi Act 1989 
I -
- 215t July 

519 21/07/2014 !Email chain - re: KPMG report on NDIS Full release 
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Folio no Date Document Status 

I 

' 

520-521 21/07/2014 Email chain - re: Early Intervention Meeting Full release 
Actions 

522-527 21/07 /2014 Email chain - re: Revisi"ons to Gantt Chart Full release 

528-529 21/07/2014 Email chain - re: Postponed: Early Exempt in full S 43, FOi Act 1989 

1.htervention forum 24 July 

530-531 22/07/2014 Email.chain -re: Draft Services Agreement Full release 
KPMG_V5 170714 ML- kpmg edit.doc 

532-534 22/07/2014 Email chain - re: KPMG Reports Early Partial release Some information is outside the 
(hildhood Intervention scope of the request 
I 

535-553 23/07/2014 Email chain - re: Final Report+ attachment Not released Information is outside the scope of 
I 

the request 

554-562 23/07/2014 Email chain -re: Question & Answer doc on Full release 

fherapy and Early Intervention Services in the 
~CT-+ attachment 

563-564 23/07/2014 Email chain - re: Draft Services Agreement Fu II re lease 

KPMG_V4 170714 ML.doc 

565-567 23/07/2014 Email chain - re: Draft Services Agreement Full release 
KPMG V4 170714 ML.doc 
' 

568-570 25/07/2014 iEmail - re: FOR INFORMATION: ETD NDIS Not released Information is outside the scope of 

~ransition project - Weekly Status Report the request 

123 July 2014 +attachment 

571-641 25/07/2014 jECI - KPMG draft final report Partial release S 43, FOi Act 1989 

642-643 26/07/2014 [Email chain - re: ECI :-- KPMG draft final report Full release 

644 26/07/2014 !Email chain - re: ECI - KPMG draft final report Full release 
I 

645 28/07/2014 I Email chain - re: ECI - KPMG draft final report Full release 
' 

646-647 28/07/2014 !Email chain - re: EIP update Fu II release 
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Folio no Date qocument Status 

648-649 28/07/2014 Email chain - re: EIP update Full release 

650-651 28/07/2014 Email chain - re: ECI - KPMG draft final report Full release 

652 28/07/2014 qmail - re: Early Intervention - update Exempt in full S 43, FOi Act 1989 

653-654 28/07/2014 Email - re: Section in KPMG report - page 9 Partial release S 35, FOi Act 1989 
-

market on Early i_nte_rvention +attachment -

655 28/07/2014 Email - re: KPMG El Full release 
' 

656-657 28/07 /2014 Email chain - re: ECI ~ KPMG draft final report Full release 

658 28/07/2014 Email - re: El report Full release 

659-661 28/07 /2014 Email - re: Procurement for Early Intervention Not released Information is outside the scope of 
Providers+ attachment the request 

662-673 28/07 /2014 . Email chain - re: MOU +attachment Not rel~ased Information is outside the scope of 

the request 

674-675 28/07/2014 Email chain - re: Advice on urgent Not released Information is outside the scope of 

procurement to identified providers of early the request 
intervention services from 2015 

676-677 28/07/2014 Email chain - re: KPMG Early Intervention Full release 

- IN CONFIDENCE 

678-679 29/07/2014 ~mail chain - re: Early intervention proposal Full release 

imeeting 28/7 /14 

680-693 29/07/2014 'Email chain - re: Early Intervention + Par:tial release Some information is outside the 

iattachment · scope of the request 

694-719 29/07/2014 'Email chain - re: ACT Early .intervention market Partial release Some information is outside the 

'Soundings - KPMG update report scope of the request 

720-721 29/07 /2014 Email chain - r·e: ECI - KPMG draft final report Full release 

722 29/07/2014 'Email chain - re: Early Intervention Full release 
1 information -. 

7 



Folio no 
i 

Date IDocument Status 
I 
' - . 

723 30/07/2014 
I 

Email - re: Early Intervention and Therapy Not released Information is outside the scope of 
I 

Service Expo - some formal exhibition logistic 
I • 

the request 

support pending 

724-726 30/07/2014 Email - re: FOR INFORMATION: Early Not released Information is outside the scope of 

Intervention Transition Project - Weekly Status the request 

Beport 30 July 2014 +attachment 

727-751 30/07/2014 Email - re: KPMG best practice review Not released Information is outside the scope of 

+attachment (final report) the request 

752 30/07/2014 Email - re: FOR INFORMATION: Early Not released Information is outside the scope of 

Intervention Transition Project- Weekly Status the request 

Report 30 July 2014 . 
753 30/07/2014 Email -·re: FOR INFORMATION: Early Not released Information is outside the scope of 

- Intervention Transition Project - Weekly Sta.tus the request 

Report 30 July 2014 

754-756 30/07/2014 Email chain - re~ (no s~bject) Full release 

757 30/07/2014 Email - re: (no subject) Full release 

758-759 . 30/07/2014 Email chain - re: Section in KPMG report Partial release S 35, FOi Act 1989 

~page 9 market on Early intervention + 
I 

1attachment 

760 31/07 /2014 fmail - re: KPMG Full release 

761 3:(/07 /2014 :Email - re: norm we need you input on the Fu II release 
IEarly intervention tender re costs ... 

762-769 31/07/2014 !Email chain - re: QTB Role of Government Not released Information is outside the scope of 
I 

iunder NDIS +attachment the request 
' 

770-771 31/07/2014 ;Email chain - re: Early Intervention Full release 

, information 
' 

772-773 31/07/2014 ! Email chain - re: (no subject) Full release 
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I 

Folio no Date ~ocument Status 

I 
I 

774-775 31/07/2014 Email chain - re: (no subject) Full release 
I 

776-783 
I 

31/07/2014 Email chain - re: URGENT: QTBs 5 & 11 Not released Information is outside t.he scope of 
I 

the request · -+Amendments 

31/07/2014 
I 

Full release 784 Email - re: Would you like me to arrange joint 

tiriefing with Minister. re KPMG El on Monday? 
I 

31/07/2014 
I . 

Information is outside the scope of 785-809 Email - re: KPMG Report FYI +attachment Not released 
(final report) · the request 
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Gotovac, Jessica 

.From: 
Sent: 
To: 
Cc: 
Subject: 

Categories: 

Dear Joe 

Well done! 

Abbott, Lynette 
Tuesday, 1 July 2014 9:07 AM 
Short, Joe 
Starick, Kate; Doyle, Nicki 
2RE: Focus group questions 

Red Category 

We might have to commission you to answer questions in the future! 
The breakdown of parents at the focus groups is as follows: 

Playgroup: ll 
Early Intervention Unit: 8 

. EarLy.Childhoodcentre~8 .. 
Early Childhood Unit: 3 
Autism Intervention Unit: 7 
Language intervention Unit: 2 
Previous .early Intervention family: 5 
Unknown: 4 

Cheers 
Lindy 



Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Kate Sta1-ick I Director I 

Starick, Kate 
Tuesday, 1 July 2014 4:54 PM 
King, Sarah; Fraser, Norman 
KPMG updates 
ACT ECI - KPMG Focus groups v13 June.xis; Final Interview questions focus groups.pdf; 
KPMG Status Report 23 June vfinal.pdf; KPMG Status Report 30 June.pdf 

P 02 6205 7062 I M 0408 230 214 I F 02 62.07 2047 
ACT NDIS Tasl<force I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 J www.act.gov.au 
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·1 4th June 10.00am 

24th June 12.30am 

3 16th June 10.00am 

4 16th.June 12.30pm 

5 16th June 5.30pm 

6 17th June 10.00am 

7 17th June 1.00pm (pis confirm time) 

8 17th June 5.30pm 

9 17th June 6.00pm 

10 

11 

12 

13 

14 

15 



Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 · 

Hedley Beare CentreforTeaching and Learn.ing (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

Belconnen (address details please) 

Belconner:i (address details please) 

(address details please) 



------ - - ----------- - ------~----- ~~~ -!Aud.le .... ,.., -. . KPMG facilitator and contact detaUs .. ~ _, ~'· •-.:; ·"""'1o 
~;-, --<:tt ".;,7'<'"~ ~: 

........ ~~·-- -- -~--- ..,___~--~-~--

Parents completed 

Parents . completed 

Parents planned 

Parents planned 

Parents I planned 

Parents planned 

Parents I planned 

Parents planned 

Parents (Aspergers ACT) planned 

------------- - - --------------- - ---- ------- ------- --- ------- - - - ------------ - -



Potential transition of Early Intervention 
Services from the ACT Education and 
Training Directorate to Non-Government 
Organisations 

Focus Group Guide - Final 

-----1ntroduction-and-cont-ext- ··· 

Welcome to this focus group. My name is [insert name from KPMG] and I will be facilitating the 

focus group. Thank you for taking the time to participate today. I'm here today to facilitate the 
group discussion and listen to your views and experiences of early intervention services in the 
ACT. 

As you are aware, the introduction of the National Disability Insurance Scheme (NDIS} is a long

awaited historic change that will transform services for people with a disability and their 

families. The NDIS will meet growing demand for disability services and provide a sustainable 

support system. As part of the changes, the ACT government' is looking to increase- the range 

of support options and non-government organisations working in this area, in line with the 
principles of the NDIS. 

From the beginning of 2015, the Education and Training Directorate will cease providing early 
intervention group programs and supports, with the intention of transferring the delivery of 

these services to non-government organisations. Changes will be phased in over time and 

government is committed to working with you throughout the process to ensure the transition 
is as smooth as possible. As part of preparing for these changes, the ACT government is 

seeking input from families, parents and carers through focus groups and workshops facilitated 

by KPMG. We will also be talking to the non-government sector. 

The government has indicated a new approach to early intervention which will be more 

inclusive, integrated and family-centred and carried out within natural family and community 
settings. - This is supported by a strong evidence of· best practice in the field. Ear.Iv 

intervention in the ACT includes group and individualised programs run by the Education and 
Training Directorate, therapeutic programs delivered by Therapy ACT, and other programs 

delivered by non-government providers. In April 2014, 302 children were accessing these early 

intervention programs in 51 groups located across 17 school sites. 

To help guide our discussion today I will be asking the group a series of questions, and will be 

taking notes. We will use your comments to help inform the development of better early 
intervention services. All. comments will remain anonymous. Specifically, KPMG is interested in 

I\ 



hearing about your experiences as service users of early intervention services and the extent to 

which these services met your children's needs. We would also· welcome your views and 
insight on how services can be improved for the future as the government works to deliver 

better services for people with a disability in the ACT. 

After today, if you require further information on any of these issues please do not hesitate to 
contact the information line establish by government on 6207 1086 during business hours. 

2 



Focus Group questions 

t How would you describe your overall experience of early intervention 

services? 

2 What aspects of the service work well for you? 

3 What aspects of the service don't work so well for you? 

--- ---·-·--------4 - -What-do you-believe are.the-most importantte.a_tu_re.Ji..QfJt.9.Q9.9_~~1y 
intervention service? 

5 What do you believe are the most important characteristics of an 
excellent service provider? 

6 Do you have any concerns about the transition of the service to a new 

, service provider? 

7 What types of Information about the transition would you find useful? 
When do you think this should happen? · 

3 



Activities completed to date 

• PEAK body interviews 
o 1 performed ' 
o 3 outstanding being diarised 
o Government to confirm NOS are the final body to interview 

• Focus groups 
o . 9 focus groups perfprmed 
o · 3 dates reserved for further focus groups to be arranged - awaiting confirmation from Jo Monteith 
o Need to confirm the audience for remaining focus groups and management of ongoing interest 
o Additional submissions received following focus group sessions 

• Best practice review 
o Research report completed - awaiting feedback from ACT government 

Activities planned for w/c 23'd June 

• Finalise arrangement of all remaining interviews and soundings 
• Confirm arrangements for outstanding focus groups 

• Commence report writing 

Project risks 

• n/a 

Additional discussion points I actions 

• Project u9date include staffing plans 

• Reconfirm deliverable dates 

• Confirm structure of interim progress summary 

-F 



Prior update meeting actions 
o Kate to check with Therapy for feedback on the KPMG best practice research report, and to circulate this to KPMG. 
o Remaining focus groups to be held only for parents I carers. Names of providers who have expressed an interest in 

being involved in the consultation program to be collated (Jo Monteith). · 
o Joe Short to follow up with Jo Monteith regarding arrangements for the final focus group sections 
o Jo Monteith to provide an update regarding the split of services accessed by parents who have attended the focus 

groups to date. Findings to be considered in ensuring a representative sample is encouraged for the remainder of, 
workshops. 

o KPMG project update to be provided by July 4th 
_9 __ :_ KPMG (:1roject @Q_Qr!_to be provided before July 29th. At the next project update meeting, KPMG to confirm the 

submission date ------------------ --------------- ------------------ -- ----- ---------- -

o ACT Gov to provide high level details of planned arrangements for staff so that KPMG can address questions I 
concerns raised by parents during focus groups. · 

Activities completed to date 

• 

• Focus groups 
o .9 focus groups performed 
o 5 focus groups organised (30th June - 2 session, 1st July - 2 sessions, ih July - 1 session) 
o ih July focus group session to include providers & practitioners 
o Written feedback from parents to be collated and provided to KPMG 

• PEAK body interviews 
o 1 performed 
o 1 organised 
o 3 outstanding being diarised 

• Best practice review 
o Feedback received from ACT government. ACT to confirm that no further feedback is pending 

Activities planned for w/c 301
h June 

• Finalise arrangement of all remaining interviews and soundings 
• Deliver planned sessions 

• . Submit project update to ACT government by Friday 4th. 

Project risks 

• Soundings continue to highlight overall oroiect sensitivities _. keen to see final report and recommendations, 
seeking terms of reference) 

Additior;ial discussion points I actions 

• KPMG to submit final draft report by 25th July (will allow analysis and review of submitted written feedback from parents) 



-------- -- -----------------·- -

• Focus groups 
o Existing centre-based E.I. services are well supported overall (with parents particularly valuing the integration of 

services with mainstream government preschools and schools), although some criticism exists regarding current 
Therapy ACT assessment processes and services, and some playgroups (particularly those that are unstructured or 
where the times are perceived to be inflexible or inconvenient i.e. not aligned to school hours to allow parents to 

· collect other children etc.) 
o Lack of overall understanding about the change and rationale for it - most parents are focussed on what they see as 

potential loss of qualified, experienced staff from the government sector rather than as an opportunity for enhanced 
-choice or options with new providers. This has led to a high level of overall concern and anxiety from parents. 

o Parents key concern is around whether there will be sufficient time to transition to new providers by January - several 
suggested at least a 3-4 month lead-in was required, however the majority of parents were taking a pragmatic 
approach and accepted that change will happen. · 

o Some concerns about who new NGO providers would be and whether they would be able to provide the same quality 
of service as existing arrangements. Concern raised about a lack of specialist providers exist to be able to deliver all 
services · 

o Concern also expressed regarding how the service delivery model may be affected via a transition - specifically 
whether thii; would lead to ser\lices being concentrated in fewer (less accessible) hubs, or whether services would 
remain integrated within the school system as it is now. 

o As part of the transition, parents were keen for a streamlined process that gave them a choice of providers and a 
clarity of steps and timelines. Parents were also keen to ensure that during a transition ·process there was service 
continuity. Broader concerns also expressed re existing staffing in terms of knowledge transfer, retained skills and 
staff well being. 

o Appears to be a lack of broader understanding regarding the NDIS and how it would affect them. There appeared to 
be instances of misinformation as a result of this. Whilst parents indicated that there had been niuch communication 
about the NDIS from different"sources, they were unsure about what it would specifically mean for them as families. 

o Parents actively seeking additional information from government - a number of people appeared to be attending th.e 
focus group sessions as a means of obtaining updates. 

o One session raised a previous issue where autism units were outsourced by government to Noah's Ark and then 
transitioned back due to service failure. This was cited as an example of a previously unsuccessful transition that 
should be noted as the government plans this transition. 

/ 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

Short, Joe Lijshort@kpmg.com.au] 
Tuesday, 1July2014 6:15 PM 
Evans, Jacinta; Starick, Kate 
Doyle, Nicki; Whitten, Meredith 
RE: Draft report 

Many thanks for this Jacinta. 

We will incorporate these changes and re-issue the report as final. 

I< ind regards, 

Joe 

From: Evans, Jadnta [mailto:Jacinta.Evans@act.gov.au] 
Sent: Tuesaay~TTuly-20H--O:TTPM---~--- -- --------

. To: Starick, Kate 
Cc: Doyle, Nicki; Short, Joe; Whitten, Meredith 
Subject: RE: Draft report 

Hi Kate, Nicki and Joe, 

Apologies for the delay in providing comments on the draft El report. 

I have made a few minor changes, as the majority have already been picked up .by colleagues in ETD. I think 
that the final section on inclusion could. perhaps be emphasised/promoted slightly, as it is current best 
practice not utilised at all within the current ETD programs. It sort of sits right on the end of the report and 
feels a bit less important that the earlier information. We hope that the report will inform a desire from 
families for integrated programs in the new world so' it would be good to give it slightly more focus. 

Cheers 

Jacinta 

From: Starick, Kate 
Sent: Tuesday, 24 June 2014 6:15 PM 
To: Evans, Jacinta 
Cc: 'Doyle, Nicki'; Short, Joe 
Subject: FW: Draft report 

Hi Jacinta 
Please find the marked up version of the report from ETD. 
Could you look through and add any comments to this version? 
Thanks 
Kate 

From: Abbott, Lynette 
_Sent: Tuesday, 24 June 2014 11:34 AM 
To: Starick, Kate 
Subject: FW: Draft report 

My apologies l<a_te - forgot the attachment! 

1 

Ir 



From: Walker, Jean 
Sent: Monday; 16 June 2014 5:21 PM 

· To: Barr, Iain 
Cc: Abbott, Lynette; Monteith, Jo 
Subject: Draft report 

I have added in some notes 

Page six- needs some work 

Had omitted the Hearing, Vision and EIU 

Need to tigbtened_up_d_es_c_rlp!ions _gf IKQgral}ls_- _beJng c_Q_n_sisj:§!_!lt_ i_11_t~_e _lr:l_formation they provide - they 

mention individual plans in one but not others 

The section on best practise makes it clear for those· able to reflect on our programs that we do not provide 

best practice programs 

This email, and any attachments, may be confidential and also privileged. If you are not the intended 
. -):ecip-ien~please notify the- senderand-deiefo all copies of tills transmiSSion-alo-ng 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 
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 caimot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, atTive late or incomplete, or contain viruses. 

KPMG, an Australian paiinership 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 Profe~sional Standards Legislation. 
***************.************************************************** 
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Gotovac, Jessica · 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Categories: 

Hi Nnrm and Sarah 

Starick, Kate 
Wednesday, 2 July 2014 8:48 AM 
Fraser, Norman; King, Sarah 
6 
Final Project Plan 03062014:pdf 

Red Category 

Please find the finalised project plan for early intervention work being undertaken by KPMG 
Regards 
Kate 
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Introduction 
Project context I 

I 
I 

---- ------ ---- - ---·-- ----1------ ----------------·---------

KP MG has been engaged to provide market soundin.g support to su~cessfully tra~sitioning Early 
Intervention S1e~rvices to the non-government sector, whilst also imp~oving the cutrent model of 
care. 

' ' 

Project context · I · · · 

Against the context of the introduction of the National Disability lnsu.rance Scheme (INDIS), the Comrrunity Services 
Directorate (CSD) and the Education and Training Directorate (ETD) is assessing o~.' tions for transitiining its directly 
provided Early Intervention Services_to non government organisations (NGOs). ! · · 

In order to ensure that the ACT is best prepared for an NDIS environment, CSD are1assessing the o tions to transition 
existing Early lntE~rvention Services to the non government sector. A service transition will provide tht opportunity to 
help establish greater choice for individuals with a disability, build a stronger and more sustainable s rvice across ACT 
and ensure that high quality and safe services continue to be delivered. 

It is vital that through any potential transition. of services, individuals currently supp~rted by Early lnt~ryention Services 
continue to receive the level of support needed, that quality assurance arrangements and safeguardf are maintained, 
and provider supply is sustainable. As such, CSD has sought to inform the planning! of transitioning 'l'rrangements 
through a number of targeted conversations with NGO providers. KPMG is providing support during ~his process. 

© 2014 KPMG. an Austra!tan partnE:rs~;;:J and a mHrnber f1m·1 of the KPMG network of independent member ~irms a1fH1ated 'Nltli KPMG l:i!::?rnat11Jrial Coopornuve ("KPMC3 
!nternat1ona!\ a Swiss ent~ty P..11 nghts re;.er,1ed t.1ab1l1ty'!;1nitoc by a scheme approved under Professional S~andarcs Legislation 

KP~v1G and ti•e KPMG logo are reg1ster0d tradernacks r:f i-:PMC1 lnternar;cr~ai 
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Introduction 

Project scope 
--·-·-·-------·--··----f--·---------··---- - .. - -· ··---·- -

Project scope I 

The scope this en9agement is agreed as follows: ! 

• High level desktop review (20 - 30 pages) to identify best practice models .for early inte~ention based onf ational and 
international practice and research, which will be largely drawn from existing literature s[cans provided by isability ACT. 

• A programme of market sounding interviews with up to. 25 non government organisatio~s who may be int rested in the 
delivery of ACT Early Intervention Services. . I 

• A programme of market sounding interviews with up to five peak body organisations an9 wider providers ln order to 
understand best practice delivery models for early intervention. This will provide insight linto broader oppolrtunities for 
improving service delivery as part of the transition of services froni government. I 

I 

• A programme of seven focus groups with clients (parents, families and carers) in order to identify opportuhities for service 
model improvement and to inform thinking regarding th.e attributes of a preferred providf r. 

• Analysis of the outcomes of sector conversations in order to inform the options availabl~ to government i~ transitioning of 
services. This analysis will provide an overview of initial provider interest, capacity, pOS$ible service mod~ls/programs, 
capability, risks and recommissioning considerations. I 

The scope will exdude the following: I 
I 

• Early Intervention Service level analysis: In order to complete our activities, KPMG will require a good un¢ierstanding of the 
existing service with information provided from Education and Training Directorate, hovl(ever this will not ihvolve KPMG 
performing_ a· detailed analysis of it. I 

• The development of procurement or tender specifications. [ 

•.Specific research into the capacity of providers to perform a transaction beyond that st~ted by providers ~uring the course of 
interviews. 

·t'J 20~4 KPMG. an Australian partm-:nsn;;J 3:ic1 a me1nt:e: firm of the KPrv1G network of independent member firrns affiliated .,...1;1t1 t<PMG lntern<-::t1onal Cooperative ("KPr .... iG 
rn:ernat10;-ial'\ a Sw:ss entity r'\11 nghts ri:-~serJe!J U2b1!ity i;inited by a scheme approved under Protess1onal Star:dards Leg1sl-:.:it1~;n 

KP\llG and !lie KPMG 1090 a~·e rE-91::,i<=.:1."'.~ rraaerr~ar!-,s :::f !<.PMG International 
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Project approach 
Overview of approach 

Our proposed approach to the project will involve three main stages, as depicted below: 

Stage 1 
Project initiation, market soundings and 
focus group planr1ing 

I 

Project initiation is critical to frame the engagement and agree our approach to working with you ~o establish a comnnon 
understanding upfront and to ensure a smooth process throughout. During this phase we will: i 

Confirm the proje.ct scope, purpose, milestones, key deliverables. ' 

Confirm the project management processes, roles and responsibilities for KPMG and gover~ment (e.g. project governance, 
. meetings, repo1ting, risk and issue capture and·escalation etc.). 

Confirm market sounding approach and confidentiality arrangements. 

Finalise a draft interview script and confirm the list of providers I peak bodies to interview. 

Finalise desktop review documents to be provided by ETD and CSD. : 
. . . ! 

Finalise the arrangements and logistics for focus groups. Focus groups participants will be dhosen by Educatio~and Training 
Directorate with input from Therapy ACT and session times I locations chosen to maximise ~articipation (e.g. pl ygroups). 
Focus groups will be limited to 5 parents I family members I carers per session and will be 8ertormed for 1-2 h urs. Sessions 
will be facilitated by an experienced KPMG professional, with an additional team member taking notes. All log is ical 
arrangements will be made by the Education and Training Directorate. 

:f.: 2014 KPMG. an Austrahan pa;tnersh p 3nd a mernbe; firm cf the KPr ... 1G netwcrk cf independent rnemoer f1:-:ns :.:lff;!;atec:! w1tt1·.KPMG International Cooperauve ("KPMG 
interna\1onar J. a Sw:ss en:1t·; . .:i..11 right$ :-·~sef'J~Jd l..1ab1iity limited by a scheme approved under Profess1cnr.1I Str:H"(l@rd.:; '..eg1slett1on 

KPMG and tt1e KPMG logo an~ rog1:.>ter0\:: traden•arks of KPMG lnterna!!onai 
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Project approach 
Overview of approach 

·--~· ... --·-····-·--·-----·· ---·--·-----·~ -·-· ·-· 

Our proposed approach to the project will involve three main stages, as depicted below: 

Stage 2 
Review of best practice models, 
market soundings and focus groups 

KPMG will undertake a desktop review of best practice models for the delivery of early interventi~m services. The dlktop review will 
be high level, and s.eek to identify best practice models for early intervention based on national ahd international pra tice and 
research. The desktop review will be largely drawn from existing literature scans provided by Di~ability ACT, and wil consist of a 
synthesis of thi? information, in a short 20 - 30 page report. This will be provided to Disability A~T prior to the com encein~nt of the 
market soundings and focus groups for review. · 1 

. I 

KPMG will perform the soundings regarding Early. Intervention Services provided by the Ed.ucatidn and Training Dir~ctorate (ETD) 
and Disability ACT ~s agr~ed wit~in th_e pla~ning stage. Soun~ing will focus on seeking alternate! delivery models to ~hose provided 
through the ETD. 2b providers will be interviewed as part of this stage. · t 

. . . ! 
Included in the soundings will be. up to five peak bodies I wider providers in order to identify and rnap leading practic~ in the delivery 
of early intervention. We shall perform a high level desktop review of best practice in advance oflinterviews to inform our 
conversations. · ' 

I 

I . 
KPMG will perform seven focus groups with families. Focus groups will be conducted as agreed !within the planning !stage. 

I 

KPMG will also facilitate a two hour workshop for up to 100 attendees on the 2nd June. This willlinclude pres 
discussion on NDIS in ACT. · 

(;;, :::'.O 1 ~ KPMG an Austraiian ·partnership and a member firm of the KPMG nE:twork al inde,D<-?rid~!ilt 11it?rnt1rn ~1rms ::3ff1hated w1H1 KPMG tntemalional Cooperative {"KPMG 
!nt~:rnat1onal J. a Swiss ent1tv . .l.I! nghts reserved Liability limited by a scheme appro'J8d u~1i:Jr-:r Profass1c•nal Slnndards l.eg1slatior, 

KPMG and the i{PMG i-Ogo are r eg1steruc: trademarks of KPMG Jnternationa'. 

iohs, and a panel 

D11iverable: 
KPM branded high 
level · esktop review 
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Project approach 
Overview of approach 

Our proposed approach to the project will involve three main stages, as depicted below: 

. I 

I 

Stage 3 
·Redorting 

The outputs of o.ur work will be summarised in a report to you, which will include the following inform~tion: 

Key points arisin!~ from the market soundings and focus groups informing the transition of servic~s. 

! . 
An overview of indicative levels of interest in the services as well as any areas of concern or perqeived risk, including I identification of 
incentives that could be initiated to improve models of care and service delivery in the sector. · 

! 

Emerging findings with regards to the ext.ent to which providers (both local and interstate) have tml
1 

e capacity or capa~ility to expand into 
·service delivery, or are limited by factors such as financing or resourcing. 

. . ' 

An overview of service delivery best' practice, and how a transition of services to the non governrfient sector may facilitate the adoption 
of best practice in. the ACT. [ 

An assessment, based on the market soundings and focus groups, regarding major risks facing @overnment inachieying their service 
transition timetable, and identification of pot~ntial mitigation strategies. I 

An outline of next steps work that should be performed. These steps are likely to suggest a prog~am of financial analysis, stakeholder 
engagement , formal market soundings and what it would take for providers to signal intention a~1· d through what ave~ues can clients 
being assessed by NOIA in July to December explore choice of provider. Our report will contain our emerging thoughts within each of 

· these areas as per the results of our soundings, and highlight where further work should focus. 

If, during the course of the Engagement. it is determined that adjustments to the Engagement are r~quired, then t~es~tments shall 
be agreed to in writing by both parties. [ 

I I 
KP 

·f.; ::?014 KPM~;. an Australi~n partnarsh panda me_mb~r_fl~m of tht! KPr111G ni?.twc1k ot ;mJepandent n;ember f1~-ms affiliated Wllh KPrvtG lnternat1cnal Cooperative ("KPr ... ~G 6 
1mernat1~Jna! ). a Sw:ss entity. All nghts feser.1ed L1ab111ty hm1ted by a scheme app10ved l;nGr-;1 Pmfess:onal Star:dards Leg1slatmn 

KPMG and tne l<PMG !ego are registerP.d trademarks of KP~vtG 1nternat1cn!:'J! 
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.Project approach 
Proposed timeline 

Our project timeframes are outlined below. 

Week commencing 

Stage 1 
Project initiation, 
market soundings 
and focus group 
planning 

Stage 2 
Review of best 
practice models, 
market soundings 
and focus groups 

Stage 3 
Reporting 

I 19May 

r· Project 

u~~i~i~;) 

26May 

C') • 
Draft project plan 

and interview guide 
(22 May) 

Desktop 
review 

(28 May) 

2June 9June 16 June 

=f,; 2014 KPMG, an Australian partnership and a member firr1 d tr•e f<PMG network ot ;ndependenl member firms atfihatec: with KPMG lnternat1cnal Coup-erauve {"KPMG 
;n;err.atronal"), a Sw~ss entity. All rights reserver:l Liab1!ily !:mirt:c: by a sd1erne ar.iproved under Protessicnal Standards Legfslal!or. 

KPMG an:::1 !he KPMG logo are registered tradernan,s of KPM(..i 1·nrernr.'!t1om::i: 

' I 

30 June 

Key 

, C) Project d~liverable I milestone 

7 July 14 July 

. .A ajor project meeting 

Final consultation· 
report 

(18 July) 

- ·,j) 

Draft 
report 

(28 June) 7 
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Project approach 

Deliverables 

1 

---------··-·------·--···----·-

We intend to provide CSD with the following deliverables, using a iterative approach to ~eaching fiJal project recomm 
deliverables will be k:PMG branded, and will. be writte:m for an executive audience to enable later d~cision-making by 

Deliverable 

: Project plan . 

I 
·-----~-- .......... ·---~-~--,,-----

Desktop review 

Will contain confirmed detail on the project objectives and scope, progress relpo. rting 
requirements, project approach, deliverables and overall timelines. . 
'···--·'"--~---~--------~y·~·~ ····-~---·------·~-~,---~--~~--~·--

KPMG branded high level desktop review consisting of 20-30 pages which will provide a 
synthesis of existing literature, and will be completed prior to commencemen~ of the market 

; , soundings and focus groups. · I 
r-----------~-·--------!---~-·;_ ---------~-~----~-~~,-+- ·---
r Draft report . 1 KPMG branded deliverable in accordance with Stage Three of the Scope seqtion. 
1-----.--·-------- -----~-·-··- -~---, 

: Final report ! i 

i 1 I 

~ -----------··---L---·-·--·-----.. --------·-----------------···---·----- .. --------------·------.. ----·-------.. --.. ~-------1-

(fr) 2014 KPMG, an Australian partnership and a member firm t::f ~nE-; KPMG net-.vork of independent member firms affihat~d with KPMG internc::IH)f121 Cooperative rKPr .. 1G 
International"), a Swiss entity. ,-l.IJ nghts reser·.;er:l L 1ab1!1ty 11rn1red by a scheme approved under Professional Standards Legislation 

KPMG and the KPMG logo are reg1sten:.1d tr.:v.1ernark.5 or KPMG lnternat10nai 

ednesday 28th May 
014 

riday11 1h July 2014 
---~o••.,•-~·• ··.-·--~·-"'"•-•-'' •• 

riday 181h July 2014 
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Project management and governance 

Project team 

KPMG has assembled an experienced team for this project, with team members possessing extel")sive experience pr~viding analysis and 
advice .on reform directions to government: ' ,r-·------·-- -~~---------·-·-·-·~--1 

i · .Community Services l 
1 o· t . t I 
11 1rec ora e I 

Liz Forsyth 
Engagement Partner 

Joe Short 
Project Director 

I 

I 

KPMG resources 
1 --·-·----------_,--·.--.·--·-·.·.·-.-. ---·-·---~-----··---------·---·--------·----. -. ·-·---. ------··-.--·_--_ .. ···---.--. ····----11 _______________ "''" 

1

Name Role · • D~scription · ·· 

. ··E~;~~ement Liz will be responsible for the successful ci;li~~~~-~f·t~;e-~~j;~~- She-;illj ~versee the t~~m·~-i-~~~l~~;;;~t i~-~h~ p .. roject, 

--~·~~~~~---- reviewing all _project delivera~~=~..':-~-~~~ls~-~~~i~i~~-t-~_t_~-=-~=~-projec~rorkshop. 
Project As Project Director, Joe will provide broad oversight and strategic direction for the engageme t, and will bring his 
Director . extensive knowledge of the NDIS to the project, in particular the implidtions for the sector of ncreased choice and 

' control and the move to individualised funding and the impacts on sect~r capacity and capabi ity. 
--~----····-·· ····~··-·. - -·~<>h ... .---- ----··-~-----·--- ------•h------- -~-------· 

F'roject 
Manager 

Nicki will be the day-to-day contact for CSD for th~ duration of the engcigement, exercising c ntrol over project delivery 
and processes. Nicki will assist Joe in providing leadership and oversight for this engagemen and will participate in all 
project meetings. / 

; KPMG resources Project team 
support 

I 

The p;~j~~t~i11-b~--~~pported by other KPMG resources ~ho will ~;~i~tli~-~y;th~~j~j~g-~esea~h and providing support 
and analysis throughout the engagement. This will. include Kerry. McGG>ugh who will run the ~orkshop and Amity 
Durham who will run the focus groups. I 

ti:) 2014 KPMG. an Austrai1an pa1tnGrst"1p and a rnerr:be:- firm of the KPr111G·network of independent member f1rrns affiliated wilt) l<PMG !nter=iational Cooper1-':ttve (' KPtv1G 
-------- ..... -- ... .. . . ... -r-~--

international'\ a Sw;ss ent!ty . .:...11 nghts ~eserJec:! 1..l(;bil1ty i:m1ted by a scheme approved under Professional Siar.aards Leg1sla~1on 

KPMG and ;he KPMG toga are reg1ste:.:::d trai.1l"n~i1rks of ~:!:.MG lnternaltonai 
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Project management and govern21n~;~~ 

Project risks and mitigation strategies 

i 

KPMG has identified two major project risks and have developed mitigation strategies to address each. 
I 
I 

The assistance of CSD is sought in several instances to assist in mitigating the project risks identi~ied. 

Project risk 

Staff 
changes 

I! escription 

·There is a risk that unexpected staff changes at 
CSD or KPMG impact on the timeliness of the 
project. 

• For CSD: early identific;:ition of backup pro ect sponsor to 
step in to continue project oversight and m nagement 

• KPMG: full engagemen~ of all senior proje t team members 
throughout project (Joel Short and Nicki Do le), who-are all 
able to step into Project Director and/or Pr ject Manager 
roles if required · 

:.----------------------.--~-- ------------- ----------- --j----- -
Delays in ! •There is a risk that delays in receiving prompt, ·Prioritisation of project fY relevant CSD st~ff 
finalising consolidated feedback from CSD on project ·Commitment to provid€1 consolidated rather than individual 
deliverables deliverables will delay the finalisation of reports feedback · 
due to according to the timeframes specified. •Commitment from KPfv1G to deliver on time materials which 
delayed can facilitate discussio~s 
feedback • Use of workshop to facpitate agreement ori options 

---~--- -------·- --.------- ---- ----------------------.-------------------------------·--··------,-- --------- ___ .. __________________ ! ______________ - - ---------

~J 2014 KPMG. an Austmllan partnersn1 Janda mernt:er firm cf the KPMG network of independent memb~r f1nns affihatecj Willi KPr ... ~G tniernau,:mal Cooperative ("KPt11~G 
1n:emat1om1i ) a $w;ss ~:nt·tv A.Ii r!qhts teserJerj Liabr!1ty limited by a scheme approved under Protass:cnal Standards L~g1slat1on 

K?MG and the KPMG lo:;m are reg1ste•t:'a lraderr:arks of KPMG lnternat1ona!. 
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Project management and governance 
Key contacts 

Nicki Doyle 

Associate Director 

Government Advisory Services 

tr 03 9838 4112 

-1J ndoyle@kpmg.com.au 

,,,~ 2014 KPMCi. an Australian partnership and a member firm of the KPMG 11etwo;k of 1ndt:pendent member firms affil;a~ed wi:h KPrv1G International Coope;abve {''KPMG 
:nternati-Gn<=il .i. 3 ::.::.w!ss '::?nt;~y. ,.lJI right!:· reserJed Liability limited by a scheme approved l:!1Qer Professional Standards Leg1s!nt;on 

KPf.,.1G anG T!1t• KPMG icgo are :..eg1sle:ec: 1radernarks of KPMG lnternat1onai 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Johnston, Claire 
Wednesday, 2 July 2014 10:17 AM 
McClelland, Lisa . 
FW: Early Intervention and Therapy in the ACT forum feedback questions 
Therapy forum questions.pdf 

Hey Lisa, can you send me the answers Therapy sent through (if you have already, sorry can you please send 
a ain?? 

Any word from Education? 

From: NDIS 
Sent: Monday, 30 June 2014 1:40 PM 
To: Johnston, Claire 
Subject: FW: Early Intervention and Therapy in the ACT forum feedback questions 
·----- ------------·-·-

I have just realised I haven't actually sent the questions allocated to the Taskforce below to anyone in the Taskforce ! 
May I double check whether you were providing answers to any of the questions? 

So sorry .... 

TACT have sent their answers but they haven't been cleared by Meredith. 

I have asked Lindy Abbott and Jo Monteith to send through their answers but haven't had a response yet 
I am meeting Kate at 2.30 today to discuss the status of the Forum summary 
Thanks 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax:.6205 0228 

Community Services Directorate I ACT Government 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 
www.communityservices.act.gov.au 

- - From: NDIS 
Sent: Friday, 20 June 2014 1:53 PM 
To: Evans, Jacinta; Barr, Iain; Mitchell, Beth (ACTEDU); Monteith, Jo 
Cc: Gniel, Stephen; Wh.itten, Meredith; Starick, Kate; Johnston, Claire 
Subject: Early Intervention and Therapy in the ACT forum feedback questions 

Good afternoon 

Please find below a range of questions from the feedback forms we collected at the recent Early Intervention and 
Therapy in the ACT forum that need to be responded to. 

We have assigned either the Education and Training Directorate, Therapy ACT or the Taskforce to be responsible for 
ansv1er!ng each person's query. 

The actual feedback forms are also attached. 

Could you please provide your response by midday next Friday 27 June. 

Many thanks for your assistance 

ACT NDIS Taskforce 

Community Services Directorate I ACT Government 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601. 
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www .comm u nityse rvices.act.gov .au 

Question 

My question is what support services will be given to 
mainstream preschools e.g. LSA to support the influx of 
additional needs children? 

• Regional students e.g. Bungendore, 
Murrumbateman etc who access 3 & 4 year old 
programs in the schools ... 

• Cost savings getting rid of El units? 

• What level of support will these children 
actually get to what they currently receive with 
ACT schools? 

• What service provider is going to provide 
equivalent services that small group preschools 
currently provide, 4-6 hours a day, 2-3 days a 
week arid at what cost? 

• Talk about therapists in Therapy ACT- have 
heard they need to look for alternative 
employment by end 2014. So how many 
therapists will Therapy ACT actually have after ' 
2014? 

• How much assessment will be available for 
children. Often it takes months to work out 
what are the real problems/diagnosis. 

• What are the criteria for acceptance into short 
term El? 

We currently access Therapy ACT early childhood 
service-sforour 2 year old son, primarily physiotherapist 
and occupational therapist (and social worker if 
required). Could you please advise wh~n these services 
would be transition to non government services? 

What happens if the market does not meet demand? 
You are relying on the market, if it fails, what happens? 

Question that a lady brought up about "can you 
guarantee that by Term 12015 children will have 

, services (early intervention) to attend." The talk and 
answers have all been centred that they will be 
providers and named in Term 4. But you cannot promise 
that it will be ready in term 1 2015. 

If they are ready, will all children be able to enrol in the 
services (early intervention)? 

. If my child is not able to 

Contact 

2 

Response to be 
coordinated by 

ETD 

ETD 

Therapy ACT 

Therapy ACT 

Taskforce . 

ETD 



ttend'a service (early intervention) in Term 12015? 
low is it that you guarantee no child will be left behind? 

Viii the KPMG report due to government in mid-July 
-eferred to in the presentation) be made publically 
vailable? (or excerpts of it?) If so, please email to me. 

.s a referrer (paediatrician) to service providers: 

• How does one go about it (fax, phone; referral 
forms?) 

• Who will be these NGO to refer to? 

• Will a list be provided and their service 
description? 

• What happens to 'children in care' with ( 
developmental issues, and who takes on the 
role of seeking service providers? 

. Taskforce 

Taskforce 

~~~~~~~----_-_-_;:_--_-_-_-_-_-_-_-_-_-~---------~--=-=--=-=-=-==i===-=--=-========================4======~~~~.....,j-~-~~--

Viii children already on the waitlist for therapy with 
-herapy ACT be transferred to Early Intervention 
1rogram with NDIS? Or will we have to go through 
1ssessment process again? This is in relatiqn for children 
vho have no specific diagnosis. 

:or children who are already receiving speech therapy 
vith Therapy ACT with no specific diagnosis will they too 
ie transferred to NDIS? Do I need to apply for therapy 
ir will I be contacted by NDIS? 

-here is a lot of confusion in the community and 
amilies is around the divisfon of early intervention and 
herapy services. Physically disabled children need 
herapy support in the early intervention playgroups. 
Nhere will they come from? 

Nhere will the therapy support come from to enable 
)hysically disabled children to access early intervention? 

N_hat happens for equipment trials? Very time 
:onsuming and expensive if private therapists take this 
rn. 

Vly son is diagnosed PPD-NOS, has been in EIU but we 
tvithdrevv this year as ND!S trial no\AJ funds .L\pplied 
3ehavioural Analysis (ABA) Therapy at home. Next year 
1e starts kindergarten. Fiona Jackson is his ABA 
:herapist. 

• Will he transition to the NOIA and be eligible for 
funding in 2015? 

• Must we apply for funding before 2015? When? 
·We need ABA continuing. 

Therapy ACT 

Therapy ACT 

Taskforce 
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• I heard EIU families were contacted, but we are 
an ex-EIU family as of early 2014. Will we be 
contacted? 

• Family forums on 4-19 June - how do we get 
into that? 

• In applying for Carer's payment at Centrelink, 
we needed a Therapy ACT psychologist to fill in 
the papers, our ABA therapist (funded by the 
NDIS trial) was not allowed. From 2015, who can 

~~~d-o-rhis-?~--~~~~~~~~~~~--~-~--~~~~--~~--~~~~--r--~~~~~~~-1-~---~ 

Jo mention was made during the presentation of the 
nedical personnel who diagnose these children who 
1eed early intervention. Who do we refer to? Newly 
liagnosed children who need early intervention services 
hat we are seeing now, their families are left up in the 

1lL_We doriJ kno~_\Nho_ to _ _r-_efer them to. When ~ill.,,,,~ _________________________ _ 
:now who to refer them to? How will the service 
>roviders cope with this sudden influx of newly 
liagnosed children in a short period of time? 

~o mention was made of children who are in "out of 
10me care". The term "parent" was used but not every 
:hild is in the care of their parent. Who looks after their 
1eeds in the NDIS? 

4 

ETD 



Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Thank you Clair~ 

Starick, Kate 
Wednesday, 2 July 2014 10:31 AM 
McClelland, Lisa; Johnston, Claire 
CSD 11 - National Disability Insurance Scheme Readi.ness - CJ edits (3) 
CSD ·11 - National Disability Insurance Scheme Readiness - CJ edits (3).docx 

Cleared. Please send to POS 

Regards 
Kate 
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Chief Ministers Talkback Brief 
CSD 11: National Disability Insurance Scheme Readiness 

11 July 2014 

Minister responsible: Directorate·: Contact Officer: 
Minister Burch Community Services Kate Starick 

·~~~-Gre5--70~6r2~~~~~~~--------======================-=-=======-==----_-__ -_-__ -__ -_-_. ______ _ 

KEY POINTS 
• On 1 July 2014 the National Disability Insurance Scheme (NDIS) trial· began in the ACT. It will 

deliver a lifelong approach to support people with disability through individualised funding. 

--------M0J"e-ttlaR-¥WO-peopl~ill-be.eligJbleJorlbeJ~JDJSJ0Jlle.AC'f Not e_v_eryon_e can becom~e~a ____ _ 
participant on day one, so people will gradually transition into the scheme over two years, · 
according to their age or stage of life. 

• The ACT and Commonwealth Governments recently bilaterally agreed to three rules governing 
the NDIS trial in the ACT, which detail phasing: clarify how people can become participants, 
and outline the geographical location of the trial 

• The ACT.pricing schedule has been published by the National Disability Insurance Agency. 
The ACT is commencing with a price similar to prices in the SA launch site, which are currently 
6% higher than other trial sites. 

• Nothing will change immediately on 1 July. 

TRANSITION TO NDIS (PHASING) 
• The ACT will be the first jurisdiction to accept all eligible residents into the scheme. 

Children 
• Children under 4 years will transition in the first six months. 

• All school age children will transition in the 2015 school year. 

• 2014 school leavers will transition at the end of 2014 as they leave school. And all 2008-13 
school leavers with high and complex needs who received a Post School Options package will 
transition between July and September 2014. 

Adults 
• Older Canberrans will have access to the NDIS first to ensure they don't miss the cut-off age of 

65. 

• 64 - 59 year olds will transition in the first year of the trial. 

• 58 - 20 year olds will transition in the second year of the trial. 

Group Homes 
• Group homes will transition to the NDIS based on the age of the youngest person living in the 

home. "Group home" refers to residents that have very high support needs and receive close to 
24/7 support, provided by either Disability ACT or a community service provider. 



Chief Ministers Talkback Brief 
CSD 11: National Disability Insurance Scheme Readiness 

• Disability ACT and the NOIA will be contacting each resident and their family to let them know 
when they will transition to the NDIS. 

See below transition table for details on when people will phase to the NDIS. 

NDIS TRANSITION TABLE 

Transition Children Ad.ults Group Hornes 

Period (Age or Academic Year) (Age and Date of Birth) (Age of Youngest Resident) 

2014 
Children under 2 year old . 

1-------~ ---- ---------- -f- - - - - -- - - - - - -

From July 2008-13 school leavers with hi9h and 
64 

22 or younger 
(1 July 1949 - 30 June 1950) 

complex needs. and a Post School 
Options package 

2-4 year olds not starting school in 
On or after 2015 63 

23.:--25 
1 October (1 July 1950 - 30 June 1951) 

2014 school leavers 

2015 

On or after High school students (7-12) 60-62 
26-31 

1 January starting with years 11 & 12 (1 July 1951 - 30 June 1954) 

On or after 59 
c 

1 Apri,I (1 July 1954 - 30 June 1955) 
32- 33 

Primary school students (K-6) 

On or after 56-58 
34- 36 

1 J1.1ly (1 July 1955 - 30 June 1958) 

On or after 49-55 
37 -40 

1 October (1 July 1958 - 30 June 1965) 

2016 

On or after 40-48 
40 

1 January (1 July 1965 - 30 June 1974) 

On or after 20- 39 
41 47 

1 April (1July1974 and later) 

On or after 
48- 64* 

1 July 

*Within two years all group,home residents will have commenced planning with the NOIA. 
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SECTOR DEVELOPMENT 
• $12.5 million in Sector Development Funding from the Commonwealth Government has been 

earmarked to help prepare the ACT for the NDIS. 

• This includes $4 million to assist service providers through initiatives such as: 
o The NDIS Organisational Readiness Toolkit, which is helping service asses_s their 

preparedness for the NDIS (60 organisations have completed). 
o Governance and Financial Management Reform Packages available to organisations 

of up to $20,000 each - 20 of which have been allocated so far at a total cost of 
$400,000. 

o Business Investment packages worth $50,000 each - 20 of which have been allocated 
so far at a total cost of $1 million. 

----- ------- ----------

• $6.41 million in sector development funding was recently agreed to by the Commonwealth for 
participant readiness and market development initiatives. The. detailed implementation will 
involve consultation with all stakeholders. 

EMERGING ISSUE: EARLY INTERVENTION 
• In April 2014, the ACT Government announced its decision to gradually transition early 

intervention programs run by the Education and Training Directorate to the community sector. 

• This decision was not taken lightly, and will give families greater choice and control. 

• Children with a diagnosis of autism or who have delays in one or more functional domains such 
as language or mobility, will be considered under the Early Intervention criteria of the NDIS. 

• A forum focussing on therapy and early intervention in the ACT was held for providers and 
families on 2 June 2014. 

• The ACT Government will continue to provide functional assessments, referrals and intake for 
children with developmental concerns. Preschool services will continue, including preschool 
programs in specialist schools. 

• The ACT Government has engaged KPMG to undertake market soundings in the area of early 
intervention, and help develop new service providers in this area. We expect to be able to let 
parents know about these new services at the beginning of teni: four. 

• I'm pleased to say thai so far we have had interest from foui mganisations thai are looking to 
provide early intervention services here in the ACT as the government withdraws as a provider. 
They are: Northcott, House With No Steps, Yooralla and the Cerebral Palsy Alliance. 
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BACKGROUND INFORMATION 
• The ACT Governm~nt is committed to rolling out the NDIS to all eligible participants over the 

next two years. 

. ' 
• As a result of the NDIS, investment in the disability sector in the ACT is expected to double by 

2019-20 to $342 million. 

• The last National Disability Insurance Agency (NOIA) Quarterly Report found package costs to 
be decreasing (down from $46k to $34k) and high levels of participant satisfaction. 

• The NOIA can be contacted on 1800 800 110 and is now open at two locations - 212 
Northbourne Avenue, Braddon, and the One Human Services Gateway, 153 Emu Bank, 

- - -----------Beleem1en-. -------------------

• To find out if you can become an NDIS participant go to www.ndis.gov.au and c.lick on the 'My 
Access Checker', a short survey to determine if you might be eligible. 



Gotovac, Jessica 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 12:55 PM 
To: Starick, Kate; Sheehan, Maureen; McClelland, Lisa 
Subject: RE: CM- National Disability Insurance Scheme -Role of Government and Sector 

Readiness - CJ edits.docx 
Attachments: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness -

CJ edits (2).docx 

And here is this one with "withdrawal" change to transition where applicable. 

From: Starick, Kate. 
Sent: Wednesday, 2 July 2014 12:44 PM 
To: Sheehan, Maureen; Johnston, Claire; McClelland, Lisa 
Subject: RE: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - O edits.docx 

-~S~or~rv~ LisCL_Could_'t'OU_QLeJl_i_e check versjqosl ]here's been a mixup 
Sorry Maureen 

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 Natu,re Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Sheehan, Maureen 
Sent: Wednesday, 2 July 2014 12:42 PM 
To: Starick, Kate; Johnston, Claire; McClelland, Lisa 
Subject: RE: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - 0 edits.docx 

Sorry all 
The changes weren't made with respect to removing the words "withdraw from services" 

From: Starick, Kate 
Sent: Wednesday; 2 July 2014 9:27 AM 
To: Johnston, Claire; McClelland, Lisa; Sheehan, Maureen 
Subject: RE: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - 0 edits.docx 

Hi Maureen advised she didn1t need to see it again with changes. 
Lisa - its ready to go to Org Gov 
Thanks 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0403 230 2 l 4 I F 02 6207 2047. 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservatio1~ Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

••••••,tt.~Ef.+1!'.,'9:::~1f.!ii········-~ 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 9:06 AM 
To: McClelland, Lisa; Sheehan, Maureen; Starick, Kate 
Subject: RE: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - 0 edits.docx 
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I've made the changes- Maureen please see attached highlighted paragraphs. Do you want to say anything else 

about prices? 

From: McClelland, Lisa 
Sent: Wednesday, 2 July 2014 8:31 AM 
To: Sheehan, .Maureen; Starick, Kate 
Cc: Johnston, Claire 
Subject: RE: CM- National Disability Insurance Scheme -Rcile of Government and Sector Readiness - 0 edits.docx 

Thank you Maureen 
Claire will make those changes 

Kind Regards 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level. 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 

- -- - - - - - - --; -- - -- - - - - - - - - - - ---- -- -- -
www.communityservices.act.gov.au 

From: Sheehan, Maureen 
Sent: Wednesday, 2 July 2014 7:43 AM 
To: Starick, Kate 
Cc: Johnston, Claire; McClelland, Lisa 
Subject: Re: CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - O edits.docx 

Good QTB. Needs to be updated for price announcement. Also need to change the wording from "withdraw" from 

services to "transition services to the community sector" 
With these changes, cleared. I don't need to see it again 

Maureen Sheehan Executive Coordinator NDIS 

On 30 Jun 2014, at 8:51 pm, "Sta rick, Kat~" <Kate.Starick@act.gov.au> wrote: 

.. Final QTB for your_co_nsider9tioD 
Thanks to Claire 
Regards 
Kate 

<CM- National Disability Insurance Scheme -Role of Government and Sector Readiness - CJ 
· edits.docx> ' 
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Question Time Brief 

The National Disability Insurance Scheme -
The Role of Government and Sector Readiness 

Chief Minister 

History of Amendments to Question Times Briefs 

-, 

Question Time Briefs are held in the Shared Folder ONLY. You MUST COMPLETE the I 

table below to provide a detailed history of any QTB amendments. I 
: 

Date Name Changes/Nil changes· required i 
~ 

5 March 2014 Sarah King Created 
----- ----- - - -- -~ 

-------- - ------ - - - - ---- - ------- -
- - ---- --

i 11 March 2014 Catherine Martinez- oo=G- edlfa- - ----- -- -- -- - - - --

- - - - - - - -- ----- - ----- -- - - - - -
I 

' 
12·March 2014 Lauren Bell Additional 00-G edits 

~--- - --------- ------- -- ----- --- -- ----- --
I 

' : 26 March 2014 Sarah King Adjusted future sector development funding to $7.5m 
-------- --------------· 

f 
! 28 Apr.ii 2014 Claire Johnston Updated with ages and stages development 

and additional details 
--------

30 April 2014 Clqire Johnston Merged NDIS Readiness brief with role of gov brief 
-~--------- -- -· 

9 May 2014 Claire Johnston Updated with phasing ' 

--
I 

20 May 2014 Claire Johnston Reviewed and updated 
I 

I 

30 June 2014 Claire Johnston Reviewed and updated ' 

' 
- - - ---- - -- -- - -- -- -- -- - --- -- -- --- - -- -- ------------

--~----------

---- ------ ----------·--- -· - .. 

---- --- --- -- ·--- - ---------



QUESTION TIME BRIEF S} 
CHIEF MINISTER 

ISSUE: The National Disability Insurance Scheme - The role of 
Government and Sector Readiness 

NDIS in the ACT 
• On 1 July 2014 the NDIS trial began in.the ACT. 

June 2014 

• The NDIS is a new way of providing community linking and individualised 
support for people with a permanent and significant disability (including 
psychosodal disability). 

• Joint investment into the Scheme in the ACT by 2019-20 is expected to be 
$342 million. The ACT Government will provide about $167m (49%), and the 
Commonwealth Government will contribute around $175m (51 %). 

- ---- --· - ----- ---- - - - - -------- ----- --

• The ACT and Commonwealth Governments recently bilaterally agreed to 
three rules governing the NDIS trial in the ACT, which detail phasing, clarify 
how people can become participants, and outline the geographical location of 
the trial. 

• The ACT pricing schedule has been published by the National Disability 
Insurance Agency. The ACT is commencing with a price similar to prices in 
the SA launch site, which are currently 6% higher than other trial sites. 

Implementation & Phasing 
• The ACT will be the first jurisdiction to accept all eligible residents into the 

scheme. · 

• More than 5,000 people will gradually transition to the NDIS over the next 
two years. · 

• People will transition (phase) to the NDIS according to their age or life stage 
· -- to ensure the scheme is equitable and sustainablec 

• The first groups of people to transition to the NDIS will be: 
o Children under two years of age. 

o 64 year olds. 

o 2008-13 school leavers (with high and complex needs who received a 
Post School Options Package). 

o Group homes where the youngest resident is 22 or younger. 

• Group home residents will transition to the NDIS based on the age of the . 
youngest person living in the home. "Group home" refers to residents that have 
very high support needs and received close to 24/7 support, provided by either . 
Disability ACT or a community service provider. 

Readiness & Sector Deyelopment 
• The Commonwealth and ACT Governments are investing $21.8 million to 

prepare the ACT sector and. people with disabilities for the NDIS. 



o This includes $9.3 million the ACT and Commonwealth Governments 
fudned in ~nhanced services in the ACT, including $7.7 million for 
Enhanced Service Offer gran.ts. 

o And $12.5 million the Commonwealth allocated from the National Sector 
.Development Fund for the ACT. 

• Sector development funding is going to initiatives such as: 

o Capacity Building Workshops and Community Conversations. 

o The NDIS Organisational Readiness Toolkit, which is helping services 
consider their preparedness for the NDIS. 

o Governan,ce and Financial Management Packages of up to $20,000 each 
- 20 of which have been allocated so far at a total cost of $400,000. 

_ _ ________ o ___ -~usLn~§s_lrivestme_nt Packages of up to $50,000 each - 20 of which have 
been allocated so far at a cosfof$1.-n1Tflion.-- ~- --- ------------ --- --

• $6.41 million in sector development funding was recently agreed to by the · 
Commonwealth for participant readiness and market development initiatives. 
The detailed implementation will involve consultation with all stakeholders. 

Role. of Government under the NDIS 
• To create the space for the community sector to grow in order to support the 

NDIS, the ACT Government has taken the decision to gradually transition 
disability services to the community sector over the next three years. 

• This transition will happen gradually. For Disability ACT, transition will be 
complete by 30 June 2017. Transition for Therapy ACT services will be 
complete by December 2016. And Education and Training will cease 
providing early interventicm programs in December 2014, from which time the 
community sector will take over. 

- • -The withdrawal from early intervention programs has causeds9rne co_ri~~rns 
among parents, and the ACT Government is now working with KPMG to 
develop the market and encourage new providers into the space. 

• For staff, the ACT Government is ensuring that all staff affected are provided 
with the information and support they need during this transition. 

• The ACT Government and ACT public sector unions have agreed in principle 
to a Memorandum of Understanding. The MOU complies with the Enterprise 
Agreement and is underpinned by a continuing commitment for everyone 
involved to consult and work together to implement the NDIS. 

• The NDIS will nearly double the size of the ACT's disability sector workforce. 

National Disability Insurance Agency . 
• The National Disability Insurance Agency is now open at two locations - 212 

Northbourne Avenue, Braddon, and the One Human Services Gateway, 153 
Emu Bank, Belconnen. 

CONTACT OFFICER: . 
TELEPHONE: 
AGENCY: 

Maureen Sheehan 
6207 9031 
CSD - NDIS Taskforce 



Gotovac, Jessica 

From: Johnston, Claire 
Sent: 
To: 
Cc: 

Wednesday, 2 July 2014 3:49 PM 
Mickleburgh, Susan; Starick, Kate 
McClelland, Lisa; Anderson, Sarah 

Subject: 246RE: Therapy forum questions & answers 

Categories: possible 

Thanks Sue. 

Fro.m: Mickleburgh, Susan 
Sent: Wednesday, 2 July 2014 3:47 PM 
to: Johnston, Claire; Starick, Kate 
Cc: McClelland, Lisa; Anderson, Sarah 
Subject: RE: Therapy forum questions & answers 

Claire 

ETD's response is correct- it may be useful to include the link that explains "reasonable adjustment" ie 
responsibilities of the Director-General to provide support and services : 
http://www.ildis.gov.au/sites/default/files/documents/og plan assess supp plan interface child protection.pdf 

Regards 

Sue Mickleburgh I Manager Child Protection Policy I 
Phone (02) 6207 2049 I Fax (02) 6205 7187 I Mobile 0407 672 810 
Business area I Service, Strategy and Community Building I Strategic Reform and Governance I Community Services 
Directorate I ACT Government 
11 Moore Street Civic I GPO Box 158 Canberra City ACT 2601 I www.act.gov.au 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 3:42 PM 
To: Starick, Kate; Mickleburgh, Susan 
Cc: McClelland, Lisa 
Subject: RE: Therapy forum questions & answers 

Hello, 

Just thought I should check this - ETD have answered a similar question with the following response - does this 
mean the DG looks after their needs?? 

No mention was made of children who are in "out of home care". The term "parent" was used but hot every child is 

in the care of their parent. Who looks after their needs in the NDIS? 

Children who are in the care of the Director General, Community Services and who reside. in the ACT will have the 
same access to services as children who are residing with their parents. 

From: Starick, Kate 
Sent: Wednesday, 2 July 2014 1:07 PM 
To: Johnston, Claire; Mickleburgh, Susan 
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Cc: McClelland, Lisa 
Subject: RE: Therapy forum questions & answers 
Importance: High 

. Hi Sue 
We are responding to questions from parents who attended the Early intervention forum on June 2. Below are 
some questions - and there is one I need assistance with, which I have highlighted. 
Would you be able to look at it please 
Who currently takes on the role for seeking services for children in care? 

Claire - haye made edits throughout in blue. Could you please check them - would appreciate your comments and 
happy to discuss 

Thank you 
Kate 

Kate Staricl< I Director I 
-. p 02 6105-7061 IM 0408 230 214 fF02 62072047 

ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation House·! 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 11:59 AM 
To: Starick, Kate 
Cc: McClelland, Lisa 
Subject: Therapy forum questions & answers 

Hi Kate, here are four questions we assigned to the Taskforce from the Therapy/El forum. I've had a go at drafting 
some responses, but would be great if you can take a look and add/ch(!nge anything that you think is appropriate. 

For Question 3 there is a query about children in care,· which I am not sure how to answer. Could you insert 
something there? 

Cheers, 
Claire 

+++ 

Question 1: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

What happens if the market does not meet demand? You are relying on the market, if it fails, what happens? 

This is a good question, and on·e we are working very hard on. The ACT has been given $12.5 million in sector 
development funding from the Commonwealth Government to help our service providers make the transition from 
a block-funding to an individualised funding model. S~rvice providers have already done a lot of work to assess their 
preparedness for the NDIS and understand what they need to do to ensure they.can deliver the services people will 
want under the NDIS. 

The ACT Government has also allocated $1.4 million to 40 organisations in the ACT to ensure they get professional 
assistance to make the transition to the NDIS. Some organisations might use this funding to develop new service 

2 



offers, overhaul their IT systems or streamline their admin processes. This includes organisations wanting to expand 
' 

into the early intervention space. 

We are already seeing organisations express interest in delivering early intervention and therapy services here in the 
ACT, and we are working with them to develop services that people will want. Currently more than $2 million is 
invested in the early intervention programs that Education and Training Directorate (ETD) will transition to non
government providers, which is very attractive to service providers because they know this level of funding will be · 
available to them through NDIS packages. Already names ....... have told us they would like to ~ffer services to 
replace those currently funded by ETD. 

The National Disability Insurance Agency is also investing in sector development with the aim of supporting small 
providers through the Trial. 

The NDIS will mean we will see disability funding double in the ACT over the next few years- to $342 million by 
2019-20. The difference in the future will be that the market will need to give prominence to relationships between 
services and people with disabilities, rather than with government. 

+++ 

Question 2: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and learning. We received your question, which was as follows: 

Will the KPMG report due to government in mid-July (referred to in the presentation) be made pubficafly avqifable 
(or excerpts of it)? If so, please email it to me. 

Thank you for the question - KPMG have been asked to talk to parents, peak bodies and serviee providers about 
what early intervention programs and services should look like under the NDIS. This is all about co-design -
designing service.s with the people who will use the services. 

We are expecting to be able to tell families the results of this work, and the attributes that people say they want 
from the new services at the beginning of term four. At this time we will be able to send you a summary of KPMG's 
findings. 

+++ 

Question 3: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received Y.our question, which was as follows: 

As a referrer (paediatrician) to service providers: 
How does one go about it (fax, phone, referral forms?) 
Who will be these NG Os to refer to? 
Will a iist be provided and their service descriptions? 
What will happen to 'children in care' with developmental issues, and who takes on the role of seeking 
service providers? 

Thank you for your questions around pathways into the NDIS. The NDIS does not actually accept referrals in the 
same way a doctor or specialist would. Because it places the person with the disability at the centre, they (or their 
parent or guardian) will.need to contact the National Disability Insurance Agency themselves. Of course as a 
paediatrician, and as a frontline worker, you could suggest they make contact with the Agency if you think they 
might be eligible. The Agency can be contacted on 1800 800 110 or at one of their two office locations (212 
Northbourne Avenue, Braddon and the One Human Services Gateway at 153 Emu Bank, Belconnen): 
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The Agency will be able to tell the potential participant what is required when it comes to assessment for the NDIS, 
and how to make an Access Request when it is their turn to transition to the Scheme as we gradually move people 
into the NDIS over the next two years. · 

The Agencywill have lists (which will also be published on their website soon-www.ndis.gov.au) of all service 
providers registered in the ACT to provide disability services. They will have staff who can help participants connect 
with those service providers. 

children in care .... 

+++ . 

Question 4: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

My son is diagnosed PPD-NOS and has been in EIU but we withdrew this year as NDIS trial now funds Applied 
Behavioural Analysis {ABA} Therapy at home. Next year he starts kindergarten. Fiona Jackson is his ABA therapist. 

Will he transition to the NOIA and be eligible for funding in 2015? 
Must we apply for funding before 2015? When? We need ABA continuing. 
I heard EIU families were contacted, but we are an ex-E/U family as of early 2014. Will we be contacted? 
How do we get into the family forums? 
In applying for Carer's paymerit at Centre/ink we needed a Therapy ACT psychologist to fill in the papers, 

· our ABA therapist (funded by the NDIS trial) was not allowed. From 2015, who can do this? 

Without knowing your exact circumstances, we can try to answer some of your questions. Firstly, if your son meets 
the NDIS eligibility requirements he will be able to transition into the NDIS on or after 1 April 2015. The National. 
Disability Insurance Scheme has contacted families and people with disabilities about how the process will work. If 
you have not had any correspondence from them yet, we would suggest giving them a call on 1800 800 110 to 
discuss your son's eligibility. 

Until he transitions to the NDIS he will continue to receive the ACT Government funded supports he is receiving. 
This means, if services are provided in an ongoing way, ie once a week, once a day etc, your son will continue to 
receive those . lfthe services is provided as an episode or 'block' of sessions, your son will continue to receive 
services as part of that episode until it concludes. You should not necessarily have to reapply for funding before he 
transitions to the NDIS. 

As for the Carer Payment, we understand medical reports, which are used to asses eligibility for the Carer Payment, 
must be completed by a health professional. This would be determined by Centrelink, so you would need to ask 
them if it is likely to change. Therapy ACT will continue to provide assessment and referral services for families as an 
ongoing service. 

And we appreciate your interest in the family forums - we understand you were contacted about attending these. If· 
this has not happened, please let us know. 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Categories: 

Sorry here t'is 

Kate Starick I Director I 

Starick, Kate 
Wednesday, 2 July 2014 4:04 PM 
Johnston, Claire 
248FW: Therapy forum questions & answers 

possible 

p 02 6205 1062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Tasl<force I Community Services Direc.torate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Mickleburgh, Susan 
Sent: Wednesday, 2 July 2014 2:03 PM 
To: Starick, Kate 
Cc: Anderson, Sarah; Kenney, Austin 
Subject: RE: Therapy forum questions & answers 

Hi Kate 

Some brief words - please feel free to request more if you think these are required: 

-
The legal arrangements for "children in care" involve the Director-General of Community Services Directorate having 
"parental responsibility", which is delegated to Care and Protection Services staff and in many cases the child or 
young person's carer. In some circumstances the child or young person's parent will continue to hold shared 
parental responsibility with the Director-General. 

Care and Protection Services will engage with the NDIS phasing in processes like any other parent. 

In anticipation of the NDIS, Care and Protection Services have identified children and young people with a disability 
who are in out of home care and may be eligible for supports and services through the NDIS. 

Assessment of individual children and young people's needs will focus on sources of support from 'mainstream' 
services as well as specialist services under the NDIS. 

Care and Protection Services will continue to be responsible for providing out of home care and support to children 
and carers and parenting support for families at risk of a child protection intervention. Additional support through 
NDIS. will be specific to the child or young person's disability or developmental delay, where these are additional to 
children of other children of a similar age who are in out of home care. 

The ND!S guidelines about the processes relating to children, young people and families who are involved with care 
and protection are available at: 
http://www.ndis.gov.au/sites/default/files/documents/og plan assess supp plan interface child protection.pdf 

Regards 

Sue Mickleburgh I Manager Child Protection Policy I 
P_hone {02) 6207 2049 I Fax (02) 6205 7187 I Mobile 0407 672 810 
Business area I Service, Strategy and Commun_ity Building l Strategic Reform and Governance I Community Services 

1 



Directorate I ACT Government 
11 Moore Street Civic I GPO Box 158 Canberra City ACT 2601 I www.act.gov.au 

From: Starick, Kate 
Sent: Wednesday, 2 July 2014 1:07 PM 
To: Johnston, Claire; Mickleburgh, Susan 
Cc: McClelland, Lisa 
Subject: RE: Therapy forum questions & answers 
Importance: High 

Hi Sue 
We are responding to questions from parents who attended the Early intervention forum on June 2. Below are 
some questions - and there is one I need assistance with, whkh I have highlighted. 
Would you be able to look at it please 
Who currently takes on the role for seeking services for children in care? 

Claire-, have made edits throughout in blue. Could you please check them :_would appreciate your comments and 
happy to discuss 

Thank you 
Kate 

Kate Starick 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 I 53 Emu Bank, Belconnen ACT 2617 I www.4~J,gID.'. . .9.!J. 

From: Johnston, Claire 
Sent: Wedne!;day, 2 July 2014 11:59 AM 
To: Starick, Kate 
Cc: McClelland, Lisa 
Subject: Therapy forum questions & answers 

Hi Kate, here are four questions we assigned to the Taskforce from the Therapy/El forum. I've had a go at drafting 
some responses, but would be great if you can take a look and add/change anything that you think is appropriate.·. 

For Question 3 there is a query about children in care, which I am not sure how to answer. Could you insert 
something there? 

Cheers, 
Claire 

+++ 

Question 1: 
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Thank you for recently atte_nding the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

What happens if the market does not meet demand? You are relying on the market, if it fails, what happens? 

This is a good question, and one we are working very hard on. T~e ACT has been given $12.5 million in sector 
development funding from the Commonwealth Government to help our service providers make the transition from 
a block-funding to an individualised funding model. Service providers have already done a lot of work to assess their 
preparedness for the NDIS and understand what they need to do to ens.ure they can deliver the services people will 
want under the NDIS. 

The i'.\CT Government has also allocated $1.4 million to 40 organisations in the ACT to ensure they get professional 
assistance to make the transition to the NDIS. Some brganisations might use this funding to develop new service 
offers, overhaul their IT systems or streamline their admin processes. This includes organisations wanting to expand 
into the early intervention space. 

We are already seeing organisations express interest in delivering early intervention and therapy services here in the 
ACT, and we are working with them to develop services that people will want. Currently more than $2 million is 
invested in the early intervention programs that Education and Training Directorate (ETD) will transition to non- · 
government providers, which is very attractive to service providers because they know this level of funding will be 
available to them through NDIS packages. Already names ....... have told us they would like to offer services to 
replace those currently funded by ETD. 

The National Disability Insurance Agency is also investing in sector development with the aim of supporting small 
providers through the Trial. 

The NDIS wiil mean we will see disability funding double in the ACT over the next few years -to $342 million by 
2019-20. The differe~ce in the future will be that the market will need to give prominence to relationships between 
services and people with disabilities, rather than with government. 

+++ 

Question 2: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

Will the KPMG report due to government in mid-July (referred to in the presentation) be made publically·available 
(or excerpts of it)? If so, please email it to me. 

Thank you for the question - KPMG have been asked t.o talk to parents, peak bodies and service providers about 
what early intervention programs and services should look like under the NDIS. This is all about co-design -
designing services with the people who will use the services. 

We are expecting to be able to tell families the results of this work, andrthe attributes that people say they want · 
from the new services at the beginning of term four. At this time we will be able to send you a summary of KPMG's 
findings. 

+++ 

Question 3: 

Thank you for recently attending theTherapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 
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As a referrer (paediatrician) to service providers: 
How does one go about it (fax, phone, referral forms?) 
Who will be these NGOs to refer to? 
Will a list be provided and their service descriptions? 
What will happen to 'children in care' with developmental issues, and who ta_kes on the role of seeking 
_service providers? 

Thank you for your questions around pathways into the NDIS. The NDIS does not actually accept referrals in the 
same way a doctor or specialist would. Because it places the person with the disability at the centre,, they (or their 
parent or guardian) will need to contact the National Disability Insurance Agency themselves. Of course as a 
paediatrician, and as a frontline worker, you could suggest they make contact with the Agency if you think they 
might be eligible. The Agency can be contacted on 1800 800 110 or at one of their two office locations (212 
Northbourne Avenue, Braddon and the One Human Services Gateway at 153 Emu Bank, Belconnen). 

The Agency will be able to tell the potential participant what is required when it comes to assessment for the NDIS, 
and how to make an Access Request when it is their turn to transition to the Scheme as we gradually move people 
into the NDIS over the next two years. 

The Agency will have lists (which will also be published on their website soon - www.ndis.gov.au) of all service 
providers registered in the ACT to provide disability services. They will have staff who can help participants connect 
with those service providers. 

children in care .... 

+++ 

Question 4: 

· Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

My son is diagnosed PPD-NOS and has been in EIU but we withdrew this year as NDIS trial now funds Applied 
Behavioural Analysis (ABA) Therapy at home. Next year he starts kindergarten. Fiona Jackson is his ABA therapist. 

Will he transition to the ND/A and be eligible for funding in 2015? 
Must we apply for funding before 2015? When? We need ABA continuing. 
/-heard E/Ujami/ieswere contaeted, but we are an ex-EIU family as of early 2014. Will we be contacted? 
How do we get into the family forums? 
In applying for Carer's payment at Centre/ink we needed a Therapy ACT psychologist to fill in the papers, 
our ABA therapist (funded by the NDIS trial} was not allowed .. From 2015, who can do this? 

I 

Without knowing your exact circumstances, we can try to answer some of your questions. Firstly, if your son meets 
the NDIS eligibility requirements he will be able to transition into the NDIS on or after 1 April 2015. The National 
Disability Insurance Scheme has contacted families and people with disabilities about how the process will work. If 
you have not had any correspondence from them yet, we would suggest giving them a call on 1800 800 110 to 
discuss yourson's eligibility. 

Until he transitions to the NDiS he wiil continue to receive the ACT Government funded supports he ls receiving. 
This means, ifservices are provided in an ongoing way, ie once a week, once a day etc, your son will continue to 
receive those. If the services is provided as an episode or 'block' of sessions, your son will continue to receive 
services as part of that episode until it concludes. You should not necessarily have to reapply for funding before he 
transitions to the NDIS. 

As for the Carer Payment, we understand medical reports, which are used to asses eligibility for the Carer Payment, 
must be completed by a health professional. This would be determined by Centrelink, so you would need to ask 
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them if it is likely to change. Therapy ACT will continue to provide assessment and referral services for families as an 

ongoing service. 

And we appreciate your interest in the family forums - we understand you were contacted about attending these. If 

this has not happened, please let us know. 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: Wednesday, 2 July 2014 4:23 PM 
To: 
Subject: 

Luck, Surangani; Abbott, Lynette; Short, Joe; Mitchell, Malcome 
11 RE: Re: FW: Focus group questions 

Categories: Red Category 

That's fantastic Suri -Lindy and Joe, when we have confirmation from Malcolm or Suri that the contract is up and 
we can direct to this website 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Governm~nt 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

·From: Luck, Surangani 
Sent: Wednesday, 2 July 2014 4:21 PM 
To: Starick, Kate; Abbott, Lynette; Short, Joe; Mitchell, Malcome 
Subject: RE: Re: FW: Focus group questions 

Hi Kate, 

This is the short form contract signed by l<PMG and due to new variation required, CGU is currently preparing a 
brand new Services Agreement to include varied amounts. 

Until we replace the Short Form with the new Services Agreement. l will ask Malcome to publish the Short Form 
ASAP through Shared Services Procurement. 

The Short From will include the Scope of Services and Malcome will make sure that it goes to the website by 
tomorrow afternoon or this Friday morning. 

Regards 
Suri 

From: Sta rick, Kate 
Sent: Wednesday, 2 July 2014 4:01 PM 
To: Abbott, Lynette; Short, Joe; Luck, Surangani 
Subject: FW: Re: FW: Focus group questions · 
Importance: High 

Hi 

All contracts are publically available ori Contracts - Shared Services Procurement. So we could refer to this 
website. UnJortu.ra:tgjy, the Early Intervention Contract with KPMG SA2014.061 does not appear to be on this site. 

SURI -what area is responsible for updating this information.please? 

Regards 
Kate 

l<ate Starick I Director I 
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p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taslcforcc I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I ww_yv.a~t,gov.aLJ 

From: Abbott, Lynette 
Sent: Wednesday, 2 July 2014 3:13 PM 
To: Starick,· Kate 
.Subject: FW: Re: FW: Focus group questions 
What do you think about giving the Terms of Reference? 

2 

~-~-~----------·----~ -~--···---- ... --- ··--· -··· . 

/' t:\· 'b 



Gotovac, Jessica 

From: Abbott, Lynette 
Sent: Wednesday, 2 July 2014 4:23 PM 
To: 
Subject: 

Luck, Surangani; Starick, Kate; Short, Joe; Mitchell, Malcome 
12RE: Re: FW: Focus group questions 

Categories: Red Category 

Thanks for this info Kate and Suri. Once it is up on the website I will send the link to 
Cheers. 
Lindy 

From: Luck, Surangani 
Sent: Wednesday, 2 July 2014 4:21 PM 
To: Starick, Kate; Abbott, Lynette; Short, Joe; Mitchell, Malcome 
Subject: RE: Re: FW: Fos;us group questions 

Hi Kate, 

This is the short form contract signed by KPMG and due to new variation required, CGU is currently preparing a 
brand new Services Agreement to include varied amounts. 

Until we replace the Short Form with the new Services Agreement. I will ask Malcome to publish the Short Form 
ASAP through Shared Services Procurement. 

The Short From will include the Scope of Services and Malcome will make sure that it goes to the website by 
tomorrow afternoon or this Friday morning. 

Regards 
Suri 

From: Starick, Kate . 
Sent: Wednesday, 2 July 2014 4:01 PM 
To: Abbott, Lynette; Short, Joe; Luck, Surangani 
Subject; FW: R~: FW: Focus group questions 
Importance: High 

Hi 

All contracts are publically available on Contracts - Shared Services Procurement So we could refer Bob to this 
website. Unfortunately, the Early Intervention Contract with KPMG SA2014.061 does not appear to be on this site. 

SURI -what area is responsible for updating this information please? 

Regards 
Kate 

Kate Starick I Director I 
P 02 6205 70621 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 't!Y\".'t!,;:tS.1;,gQY~il,\! 
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From: Abbott, Lynette 
Sent: Wednesday, 2 July 2014 3:13 PM 
To: Starick, Kate 
Subject: FW: Re: FW: Focus group questions 
What do you think about giving 'the Terms of Reference? 
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Gotovac, Jessica 

From: 
Sent: 
To: 

McClelland, Lisa 
Wednesday, 2 July 2014 4:44 PM 
Johnston, Claire; Starick, Kate 

Subject: 251 RE: Therapy forum questions & answers. 

Categories: possible 

Terrific. Thank you so much Claire 

. From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 4:32 PM 
To: Johnston, Clairej McClelland, Lisa; Starick, Kate 
Subject: RE: Therapy forum questions & answers 

And here are.the two from Therapy and ETD. 

I've made a few track changes, see what you think Kate. 

I am a little concerned that they have been using "referral" to explain how people can enter the NDIS- this could 
cause some confusion particularly for practitioners who think they will need to fill in forms etc. Need to be clear that , 
anyone can contact the Agency if they think they are eligible for the NDIS at any time, and that frontline workers can 
support people to make contact with the NDIS, but won't actually be able to refer them through a formal process. 

(Lisa - I think there are two separate answers for 
be good to combine them in the one email©) 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 4:08 PM 
To: Johnston, Claire; McClelland, Lisa; Starick, Kate 
Subject: RE: Therapy forum questions & answers 

___ in the ETD and Therapy responses - would 

Update question 3, thanks Kate. I just copy and pasted what Sue said, I hope that's appropriate? 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 3:54 PM 
To: McClelland, Lisa; Starick, Kate 
Subject: FW: Therapy forum questions & answers 
Importance: High 

Hi Kate, I have updated this with Sue's suggestion for the children in care issue. If you are happy with this, Lisa can 
email the responses (does Maureen need to approve?) 

I am just making some small changes to the answers from Therapy and ETD. Will send through separately. 

+++ 

Question 1: 

Thank you for recently attending the Therapy and ~arly Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

What happens if the market does not meet demand? You are relying on the market, if it fails, what happen.s.? 
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This is a good question, and one we are working very hard on. The ACT has been given $12.5 million in sector 
development funding from the Commonwealth Government to help our service providers make the transition from 
a block-funding to an individualised funding model. Service providers have already done a lot of work to assess their 
preparedness for the NDIS and understand what they need to do to ensure they can deliver the services people will 

want under the NDIS. 

The ACT Government has also allocated $1.4 million to 40 organisations in the ACT to ensure they get professional 
assistance to make the transition to the NDIS: Some organisations might use this funding to develop new service 

__ ·o_ffe_rs, overhaOrtheiFlr$)7stems-cJntreamline-theiradmin-processes-;-Thisincludes organisati0R&-Wanting-t0-expan_d __ _ 
into the early intervention space. · · 

We are already seeing organisations express interest in delivering early intervention and therapy services here in the 
ACT, and we are working with them to develop services that people will want. Currently more than $2 million is 
invested in the early intervention programs that Education and Training Directorate {ETD) will transitiqn to non
government providers, which is very attractive to service providers because they know this level of funding will be 
available to them through NDIS packages. Already Northcott, Yooralla, House With No Steps and the Cerebral Palsy 
Alliance have told us they would like to offer services to replace those currently funded by ETD. 

The National Disability Insurance Agency is also investing in sector development with the aim of supporting small 
providers through the Trial. 

I 

The NDIS will mean we will see disability funding double in the ACT over the next few years- to $342 million by 
2019-20. The difference in the future will be that the market will need to give prominence to relationships between 
services and people with disabilities, rather than with government. 

+++ 

Question 2: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows:· 

Will the KPMG report due to government in mid-July (referred to in the presentation) be made pub/ically a'vailable 
(or excerpts of it)? If so, please email it to me. 

Thank you for the question - KPMG have been asked to talk to parents, peak bodies and service providers about 
what early intervention programs and services should look like under the NDIS. This is all about co-design -
designing services with the people who will use the services. 

We are expecting to be able to tell families the results of this work, and the attributes that people say the·y want 
from the new services at the beginning of term four. At this time we will be able to send you a summary of KPMG's 
findings. 

+++ 

Question 3: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

As a referrer (paediatrician) to service providers: 
. How does one go about it (fax, phone, referral forms?) 

Who will be these NGOs to refer to? 
Will a list be provided and their service descriptions? 
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What will happen to 'children in care' with developmental issues, and who takes on the role of seeking 
serviCe providers? 

Thank you for your questions around pathways into the NDIS. The NDIS does not actually accept referrals in the 
same way a doctor or specialist would. Because it places the person with the disability at the centre, they (or their 
parent or guardian) will need to contact the National Disability Insurance Agency themselves. Of course as a 
paediatrician, and as a frontline worker, you could suggest they make contact with the Agency if you think they 
might be eligible. The _Agency can be contacted on 1800 800 110 or at one of their two office locations (212 
Northbourne Avenue, Braddon and the One Human Services Gateway at 153 Emu Bank, Belconnen). 

- The Agency will be able to tell the potential participant what is required w_hen 1t comes to assessment:fortfrErNf)l-Sr ~=---=~ 
and how to make an Access Request when it is their turn to transition to the Scheme as we gradually_ may~ people 
into the NDIS over the next two years. 

The Agency will have lists (which will also be published on their website soon -www.ndis.gov.au) of all service 
providers registered in the ACT to provide disability services. They will have staff who can help participants connect 
with those service providers. 

The legal arrangements for"children in care" involve the Director-General of Community Services Directorate having 
"parental responsibility", which is delegated to Care and Protection Services staff and in many cases the child or 
young person's carer. In some circumstances the child or young person's parent will continue to hold shared 
parental responsibility with the Director-General. 

Care and Protection Services will engage with the NDIS phasing in processes like any other parent. 

In anticipation of the NDIS, Care and Protection Services have identified children and young people with a disability 
who are in out of home care and may be eligible for supports and services through the NDIS. 

Assessment of individual children and young people's needs will focus on sources of support from 'mainstream' 
services as well as specialist services under the NDIS. 

Care and Protection Services will continue to be responsible for providing out of home care and support to children 
and carers and parenting support for families at risk of a child protection intervention. Additional support through 
NDIS will be specific to the child or young person's disability 6r developmental delay, where these are additional to 
children of other children of a similar age who are in out of home care. 

The NDIS guidelines about the processes relating to children, young people and families who are involved witb__care 
and protection are available·at: 
http://www.ndis.gov.au/sites/default/files/documents/og plan assess supp plan interface child p"rotection.pdf 

+++ 

Question 4: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

My son is diagnosed PPD-NOS and has been in E/U but we withdrew this year as NDIS trial now funds Applied 
Behavioural Analysis (ABA} Therapy at home. Next year he starts kindergarten. Fiona Jackson is his ABA therapist. 

WU, he transition to the ND/A and be eligible for funding in 2015? 
Must we apply for funding before 2015? When? We need.ABA continuing. 

- . I heard EIU families were contacted, but we are an ex-EIU family as of early 2014. Will we be contacted? 
How do we get into the family forums? 
In applying for Carer's payment at Centre/ink we needed a Therapy ACT psychologist to fill in the papers, 
ourABA therapist (funded by the ND/S trial) was not allowed. From 2015, who can do this? 
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Without knowing your exact circumstances, we can try to answer some of your questions. Firstly, if your son meets 
the NDIS eligibility requirements he will be able to transition into the NDIS on or after 1 ApriJ·201s. The National 
Disability Insurance Scheme has contacted families and people with disabilities about how the process will work. If 
you have not had any correspondence from them yet, we would suggest giving them a call on 1800 800 110 to 

discuss your son's eligibility. 

81 

Until he transitions to the NDIS he will continue to receive the ACT Government funded supports he is receiving. 
This means, if services are provided in an ongoing way, ie once a week, once a day etc, your son will continue to 
receive those . If ti 1e se1 vices is p1 ovided as an episode or 'blo&~e.s&igns, your son will contirnie to receive 

-· -· -se~viG@-S-a.s-par-.t-of-=tllatepi:Sode:_un:fiULcarieluaes ·You should not necessarily have to reappl'{fo:rf~IJefol"e:chilreR=--=== 
- transitions to the N81S. 

As for the Carer Payment, we understand medical reports, which are used to asses eligibility for the Carer" Payment, 
must be completed by a health professional. This would be determined by Centrelink, so you would need to ask 
them if it is likely to change. Therapy ACT will continue to provide assessment and referral services for families as an 

ongoing service. 

And we appreciate your interest in the family forums- we understand you were contacted about attending these. If 

this has not happened, please let us know. 
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ou· hera ists in Theracv ACT - have heard they need to look for 

Response: 
Therapy ACT services will continue until the end of 2016. It is the Early Intervention Group Programs, 
currently run by Education and Training Directorate that are finishing transitioning to community 
organisations at the end of 2014 and this will not affect services at Therapy ACT or the staffing levels of 
therapists. 

Therc~py ACT employees have been kept informed about the future changes at Therapy_ ACT and are being 
supported to consider future employment options by the end of 2016. The ACT government is committed 
to finding suitable future employment options for therapists and also developing the future non
government/ private sector so that clients have choices in future providers. 

How much assessment·will be available for children. Often it takes months to 
~ork out wh~t are th~ real. problems/diagnosis. 
~Jhat are tne critel'in fo1' acceptance into short term EI? 

Response: 
Initial assessment currently provided by Therapy ACT will continue to be provided as a mainstream 
government service up until and a#ef-beyond December 2016. This includes Therapy ACT services for 
children including Drop-In Clinics and Intake/Referral which can be accessed without a diagnosis. If a child is 
identified as having functional impairment and being potentially eligible for the NDIS, they will-can~ 

referred to the Scheme<;Qnta_~ttb.g,N<.l!!.9.D.£1J2.J.?~!!.!.U!Y!D..?.\!t<.l.fl_~8g~_11_c;y_gJr._e..c;!]y. If further /ongoing 
assessment is considered necessary, the National Disability Insurance Agency will consider it in the context 
of the €ii€At+Child's future therapeutic management plan. 

Criteria for NDIS Early Intervention requirements, including developmental disability are at 
WwW.ndis.gov.au/ ... /og_access_early_intervention_requirements3.docx 

Therapy ACT services will continue until December 2016 and their eligibility criteria for g€arly !Intervention 

will continue to be 'J'.CT re~ig~n!s 1,AJith rie_e~s re~a!illg !6de!ays i_rl t~eJr_deyEOlc:>prr~i:n! ()~a ~i:v~l1Jp111~nt~I __ .. _ . 
disability.::_ 

L•.it' curren"i.lv <:< r; '"'; ~ T lie rapv AC1 c<wly chi ldbond se1·v."lces for our 2 year old 
son, prirnadlv t>11y,c.\othc,·c1r:.ist and occupat:i.onal ther'ap.i.st (and social worke1' :i.f 
required). Could you please advise when tl1ese services would be transition to 
non govern111ent se1··11i(e"> ~ 

Response: 
Therapy ACT will continue as a service provider until December 2016. If your son meets the requirements 
to become a participant of the NDIS, you will have a planning conversation with a planner from the 
National Disability Insurance Agency after l.July 2014. This conversation will include discussion about your 
current goals and needs. !f occupa_tiona! therapy and physiotherapy (and social work) is part of those 
identified need.s, Therapy ACT will continue to provide these services as part of your NDIS plan until 20i6. 
If you are not considered to meet the requirements for the ·NDIS, your services will continue through 
Therapy ACT as originally planned. 

b. ') ' -·~ 



Most of Therapy ACT services will transition into the non-government sector after December, 2016. 
Mainstream services that Therapy ACT currently provide, for example Drop-In Clinics, Intake/ Referral and 
assessment will contirn 1e to be provided by the ACT Government after 2016. 

Will children already on the waitlist for ther3py with Therapy ACT be 
transfen·ecl to Eady lntervent:i.on prog1•;1111 witli J\IOIS'? Or idll 1~e h21ve to go 
through assessm~nt pro(ess again? This is in relation for children who have no 
specific diagnosis. 

For children who a1e alt'eadv receiving speech therapy with Therapy ACT with no 
specific diagnosis t,i:Lll they too be transferr·ed to ND'IS? Do I need to apply for 
thet'apy or will I be contacted by NDIS? 

Response: 
Therapy ACT services are contin.uing as usual until 2016. The NDIA will use information from assessments 
provided by Therapy ACT to help determine eligibility for the scheme arid also to plan future supports. 
Children on Therapy ACT waitlists ·who are in an age group that is about to phase-move to the NDIS will 
receive a courtesy letter from Therapy ACT to inform them of how to contact the NDIA to discuss services 
provided by funding under the NDIS. - If the NDIA assesses a person as meeting the requirements for the 
NDIS, they will assist them to select a service provider. They may choose Therapy ACT until 2016 or 
another non-government/ private provider. 

Therapy ACT clients will be contacted by the NOIA when.their age group is phasing into the scheme. They· 
will then have a planning conversation with the NOIA and if they meet the requirements to become a 
Scheme participant, will identify their current goals and priorities which will help to determine the funds 
allocated for future supports, including therapy services. If a client is already receiving a service such as 
Speech Pathology through Therapy ACT, they may continue this service as part of their NDIS plan. If a client 
does not meet the requirements to become an NDIS participant, they will continue their service with . 
Therapy ACT until their episode ·of intervention is complete. 

There is a Jot of canfosion :ln the community and families is around the 
division of early :intec111;:i11t:ton and th1:0 r·apy services. Physically disabled 
child1-en 11eed tl1ff:·wv supool't in the early intervention playgroups. Where wiLl 
they corie fro1ni' 

~1here ,,,iJ.l the tiH!i'iW\1 suppol't come from to enable µhysically disabled childr'en 
to ~ccess ear·Iv interv0ntion? 

tAiat i1appens f'ot' equip1nent tric;ls? Very ti111e consuming and e)qJensi ve if private 
therapists take this on. 

Response: 
There has been some confusion in relation to the distinction between Early Intervention Group Programs 
currently provided by Education and Training Directorate (continuing until December 2014) and Early 
Intervention Therapy services (continuing until December 2016). 

Therapy ACT will continue to provide therapy services, which includes services for children with physical 
disabilities untii' December 2016. When clients phase into the NDIS according to their age, Therapy ACT is 
able to continue to provide services as an "in kind" provider for the scheme until December 2016. 

. tr<~<-~~ 
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Intervention goals are identified with families and Therapy ACT therapists often provide support for their 
client's participation in settings such as playgroup and other Early Intervention settings. 

------r<PM-cJ are-carren_tly-c0riductiflg-wnsttltatteft5-W1tA=fjaFen~g::tl:reir.Jd.eas=aod-t-p'"'."r~io~r'"'."it~ies~-fo~-,_r-~m~o'"'.'d,_,,e,,_,ls'""'-o,,,,-f,_--------=::....:c-===-=-====·=-:::.--=--c:.:-:::.·· =--::..· -=-== 
early intervention services from 2015 onwards. A number of Early Intervention providers have alread 
indicated their commltmenfto setfirig up s-ervices in the ACT. Some of these providers have particular 
experience in providing Early Intervention services for children with physical disabilities. The KPMG 
consultations with families and potential providers will help to determine the models of Early Intervention 
that will commence in the ACT. 

It is recognised that equipment prescription is a specialised area of practice and the hours involved in 
assessment, prescription and implementation can be extensive. The ACT Government will continue to 
provide equipment trials through Therapy ACT until 2016 and is considering a future model. There are a 
number of non-government organisations with experience in this area who it is expected will be conducting 
equipment trials for their clients. 



Gotovac, Jessica . 

From: 
Sent:· 
To: 
Subject: 

Categories: 

Starick, Kate 
Wednesday, 2 July 2014 6:11 PM 
Short, Joe 
17RE: Monday's call 

Red Category 

Am free between 1100 -1400 

Cheers 
I< ate 

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 I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Wednesday, 2 July 2014 1:46 PM 
To: Starick, Kate 
Subject: Monday's call 

Hi l<ate, 

Monday's call (12.30) clashes with the focus group that myself and Patrick are facilitating with providers - so I was 
keen to move it. 

Is there a time on Monday that is good for you -or alternatively we can move to Tuesday? 

Regards, 

Joe 

****************************************************************** 
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 
enor, 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 
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 canl'1ot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrnpted, an;iended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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. 
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Liability limited by a scheme approved under Professional Standards Legislation. 
*********.******************************************************** 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Wednesday, 2 July 2014 6:08 PM 
Sheehan, Maureen 

Subject: 255RE: Therapy forum questions & answers 

Categories: possible 

==--+H:anks=Maut=L~t:l+is=is:re:al~1:=-~-~~~=~ ==========================~==~ 
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 

From: Sheehan, Maureen 
Sent: Wednesday, 2 July 2014 6:06 PM 
To: Starick, Kate 
Subject: RE: Therapy forum questions & answers 

Good idea. I'm open to your ideas. I need to clear things to the Minister, the LA like QTBs and media. I also need to 
clear intergovernmental stuff, but not routine emails between us and NDIA or DSS. Apart from that I am open to 
you clearing it all, so lets talk Tuesday. 

From: Starick, Kate 
Sent: Wednesday, 2 July 2014 6:02 PM 
To: Sheehan, Maureen 
Subject: RE: Therapy forum questions & answers 

No worries- I thought I would include in.our catch up a chat about what you would like to clear routinely etc, given 
the changes 
Cheers 
Kate 

Kate.Sta1·ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Sheehan, Maureen 
Sent: Wednesday, 2 July 2014 5:37 PM. 
To: Starick, Kate 
Subject: RE: Therapy forum questions & answers 

Kate 
I am happy for you to clear the response on conjunction with Meredith and Jacinta 
Sor~y, but the phone was off and I have been in meetings 
Cheers 
Maureen 
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From: Sta rick, Kate 
Sent: Wednesday, 2 July 2014 4:51 PM 
To: Sheehan, Maureen 
Subject: FW: Therapy forum questions & answers 

Hi Maureen 
Just tried to call - We are coordinating responses 'to people who participated in the 2 June forum. 
The Taskforce sent quest_ions to ETD and TACT for response. 
TACT responses (Att 1) were cleared by Meredith 
ETD 1espo11ses (Att2) eleared thrnugl'1 ETD 
Taskforce responses are in the body hhemail below. rile yellow highlighted respoo:se=was p1ovided tl11rn1~h 
POS. 

Would you like to clear these before we send them out? There will be further Q&As released from the forum as 
well that will go out. I am just checking what you would like to clear or what you would like me tq clear. 
Regards 
I< ate 

Kate Starick I Direccor I 
p 02 6205 70621 M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 4:32 PM 
To: Johnston, Claire; McClelland, Lisa; Starick, Kate 
Subject: RE: Therapy forum questions & answers 

And here are the two from Therapy and ETD. 

I've made a few track changes, see what you think Kate. 

I am a little concerned that they have been using "referral" to explain how people can enter the NDIS -this could 
cause some confusion particularly for practitioners who think they will need to fill in forms etc. Need to be clear that 
anyone can contact the Agency if they think they are eligible for the NDIS at any time, and that frontline workers can 
support people to make contact with the NDIS, but won't actually be able to refer them through a formal process. 

(Lisa - I think there are two separate answers for 
be go9d to combine them in the one email©) 

From: Johnston, Claire 
Sent: Wednesday, 2 July 2014 4:08 PM 
To: Johnston, Claire; McClelland, Lisa; Starick, Kate 
Subject: RE: Therapy forum questions & answers 

in the ETD and Therapy responses -would 

Urdate question 3, thanks Kate. I just copy and pasted what Sue said; I hope that's appropriate? 

From: Johnston, Claire . 
Sent: Wednesday, 2 July 2014 3:54 PM 
To: McClelland, Lisa; Starick, Kate 
Subject: FW: Therapy forum questions & answers 
Importance: High 

. . 

Hi l<ate, I have updated this with Sue's suggestion for the children in care issue. If you are happy with this, Lisa can 
email the responses (does Maureen need to approve?) 
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I am just making some small changes to the answers from Therapy and ETD. Will send through separately.- -

+++ 

Question 1: 

Than!< you for recently eitt@ndirig the Thera,pyand Early lnterventionforum held at the Hedley Beare Centre for 

Tea en ing=<rmt-tear r 1i11g. We--rerewect=yottf-ejtteS-ttetF,'-WlfiEA=w~a-&=a!s=cts=fu:l:ls=Mh;gws~;:;:: =================== 

What happens if the market does not meet demand? You are relying on the market1 if it fails, what happens? 

This is a good question, and one we are working very hard on. The ACT has been given $12.S million in sector 
development funding from the Commonwealth Government to help our service providers make the transition from 
a block-funding to an individualised funding model. Service providers have already done a lot of work to assess their 
prepare_dness for the NDIS and understand what they need to do to ensure they can deliver the services people will 
want under the NDIS. 

The ACT Government has also allocated $1.4 million to 40 organisations in the ACT to ensure they get professional 
assistance to make the transition to the NDIS. Some organisations might use this funding to develop new service 
offers, overhaul their IT systems or streamline their admin processes. This includes organisations wanting to expand 
into the early intervention space. 

We are already seeing organisations express interest in delivering early intervention and therapy services here in the 
_ACT, and we are working with them to develop services that people will want. Currently m_ore than $2 million is 
invested in the early intervention programs that Education and Training Directorate (ETD) will transition to non
government providers, which is very attractive to service providers because they kriow this level of funding will be 

·-available to them through NDIS packages. Already Northcott, Yooralla, House With No Steps and the' Cerebral Palsy 
Alliance have told us they would like to offer services to replace those currently funded by ETD. 

The National Disability insurance Agency is also investing in sector devel9pment with the aim of supporting small 
providers through the Trial. · 

The NDIS will mean we will see disability funding double in the ACT over the next few years - to $342 million by 
2019-20. The difference in the future will be that the market will need to give prominence to relationships between 
services and people with disabilities, rather than with government. 

+++ 

Question 2: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

Wiii the KPiviG report due to government in mid-July (referred to in the presentation) be made pub/ically available 
(or excerpts of it)? If so, please email it to me. 

Thank you for the question - KPMG have been asked to talk to parents, peak bodies and service providers about 
what early intervention programs and services should look like under the NDIS. This is all about co-design -
designing services with the people who will use the services. · 

We are expecting to be able to tell families the results of this work, and the attributes that people say they want 
from the new services at the beginning of term four. At this tim_e we will be able to send you a summary of KPMG's 
findings. 
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+++ 

Question 3: 

Thank you for recently attending the Therapy and Early Intervention forum held at the Hedley Beare Centre for 
Teaching and Learning. We received your question, which was as follows: 

As a referrer (peedfetriciGm) tg service providers· 
How does one go aboutift!OJi, phone, =referrdf-{Ofm5-?) 
Who will be these NGOs to refer to? 

. Will a list be provided and their service descriptions? 
What will happen to 'children in care' with developmental issues, and who takes on the role of seeking 
service providers? 

Thank you for your questions around pathways into the NDIS. The NblS does not actually accept referrals in the 
same way a doctor or specialist would. Because it places the person with the disability at the centre, they (or their 
parent or guardian) will need to contact the National Disability Insurance Agency themselves. Of course as a 
paediatrician, and as a frontline worker, you could suggest they make contact with the Agency if you think they· 
might be eligible. The Agency can be contacted on 1800 800 110 or at one of their two office locations (212 
Northbourne Avenue, Braddon and the One Human Services Gateway at 153 Emu Bank, Belconnen). 

The Agency will be able to tell the potential participant what is required when it comes to assessment for the NDIS, 
and how to make an Access Request when it is their turn to transiti.on to the Scheme as we gradually move people . 
into the NDIS over the next two years. 

The Agency will have lists (which will also be published on their website soon -www.ndis.gov.au) of all service 
providers registered in the ACT to provide disability services. They will have staff who can help participants connect 
with th.ose service providers .. 

The legal arrangements for "children in care" involve the Director-General of Community Services Directorate having 
"parental responsibility", which is delegated to Care and Protection Services staff and in many cases the child or 
young person's carer. In some circumstances the child or young person's parent will continue to hold shared 

. parental responsibility with the Director-General. 

Care and Protection Services will engage with the NDIS phasipg in processes like any other parent. 

In anticipation of the NDIS, Care and Protection Services have identified children and young people with a disability 
who are in out of home care and may be eligible for supports and services through the NDIS. 

Assessment of individual children and young people's needs will focus on sources of support from 'mainstream' 
services as well as specialist servi.ces under the NDIS. 

Care and Protection Services will continue to be responsible for providing out of home care and support to children 
and carers and parenting support for families at risk of a child protection intervention. Additional support through 
NDIS will be specific to the child or young person's disability or.developmental delay, where these are additional to 
children of other children of a similar age who are .in out of home caie. 

The NDIS guidelines about the processes relating to children, young people and families who are involved with care 
and protection are available at 
http://www.ndis.gov.au/sites/default/files/documents/og plan assess supp plan interface child protection.pdf 

+++ 

Question 4: 
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Thank you for recently a·ttending the Therapy and Early Intervention forum held at the Hedley Beare Centrefor 
Teaching and Learning. We received your question, which was as follows: 

My son is diagnosed PPD-NOS and has been in EIU but we withdrew this year as NDIS trial now funds Applied 
Behavioural Analysis {ABA) Therapy at home. Next year he starts kindergarten. Fiona Jackson is his ABA therapist. 

Will he transition to the ND/A and be eligible for funding in 2015? 
Must we apply for funding before 2015? When? We need ABA continuing. 
I heard E/U families were contacted, but we are an ex-EIU family as of early 2014. Will we be contacted? 
How do we get into the family /01 ams? 
-ln-applying-~Core4payment at Centre/ink we_needed a Therany ACT®shologijl_!Q}IH in-the-papers, 
our ABA therapist (funded by the NDIS trial) was not allowed. From 2015, who can do this? 

Without knowing your exact circumstances, we can try to answer some of your questions. Firstly, if your son meets 
the NDIS eligibility requirements he will be able to transition into the NDIS on or after 1 April 2015. The National 
Disability"lnsurance Scheme has contacted families and people with disabilities about how t~e process will work. If 
you have not had any correspondence from them yet, we would suggest giving them a call on 1800 800 110 to 
discuss your· son's eligibility. 

Until he transitions to the NDIS he will continue to receive the ACT Government funded supports he is receiving. 
This means, if services are provided in an ongoing way, ie once a week, once a·day etc,· your son will continue to 
receive those . If the services is provided as an episode or 'block' of sessions, your son will continue to receive 
services as part of that episode until it concludes. You should not necessarily have to reapply for funding before he 
transitions to th.e NDIS. 

As for the Carer Payment, .we understa'nd medical reports, which are.used to asses eligibility for the Carer Payment, 
must be completed by a health professional. This would be determined by Centrelink, so you would need to ask 
them if it is likely to change. Therapy ACT will continue to provide assessment and referral services for families as an 
ongoing service~ 

And we appreciate your interest in the family forums- we understand you were contacted about attending these. If 
this has not happened, please let us know. · 
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. Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Categories: 

Short, Joe LJjshort@kpmg.com.au] 
Friday, 4 July 2014 10:04 AM 
Starick, Kate 
21 Monday 

. Red Category 

On Monday, Patrick and I from the team will be running a focus group at NCH from 12.30, and I wondered if we 
could join you at 11 to dial in for the update call. More importantly, it would be great to put a face to the name! 

Best wishes, 

Joe 

****************************************************************** 
The information in this e-'mail is confidential and may be legally privileged. It is intended solely for Lhe 
addressee. Access to this e-mail by anyone else is unauthorised. If you have received this communication in 
etTOL 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 
information in this e-mail and any attachments that do not relate to the official business of the finn are 
neither given nor ei1dorsed by it. 

KPMG cam10t 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. 

KPMG, an Australian pa1inership 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: 
Sent: 
To: 
Cc: 

·Subject: 

Categories: 

Starick, Kate 
Friday, 4 July 2014 11 :18 AM. 
Abbott, Lynette 
Short, Joe 
22FW: Delivery of existing ACT Early Intervention Services 

Red Category 

H1 Lm0y __________ . -----'-~----------~---------

Contract now on line 
Regards 
Kate 

Kate Starick I Director I 
P 02 6205 70621 M 0408 230 2141F02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au · 

From: Mite.hell, Malcome 
Sent: Friday, 4 July 2014 10:03 AM 
To: Starick, Kate 
Cc: Luck, Surangani 
Subject: Delivery of existing ACT Early Intervention Services 

Kate 

Please be advised that the Short Form Contract is available on the Shared Services ProcurementContract Register. 

http://www.procurement.act.gov.au/contracts/contracts register/contracts/contracts/sa2014.061 

Regards 

Malcome Mitchell I Senior Contracts Officer I 
Phone 02 6205 3529 I Fax 02 6207 2047 I 
Contracts and Grants Unit I Community Services Directorate I ACT Government 
Level I, 153 Emu Bank Belconnen ACT 26171 PO Box 158, Canberra City ACT 260 I I YY.W..'ff,;1ct :5;'' ::• 1 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Categories: 

Hi Kate 

McClelland, Lisa 
Friday, 4 July 2014 12:17 PM 
Starick, Kate 
258Question & Answer doc on Therapy and Early Intervention Services in the ACT. 
Frequently Asked Questions on Therapy and Early Intervention Services in the ACT.doc 

possible 

Please find attached the Q&A style document based on the questions at 2 June Forum. 

Claire sent the Transcript to the Minister's media team rather than Kanchan. I am waiting to receive their approval 

of the Transcript and will chase it up now 

Kind Regards 

Lisa· 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 

Community Services Directorate I ACT Government 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 

www.communityservices.act.gov.au 
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/V.S 

Frequently Asked Questions Qn Therapy and Early Intervention Services in the ACT 

----l'Vlrrsr-earlyintervention-sen1iees--in--t-he-AG-T-teEl-ay-af'e-gr:9up-al'.1ci-111d~v1aual1sed_program:s run ___ _ 
by the Education and Training Directorate. 

Early intervention has been included in the NDIS because intervening early in the lives of 
_children with developmer:ital delay or disability leads to better outcomes over the long term. 

What is Therapy? 

Therapy refers to a range of support services including physiotherapy, occupational therapy, 
speech pathology, social work and psychology. Therapy ACT provides these services for 
people with delays in development and developmental disabilities. 

Why is the Government m_oving away from the providing early intervention services? 

The ACT Government has announced it will gradually withdraw from the provision of 

specialist disability services over a period of three years. 

The ACT Government will withdraw from early inte.rvention services at the end of December 

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 developmental delay or disability and their familie·s and carers. 

The ACT Government will also withdraw from Therapy services by December 2016, but will 

continue to provide these services during the two-year NDIS trial period. 

The decision that the ACT Government should withdraw from providing early intervention 

was based on our commitment to ensure the success of the NDIS in the ACT. 

All the funding that government has provided for these services will flow tci families so that 

they have increased choice and control over the reasonable and necessary services provided 

by the non government sector. 

Will children receiving services from Therapy ACT be transferred to early intervention 

program with NDIS or will we have to go through assessment process again? 

Therapy ACT services are continuing as usual until 2016. The NOIA will use informati.on from 

assessments provided by Therapy ACT to help determine eligilJility for the scheme and also 

to plan future supports. Children on Therapy ACT waitlists w~o are in an age group that is 

about to move to the NDIS will receive a courtesy letter from Therapy ACT to inform them 

of how to contact the NOIA to discuss services provided by funding under the NDIS. 



If the NOIA assesses a person as meeting the requirements for the NDIS, they will assist 

them to select a service provider. They may choose Therapy ACT until 2016 or another non

government/ private provider. 

106 

scheme. They will then have a planning conversation witntlleNDl1\-cmllifth-eyme-et-th-e-----

requirements to become a Scheme participant, will. identify their current goals and priorities 

which will help to determine the funds allocated for future supports, incluping therapy 

services. If a client is already receiving a service such as Speech Pathology through Therapy 

ACT, they may continue this service as part of their NDIS plan. If a client does not meet the 

requirements to become an NDIS participant, they will continue their service with Therapy 

ACT until their episode of intervention is complete. 

What level of support will these children actually get to what they currently receive with 

ACT schools? 

Families of children who are eligible to access the NDIS will meet with a planner to discuss 

the necessary and reasonable supports that their child requires. The package will be 

individualised for each child. 

Will these new Providers be ready by 2015? 

No child currently accessing early intervention services will be left without support. All 

c;:urrent supports will continue until a participant has an approved plan with the NOIA. A 

number of organisations have already expressed an interest in providing early intervention 

services from 2015, including Northcott, Yooralla, the Cerebral Palsy Alliance and House 

With No Steps. A number of organisations including the Cerebral Palsy Alliance have 

received NDIS Sector Development funding to help develop services such as early· 

i nte rve ntio n. 

Children who are eligible for the NDIS will have the opportunity to meet with a NDIS planner 

to develop a package of supports that will address the child's individual needs. All children 

will be able to access mainstream servi<:;es such as early childhood education and care and 

preschool. The Education and Training Directorate currently provides additional resources 

to schools to support children with developmental delays .and disabilities access and 

participate in preschool. This support will continue. 

KPMG has been engaged to talk to families, peak bodies and service providers about what 

they want early intervention services to look like, and to develop new programs that 

families will be able to choose. A summary of the KPMG report will be available in term four 

2014. 



What happens if the market does not meet demand? You are relying on the market, if it 

fails, what happens? 

· -This is a good question, and ene we are working-ver-.y hara on. lhe ACT has_h_eengbLe.ri_$_1_2..5 

million in sector development funding from the Commonwealth Government to help our 

service providers make the transition from a block-funding to an individualised funding 

model. Service providers have already done a lot of work to assess their preparedness for 

the NDIS and understand what they need to do to ensure they can deliver the services 

people will want under the NDIS. 

The ACT Government has also allocated $1.4 million to 40 organisations in the ACT to 

ensure they get professional assistance to make the transition to the NDIS. Some 

organisations might use this funding to develop new service offers, overhaul their IT systems 

or streamline their admin processes. This includes organisations wanting to expand into the 

early intervention space. 

We are already seeing organisations express interest in delivering early intervention and 

therapy services here in the ACT, and we are working with them to develop services that 

people will want. Currently more than $2 million is invested in the early intervention · 

programs that Education and Training Dir~ctorate {ETD) will transition to non-government 

providers, which is very attractive to service providers because they know this level of 

funding will be available to them through NDIS packages. Already Northcott, Yooralla, House 

With No Steps and the Cerebral Palsy Alliance have informed us they would like to offer 

services to replace those currently funded by the Education and Training Directorate. 

The National Disability Insurance Agency is also investing in sector development with the 

aim of supporting small providers through the Trial. 

The NDIS will mean we will see disability funding double in the ACT over the next few years 

- to $342 million by 2019-20. The difference in the future will be that the market will need 

to give prominence to relationships between services and people with disabilities, rather 

·than with government. 



Gotovac, Jessica 

From: Starick, Kate 
Sent: Friday, 4 July 2014 4:29 PM 
To: 
Cc: 

Abbott, Lynette; Mitchell, Beth; Evans, Jacinta 
Whitten, Meredith; Sheehan, Maureen 

Subject: FW: ACT l;:arly intervention market soundings - KPMG update report 
Attachments: ECI Report Final.pdf; ACT ECI market soundings update.summary vfinal.pdf 

Regards 
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 

From: Short, Joe [mailto:jjshort@kP-mg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 

·Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG update report which captures our work performed to date on the Early Intervention 
transition: 
Recognising the timelines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in more detail once all of the project activities have been 
completed, so I would ask you to treat the contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your purposes at this time. As confirmed, we will provide our draft final report to you 
by July 2s•h. 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. It is intended solely for Lhe 
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 notthe 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 
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. 
1 



KPMG cannot 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. 

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

clients. 

I .iahi)ijy Jimiteci by as_cheme approved under Professional Standards Legislation. 
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_____ __ _ ___ ~ ____ G_c~_rn_r-~~_i-~1j~9_Qfidence 

Inherent Limitations I 

This report has ~een prepared as out~ined on. ~2. The services provided in connection with this engagemen~ ~om prise an ad~isory engagement, which js !t subject to assurance or 
other standards issued by the Australian Auditing and Assurance Standards Board and, consequently no opinions or conclusions intended to-convey as;s r nee have been expressed. 
No warranty of completeness, acc.uracy or reliability is given in relation to the statements and representations made by, and the information and docume a ion provided by, ACT 
Government personnel or wider organisations consulted as part of the ·process. i 

1 

KPMG have indicated within this report the sources of the information provided. We have not sought to independently verify those sources unless othe
1 s~

1
. noted within the report. 

KPMG is under no obligation in any circumstance to update this report, in either oral or written form, for events occurring after the report has been issu~d nllfinal form. . 
The findings in this report have been formed on the above basis. · ·1 

: I . ' 

Summary report limitations · 
This report is delivered subject to the agreed written terms of KPMG's engagement. · . . . I~ : . 
This report provides a summary of KPMG's findings during the course of the work undertaken for ACT Government under the terms of the engagemen~ I tt~r/contract dated 2 June 
2014. The contents of this report do not represent our conclusive findings, which will only be contained in our final detailed report. .I 
This report is provided solely for the benefit of the parties identified in the engagement letter/contract and is not to be· copied, quoted or referred to in w~ eljor in part without KPMG's 
prior written consent. KPMG accepts no responsibility to anyone other than the parties identified in the engagement letter/contract for the information qo t~ined in this report. 

' ' 

Third Party Reliance 
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 o~ 
without KPMG's prior written consent. · 1 

This report has been prepared at the request of ACT Gov.ernment in accordance with the terms of KPMG's engagement letter/contract dated 2 June 201 
responsibility to ACT Government, neither KPMG nor any member or employee of KPMG undertakes responsibility arising in any way from reliance pl,

1

c. I 
report. Any reliance placecl is that party's sole responsibility. 

1 
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 distributed, in whole or in part, in any fot 
report is dated 4 July and l<PMG accepts no liability for and has not undertaken work in respect of any event subsequent to that date which may affect/t 
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 a 

. I 
materials as KPMG may a9ree. i 

Responsibility for the security of any electronic distribution of this report remains the responsibility of ACT Government and KPMG accepts· no liability if 
altered in any way by any ~)erson. I 

I 
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Sun11-riary of 'Nork and key findings to d<:'!ie 

I 
I 

·····----- -··---- _ -·----· _Gc.>!Il~~r.~I~!- iri .c_()nf!c:l~nce 
· Against the context of the introduction of the National Disability Insurance Scheme (NDIS), the Community Services Directorate {CSD) and Ed 

Directorate (ETD) is assessing options for transitioning its directly provided Early Intervention Services to non government organisations (N4 

cJ In order to ensure that the ACT is best prepared for an NDIS environment, CSD are assessing the options to transition existing Early Intervention se11 
sector. A service transition will provide the opportunity to help establish greater choice for individuals with a disability, build a stronger and more susta 
and ensure that high quality and safe services continue to be delivered. ! 

s~' :ion and Training 

c: s to the non government 
: ble service across ACT 

o It is vital that through any potential transition of services, individuals cµrrently supported by Early Intervention Services continue to receive the level d1!Y.:P port needed, that quality 
assurance arrangements and safeguards are maintained, and provider supply is sustainable. As such, CSD has sought to inform the planning of tra~ i iqning arrangements 
through a number of targeted conversations with NGO providers. KPMG is providing support during this process. . i I 

II . 
KPMG have been engaged to support the planned transition of services in a number of key areas summarised below. This document provide~ 
date, and should be read against this context. Our final report will be submitted to government on July 251h 2014. · · 

t:i KPMG to deliver 14 focus groups w.ith parents, families and.carers in order to identify opportunities for service model improvement, inform thinking rri 
preferred provider, and to identify the key activities that will ensure a smooth service transition. To date all 14 focus groups have been completed. 

!!ii KPMG to deliver market sounding interviews with 31 NGO providers who may be interested in the delivery of ACT services. To date 27 s'oundings h~ 

~ummary of our work to 

ing the attributes of a 

een completed. 

c:1 KPMG to deliver market sounding interviews with 5 peak body organisations and wider providers in order to understand best practice delivery modefsl fo~ Early Intervention. To 
date 3 soundings have taken place. The outcomes of this work will be presented in the final KPMG report. i 

. . I 
IJ High level desktop r~view to identify best practice models for Early Intervention based on national and international practice and research, drawn frd 

provided by Dis~bility ACT. The outcomes of th,is work are presented in a separate KPMG report. I 

Emerging findings from the market soundings with providers show strong interest in Early Intervention ·Services and an appetite to work coll 
government in order to successfully transition them. Key points are: . I 

I 

::o: The majority of providers (20) expressed a strong interest in delivering services, identifying this as a good opportunity to enter or build services in thb lf'4.' T. Provider.s also 
identified a commercial focus to business expansion, reflecting the broader changes due to the NDIS and a need to be competitive. The majority of ~fp~iders indicated that they 
held the financial and operational capacity to expand service delivery. · · 

::i . Providers are actively seeking further service information from government in order to prepare themselves for a ~ommissioning process and to minifn~, 1' the associated risks. 
Risks are largely driven by the transition timeline and include reputational risks (ie being associated with an unsuccessful service transition), operat\o a; risk (taking on too many 
new clients without the ability to establish the necessary supporting infrastructure), service risk (not having sufficient time to plan for the transition) C)~ nancial risk (NDIS 
funding packages woulcl not be sufficient). , 1 

' 
~ Soundings indicated a wider appetite for government to provide suppo. rt to stabilise providers during the transition phase and manage these risks. S tsted suppqrt included 

funding arrangements, the secondment of government staff .and access to existing workforce. Suggestions also included the transition of the servic~ si is (fully funded) on a 
short-term arrangement in order to ensure a smooth transition. Once the new providers were established, it was proposed that government could tie 

1 

move funding. 

Providers were also motivated by the opportunity to enter into the market and evolve the existing service model, thus sharing government's ambitio;n _ or a number of providers 
the ability to do this was an important condition of their involvement. / 

::o The majority of providers articulated strong expansion capacities and capabilities, having invested in back office function as part of NDIS prepared ~~ However, workforce was 
raised as key area of potential capacity concern, with an appetite for government support in addressing this. I 

I 
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Com 

Emerging findings from thi:! focus groups with families, parents and carers indicates concern with regards to the transition timelines and pot~ 
may impact on services that are on the whole well received. Key points are: · : 

i 
c:, Overall, parents have had good experiences with the current Early Intervention programs. There are many aspects of the current programs that parer 

see continued under the new scheme. These include small teacher to child ratios, the variety of services provided, information provision, the facilitatip 
parents and communities, and support in transition to schooling. ' 

I 

i 

~cit;tLin confidence 

ial model changes that 

i 

"alue and would like to 
connections between 

playgroup hours, diagnosis support, supporting administration and the location of therapists and services. . : I 

~ The ~ransiti~n is seen as an opportunity t? address a number ~f a~pects of the current ~rograms s~ch as _re?uced time taken f~r initial assessments ?.it ,l~pro~ed coordination of 
services (using the school-based El service as a central coordination hub for other public and provider services). Other model improvement opportu~1 1 S identified relate to 

!!! Parents expressed a number of views about potential providers. There.is clear appetite for high quality service delivery, as well as a preference for nio p!tofit providers given a 
view that profit generation was incompatible with service investment. Parents also had a preference for some form of government provision to remair, ~the provider of last 
resort, driven by fear of providers being able to cherry pick services, leading to some individuals being left without support. 1 

I 

·-· Avariety of concerns about the transition to a new service provider were expressed by parents. The majority of these concerns are driven by the timFlir~. a need to plan 
transition, a lack of knowledge regarding transition arrangements and a lack of understanding about the NDIS. Concern was also raised around the ~~~quacy of funding 
arrangements, and implications for the continuity of care. · 

' I 

=i Strong and detailed transition planning, and access to further information was seen as key to addressing raised fears. Visibility and choice of provid~rlgrpups was also raised 
during focus groups. · . · i 

- I 

Work to date indicates that in order to ensure a successful transition of services and to minimise risk, government will likely need to consid~r 
.considerations should be ;assessed by government within the context of the evidence base of the project being incomplete, and a need for KP 
work and analysis. 

following areas. These 
to perform furthe( 

Pre-procurement planning: [ 

The market is seeking further service information from go~ernment as part of preparation for tendering. Government should consider providi~· gt.his, including clarity over 
the full nature c:1nd scope of services being commissioned, and whether associated assets will be included. This may require additional liablli : nalysis. 

Consideration should also be given with regards to the ability for government to provide .direct financial support to the transition program - t i . s likely to require detailed 
financial modelling of options. 

Service model enhancement 

Government should consider how best to enable key service model enhancements through the tender specification and provider assessm~ 
achieved through competitive tenders, co-design or other arrangements. · · 

Procurement 1 
. , I 

Consideration '.Should seek to determine a procurement approach that balances strong market interest and an opportunity for service mod~l Ii 
through competition, with a short timeline and overarching priority for service continuity and risk management. Given this, and the appetite! 
disparate rang1~ of procurement approaches, consideration should be given to the suitability of the full range of procurement options. I 
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Com· 
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Procurement (continued) : , I 

In order to build on service interest generated through this process, consideration should be given to the need for further market sounding dr 
commencement of a formal procurement process to better inform the market with regards to the service details and specifications. I 

cial in confidence 

ri~fing activities prior to 

·Transition planning 

Consideration should be given to the opportunity for co-design, using the output of focus groups, broader information sources and participati4~ ~rom parents and 
potential providers to be used within transition planning arrangements, and as 13 means to engage parents, families and carers. i 

Development of a detailed implementation and transition plan, underpinned by best-practice change management principles, to support chiid~~ and families through the 
transition is likely to provide families with increased confidence at this time. Consideration should be given with regards to developing indivib~lalltransition plans for 
service users to ensure continuity of service. · 1 

Communication strategy for parents, families and carers ! 
I 

Focus groups have identified a need for further communication about the planned changes and broader factors related to the NDIS. Gover~ment should consider 
development of a communications strategy that reflect this, and provide appropriate access to required information. · 
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Market sounc.ifng ::rnd con:;~,:L-::;r;n approach 

Purpose, approach and progress to date 
I 

Comr 
I 

I 

lfcial in confidence 

KPMG's work has involved four forms of market soundings and consultation which are s~t out below. Our progress to date has enabled us t~ ~eperate an emerging 
perspective of the opportunities and issues surrounding service transition from both a provider and service user perspective. 

Approach 1: Market soundings with 
providers 

Purpose 

Engagement 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 

u 31 providers selected in 
consultation with CSD and 
approached for interviews. 1 
provider workshop organised (to be 
held on July 71h). 

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

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

Progress to date. 

27 soundings completed. 

4 interviews and 1 provider focus 
group outstanding. 

Approach 2: Market sounaings with 
professional associations 

. Purpose 

Engagement with professional 
associations in order to gain an 
understanding of the wider 
transition and provider issues that 
should be considered. This included 
those that may be encountered as 
part of a move to the NDIS. 

1:1 Soundings were used to also 
understand best practice delivery 
models for Early Intervention. 

Approach 

c 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. 

Progress to date 

3 sounding completed. 

r.. 2 soundings outstanding. 

Approach -3: Focus groups with 
\parents, families and carers 

Purpose 

o Engagement with parents, families 
and carers in order to understand 
key transition issues and concerns 
that would need to be managed. 

"' Sessions also looked to identify 
opportunities for service model 
improvement and to inform thinking 
regarding the attributes of a 
preferred provider. 

Approach 

· 'J 13 focus group sessions held, open 
to interested parties. Analysis was 
performed by ACT government after 
10 sessions to check that attendees 
were representative of the range of 
existing services. (Please note 1 of 
the original 14 focus group sessions 
was re-positioned to be held for 
providers) 

'~ Sessions were led by KPMG to 
ensure independence and to 
encourage an open dialogue. 

KPMG also received feedback from 
a separate session held by an 
industry peak body. 

Progress to date 

All 13 focus groups completed. 

No further focus groups planned. 
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Purpose 

Additional 
to allow p 
to providle 
planning>. 

! 

i 
Approach 

1 

ritten submissions 
sil families and carers 

mmunication channel 
erts, families and carers 
eedback into transition . 

:.J Parents,[ f 
1 

ilies and carers who 
were una e, to attend focus groups 
were prov . d with the opportunity 
to give f~ . ack directly to ACT 
Governm1 t 

Feedba~~ • s passed on to KPMG 
in order tic nsolidate and 
incorpo~a i to broader analysis. 

Progress to1 t 

2 written ~mission received. 
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R~,~~r.llt·s of n-12rket soundings with picvi:~·:r:=-:rs 

Emerging findings 

Commr•tcial in confidence 

The market soundings haive established significant levels of interest in the Early Intervention Services currently provided by ~~-~---;~~~r~:~~:·-4-e~n-~~~~c-i~ally 
I ' 

driven by a strategic desire to gain a footprint within the ACT market or consolidate I expand existing services there. 
. ' 

:, 20 providers expressed very high levels of interest in delivering services~ with a further 4 also expressing a moderate interest. Only 3 providers sou'n 
no interest. This was lar·gely due to capacity and capability issues associated with readiness for NDIS, which would constrain their ability to take oni 
this point in time. ' 

. I 

""' Interest has also been generated by a range of wider secondary factors which include the opportunity to expand services to particular cohorts of c~il 
hearing loss or children with autism) and a belief in long-term growth in EIS in the ACT. Interest also reflected a broader commercial shift in line with 
that it will present a ma1·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 the opportunity to enter into the market and evolve the existing service model toward~ 
ali.gned to best practice. This was typical of a broader commitment·to the sector expressed by a number of providers. '. 

Rroviders indicated .high levels of financial and organisational capacity to support a transition. In many cases, this reflects broader plannin~ 
preparation activities in advance of a NDIS environment. Concerns were however .raised in relation to the .availability of an appropriately skill 
support service delivery. I : 

• Soundings indicated hi1gh levels of financial and organisational capacity amongst providers, given that geographical and service expansion represe 
broader commercial strategies. Smaller providers also indicated an ability to expand, however noted that there may be an additional administrative 
need to be managed. I ' 

! 
.a A number of providers have been working to prepare themselves for an NDIS environment, and had been considering their commercial positions. if 

are in the organisational mindset to take on the delivery of additional services, and in some cases, preparatory business investments (e.g. back o~ 
marketing} have already been made. I _ , 

111 Concerns were raised by providers regarding general workforce availability shortages in the sector, and access to suitably qualified staff. Whilst n6t 
breaker', a number of providers felt that this did have the potential to lead to significant delivery problems. 

1 
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Whilst overall interest is high in the service, providers identified a number of areas that would need to be addressed in order to maximise Af~v~der interest. Key 
concerns related to the transition timeframe, access to detailed client and service information, the adequacy of funding levels across client !IJlrqups/service types, 

' and the service configuration/specification for commissioning. · 
I 

u Timeframes for implementation were the major concern raised by providers, with soundings consistently indicating that providers would need 3-4 rjn 
(prior to service delivery commencement) for transition planning and establishment. This was particularly relevant for interstate providers who woul 
presence in ACT as part of delivering the service. Providers were in general agreement that a decision on new service providers is required by nol 1 
2014 to ensure services are available for term one in 2015. i i 

I , 

r A number of providers raised funding concerns noting that in a competitive NDIS environme_nt they would be faced by increased commercial pres~ 
importance of service funding being at full cost recovery. This was noted as being particularly important for trans-disciplinary servfce models and ih 
group service models. Emerging concerns in relation to implementation problems with NDIS trial sites were found to be shapirig these views, part!c 
providers who were keen to avoid potential financial viability issues .. 

I 

' Providers were keerdhat procurement packaging arrangements were of an operational and commercially justifiable scale, both in terms of volum~ 
was of particular impo1iance to interstate providers who would need to operate on a self sufficient and sustainable basis. Equally, consideration wp 
the effects of packaging on smaller providers who may be li1T1it~~ i~_t~-~~~~bility to take on large ser\iice volumes. 
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Hssults of rnarket soundings w!tr1 provi(:1urs 
I 

Emerging findings I 
I 

I 
I 
I 
I 
I 

I 
I 
I 

Com~ cial in confidence 
··-························1 

_1 A degree of confusion and uncertainty exists in relation to whether existing ACT staff:will transition with the business or be given an option to transfe 
Transmission of business legal requirements were raised by a number of providers keen to seek government advice on this matter. : 

I ~ 
Concerns around the ability of an NDIS environment to fully support Early Intervention Services were raised by the majority of providers, wi~ 
seeking wider support from government in helping to manage this risk thro~gh the form of a funding arrangement (financial incentive). I 
l'.'l" Several providers highlighted what they believed to be a major risk given uncertainties associated with Early Intervention Services within an NDIS e 

they saw an opportunity for government to manage this risk by taking a phased approach to transition. This would see them using temporary ACT g 
1 

arrangements for a defined period of time (e.g. 1 year) during which a new provider could assume the service and ensure a smooth transition. Atte[ 
market forces would fully apply and temporary ACT government funding would be withdrawn. Perceived benefits· of this approach identified by pro"ii 

Clients: Would minimise issues a~oun_d certainty and co~tinuity of service, ahd enable time to build relationships and trust with new provid~ 
changes in se1vice models and form operational partnership~ between providers and government. 

irbnment. As such, 
Jrnment funding 

i?period, NDIS 
~ include: 

, · o adjust to 

Providers: Provides financial stability for a set period which would be seen as attractive to new entrants, especially interstate providers gi~e~ ttiat this would 
significantly re.duce the potential for reputation risk due to market dynamics, It would also provide time to work collaboratively with governm~nl and families to 
redevelop services and align to best practice and NDIS. 1 

: 

opportun~ty for government to develo~ a comprehensiv~ cha~ge m_anag~rnent framework/approach in partners~~p with sele~ted pro~idersi families. Enables 
ACT Government: Could be used to encourage providers to match short-term state investment with t.heir investment to establish servicesli~t~e ACT. Provides an 

opportunity to undertake comprehensive mar~et analysis- during this period .to ensure adequate market competition and choice leading u~ t f II NDIS 
implementation. Provides an opportunity to address concerns that some existing service users may not be eligible for an NDIS package, \e d. ng to potential 
complaints from families. · ; _ j · 

NOIA: Provides an opportunity to address a range of issues associated wit~ the implementation of the NDIS, particularly levels of fundingi f~r f:arly Intervention 
Services and capacity and capability of planners in relation to early childhood. : 

I 

Broader incentives sought by the market include financial, operational and transi~ional support in order to ensure delivery is sustainable. i 

111 Wider financial incentives sought focussed on peppercorn leases for existing facilities and support with estabiishment costs. Interstate organisatiop 
express a need for a fuller range of incentives covering establishment, ongoing operating funding, access to facilities and capital refurbishment. Lik 
particularly keen to see sufficient volumes and operating funding for longer periods to offset costs and provide commercial stability. 1 

. . I . 

111 A range of providers (both large interstate and small organisations) were interested in the opportunity to work collaboratively with other organisatiq cross the sector. In 
many cases, this was seen as a way to maximise individual areas of expertise and an opportunity to deliver better services to clients. As such, orga/~i~ations were looking 
towards the ACT government as a facilitator of introductions. 1 • 

I . 

r:: In order to address capacity concerns relating to workforce, a number of providers expressed an interest in being able to have introductions to sta,ff/'jv~o are currently 
delivering. the service. Mandatory transferral of staff was considered strongly unattrE!ctive. 

I 
re: Smaller providers expressed a belief that delivery of El Services may be accompanied by a significant administrative and reporting burden. Govennlti~nt support was 

sought in terms of either minimising associated reporting requirements where possible, or providing funding or administrative support for smaller ~y~i~ess who may 
. become overwhelmed by this. This could involve a government operated central administrative support function, accessible to providers under a c 

. : I 
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Emerging findings , I 
I 
I 
I 

--~gm~ ... 
I I I 

Feedback on potential procurement processes focussed largely on government minimising the burden on providers. As such, there was strb 
stage procurement process that sees government require only detailed tender proposals from a selected group of providers who have progh 
ir"iitial tendering assessment. There was a dear market assumption that government would transition services through an open tender. I 

cial in confidence 

__ The market had a strong appetite for a two stage procurement process. This was corisistent from both large and small providers and was seen as aqyaptageous in 
minimising the time anc:I operational costs associated with a procurement process. ! 

1 

' ' 

It should be noted that a number of providers did not currently perform services for ttie ACT government, and therefore the procurement process sMuld! consider this in 
, making procurement activities simple and accessible to all potential providers. ! : 

! I 

c' Providers assumed that government would be using an open tender arrangement for; the transition. 

Given the transition timelline, a number of providers have proposed that services are directly placed by Government. 

~• Providers consistently highlighted the challenges associated with the transition timelihe and identified a possible solution being for Government to ~i 
, existing service with a chosen provider. This was seen to have a numbefof benefits for government as it held the potential for simplifying the suppyi 

arrangements. 1 ' 

' I I 

I 

111 A small number of providers identified themselves as having the potential capacity and scale to take on the existing service in its entirety. This wa~ 
advantageous by a number of providers in that it would provide them with service volume, which would potential help to manage the associated trdn~itfon and 

i establishment risks.. I , : 

~obust transition planning was raised by a number of providers as being highly important to ensure success. There was a strong appetite fain this to involve 
Rarticipation from families and government staff, as well as a phasing approach to minimise broader potential risks. 

c Providers raised concerns regarding the transition process, and were keen to ensurJ that it involved consultations with families cu·rrently receiving \s~p~ort in order to gain 
clarity of there concerns, issues and objectives. This was seen as a key step in managing risks associated with the transition and ensuring provid~r~/wlare able to deliver 

, against requirements. -· : . , I 
111 Furthermore, a number of providers welcomed the opportunity for there to be a collaporative approach taken with clients, families, carers and gover~rtjent in order to co

design areas of service model improvement. This was seen as a good opportunity tq obtain buy-in from stakeholders regarding new service provigelli and an evolved 
service model. 1 

I!! Providers were also looking to government to provide broader transition information 'in a timely manner. This included detailed service information la 
well as broader community overviews and backgrounds, with this viewed as core to ensuring,prov-iders were well prepared. ' 

- I . 

'!l Wider suggestions to ensure successful service transition included the potential for front-line government staff to be seconded to NGOs to reduce IP 
I ·. . 

provide continuity of service to clients, transfer knowledge and assist in building organisational capability. · ; 

:1 Suggestions also included government taking a phased approach to transition, that ~ould involve transitioning geographical or specific service are 
full service at the same·time. This was seen as providing the opportunity for both go~ernment and the market to obtain key learnings on a graduallb 
the impact of ongoing transition risks. 

:?;i 2014 KPr.,-;(_ an ,.:.\us;ra11cH~ ::·.arrr:tor:>i·;,~, .:i1 r! 3 ii t~11 ·t)t:.-r ~11 .-, , ._;!' thi:- :-.:PMG r,e-twori... ct 1r:Cepende:-nt 1Y181'l"·,b.:-:r r'r rr,~: ai l1i:at::-~ ·.v·t·, f: .L-';/;G ii 1;~.:rn.::11c·1:.1I (1 •0~•9'"3!1vt: ( · K PMG 

~~'. 171;\-~.~ 1~ 1!1 1a'.cLraP~~~~;·:2~~:;~~:;:~;~:1;_~~~~~: ir::~~~~;~~~:~.~~·,,·nr':'.'ci :•· ,•uS1Tal1~. KPMCi diid the KPMG logo are rE:g1s1er,;.d •nd~m2r-..-; -~ <r·.' .. 1LJ (,:,1 .... 1··..!t-i_.c~:~I [ .al;d':v lirn;1t:-d by a sc~ • .:;rn~ 

ntial staff shortages, 

rst, rather than the 
sis, whilst reducing 

11 

+ 
V\ 



Results of rnarket soundings v1:th :Jrcviciers 

Emerging findings 
Commercial in confidence 

I···· 
' I 

~roader feedback from providers showed clear alignment with.government in using the transition as an opportunity to strengthen the existr' 
Service model. Feedback suggested that this should be done incrementally over a112-18 month period in order to minimise risks associated 
focus in key areas: ' 1 

• I I 

arly Intervention 
change, with a 

,_ · Environm. ent: Strong consensus that children's development is shaped by the environments in which they live, therefore the role of Early lnterventi~~ /S~rvices is to support 
and work with families 21nd other services in community settings where children spend their time. This has seen a shift towards supporting others irl tHelr key care giving 
roles with EC staff usecl as a resource. 

I I 

~: Trans-disciplinary: Soundings indicated services should be based on trans-disciplinaty approaches and supported through adequate funding arran~ 
;:' Family centred practices: Considered a mandatory requirement underpinning deliver)! of services and was described as working with families in a ~~!st·c sense with 

reference to meeting the needs of the whole family not just the child. Providers also viewed family centred practice as helping families mobilise resp c sand access 
services to address their needs and those of their children and assisting families to build positive social supports. There was consensus that EIS c9 d e significantly 
strengthened in this area. : 

. I 
111 The 'key worker' model was considered a best practice method which involves providing a single point of contact for a family, coordinating services'$ r/neet the family's 

needs (healthcare, education, human services), and working with the family to empower them to make decisions and choices in relation to their indivldLal needs and 
support. · · : 

Whilst exiting direct ser.iice delivery, providers felt that government could still play a key role in facilitating model improvements through s~~p~rting change in 
workforce areas. : 

I 

111 Early childhood intervention therapy is a sub-speciality area within a range of professional disciplines which requires providers to deliver a range of il~dµction and 
professional developm ant to staff. To support the establishment of a qualified and experienced workforce, providers felt that government could suwidinl the transition of 
government staff, and influence (via funding) the need to offer competitive salaries to enable recruitment arid retention of experienced staff. I 

11 Providers felt that government should support geographical resource issues (e.g. a lack of therapist in some areas) through direct investment, redu 
training programs. · i i 

All providers sounded articulated a strong desire to continue engagement with ACT government as part of the transition process. h1 

. I 

a Providers were keen to both be involved in future discussions relating to government thinking, and to also provide further thoughts. Throughout co, 
• • • • • • • • I 

were generous with their time and open in sharing their views. . . : . · / 
sations, providers 

I 
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Fiesults of consul~;1+i,:-i:1s vvith ;Jarents, farnilies 0nd cam rs 

Key findings 
·com cial in confidence 

. . ! 
Ov~rall, parents have had BOOd experiences with the current Early Intervention programs. There are many aspects of the current programs th~tl parents value and 
wo;uld like to see continued under the new scheme. - / 

I 
rSmall teacher to child ratios are highly valued by parents. Teachers with a smaller number of children are able to spend more time interacting with eacll child and are 
: better able to keep a constant eye on all the children in their class. . : 

,_, I Parents value the variety of services that are currently being provided and the option of choosing the services they feel their child needs. I 

1 
The quality of the Early Intervention teachers is perceived by parents to be very high. They consider that experience and qualifications of the Early l~tervlantion teachers 
makes a significant difference to the progress of the children and is extremely valued by parents. 

Most Early Intervention programs have established a safe and positive environment not only for the child, but for the parents as well. Many parents f~$' ~upported and 
. understood and have been provided with advice and materials on how to continue their child's development at home. . 

1 

• Playgroups, drop-in sessions and information sessions have been extremely useful in providing information to parents and in connecting parents together to establish a 
community and knowledge sharing environment. Parents felt this was particularly useful in the first stages of diagnosing their child. 1 

. I 

. Some practitioners and therapists visited the child's home and school, which enabled a treatment program that was consistent across all aspects of t~e d:hild's life to be 
established. . ·. · . ! I 

Parents considered that the El services help to prepare children to transition to schooling (including mainstream school environments where possiblr~~ 1jhe 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 Lr~ent model -
although a small number .of parents expressed a desire to see better integration with private schools as well. : 

accelerated development. The need for these teachers I aides to continue to be accessible was expressed by parents. j 
• . I 

, The availability of the Therapy ACT 'drop in' service was co·nsidered by parents to be important to retain, as it creates an inexpensive and informal p ~hl!vay for families to 
, identify a developmentall delay in a timely manner. . · i 

: Some parents highlighted the uniqueness of the nature of the service d~e to its 'educational' setting as opposed to a purely therapeutic setting. Thi~ asdect of the service 
was highly regarded by parents who felt it offered support for the child's iritegration into mainstream settings. . i 

' Parents valued the opportunity for their child to attend the service without them, as it supported the child to develop independence and reduced reli~~~~ on the parent by 
the child. I 

There are a number of aspects of the current programs that parents wo_uld like to see changed under the new service providers. 

Many parents experienced waiting lists of up to 6 months for an initial assessment by Therapy ACT. Some parents also experienced long waiting li~tfltqr their child to gain 
access to El services (and Therapy ACT services) after their assessment was completed. This was a concern for parents as their child did not rec~i ~the services they 
needed over this time period. Parents would like to see shorter waiting periods under the new service providers. · i 

. . I 

Parents expressed a degree of frustration with. the transparency of waitlists and associated administrative and communication processes with rega~dl ~oltheir child's 
transition process, with this creating challenges around planning. Parents would like greater transparency and the opportunity to have more time tol dta~ their child's 
tran.sition. . · 1 
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Results of consultatir>1;; with parents, families and csrers 
Key findings~ I 

I . 

-· .. -- •....... .. ------. _ _____ ______________ .. . g2!'J1~-- ~J~_lj_Q~QQfidence. 
Most of the children see multiple practitioners (Therapy ACT as well as private providers) and attend different programs such as playgroups, Early 10t ention and 
mainstream preschools. IVlost parents must then co-ordinate and relay information between the various points of contact for their child, and travel to ea location. A small 
number of parents had positive experiences where the different practitioners and programs communicated together to co-ordinate an integrated treai~ t arid early 
learning program (although this was more likely to occur where all of the child's services were provided by public providers - some parents reported IP~ r coordination of El 
services with private providers). Parents were keen that under the new program, there would be improved coordination of services - using the schobll1 a ed El service as 
a central coordination hub, for other public and provide services. 

1 

• _ • : I 

The current playgroup hours do not align with school hours meaning that parents with multiple children find it difficult to co-ordinate drop-off and pickf-t.)p 1imes. Additionally, 
many parents expressed that it was difficult to re-enter the workforce due to the hours of their child's schedules. Having the El program extend hour~ #at desirable for 
some parents while others felt the start time could be delayed. 1 

. . j 

r There have been mixed experiences with children alternating between attending an Early Intervention program and a mainstream preschool during tr~~eek. Most parents 
agreed, however, that exposure t.o a mainstream environment is critical in assisting a child transition into a mainstream school. It was suggested that c;i p. eschool providing 
mainstream and Early Intervention Services could accommodate supervised interaction between the two groups in a shared space in order to assistltlhl · ransition process. 

- I 
Many parents expressed that the sta_ge before their child was diagnosed was difficult and involved overanxious feelings and uncertainty regarding wr h r the child had a 
condition. Furthermore, many parents had negative experiences with practitioners and teachers not supporting parents in receiving a diagnosis. Parri s therefore 
expressed a desire for improved support in the initial stages of their child receiving a diagnosis. · 1-

The current aged based grouping of EIS was raised as a concern for parents, who would instead like to see groupings that are based on the child's ~#oltional and physical 
development level. ; : 

. ' ,t 

The location of different therapists and services has been cited as a challenging issue for some parentswho would like to see services co-located or acdessible in certain 
areas throughout the ACT. . . ! . . . ! [ 

Parents of children with autism also recognised their need for very specialised responses and highlighted concerns that it may not be possible to hal'r~p~oviders in place 
with the requisite skills and understanding of Early Intervention for children with autism. Teacher led models of care were strongly supported by thi~· l o p. 

Parents would value service providers who are able to con nett to each other to provide a consistent individualised treatment plan that is integrated a~ 0 s all aspects of 
. the child's life. Additionally parents would like to see services embedded into schools that are more aligned to the private schooling system, and refl~, t e needs of the 

family - ie family based interventions and include consideration of respite. 

There are a number of characteristics that parents expressed were desirable to see from the new service providers. 
. . I 

Highly skilled and exper 1ienced practitioners and teachers was the most frequently mentioned characteristic that was important to parents. Many pa~e~t~iterated the vast 
difference in the quality of service that was provided by practitioners/teachers with experience and training and those that have had minimal expos~r o tside of a 
mainstream environment. A distinction between qualification and experience was suggested as some parents feel experienced practitioners can hay-1 a significant impact 
on the child's development. · 1 • • i 

Parents expressed the. need to have services which do not-require the participation of the pa.rents as part of children benefitting from time away frorh~h~ir primary 
caregivers. Whilst the option to help support children by being present should exist, the requirement of having them there was not seen as particul~fl' eneficial. 

Maintaining the educational focus of the service is seen as being of critical importance by parents (i.e. it should not be allowed to become a form of/d y care or therapy 
alternative; the emphasis should be on teaching and early learning to promote transition to school). ' 
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Results of co:"<;LJt'.ltions with parents. families anc1 carers 

Key findings 
______ gQ!!!_l!!!~J~i~LLnconfidence 

I 

A preference for not-for-profit providers was communicated by some parents, who feel 1that not-for-profit organisations will provide a higher quality ofls 
there were some different opinions on this issue. Some parents communicated a prefe'rence for Government provided services, and they believe that ~ie are better 
quality than non government or private services. Other parents said that the _private therapy services they currently access are of higher quality than g v rnment therapy 
services. Views also included a belief that not-for-profit organisations would provide a higher quality of service and also the need for investment would · t be compromised 
by the need for the organisation to generate a profitable margin. ' · 

I 

-· Parents would like to see new service providers with access to the latest technologies ~nd equipment as well as the use of modern techniques. Par~J-~ ~xpressed that the 
current system seems "out-dated" and that it has not adapted to improved understanding of children's disabilities. ; 

• : , I 

An important feature to parents is consistency of service. Most children find it difficult to adapt to change, new environments and new people. Parents sire minimal staff 
turnover and disruption to service. Many expressed that whilst the provider will change, they would like to continue to work with the practitioners/tea~ ~~who they are 
currently seeing._ ' _ · 1 If 

' . I 

" It was expressed that a new service provider should be sensitive to the needs of the parents as well as of the child. An environment that is flexible tq i:?i:tr'ent involvement 
and is appreciative of parent input would be highly valued. · 

1 

1 Parents would like to see~ some form of transparent quality controls: many advocated for a quality accreditation system, possibly with· provider ratings. 
- I 

" If fees will be payable under the new arrangements, there needs to be a transparent fe_, e ~tructure and clarity around what (if any) minimum hours fa/n]f.it· s would be 
'entitled' to before they needed to pay for additional services. Some parents expressed a need for controlled pricing if there are to be fees payable b¥' Hies. 

' ! 

A variety of concerns about the transition to a new service provider were expressei;J by parents. A vast majority of these concerns are the re$ t fa lack of 
understanding and information about the new National Disability Insurance Schem~. . ; 

1 

Parents are concerned about the timeframe of the transition. They are concern.ed that
1

the new service providers will not be operational by the spe_ cifii~eadline and that 
there will be a period of ':ime in which services are not able to be accessed. Parents believe that any such gap in the provision of services to their chil ill result in a 
regress in their child's progress, which could potentially have long lasting effects. Addltionally, some parents had concerns relating to the need to pr~· a e and make 
arrangements for 2015 for their children six months in advance, but are yet unable to ao so. There is concern that parents will not be aware of the s~ I i es available and 
will not be able t.o apply for the services their child needs in time to ensure their child 7as uninterrupted access to services . 

. ~ The quality of the new s3rvice providers, as well as the range of services ttiat will be available under the new service is a concern du_e to lack of infor~ 
some parents addressed the possibility of an influx of providers due to the possibility to access NDIS funding which may add complexity in choosing · 
provider. ' ' 

I· 
,- A concern was raised in regard to the transfer of information from the current service providers to the new service providers. There are concerns thliltllnformation will be 

lost in the system, and around the broader management and disclosure of personal information. 
- . ; I 

Additionally, parents are unclear about the assessment process that will occur under t.he NDIS in order to access funding and Early Intervention SefVii:1· 1s. Pa. (ents feel that 
an assessment which only con_siders a child's performance on a particular day will not adequately capture their behaviour and needs. Parents belie~T t at greater parent 
input could assist in increasing the accuracy of assessments. Furthermore, parents would like to have an option for their assessment to be reviewed I r etaken if they are 
unsatisfied with the results. ' ' 

A specific concern that was raised was in regard to the protocols under the new scheme around children in foster care. It was unknown who would valved in the 
process of assessing a foster child. · ' 

··-·-··-·····-·-····-----·-··· 

;!~~ 1~~1::~ r 1 ~~~~t~-ad ~-,~~~~:~~~~!~_Pi~ ~~~~~~1-~~,~~~~ 1~·\~~~-,r~·t::u! 'rr 1:1;\~ ~~: ;.~~:;,.~ r:t ~,~~,:.1 ;.~;-,~ r···:;·:'~~~-·~ ~·,·;.~.~(.~:~.-~~~~; ~11·:~;,~;~~rr:~i 1l~~~~f:~::~.~~ ~~I~~ ~6~~t~: ~~:;:~~:~t. 13 ~ 1~·t;~i~~'.~ =11~·~11\:~ ··~~'. 
1:,·i~; ~:~=~•~ 
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Key findings . ~· · · 
I 

, Com , cial in confidence 

'" Some pacents also e'pcessed a concern acound the ab;1;1y of new pcov;dern to 'ch~ccy .p;ck' "..mkh ;nct;v;duals they pcov;ded seN;c~~ ;o,·~~;c~ ;:u~~ 1r,r~nHal ~' some . 
individuals to be left without support. Parents were keen for the necessary safety nets 

1

to be put in place - including government remaining as a servicl~frovider. 
There was a strong appetiil:e from parents for further information to be communicated regarding the transition process and arrangements. : 

o Principally, parents would like to be provided with clear information on the timeframes and phasing of the new sc~eme. A number of parents suggest ~~at at least 3-4 
months notice was need·ad so they could start preparing their children for the changes. The transition would need to include provision for gradually ~x o~ing children to 
hew staff and new venue:s, if applicable. . · ; ' i 

o It was expressed that information about the new service providers including information on the practitioners/therapists, their qualifications, experiende : d location would 
be useful to parents. Parents were also keen to have access to details of the types of Early Intervention Services that could be funded with their pack s. · 

CJ In order to aid pla~ning and prepare their child for transition, clarity around the service models and range of services to be provided_, as well as the 14J ti n of services was 
sought. Specific informalion around the protocols regarding accessing new services was also requested as well as timelines. Some parents felt the)1 ' a: be able to 
prep~re for the transitio_n with their children by exposing them to the proposed venue a

1 

nd any new staff (eg by using photos of the new teachers or b.'.YI , cessing the 
premises a number of times). · 1_ 1 : _ 

o Information regarding the diagnosis and assessment of children was expressed as a concern given the age cohort of children receiving services. P~re t were seeking to 
know how the assessment will work for them and the implications surrounding diagnosis or lack thereof and access to services. i I : 

:i Parents would keen to understand about the suppo.rting arrangements and continuity of teachers, therapists and purpose built facilities, as well as t~l ehent to which 
contingency strategies were in place for any anticipated gaps in service delivery during the transition. . '. ! 

The best f~rms of communication. · , . · i : 
' i 

,, The idea was raised for a website that c.ould assist parents in searching for services by filters such as by location or by disability. This would assist p.' 1· e;pts in finding the 
right services and reduce time manually filtering through information. , ; · 

c:i Multiple forms of communication were discussed in order to ensure the information is :received, such as phone calls, periodic emails, letters, in persc)ljll, t~rough a central 
point, from the schools or at the El services themselves. · 

Parents expressed that a designated case worker to assist each family through the transition would be extremely helpful. 

Parents mentioned how they would find a. FAQ sheet I resource useful as wJ11 as other resources such as pamphlets. 

' Parents also highlighted the need to get information to those parents that are not necessarily linked in via a service - the suggestion was to use hubJfliije child and family 
centres and community centres. · 

@ 2014 KPMG. an ,.:\usttal!8f1 panr~t-rs: •!Li :jrid a I~ ·t-1•1r) .... r ; r''' 1.11 !'1•· )...Pt.A. r r~1 ,.,.,,r l d :rnit-j..it'I t.:J.;:.nl rnernbe:-r ·t1rrns affilialt-d ·:.;rth KPt·.M.~ !r,!,:·· f\ational c •X.11-~r·'.ltl'."1= i"· KP~..,11..J 
ln!t-rnar1cnal"1. a s ... viss E:nlltv .. .;11 ~u:rn.; ri:-::::-1veJ f',,1: 1···1 I ;\t..~i\ 1 CJ\ 1 :.i ~,t·~1ir-1 ,;:;,~th-:- ><Pt·,'~{~ iogo are req1steri::-d tradcr:r;.ar:...s ot KP~·/l(J J:ott-111 ~' ,·,;'a.L L1cl:).llt•: l1 1n11i:-c1 bv a sc:.:-::-1..:: 
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Emerging considerations for governrnent 
Key points 

' I 

It should be noted that the full schedule of market sound;ng and focus group a::;~e~~:: n~t been c:~~le.:~~~~~~~:0,.-;:y ::~~d:~rt:::~:~:r~=:~encg_ 
should be treated and reviii~wed in this context. However, emerging considerations should be reviewed by government in order to help provide! fntut into initial 
thinking of how to best transition services to the NGO sector. Key points for consideration by government are: ; I 

Pre-procurement planning . : . • 1 

1. Consideration by government will need. to be given regarding the provision of clarity ~ver the full nature and scope of the services being commission~ 
associated assets such as infrastructure or equipment. In particular, clarity over the t,ransfer or not of staff with services. Communication of appropfif.I 
timely manner following the market soundings would help to capitalise on provider interest and better position government to achieve timeline objep~i 
sought by the market is further detail of the commissioning specifications in order to support planning decisions. . ' ·1 

swell as any 
information in a 
s. Key information 

I I ' 
2. The inclusion of wider assets in a commissioning arrangement should be structured to.best maximise p(ovider interest, however these may have fira9pqial implications for 

government that are unforseen - further work should look to understand any associatFd liabilities. . . : I 

3. Further analysis may hE!lp government to 'design' the ideal market structure to serve the sector, and thus leverage the respective skills of large inte!rsta,e providers, small 
specialised groups and identify potential to include new service provider groups outsi.de of the traditional disability sector market. Consideration ·willl ~ d to focus on 
designing a sustainable marketthat provides appropriate access to services. This analysis should also be considered against service package optiOfilS hat promote quality, 
sustainability, innovation, access and service outcomes. . · , . : I , . 

4. Consideration should b·<~ given to the ability for government to provide direct financial incentives, either through provision of operating funding for a id~fi~ed transition period 
· I I 

leading up a full implementation of the NDIS, or through the provision of other incenti.ves to ai.d in the establishment of services. I 

I 
I 

5. Government should consider how to best support collaboration within the market, given the appetite for joint working displayed by providers. 

Service model enhancement . , I 

6. Government should consider how best to enable key service model enhancements through the tender specification and provider assessment proc~J~. jKey enhancements 
• for considerations inclU1~e: · i I 

I 

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

Allow or encourage providers to add value through integrated service models (i.e. options for parents to 'add on' El-focussed day care or ~11~o¢ussed after school 
hours care -which could be offered on a user pays basis), to facilitate more ,choice and options for those parents who are seeking such se;i~cbs. This builds on 
what already happens for some children who attend El and mainstream pre-schools, but expands the offerings. 1 11 

Require service providers to demonstrate how they will maintain linkages with mainstream public schools and therapy. services (an aspectio~i t~e current model that 
is valued by parents),.but enhance this by requiring providers to also build and maintain linkages with private school and private therapy s~ i s (this is an area 
some parents identified as a weakness of the current model). Better links to ,a wider range of services (including private services) will provi;d arents with more 
choice and options. ' I 

~ t!~r;~t!~~~::;~·a a~·~~~;~;~ 1 ~~~,l~;~. -~·~;l! 1· ~~ ~~~ ·s·;~·;~~:.\:~.'~ ~~·: .·:,1 ~~~; ;. ' .. :\~
1

::: ~: ~;1~' p:~~~;l ~~e~;~~~~:~i~;~e(~~~:i: ~ ~T::~11~:~r:~1~;::.~~f:! '.~;: ~~-: r~~ ~~ '~ -~~:1ii~ t~; ;i '1~: ;;,~~.'~ir•a1 .:1~~1~·,~!l~~-1:~;:~· t~ :.•:i~~r;~·;;~ 
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Key points 1 I 

Com Mleircial iri_ c:<.>11fig_~11c:e 
Procurement , : f 

7. Consideration should be given as to how best to leverage the strong market interest in the service through a tender process, and the full range of tra' s~·,.' ion options that this 
will support. A competitive tender process may facilitate service model innovation and service investment through competition and may be appropri~t ·!Given the short 
timeline, the overarching priority will need to be service continuity for clients, change & risk management and communication strategies, however go~ ment should 
consider what else could be achieved alongside this. : . / I : 

8. ·In order to build on service interest generated through this process, consideration should be given to industry briefings prior to commencement of aj f njtial procurement 
process to better inform the market in relation to proposed procurement method, service delivery models, funding arrangements and transition stra~e' y:) This should be 
considered against the constraints of the transition timetable. ! ' 

! . ! 

Transition planning !· 
1 -~, 1 

I I 1 

9. Consideration should be given to the opportunity for co-design, using the output <;>f focus groups, broader information sources and participation fro111 I a ents and potential 
providers. A forum or workshop with selected groups bringing together best practice, knowledge and stakeholders may help people to positively enp g within the transition, 
and allow providers to learn more about the market and key factors of importance for

1 

parents, families and carers. This activity would also form an a 
1 

i e part of ongoing 
sector engagement. : i 

10. Development of a detailed implementation and transition plan, underpinned by best~practice change management principles, to support children a~~f ~milies through the 
transition should be considered by government. These may provide families with confidence that the transition will be well managed and key risks ~a been considered. 

. . I I 
11. Consider developing individual transition plans for service users to ensure continuity of service delivery is maintained and that there is a smooth tr~1 it on between the old 

and new service providers. ! ] I 

12. Once the new providers. are known, government should consider the process of communication to families, parents and carers. A standard 'inform~~ipq pack' setting out 
det~il_s of their staffing rno_dels (including staff qualifi~ations and experie~ce), se~ice ~thos /philosophy, and points of difference which can support) 9~r~nts to make informed 
dec1s1ons may address raised concerns around ·quahty standards and wider provider issues. 1 1 

. I' I I 
Communication strategy for parents, families and carers : . . i · 1 

13. Focus groups have identified a need for further communication about the planned.c~anges, as well as broader factors related to the NDIS. Govern.;llill erit should consider 
development of communication strategy that: I · ; 

- Provides oppo11unity for input with regards to the locations a. nd venues for. th.
1 

e new services (this is particularly important if they may be fe-:v. ~.locations than there 
are at present, and/or if there is a possibility for standalone venues that are not attached to mainstream schools under the new arrangem~nt ) 

' I ' I 

Gives clarity about any costs or fees that parents may have to pay under the new arrangements, including the fees for 'add on' service.s. l'f ~re is still going to be a 
minimum government-subsidised entitlement to a number of hours per child, parents need clarity about what that is and how much they m!a rleed to be paying for 
extra services. A standard schedule of fees may be unavailable, but transparency of fee information would be beneficial.·. i i 

. - Gives clarity regarding overall timelines for the transition, key milestones, a?d points of involvement for parents, families and carers. j I 

Communication strate9ies.for consideration could include but not be limited to letters and information sheets to all families of government delivere~ !~Ii) services, broad 
communication with the disability/education/early childhood sectors, a 1300 enquiries number and enquiry mailbox and internet and intranet sites ~9 jpfovide access to 
information for a broacl range of stakeholders. : , ' 

1 

. .I 

1~ 1~~r'.,~t1~::: ~-:.ad~.,::~~~~!~~;:·:~;.: ~-~~! l r; '.~~ ;r~~
1

~·:·~ :~~::'vJt:•1 ~ ·t;~·: :;~~:c: 
1.111. ( ;\~~~ :~~~1~: p~~~1 ~e~~~o~·~:~i~~/ie(~~~~~~~~ ~-, ;-:~ 1 ~:;~~! ~11 ; ', ·.:~,~~f:!~~~:~ .·~~· ~~<J~~~lil~-~ l~; ~~~ ;:~~;~l1. 1 ~1 ~1~,i~~,1~:;'1~-~:·~1:r1J •. ~.~ :/~~~-.~,,,~ 
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Focus groups performed I I 
I , 

! !1 ' 
Com~e cial in confidence 

·-······-·- ······-·--········ --·-·--··-··-······ - ..... ··-·-···--~ ... --··~·--------TT --·-I 4th June 10.00am 
I 

·2 4th June. 12.30am 

3 16th 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 5.30pm 

Location 
I 

Hedley _Beare Centre for Teaching and Learning (H~CTL), 51 Fremantle Drive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 
! 

Hedley Beare _Centre for Teaching and Learning (H~CTL), 51 Fremantle Drive Stirling, ACT 2611 
I 

Hedley Beare Centre for Teaching and Learning (H~CTL), 51 Fremantle Drive Stirling, ACT 2611 

Hedley Beare Centre for Teaching and Learning (H~CTL), 51 Fremantle Drive Stirling, ACT 2611 
. . I 

He~ley Beare Centre for Teaching and Learning (HBCTL), 51 Frerriantle Drive Stirling, ACT 2611 

Nature Conservation House, 186 Emu Bank, Belconnen, ACT 2617 
. ' 

Nature Conservatio.n House, 186 Emu Bank, Belconnen, ACT 2617 

A.dvance registrations 

5 

5 

8 

5 

6 

_ 1,1 7 

I !I 5 

8 

Autism Asperger ACT, Chifley Health and Wellbeing Hub, Corner of Eggleston & Maclaurin Crescents, Chifley, 
ACT2606 , 9 17th June 6.00pm 

10 30th June 11.00am Hedley Beare Centre for. Teaching and Learning (HBCTL), 51 Frernantle Drive Stirling, ACT 2611 
i ' 

11 : 30th June 5.30pm Nature Conservation House, 186 Emu Bank, Belcor\nen, ACT 2617 
I 

12 I 1st July 10.00am Nature Conservation House, 186 Emu Bank, Belco~nen, ACT 2617 

13] 1st July 5.30pm 
I 

Hedley Beare Centre for Teaching and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

141 71h July 12.30pm Nature Conservation House, 186 Emu Bank, Belco~nen, ACT 2617 
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Gotovac, Jessica 

From: 
Sent: 
To: 

Dutt, Kanchan . 
Friday, 4 July 2014 12:54 PM 
McClelland, Lisa 

Subject: 
Attachments: 

FW: Therapy and Early Intervention Forum Transcript 2 June 2014 
Therapy and Early Intervention Forum Transcript 2 June 2014.doc 

==~~e::~s:ina::-attacbEd~srrg~ste<J::ch~gg_s:te>::!ran_s_ertpt. --=-==-=--==--:.--====--=---~--::::-:----~=----~---______ _ 
. l<anchan 

Kanchan Dutt J Senior Manager 
T: 02 6205 0282 I M: 0478 30 I 615 
Media and Communications I Community Services Directorate J ACT Government 
Level 8, I I Moore St, Canberra City J GPO Box Canberra 158 J www.communityservices.act.gov.au 

From: Hawthorne, Maria 
Sent: Friday, 4 July 2014 12:50 PM 
To: Dutt, Kanchan 

. Subject: Therapy and Early Intervention Forum Transcript 2 June 2014 

Hi Kanchan, 
I just had two changes (tracked) for your consideration. 
Maria 
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-----~transc;npl_of_[fjer_~p~ i!_Qd Early lnterve11tio11 NDIS GommunitynForum 
----- - ____ __:_ ------------- --------~---------

Monday 2 June 2014, Stirling, ACT 

PANEL MEMBERS: 

• · Kerry McGough, KPMG Facilitator 

• Joy Burch, ACT Minister for Disability 

• Mary Hawkins, National Disability Insurance Agency 

• Natalie Howson, Director-General, Community Services Directorate 

• Stephen Gniel, Education and Training Directorate 

• Meredith Whitten, Community Services Directorate 

• Maureen Sheehan, ACT NDIS Taskforce 

• Jillian Paull, National Disability Insurance Agency 

- KERRY MCGOUGH: Welcome-to today's forum on therapy in-the ACT and the. National __ 
Disability Insurance Scheme (NDIS). 

Before we begin I would like to acknowledge and pay my respects to the traditional 
custodians of the land that we are meeting on, the Ngunnawal people, and also to 
acknowledge and respect their continuing culture and the contribution that they make to 
this terrific city and the region that we are in. I would also like to acknowledge and 
welcome any other Aboriginal and Torres Strait Islander people that are with us today in 
this meeting. 

The purpose of today's session is to try to give you as much information as possible about 
what is happening with regard to therapy in the ACT and the NDIS and to provide you with 
an opportunity to have some discussion and to ask questions. The real intent is to give 
you as much clarity as we can, recognising that this is the beginning ofa journey with the 
NDIS and where we· are heading with its implementation. But also the key thing is to be as 
transparent as possible with you as well in terms of what the plans are. 

JOY BURCH: Thank you for the introduction and iNeicome to a very fu!i room of interested 

people, as we are h'ere to discuss the transition to the National Disability Insurance 
Scheme. You will hear from the NOIA shortly. It is good to see we have many in the room: 
community people with community interests, providers and families alike. 

1'16 I 



@ ~§.~s;;;,;;;; 
In terms of the other trial sites the NDIS in the ACT is unique in that we will move our 
entire community and our whole population through the two years. That is a very big step 

-----~~ t-0 GIG ir-,deed,H8arLofteda¥'af9ruBiLs_Jo---c-6ntinue-the co-nv~l!_g_g_~bounherapy 
and early intervention servicesand wnat thafwifflool<lil<etnrougntnetransitronand 
indeed beyon_d for us. 

Of course there will be questions around the decisions we have made and the phasing 
that we have put in place and the decision, as I understand, around the early intervention 
service that will phase out by the end of this year. 

The ACT will continue to engage with families about this transition. 

I was talking to Stephen Gniel from the Education and Training Directorate just today. It 
has made over 150 calls to families who are in those education-based early intervention 
programs. They will continue until they have talked to every family member in that group. 
The conversations have started and they will continue .. 

I think the last time I counted there had been 80 community forums so far this year around 
the NDIS. There will be 80 more in the months to come. We have set up hotlines. There 

are experts in the room. They are at the ready to answer your questions. 

Some of the important points to recognise are that everyone sitting on fh]s panel at this 
table, and everyone who has been involved in the transition, is acutely aware that change 
of such significance with the NDIS in the ACT does not come without a level of uncertainty 
or anxiousness. Part of these. forums is to give you the chance to ask questions and to 
give you direct access. There is no such thing as a silly question. If you have something 
that is important to you to ask or clarify, today is a chance to do that. 

With children, for example, who receive a diagnosis of autism and I am referring to our 
decision to transition out of early intervention programs, they will be referred to a planning 
session with the NOIA so that reasonab.le and necessary supports are provided. Equally 

children that do not receive a diagnosis of autism but have delays in one or more of the 
function areas will be considered under the early intervention criteria for the NDIS. 

As we move through the NDIS there are 5,000 people that will move thrqugh in two years. 
We cannot have that done in an unplanned way. 

i am sure Jillian Paull (ACT Trial Site Manaqer) and others in the NOIA here do not want . - . 

to see 5,000 Canberrans knock on their door on 1 July. We have worked very carefully 
and very methodically over the past months, working with providers and looking at our 

client base about what this transition will be. I have been on public record to express my 
frustration that up until now we have been limited in the information that we can provide to 
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individuals and to families who have someone with a disability about what this transition 
will look like. 

--- . - . 

We will-share information-with-you-today-about-what-the AGThas-~ldt-tG-tl'le-
Commonwealth and I think there is information that is at the. back of the room. I encourage 
you to look at what this transition will look like but know that this is what we have put to the 
Commonwealth Government and it has yet to be agreed. I find that frustrating. I stand 
before you saying that each and every one of you and your families are my absolute 
priority. We have less than 31 days before we move to the NDIS. To me it is absolutely 
imperative we give you the information that you so rightly need and deserve as we move 
through to this change. 

I have ~ade phone calls even this morning to the Commonwealth Minister. We are all very 
busy. I have not been able to talk .to him. But for the purpose of today and to give you the 
information that you deserve, and the information sheets are there, we will move three 
different streams of people through into the NDIS. Tho'se streams are for children, adults 
and people with a disability in group homes. 

Children will transition to the NDIS according to their school year or by their age if they are 
not yet at sc~ool. Young children are a priority, so children under the age of two will 
transition from July to September of this year. Children aged two to four years will 
transition between October and December of this year. 

All school aged children will transition during the 2015 school year to make iteasier for 
parents. School leavers are already going through a transition period (n their lives, and we 

. want to move them to the NDIS quickly. They will transition between July and December 
of this year. 

When we move to adults, older Canberrans will have access to the ND!S first to ensure · 
they do not miss the cutoff age of 65 years. Adults will transition from oldest to youngest 
over the two years of the trial. That is 64 to 54 years in the first year, and 54 years to 20 
years in the second year of the trial. 

When we move to group homes, for adults living in a disability group home, they will 
transition as a group based on the age of the youngest person in that household. Disability 
ACT will be calling arid writing to each group home resident to let them know .details. 

There are more detaiis, as i have said, about this transition but please note this is vvhat 1.Ne 
have put to the Commonwealth officials based on long and detailed discussions and 
understanding of what our community looks like. The NDIS is a major reform for our 
community. Whilst I could stand here and talk for some time, '·want to hear from the 
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others in the panel and then, more importantly, for us to be able to answer your questions 
and to provide you with the information that you need. 

· MARY-HA-WKINS.;-1-am going te give y0u-a-oif. of-an-over-vlew_oLwnat we_ aTe_drnrrg a~tli.e.___ - --- ---
NDIS rolls out across the country and as we are increasing the footprint. 

It is a large change, as Minister Burch said, but the magnitude of this change is not to be 
underestimated by any stretch. We are all here, the ACT government is here and the 
NOIA will be here to help support throughout the transition period. 

It is a very different approach. For the first time people's needs are ass.isted and the 
funding is built for that individual person. That is one of the fundamental principles of the 
NDIS. You can interpret the insu~ance approach in a number of ways but the most 
important thing is that we are providing the funding in order to securff a better future for 
people. 

It means that, instead of having funding restrictions that might apply on a year by year or 
contract by contract basis, we are able to actually look to the longer term - particularly in 
relation to children - and work through that so that an investment now will mean a better 
outcome for the person at the end of the day and also, in terms of the overall cost to the 
insurance scheme, it is-likely to be less than it would be otherwise if early intervention was 
not provided. That particularly applies to children. It also applies to anyone who acquires a 
disability throu~hout their life as the result of a medical condition or an injury. It is an 
important concept to consider. 

Ch?ice and control for the participant is another central premise of the scheme. What that 
means is that the person themselves chooses the service providers they want to work 
with. They choose the way in which they want their supports to be .delivered and they also 
choose the way in which their funding will be managed. There are several decisions that 
need to be made along that way. They are made in conjunction and in consult~tion with an 
agency planner. 

We are talking about an overall scheme that will be driven by need rather than purely by 
funding decisions by governments. 

We are moving around. We are now in a place without borders. We are already in South 
Australia and, relevant to this gathering today, they are the children from 0 to 14 year olds. 
in Tasmania we go to the next age group that is 15 to 24-year-oids. Both of those are 
being rolled out across the state but it is being done progressively. In Tasmania we started 
up in three sites. In South Australia we started in Adelaide but we are moving now into the 
more remote areas. The Hunter and Barwon cater to all age groups, 0 to 64. However 
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they are confined by geographical boundaries. In Barwon, which is centred_ on Geelong, 
we are taking the full complement of participants and by now we are almost at capacity. In 
the-i funte~ it is actually a-PJiaS.filffo enlf)' lo the ~t_neme cf\ler tM ent1re-three"year trial 
period. So asyou -can-see it is very different everywnere.-we=-a-r~-=te-s-ttn=g--=diffe-rentmodels---· 
and testing different ways of working. From 1 July this year, we will be present here in the 
ACT. We will also be opening up a site in metropolitan Perth and probably the largest 
challenge ofall is around the Tennant Creek or Barkly region in the Northern Territory. 

In the past you have had contracts with government agencies and then people were 
actually allocated, if you like, to where the funding was available in accordance with their 
needs. Not everybody who· was assessed as having needs was actually able to access a 
service. The difference is that now the person with NOIA actually plans what their budget 
needs to cover and then, in accordance with that, they are able to purchase services. 
There is a bit of a challenge there in that we have to make sure that the services that are 
required by everybody are actually available. That is another challenge for the agency as 
we actually progress the scheme. · 

We have a few decisions that need to be made along the way. One of the first is access. 
Does a person actually have a permanent impairment that results in disability that has an 
impact on functional activities? That generally is applicable to older children and adults. 
The other aspect is that they are going to need those supports as far as anyone can 
foresee for the rest of their lives. 

There is also another way of accessing the scheme through early intervention. For 
children who have difficulties in areas of development, they will actually come in through 
an early intervention stream. That means you don't have to have a specific diagnosis. 
There will be some children who will have a diagnosis from birth or shortly thereafter and 
they will come in anyway. But there will be others who will benefit through early 
intervention to help them overcome difficulties they have in meeting the same milestones 
as their peers. And then also, as I mentioned earlier, there will be older people who come 
in through the early intervention scheme where we will work alongside health systems in 
the main to make sure that the transi_tion from the clinical setting and the gains that are . 
made there actually translate into community activity and community participation. 

There has been a lot of talk about respite and where that sits in the frame of the NDIS. It · 
exists but not with that terminology. We can provide supports that will ensure that there is 
sustainabie assistance for family and carers that is able to be sustained in the longer term. 
That is there but not using that particular phrase. 

Basi_cally we are developing individual plans, which all personal injury insurers do. Some 
do it poorly, others do it well and others very well. We are aiming for the very well. It is 
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about an individual plan for a person that is periodically reviewed, depending on need or 
depending on changes that they encounter either in their own individu.al family 
drcumstances_oiicbang_aihfuri_Cti.Qruhg_:QJ1~~of_t_®nest1omnhat comes·up is 'Wl1at-- -

- - -- --a-boufPe·o-ple -wltffprogresslVe-alse-ases?'Yes, we-·mal<eadjtrstmemt~ alon~rthe way::---=-==-=~--- --

'What about children?' Yes, of course they develop and they develop at different levels so 
plans get modified as their needs change. That translates into both the supports that the 
person accesses from theirfamily and carers and from normal community resources and 
then also those that are specifically funded through their NOIA plan. 

Talking a little bit_ about the differences between these different types of supports, not 
everything is about funding. Some of it is actually about making sure that the support from 
the family is sustainable. Some of it is about making sure that the access that a person 
should have to community resources is actually made available to them. So our staff, and 
the model is going to be slightly different here, will be what is known as the Local Area 
Coordinator. They are ones that make sure the plan occurs for a person. There will be 
others where it is just specific funding made available through the NOIA that will enable 
the person to reach their potential and to participate as fully as they can in community 
activities. 

One oUhe things we dg_have jQ l:>e Q(!refl!L?bou_t i~ tbat w~_~re fun_din!;l_ only those 
supports that are supports to enable a person to access greater community adf\/ities and 
we are not duplicating or replicating what is the responsibility of other service systems. We 
have to make sure that we complement and add to the availability of supports for a person 
and don't actually fund something that is the responsibility of another service system (such 
as health or education). That is another important aspect. 

We are looking to ensure that those supports that are funded enable the person to reach 
their goals and aspirations. We must make sure those supports have the potential to be 
effective and are beneficial, and that they will result in improved functional outcomes for 
the person, with particular emphasis on preparation for participation in the general 
workforce and also in maintaining a person's status as a worker in open employment and 
also looking, as I said earlier, to reducing the need for longer term support. 

We will invest in helping a person to acquire skills for themselves or in the provision of 
assistive technology that means they don't have to rely on so much personal support for 
themselves. It must be consistent with good practice. We are not looking to fund things 
that have no proven benefit or have no evidence as to their efficacy. And we are 
particularly .looking to sustain family and community supports. 

We always focus on outcome. We are looking at the level of increased intjependence, 
community participation and inclusion that is likely to result from that funding. 
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For children in particular, we have been advised very strongly on the need for a trans
disci linar approach. That is, the needs of the child and the family are central to the 
deGisio11-s a11d thecpf-ovtiit:>ft-ef_suppoftSdN-a-teGG@tibsfilOOW-amtlC=___:___:~-~-~ __ -___: _________ __ 
membersOfateamw-henyo-u-are talkin~iaool.ITCnilaren'soeveropmenrouryouc::mnor-
rely on the occasional - and it is occasional when you think about the entirety of the 
interaction of a child and their parents - intervention by a therapist. It must be built in to 
the overall service provision as to how that family is assisted and supported to provide 'the 
necessary development opportunities for _their child. 

One of the things we are looking at is having the whole range of providers that are 
required for a child but to have someone who is the central point of contact, the key 
worker for the family and the child. The evidence that has been presented to us is that 
families actually welcome this type of model in that it is less stressful for them, They are 
not the ones having to take on the role of the key worker all of the time. 

We picked up the principles from an international collaboration of experts in the field of 
early childhood. They are available on our website. All of you who work in the early 
childhood area are probably very familiar with each and every one of these principles. 

What we have done is to try to make this a less stressful situation with service providers in 
particular. We have worked with providers, particularly in the Victorian jurisdiction, to come 
up with some levels of the profile of a child and the family's needs and to then strike an 
arrangement in terms of potential funding. We asked service providers to think through the 
profile of the children that they actually support and also the families that are involved with 
those children and then come up with a quotation for us so that we can reduce the time 
and make it a more efficient process for actually approving the funding for each child that 
we then see. We came up with three levels that take account of the child's needs in terms 
of their functional difficulties but also the needs of the family. It is that child in their actual -
social environment we are considering in doing this . 

. Better Start and Helping Children with Autism (HCWA) funding will come over-. Often 
families want to retain one or more of the therapists they have been utilising under the 
Better Start and HCWA programs. We do ask those therapists to operate in a 
multidisciplinary way and for one of them to take on the responsibility to be the key worker. 
That usually translates into the worker or the discipline that has the most contact with the 
family. We want them to be utilising the techniques et cetera that the family has been 
exposed to by other therapists so in that way it gets reinforced ail bf u-1~ tirne. The website 
contact is there. Basically you go to the provider part of our website and then look at the 

- quality and best practice framework. All the provisions for early childhood are set out 
under that. 
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One of the other issues is that a decision needs to be made by the Agency on how the 
funding is to be managed. By far the majority of people are going, 'You do it. I will pick my 

-------.s,.,,e-r-vi-ce providers,-lc-Wi#-f;ii~ef.WGe&l1u-f:-¥Q.~an \&orry aqo1 If tWe administration.' Pair 
-enough~! think itls to be a-n1TCipaTed. Only-two per-cent Of paH:ieipantsto-date-are--- --

choosing to self-manage their funds in its entirety. Another 18
1 

per cent or up to 20 per cent 
of participants are going, 'I will do it in a joint way. I will do some of the bits that I want to 
worry about but you do the rest.' That's fair enough. I can understand that. That's how we 
are actually managing all of that. 

One of the things we have to look at is the safeguards and the quality of services being 
provided. First of all, in terms of making a decision on who can manage the funds, we 
have to be assured and confident that the funds will be utilised for the purposes intended. 
That is one decision we would be making. And then the other is that we are also looking to 
ensure that a person has adequate safeguards around them. For children, it's the parents 
obviously who become the decision maker and the nominee on behalf of the young 
person. 

The other point in terms of quality standards is that we don't have anything that is 
separate or NOIA specific at the inoment. We are picking up all the quality and safeguards 
in each of the jurisdictions we are working in. So that aspect remains the same. Any new 
providers wanting to come into the NOIA have to meet the same standards of quality and 
performance requirements as existing providers so that it's a level playing field. 

That's pretty much a summary of where thi.ngs are at. There will be opportunities for 
' questions later. I will be involved in that. 

STEPHEN GNIEL: Thank you very much for the opportunity to speak with you this 
morning. Thank you, Minister, for this opportunity as well on behalf of the Education and 
Training Directorate. 

Early intervention is a part of my personal portfolio as successful intervention flows on to 
not only the school, another part of the portfolio, but also later on in life in.terms of 
community ·involvement and transition into the work force. We have heard again today 
from the Minister about the success of the NDIS and principles of early intervent.ion have 
just been reinforced by Mary. I want to thank Mary. I agree it's really important to hear 
those messages again. I pick up something each time I hear them as well to reinforce that 
starting point of choice and control as well as the trans~discip!inary approach and 
particularly the differences in criteria around early intervention. I think that one is a 
message we need to keep getting out in the community about the differences between 
that and other accesses to NDIS. 
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As you are aware, the government has decided to withdraw from providing early 
intervention services at the end of this year. We want to involve you in the development of 

_ ~~seAewseF~ses~~oda~~~~~~it~y-~S~e~rv~-1~ce~s~~~~~~
Di~~~t~r~te,-~ffltalk~-bit about Tiow you can be invofvea.-

1 spoke before about the importance of early intervention. It is the right of every child to 
start school prepared - as ready as they cari be - in every way so they can thrive, grow 
and reach their potential. An investment now in early intervention means better outcomes 
for the future. It is an exciting opportunity to expand the impact and effectiveness of early 
intervention services we have currently. There has never been such a large investment of 
money into the area of early interven.tion and therapy services which means successful 
elements of the current program·s .and, importantly, more will be in the new program. I 
want to reinforce that addi.tional investment. That is a message we need to keep getting 
out into the community. 

We are listening to our families as evidenced by today and wanting to hear from you, even 
when that means we have hard questions to answer. Since the government announced. 
the changes to early intervention and therapy services, we have started to meet with 
parents and the community in a series of forums to communicate the changes and to hear 
your feedback. We have made email and phone contact with families who have children in 
early intervention units. We have provided fact sheets to parents attending appointments 
with Therapy ACT and put information up on websites. We continue to try to get our · 
message out. We are also talking to peak bodies, non government organisations and 
service providers about the changes and what we want to see in the early intervention 
space in early 2015. 

Families in early intervention units have been contacted individually to discuss those 
transition plans. We are still working our way through some of those calls. Families with 
children in early intervention programs have been overwhelmingly positive, with some that 
have also had some concerns. Just in response to those responses, I say that people 
have been very happy to hear from us, they haven't necessarily been happy with some of 
the decisions. I will clarify thatgiven the responses. 

Over half the children currently in early· intervention programs are going to be moving into 
formal education next year. This is about 160 of the current 320 children enrolled. Those 
students will transition as normal into kindergarten programs in our schools. An additional 
third of our children are age eligible to attend iocai preschool or specialist preschool, again 
a normal transition. The Education and Training Directorate will work with every child in 
this time of change so that every child can be supported in the local school context. If your 
child is transitioning to preschool there is information ·specifically for you on parent forums 
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and support sessions we run as a normal process of our work; working with those families 
that are transitioning from the early intervention programs. 

- -- -

· - - - Dt1ring this-time, as-we-saiCl.~we=nave ·Gensiaerea~researcn fforrrexperts::in the ftektQf:: 
early intervention to be sure we are aware of the current best practice. We also recognise 
there are experts in this room, and again the NOIA reinforced this, as well as the parents 
of children and the providers of the services. 

We know you want to be involved in influencing the future of early intervention and therapy 
services and what they will offer. A range of parent focus groups will be held over the next 
few weeks to capture what you value and what you hope for early intervention in the 
future. My colleague Ms Whitten will talk about more detail in a minute. We have also 
been approached by non government and private providers expressing an interest in 
providing early intervention services and therapy programs in the ACT. Some of these 
providers are already providing these services in inclusive, integrated and effective ways 
to support children and their families in other jurisdictions. 

When we are talking to these providers, we can see synergies between what you said you 
really want and what they have on offer. We will continue to gather more information about 
these services as they express interest in the NDIS trial in the ACT. But at the same time 
we will have an ongoing dialogue with you through a range of community contact 
opportunities to ensure we have your needs and hopes of the future services at the 
forefront of our conversations. On that note, I will hand over to. Meredith to talk you 
through some of the detail. 

MEREDITH WHITTEN: Thanks, Stephen. I am Meredith Whitten from the Community· 
Services Directorate. I have responsibility for Disability ACT and Therapy ACT. lt'·s good to 
see you all today. We have heard from Mary and from Stephen about what we know 
works, and we know that working early with your children is a critical to early intervention 
programs. With Therapy ACT, just in case you weren't aware, we will be continuing 
Therapy ACT assessments and Drop In Clinics for our mainstream services, as they are 
called, for the future. And also some of our information and referral services will continue 
on into the fL1ture as well, just in case you weren't aware of that. 

Children who are eligible for NDIS will progressively phase into the scheme from July of 
this year. In addition to that, Therapy ACT will continue to provide in-kind services during 
that period to support those clients who have not yet phased in. Therapy ACT will continue 
to be providing services up until December 2016. 

Some of you may be aware from today's paper that some additional funding is going to 
continue on from the ACT Government. One of those areas that will continue to have 
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funding will be the therapy assistance assistants program. That program, which was a pilot 
program, will continue on into the future, so the Government has allocated some additional 

---<ft1flding-fur-that. Thafis- geeii new&-tor"eil_eryb....,~.-'*:'-y-:.-------,---:~~=--:--=--:-------,----:-::------_--_-_-_-_ 

For children who are not eligible for the NDIS, we are ·currently looking at a whole of 
government approach to those services. We will be able to tell you more about that at a 
later date. 

As Stephen and Mary have already said, if you do want to be involved in the future of early 
intervention services, we will be talking with you in family forums. We are currently talking 
to the non government service providers not just in the ACT but also those who are 
currently operating interstate. There is a high degree of interest in this area in the ACT. 
Some of the service providers may have provided some of their brochures here today. But 
specifically I thought it would be helpful to give a bit of a time-fram.e to you. 

We have engaged KPMG to undertake the conversations with you and with non 
government organisations. They have commenced those conversations. They are going to 
be doing a _high-level desktop review of current best practice. I .think Mary explained some 
of the current best practice in her presentation. We will be having a more detailed look at 
that as well. KPMG will be conducting 25 market sounding interviews with non government 
organisations who may be interested in delivering early intervention services in the ACT. 
They will also be doing five market sounding interviews with peak organisations to gain 
insights into best practice from their perspective and how models of service delivery can 
be improved . 

. We are looking at around seven focus groups with clients to identify opportunities for 
service model improvement. We _are actually starting one of those focus groups this 
Wednesday with Autism Asperger ACT. KPMG's final report will give us options for the 
transitioning to early intervention services, including the level of service provider interest, 
their capacity, what is best practice and what are the risks. We are hoping to have that 
report in mid-July. We are focusing a lot of this effort in June of this year with the 
opportunity to announce who are the service providers before term four of this year. 

' KERRY MCGOUGH: Thank you, Meredith. We will now move on to the question and· 
answer segment. 

[short break in captions for translator to take a break] 

Email address: ndis@act.gov.au or actengagement@ndis.gov.au 

Websites: www.act.gov.au/ndis or www.ndis.gov.au 
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Disability Information Line: 6207 1086 

Natior ral Disability l11surnnce Scheme: 1800 800 11 O 

PANEL Q AND A SESSION 

QUESTION: I want clarification. One of the speakers said the government is not providing 
early intervention services from the end of 2014 and a later speaker said Therapy ACT 
would continue their services. I am a bit confused. 

MEREDITH WHITTEN: Therapy ACT will continue to provide services up until 
December 2016 and the early intervention services, which are run by the Education and 
Training Directorate, will be ending at the end of this school year. That is what we have 
been talking about today in terms of replacing it. 

QUESTION: What is the difference between. early intervention services and therapy 
services? 

STEPHEN GNIEL: The ones I was speaking about were early intervention service 
programs themselves, not the therapy services provided by Therapy ACT. The small 
group services in the main. 

KERRY: Is everybody clear on that? No early intervention preschool program? 

STEPHEN GNIEL: These are the programs themselves that are ceasing at the end of this 
year as opposed to what Meredith is talking about the Therapy ACT services. They are the 
early intervention play groups, early intervention units, language intervention units of 
which there is one, autism intervention units or AIUs as they are commonly known, early 
childhood centres, early childhood units for three-year-olds. There are early childhood 
units for four-year-olds which will continue. They are part of what Mary talked about as 
mainstream services for preschools. Early intervention home education programs for 
children with sensory impairments. The others are small group-based programs. 

KERRY MCGOUGH: When we use the language 'cease', people get confused that those 
services will no longer ~e available but it is about how they transition to the NDIS. 

STEPHEN GNIEL: The language is the government is withdrawing from the provision of 
those services and they will be provided through the non-government sector. That is why 
the sector development funding and work we are doing with non-government 
organisations are so important for us. 
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QUESTION: . specifically 

I would·like to ask Mary about the quality frameworks that are being adopted. Mariy of our 
-----jpA-!85Hf'Peflts are 1:tSifl§-a+remati-ve-:therapi~Gh as tradi40Jja]Xhlnese m~d1cme vvill the· 

NDfS be -covering wharin other counTrre-s-is commori'fare' c5r Will it be-speclftcally related to 
ser.vices that are provided under the medical? 

MARY HAWKINS: That's a very good question. First of all, you have surety if you are 
using a therapist who is registered through the Australian Health Professionals Regulatory· 
Authority. That is one quality safeguard that is there. Many other so-called alternative 
interventions are not covered by any regulatory body. We do not have any of those listed 
as registered with us at this point in time .. What we are most interested in are the 
outcomes achieved. We would be asking the question of the families: If you have tried this 
before, what difference has been achieved with that type of intervention? They would 
probably most likely be managing the funds themselves because we don't have any of 
those therapists or those practitioners registered. In terms of quality safeguards, we are 
adopting all of the ones that the ACT currently has in place in addition to the health 
practitioner arrangements that exist through that regulatory authority. 

There is discussion under way where the Health Ministers Council has put out a 
· discussion paper on the regulation of alternative practitioners. New South Wales already 

has a complaints mechanism that covers such practitioners, but many of the other states 
don't. That is another thing that is on the agenda and running alongside this, as we work 
with all the states and territories to come up with a national quality system. But in term~ of 
an individual we would be looking to see what outcomes can be achieved from any kind of 
intervention or any device or anything else that a family might be requesting. 

QUESTION: 
. Minister Joy Burch, you haven't answered my emails nor any people at NDIS. 

Maureen, when you were asked the question, 'Would you guarantee there would be no 
gaps in services?' - I am referring to early intervention - you said, 'I can guarantee there 
would be choices they haven't had in the past.' What are those choices? 

You have touched on that KPMG are looking into it. Do you have them right now? Many 
parents right now want to know what those choices are. For example, when my eldest son 
started high school, I had the choice to look at different high schools. If you are closing 
early intervention at the end of this year, where are those cho_ices now so we have the 
time to iook at those services and make our decisions as parents if u-iat is vvhere vve want 
our children to go? Right now I don't believe there is anything. How can we part of the 
groups when you ask our opinion? I have mothers here all at early intervention and not 
one of us has be~n asked our opinions on this. 
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MAUREEN SHEEHAN: Thank you for the question. I think the way you have summarised 
what is available to people now is really appropriate because at the moment you can only 

---h-ave-Wh-a+-t-Ae-EElttea-tteA-aflG-±rat-A~flQ-=-DirBGto_rat-e_uoff~-SJgr e~ily Thfervent190 _ As IVlary · 
was describing; lrlfhe new envfronment the idea is you snould nave m~my different service 
providers that you can go to to make a choice. What we are trying to do at the moment 
and we are working hard on it with KPMG - we are calling them market soundings - is 
going out to providers all over the ACT and nationally who provide other types of early · 
intervention _services that you cannot choose from now. These are working in other 
jurisdictions and parents are choosing those services for their children. 

QUESTION: Are they going to be ready in six months time? 

MAUREEN SHEEHAN: We are asking them: what do you need to come to the-ACT and 
provide services and be ready? That includes, as we said on the 7.30 Report, and I hope 
people now know that the Commonwealth government through the NOIA is making 
available $12.5 million in' the ACT for sector development. That includes providing 
incentives for providers to come to the ACT and provide services that haven't previously 
been available. We are working really hard to have those services ready. I know very well 
the minister has made a commitment that we should be able to tell you what they will be 
by the start of the fourth term. That is our goal. That is what we will deliver on for you. 

QUESTION: Could you not keep what is in place now until they are up and ready? 

MAUREEN SHEEHAN: The education and training programs will be available right 
through to the end of the year and the new services will be available by the start of next 
year. We are working to get the providers now. 

QUESTION: To get our child who has issues of transition ready for that new school, you 
are giving us less than a term, as well as our own lives in our families to get them all 
ready. You are giving us nothing to look at now. It's not a lot of time in our world, not for. a 
child who is developmentally delayed or has a disability. 

MAUREE_N SHEEHAN: The timing of the early intervention changes matches up with the 
phasing of the children. The really important thing during this period of time is that you will 
be going with your children to the NOIA - there is Jillian who is the trial site manager - and 
will be planning not just to attend an early intervention play group at Education and 
Training Directorate but you will be in a position to choose all services for your children, 
which you haven't been able to do. It will be more than just those educational readiness 
services. 
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Q~ESTION: For a parent who hasn't looked ~t this since their child was 18 months or two 
years old; we have a term. At that time we looked at this for a year or a year and a half 

----ib~e"-ffAoure:>--i. W€-el9ose the .leGati00.-W.e:.t<iJ~4-fo-0lli?Lpateiifs rhere 1s notfi1ng there. We don't 
know what to go for. We are nervous and frightened for our children. You are not covering 
that space for us. We are angry about that. 

MAUREEN SHEEHAN: It is good to get that feedback from you. The question was: How 
can you participate in the focus groups? We will get information out about the times and 
places. KPMG will be running those focus groups. Anyone here can participate if they 
want to. We won't turn people away from the focus groups. We want to get that 

· information. You can feed back to us what you want to see in the new services and 
whatever it is that you value in the existing services. I do want to emphasise that the 
movement of those services across to non-government or private providers is not a 
reflection on the quality of the existing services but it's necessary to get more choice for 
you. The things that you really value in those services, tell us about thatin the focus 
groups. 

QUESTION: What if you value where they· are at school right now? 

MAUREEN SHEEHAN: The issue what if you value where they are at a school. The 
Education and Training Directorate have already put on the table, so to speak, they will 
make areas available for new providers. We will be able to continue with that benefit that 
people see -

QUESTlON: Quite a few of us have been informed that HCWA and Better Start are being 
cut on 30 June. What is.going to happen for school age children who won't be accepted 
into the NDIS until sometime in the 2015 school year? How can we continue with 
occupational therapy, speech therapy, all their therapy and services? If you leave six 
months with· no services or more, these children are going to back slide and it is going to · 

. . 
be detrimental. What is being done to fill that gap? 

MARY HAWKINS: The straightforward answer to that is it would be only where a child is 
accepted into NDIS and actually has a plan that the HCWA and Better Start funding would 
cease. 

QUESTION: We have been told it is ceasing on 30 June. 

MARY HA\t'VKlNS: Acceptance of ne'vv ones. You \Nouldn't cut off, it does not pre-empt a 

child actually coming into the NDIS. 

QUESTION: What if you get a diagnosis of autism in September this year and you are ih 
the age group? 
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MARY HAWKINS: That child would not be already accessing HCWA or Better Start, 

therefore they would come to NDIS directly. That is relatively straightforward. 

QUESTION: Leaving a gap of three months or more. What 1f a child gets a d1agnos1s on 2 
July you have to wait until NDIS? The close off date is 30 June and now you to have to 
wait until NDIS. That,is how I understand it. 

MARY HAWKINS: No, there is a transition. The question is if a child receives a diagnosis 

- it is not necessarily a diagnosis, you might remember I said if a child is exhibiting some 
difficulties that goes under the global label of developmental delay they.can come to the 

NDIS - and we are talking about children not already accessing HCWA or the Better Start 
program, they will come straight to NDIS. This is a potential new participant. 

What you are looking at there is about the phasing arrangements for children who are 
already in programs. The NDIS has the capacity to take new people as well. But we enter 
into an agreement with the local jurisdiction as to the phasing for those who are alrea.dy: 
accessing programs and how that will operate in the most orderly manner possible. I am 
not going to say it is going to be without ... 

QUESTION: Thank you for this opportunity. . I have 
worked for the department for over 20 years in early intervention, I started teaching in 
Canberra the year after the first early intervention program was introduced, For the last ten 
years I have been working privately as an autism consultant. My question is for Minister · 

Burch and for Stephen Gniel after a little pre-amble: I agree with the concept. Moving early 
intervention programs out is not my beef; the time-frame is my beef. The critical thing I 
want to raise is the detail. I just don't believe that you can have the facilities set up. 

Stephen, at the meeting you said to me preschool places would be used and they would 
be ready for the programs to start on 1 January. As far as I am aware, there are not 
hundreds of empty preschools in Canberra right now. What guarantee will you give that 
programs are not going to be shut early? Are they going to run until the very last day of the 

school year? And if so, how can a preschool building be ready because. some of them will 
need higher fences or other things provided - how can a preschool building be ready for 1 
January or even 31 January when we all know quite well that Canberra does not operate 
in January and certainly does not operate between the 18 December and 1 January. Fine 
if you are having them down the coast. 

The department does not have a good history of opening things on time. Even one 
classroom does not get opened on time when it's announced in December. For example, 

Yarralumla LSU when that opened a number of years ago - I have personal experience 
with Yarralumla LSU. The equipment and classroom furniture was cardboard election 
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cubicles and you knew for months it was going to happen. Bonython was the same. The 
government cannot get things done in time and, to be fair to you, n_or can private 

-----Ge++ntei:pr:ise-.JLyoliJ1a\le-an_eidens1on_filil'on_a home, n never finishes on lirt1e. 

I realise you are getting pressured from the Commonwealth but you need to go back to 
them and 'say that this smacks a bit of the speed they put the pink batts program in. They 
were determined to do it and they just pushed it through. My real question is: What is the 
guarantee because even with the best will in the world I don't believe you can do it? 

STEPHEN GNIEL: Thank you, _'. In terms of your first question which was about 
access to current facilities, there are 51 programs currently running in those preschool 
units. Those spaces are available for the start of next year. I think in the ones you are 
talking about are new spaces ·into a certain period. 

QUESTION: I believe some of those programs actually share the classroom with a 
mainstream class. 

STEPHEN GNIEL: That is right. Some of them do. If that is the case, they are the things 
we have to work through. The commitment the minister has provided is that the locations 
and accommodation that currently provide early intervention programs will be there at the 
start of next year. Maureen talked about how that is part of our negotiation with new 
entrants into the market here. If that is one of the things they would see as an incentive to 
come that there is already an established unit that can be used, that would be provided. 

QUESTION: Would that include the equipment and the furniture? 

STEPHEN GNIEL: I think that's the part we have to work through with the provider 
themselves in the contract negotiations in terms of the space that would be provided and 
also furniture. They are the things we need to work through, which we are doing at the 
moment. Maureen talked about how we have spoken to a numbElr of providers who are 
interested in working in this space. Those conversations are happening now. 

QUESTION: AJ;.IOU went into Adelaide when Adelaide started. They are not fully 
operational a year later and they are saying they won't be until 2016. 

MARY HAWKINS: They have only just have gone down to Adelaide and they are working 
up. That is just one provider. There are plenty of others. 

jQY BURCH: Can i just add in answer to ·,don't think we are not in tune to your 

anxiety and some of the conversations around who are the providers now. We can't give 
you a list now. I would like to be able to but we can't. That is why we are working 
incredibly hard to get those providers. I have made a commitment as has every executive 
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in the departments that are responsible for this that you will have those providers by term 
4. Is it long enough? Perhaps not. 

I h.ave also said to the directorate with the existing bricks and mortar-in place now, if it's 
suitable for little ones in an early intervention play group environment - you made mention 
of_ space, fences and equipment - that will be available. We want to make sure we can 
bring the providers in with as little hitch as possible. What guarantee will I give you? That 
we effectively won't sleep .until we come back to you with a list. No child IJl,lill be left behind. 
That is the guarantee that I can give you now. You can take it for what it's worth. By term. 
four you will have a list of providers and you will have locations of where those providers 
will operate from. 

QUESTION: You can sleep at night if you just hold off on closing it so suddenly . 

. JOY BURCH: My belief is·that, if we hold off, I don't know if we will be any further along. 
We need to vacate the space so the non-government providers have a guaranteed entry 
into this space so they can provide the service. That is my view. That is the view of the 

providers that are looking to come in. They want to come in to a vacated space, not to 
something that is tied up and cashed out through a government provider. 

QUESTION: With the vacated space, if it's in a public school, the schools own the 
equipment and furniture in them, are they going to let the private providers use that or are 
they going to be left with an empty classroom? 

JOY BURCH: It is my view, and I will pass to Stephen, if we need to provide that furn.iture 

in the first instance to make sure they are there from day one, we will be very sympathetic 
and supportive to that. That is pretty much a directive. 

STEPHEN GNIEL: The principals have been briefed around this as well, particularly the 

ones that have those units as part of their preschool environments. In t~rms of the 
furniture and equipment, most of that, if not all, is owned by the ACT Government. Some 

of that will of course be the people's own equipment. I will put that caveat on it. 

The other thing I wanted to quickly me·ntion before we move on to other questions is that 

there are currently 300 students in our early intervention programs and 160 of those will 
be transitioning into kindergarten, and about 50 children we will need to work really closely 
with over the next six months in their readiness for 2015. This is the commitment the 
minister is talking about That is also working with the i'JD!i\. The NOLA, vvi!! be putting 

together the plans about what you as parents want for your children and how that will work 
in the next year. There is a small group of children who through our negotiation around the 
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phasing won't be disadvantaged. That is why it is all based on school years and prior to 
school for this year mak_ing sure those children come through. 

For the young people with their fam11les who are coming ffirougn anctplmmtng-wittrtnn------
NDIA in readiness for next year who are not part of our programs - I am not sure how 
many of you are here - as people are getting a diagnosis or understanding their child's · 
needs, they are the people that will be talking to the NOIA about what services we can 
look at to best support the needs of your child and how they will best work in with your 
particular circumstances. Rather than here is the list of the current providers we have, you 
are only eligible for this one which is two and a half hours on this particular day. We keep 
going back to the overwhelming push from what people in the community really wanted -
choice and control. That is where it comes back to. 

QUESTION: Our call for our son is to have him in complete inclusion but that is going to 
take years and years. However he is going to be going to two schools, Cranleigh and a 
local primary. The local primary school is completely and utterly supportive of his needs, of 
everything he needs to develop cognitively and behaviourally. Even with all that support, 
we are looking to term four this year to have a little bit of attitude adjustment in terms of 
expectations, of success, to have the teacher able to use a speech board and be able _to 
communicate with him. My question for you is: what is being done to prepare the staff to 
take on both the cognitive and behavioural needs of these kids? 

STEPHEN GNIEL: I would say that is an ongoing process for us and something we have 
been working on for a number of years around inclusion. We have the inclusion support 
program that many of our parents choose around mainstream services for children with a 
disability. That is an ongoing process. I am tryin~ to clarify you are talking about going into 
the primary school and not the specialist school Cranleigh. We have a whole heap of 
training going on right at the moment around the disability standards for all of our teachers 
and making sure that everyone sees this as everyone's business around disability. 

· QUESTION: I understand that. However, this is a school that is completely supportive 
. and, even then, they are not.going to be ready by 2015 for the other kids. What are the 

plans to educate the staff of all these mainstream schools you want these kids to go to? 
l 

STEPHEN GNIEL: They always go into our mainstream schools. There is no change in 
our mainstream settings. I am happy to talk to you afterwards. 

KERRY MCGOUGH: You are concerned at the readiness foi new people coming through 
the scheme in terms of the teaching staff; the preschool teachers? 
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STEPHEN GNIEL: Thank you. I think I mentioned in my speech that we are working 
specifically with our preschool teachers and, if I didn't, I will now around catering for the 

----fleeGs-ef-t4ese--stt1{ie--nts;.we-a1s0-na_v_e:_t6apr:eschCiOL&up_flqtlµrngram U'lat has beerr ir 1 

place for a number of years. That will continue to l::>e there for those children that come 
through with a disability and are accessing mainstream preschool services. We recognise 
that. It is always ongoing to make sure people are catering for the diverse needs of kids in 
whatever setting that is for our schools. 

QUESTION: early intervention that provides early intervention services 
mostly in New South Wales but also for a number of years in Canberra. No-c;ine from the 
government or NDIS have contacted us. We can provide services right 'now. We don't 
have a waiting list. If you give the choices to parents, they need to know. I don't think a lot 
of parents know we do provide these services. 

If we get an influx of parents in January this year we need to do intakes and do 
assessments. Who guarantees that we are then ready? We can stagger it and get clients 
started but we cannot start ten or 15 clients in one go. No-one has contacted us. There 
has been no communication from you to us. The only person that has ~pproached is 
Mr Andrew Wall and it is thanks to him we know that is going on. We would really, like 
someone to contact us and say: What can we do? How can we help you? Parents come to 
us where we already provide services because they don't know what is going on. We want 
to provide them with information as well. 

MARY HAWKINS: There will be a few things that are already happening. There are 
forums for providers to learn more. 

QUESTION: When were they happening? 

MARY HAWKINS: We have had numerous over the past few months. 

QUESTION: The local FaHCSIA providers of Helping Children with Autism have not been 
approached. 

MARY HAWKINS: Well they are s·upposed to be receiving information. 

QUESTION: Don't laugh that off. We are supposed to be provided with information by 
now. You have already had forums. How can you have forums if not to people who are in 
the area? 

MEREDITH WHITTEN: I will just make a distinction between some contact that the ACT 
_Government has started having with non government organisations. I believe Jacinta 
Evans from Therapy ACT has been in contact with 
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KERRY MCGOUGH: Let's just clarify In terms of timing. You saw the project timeline go 
up earlier. If there is any provider in the room that is very interested in providing these 

--sorts-of--serviee~~lease13mviEle yeur-AaJHe-difecili.t~c:myselL0Lm¥_cD11eag_ue· l\J1ck)IJ'.1Qyle _______ : _____ _ 
and also to the ACT representative, and we will make sure.we contact you as soon as 
possible. The co-part of that is that you need to register with the NOIA that you are looking 
to be a provider, if you aren't one already, so we ·can streamline the process. 

If you haven't been contacted, that is b~cause we have only just started that process. We 
have spoken initially to about eight or nine providers in the last week and we are very 
willing to speak to anybody that comes to us and says they would like to hav·e that 
conversation. We have. given the commitment that there will be forums. If we need to do 
more than seven forums, we will do more. We fully appreciate there is strong interest in 
the room. 

What all of you are saying is that you understand the introduction of the NDIS and you are. 
supportive of it. You understand the dynamic about wanting to move to the non 
government sector. You believe it offers the flexibility, the capability to grow the sector and 
provide you with ultimately more choice and control. I do not hear any of you disputing 

, that. The question you are ra!sing today - it is a hard one to answer - is that you are 
deeply concerned about the timing. You are concerned at not having had - probably 
before today - some of the information about the market soundings, about the forums and 
the activities that are going to occur. 

You are telling us that you w9uld like us. to bring to those foru.ms as much as information 
as we can, as we learn the information about who the providers will be, who you might be 
interested in, the conversations that we are having, what will happen with infrastructure, 
what will happen with places in schools, how will equipment be provided - all of the 
decision points that will ultimately influence what is important to you and the decisions you 
want to go on to make about your child. 

We will give a commitment to bring as much information as that to those forums. Also, 
depending on what those market soundings tell us that will provide us with information that 
we can give back to you, the community, about what we are hearing and what we 
understand about the capability and what the capacity building that needs to occur in the 
time-frame that we have in front of us is. 

f\~AUREEN SHEEHAN: .As the Minister said, there have been nearly 80 forums held to 
date about the NDIS and I would say 30 or 40 have been held with providers. I can see 
Stephen Fox here from NOS, which is National Disability Services, and disability providers 
are members of his organisation. We don't have a representative here today from the 
Mental Health Coalition but mental health providers of that organisation have had a forum. 
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Also Disability ACT holds quarterly forums for all of the providers that are funded by 
Disabilit ACT. We are talking about $80 million worth of services. We have been meeting 

-- -----wittra1i=-ofihe-providers.:ef,.-tMese--servf€eS-t13~Sf-fRem- rea y ·~ :a inc u 

those providers extending out into the sorts of early intervention services that you would 
be interested in so that they can be ready. 

Everyone will need to register with the National Disability Insurance Agency to become a 
provider under the National Disability Insurance Scheme. All of the details are available on 
their website www.n.dis.gov.au. You need to fill out ari application form. We have been 
working with providers so that they are ready to move Into the NDIS. I would like to . 
reassure people there has been a heap of work done with existing providers, including 
encouraging them to move into new areas they haven't done before. 

QUESTION: I am a parent and I have met quite a few at some of the other meetings. I 
have so many things I want to say it is going to be quite difficult to be concise. You said 
that, with the ceasing of the early interv~ntion play groups, preschools and all of that stuff,. 
providers will step in. Parents are getting phone calls that they are not overly thrilled about 
from the Directorate saying, 'The preschools are dosing but do you know your child can 
enroll in a mainstream preschool?' I am sorry but the mainstream preschoOls are not 
adequate for our kids. 

The first exposure our kids have to education cannot be in a group of 12 to 18. The 
teacher is not trained to teach our kids to communicate and use assistive language 
devices and is not trained to work with kids with various disabilities. Our kids need more 
help. They are not mainstream; God we wish they were. To just close down the early 
intervention and say 'we are going to get them up and running,' the Education Directorate 
has wiped their hands of preschools for our kids. It is· an absolute travesty. 

STEPH~N GNIEL: Thank you and I thought that was very concise in terms of wanting to 
get a point across to us. It is well noted. In terms of the preschool services for children, 
they still exist. They will not be in the same way for next year as they currently exist but· 
they may be the support services that you are currently accessing. I am sorry I don't knqw 
you personally about which of those programs you are currently accessing. The feedback 
you give very strongly and from the clapping in the audien_ce lots of parents give but 
services will look very similar to the ones that currently exist. They are not washing their . 
hands at all. I understand that is how it may feel. 

Our phone calls are there to try to support and g_ive a contact to you so you can raise 
those issues, and so we hear from you what is really important. If they brought a 
heightened level of anxiety, I apologise for that. We do need to hear that. We need to hear 
exactly what your concerns are. They are not being dismantled in that sense. They are 
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being transitioned ·over into a new model that Mary talked about, which is choice and 
control for you. If you want them to look the same as they currently look like, that is what 

---yoo -rteecl-te-tefl KP-MG. But-sem9-ldar~~n'-tl>?-~Lthe¥-.neea to look exactly look like 
that. There may be some parents who may or may not be in t_his audience where that 
doesn't work for them. This is about providing services for all of the families with all of 
those needs. This is the process we are going through. 

Even though preschool services will remain and to be really clear the specialist preschools 
will still be there because they are a mainstream service. The smaller units you are talking 
about as part of preschools, they are the services that are being transitioned to another 
provider. They are not just disappearing and not being provided in terms of supports. I am 
happy to talk to you afterwards. 

Q!JESTION: With schools that are going to the private provider, who is paying for it? 

MAUREEN SHEEHAN: I am really glad you asked that question. We have only realised in 
the last couple of days that we haven't made it.clear enough that, as·we cash out the 
services, we send the money to the National Disability Insurance Agency. In fact, we are 
sending more money to the National Disability Insurance Agency and the Commonwealth 
is putting more money in as well. The full value of those services will go to the Agency to 
sit inside the packages for your children. So the money will be sitting in your package for 
your child to pay for the services. 

There will be more money as well. It's a system where we are actually doubling the 
funding over the next few years. We are also expecting to see doublet.he number of 
people with a disability receiving the service. We recognise that first of all there is unmet 
need for people that have a service already, and that will include some of your children, 
but there an~ also people and children who need a service that don't have any service at · 
all at the moment. The money from the ACT Government and more is heading off to the 
Agency so that there will be more money and more services for your ·children. 

QUESTION: Why can't the Education Department be a provider? I would choose the 
Education Department. In your own financial report last year it stated the success rate and 
said parents had a 96 -or 97 per cent approval of the early intervention services. Why can't · . . ' 

you be a provider? 

QUESTION: We are happy with what we have got. 

MAUREEN SHEEHAN: The problem when government is so dominant in service 
provision - .and it is not just early intervention services in the education system, it is early· 
intervention services generally such as supported accommodation - is that because there 
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is so much funding sitting in those services, there is no money left for any new providers to 
come in and provide any choice for you. It means that the only people that can have a 

------service~are-1:t1e1'eople--th~t=M-ave-a-seNlee_:-new-iA-0ruy-lnose-f-Uq"decLsenLLcesJl1aLymL_see _:_ __ - -~----- _ 
right now. So there is no choice. You can just have what is on offer. 

If you are not lucky enough to have got to the top of the queue you won't have anything at 
all. In order to make the space for other providers to come in so that people can have a 
choice, the Government actually has to take a step back and say, 'Okay here 
is $80 million. We won't provide those services any more but new providers can come in.' 
And then, as Kerry was saying, that money sits in your children's packages so that you 
can choose who you want to provide the services. That's how you will get some choice 
and your children will get more services, and childre_n with no services will get some 
services and their parents will be able to choose services for them. We know that it's very 
concerning to you right now. 

QUESTION: Why not phase out the removal rather than closing them all at once? 

MAUREEN SHEEHAN: The educational services will be phased out first and then the 
. ' 

Therapy ACT services will phase out over the following two 'years to December 2016 and 
the accommodation services will be phased out by July 2017. So there is a phasing out. 

QUESTION: Closing all the preschools is not a phasing out. It's a closing of preschools. 
How is that phased? 

MAUREEN SHEEHAN: I understand the point you are making that the educational 
services will phase out first. We have been talking before about how it is we want to work 
with you to scope up the sorts of services that you prefer. I would like to remind people 
that, when you go to the NOIA to do a plan, you will be planning for all of your child's 
needs. You will have choice across all of the things that your child needs. This is an 
opportunity to fine tune those sorts of early intervention educational services to meet the 
needs of your child as well. 

QUESTION: J have two children with autism; one is in a learning unit and one in AIU in 
preschool at the moment. One of the questions I want to ask is eligibility an·o access. If I 
look at the eligibility criteria for autism, the way it is written is gobbledygook of three 
diagnostic criteria. If I bring my clinical diagnosis to the NDIS, _it is not going to match. 

The second pari of that question is to do with in terms of the eligibility. If you !ook at 
diagnostic statistical manual number five, they break it up into tiers - tier 1, 2 and 3. The 
eligibility will restrict children who have a diagnosis of autism spectrum disorder with 
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severity level 1 from automatic access to the NDIS and instead will be subject to further 
functional assessment. 

What is involved with funCtional assessment? Why would-you take a chilawnonas15een 
through a diagnosis to have a further assessment? That diagnosis has a clinician, 
pathologist, occupational therapist who have all written recommendations .. It's a bit like re
inventing the wheel and wasting resources and instead accessing children automatically 
with that diagnosis. 

MARY HAWKINS: Understood. What we tried to do with our list - and everything we do is 
. always under consideration and reconsideration - was to make it clear who woul_d not 
have to provide any additional functional information. We don't do hands-on assessments. 
We rely on the assessments that are already provided to potential participants and to 
families. We would be asking for that information that you already have. It won'.t really be 
an issue. It is just there are two access points, one is you have this kind of diagnosis. We 
still have to make a decision under the legislation but that is almost you are in. Then there 
are the others where we are trying to make it clearer that it is not necessarily the label but 
it's the functional impact, which actually broadens your population of people who are 
potentially going to access the scheme. 

QUESTION: My name is rand I have been sitting here listening to the discussion. 1. 
have so many questions ~here isn't enough time. But maybe to pick up on the last one~ A 
lot of the discussion has been about process but when we get to the content there is not 
much of an answer. That brings me to a question I want to ask about the NOIA regarding 
the decision maker ultimately in the process of who gets access to this; how many staff do 
you have? How many staff will be dedicated to the ACT? What expertise do you have on 
hand to be able to make the decisions that you have been charged with making? 

If I could add one other thing: I want to thank all of you, I am a civil servant and you are all 
doing a fabulous job pushing a barrow which you didn't ask to push. The thing I want to 
take is~ue with is that everyone here was happy with the new version of choice and it was 
just the timing. From the reaction I am getting,' that is not the case. 

My fourth question is: the people who seem to have been missing from the consultation 
are the current practitioners on the ground right now. I would like to know whether the 
economic modeling is that the money is magically going to appear and all of these people 
who couldn't access services will now access services, and better services which aren't 
ready to be rolled out yet? 

MARY HAWKINS: I will answer the last one first. Our experience in the other trial sites is 
that there are many people coming to us who have not been accessing a service, who 
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have been on waiting lists and who we are now able to assist them to actually have their 
. . . needs met. That is the experience that we have from 11 months and a day in our other 

20( 

- -----sitesc-in-termsuf-expertise~ithin-the-ageAey,-we-l"lave-a-mtiltifJIBGif)lii:lar-y..:apptoacb:_:'IZS.Laky _______ ~---
to attract staff from a whole range of different backgrounds. That is not to say we will have 
the World's.experts in every particular diagnosis but we will be relying on the information 
available through treating practitioners and also, where necessary, we can actually 
arrange for a specific assessment. But, having said that, there have been few in our 
experience to date. 

We find that the majority of people, as you yourselves would know, have gone to great · 
lengths to obt_ain as much information as you can about what your child's needs are and 
what is possible. We will be having those discussions with you. The so-called assessment 
is what I would prefer to describe as a conversation. 

QUESTION: What are the appeal mechanisms then? If it's a conversation and you said 
you are operating according to the legislation, what are the appeal mechanisms if you say 
no? 

MARY HAWKINS: First of all there will be an internal review if you are unhappy with the 
decision and at the end of the day there is the option to going to the Administrative 
Appeals Tribunal. But once again I have to say our experience is that that is not an 
avenue that has been taken up very often. 

JILLIAN PAULL: My name is Jillian Paull and I am the Trial Site Manager for the ACT. It 
is fantastic to see _so many of you here. We are in the middle of an intensive month of 
training for all of the new staff. We are ready to open our doors on 1 July at 212 
Northbourne Avenue. The other site, where we are co-locating with the ACT Government, 
is the One Human Services Gateway at Nature Conservation House in Belconnen. 

We also currently have a small presence at Tuggeranong at the moment and we are 
looking to expand that into the south in future months. Lots of training after a massive 
recruitment, as you would have expected. We have a high calibre of staff that we have 
been fortunate to recruit. Being in the ACT a lot of people'want to work here that may be 
looking for different career choices. So we have been really fortunate to have recruite_d a 
very high calibre of staff for the ACT. Does that answer your question, Sir? 

QUESTION: It partly does but I am even more disturbed than I was earlier, because there 
is a lot of focus on the ACT difficulties of what is going to be in place in the ACT. I reiterate 
that for our family the service currently provided through the ACT education service 
provider works well. It's embedded. People can go to a single place. There is a single . 
governance stream. You know where to go if there is a problem. You are now going to be 
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offered a panacea of choice where if you don't exactly know what you are need, you are 
_ _ _ oin to be writhin around on the deck like a fish that is dying. In relation to the NOIA, if I 

-- -----um:lerstuod-what yot1-said;-yot1-don'-t-have-ttrns-€-Staff in--plaee-t-G-Rla-ke-ttiis-0perat~on a ~---~---- __ _ 

JILLIAN PAULL: No, I didn't say that. I can't comment obviously on some of the things 
that you have made comment on. What I can assure you, as Mary said, is that, when we 
write to you as the parent of a child who may be eligible for services under the Scheme; 
that is an invitation for a conversation. There will be plenty of conversations so that we can 
get to a place of having a plan in place that best reflects what your hopes, goals and 
dreams are for your child. 

None of that happens overnight. None' of that happens really quickly. Some people want to 
have the same things they have in place already. Some people want really different 
supports in place. As Mary said, it's a conversation that will take place with our staff at a 
time and place that most works for parents. 

QUESTION: My name is Mum with two children with a disability so I 
am going to ask two questions. My first question is to do with early intervention. I enrolled 
my child in a mainstream preschool, which I was advised to do. They rang me back last 
year as soon as I mentioned she wasn't toilet trained and I was told I would have to go in 
and change her nappy for her, which I think is ridiculous to be asked to go in on an hourly 
basis and change my daughter's nappy. I don't know what to do about that. 

The second question is: on diagnosis I have two children with a really rare genetic 
disorder. They are the only ones in Australia for their disorder. It took me four goes to get 
carers allowa~ce. I don't qualify for Better Start. What if my children slip through the 
cracks? What am I going to do for medical needs, their equipment and therapy? I don't 
know what I am going t6 do. I am going to be really stuck if they don't get approved. I can 
see several of their specialists in this room right now. I know I have been told it doesn't go 
on diagnosis, it goes on long-term needs. ' 

MARY HAWKINS: The difference between Better Start and NDIS is the fact we are not 
restricted to specific diagnostic groups. That does enable us to have what I consider to be 
a broader assessment of need to do with the functional difficulties that your children are 
encountering. Rest assured that is not the restriction you will encounter in NDIS. 

QUESTION: My name is _and I am the parent of a child with autism. Let me start with 
the comment that there is a range of providers looking to work in the ACT - I call that BS -
there has been no specialist in the ACT for some time. Finding therapists is ridiculous. If 
you get a therapist to register for the NDIS, t~ere is the next issue. There are therapists 
we love and adore who will not register for the government programs so we pay' for them 
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out of our own pocket. It comes out before the rent comes out. It comes out before the 
food and everything else. We have to pay for everything. They are not going to be 

------ ---regis1er-eeJ-tmdeF-the~ Gl&.-\Ne-eanf1Gt_:_bise-lh6-money-t-0-f)o-there:_:_ ____ _:_ _____ ___:_ __ u_ ~ _:_~ __ _: _ _: _:_ ____ _ 

You are taking away the child care and all the other services that we have been getting. 
We now have to pay for those for school. Then there is OT, the psych and it is starting to 
add up now. If you look at numbers that have bee.n given in the other states, over a year 
that is not enough. The number of single mums~ thank God I am not one of them - on a 
single income with multiple chil9ren, there is not enough money. There is Commonwealth 
funded spons9red agreement for 1 ,000 hours. I know you guys have heard this before. 
1 ,000 hours is two years for a child with autism or specialist needs. The money you are 
providing doesn't cover those 1 ,000 hours but yet you say you will be following best 
practice guidelines. Best practice guidelines say 1 ,000 hours. You are not covering that. 
Please answer that question. 

MARY HAWKINS: There are many questions there. First of all, if you ch~ose a therapist 
of your own choosing but they don't wantto register, the money can be made available for 
you to pay them directly. That's one thing. It is not that hard for therapists ·ta register. It is a 
new opportunity for them in terms of their business. That is their choice at the end of the 
day. In terms of the best practice guidelines, there is a number mentioned in them. 
However the concentration or focus has been on the number rather than - I am very 
familiar with the guidelines -

QUESTION: That is,not true. 

MARY HAWKINS: It is, People should really read the guidelines. They are available 
on the HCWA website. They do mention a number of hours but also mention a whole lot of 
other factors. We have spoken to the authors of the guidelines about how that got to be 
the focus. That is a lot of work. We have more work to do in this area. We will be investing 
in it. 

For early childhood is clearly - if you are going to spend money and invest well, this is 
where you are going to .put your dollar. It doesn't preclude anything but it is always around 
an individual assessment. Part of that is how much intervention a child can actually absorb 
during the week. They need assistance and we need to structure the program that is most 
appropriate. They will also be involved with the teachers, and I think a question was raised 
earlier about can they use communication devices. That is a requirement of good practice 
in early childhood. 

QUESTION: One last question covers Therapy ACT is an overworked, under'staffed, client 
heavy laden business that is not meeting the needs of the parents and is not meeting the 
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needs of the children. Can you guys step up to the plate please and triple your staff, a 
_ _ minimum of tri lin of what ou can do? Because if we are going to rely on you at all, it is 
----- n&goi~g W--be-on-ce-everysfx-mon-tns-if-yt>tt-are--Jl:lek~RQ:-if-,y-:-0bJ--Si1GW-lip,-Wl'"lic - OlL a_v_a_ ________ _ 

done in the past. We have made an appointment and you don't show up so we hav.e seen 
you once in that entire year with our child who has high special needs: 

NATALIE HOWSON: That gives me an opportunity to say something. I am ~atalie 

Howson, Director-General of the Community Services Directorate, and Therapy ACT is 
part of my directorate. I am sure Jacinta sitting next to you will talk to you about the 
specific issues you have about appointments and so dn being kept. I think the point you 
made is actually to the heart of what we are all driving for here. Maureen has made this· 
point. The minister has made this point. We basically-have a system at the moment where 
we spend around $180 million on in the ACT. That will increase to $340 million over the 
course of the next two to three years. 

The government committed to this particular process as did the whole of Australia 
because we know that people aren't getting the services they need and deserve. There 
are long waiting lists because we have essentially a rationed system within our jurisdiction 
and people have to wait their turn. That's not fair and it's particularly problematic for 
children and young people where we know that a good investment in their needs will mean 
more probability of maximising their capacity to live independently and, more importantly, 
being able to participate in community life like everybody else. 

We have to get behind, as someone else said, the general principles ·of this scheme. We 
are in a process. That's true. We don't have answers to a lot of the questions. That is also 
true. I understand why you are .angry and anxious about that. What we are inviting you to 
participate in today is the process that will illuminate for us all of the things that "you know 
work really well for you now as well as things that you think could work better. For 
example, so.me of you may have children that would really benefit from being part of a · 
mainstream long day care setting but being able to access therapy support in that setting. 
That might be good for you as well. Those sorts of services don't exist in the ACT at the 
moment. We are_ hoping to make sure that they are in place shortly. 

We want you to get involved in the process that KPMG will be running for us. We have . 
made a commitment today to ensure that we provide that access fully and 
comprehensively. We want to make sure that everyone has a choice in that process. We 

will then be in a very strong position to inform new providers about the sorts of seivices 
that you will ~ant to purchase and how they can put that in place. We have had a 
commitment from the Minister that you will hear about those providers at the beginning of 
term four. Again, I understand what you are saying about how difficult that might be for 
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you personally to make your arrangements. What we need to hear from you is what we 
can do to make this truncated period of time work better for you. 

-- ---- ------------------------ --------

QUESTION: Don't close early intervention. 

NATALIE HOWSON: We have heard and noted that. We are going to progress to see if 
we can get some new services up and running that you will have access to what is 
available in the new school year. We also, as Maureen said, have a significant amount of 
funding to support new providers. We have commitments from the government about 
access to facilities. We will be open to providers approaching us to use, purchase and 
borrow. We will work through those terms relating to the equipment that is available in 

·schools currently. We will keep talking to you about this. We will let you know where we 
are at. 

I hope that some of you will channel your energy and your concern into the process that 
we have set out. If you think there are other things we should be doing, we certainly want 
to hear that. Finally, I want to say - and the Minister has made this commitment as well -
that no child will be left behind. It would be a travesty for.us that at the beginning of what is 
an exciting future, particularly for the littlies that are accessing the services and the future 
that they can look forward to, if we get off to a bad start. We are working very hard to 
ensure that we do meet your needs and the needs of your children. Please keep talking to 
us. 

QUESTION: I have one brief question but also some concerns that I have: I am . _, a 
private paediatric occupational therapist. about 80 per cent of 
my clients would have been from the ACT. ram curious; when will I know about whether I 
have been accepted. I did the paperwork a few months ago. That's one thing. 

One of my big concerns is that there won't be enough therapists. I am currently, apart from 
Aspect, the only OT in the region that is registered to FaHCSIA for autism. There was 
another therapist who I mentored for a while. She is on maternity leave. I am the only 
occupational therapist who has put up my hand to do Better Start, except for the special.ist 
ones in Vision Australia and Cerebral Palsy Australia. So there is plenty of capacity. I have 
a two to three month waiting list. I must work at least 55 hours .a week. There is plenty of 
capacity. I have tried mentoring OTs to encourage them to do private practice. One of the 
ways I make my costs reasonable and still come out with a reasonable wage for an OT, 
not a brilliant one, is by 1Norking out of my own home. But for most of the OTs I have 
talked to and mentored - and I do talk to my colleagues - it's too difficult. They can't work 
at their home. They have children. My children are grown up. There are a lot of things that 
are going for me that make the busine?s proposition workable. But the capacity has been 
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there. I have been working very hard for several years and I am concerned there won't be 
enough therapists .. 

------~ ---~ - -- ----
The other thing I would really like you to be very careful of is there is no way Ui-afl-could ________ --- -

have done the administrative mumbo jumbo~ and it's no one's fault - except for AAACT 
and Queanbeyan Special Needs doing it for me. I know early in the thing I had a running 
joke with the person who so kindly put through my receipts and accounts was the hammer 
still in the drawer or had they smashed the computer yet because it was so frustrating. To 
have to spend 20 to 30 minutes on each account for an hour appointment is madness. So 
it has to be simple and I really think you will need to give therapists a lot of support 
because it is damned hard. I had 15 or 20 years in paediatrics before I tried going out on 
my own. I did it part time so I had part time assured income. It is hard to do it. I am 
concerned there will be a gap in the therapy services .. 

MARY HAWKINS: We are working with all the professional associations to look at 
continuing education. I have said already we really are aware that early childhood 
intervention needs to be given a boost. We are working with ECIA to look at ways in which 
we can accelerate that process to get best practice. I hear your frustration. The whole 
business support process, yes, we will have a support team. We are trying to get that 
simplified through the experience to date. We work on that constantly. But I take your 
point. We have just opened up for registration now. All the information is on our website. If 
you have an application already with us, we will now operationalise that. We are also 
improving our website so that when· you do look up a provider you know who they are, 
where they are and what they actually do. 

KERRY MCGOUGH: I am very conscious of the time. I know you have extraordinarily 
busy lives and you need to go back to families and jobs. 

Quickly, what you have heard today is some information direct from the Minister about the 
commencement of the NDIS. You have been given some information, appreciating it is 
quite hard t? absorb, in terms of how the phasing will work both for children and also 
adults within the ACT. There have been fact sheets about that, so please take those fact 
sheets. We are committed to having a market sounding process and we are in the process 
of talking to a range of providers. If there are providers here today who would like to be 

·part of that conversation, please let us know. 

VVe \.vii! also pick up on the point you have mentioned that there are providers who don't 
want to participate in the NDIS. We will investigate that to understand who those people 
are and what might be some of the rationales or incentives that would help them 
participate so we can fully explore the marketplace." We will advertise the forums. I know a 
number of you advised this is the first you have heard of them. We will make sure 
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information is given out about when those· forums will be. If there is strong interest and we 
.. need to do more, we will do more. We will do our best to ensure that people are able to 

- --contribute-:--- --- --- - ------~---------- -------------------- -------- ___ _ 

I hear your frustration. You are clearly expressing concern at this transition process of 
government. 1.t is happening in every jurisdiction where government is moving out of direct 
provision, and you have expressed concern at the timing ofthat and how that is being 
planned for early intervention services. You are wanting as much information as soon as 
possi~le about who these providers will be. That is the next round of information that 

needs to come back to you. 

lfyou registered today, you will receive a summary of the conversation that has occurred 
today to be able to take that away and come back to us with further questions. In closing, 
thank you very much for taking the time out of your day to come. We look forward to a 

continued engagement with you. 
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Gotovac, Jessica 

From: Sheehan, Maureen 
Sent: 
To: 
Subject: 

Friday, 4 July 2014 5:59 PM 
Starick, Kate; Whitten, Meredith 
261 RE: 2 June Forum - Transcript 

Categories: possible 

From: Starick, Kate 
Sent: Friday, 4 July 2014 5:54 PM 
To: Whitten, Meredith; Sheehan, Maureen 
Subject: FW: 2 June Forum - Transcript 

Hi Meredith and Maureen 
At the 2 June Forum we gave a commitment to make the transcript available. The Transcript is.attached with edits 
from ttie Minister's office. Options are to put it on the internet and sent forum participants the link? 

. Regards 
Kate 

Kate Star-ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 261 Y I www.act.gov.au 

....... ,_.7~~~~~:•" .......... ... 
From: McClelland, Lisa 
Sent: Friday, 4 July 2014 3:32 PM 
To: Starick, Kate 
Subject: 2 June Forum - Transcript 

Hi Kate 
Please find attached the Transcript with some suggested changes from the Minister's office 
Kind Regards 
Lisa 

Lisa McClelland I ACTNDIS Taskforce 
Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 1601 
www.communityservices.act.gov.au 
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Gotovac, Jessica 

From: 
Sent: 
To: 

Starick, Kate 
Friday, 4 July 2014 6:29 PM 
Mitchell, Malcome 

Cc: 
Subject: 

Luck, Surangani 
26RE: Delivery.of existing ACT Early Intervention Services 

Categories: 

Hi Tops - thanks Malcolm 

Regards 
Kate 

. Kate Starick I Director I 

Red Category 

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 I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Mitchell, Malcome 
Serit: Friday, 4 July 2014 10:03 AM 
To: Starick, Kate 
Cc: Luck, Surangani 
Subject: Delivery of existing ACT Early Intervention Services 

Kate 

Please be advised that the Short Form Contract is available on the Shared Services Procurement Contract Register. 

http://www.procurement.act.gov.au/contracts/contracts register/contracts/contracts/sa2014.061 

Regards 

Malcome Mitchell I Senior Contracts Officer I 
Phone 02 6205 3529 I Fax 02 6207 2047 I 
Contracts and Grants Unit I Community Services Directorate I ACT Government 
Level I, 153 Emu Bank Belconnen ACT 2617 I PO Box 158, Canberra City ACT 260 l I y.;vv_ ., 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi 

Starick, Kate 
Sunday, 6 July 2014 4:05 PM 
King, Sarah; Fraser, Norman 

· FW: ACT Early intervention market soundings - KPMG update report 
ECI Report Final.pdf; ACT ECI market soundings update summary vfinal.pdf 

.){O 

1 nn't-remernber if J-s-ent-this w you- -apoltigies if-not. · ----- -'---~--------------- _____ _:_ __ --:------- _____ _:_ ____ _:_ __ 
We will discuss at the phone hook up on Monday and we'll need to make decisions about this very quickly 
Regards 
Kate 

From: Short, Joe [mailto:iishort@kpmg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG update report which captures our work performed to date on the Early Intervention 
transition: 
Recognising the time lines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in more detail once all of the project activities have been 
completed, so I would ask you to treat the. contents of the document very much as emerging.thoughts at this stage. 

I hope that this is sufficient for your purposes ·at this time. As confirmed, we will provide our draft final report to you 
by July 25'". 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate. to contact me if you have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

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

• •• • • • h 1 I' 1 A ' ' _J ' ' J ' J..' '1 },' 1 prol1ituted. and may uc u111avvrui. 1\.ny op1r11011s or auv1ce conta1neu in t111s e-rr1a1J. are suLIJeCt to t.1e tern1s 
and conditions expressed in the governing KPMG client engagement letter. Opinions, conclusions and other 
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, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, an Australian pminership and a member firm of the KPMG network of independent member firms 
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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: 
Sent: 
To: 
Subject: 

Categories: 

Kate Starick I Director I 

Starick, Kate 
Monday, 7 July 2014 1 :24 PM 
McClelland, Lisa 
263RE: El Fact Sheet 

possible 

p 02 6205 7062 J 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~~-· .......... .. 

From: McClelland, Lisa 
Sent: Monday,'7 July 2014 1:12 PM 
To: Starick, Kate 
Subject: EI Fact Sheet 

Hi Kate 
As discussed please find attached the fact sheet distributed at 2 June Forum 

Kind Regards 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 

' I 

www .comm u n ityservices.act.gov .au 
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·EarlyJntervention & Therapy Fact Sheet 

The National Disability Insurance Scheme (NDIS) is a new way of providing community linking, and 
individualised support for people with permanent and significant disability, their families and carers. 

What is Early Intervention? 

• Most early intervention services in the ACT today are group and individualised programs run by the 
Education and Training Directorate. 

• Early intervention has been included in the NDIS because intervening early in the lives of children 
with developmental delay or disability leads to better outcomes over the long term. 

What is Therapy? 

• Therapy refers to a range of support services including physiotherapy, occupational therapy, . 
speech pathology, social work and psychology. Therapy ACT provides these services for people with 
delays in development and developmental disabilities. 

What will stay the same? 

• l.n 2014 there will be no changes to programs. · 

• The vast majority of children in early intervention programs in 2014 will transition through normal 
processes to preschool or school, including specialist schools, in 2015. 

• Preschool is a mainstream service and will not be affected by the changes. All children who turn 
four by 30 April are eligible to attend their local preschool. 

• Malkara School and Cranleigh School will run preschool programs for eligible students. 

· • . Eligible children may choose a specialist school preschool program. Parents will be supported to 
choose the most appropriate setting for their child. 

• All age eligible children will still be able to access mainstream services such as Early Childhood 
Education and Care and pr~school. 

• Preschooi chiidren with significant developmental delay or disability vviii continue to be able to 
access the Support at Preschool program to support their participation and engagement .. 

• The ACT Government will continue to provide intake, referral and asses.sment services. 



What is cl1a11git1g? 

• The ACT Government has announced it will gradually withdraw from the provision of specialist 
disability services over a period of three years. 

• The ACT Government will withdraw from early intervention services at the end of December 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 developmental 
delay or disability and their families and carers. 

• The ACT Government will also withdraw from Therapy services by D'ecember 2016, but will 
contin·ue to provide these services during the two-year NDIS trial period. 

• The decision that the ACT Government should withdraw from providing early intervention was 
based on our commitment to ensure the success of the NDIS in the ACT. 

• All the funding that government has provided for these services will flow to families so that they 
have increased choice and control over the reasonable and necessary services provided by the non . . 

government sector. 

• These timeframes give us an opportunity to work as a community to make sure services are 
provided to meet individual needs. 

• The ACT Government is working with the community and non government providers to plan early 
intervention services under the NDIS. 

Which programs will be affected by the changes to early intervention? 

• Early Intervention Playgroups (EIP) - Maribyrnong, Namadgi, Gilmore 

• Early Intervention Units (EIU) - Neville Bonner, Gilmore, Maribyrnong, Flynn (Mount Rogers), 
Namadgi, Pearce (Torrens), Weetangera 

• Language Intervention Units (LIU)- Curtin 

• Autism Intervention Units (AIU) - Flynn, Giralang, Neville Bonner, Monash, Namadgi 

• Early Childhood Centres (ECC} - Cranleigh, Malkara, Turner 

• Early Childhood .Units for three year olds (ECU 3) - Cranleigh, Malkara 

• Eariy Intervention home education programs for children vJith senso.ry impairment 



Who will deliver early intervention? 

_____ • _ £~?!1~ _?_0_1_5_!~~ A_~! §i_o_v~c:_rnrr:i~nt v.·ill no longer deli 11€r @eirly intervention programs 

• The NDIS is changing the way services for people with disability are delivered. 

• Children with a developmental delay or disability will be able to access new specialist early 
intervention supports and services through the NDIS. 

• Children below school age will transition to the Scheme between July and December 2014 (i.e. the 
first six months). 

• In line with the principles of the NDIS around choice and control, a range of non government 
. organisations will be working in the disability sector. 

• The ACT Government is working· with families, the community and service providers to prepare for 
2015. 

• We will be investing $12.5 million to develop the sector, including strengthening the capacity of 
new and existing service providers to deliver a range of services to families. 

• The ACT Government is committed to working with families and providers to ensure that there 
continues to be early intervention services in the ACT. 

• Early intervention funded by the NDIS from 2015 will be based on, best practice models to meet the 
high expectations of families. The NDIS will provide increased choice and control over which service 
best suits children and their families. 

L') {'I, 
.,.---.._.,_·~ 



Gotovac, Jessica · 

From: Abbott, Lynette 
Sent: 
To: 
Subject: 

Monday, 7 July 2014 2:54 PM 
Starick, Kate · 
28meeting with ETD 

Categories: Red Category. 

. Pli1(ate 
Beth and Steve can both make a meeting on Monday 14 July 11:30 "'-12:30 (220 Northbourne). Will this work for you 

Maureen and Meredith? 
Cheers 
Lindy 

Lindy Abbott I Senior Manager 
Phone: +61 2 6207 2327 I Fax: +612 6205 5447 I Email: lynette,abbott@act.gov.au . . 

NDIS Implementation Team I Education and Training I A.CT Government 
HBCTL Fremantle Dr. Stirling I GPO Box 158 Canberra ACT 2601 I www.det.act.gov.au 
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Gotovac, Jessica 

From: 
Sent: , 
To: 

Starick, Kate 
Monday, 7 July 2014 4:53 PM 
Short, Joe 

Cc: 
Subj~ct: 

Abbott, Lynette 
30Re: Invitation to participate in Focus Groups for early intervention programs 

Categories: Red Category 

Thanks Joe, that's very interesting. That's the first time I've heard this information being interpreted that way 
Cheers 
Kate 

Sent from my iPad 

On 7 Jul 2014, at 4:40 pm, "Short, Joe" <iishort@kpmg.com.au> wrote: 

Hi Kate and Lindy, 

At today's focus group, two of the providers mentioned that they believed ACT government had 
already formally come out and identified who the future providers of EIS were. They claimed that 
this had been mentioned by Education in email and in person, and that it was either 

! asked one of the participants to forward me the email, 
declaring this, and was sent the below. From speaking with Lindy, similar text also appears on the 
CSD gov website. 

" I think this is a an unfortunate mis-read of information, however I just wanted to let you know who 
pe~ple were misinterpreting the below in the market. 

Focus group otherwise went well with interesting contribution re transition management and the 
service model. 

Regards, 

Joe 

From: Burke, Mary (Health) [mailto:Mary.Burke@act.gov.au] 
Sent: Monday, 7 July 2014 2:50 PM 
To: jshort@kpmg.com.au 
Subject: FW: Invitation to participate. in Focus Groups for early intervention programs 

Joe, this is the e-mail that n·ames those 4 El providers. Maybe it is a bit loose in the commitment 
stakes ... definitely some wriggle room there. MB. 

From: NDIS 
Sent: Tuesday, 17 June 2014 12:30 PM 

_Subject: Invitation to participate in Focus Groups for early intervention programs 

Invitation to participate in Focus Groups for early intervention programs 

The ACT Government is confident that there will be early intervention services available for families 
to access under the NDIS from the beginning of 2015. Its commitment to the success of the NDIS 
trial includes helping service providers to be ready to start in 2015. Part of this involves investing 
$12.5 million in se.ctor development to help existing and new service providers prepare for the NDIS. 

1 



have already identified 
they are interested in expanding their service offer to include early intervention programs in the 
ACT. By the start of term 4, the early intervention providers who have registered in the ACT will be 
announced. 

At the forum with Minister Burch held on Monday 2 June, an open offer was made to attendees to 
participate in the focus groups being conducted by KPMG. KPMG's Health and Human Services 
practice has been engaged by the ACT Government to consult with parents, 'families and carers 
about the changes to ACT early intervention services. KPMG's team members.come from a range of 
professional backgrounds and have extensive experience in consulting with the community about 
the NDIS and changes to services for people with a disability. 

Focus groups will look at what has worked well° in the current early intervention programs and 
explore other options families may want from future early intervention services. The information 
gathered from these groups will be used to assist future providers to meet the needs of the 
community under the NDIS. 

Sessions are being organised for the following dates: 
· Monday, 30 June {Week 10) 

Tuesday, 1 July {Week 10) 
Monday 7 July {First week of school holidays) 

Each focus group will run for approximately 1 Yz hours and times during the dayievening will be 
determined based on the times suitable for families who wish to attend. 
If you have not already participated and would like to participate, please email 
disabilityeducation@act.gov.au to express your interest. 

In your email, please select the date{s) that would be suitable for you, whether you would prefer · 
southside or northside and a time range that would work for you (for example mornings or evening 
after Spm). While we will not be able to cater to all preferences, every attempt will be made to 
accommodate requests: 

If you are not able to attend one of the sessions, but would still like to participate, you may send in a 
written response that will be passed on to KPMG. If you would like to go with this option, please 
email disabilityeducation@act.gov.au and questions to facilitate your response will be provided to 
you. 

The ACT NDIS Taskforce thanks for your participation. 

ACT NDIS Taskforce 

Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City 
ACT 2601 
www.communityservices.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 
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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-rnai I 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 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 gu~i.rantee 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. 

KPMG, 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: 
Sent: 
To: 

Cc: 

Short, Joe Lijshort@kpmg.com.au] 
Monday, 7 July 2014 10:09 PM 
Short, Joe; Starick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, 
Jacinta 

· Barr, lain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, 
Patrick; Monteith, Jo; Abbott, Lynette; Humphries, Scott 

Subject: RE:. KPMG ECI Project update - 7th July . 

Dear all, 

Further to today's call, please find the following actions. 

Kate to combine feedback from the formal project update document and pass to l<PMG. Joe and Kate to 
discuss feedback via the. phone 
Greiham to provide staff transition sequencing .information to Joe for inclusion in the final report 
Jacinta to contact the SPA re a l<PMG interview. Joe to pass on fo Jacinta the name of the KPMG interviewer 
Nicki to pass on feedback to Lindy regarding previous focus groups participant understanding of the system 

·including potential misunderstandings 
KPMG to include thinking in thefinal report regarding key dynamics that will be desirable from the provider 
market post transition 

Kind regards, 

Joe 

From: Short, Joe 
Sent: Friday, 4 July 2014 2:59 PM 
To: 'Starick, Kate'; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Cc: Barr, Iain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, 
Jo; Abbott, Lynette; Humphries, Scott· 
Subject: RE: KPMG ECI Project update - 7th July 

Dear all, 

Please find attached the project update for discussion on Monday. 

Regards, 

Joe 
"0409 396 444 

****************************************************************** 
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 i·eturn 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 iri 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 
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. 

I 

KPMG cannot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, anive late or incomplete, or contain viruses. 
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KPMG, 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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Prior update meeting actions 
o Joe Short to follow-up with Lindy regarding the split of parents who have attended previous focus groups 
o Joe Short to follow up with Kate Starick regarding project feedback 
o Jacinta to provide her feedback to KPMG via Kate on the best practice report. KPMG to then reissue this in final form 

Activities completed to date 

• Focus groups 
o 13 focus groups performed, including 4 within the previous week 
o 1 focus group remaining - ih July, 12.30pm. Session designed for providers & practitioners 
o Written feedback from parents provided to KPMG 

• PEAK body interviews 
o 2 performed \ and indicative written input received from the 
o 2 outstanding being diarised 

• Best practice review 
o Feedback received from ACT government and final report issued. 

• Project update report 
o Report summarising work to date submitted 

Activities planned for w/c ih July 

• Finalise arrangements and perform remaining interviews and focus group 

• Receive feedback on project update report as appropriate 

Project risks 

• n/a 

Additional discussion points I actions 

• n/a 



r~t~ 
~,..~:v -

'~;i•1tJ~~iDl'~tll' , •1!.tJ'i.iJJl'' '• 
• Market soundings (additional points from this week's soundings in italics) 

o Recent soundings have shown an increasing preference from the market for a direct tender approach. Given 
timelines, this is seen by a number of organisations as the most effective way to meet term 1 commitments. 

o Belief that the remaining timeline would be challenging in order to run a competitive tender process that also prov1cles 
sufficient lime for transition planning 

o Desire to manage reputational risks (driven largely by timeline) continues to be strong. Providers seeking to do this 
through receipt and analysis of se1Vice information, commercial due diligence and sufficient transition planning 

o Some large providers appear well positioned given an ability to invest and mobilise quickly, NOIS experience, strong 
back office infrastructure and local_partnerships. They would seek scale and volume to make a Jong term commitment. 

o Solid interest from majority of organisations however, most are ke~n to be provided with specific details on a range of 
issues (client profiles and funding arrangements) in order to assess sustainability and viability of offerings. 

o Feedback on existing services focuses on need io reform however it should be incremental over a 12-18 month 
period. Suggestions include a collaborative partnerships between gov and providers to plan and implement change to 
meet timelines; providing access to gov staff and a. need to utilise trans-disciplinary approaches. 

o Emerging concerns in relation to implementation problems with NDIS trial sites which in the short-term is shaping 
views on the need for incentives, particularly for interstate providers, to avoid potential financial viability concerns. 

o Smaller. providers have expressed interest in financial I admin support to facilitate additional services delivery admin. 
o Availability of qualified a.llied health professionals, if existing staff do not transition has been consistently raised. 
o Strong appetite for a two stage procurement process continues, as a means to minimise time and cost. Procurement 

process should recognise the potential burden that it may have on smaller organisations 
o Appetite expressed from a range of providers (small sole traders and large interstate) with regards to forming networks 

with other providers and the local community. Desire shown for government lo play a role _in facilitating this 

• Focus groups (additional points from this week's soundings in italics) 
o Parents indicating increasing preference with -regards to provider type, showing a reluctance for For Profit providers 

due to a perceived incompatibility with sustained se1Viceinvestment. 
o Risks raised regarding providers 'cherry picking' services and high support children.being left without a se1Vice -

parent proposed solution is for government to retain an element of provision. 
o Concern regarding NDJS funding and the ability for it to support the full range of extensive supports. 
o Increased consideration and views given regarding se1Vice wide improvements. 

o Existing centre-based E.I. services are well supported overall (with parents particularly valuing the integration cif 
services with mainstream government preschools and schools), although some criticism exists regarding current 
Therapy ACT assessment processes and services, and some playgroups (especially unstructured playgroups or 
where times are considered inflexible I inconvenient) 

o Lack of overall understanding about the change and rationale for it - most parents are focused on what they see as 
potential loss of qualified, experienced staff from the go1,1ernment sector rather than as an opportunity for enhanced 
choice or options with new providers. This has led to a high level of overall concern and anxiety from parents. 

o Parents key concern is around whether there will be $Ufficient time to transition to new providers by Janw:iry - several 
suggested at least a 3-4 month lead-in was required. However, parents on the whole have been pragmatic I realistic. 

o Some concerns about who new NGO providers would be and whether they would be able to retain ·quality service 
levels. Concern raised about a lack of specialist providers exist to be able to deliver all services 

o Concern also expressed regarding how the service delivery model may be affected via a transition - specifically 
whether this would lead to services being concentrated in fewer (less accessible) hubs, or wh.ether services would 
remain integrated within the school system as it is now. 

o As part of the transition, parents keen for a streamlined process providing choice of providers and a clarity of steps 
and timelines. Parents were also keen to ensure that during a transition process there was service continuity. Broader 
concerns also expressed re existing staffing in terms of knowledge transfer, retained skills and staff well being . 

. o Appears to be a lack of broader understanding regarding the NDIS and how it would affect them. There appea·red to 
be instances of misinformation as a result of this. Whilst parents indicated that there had been much communication 
about the NDIS from different sources, they were unsure about what it would specifically mean for them as families. 

o Parents actively seeking additional information from government - a number of people appeared to be attending tlie 
focus group sessions as a means of obtaining updates. 

o Session have raised a previous initiative where autism units were outsourced to. Noa h's Ark unsuccessfully. 



Gotovac, Jessica 

From: 
Sent: 
To: 

Fraser, Norman 
Tuesday, 8 July 2014 9:11 AM 
Laurent, Kristen 

Subject: Re: El Project Plan DRAFT 

Hi Kristen 

I will give you a call After 10.30 just need to finalise some work I am doing for ACT treasury. 

On 8.Jul 2014, at 8:27 am, "Laurent, Kristen" <Kristen.Laurent@act.gov.at.p wrote: 

Good morning Norm 

How did you go with the changes we put forward for the Gantt chart ... did they make sense? I have 
started the project plan template and would be keen to talk through a couple of sections to see 
where you think I need to focus my remaining attention in the lead up to this afternoon's meeting. I 
haven't done anything with reporting or governance at this stage as I was hoping to gain some 
clarity around these matters this afternoon. It still needs a lot of work but is a start. I was also a little 
unsure about outcomes and how they relate tci the deliverables. Is there a good time I can call you 
after 9.30 this morning? 

Cheers 

Kristen Laurent I NDIS Project Manager 
Phone: 6205 2693 I Email: kristen.laurent@act.gov.au 
Disability Education I Education and Training I ACT Government 
Hedley Beare Centre for Teaching and Learning I Stirling Drive, Freemantle J www.act.gov.a u 

<;Early Intervention Project Plan DRAFT.docx> 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Hi Lisa, 

Anderson; Carlie 
Tuesday, 8 July 2014 10:46 AM 
McClelland, Lisa 
RE: Meeting to discuss KPMG's El work [SEC=UNCLASSIFIED] 

Also please let me know if there is anything Steve will need for the meeting. 

Thanks, 

C?rlie 

From: McClelland, Lisa 
Sent: Tuesday, 8 July 2014 9:05 AM 
To: Anderson, Carlie; Fitzgerald, Fran 
Cc: Elsey, Melissa 
Subject: RE: Meeting to discuss KPMG's EI work [SEC=UNCLASSIFIED] 

Good morning Carlie and Fran 
Would 2pm Friday 11 July in the city suit? 
Kind Regards 

Lisa 

Lisa M~Clelland I ACT NDIS Taskforce 
Ph: 6205 2122 I Fax: 6205 0228 

Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 
www.communityservices.act.gov.au. 

From: Anderson, Carlie 
Sent: Tuesday, 8 July 2014 8:58 AM 
To: McClelland, Lisa 
Subject: RE: Meeting to discuss KPMG's EI work [SEC=UNCLASSIFIED] 

Good Morning Lisa, 

Sorry I missed your call yesterday, unfortunately I was away.Steve is currently on leave and not back until l01
h July. 

At the moment he is fully booked for Thursday but there is time available on Friday, if Maureen and Meredith are 

available. 

Kind Regards, 
Carlie 

From: McClelland, Lisa 
Ser:t: Monday, 7 July 2014 5:36 PM 
To: Anderson, Carlie; Fitzgerald, Fran 
Subject: Meeting to discuss KPMG's EI work 
Importance: High 

Hi Carlie and Fran 

As mentioned in my voice mail we are hoping to schedule early this week a meeting with Stephen, Maureen 

Sheehan and Meredith Whitten to discuss the Early Intervention work by.KPMG. 
Could you please let me know whether Stephen and Meredith are available during any of the following time sots? 

Tue 8 Jul at Nature Conservation House from 12.30 - 3pm 



Wed 9 July 9am -10am at 11 Moore street in the city 
Thursday 10 July from lpm - 3pm at 11 Moore street in the city 

Many thanks 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 
Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 

www.communityservices.act.gov.au 
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fotov.ac, Jessica 

From: Fraser, Norman 
Sent: 
To: 

Wednesday, 9 July 2014 9:48 AM 
Hatherly, Bronwyn 

Subject: FW: Revised Gantt Chart 
Attachments: ETD PP amendments 070714(2).xlsx 

From: Laurent, Kristen 
Sent: Tuesday, 8 July 2014 11:12 AM 
To: Fraser, Norman 
Subject: FW: Revised Gantt Chart 

. Hi Norm 

I'm not sure if you had opened the attachment yet but I have just realised I send through the wrong copy. Here is 
what I meant to·send. 

Cheers 

Kristen Laurent I NDIS Project Manager 

Phone: 6205 2693 I Email: ·kristen.laurent@act.gov.au 

Disability Education I Education and Training I ACT Government 

Hedley Beare Centre for Teaching ·and Learning I Stirling Drive, Freemantle .1 www.act.gov.au 

From: Laurent, Kristen 
Sent: Monday, 7 July 2014 2:29 PM 
"To: Fraser, Norman 
Cc: Abbott, Lynette 
Subject: Revised Gantt Chart 

Good afternoon Norm 

Please find attached a spreadsheet detailing some c.hanges to the draft Gantt chart for the El and Mainstream Model 

project plans. I have made the. following.key changes and will have a few further changes from HR in the next day or 
two. 

• I have·separated the mainstream model project from the El project 

• El project: 
o Phase...., Develop service closure plan 

• Mapping of resources has been incorporated into the development of the closure plan 

o Phase - Develop El Provider Sector 

• Review of closure plan added in after release of final KPMG report 

o Phase - renamed 'Develop ETD Early Childhood Inclusion Implementation Plan' 

• Now includes redesigning the Su.pport at Preschool Program. model for 2015 (taken from 

MM project) 

• Design of El Inclusion Implementation Plan previously referenced joint plan with joint 

Directorate approval. This has bee.n amended to show ETD only with approval by Exec 

. Director Education Strategy (Steve Gniel) 

o Phase - Communications and Engagement 

1 



fy 3'J·" 
Query whether establishment of a steering group should sit within the El project - is this v;_., { · 

intend just for Com ms and Engagement or for the project more broadly? 
• 

• Mainstream Model project: . 
o Phase-:- Design Mainstream Model Service 

• Brought the starting point forward to end of July to include co-design workshop 
• Moved the establishment of budget responsibilities and MO Us from its previous position 

under the phase 'Develop EC and Disability implementation plan' 

If you have any questions please feel free to give me call and we can talk through them over the phone. Also, as 
discussed, would you mind sending me a copy of a completed short form project plan document to help guide me in 

the one I am drafting for the El project? 

Thanks 

Kristen Laurent I NDIS Project Manager 
Phone: 6205 2693 I Email: kristen.laurent@act.gov.au 
Disability Education I Education and Training I ACT Government . 
Hedley Beare Centre for Teaching and Learning I Stirling Drive, Freemantle I www.act.gov.au 
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Early Intervention Transition ProJect 
El Transition Strategy and Implementation 
Develop Service closure plan 
Establish ETD Closure Plan 
Identify closure.activities and responsibilities (including management of equipment and student 

resources) 
Consult with internal stakeholders 

Draft closure plan 
Consult with stakeholders (internal approvals and briefings) 

Amend the plan 

Brief all internal Stakeholders 

· Develop Human Res1Jurces Plan · 
Develop Human Resoun:es Plan 
Consult with stakeholders [ principals, Staff, IR) 

D·raft Hl;l plan 

Design .recruitment round (casual staff) 

Design transfer round (permanent staff) 
Re-defihe Disability Education roles for some staff (Jean/Robyn) 

Seek Directorate approval 5 days 

Develop Early Intervention {El) Provider Sector 
Undertake Market Sounding (KPMG) 

Consult with providers 

Analyse the findings 
Develop market sounding report & proposed Plan 

Review Closure Plan 

Undertake provider conversations 
Establish arrangements with new providers to access ETD sites and assets 

Establish arrangements for.ETD sites 

Establish ETD Equipment and.Asset manageme.nt agreement 

· Establish new El Provider readiness 

Duration Start End 

167 04/06/2014 27 /01/2015 

72 04/06/2014 12/09/2014 

35 04/06/2014 23/07 /2014 

. 35 .04/04/2014 23/07 /2014 

12 

2 

2 

10 
5 

4 

56 04/06/2014 21708/2014 

56 04/06/2014 21/08/2014 

2 04/06/2014 05/06/2014 

30 01/08/2014 14/08/2014 

10 01/08/2014: 14/08/2014 

10 .01/08/2014 14/08/2014 
10 . 01/08/2014 14/08/2014_ 

5 ,15/08/2014 21/08/2014 

69 10/06/2014 12/09/2014 

35 10/06/2014 28/07/2014 
35 10/06/2614 28/07 /2014 

35 . 10/06/2014 28/07 /2014 

35 )0/06/2014 2.8/07 /2014 

35 10/06/2014 28/07 /2014 

10 29/07/2014 11/08/2014 
10 29/07 /2014. 11/08/2014 

10 29/07 /2014 11/08/2014 
15 29/07/2014 18/08/2014 

lead 

ETD· 

ETD. 

ETD 

ETD 

ETD 

ETD 

ETD 

ETD' 

ETD 

ETD 

ETD 

ETD 

ETD 

ETD 

ETD 

KPMG 

KPMG 

KPMG 

KPMG 

ETD· 

Taskforce 
.ETD 

ETD 

ETD 

l'askforce 
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Establish Interim funding arrangements for El services providers . 15 29/07 /2014 18/08/2014 Taskforce 

Develop supported opport~nit_ies for entrance to El market- KPMG 15 29/07 /2014 18/08/2014 KPMG 

Facilitate provider registration with the NOIA 15 29/07 /2014 18/08/2014 ?? 
Undertake Early Intervention Expo 19 19/08/2014 12/09/2014 Taskforce 

Scope· Expo 5 26/08/2014 12/09/2014 Taskforce 

Procure Expo faciliator 14 26/08/2014 12/09/2014 . Taskforce · 

Hold Expo Satu.rday 13 Septemb1=r 1 12/09/2014 12/09/2014 Taskforce 

Develop ETD Early Childhood Inclusion Implementation Plan . 53 10/11/2014 i4/ll/2014 

Redesign Support at Preschool Model for 2015 32 03/10/2014 ETD 

Draft the model 15 ETD 
Consult with stakeholders 5 ETD 

Amend the model 2 ETD 

Seek EDES approval 10 ETD 

Design Early Educati<?n Inclusion Implementation Plan 43 10/11/2014 ETD 

Dr.aft plan 15 ETD 

Draft new staff model ETD 

Consult with stakeholders ETD 

Amend the plan ETD 

Seek EDES approval ETD 

Develop Principal and Teacher inclusion packages 10. 17/10/2014 ETD 

Design seminars and workshops 10 ETD 
Design information sessions 10 ETD 

Approve Inclusion implementation plan 10 23/12/2014 

Establish Approval 10 12/12/2014 ETD 

Establish EDES approval 10 12/12/2014. ETD 

Communications and Engagement (Early Intervention} 164 27 /01/2015 

Stakeholder Engagement Early Intervention· 69 10/06/2014 12/09/2014 

Establish Steering Group 5 11/07 /2014 17 /07 /2014 Taskforce· 
Identify members 2 11/07 /2014 . 14/07 /2014 Taskforce 
Develop the Terms of Reference 2 15/07 /2014 18/07 /2014 Taskforce 

Hold first meeting . 1 17 /07 /2014 18/07 /2014 Taskforce 

Design Joint Communications Implementation Strategy 29 10/06/2014 18/07 /2014 ETD 

~--.} 
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Consult on El community requirements _KPMG 29 10/06/2014 18/07 /2014 KPMG 

Endorse Implementation plan 14 01/07 /2014 18/07 /2014 ETD. 

Seek approval 5 11/07 /2014 17 /07 /2014 ETD 

Develop Communication materials 41 18/07 /2014 14/08/2014 

Develop Key messages 20 18/07 /2014 14/08/2014 ETD 

Develop Fact sheets ( Principals, staff, families) 2.0 18/07 /2014 14/08/2014 ETD 

Develop Media releases 20 days Fri 18/07 /14 Thu 14/08/14 106FF 20 18/07 /2014 14/08/2014 ETD 

Establish referral process publications 20 18/07 /2014 14/08/2014 ETD 

Undertake staff information sessions 20 18/07 /2014 14/08/2014 ETD 

Consultation with Unions 20 18/07 /2014 14/08/2014 ETD 

Ministerial communications established 20 18/07 /2014 14/08/2014 ETD 

~ 
\J 
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Mainstream Servic:e Model Re-design· 
- Design Mainstream Service Model 

Initial workshop to co-design mainstream service model 
Establish Steering Committee or Expert Panel 
Identify members 

Develop the Terms of Reference 
Prepare meeting agenda and information papers 

-Hold meeting 
Establish Modlel !Design team -
Identify potential team 

Establish design team 

Map remaining services 
·identify cur~ent services 

Map services and gaps 

Establish budget r~sponsibilities 
Identify budget responsibilities 

Develop recommendation 

Seek approval 
Establish budget responsibilities 
Design a_ support & assessment process 
Draft support model and assessment process 

Consult with stakeholders 

Amend the model 

Seek Joint Directorate approval 

Design .Referral Pathways 

Identify referral requirements 

Draft referral pathways 

Consult with stakeholders 

Amend referral pathways 

Consult with stakeholders 

Aniend the model 

----, 

Duration _Start End 

91 15/09/20i4 21/01/2015 

80 15/09/2014 06/01/2015 

30/07/2014 

10 

4 

3 
1· 

10 15/09/2014 26/09/2014 

5 15/09/2014 26/09/2014 

5 2,2/09/2014 26/09/2014 

10 30/09/L.014 07 /10/2014 

5 08/10/2014 14/10/2014 

5 08/10/2014 14/i0/2014 

21 

5 

6 

5 

5 

21 

10 

4 

2 

5 

21 

2 

7 

5 

2 

5 

2 

Lead 

___ ,,. 



Seek Joint Directorate approval1 

Establish referral pathways . 

Establish MOUs/working arirangement across Directorates · 

Identify MOUs required 

Develop MOUs 

Establish MOUs/working arrangements 

Stakeholder Engagement Mainsfream Services 
Community 

Staff 

Approve N~w Maintsream Model 
Establish Approval 
Brief the Directroates on mainstream model 

Ministerial/Cabinet approval 

10 

5 

22 

25 

10/12/2014 23/12/2014 

10/12/2014 23/12/2014 

10/12/2014 23/12/2014 

0 
.? 
\-.:'· 



Develop Human Resources Plan 
Consult with stakeholders ( principals, Staff, IR) 

Draft HR plan 
Design recruitment round (c;:asual staff) 

Design transfer round (permanent staff) 

Re-define Disability Education roles for some staff 

Seek Directorate approval 5 days 



Duration Start Finish 

56 days 04/06/2014 21/08/2Q14 

2 days 04/06/2014 05/06/2014 

30 days 01/08/2014 14/08/2014 

10 days 01/08/2014 14/08/2014 

10 days 01/08/2014 14/08/2014 

10 days 01/08/2014 14/08/2014 

5 days 15/08/2014 21/08/2014 



Gotovac, Jessjca 

From: 
Sent: 
To: 
Subject: 
Attachments: 

From: Fraser, Norman 

Fraser, Norman 
Wednesday, 9 July 2014 9:49 AM 
Hatherly, Bronwyn 
FW: Reworked ETD Early Intervention project plan 
ETD Early Intervention & Mainstream redesign.pdf; Reworked ETD project plan.mpp 

Sent: Thursday, 3 July 2014 4:47 PM 
To: Abbott, Lynette; Starick, Kate 
Subject: Reworked ETD Early Intervention project plan 

Hi Lynette 

Please find attached the reworked project plan. I have tried to make it as clear as possible. I have also separated the 
mainstream redesign work from the Early Intervention so they did not conflict with each other given the priority of 

the early intervention work. I understand Kate has discussed with you a time tomorrow to discuss this further. 

Regards Norm 

1 



ID 'Task Name 

1 · Earfylnterventioni'r.ansition Prnject 
·2 El Transition Strategy and lmplimentation 
s·· .. Develop Service closure plan 

---4 Map current resources 5 .. 

6 
Identify currenl resources ( buil:jing, Equipment. lCT.sludenl resources) 
Undertake 1nventoi:y 

7 
8 
9 ' .; 

___]_Q_~ 
11 I 

12 I ···:·-,-:-f·---: 

Map resources 
Establish a ETD Closure Plan 

Consul! wilh internal stakeholders 
Identify closure activites and responsibilities 
Draft. closure plan 
Consult with stakeholders ( inte~rnal approvals and briefings) 
Amend the plan 

__ l~ ___ j Brief all inter_nal Stakholders 

15 I Develof> ETD Human Resourc"s plan 
·-;51· · ·· ··············· -·····O"eVeiop. HuiTian Resources· Pian 

::=~~:!-~J Consul! with slakeholders ( principals, Staff, IR) 
18 :. Dr~~ ~R plan 
1·9--·-: · Design ·recruitment round (c.3.sual starr) 

.. _.2(f""····1 Design transfer round (permanent staff) 
··--···:fi-·-··! · ·-·····-·· -·· · · ··· · ··· ··· Re:detine Disabh1ty E.dUCci"lkm roles for some staff 

l

····-22-i . . _S_ee_k qir~ct~r.at~ approv~I 
~· ·· · :.:··_·b~velo~ Early Intervention (El) Provider Sector 
~ -·· Un~~rtake Market Sounding (KPMG) 
25 1 Consu\I with providers 

---·--25-····1··------------···--···· · ·······Ai-iaiys·e·th·e·nndiil9s · 

-~.?. ...... _:::~ .. :.=:~·~.· ~::~~- .......... ::::~~~~!~.P..:~:~r-~~i So~ndjQ.Q .. ~-~·p~·~ & proposed Plan 
28 I Undertake provider conversations 
~. E~t~b·1iSh.2.rrangementS with new providers to access ETD sites and assets 
···3c1-1 Establish arrangements for ETD sites 
-··3r--1 Establish ETD Equipment and Asset management agreement 

· 32 I ........ ···-···-·. ~~ta_~li~~ ~-e~ El . Pr~vi~e~. readine~s 
33 l Establish Interim funding arrangements for El services providers. 
34 · ·-! _ _ pe~eloe supported opportunities for entrance to El market- KPMG 

'--~~--1; .. ~:-::;:·~~~~ii~t~~;~~~~=~=~:~;;i;;p:ilh the NOIA 

38 I Procure Expo faciliator 
-·-39··-···1 ·········-·····-·:··-- ·· .. HOid.-~P~.~atuf~ay 13 S_epte!n~er 

401· ··· ·Maiiistieamsei-Vice Mocie1 Re-design 
-,ff/ Design Mainstream Service Model 

42···· ·· i Establish Model Design team 
4"3 ___ ! Identify potential team 
·-···44---\ Establish design team 
--4:5·-··-i Map remaining services 

46 I Identify current services 
~ Map seivices and gaps 
~ Establish.Steering Committee or Expert Panel 
49 ( Identify members 
50 i Develop the Terms of Reference TORs 
51 ; Prepare meeting agenda and information papers 

.:~~ :.:··;.:.. .. .. . . . _!j_~.(~ · n:ieeti~g .. 

.~~ _ j Develop Supported _Preschool Model 2015 
54 : Draft the model 
55 : Consult wnh Sli;1keholders 
·51§:"""'···; Amend the model 

··""Si······ Seek Joint Directorate appro11al 
· 55-··- Design a support & asseSsme·nt process 

59 Draft support model and a~s£~ssment process 
60 . Consult with stakeholders 

~61--~ Amend the model 

· -62 Seek Joint Directora\e app.-011al 

63 Design Referral Pathways 
64 Identify referral requiremerts 
65 Draft referral pathways 
66 Consult with stak.ehold.ers 
67 ~!!l!=_n~- ~eferral pathways 

Pro1ect: Reworked ETD project plan 
Date. Thu 03107/14 

Task 

Split 

c---·----.--, Pro~ress 

Milestone 

L-.. ---·----

• 

Duration 

· "f67 days 

72 days 
35 days. 

35 days 
15 days 
10 days 

B days 
35 days 

2 days 
2 days 

10 days 
5 days 
4 days 
4 days 

56 days 

··56 d3Ys 
2 days· 

30 days; 
:10 ·days. 

10 days 
16C!ai's 

5 days. 
69day$ 

3s·aa:ys; 
·· 35.d8ysi 

Start 

Wed 04io6114 

Wed 04i06114 
Wed 04/06/14 

Wed 04106/14 
Wed 04/06/14 
Mon 30/06/14 
Mon 14101114 
Wed 04/06/14 
Wed 04/06/14 
Wed 04/06/14 

Fri 06/06/14 
Mon 23106/14 
Mon 30/06/14 

Fri 18/07/14 
Wed 04/06114 

Wed 04/06114 
Wed 04/06/14 

Fri 06106/14 
l'ri 01108/14 
Fri 01108114 
Fri 01/08/14 
Fri 15108114 

···-rue 10105114 

• Tue 10/06/14 
Tue 10/06114 

····35··day·s;···· · TUe.1oi06!14 · 

·: .. :::~f~~~t1 ... ·.:.:.::·.•::•:i~:·;~~~~~: 
·10Clii\is; ·· Tue 29/07/i<i 

10 days! Tue 29/07/14 
10 days; Tue 29107/14 
15 days: Tue 29107/14 

··· ·1·s·days:···· ·-·Tue 29101114 

15days Tue 29107/14 
·· 15 days: Tue 29107/14 

19 days' Tue 19/08114 
· · S"dai/s ···· ··· ·· tue i9108114 

··;-4 .. e1ays;··· ·Tue 26108114 
······1·da/ ··Fri 12109114 

91Ci3Y-s~ ········ iinon 1si09114 
BO daysi Mon 15/09/14 

10 days: Mon 15/09/14 
5 days Mon 15109114 
5 days: Mon 22109/14 

10 days• Tue 30/09/14 
5 days1 Tue 30109/14 
5 days Wed 08/10114 

18 days· Wed 15/1 0/14 
10 days Wed 1S/10/14 
·4 days Wed 29/10114 
3 days Tue 04111/14 

1 day Fri 07111114 
32 days Mon 10111/14 
15 days Mon 10/11/14 

s days Mon 01/12/14 
2 days Mon 08/12114 

10 days Wed 10/12/14 
21 days. Mon 10111/14 
10 days Mon 10111114 

4 days Mon 24111114 
2 days Fri 28111/14 
5 days Tue 02112/14 

21 days Tue 09/12/14 
2 days Tue 09/12/14 
7 days Thu 11/12/14 
5 days Mon 22/12i14 

... 2 .. d_a~s. Mon 29/12/14 

Summary 

Proiect Summary 

----' 

---, 

Finish 

Tue·iifo.111s 

[Predecessors 
I 

. _Jun '14 . . . Jul '14 i Aug '14 . i Sep '14 , __ Oct '14 . l Nov '14. Dec '14 Jan '15 F~ 
1~.:26.:Q~ .QS: .. 1.~:23.:~Q 9.?·1_4'.2t~?.~:O~ ·11 !1~. ?.§.i.Q.~.lP~ J_~ .22.J.2.~lQ.I? .. p :?.9 ·~(:Q~JQ._iJ.?.).?.4. 01 oe· 15 22 291Q.S .12 19126~02 

Fri 12109114 
Wed 23/07/14 

Wed 23/07/14 
Wed 25106/14 

Fri 11/07/14 5 
Wed 23/07/14 6 
Wed 23/07/14 
Thu 05106/14 SSS 
Thu 05106/14 9SS 

Fri 20/06/14 10,9 
Fri 27/06/14 11 

Thu 03/07/14 12 
Wed 23/07/14 13,7FF 
Thu 21/08114· 

Thu 21108/14 
Thu 05106/14 SSS 

Fri 18107/14 17 
Thu .. 14/08/14 12 

Thu 14/08/14 19SS 
Thu i4/08114.20SS,19FF 
Thu 21/08114 21,18FF 
Fri 12/09114 

Mon 28/07/14 ' 
Mon 28107114: 17 i 
Mon·2·8101114'25FF.11FF \ 
Mon iil/07/14 2SFF,25FF : 
Mon .. 2Bi67/14.27FF,26FF,2ss! 

Mon 11108/14 ( 
Mon 11/08/14:28 i 
Mon 11/08/14'30SS ~ 
Mon 18/08/14 
· Mon 18108/14 27 
Mon 18108114'33SS . 
Mon 18/0B/14·34FF.14FF,33F 

Fri 12/09/14 
Mon.25108/14:35 

Fri ·1"2109114_31 

Fri 12/09/14 38FF,2SFF,30F 

Wed 21io1/1s 
Tue 06/01/15 

Fri 26/09/14 
Fri 19/09/14 39 
Fri 26/09/14-43 

Tue 14110/14· 
Tue 07110114-44 
Tue 14/10/14 46 
Fri 07/11/14 

Tue 28/10/14 47 
Mon 03/11/14 49 
Thu 06/11114 S0,44,47 

Fri 07111/14 51 
Tue 23/12114 

Fri 28/11/14 52 
Fri 05112114 54 

Tue 09112114.55 
Tue 23/12/14 S6 

Mon 08/12/14 

Fn 21111114 S2 
Thu 27111/14 sg 

Mon 01112114 ED 
Mon 08112/14 61 
Tue 06/01/15 62 

Wed 10/12114 59SS 
Fn.19/12/14 64 

Fri 26/12/14 65 
Tue 30/12/14 66 

P8gP 1 

External Tasks 

l:xlern~t Milestone· 

c:;i 0 ---- _ ... O"HH mu--·-·-·o•• ·- mmnrn-mo • 0 ---· .... _.Ii' 

~· 

~ 
! I I b ... l 
$ -

Deadhne .(). 

-
r~ 
'"'-' 

~ 
o-'"~-



ID ;-rask Name Duration_ i 

Eslabli.Sh-rererral pathway's 68 
.. 69 Develop Early Childhood andi Disability Education implimentation plan 

s d8ys 
53 days 

43 days 

15 days 
10 days 
14 days 

4 days 
10 days 
25 days 

25 days 
10 days 

10 days 
10 days· 
21 days 

··7ij 
···:11 

72-. I 

73 
'i4 
15· 

-76·--: 

----r'li 
is · 

-·79-; 
-aoi 
'--a1_J: 

~~u.:1-
~~:~~~~::.~:1 
--a7· ; 
BBi 
891 

Design Early education lmplierrintation 
Draft ioint plan 
-Draft new staff model 
Consul! with stakeholders 
Amend the plan 
Seek Joint DirectQiate approved 

. Recruit Disability Educ.,tors (Pre consultation) 
Undertake recruitmenl proces~. 

Develop Principal and Teacher inclusion packages 
design seminars and workshops 
Design ·fr1format1on sessions 

Establish Budget Responsibilities 
Identify budget responsibilities 
Develop-·recommendat1on 
Seek approval 
Establish ·bUdget respons1b1lllies 

Establish MOUslworking arran13ument across Directorates 
Identify MOUs required 
Develop MOUs 
Establish MOUs/working arr:mgements 

go I 
911 

.... :A:l"l>rove Ney.i __ ~ainstream Model & lmpliementation plan 

·----J 
92 ' 

Establish Approval 
Brief the Directorates on mainstream and preschool models 
Seek Ministerial/cabinet approval lFi 

95T 
,i·-~~·-1 ..... 

Communications and Engag.~ment (Early Intervention) · 
--· ·siakholder Engagement Early Intervention ·· ·· · ··· ······· ·· ···· 

9~ 
·-99·-1·· 

Establish Steering Group 
1cie~Lify··memb~rs 
Devel~?.~~ Terms o! Reference --oRs 
Hold firs! meellngs 

Design Joint cOiTimunications lmplern1mtation Strategy 
Consult on El community requirements _KPMG 
endorse Implementation plan 

.. Seek-·approv·a1 
Develop Communication materials 

Develop K~ messages 
oev'e10P Faci sheets ( Pnnc1pals, statt. famhes) 
Develop Media releases 
oeVe1op:·~~~ letter 

109 f... · · · - ... · · oeVe10p WOrldorce messages 

-.})~(] Develop workforce training 
_ ~ ~-~··· J Establish referral process pubhcat1ons 

112 l . Undertake staff in1ormat1on sessiors. 616. 8f3. 20/10 & 1/1212014 
~-·,-=r-3l._. _Consullalion w1th Unions 
, 114 : Ministerial commumcat1ons eslabhshed 

-mi Stakholder Engagement Mainstream Services 

, ..... ~-·~;··L--~~~~~~~n~~---·-· 

Project: Reworked ETD pro1cct plan 
Date. Thu 03107114 

Task 

Spll! 

c--:-:------. Progress 

Mtleslone 

5 days 
6 days 
5days 
5 days 

22 days 
2 days 

1 O days 
10 days 
10 days: 

· 10 days 

10 days 
10 days 

164days: 
····59--d~YS .. 

~-~~~~-·- ·2davs: .. ·-
2 days· 

"f· ...... 1.daY: 
. · ·29 dlYs. 

29 days 
14 days: 
·5 davs · 

41 days· 
20 days 
·2iftiays 
20 days: 

... 2i:>days 
·--2o·c1ays 
20days 
20 days 
20 days 
20 days 

... 20 ·d~Y~ 
25 days 

25 days 
25 days 

--~--

~ 

Start F1rnsh \Predecessors 

Wed 3111"2!14 .. 

Mon 10111114 

Mon 10111/14 
Mon 10/11/14 

Mon 17/11114 
Mon 01/12/14 

··rue os10111s 67.57FF 
Wed 21101115 

Wed 07/01115 
Fri 28/11/14 52 
Fn 28111114 71FF 

Thu 18!12/14 72 
Wed 24/12114 73 
Wed 07/01/15 74 

Jun '14 : Jul '14 I Aus:i '14_ T ~ep '.14 ·Oct '14 : Nov '14 Dec '14 Jan '15 _. ; Fe 

:19'2rr-.0.9 rn ?.~LIQ.07 14.1.?1.i?s:il'.4 :_u '1~.·?2].Q_1_i.Q_8_r 22 29106 13:20·27 03~10•17 24 oil T 15 22 ~r1.2c~i.26'.9:i!. 

I I 
Fri 19112114 

Thu 25/12114 
Mon 01112/14 
Mon 01112114 
Thu 08101/15 
Thu 08101115 
Thu DB/01Ti5 
Tue 09112114 

Tue 09112114 
Tue 16/12114 

Wed 24112114 
Wed 31/12114 
Tue 09/12114 
Tue 09/12114 
Thu 11/12/14 
Thu 25112114 

Wed 10112/14 

Wed 10/12114 
Wed 10/12114 
Wed 10/12/14 

Tue 10106114 

Tue 10106i14 

Fri 11/07114 
Fn1ii011i4 

Tue 15107114 
Thu rno7i14. 
Tue 10106/14 

Tue 10106114 
Tue01107/14 

Fri 11/07i14 
Fri 18107/14 
Fri 18!07114 
Fri 18ici7i14 
Fri 18!07114 
Fri l8IO)f\4 
Fri 18!07114 

Fri 02/01115 
Fri 02101/15 72 

Wed 21/01/15 

Wed 21101/15 75 
Wed 21!01/15 79FF,75,77FF 
Tue 06101115 
Mon 15112/14 64SS 
Tue 23/12114 82 
Tue 30112114 83 
Tue06/01/15B4 

Wed 07101115 
Wed 10112114 62 
Wed 24/12/14 87 
Wed 07101115 88,85FF 
Tue 23/12114 

I 
i 
: 
l.. 
I 

i 
l 
' 
l 
I 

Tue 23/12/14 1 
Tue 23/12/14 57SS \ 
Tue 23/12/14 92FF : . 

Tue 27/01/15 \ 

Fri 12/09/14 ! 
Thu 17/07/14 \ 

Mon 14!07114 SSS l 
Wed 16107114 97 l 
Thu 17107114,98 : 
Fri 18/07/14 I 

Fri 18107/14 27SS I 
Fri 18107114 101FF i 

Thu 17!07114 99FF.101SS,102S~i 
Fri 12/09/14. 1, 

Thu 14108/14 103 ! 
Thu 14itl8/14 105FF ! 

Thu 14!08114 I 06FF 
Thu 14!08/14 107FF 
Thu 14!08114 108FF 

Fri 18itl7/14 Thu 14itl8/14 109FF j 
Fri 1811J7114 Thu 14A'.l8/14 110FF.109SS I 
Fri 18/07114 Thu 14IOB/14111FF.110SS : 
Fn t811J7114 Thu 14A'.l8114 112ss,111ss i 

Mon 18/08114 Fri 12/09/14 105SS.106SS,1i 
Wed 24112114 Tue 27/01115 \ 

Wed 24112114 Tue 27f01/15 93 ·1 
Wed_?~1?!_}~-- ··-·- T_tJe_271Q1!1511§F,F.9_3 ______ j__ __ _ 

Summary Externa,' Tasks 

Pro1cct Summary !-:x1ernal Milestone 

Pagp / 

........ 

~;c==o;i .. 

~ &~ 

Deadline .,& 

== 
~ 

3/12 

Y, ;;> 

:• ~-

r-----, 

)....) 
_s; 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Wednesday, 9 July 2014 9:56 AM 
McClelland, Lisa 

Subject: FW: Questions from 2 June Forum 
Attachments: 2 June Forum Answers to individual Questions.docx 

Cleared 
Thanks Lisa 
Please send 

Regards 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408. 230 214 IF 02 6207 2047 
ACT NDIS Taslcforce J Community Services Directorate J ACT Government 
Level 2 Nature Conservation HouseJ 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: McClelland, Lisa 
Sent: Wednesday, 9 July 2014 9:45 AM 
To: Starick, Kate 
Subject: Que::;tions from 2_June Forum 

Hi Kate 

Please find attached the compilation of Answers to the individuals who filled in the feedback forms .. 
As discussed, once you are happy I will email each individual from the NDIS email address with the approved 
response. 
Kind Regards 
Lisa 

Lisa McClelland I ACT NDIS Taskforce 
Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 
www.communityservices.act.gov.au 

1 



Therapy and Early Intervention Services in the ACT Forum 2 June 2014. 

Response by Therapy ACT to Questions related the Therapy Services in the ACT 

How much assessment will be available for children? Often ·it takes months to 
work out what are the real problems/diagnosis. 

What are the criteria for acceptance into ~hart term EI? 

Response: 
Initial assessment currently provided by Therapy ACT will continue to be provided as a mainstream 
government service up until and beyond December 2016. This includes Therapy ACT services for children 
including Drop-In Clinics and Intake/Referral which can be accessed without a diagnosis. If a child is 
identified as having functional impairment and being potentially eligible for the NDIS, they can contact the 

. National Disability Insurance Agency directly. If further /ongoing assessment is considered necessary, the 
National Disability Insurance Agency will consider it in the context of the child's future therapeutic 
managem·entplan. 

Criteria for NDIS Early Intervention requirements, including developmental disability are at 
www.ndis.gov.au/ .. ./og_access_early_intervention_requirements3.docx 

Therapy ACT s~rvices will continue until December 2016 and their eligibility criteria for early intervention 
will continue to be 11ACT residents with needs relating to delays in their development or a developmental 
disability. 11 

We currently access Therapy ACT early childhood services for our 2 year old 
son, primarily physiotherapist and occupational therapist (and social worker if 
required). Could you please advise when these services would be transition to 
non government services? 

Response: 
Therapy ACT will continue as a service provider until December 2016. If your son meets the requirements 
to become a participant of the NDIS, you will have a planning conversation with a planner from the 
National Disability Insurance ~gency after 1July2014. This conversation will include discussion about your 
current goals and needs. If occupational therapy and physiotherapy (and social work) is part of those 
identified needs, Therapy ACT will continue to provide these services as part of your NDIS plan until 2016. 
If you are not considered to meet the requirements for the NDIS, your services will continue through 
Therapy ACT as originally planned. 
Most of Therapy ACT services will transition into the non-government sector after December, 2016. 
Mainstream services that Therapy ACT currently provide, for example Drop-In Clinics, Intake/ Referral and 
assessment will continue to be provided by the ACT Government after 2016. 

Will children already on the waitlist for therapy with Therapy ACT be 
transferred to Early Intervention program with NDIS? Or will we have to go 
through assessment process again? This is in relation for children who have no 
specific diagnosis. 

For children who are already· receiving speech therapy with Therapy ACT with no 
specific diagnosis will they too be transferred to NDIS? Do I need to apply for 
therapy or will I be contacted by NDIS? 
Response: 



Therapy ACT services are continuing as usual until 20i6. The NOIA will use information from assessments 
provided by Therapy ACT to help determine eligibility for the scheme and also to plan future supports. 
Children on Therapy ACT waitlists who are in an age group that is about to move to the NDIS will receive a 
courtesy letter from Therapy ACT to inform them of how to contact the NOIA to discuss services provided 
by funding under the NDIS. If the NOIA assesses a person as meeting the requirements for the NDIS, they 
will assist them to select a service provider. They may choose Therapy ACT until 2016 or another non
government/ private provider. 

Therapy ACT clients will be contacted by the NDIA when their age group is phasing into the scheme. They 
will then have a planning conversation with the NDIA and if they meet the requirements to become a 
Scheme participant, will identify their current goals and priorities which will help to determine the funds 
allocated for future supports, including therapy services. If a client is already receiving a service such as 
Speech Pathology through Therapy ACT, they may continue this service a~ part of their NDIS plan. If a client 
does not meet the requirements to become an NDIS participant, they will continue their service with 
Therapy ACT until their episode of intervention is complete. 

-
There is a lot of confusion in the community and families around tl1e division 
of earlv intervention and therapy services. Physically disabled chi1dren need 
therapy suppot't in the early intervention playgroups. Where w:i.11 they come 
from? 

Where will the therapy support come from to enable physically disabled children 
to access early interv~ntion? 

What happens for equipment trials? Very time consuming and expensive if private 
therapists take this on. 

Response: 
There has been some confusion in relation to the distinction between Early Intervention Group Programs 
currently provided by Education and Training Directorate (continuing until December 2014) and Early 
Intervention Therapy services (continuing until December 2d16). 

Therapy ACT will continue to provide therapy services, which includes services for children with physical 
disabilities until December 2016. When clients phase into the NDIS according to their age, Therapy ACT is 
able to continue to provide services as an "in kind" provider for the scheme until December 2016. 
Intervention goals are identified with families and Therapy ACT therapists often provide support for their 
client's participation in settings such as playgroup and other early intervention settings. 

KPMG are currently conducting consultations with parents regarding their ideas and priorities for models of 
early intervention services from 2015 onwards. A number of Early Intervention providers have already 
indicated their commitment to setting up services in the ACT. Some of these providers have particular 
experience in providing early intervention services for children with physical disabilities. The KPMG 
consultations with families and potential providers will help to determine the models of early intervention 

, that will commence in the ACT. 

It is recognised that equipment prescription is a specialised area of practice and the hours involved in 
assessment; prescription and implementation can be extensive. The ACT Government will continue to 
provide equipment trials through Therapy ACT until 2016 and is considering a future model. There are a 
number of non-government organisations_ with experience in this area who it is expected will be conducting 
equipment trials for their clients. 



Tal~ about therapists in Therapy ACT - have heard they need to 100 1
1 for 

alternative employment by end 2014. So how many therapists will Tl1erapy ACT 
actually have after 2014? 
Response: 
Therapy ACT services will continue until the end of 2016. It is the Early Intervention Group Programs, 
currently run by Education and Training Directorate that are transitioning to community organisations at 
the end of 2014 and this will not affect services at Therapy ACT or the staffing levels of therapists. 

Therapy ACT employees have been kept informed about the future changes at Therapy ACT and are being 
supported to consider future employment options by the end of 2016. The ACT government is committed 
to finding suitable future employment options for therapists and also developing the future non
government/ private sector so that clients have choices in future providers. 

Response by ETD for 2 June Forum for Questions related to Early Intervention 

3 further Questions from 
What happens with Regional students e.g. -Bungendore, Murrumbateman etc .who 

.access 3 & 4 year old programs in the schools? · ·· 
Response: 
Currently only children who reside in the ACT are able to attend Education and Training Directorate early 
intervention programs. 

Is it a cost saving exercise getting rid of EI units? 
Response: 
The ACT Government's decision to transition from the government provision to non-government provision 
of early intervention services is not a cost saving measure. The resources currently allocated for these 
programs will form part of the ACT's contribution to the NDIS. This is a part of a total overall increase ·in 
government funding to the dis~bility sector. 

What level of support will these children actually get to what they currently 
receive_with ACT schools? 
Response: 
Families of children who are eligible to access the NDIS will meet with a planner to discuss the necessary 
and reasonable supports that their child requires. The package will be individualised for each child. 

What service provider is going to provide equivalent services that small group 
preschools currently provide, 4-6 hours a day, 2-3 days a week and at \>Jhat 
cost? 
Response: 
Early intervention providers will be required to register with the NDIS and show evidence that they have 
the required qualifications, experience and capacity to deliver services. Service providers will not be 
required to replicate existing services but will need to demonstrate that the supports they provide are 
based on best practice models to meet the needs of families. 

My question is what support services will be given to mainstrea,11 rwe~~c.t1o•J1s 

e.g. LSA to support the influx of additional needs children? 

Response: 
Schools that require additional support to include children with a developmental delay or disability to 
participate and engage in a preschool program are able to access support through the Support at Preschool 
program. This program will continue. The Education and Training Directorate (ETD) also provides 
consultancy support to schools to assist them to make the adjustments necessary to include preschool 
children with developmental delays and disabilities. ETD, along with staff from Therapy ACT will be offering 



professional learning for preschool staff to assist them to make the appropriate adjustments for children 
with delays and disabilities. 

Question that a lady brought up about "can you· guarantee th~t Term ~ 201~ 
chiJdren wiH have services (early intervention) to attend." The taJk and 
answers have all been centred that there will be providers and theyJ11 be named 
in Term 4. But you cannot promise that it will be ready in terrn I 20J.'. .. 

Response: 
No child currently accessing early intervention services will be left without support. All current supports will 
continue until a participant has an approved plan with the NDIA. A number of organisations have already 
expressed an interest in providing early intervention services from 2015, including Northcott, Yooralla, the 
Cerebral Palsy Alliance and House With No Steps. A number of organisations including the Cerebral Palsy 
Alliance have received NDIS Sector Development funding to help develop .services such as early 
intervention. 

Children who are eligible for the NDIS will have the opportunity to meet with a NDIS planner to develop a 
package of supports that will address the child's individual needs. All children will be able to access 
mainstream services such as early childhood education and care and preschool. The Education and Training 
Directorate currently provides additional resources to schools to support children with developmental 
delays and disabilities access and participate in preschooLThis support will continue. 

If they are ready, will all children be able to enrol in the services (early 
intervention)? The lady from Aspire says that if they have an influx oi clients 
they will not be able to manage what happens. If my child is not ab]e to 0tterid 
a service (early intervention) in Term 1 2015 - how is it that you guarantee no 
child will be left behind? 
Response: 
A number of new early intervention providers have expressed interest in providing services from the 
beginning of2015 and some current providers are interested in expanding their services. As mentioned, 
four organisations have already identified they are interested in expanding their service offer to include 
early intervention programs in the ACT. We are continuing to work with KPMG to talk to families about 
what they want early intervention services to look like, and develop new programs that families will be able 
to choose. We will have a summary of the.KPMG report for you in term four. 

No mention was made during the presentation of the medical personnel who 
diagnose these children who need early intervention. Who do we refer to? Newly 
diagnosed children who need early intervention services tha.t we· are seeing now, 
their families are left up in the air. We don't know who to refer them to. When 
will we know who tb refer them to? How will the service providers cope with 
this sudden influx of newly diagnosed children in a short period of time? 

Response: 
The NDIS does not actually accept referrals in the same way a doctor or specialist would. Because it places 
the person with the disability at the centre, they (or their parent or guardian) will need to contact the 
National Disability Insurance Agency themseives. Of course frontiine workers can suggest they make 
contact with the Agency if you think they might be eligible. If the child is eligible, the family will have the 
opportunity to work with a planner to look at reasonable and necessary supports delivered by an early 
intervention provider registered with the NOIA. All NDIS eligible children who will not be attending primary 
school next year will be able to transition to the NDIS by the end of this year. Children under school age 
who are diagnosed after the end of 2014 can go to the NOIA as soon as they are diagnosed. 



No mention was made of children who are in "out of home care". The term 
"parent" was used but not every child is in the care of their parent. Who looks 
after their needs in the NDIS? 
Response:· 
The legal arrangements for "children in care" involve the Director-General of Community Services 
Directorate having "parental responsibility", which is delegated to Care and Protection Services staff and in 
many cases the child or young person's carer. In some circumstances the child or young person's parent will 
~ontinue to hold shared parental responsibility with the Director-General. 

Care and Protection Services will engage with th.e NDIS phasing in processes like any other parent. 
For more information go to: 

· http://www.ndis.gov.au/sites/default/files/documents/og plan assess supp plan interface child protect 
ion.pdf 

Response by ACT NDIS Taskforce for 2 June Forum Questions about the NDIS in the ACT 

What happens if the market does not meet demand? You are relying on the market, 
if it failsJ what happens? 
Response: 
This is a good question, and one we are working very hard on. The ACT has been given $12.5 million in 
sector development funding from the Commonwealth Government to help our service providers make the 
transition from a block-funding to an individualised funding model. Service providers have already done a 
lot of work to assess their preparedness for the NDIS and understand what they need to do to ensure they 
can deliver the services people will want under the NDIS. 

The ACT Government has also allocated $1.4 million to 40 organisations in the ACT to ensure they get 
professional assistance to make the transition to the NDIS. Some organisations might use this funding to 
develop new service offers, overhaul their IT systems or streamline their admin processes. This includes 
organisations wanting to expand into. the early intervention space. 

We are already seeing organisations express interest in delivering early intervention and therapy services 
here in the ACT, and we are working with them to develop services that people will want. Currently niore 
than $2 mil.lion is invested in the early intervention programs that Education and Training Directorate (ETD) 
will transition to non-government providers, which is very attractive to service providers because they 
know this level of funding will be available to them through NDIS packages. Already Northcott, Yooralla, 
House With No Steps and the Cerebral Palsy Alliance have told us they would like to offer services to 
replace those currently funded by ETD. 

The National Disability Insurance Agency is also investing in sector development with the aim of supporting 
small providers through the Trial. 

The NDIS will mean we will see disability funding double in the ACT over the next few years - to $342 
million by 2019-20. The difference in the future will be that the market will need to give prominence to 
relationships between services and people with disabilities, rather than with government. 

Will the KPMG report due to government in rnid-Jtily (referred to in the 
presentation) be made publically available (or excerpts of it)? If so 1 please 
email it to me. · 
Response: 
KPMG have been asked to talk to parents, peak bodies and service providers about what early intervention 
programs and services should look like under the NDIS. This is all about co-design - designing services with 
the people who will use the services. 

Jo3 



We are expecting to be able to tell families the results of this work, and the attributes that people say they 
want from the new services at the beginning ofterm four. At this time we will be able to send you a 
summary of KPMG's findings. · 

As a referrer (paediatrician). to service providers: 
How does one go about it (fax, phone, referral forms?) 
Who will be these NGOs to refer to? 
Will a list be provided and their service descriptions? 
What will happen to rchildren in care' with developmental issues, ~nd who 

takes on the role of seeking service providers? 
Response: 
Thank you for your questions around pathways into the NDIS. The NDIS does not actually acceptreferrals in 
the same way a doctor or specialist would. Because it places the person with the disability at the centre, 
they (or their parent or guardian) will need to contact the National Disability Insurance Agency themselves. 
Of course as a paediatrician, and as a frontline worker, you could suggest they make contact with the 
Agency if you think they might be eligible. The Agency can be contacted on 1800 800 110 or at one of their 
two office locations (212 Northbourne Avenue, Braddon and the One Human Services Gateway at 153 Emu 
Bank, Belconnen). 

The Agency will be able to tell the potential participant what is required when it comes to assessment for 
the NDIS, and how to make an Access Request when it is their turn to transition to the Scheme as we 
gradually move people into the NDIS over the next two years. 

The Agency will have lists (which will also be published on their website soon -www.ndis.gov.au) of all 
service providers registered in the ACT to provide disability services. They will have staff who can help 
participants connect with those service providers. 

The legal arrangements for "children in care" involve the Director-General of Community Services 
Directorate having "parental responsibility", which is delegated to Care and Protection Services staff and in 
many cases the child or young person's carer. In some circumstances the child or young person's parent will 
continue to hold shared parental responsibility with the Director-General. 

Care and Protection Services will engage with the NDIS phasing in processes like ·any other parent. 

In anticipation of the NDIS, Care and Protection Services have identifi~d chi.ldren and young people with a 
disability who are in out of home care and may be eligible for supports and services through the NDIS. 

Assessment of individual children and young people's needs will focus on sources of support from 
'mainstream' services as well as specialist services under the NDIS. 

Care and Protection Services will continue to be responsible for providing out of hom"e care and support to 
children and carers and parenting support for families at risk of a child protection intervention. 
Additional support through NDIS will be. specific to the child or young person's disability or developmental 

. delay, where these are additional to children of other children of a similar age who are in out of home care. 

The NDIS guidelines about.the processes relating to children, young people and families who.are involved 
with care and protection are available at: 
http://www.ndis.gov.au/sites/default/files/document's/og_plan_assess_supp_plan_interface_child_protect 
ion.pdf 



My son is diagnosed PPD-NOS and has been in EIU but we withdrew this year as 
NDIS trial now funds Applied Behavioural Analysis (ABA) Therapy at home. Next 
year he starts kindergarten. Fiona Jackson is his ABA therapist. 

Will he transition to the NOIA and be eligible for funding in 2015? 
Must we apply for funding before 2015? When? We need ABA continuing. 
I heard EIU families were contacted, but we are an ex-EIU family as of 

early 2014. Will we be contacted? 
How do we get into the family forums? 
In applying for Carer's payment at Centrelink we needed a Therapy ACT 

psychologist to fill in the pa~ers, our ABA therapist (funded by the NOTS 
trial) was not allowed. From 2015, who can do this? 
Response: 
Without knowing your exact circumstances, we can try to answer some of your questions. Firstly, if your 
son meets the NDIS eligibility requirements he will be able to transition into the NDIS on or after 1 April 
2015. The National Disability Insurance Scheme has contacted families and people with disabilities about 
how the process will work. If you have not had any correspondence from them yet, we would suggest 
giving them a call on 1800 800 110 to discuss your son's eligibility. 

Until he transitions to the NDIS he will continue to receive the ACT Government funded supports he is 
receiving. This means, if services are provided in an ongoing way, that is, once a week, once a day etc, your 
son will continue to receive those. If the service is provided as an episode or'block' of sessions, your son 
will continue to receive services as part of that episode until it concludes. You shourd not necessarily have 
to reapply for funding before he transitions to the NDIS. 

As for the Carer Payment, we understand medical reports, which are used to asses eligibility for the Carer 
Payment, must be completed by a health professional. This would be determined by Centrelink, so you 
would need to ask them if it is likely to change. Therapy ACT will continue to provide assessment and 
referral services for families as an ongoing service. 

And we appreciate your interest in the family forums -we understand you were contacted about attending 
these. If this has not happened, please letus know. 



Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Wednesday, 9 July 2014 11 :51 AM 
McClelland, Lisa; Swan, Kelly 

Subject: RE: Quality follow up 

I am going to lunch on Friday- Thursday sounds great 

Kate Sta1·ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: McClelland, Lisa 
Sent: Wednesday, 9 July 2014 11:00 AM 
To: Starick, Kate; Swan, Kelly 
Subject: RE: Quality follow up 

·Sure can Kate, two options below for your consideration:. 

1. Kate you have in your calendar a meeting at the NDIA's Braddon office tomorrow from 10-llam. 

Would you be happy to go to Moore St to meet Kelly after that and stay at Moore St for the 12pm NDIS fortnightly 

Trial Site Teleconference? 

2. Otherwise perhaps on Friday in Moore St prior to the meeting in Maureen's office on KPMG's early 

int~rvention work? 

(Not sure if you're going to the AHL luncheon at QT though) 
Thanks 

Lisa 

Lisa McCiella~d I ACT NDIS Taskforce 

.Ph: 6205 2122 I Fax: 6205 0228 

Community Services Directorate I ACT Government 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberr? City ACT 2601 
www.communityservices.acLgov.au 

From: Starick; Kate 
Sent: Wednesday, 9 July 2014 10:41 AM 
To: ,Swan, Kelly 
Cc: McClelland, Lisa 
Subject: RE: .Quality follow up 

Jhariks Kelly that would be great. 

Can catch up either here or in the city 

Lisa, cou!d you please arrange? 

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 
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From: Swan, Kelly 
Sent: Wednesday, 9 July 2014 10:13 AM 
To: Starick, Kate 
Cc: McClelland, Lisa 
Subject: RE: Quality follow up 

Howdy! 

You beat me to it:-) That sounds like a good discussion with DACT and a good understanding. 

I don't know what letter Leanne is talking about? It might be a good opportunity to insert some basic 

content though? Should I follow up with her? 

I've definitely not yet drafted anything- would for sure have forwarded to you if I had anything for 
comment:-) · 

Sorry we didn't catch each other again yesterday. After Spm my mobile was dying and I had Sally's and the· 

D~A registrar phone both forwarded so I headed home to charge it and keep working from there. Are you . 

coming to the city for any meetings this week? I can liaise with Lisa ... :-) 

Cheers, 

Kelly. 

From: Starick, Kate 
Sent: Wednesday 9 July 2014 10:04 
To: Swan, Kelly 
Cc: McClelland, Lisa 
Subject: .Quality follow up 

Hi Kelly 
I discussed with ED and Directors in DACT the role of contract managers for contracted services and the role of the 
registrar under the Act. All acknowledged there will be a decreasing role for DACT as contracts stepped down and 
that there would need to be good liaising between Sally and Directorates. 

Leanne a Isa referred to a letter that will go to providers. I assume this is the letter you referred to yesterday. I had 
not understood that it had already been circulated for comment. Could you please send me a copy? 
Also could you please schedule a further catch up to update me on where this is up to. 
Thanks 
Kate 

Kate Staricl< I Director I 
p 02 6205 70621 M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I yy_ww.act,gQy,;i,_y_ 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: Wednesday, 9 July 2014 4:48 PM 
To: Gehrig, Therese (Health); Fraser, Norman; King, Sarah; Johnston, Claire; Kipling, Wendy 

(Health); Swan, Kelly 
Subject: FW: ACT Early intervention market soundings - KPMG update report 
Attachments: ECI Report Final.pdf; ACT ECI market soundings update summary vfinal.pdf 

FOiiow Up Flag: 
Flag Status: 

Hi 

Follow up 
Flagged 

You may find this interesting. This is the work we commissioned KPMG to carry out regarding Early Intervention 
services 

Regards 
Kate 

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

From: Short, Joe [mailto:ijshort@kpmg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG update report which captures our work performed to date on the Early Intervention 
transition: 

. Recognising the time lines of the proje~t, we have looked to make it as complete as possible, and have.also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in more detail once all of the project activities have been 
completed, so I would ask you to treat the contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your purposes at this time. As confirmed, we will provide our draft final report to you 
by July 25'h. 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
Director· 
0409 396 444 

****************************************************************** 
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)s unauthorised. If you have received this communication in 
error, please notify us immediately by return e-mail with the subject h~ading "Received in error" or 
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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 express.ed in the governing KPMG client engagement letter. Opinions, conclusions and other 
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, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, an Australian partnership and a member firm of the KPMG network of indepei1dent member firms 
affiliated with KPMG International, a Swiss cooperative." KPMG International provides 110 services to 

clients. 

Liability limited by a scheme approved under Professional Standards Legislation. 
****************************************************************** 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Norm 

Hatherly, Bronwyn 
Wednesday, 9 July 2014 5:03 PM 
Fraser, Norman 
Please check the Early intervention project schedules 
2010709 Early Intervention Strategy and lmplemention project.mpp; 20140709 Early 
Intervention Mainstream Service Model project.mpp 

I've finished what I can against the dates that I have please look over. The Stakeholder Engagement in the 
Mainstream doesn't really sit well at thet end I think there needs to be engagement earlier with the design(?) and 
community com ms at the end of the project. Let me know. 
Thanks 
Bronwyn 

Bronwyn Hatherly I Project Officer I 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Telephone 02 6207 0890 I Facsimile 02 6205 0228 
Level 2, Nature Conservation House, 153 Emu Bank, Belconnen ACT I GPO Box 158, Canberra, ACT 2601 
I www.act.gov.au/ndis 
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Gotovac, Jessica . 

From: Starick, Kate 
Sent: 
To: 
Subject: 

Wednesday, 9 July 2014 6:18 PM 
Whitten, Meredith; Evans, Jacinta 
43RE: TACT D-G letter to ETD 

Categories: Red Category 

Hi Thanks Meredith - nil comment from me 
Thanks Jacinta 
Cheers 
Kate 

Kate Starick I Di1·ector I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Whitten, Meredith 
Sent: Wednesday., 9 July 2014 6:15 PM 
To: Starick, Kate; Evans, Jacinta 
Subject: TACT D-G letter to ETD 

Kate 

Jacinta has prepared this letter for the Director-General for the D-G, ETD. For your comments please. 

With thanks 

Meredith Whitten I Executive Director I 
Phone 620 71475 I Fax 620 71371 I Mobile 0419 426 308 
Disability ACT I Community Services Directorate I ACT Government 
Level 2 Nature Conservation House 153 Emu Bank ~ELCONNEN ACT 2617 I GPO Box 158 Canberra ACT 2601 I www.act.gov.au 

I 
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C.o•.1crnn1en1 
<:.. @ ACT 

Co1nrnunity Sc1vkcs 

Ms Dianne Joseph 
Director General 
Education and Training Directorate 

Dear Ms Joseph 

I am writing about the commencement of the National Disability Insurance Scheme 
(NDIS) in the ACT from 1 July 2014 which has marked the beginning of significant 
changes in service delivery in both Community Services Directorate {CSD) and 
Education and Training Directorate (ETD). 

I know that officers from both Directorates continue to work closely together to 
ensure that our clients, students, families and staff are supported in this time of 
change. 

Two aspects of this change are of particular importance. The first is the transition of 
early intervention playgroups and p~ograms to the non-government sector .. 
CSD engaged l<PMG to facilitate market soundings and family focus groups. To date, 
at least 28 market soundings and 13 focus groups are completed. l<PMG will provide 
a full report at the end of this month. 

To provide families with an opportunity to speak with early intervention providers, an 
Early Intervention Forum will be held on Saturday 13 September 2014 at EPIC at 
Mitchell. The NDIS Taskforce is taking the lead on the Expo, in collaboration with 
officers from ETD, CSD and Health. 

The second area of change relates to services described by the NDIS as mainstream 
services. These are s_ervices that anyone in our community can access, including 
schools. For Therapy ACT, the mainstream elements ofthe service include Intake, 
Drop In Clinics, diagnostic assessments and therapy services for non-NDIS eligible 
children, that is, services that are not disability specific. 

Our Directorates are leading a project to design an integrated service for 
developmentally vulnerable children who may have previously accessed both ETD 
and Therapy ACT early intervention programs. Aworkshop with ETD, CSD and Health 
representatives is being planned for late July to progress this integrated m_odel. 

Finally, in recent years disa_bility access, technology, curriculum adjustment and 
direct therapy services in schools have largely been provided by Therapy ACT_ in ACT 
Government schools. However with the transition of therapy services to the 

GPO Box 158 Canberra ACT 2601 I phone: 132281 I www.act.gov.au 



non-government sector from 2016 some of these services will no longer be provid~d 
by Therapy ACT. Officers from Therapy ACT and Disability Education are meeting 
regularly to map services and propose new service options to ensure students with 
special needs are able to access curriculum in mainstream and specialist schools. 

· 1 wanted to keep you informed about current status of these important initiatives. 

Yours sincerely 

Natalie Howson 
Director General 
Community Services Directorate 

July 2014 



Gotovac, Jessica 

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

Importance: 

Categories: 

Starick, Kate 
Thursday, 10 July2014 9:09 AM 
Mitchell, Beth 
Abbott, Lynette 
46FW: ACT Early intervention market soundings - KPMG update report 
ECI Report Final.pdf; ACT ECI market soundings update summary vfinal.pdf 

High 

Red Category 

Sorry Beth - I needed to include you as well 
Regards· 
Kate 

Kate Starick I Director I 
p 02· 6205 7062 I M 0408 ·230 2141 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 

From: Starick, Kate 
Sent: Thursday, 10 July 2014 9:08 AM 
To:.Abbott, Lynette; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta; King, Sarah; Fraser, 
Norrpan 
Cc:,'Short, Joe' 
Subject: FW: ACT Early intervention market soundings - KPMG update report 
Importance: High 

·Dear All 
Just following up on Monday's teleconference and a reminder to please forward any comments regarding the 
summary report to me- thank you Joe it is very comprehensive, and I appreciate the opportunity to make 
comment. 
My early comments are mostly around the key considerations on pages 17 and 18: 

• There be a greater link to the findings from the ECI report to the key points under service model 
enhancements. Also clarify under this section what attributes have emerged from family forums that can be 
worked into a best practice model 

• For pre planning and transition planning-the key points to consider should take into account the time 
frame we are working to -would appreciate advice from tl)e group re commencement of industry briefings 
and a potential forum or workshop. . 

• Would be very interested in the consideration of individual transition plans. 

1. Further-for the group to consider (Joe would appreciate any further information you can provide) -what 
· are the principles that will guide the next steps -what is the optimal number and variety of models and 
providers in this space?. 

2. ·In addition we have had a request to release the ECI Report- would appreciate your advice 

3. Some early advice is to develop and release comprehensive details regarding the existing services. Sarah has 
already sent an email requesting thos·e details - thank you 

4. And finally, we are also discussing the with NOIA their potential role in commissioning ECI services. 

Thanks all 

1 



Regards 
·Kate 

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

From: Short, joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM . 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG update report which captures our work performed to date on the Early Intervention 
transition: 
Recognising the time lines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in more detail once all of the project activities have been 
completed, so I would ask you to treat the contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your purposes at this time. As confirmed, we will provide our draft final report to you 
by July 2s•h. 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

****************************************************************** 
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.,.rnail 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 
information in this e-mail and any attachments that do not relate to the official business of the firm .are 
neither given rior endorsed by it. 

KPMG cannot 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. 

KPMG, 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. · 
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G9tovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Attachments: 

Categories: 

Sarah King_ 

ACT N DIS Taskforce 

King, Sarah 
Thursday, 10 July 2014 9:22 AM 
Starick, Kate 
48hey Kate -- what is the best way to get this to the KPMG contacts ... we ask them to send 
or we get their address list? -EXPO Flier Save the Date 
Early Intervention and Therapy EXPO - Save The Date Flier.pdf 

Red Category 

Phone 62050003 : I Email: Sarah.l<ing@act.gov.au 

Community Services Directorate I ACT Governrrient 

GPO Box 158 Canberra ACT 2601 I 
www.dhcs.act.gov.au 
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ACT 
Government 

Community Services 

Early Intervention and Therapy EXPO 

SAVE THE DATE 

'Saturday 13 September 2014' 

NOTICE TO POTENTIAL STALLHOLDERS 

The ACT Government invites all ACT providers of early intervention and 
therapy services to showcase their services at a one day EXPO. 

10.00am - 4.00pm 
Saturday 13 September 2014 

Fitzroy Pavilion, EPIC 

The EXPO will provide an opportunity for people with disabilities, their parents 
and carers to find out more about the range of therapy and early intervention 
services available to them in the A.CT. 

Stallholders will be providers of early intervention and/or therapy services and 
. . 

allied health providers in the ACT that assist chOdren with developmental 
delays and people of all ages who have functional impairments which 
significantly impact, or have the potential to impact, on their daily living 
activities. 

Stallholders will be: 

• Providers of any size 
• Private or not-for-profit 

• Existing providers or new to the ACT 

To register your interest for this free event or for further information please 
email ndis@act.gov.au 



Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Fraser, Norman 
Thursday, 1 O July 2014 9:53 AM 
Hatherly, Bronwyn 
FW: Revised Gantt Chart 

Attachments: ETD PP amendments 070714.xlsx 

From: Laurent, Kristen 
Sent: Monday, 7 July 2014 2:29 PM 
To: Fraser, Norman 
Cc: Abbott, Lynette 
Subject: Revised Gantt Chart 

Good afternoon Norm 

Please find attached a spreadsheet detailing some changes to the draft Gantt chart for the El and Mainstream Model 
project plans. I have made the following key changes and will have a few further changes from HR in the next day or 
two. 

• I have separated the mainstream model project from the El project 
• El project: 

o Phase - Develop service closure plan 
• Mapping of resources has been incorporated into the development of the closure plan 

o Phase-:- Develop El Provider Sector 
•. Review of closure plan added in after release of fin a I KPMG report 

o Phase - renamed 'Oevelop ETD Early Childhood Inclusion Implementation Plan' 
• Now includes redesigning the Support at Preschool Program model for 2015 (taken from 

· MM project) 

• Design of El Inclusion Implementation Plan previously referenced joint plan with joint 
Directorate approval. This has been amended to show ETD only with approval by Exec 
Director Education Strategy (Steve Gniel) 

o Phase - CommunicatiOns and Engagement 
• Query whether establishment of a steering group should sit within the El project- is this 

intend just for Com ms and Engagement or for the project more broadly? 

• Mainstream Model project: 
o Phase - Design Mainstream Model Service 

• Brought the starting point forward to end of July to include co-design workshop 
• Moved the establishment of budget responsibilities and MO Us from its previous position 

under the phase 'Develop EC and Disability implementation plan' 

If you have any questions please feel free to give me call and we can talk through them over the phone. Also, as 
discussed, would you mind sending me a copy of a completed short form project plan document to help guide me in 
the one I am drafting for the El project? 

Thanks 

Krii;ten Laurent I NDIS Project Manager 
Phone: 6205 2693 I Email: kristen.laurent@act.gov.au 
Disability Education I Education and Training I. ACT Government 
Hedley Beare Centre for Teaching and Learning I Stirling Drive, Freemantle I www.act.gov.au 
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Develop Human Resources Plan . . 
Consult with stakeholders (principals, Staff, IR) 

Draft HR plan 
Design recruitment round (casual staff) . 

Design transfer round (permanent staff) 

Re-define Disability Education roles for some staff 

Seek Directorate approval 5 days 



Duration Start Finish. 

s6 days 04/06/2014 21/08/2014 

2 days 04/06/2014 05/06/2014 

30 days 01/08/2014 14/08/2014 

10 days 01/08/2014 14/08/2014 

10 days 01/08/2014 14/08/2014 

10 days 01/08/2014 ·14/08/2014 

5 days 15/08/2014 21/08/2014 



1 Early Intervention Transition Project 167 days Wed 04/06/14 Tue 27 /01/15 

2 El Transitjon Stra'tegy and lmplimentation 72 days Wed 04/06/14 Fri 12/09/14 

3 Develop Service closure. plan 35 days Wed 04/06/14 Wed 23/07 /14 

4 Map current resources 3S days Wed 04/06/14 Wed 23/07 /14 · 

S Identify current resources ( building, Equipment, ICT,student resources) 1S days Wed 04/06/14 Wed ; 

. 6 Undertake inventory 10 days Mon 30/0.6/14Fri11/07/14 S 

7 Map resources 8 days Mon 14/07 /14 Wed 23/07 /14 6 

8 Establish a ETD Closure Plan 3S days Wed 04/06/14 Wed 23/07 /14 

9 Consult with internal stakeholders 2 ·days Wed 04/06/14 Thu OS/06/14 SSS 

10 Identify closure activites and responsibilities 2 days Wed 04/06/14 Thu 05/06/14 9SS 

11 Draft closure plan 10 days Fri 06/06/14 Fri 20/06/14 10,9 

12 Consult with stakeholders (internal approval.sand briefings) 5 days Mon 23/06/14 Fri 27 /06/14 11 

13 Amend the plan 4 days Mon 30/06/14 Thu 03/07 /14 12 

14 Brief all internal Stakhol.ders 4 days Fr.i 18/07/'J.AWed 23/07 /').413,7FF 

lS Develop ETD Human Resources plan S6 days Wed 04/06/14 Thu 21/08/i4 

16 Develop Human Resources Plan 56 days Wed 04/06/14 Thu 21/08/14 . 

17 Consult with stakeholders (principals, Staff, IR) 2 days Wed 04/06/14 Thu OS/06/14 SSS 

18 Draft HR plan 30 days Fri 06/06/14 Fri 18/07 /14 17 

19 Design. recruitment round (casual staff) 10 days Fri 01/08/14. Thu 14/08/14 12 

20 Design transfer round (pe.rmanent staff) 10 days Fri 01/08/14 T~u 14/08/14 19SS 

21 Re-define Disability Education roles for some staff 10 days Fri 01/08/14 Thu 14/08/14 20SS,19FF 

22 Seek Directorate approval S days Fri 15/08/14 Thu 21/08/14·21,18FF 

23 .Develop Early Intervention (El) PrOvider Sector 69 days T1Je 10/06/14 Fri 12/09/14 

24 Undertake Market Sounding (KPMG) 3S days Tue 10/06/14 Mon 28/07 /14 

2S Consult with providers 3S days Tue 10/06/14 Mon 28/07 /14 17 

26 Analyse the findings 3S days Tue 10/06/14 Mon 28/07 /14 2SFF,17FF 

27 Develop market sounding report & proposed Plan 3S days Tue 10/06/14 Mon 28/07/14 26FF,2SFF 

.28 Undertake provider conversations 35 days Tue 10/06/14 Mon 28/07 /14 27FF,26FF,2SSS 

29 Establish arrangements with new providers to access ETD sites and assets 10 days Tue 29/07 /14 Mo 

30 Establish. arrangeme.nts for ETD sites 10 days Tue 29/07 /14 Mon 11/08/14 28 

31 Establish ETD Equipment and Asset management agreement 10 days Tue 29/07 /14 Mon 11/08/14 3 

32 Establish new El Provider readiness lS days Tue 29/07 /14 Mon 18/08/14 

33 Esta.blish Interim funding arrangements for El services providers. lS days Tue 29/07 /14 Mon 18/08/' 

34 Develop supported opportunities for .entrance to El market- KPMG 15 d·ays Tue 29/07 /14 Mon 18/0: 
' . 

3S Facilitate provider registration with the NOIA 15 days Tue 29/07 /14 Mon 18/08/14 3.4FF,14FF,33FF. 

36 Undert.ake Early intervention Expo 19 days Tue 19/08/14 Fri 12/09/14. 

37 Scope Expo S days Tue 19/08/14 Mon 25/08/14 3S 

38 Procure Expo faciliator 14 days Tue 26/08/14 Fri 12/09/14 37 

39 Hold Expo saturday 13September1 day Fri 12/09/14 Fri 12/09/14 38FF,25FF,30FF,31FF,22FF 

40 Mainstream Service Model Re-design 91 d.ays Mon 15/09/14 Wed 21/01/15 

41 Design Mainstream Service Model 80 days Mon lS/09/14 Tue 06/01/15 

42 Establish Model Design team 10 days Mon lS/09/14 Fri 26/09/14 · 

· 43 Identify potential team S days Mon 15j09j14 Fri 19/09/14 39 

44 Establish design team 5 days Mon' 22/09/14 Fri 26/09/14 43 

. 4S Map remaining services 10 days Tue 30/09/14 Tue 14/10/14 . 

46 Identify current services S days Tue 30/09/14 Tue 07 /10/14 44 

47 Map services and gaps 5 days Wed 08/10/14 Tue 14/10/14 46 

48 Establish Steering Committee or Expert Panel 18 days Wed 1S/1D./14 Fri 07 /11/14 

49 Identify members 10 days Wed 15/10/14 Tue 28/10/14 47 

SO Develop the Terms of Reference TO Rs 4 days Wed 29/10/14 Mon 03/11/14 49 



Sl Prepare meeting agenda and information papers 3 days TL:te 04/11/14 Thu 06/11/14 S0,44,47 

S2 Hold meeting 1 day Fri 07 /11/14 Fri 07 /11/14 Sl 

S3 Develop Supported Preschool Model 201S 32 days Mon 10/11/14 Tue 23/12/14 

S4 Draft the model 15 days Mon 10/11/14 Fri 28/11/14 S2 

S5 Consult with stakeholders 5 days Mon 01/12/14 Fri 05/12/14 S4 

S6 Amend the model 2 days Mon 08/12/14 Tue 09/12/14 SS 

S7 Seek Joint Directorate approval 10 days Wed 10/12/14 Tue 23/12/14 S6 

S8 Design a support & assessment process 21 days Mon 10/11/14 Mon 08/12/14 

S9 Draft support model and assessment process 10 days Mon 10/1.1/14 Fri 21/11/14 S2 

60 Consult with stakeholders 4. days Mon 24/11/14 Thu 27 /11/14 S9 ·. 

61 Amend the m'odel 2 days Fri 28/11/14 Mon 01/12/14 60 

62 Seek Joint Directorate approval 5 days Tue 02/12/14 Mon 08/12/14 61 

63 Design Referral Pathways 21. days Tue 09/12/14 Tue 06/01/15 62 

64 Identify referral requirements 2 days Tue 09/12/14 Wed 10/12/14 S9SS 

6S Dr.aft referral pathways 7 days Thu 11/12/14 Fri 19/12/14 64 

66 Consult with stakeholders S days Mon 22/12/14 Fri 26/12/14 6S 

. 67 Amend referral pathways 2 days Mon 29/12/14 Tue 30/12/14 66 

12-Sep 

.19 26 02 09 16 23 30 0714 2128 041118 2S.010815 22 29 0613 20 27031017 24 0108 lS 22 29 O! 

Jun '14 Jµl '14 Aug '14 Sep '14 Oct '14 Nov '14 Dec '14 Jan '1S Fe 

Task· 

Split 

Establish referral pathways S days Wed 31/12/14 Tue 06/01/lS 67,S7FF 

69 Develop Early Childhood and Disability'Education implimentation plan S3 days Mon 10/11/14 Wed 2 

70 Design Early education lmpliemntation 43 days Mon 10/11/14 Wed 07 /01/lS 

71 Draft joint plan 1S days Mon 10/11/14 Fri 28/11/14 52 . 

72 Draft new staff model 10 days Mon 17/11/14 Fri 28/11/14 71FF 

73 Consult with stakeholders 14 days Mon 01/12/14 Thu 18/12/14 72 

74 Amend the plan 4 day~ Fri 19/12/14 Wed 24/12/14 73 

7S Seek Joint Directorate approval 10 days Thu 25/12/14 Wed 07 /01/lS 74 

76 Recruit Disability Educators (Pre consultation) 2S days Mon 01/12/14 Fri q2/01/1S" 

77 Undertake recruitment process 2S days Mon 01/12/14 Fri 02/01/lS 72 · 

78 Develop Principal and Teacher inclusion pac:kages 10 days Thu 08/01/lS Wed 21/01/15 

79 design seminars and workshops 10 days Thu 08/01/15 Wed 21/01/lS 7S 

. 80 Design information sessions 10 days Thu 08/01/lS Wed 21/01/lS 79FF, 75,77FF 

81 Establish Budget Responsibilities 21 days Tue 09/12/14 Tue 06/01/15· 

82 Identify budget responsibilities 5 days Tue 09/12/14 Mon lS/12/14 64SS 

83 Develop recommendation 6 days Tue 16/12/14 Tue 23/12/14 82 

84 Seek approval S days Wed 24/12/14 Tue 30/12/14 83 

8S Establish budget responsibilities S days Wed 31/12/14 Tue 06/01/15 84 

86 Establish MOUs/working.arrangement across Directorates 22 days Tue 09/12/14 Wed 07 /01/lS 

87 identify MO Us required 2 days Tue 09/12/14 Wed 10/i2ji4 62 

88 Develop MO Us 10 days Thu 11/12/14 Wed 24/12/14 87 

89 Establish MOUs/working arrangements 10 days Thu 2S/12/14 Wed 07 /01/lS 88,8SFF 

90 Approve New Mainstream Model & lmpliementation plan 10 days Wed 10/12/14 Tue 23/12/14 

91 Establish Approval 10 days Wed 10/12/14 Tue 23/12/14 

92 Brief the Directorates on mainstream and preschool models 10 days Wed 10/12/14 Tue 23/12/14 S~ 

93 Seek:Ministerial/cabinet approval 10 days Wed 10/12/14 Tue 23/12/14 92FF 

94 Communications and Engagement (Early Intervention) 164 days Tue 10/06/14 Tue 27 /01/lS 

9S Stakholder Engagement Early Intervention 69 days Tue 10/06/14 Fri 12/09/14 . . 



96 Establish Steering Group 5 days Fri 11/07 /14 Thu 17 /07 /14 

97 Identify members 2 days Fri 11/07/14 Mon 14/07/14 8SS 

98 Develop the Terms of Reference TO Rs 2 days Tue 15/07 /14 Wed 16/07 /14 97 

99 Hold first meetings 1 day Thu 17 /07 /14 Thu 17 /07 /14 98 

ioo Design Jo.int Communications Implementation Strategy 29 days Tue 10/06/14 Fri 18/07 /14 

101 Consult on El community requirements _KPMG 29 days Tue 10/06/14 Fri 18/07 /14 27SS 

102 endorse Implementation plan 14 days Tue 01/07 /14 Fri 18/07 /14 101FF 

103 Seek approval 5 days Fri 11/07 /14 Thu 17 /07 /14 99FF,101SS,102SS 

104 Develop Communication materials 41 days Fri 18/07/14 Fri i2/09/14 

105 Develop Key messages 20 days. Fri 18/07 /14 Thu 14/08/14 103 

106 Develop Fact sheets ( Principals, staff, -farhlies) 20 days Fri 18/07 /14 Thu 14/08/14 105FF 

107 Develop Media releases 20 days Fri 18/07 /14 Thu 14/08/14106FF 

108 Develop News letter 20 days Fri 18/07 /14 Thu 14/08/14 107FF 

109 Develop workforce messages 20 days Fri 18/07 /14Thu14/08/14 108FF 

.110 Develop workforce training 20 days Fri 18/07 /14 Thu 14/08/14 109FF 

111 Establish referral process publications 20 days Fri 18/07 /14 Thu 14/0S/14 110FF,109SS 

112 Undertake staff information sessions - 6/6, 8/9, 20/10 & 1/12/20:1,4 20 days Fri 18/07 /14 Thu 14/0: 

113 Consultation with Unions 20 days Fri 18/07 /14 Thu 14/08/14 112SS,111SS 

114 Ministerial communications established 20 days Mon 18/08/14 Fri 12/09/14 105SS,106SS,107SS,1C . . 
115 Stakholder Engagement Mainstream Services 25 days Wed 24/12/14 Tue 27 /01/15 

116 Community 25 days Wed 24/12/14 Tue 27 /01/15 93 

117 Staff 25 days Wed 24/12/14 Tue 27 /01/15 116FF,93 
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Gotovac, Jessica 

From:. 
Sent: 
To: 

Cc: 
Subject: 

Hi Kate 

Abbott, Lynette 
Thursday, ·10 July 201411:32 AM 
Starick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta; 
King, Sarah; Fraser, Norman; Mitchell, Beth 
Short, Joe 
RE: ACT Early intervention market soundings- KPMG update report 

I agree that there should be a greater link between the ECI report and the service model enhancement key points. 

I question whether the market is large enough for more than a few providers (3-4?) but it would be interesting to 
know what others think the optimal number would be. It is clear that families value group programs but I believe 
these should be secondary to family centred, strengths-based, inclusive and integrated models of service delivery. It 
will also be important to the community that autism specific services are offered. 

I am pleased to hear you are discussing with the NOIA their potential role in commissioning services and will be very 
interested to hear any outcomes from these discussions. 
Cheers 
Lindy 

From: Starick, Kate 
Sent: Thursday, 10 July 2014 9:08 AM 
To: Abbott, Lynette; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta; King, Sarah; Fraser, 
Norman 
Cc: Short, Joe 
Subject: FW: ACT Early intervention market soundings - KPMG update report 
Importance: High 

Dear All 
Just following up on Monday's teleconference and a reminder to please forward any comments regarding the 
summary report to me- thank you Joe it is very comprehensive, and I appreciate the opportunity to make 
comment. 
My early comments are mostly around the key considerations on pages 17 and 18: 

• _There be a greater link to the findings from the ECl.report to the key points under service model 
enhancements. Also clarify under this section what.attributes have emerged from family forums that can be 
worked into a best practice model 

• For pre planning and transition planning -the key points to consider should take into account the time 
frame we are working to -would appreciate advice from the group re commencement of industry briefings 
and a potential forum or workshop. 

• Would be very interested in the consideration of individual transition plans. 

1. Further- for the group to consider (Joe would appreciate any further information you can provide) - what 
are the principles that will guide the next steps -what is the optimal number and variety of models and 
providers in this space? 

2. In addition we have had a request to release the ECI Report - would appreciate your advice 

3. Some early advice is to develop and release comprehensive details regarding the existing services. Sarah has 
already sent an email requesting those details- thank you 

4. And finally, we are also.discussing the with NOIA their potential role in commissioning ECI services. 

Thanks a II 

1 



Regards 
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 

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached th.e KPMG update report which captures our work performed to date on the Early Intervention 
transition: 
Recognising the time lines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in mbre detail once all of the project activities have been 
completed, so I would ask you to treat the contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your purposes at this time. As confirmed, we will provide our draft final report to you 
by July 25'". 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

****************************************************************** 
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 
enor, 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: lf 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 tli.e terms 
and conditions expressed in the governing KPMG client engagement letter. Opinions, conclusions and other 
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 efror-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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. 
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Gotovac, Jessica 

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

Categories: 

Dear David 

Boyle, Nathan on behalf of Howson, Natalie 
Thursday, 10 July 2014 5:04 PM 
david.bowen@ndis.gov. au 
Starick, Kate 
50RE: Pricing for the ACT [SEC=UNCLASSIFIED] 
NH letter to DB NDIS ACT pricing and sector development.pdf 

Red Category 

Attached is a letter in response to your email below. 

Regards 
Natalie· 

Natalie Howson I Director-General I 
' ., 

.-•: 

Proudly sponsoring 

Donate now! to Canberra's unique all abilities playground- a gift from public servants to our National Capital 

From: KIRKALDY, Jennifer [mailto:Jennifer.KIRKALDY@ndis.gov.au] On Behalf Of BOWEN, bavid 
Sent: Monday, 30 June 2014 4:05 PM 
To: Howson, Natalie 
Cc: Sheehan, Maureen; PAULL, Jillian; HAWKINS, Mary 
Subject: Pricing for the ACT [SEC=UNCLASSIFIED] 

Dear Natalie 

Thank you for our conversations over the last few weeks in relation to pricing for.personal care and community care 
in the ACT. 

As you know, the NOIA has recently developed a new interim price for personal care and .community care, applicable 
from July 1, as we move towards operating under the efficient price. The NOIA believes these interim prices are 
appropriate for all of the trial sites. · 

Evidence gathered by the NDfA during the work of the joint working group with NDS (in.eluding through discussions 
with NOS and independent expert consultants) suggests that ACT rates should be aligned with the NSW rates. Based 
on your concerns however, and some uncertainty in regards to the current wage level paid to workers in the ACT, 
the N DIA proposes that the ACT commences with a price similar to that in the SA launch site pricing for all supports 
which have personal care·and community care. 

These rates are currently higher than the other trial sites. For example tlie base day rate for Personal Care and 
community support of $41.19 is 6.2% higher than the transition price of $38.78 in the other trial sites. 

1 
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The NDIS will immediately commence a detailed review of the wage rates paid to workers in the ACT for personal 
care and community se.rvices to establish a fair market transitional rate as we move towards the efficient price. This 
will be a public. process where the review will inform whether the pricing be reset as part of December indexation. 

To help with ensuring there are providers of support for NDIS clients the NDIA will also explore putting out a tender 
to providers to undertake work within the ACT where the Agency will look to underwrite a certain amount of work. 

To support the sector in the ACT the Agency is also .looking at a number of Sector Development activities to 
commence. This will include activitie~ to support small providers in remaining viable as we move to full scheme roll 

out. 

Attached is a copy of the rates we are intending to introduced from July 1 for the ACT prior to the review being 

conducted. 

The Agency is currently meeting with providers and we intend to advise providers of the prices that will apply in the 

ACT this afternoon. 

Regards 

David Bowen 

2 



Mr David Bowen 
CEO 
National Disability Insurance Scheme 
david.bowen@ndis.gov.au 

' ,·;-, ' /; ,, ( 
Dear Mr B9,,.wer1 .>' '· · 

ACT Pricing and Sector Development 

Thank you for your email of 30 June 2014 outlining the NDIA's advice regarding a 
transitional price for the ACT and the proposed detailed public review of wages for 
personal care and community services in the ACT. 

As you know the ACT is seeking to expand and develop service offerings for early 
intervention to enable families authentic choice of a range of contemporary early 
intervention models and providers. To this end I would like to further our discussions 
concerning your proposed tender to providers to undertake work within the ACT 
where the Agency will look to underwrite a certain amount of work. 

The ACT NQIS Taskforc.e has engage,d KPMG to complete family focus groups and 
market soundings concerning the early intervention groups funded through 
Education and Training Directorate in the ACT. Early advice has been received from 
this consultation, with a final report due later this month. The Minister for Disability 
has committed to announcing the new providers in October this year. 

This presents a great opportunity for the NOIA to work with the ACT NDIS Taskforce 
to _commission services to commence later this year in preparation for 2015. I had 
the opportunity to discuss this matter with Ms Anne Skordis recently and we have 
agreed to meet as soon as practicable. 

For your information the ACT contact is Ms Kate Starick, Director ACT NDIS Taskforce. 
Ms Starick can be contacted on (02) 62.05 7062 or at kate.starick@actgov.au. 

Yours sincerely 

,,,.;// ,. /':"'\ / ,/ 
&/(~~·.· ·.-< ... -l~~ \,,)(;;:{, _______ ,,,,// 

Natalie Howson 
Director-General 
Community Services Directorate 

,l"c:' July 2014 

GPO Box 158 Canberra ACT 2601 I phone: 132281 I www.act.gov.au 



Gotovac, Jessica 

From: 
Sent: 
To: 

· Starick, Kate 
Thursday, 10 July 2014 9:07 PM 
McClelland, Lisa 

Subject: 
Attachments: 

266FW: Compilation of Answers from 2 June Forum 
2 June Forum Answers.docx 

Categories: 

Hi Lisa 
Did these go out? 
Kate 

From: McClelland, Lisa 

possible 

Sent: Thursday, 3 July 2014 2:00 PM 
To: Starick, Kate 
Subject: Compilation of Answers from 2 June Forum 

Hi Kate 

Please find attached the questions that were submitted on the feedback forms .. 

' 
I am waiting to hear whether the ETD responses have been cleared by the ED 
Kind Regards 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 
Ph: 6205 2122 I Fax: 6205 0228 

Community Services Directorate I ACT Government 

l 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 1S8 Canberra City ACT 2601 
www.communityservices.act.gov.au 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: Friday, 11 July 2014 5:42 PM 
To: 
Subject: 
Attachments: 

Mitchell, Beth; Abbott, Lynette; Sheehan, Maureen 
56FW: KPMG. ECI Project update - 7th July 
KPMG Status ~eport 14 Julyjs.pdf 

Categories: 

FYI 
Kate 

Kate Starick I Director I 

Red Category 

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

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 11 July 2014 2:07 PM 
To: Sta rick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Cc: Barr, Iain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, Jo; 
Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 7th July 

Dear all, 

Please find attached the weekly project update document. 

As we are in the final stages of the project, there will be no proje.ct update call on Monday. As per last week's 
actions, Kate and I will touch base to discuss feedback on our interim document and next steps. 

Regards, 

Joe 

0409 396 444 

****************************************************************** 
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, ~opying, 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 
information in this e-mail and any attachments that do not relate to the official business of the fii·m are 
neither given nor endorsed by it. 

KPMG cannot guarantee that e-mail communiq.tions are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, anive late or incomplete, or contain viruses. 

KPMG, 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. 
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Liability limited by a scheme approved under Professional Standards Legislation. 
****************************************************************** 
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Prior update meeting actions 

• Kate to combine feedback from the formal project update document and pass to KPMG. Joe and Kate to discuss feedback 
via the phone 

• Graham to provide staff transition sequencing information to Joe for inclusion in the final report 

• Jacinta to contact the SPA re a KPMG interview. Joe to pass on to Jacinta the name of the KPMG interviewer 

.• Nicki"to pass on feedback to Lindy regarding previous focus groups participant understanding of the system including 
potential misunderstandings 

• KPMG to include thinking in the final report regarding key dynamics that will be desirable from the provider market post 
transition 

Activities completed to date 

• Focus groups 
o 14 focus groups performed, including 1 within the previous week 
o 2 submissions of written feedback from parents provided to KPMG 

• PEAK body interviews 
o 2 performed ) and written input received from the 
o 2 outstanding being diarised (contact has been provided and meeting being organized) and (Jacinta 

helping to facilitate) 

• Best practice review 
o Final report issued 

• Project update (interim report) 
o Project update issued. Kate to provide feedback to Joe 

Activities planned for w/c 7th July 

• Complete interview program 

• Receive and analyze further written submissions 

• Prepare draft"final report 

Project risks 

• n/a 

Additional discussion points I actions 

• n/a 



• Market soundings 

o Recent soundings have shown an increasing preference from the market for a direc;t tender approach. Given 
timelines, this is seen by a number of organisations as the most effective way to meet term 1 commitments. 

o Belief that the remaining timeline would be challenging in order to run a competitive tender process that also provides 
sufficient time for transition planning · 

o Desire to manage reputational risks (driven largely by timeline) continues to be strong. Providers seeking to do this 
through receipt and analysis of se.rvice information, commercial due diligence and sufficient transition planning 

o Some large providers appear well positioned given an ability to invest and mobilise quickly, NDIS experience, strong 
back office infrastructure and local partnerships. They would seek scale and volume to make a long term commitment. 

o Solid interest from majority of organisations however, most are keen to be provided with specific details on a range of 
issues (client profiles and funding arrangements) in order to assess sustainability and viability of offerings. 

o Feedback on existing services focuses on need to reform however it should be incremental over a 12-18 month 
period. Suggestions include a collaborative partnerships between gov and providers to plan and implement change to 
meet timelines; providing access to gov staff and a need to utilise trans-disciplinary approaches. 

o Emerging concerns in relation to implementation problems with NDIS trial sites which in the short-term is shaping 
views on the need for incentives, particularly for interstate providers, to avoid potential financial viability concerns. 

o Smaller providers have expressed interest in financial I admin support to facilitate additional services delivery admin. 

o Availability of qualified allied health professionals, if existing staff do not transition has been consistently raised. 

o Strong appetite for a two stage procurement process continues, as a means to minimise time and cost. Procurement 
process should recognise the potential burden that it may have on smaller organisations 

o Appetite expressed from a range of providers (small sole traders and large interstate) with regards to forming networks 
with other providers and the local community. Desire shown for gcivernment to play a role in facilitating this. 

• Focus groups 

o Parents indicating increasing preference with regards to provider type, showing a reluctance for For Profit providers 
due to a perceived incompatibility with sustained service investment. 

o Risks raised regarding providers 'cherry picking' services and high support children being left without a service -
parent proposed solution is for government to retain an element of provision. 

o Concern regarding NDIS funding and the ability for it to support the full range of extensive supports. 

o Increased consideration and views given regarding service wide improvements. 

o Existing centre-based E. I. services are well supported overall (with. parents particularly valuing the integration of 
services with mainstream government preschools and schools), although some criticism exists regarding current 
Therapy ACT assessment processes and services, and some playgroups (especially unstructured playgroups or 
where times are considered inflexible I inconvenient) 

o Lack of overall understanding about the change and rationale for it - most parents are focused on what they see as 
potential loss of qualified, experienced staff from the government sector rather than as an opportunity for enhanced 
choice or options with new providers. This has led to a high level of overall concern and anxiety from parents. 

o Parents key concern is around whether there will be sufficienttime to transition to new providers by January - several 
suggested at least a 3"4 month lead-in was required. However, parents on the whole have been pragmatic I realistic. 

o Some concerns about who new NGO providers would be and whether they would be able to retain quality service 
levels. Concern raised about a lack of specialist providers exist to be able to deliver all services 

o Concern also expressed regarding how the service delivery model may be affected via a transition - specifically 
whether this would lead to services being concentrated in fewer (less accessible) hubs, or whether services would 
remain integrated within the school system as it is now. 

o As part of the transition, parents keen for a streamlined process providing choice of providers and a clarity of steps 
and timelines. Parents were also keen to ensure that during a transition process there was service continuity. Broader 
concerns also expressed re existing staffing in terms of knowledge transfer, retained skills and staff well being. 

o Appears to be a lack of broader understanding regarding the NDIS and how it would affect them. There appeared to 
be instances of misinformation as a result of this. Whilst parents indicated that there had been much communication 
about the NDIS from different sources, they were unsure about what it would specifically mean fer them as families 

o Parents actively seeking additional information from government - a number of people appeared to be attending the 
focus group _sessions as a means of obtaining updates. 

o Session have raised a previous initiative where autism units were outsourced to Noah's Ark unsuccessfully. 



Gotovac, Jessica 

From: 
Sent: 
To: 

Starick, Kate 
Friday, 11July2014 5:49 PM 
'Short, Joe' 

Subject: 58RE: KPMG ECI Project update - 7th July 

Categories: 

You too 
Cheers 
Kate 

Kate ~tarick I Director I 

Red Category 

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

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 11 July 2014 5:45 PM 
To: Starick, Kate 
Subject: RE: KPMG ECI Project update - 7th July 

Thanks Kate - that sounds good. 

I will send you a meeting request for Tuesday. 

Have a good weekend. 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Friday, 11 July 2014 5:42 PM 
To: Short, Joe 
Subject: RE: KPMG ECI Project update - 7th July 

Hi Joe 
Can do after 2.00 on Tuesday. We met with the project group today and I have some further feedback and should 
hopefully have more by Tuesday 
Cheers 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 ! F 02 6207 2047 
ACT NDiS Tasi<force I Community Services Direci:orai:e I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.acc.gov.au 

From: Short, Joe [mailto:Ushort@kpmg.com.au] 
Sent: Friday, 11 July 2014 2:09 PM 
To: Starick, Kate 
Subject: RE: KPMG ECI Project update - 7th July 
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Hi Kate, 

Hope all is well with you. 

I thought it would be a good idea to put some time in the diary for next week for a catch up? I can do the following if 
any of these work: 

Monday - before 9.30am or after Spm 
Tuesday - 2pm onwards 

Best wishes, 

Joe 

From: Short, Joe 
Sent: Friday, lUuly 2014 2:07 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Ev.ans, Jacinta 
Cc: Barr, lain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, Jo; 
Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 7th July 

Dear all, 

Please find attached the weekly project update document . 

. As we are in the final stages of the project, there will be no project update call on Monday. As per last week's 
actions, Kate and I will touch base to discuss feedback on our interim document and next steps . 

. Regards, 

Joe 
0409 396 444 
****************************************************************** 
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 
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, corrupted, amended; lost, destroyed, an-ive late or incomplete, or contain viruses. 

KPMG, an Australian partnership and a rnernher firm of the KPMG nctvvork 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: 
****************************************************************** 

This email, and any attachments, may be confidential and also privileged. If you are not the intended 
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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. 

-----------------------------------------------------------------------
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Gotovac, Jessica 

Whitten, Meredith From: 
·sent: 
To: 

Monday, 14 July 2014 9:00 AM 
Starick, Kate 

Subject: 269RE: 2 June Forum - Transcript 

Categories: possible 

!<ate 

The Minister is away this week. Do you wish to raise with Melinda and see whether we should discuss with the 
Minister next week. 

Meredith Whitten I Executive Director I 
Phone 620 71475 I Fax 620 71371 I Mobile 0419 426 308 
Disability ACT I Community Services Directorate I ACT Government 
Level 2 Nature Conservation House 153 Emu Bank BELCONNEN ACT 2617 I GPO Box 158 Canberra ACT 2601 I www.act.gov.au 

I 

From: Starick, Kate 
Sent: Monday, 14 July 2014 8:42 AM 
To.: Whitten, Meredith 
Subject: RE: 2 June Forum - Transcript 

I don't think it has yet. I was wondering if it could be raised? Alternatively we'll let Melinda and Maria know. 
Regards 
Kate 

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

---~··=~·~~;.,'·------
From: Whitten, Meredith 
Sent: Monday, 14 July 2014 8:11 AM 
To: Starick, Kate 
Subject: RE: 2 June Forum - Transcript 

Kate 

Thank you for the transcript, I think it n~eds to be placed on the internet and forum participants advised of its 
iocation. Did you discuss this w.ith the Minister's Office? 

Meredith Whitten I Executive Director I 
Phone 620 71475 I Fa·x 620 71371 I Mobile 0419 426 308 

Disability ACT I Community Services Directorate I ACT Government 
Level 2 Nature Conservation House 153 Emu Bank BELCONNEN ACT 2617 I GPO Box 158 Canberra ACT 2601 I www.act.gov.au 

I 
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From: Starick, Kate 
Sent: Friday, 4 July 2014 5:54 PM 
To: Whitten, Meredith; Sheehan, Maureen 
Subject: FW: 2 June Forum - Transcript 

Hi Meredith and Maureen 
At the 2 June Forum we gave a commitment to make the transcript available. The Transcript is attached with edits 
from the Minister's office. Options are to put it on the internet and sent forum participants the link? 
Regards 
Kate 

Kate Starick 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 Gove.-nment 
Leve1 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I yy_w_w.~9__y.au 

From: McClelland, Lisa 
Sent: Friday, 4 July 2014 3:32 PM 
To: .starick, Kate 
Subject: 2 June Forum - Transcript 

Hi Kate 
Please find attached the Transcript with some suggested changes from the Minister's office 
Kind Regards 
Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2; Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 

. . . 
www .comm u n ityservices.act.gov .au 
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Gotovac, Jessica 

From: 
·sent: 
To: 
Cc: 

Sheehan, Maureen 
Monday, 14 July 2014 1:07 PM 
Starick; Kate 

Subject: 
Whitten, Meredith; Mitchell, Beth; Gniel, Stephen; Abbott, Lynette 
Re: Early Intervention Meeting Actions 

Good summary Kate 

Maureen Sheehan 
Executive Director 
Service Strategy and Community Building 

On 14 Jul 2014, at 1:05 pm, "Sta rick, Kate" <Kate.Starick@act.gov.'au> wrote: 

Dear All 
Thank you for your advice on Friday 11 July regarding the next steps for ETD early intervention 
services for 2015. 
Please find below draft actions to progress the next steps at the beginning ofAugust 2014 from the 
meeting: 

Action 

1. Finalise funding and scope of services to go to 
market. 

2. Section the Market - scope potential service 
models and client groups 

3. Finalise details for industry briefing 

4. Feedback to KPMG comments for ECI Report 
and Summary report 

5. Follow up with NOIA re block purchasing early 
intervention 

6. Seek GSO advice regarding commissioning 
options 

7. Develop Transition Plan 

Would appreciate any comments or feedback. 

Regards 
Kate 

Kate Stadck I Direcrnr I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 

When 

ETD 

ETD and TACT 

ETD and NDIS Taskforce 

All 

ACT NDIS Taskforce 

ACT NDIS Taskforce 

All 

ACT NDIS Taslcforce I Community Services Directorate I ACT Government 

Who 

23/7/2014 

23/7/2014 

25/7/2014 

15/07 /2014 

15/7/2014 

15/7/2014 

08/08/2014 

·Level 2 Natur.e Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I YY...'t.!'.Y'-lc<!._n,gQ\.',:J,.1,1 

<image001.jpg> 



Gotovac, Jessica 

From: Johnston, Claire . 
Sent: 
To: 

Tuesday, 15 July 2014 10:02 AM 
Dutt, Kanchan 

Subject: RE: ACT Early intervention market soundings - KPMG update report 

Hey l<anchan, 

I don't think we need to report to the Minister yet on this - I'll raise it with Kate though and see what she thinks. 

At the Press Club last week Bruce Bonyhady said the NOIA would be reporting to the Minister in about a month 
about the KPMG report, so I guess we can expect something around then. I'll try to find out when the next quarterly 
report will come out. 

Claire 

From: Dutt, Kanchan 
Sent: Tuesday, 15 July 2014 9:31 AM 
To: Johnston, Claire 
Subject: RE: ACT Early intervention market soundings - KPMG update report 

Hello Claire, 

Thanks for the report. 

Is there anything we need to do for the Minister on this? 

Also, do you know if/when the NDIA might next report to their Minister on progress of the NDIS? Just 

wondering if this is something we need to be prepared for. 

Cheers, 

Kanchan 

Kanchan Dutt I Senior Manager 
T: 02 6205 0282 I M: 0478 30 I 615 
Media and Communications I Community Services Directorate I ACT Government 
Level 8, I I Moore St, Canberra City I GPO Box Canberra 158 I www.communityservices.act.gov.au 

Ii 
From: Johnston, Claire 
Sent: Friday, 11 July 2014 3:03 PM 
To: Dutt, Kanchan 
Subject: FW: ACT Early intervention market soundings - KPMG update report 

Hi Kanchan, I haven't had a thorough read of this yet but looks like we're on track with the early intervention market 
soundings. Final report is due on 2.s July. 

From: Starlck, Kate 
Sent: Wednesday, 9 July 2014 4:48 PM 
To: Gehrig, Therese (Health); Fraser, Norman; King, Sarah; Johnston, CIC)ire; Kipling, Wendy (Health); Swan, Kelly 
Subject: FW: ACT Early intervention market soundings - KPMG update report 

Hi 
You may find this interesting. This is the work we commissioned KPMG to carry out regarding Early Intervention 
services 

Regards 

1 



Kate 

Kate Starick I Director I 
P 02 6205 7.062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Short, Joe [mailto:jjshort@kpmq.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG upda,te report which captures our work performed to date on the Early Intervention 
transition: 
Recognising the time lines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly .and in more detail once all of the project activities have been 
completed, so I would ask you to treat tbe contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your pur.poses at this time. As confirmed, we will provide our draft final report to you . . 

by July 25'h. 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if yo~ have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

****************************************************************** 
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 clienJ engagement letter. Opinions, conclusions and other 
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, corrupted, amended, lost, de::;Lroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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: Short, Joe Lijshort@kpmg.com.au] 
Tuesday, 15 July 2014 3:27 PM 
Starick, Kate 

Sent: 
To: 
Subject: 68RE: Meeting. Minutes: ECI catch up 

Categories: Red Category 

Hi Kate, . 

Only -this was pretty close. I have edited where needed. Just to i:nanage expectations, this is very much our working 
draft of thoughts, so there may be some change in the below once we flesh out further, but this is our current 
direction of travel etc .. 

Please shout if you need anything further. 

Cheers 

joe 

Key messages 
Executive Summary 
Project context 

• Market sounding approach 

• Market sounding approach key findings 

1. Overall main findings 
2. Service interest 
3. NDIS readiness and capacity 
4. Procurement and incentives 
5. TransitiOJl planning 

• Focus group findings 

1. feedback on existing services 

2. Feedback on new providers service models 

3. transition planning. 

• Service model enhancements - opportunities 

• Summary of implications for the government. 

1. 1. Strong service interest. 

2. 2. Risk management is a priority for providers- financial and workforce and organisational. 

3. Appetite for local knowledge from providers and appetite for info on potential providers from families:· 

4. .May be a requirement for gov't to intervene in design the market, dependent on gov preferences of rnarket structl1rc and v-1ider 
goals. · 

5. Tools are tender, select tender€tc. S. Select conversations with providers. (GSO advi€e}.-

6. Provides an opportunity for service model enhancerr1ents, but market design. Needs to be carefully managed given family 
feedback - balancing model enhancements with change management. 

7. Incentives may play an important part in successful trar.isition and risk management. (eg financial incentives, transition 
support, secondment of workforce) · 

1 



8. Client risks need to be managed, transition planning. 

9. Strong appetite from Families and providers for Communication regarding next steps. 

10. Mechanics of transition planning will need to be worked out to ensure all risks are considered etc 

• Recommendation areas 

1. Market shaping and design - guiding principles re number of providers. 

2. Pre procurement Information and procurement process considerations in advance if the procurement. 

3. Transition risk management. 

4. NDIS readiness for both providers and Families. Want more information re what_ NDIS means For them. 

5. 5. Service model enhancements. 

6. 6. Communication 

• Appendix of conversations. 

Executive summary and separate key messages document . 

Key messages 
Exec sum 
Market sounding key findings would include: 

o Overall main findings 

o Service interest 
o NDIS readiness and capacity 
o Procurement and incentives 
o Transition planning 

In summary of implications for gov 

o Points 4 and 5 are part of the same thing 

From: Starick, Kate [mailto:Kate.Starjck@act.gov.au] 
Sent: Tuesday, 15 July 2014 2:58 PM 
To: Short, Joe 
Subject: FW: Meeting Minutes: ECI catch up 

Hi Joe 
. Does this capture our discussion? 
Cheers 
Kate 

Kate Sta1·ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belcolinen ACT 2617 I www.act.gov.au 

-----

From: Sta rick, Kate 
Sent: Tuesday, 15 July 2014 2:48 PM 
To: Starick, Kate 
Subject: Meeting Minutes: ECI catch up 

Occurred: 15/07/142:19PM-2:41PM 

------ - --
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1. General Discussion 21:40 mins 

Report Outline 

Project context 

•' Market sounding approach 

• Market sounding approach key findings 

• Focus group findings feedback on existing and new service models and model changes 
and transition planning. 

• Model enhancements - opportunities 

• Summary of implications for the government. 1. Strong service interest. 2. Risk 
management is a priority for providers- financial and workforce. 3. Appetite for local 
knowledge from providers and families. 4. May be a requirement for gov't to intervene in 
design the market. Tools are tender, select tender etc. 5. Select conversations with 
providers. (GSO advice). 6. Provides an opportunity for market design. Needs to be 
carefully managed given fam_ily feedback - balancing model enhancements with change 
management. 7. Incentives re risk management. 8. Client risks need to be managed, 
transition planning. 8. Communication regarding next steps. 9. Mechanics of transition 
planning will need to be worl<ed out. 

• Recommendations 1. Market shaping and design - guiding principles re number of 
providers. 2. Pre procurement Information and in advance if the procurement. 3. 
Transition risk management. 4. NDIS readiness. Want more Information re what NDIS 
means for them. s·. Service model enhancements. 6. Communication 

• Appendix of conversations. 

• Executive summary and separate key messages document . 

2. Next Steps o mins 

iisho rt@kp mg .co ni.au 

Starick, Kate 

Sent from my iPad 

Sent By Less Meeting: 
Expect More out of your Meetings 

y 

y 

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 ahy 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 -11Received in error" or 
telephone +61 2 9335.7000, 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 inreliance 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 
information in this e-mail and any attachments that do not relate to the official business of the firm are 
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neither given nor endorsed by it. 

KPMG cannot guarantee that e-mail communications are secure or error-free,, as information could be 
intercepted, c01Tupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, an Australian paiinership and a membel' 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 Standai·ds Legislation. 
****************************************************************** 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Wednesday, 16 July 2014 11 :12 AM 
Abbott, Lynette; Mitchell, Beth 

Subject: 70FW: KPMG ECI Project update - 7th July 

Importance: High 

Categories: Red Category 

Hi Lindy and Bet . 
Could you please advise the questions re staffing - when they will transition and FTE.involved now? · 

Cheers 
Kate 

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

From: Short, Joe [mailto:iishort@kpmg.com.au] 
Sent: Wednesday, 16 July 2014 9:03 AM 
To: Starick, Kate · 
Subject: RE: KPMG ECI Project update - 7th July 

Hi Kate, 

Something I forget to follow up on during our call yesterday was the action below for Graham to provide data re 
staff transitioning. I unfortunately don't have Graham's email address, but would you mind forwarding this on to 
him please. We would also be interested in knowing how many staff (and FTEs) there currently are as well. 

Many thanks in advance. 

joe 

From: Short, Joe 
Sent: Monday, 7 July 201410:09 PM 
To: Short, Joe; Sta rick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Eva~s, Jacinta 
Cc: Barr, lain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, Jo; 
Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 7th July 

Dear all, 

Further to today's call, please find the following actions. 

Kate to combine feedback from the formal project update document and pass to l<PMG. Joe and Kate to 
discuss feedback via the phone 
Graham to provide staff transition sequencing information to Joe for inclusion in the final report 
Jacinta to contact the re a l<PMG interview. Joe to pass on to Jacinta the name of the KPMG interviewer 
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Nicki to pass on feedback to Lindy regarding previousfocus groups participant understanding of the system'~~·'(' 
including potential misunderstandings . 
KPMG to include thinking in the final report regarding key dynamics that will be desirable from the provider 

market post transition 

Kind regards, 

Joe 

From: Short, Joe 
Sent: Friday, 4 July 2014 2:59 PM 
To: 'Starick, Kate'; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Cc: Barr, Iain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, 
Jo; Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 7th July 

Dear all, 

Please find attached the project update for discussion on Monday. 

Regards, 

Joe 
0409 396 444 

****************************************************************** 
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 
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 cam1ot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, atTive late or incomplete, or contain viruses. 

KPMG, an Australian partnership and a memb'er firm of the KPMG network of independent member finns 
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: 
Sent: 
To: 

Cc: 
Subject: 

Starick, Kate 
Wednesday, 16July201411:18AM 
Whitten, Meredith; Sheehan, Maureen; Abbott, Lynette; Evans, Jacinta: Gniel, Stephen: 
Mitchell, Beth · 
Short, Joe; King, Sarah; Fraser, Norman 
FW: Meeting Minutes: ECI catch up 

Importance: High 

Dear All 
Please find attached a summary of the report format following discussion wit.h Joe from KPMG on Tuesday. 
Provided feedback from our meeting on Friday to incorporate into the report. Please feedback directly to Joe if 
there is further information you would like included. 

Thanks 
I< ate 

Report Format 
Key messages 
Executive Summary 
Project context 

Market sounding approach 
• Market sounding- key findings 

1. Overall main findings 
2. Service interest 
3. NDIS readiness and capacity 
4. Procurement and incentives 
5. Transition planning 

• Focus group findings 
1. feedback on existing services 
2. Feedback on new providers service models 
3. transition planning. 

• Service model enhancements - opportunities 
• Summary of implications for the government. 

1. 1. Strong service interest. 
2. 2. Risk management is a priority for providers- financial and workforce and organisational. 
3. Appetite for local knowledge from providers and appe~ite for info on potential providers from 

families. 
4. May be a requirement for gov't to intervene in design the market, dependent on gov preferences of 

market structure and wider goals. 
6. Provides an opportunity for service model enhancements, but needs to be carefully managed given 

family feedback - balancing model enhancements with change management. 
7. Incentives may play an important part in successful transition and risk management. (eg financial 

incentives, transition support, secondment of workforce) 
8. C!ient risks need to be managed, transition planning. 
9. Strong appetite from families and providers for Communication regarding next steps. 
10. Mechanics of transition planning will need to be worked out to ensure all risks are considered etc 

• Bec9mm_endj1ti9n ar~E~ 
1. Market ?haping and design - guiding principles re number of providers. 
2. Pre procurement information and procurement process considerations 
3. Transition risk management. 

· 4 .. NDIS readiness for both providers and families. Want more information re what NDIS means for 
them. 

5. 5. Service model enhancements. 
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6. 6. Communication 
• Appendix of conversations. 

Executive summary and separate key messages document . 

Key messages 
Exec sum 
Market sounding key findings would include: 

o Overall main findings 
o Service interest 
o NDIS readiness and capacity 
o Procurement and incentives 
o Transition planning 

In summary of implications for gov 
o Points 4 and 5 are part of the same thing 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: · 
To: 

Wednesday, 16 July 2014 12:09 PM 
Johnston, Claire 

Subject: 271 RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT 

Categories: possible 

Really good 

Will send to group for agreement then we'll replace 

Cheers 

Kate 

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

From: Johnston, Claire 
Sent: Wednesday, 16 July 2014 10:54 AM 
To: McClelland, Lisa; Starick, Kate 
Subject: RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Kate, 

I've made a few changes to this Q and A document- do you want to take a look and see what you think? 

If you are happy with it will update the fact sheet as well. 

· Cheers, 

Claire 

From: McClelland, Lisa 
Sent: Friday, 11 July 2014 8:44 AM 
To: Johnston, Claire 
Subject: FW: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Claire 

Kate requested a Q&A style doc based on the questions we received at the 2 June Forum using the answers that 

were provided by ETD and TACT. 

Kate has advised we need to re visit the El fact sheet because it is incorrect. 

Are you able to have a look at both docs attached please as req\,lested by Kate below? 

I understand we will upload to CSD website once approved 

Many thanks 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 

Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberra City ACT 2601 
www.communityservices.act.gov.au 
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. From: Starick, Kate 
Sent: Sunday, 6 July 2014 4:13 PM 
To: McClelland, Lisa 
Subject: RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Thanks Lisa 
Really good start 
Claire can review when she returns 

Thanks 
Kate 

From: McClelland, Lisa 
Sent: Friday, 4 July 2014 12:17 PM 
To: Starick, Kate . 
Subject: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Kate 
Please find attached the Q&A style document based on the questions at 2 June Forum. 

Claire sent the Transcript to the Minister's media team rather than Kanchan. I am waiting to receive their approval 

of the Transcript and will chase it up now 

Kind Regards 

Lisa 

Lisa McClelland I ACT NDIS Taskforce 

Ph: 6205 2122 I Fax: 6205 0228 
Community Services Directorate I ACT Government 
Level 2, Nature Conservation House, Emu Bank, Belconnen ACT 2617 I GPO Box 158 Canberr9 City ACT 2601 

www.communityservices.act.gov .au 
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Frequently Asked Questions on.Therapy and Early ln_tervention Services in the ACT 

What is early intervention? 

Early intervention refers to services that support children with a disability or developmental 
delay so they can get the best start in life. Such services help optimise the child's 
development and ability to participate in family and community life. 

Intervening early in the lives of children with a disability or developmental delay can lead to 
better outcomes for the child, and their families, over the long term. 

Children with a disability or develo.pmental delay may be eligible for the National Disability 
Insurance Scheme (NDIS). 

How does the ACT Government deliver early intervention services? 

Most early intervention services in the ACT today are group and individualised programs run 
by the Education and Training Directorate. 

The ACT Government will transition these services to the community sector by the end of 
December 2014 to ensure there are more options availc,ible to families as the NDIS gets up 
and running. 

Therapy ACT, which operates as part of the Community Services Directorate, also offers a 
range of support services including physiotherapy, occupational therapy, speech pathology, 
social work and psychology, which are provided to people of all ages with delays in 
development and developmental disabilities. 

Therapy ACT services will be transitioned to the community sector by the end of December 
2016, but it will continue to provide these services until then. 

Why is the ACT Government moving away from the providing early intervention services? 

The ACT Gover_nment has announced it will gradually transition specialist disability services 

to the community sector. 

The ACT Government will transition early intervention services to the community sector by 

the end of December 2014: From 2015 early intervention services will be provided by 

community organisations .. This will allow for more inclusive, integrated and family-centred 

support for children with a developmental delay or disability and their families and carers. 

The ACT Government will also withdraw from Therapy services by December 2016, but will 

continue to provide these services until then. 

This decision was based on the ACT Government's commitment to ensure the success of the 

NDIS in the ACT. 



All the funding that the Government has provided for these services will flow to families so 

that they have increased choice and control over the reasonable and necessary services 

provided by the non government sector. 

Will children eligible for the NDIS have to go through an assessment process again? 

The National Di'sability Insurance Agency, which administers the NDIS, will use information 

from assessments provided by Therapy ACT to help determine eligibility for the scheme and 

also to plan future supports. Children on Therapy ACT waitlists who are in an age group that 

is about to move to the NDIS will receive a courtesy letter from Therapy ACT to i'nform them 

of how to contact the Agency to discuss services provided by funding under the NDIS. 

What level ·of s.upport will children actually get to what they currently receive wi.th ACT 

schools? 

Families of children who are elig'ibleto access the NDIS will meet with a planner to discuss 

.the necessary and reasonable supports that their child requires. Each package will be 

individualised for each child. 

The government will transition early intervention services to new providers. Will these 

providers be ready by 2015? 

No child currently accessing early intervention services or who requires services will be left 

without support. Ahd all current supports will continue until a participant has an approved 

plan with the NDIA. 

A number of organisations have already expressed an interest in providing early 

intervention services from 2015, including Northcott, Yooralla, the Cerebral Palsy Alliance 

and House With No Steps. A number of organisations including the Cerebral Palsy Alliance 

have received NDIS Sector Development funding to help develop services such as early 

intervention. 

On 13 September 2014 there will be an Early Intervention and Therapy expo for people to 

find out more about who will be offering these types of services and how they can connect 

with them under the N DIS. 

KPMG, a leading advisory service, has also been engaged to talk to families, peak bodies and 

service providers about what they want early intervention services to iook like, and to 

develop new programs that families will be able to choose. A summary of the KPMG report 

will be available soon, 

Children who are eligible for the NDIS will have the opportunity to meet with a planner to 

develop a package of supports that will address the child's individual needs. All children will 



be able to access mainstream services such as early childhood education and care and 

preschool. The Education and Training Directorate currently provides additional resources 

to schools to support children with developmental delays and disabilities access and 

participate in preschool. This support will continue. 

What happens if the new market does not meet demand? 

The.ACT has been given $12.5 million in sector development funding from the 

Commonwealth Government ~o help our service providers make the transition from block

funding to an individualised fund.ing model. Service providers have already done a lot of 

work to assess their preparedness for the NDIS and understand what they need to do to 

ensure they can .deliver the services people will want under the NDIS. 

The ACTGovernment has also allocated $1.4 million so far to 40 organisations in the ACT to 

ensure they get professional assistance to make any changes they need to as a result of the 

NDIS. Some organisations might use this funding to develop new service offers, overhaul 

their IT systems or streamline their admin processes. This includes organisations wanting to 

expand into the early intervention space. 

We are already seeing organisations express interest in delivering early intervention and 

therapy services here in the ACT, and we are working with them to develop services that 

people will want. Currently more than $2 million is invested in the early intervention 

programs that the Education and Training Directorate will transition to community 

providers, which is very attractive to service providers because they know this level of 

funding will be available to theni through NDIS packages. Already Northcott, Yoorall9, House 

With No Steps and the Cerebral Palsy Alliance have informed us they would like to offer 

services to replace those currently funded by the Education and Training Directorate. 

The National Disability Insurance Agency is also investing in sector development with the 

aim of supporting small providers through the NDIS two-year trial period. 

The NDIS will mean we will see disability funding double in the ACT over the next few years, 

tci $342 million by 2019-20. The difference in the future will be that the market will need to 

give prominence to relationships between services and people with disabilities, rather than 

with government. 

Can we still access Therapy ACT services under the_NDIS? 

Therapy ACT services are continuing as usual until 2016. If the Agency assesses a person as 

meeting the requirements for the NDIS, they will assist them to select a service provider. 

They may choose Therapy ACT until 2016 or another non~government/private provider. 

How doTherapy ACT clients become participants in the NDIS? 



Therapy ACT clients will be contacted by the Agency when their age group is transitioning 

into the scheme. They will then have a planning conversation with the NDIA and if they 

meet the requirements to become a Scheme participant, will identify their current goals and 

priorities which will help to determine the funds allocated for future supports, including 

therapy services. If a client is already receiving a service such as Speech Pathology through 

Therapy ACT, they may continue this service as part of their NDIS plan. If a client does not 

meet the requirements to become an NDIS participant, they will continue their service with 

Therapy ACT until their episode of intervention is complete. 



Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Laurent, Kristen 
Wednesday, 16 July 2014 4:08 PM 
Fraser, Norman 
RE: Reviisons to Gantt Chart 

OK thanks Norm. 

Kristen 

-----Original Message----
From: Fraser, Norman· 
Sent: Wednesday, 16 July 2014 4:02 PM 
To: Laurent, Kristen 

·subject: Re: Reviisons to Gantt Chart 

Hi Kristen 

I Will look at them tomorrow when I am back in the office. 

> On 16 Jul 2014, at 3:10 pm, "Laurent, Kristen" <Kristen.Laurent@act.gov.au> wrote: 
> 
> Good afternoon Norm and Bronwyn 
> 
> I am looking forward to your return Norm to learn what is inside the NOIA black box! 
> 
> I have done some further work on our project plan, communications strategy and risk 
register for the EI Transition project. I have attached the current drafts however please 
note these have not yet been through our internal clearance ~rocess. 
> 
> I 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> . 

have a couple more mindr changes to the Gantt chart if you wouldn't mind making them: 

2 - Implementation is spelt incorrectly 

4 - Establish an ETD Closure 

10 - Stakeholders is spelt incorrectly 

32 - Capital I for Intervention please 

35 - capital S for Saturday please 

56-59 - Please remove these lines, we do not believe we need to establish a 
steering group. 
> 
> I would also be grateful for your feedback on the other project planning documents. 
Another quick question-~he preamble of the Project Plan document states the document 
belongs to the CSD Project Management Office - I have left this in but am I right in 
saying this document would not need to progress to the CSD Project Management Board? 
> 
> Shilo and I are also keen to chat to you about the Mainstream Model project when you 
have a chance. 
> 
> Thanks 
> 
> Kristen Laurent I NDIS Project Manager 
> Phone: 6205 2693IEmail: 
> kristen.laurent@act.gov.au<mailto:kristen.laurent@act.gov.au> 
> Disability Education I Education and Training I ACT Government Hedley 
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> Beare Centre for Teaching and LearninglFreemantle Drive, Stirling! 
> www.act.gov.au<http://www.act.gov.au/> 
> 
> <Attachment A EI Transition Project Schedule.pdf> <Attachment B 
> Communication Strategy.docx> <Attachment C Risk Register.docx> <DRAFT 
> Early Intervention Project Plan 160714.docx> 
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El Transition Strategy <ind lmplimentation 

Develop Service closure plan 

Establish a ETD Clos.u1re Plan 
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and student resources) 

· ConSult with internal stakeholders 

Draf1 closure plan 
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Amend the plan. 

Brief all internal Stakholders 
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Develop ETD Early Childhood Inclusion Implementation Plan 

Redesign Support cit Preschool Model for 2015 

Draft the model 

Consult with stak1~holders 

Amend the moc'e, 

Seek EDES appri:ival 
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Design Early EciUcalion Inclusion Implementation Plan 

Draft plan 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Friday, 18 July 2014 10:26 AM 
Sheehan, Maureen 

Cc: 
Subject: 

Abbott, Lynette; Mitchell, Beth 
78FW: Focus group questions 

Categories: · Red Category 

We did - but it's still draft as Stephen also said that he had concerns and wanted to provide comment. 
We haven't received those comments yet 

Kate Starick I Director I 
p 02 6205 70621 M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act_,gov.au 

From: Sheehan, Maureen 
Sent: Friday, 18 July 2014 9:46 AM 
To: Abbott, Lynette 
Cc: Starick, Kate; Whitten, Meredith; Mitchell, Beth 
Subject: Re: Focus group questions 

Remember when we discussed the KPMG doc and agreed it could be made public? 

Maureen Sheehan 
Executive Director 
Service Strategy and Community Building 

On 18 Jul 2014, at 8:48 am, "Abbott, Lynette" <Lynette.Abbott@act.gov.au> wrote: 

Thanks Kate. 
I am happy to reply to _ with this information. 

may be referring to both the NOIA document and the KPMG document He seems to want 
clarity arnund whether "existing literature scans" referred to in the procurement document was a 
different piece of work to the NOIA published documents. 

· Regards 

Lindy 

From: Starick, K.ate 
Sent: Friday, 18 July 2014 8:39 AM 

· To: Abbott, Lynette 
Cc: Whitten, Meredith; Sheehan, Mauieen 
Subject: RE: Focus group questions 

Lindy 

Are you responding to this - Is referring to the l<PMG document or the NDIA document? 

Information from the project we are doing with l<PMG will be made public in mid August - following 
review and presenting information and options to Government" 
Regards 

1 

l t-1 ·~ l k(,,,, 



Kate 

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

From: 
Sent: 
To: 
Cc: 
S4bject: 
Attachments: 

Categories: 

Good Afternoon Kate 

Lawler, Mary 
Friday, 18 July 2014 4:23 PM 
Starick, Kate 
King, Sarah; Mitchell, Malcome 
81 Market Soundings for Early Intervention for the ACT - Draft Services Agreement 
Draft Services Agreement KPMG_V5 170714 ML.doc 

Red Category 

Attached is the final draft for clearance of the Market Soundings for Early Intervention for the ACT. · 

It was necessary to amend the number of market sounding and focus groups. I have highlighted in aqua the minor 
changes I have made. 

I have also been asked to check with you as to whether you wish the Timeframes and Deliverables, Item 4, page 23 
of 27 of the Service Agreement changed. The Final consultation Report was due to be submitted today (18 Jul 
2014) .. 

Also I had hoped to have the draft worksheets for the NDIS Awareness Package RFQ to you, unfortunately it is still 
being reviewed and it is' anticipated that we will have to you Monday, my apologies. 

Regards 

Mary Lciwler I Contracts Officer 

Phone: 02 6205 1382 I Fax 02 6207 2047 
Contracts and Grants Unit I Community Services Directorate I ACT Government 
Level 1, 153 Emu Bank Belconnen ACT 26171 PO Box 158, Canberra City ACT 2601 1www.actgov.a1! 
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Gotovac, Jessica 

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

Categories: 

Starick, Kate 
Monday, 21 July 2014 8:53 PM 
'Short, Joe' 
Lawler, Mary; King, Sarah; Hall, Caroline 
93Draft Services Agreement KPMG_VS 170714 MLdoc 
Draft Services Agreement KPMG_ VS 170714 MLdoc 

Red Category 

Hi Joe 
As the original contrai::t was a short form contract we are not able to vary it- so I have attached a full new contract. 

Could you please check deliverables and timeframes and send back any comments 

R·egards 

Kate 

1 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 

Subject: 

Thanks Joe 
Regards 
Kate 

Starick, Kate 
Monday! 21 July 2014 8:58 PM 
'Short, Joe'; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Barr, lain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, 
Patrick; Monteith, Jo; Abbott, Lynette; Humphries, Scott 
RE: KPMG ECI Project update - 21st July 

From: Short, Joe [mailto:jjshort@kpmq.com.au] 
Sent: Saturday, 19 July 2014 10:33 AM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Cc: Barr, Iain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, Jo; 
Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 21st July 

Dear all, 

· Please find attached the project update for this engagement. In summary, the team completed our consultation 
program last week, with consultations with and We have also now spoken with 30 providers, with one 
exception from our original list;- The team is now focused on producing our draft final report which will 
be provided on Friday 251

h July. 

All actions from the previous week's meeting have been completed, other than staff transition sequencing 
information to be provided to the J<PMG team. 

Kind regard·s, 

Joe 
0409 396 444 
****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. It is !ntended 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 93 3 5 7000, 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 t'1;ken 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 
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, corrupted, amended, lost, destroyed, ari"ive late or incomplete, or contain viruses. 

KPMG, an Australian partnership and a member firm ·Of the KPMG network of independent member firms 
affiliated with KPMGintemational, 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: 
Sent: 
To: 
Subject: 

Categories: 

Short, Joe LJjshort@kpmg.ccim.au] 
Friday, 18 July 2014 4:33 PM 
Starick, Kate 
82RE: the El services that ETD and TACT are moving out of 

Red Category 

Many thanks Kate - I didn't previously have this. 

Have a good weekend 

jo'e 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Friday, 18 July 2014 4:00 PM 
To: Short, Joe 
Cc: Whitten, Meredith; Sheehan, Maureen; Evans, Jacinta; Abbott, Lynette; Mitchell, Beth 
Subject: FW: the El services that ETD and TACT are moving out of 

Hi Joe 
Do you have this FYI 
Regards 
I< ate 

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

From: King, Sarah 
Sent: Friday, 18 July 2014 3:26 PM 
To: Starick, Kate 
Subject: the EI services that ETD and TACT are moving out of 

Should you send this to l<PMG? 

Sarah King 

ACT NDIS Taskforce 

Phone 62050003 : I Email: Sarah.l<ing@act.gov.au 

Community Services Directorate I ACT Government 

GPO Box 158 Canberra ACT 2601 I 
www.dhcs.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. 
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****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. lt 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 notthe 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 
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, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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: 
Sent: 
To: 
Subject: 
Attachments: 

Starick, Kate 
Saturday, 19 July 2014 10:53 AM 
Hall, Caroline; Mitchell, Malcome 
86Fwd: ECI market soundings and transition support - contract variation 
image001.jpg; image001.jpg · ~ 

Categories: Red Category 

Hi Malcolm could you please action. Though I thought we had done thi~. Kate 

Begin forwarded message: 

From: "Short, Joe" <jjshort@kpmg.com.au> 
Date: 19 July 2014 10:35:25 am AEST 

·To: "Sta rick, Kate" <Kate.Starick@act.gov.au> 
Subject: RE: ECI market soundings and transition support - contract variation 

Hi Kate, 

I was just doing some admin this morning, and was wondering if you could send me a c·ontract 
addendum for the additional activities (as per the below) that I could sign please. Our risk, 
management team prevent us from releasing any deliverables until we have this - so could be great 
to get it before Friday if possible. 

Many thanks, 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 16 June 2014 10:56 AM 
To: Short, Joe 
Cc: Luck, Surangani; Mitchell, Malcome 
Subject: RE: ECI market soundings and transition support - contract variation 

Will do 
Payment will be made as part of the 2°d instalment 
Regards 
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 Cornrnunity Services Directorate I ACT Government 
Level 1 ~~ature Conservation Housel l 53 Emu Bank, Beiconnen ACT 2617 I www.aci::_l!.QYc3.'.! 

. From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Monday, 16 June 2014 10:55 AM 
To: Starick, Kate 
S~bject: RE: ECI market soundings and transition support - contract variation 

Great - thanks. 

1 



Are you ok to have an updated addendum to the contract prepared from your side that we can sign? 

Regards, 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 16 June 2014 lO:StAM 
To: Short, Joe 
Cc: Doyle, Nicki 
Subject: RE: ECI market soundings and transition support - contract variation 

Hello Joe 
Agreed 
Thank you 
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 Y.YYY..W,;,t_<;t.,_gQY"il\J. 

....... -··- --··---·--···--···--------·-------. ---·---·-·-···-····--·-----·-·----···-------··· ··-·-···---·-······· .. ··-····· ··-
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Whitten, Meredith 

From: 
Sent: 
To: 
Subject: 

Thanks Joe 

Whitten, Meredith 
Saturday, 19 July 2014 6:03 PM 
'Short, Joe' 
RE: KPMG ECI Project update - 21st July 

From: Short, Joe [mailto:jjshort@kpmg.com.au] · 
Sent: Saturday, 19 July 2014 10:33 AM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen; Gniel, Stephen; Evans, Jacinta 
Cc: Barr, Iain; Mitchell, Beth; Baumgart, Richard; Doyle, Nicki; Durham, Amity; Tyro-Burns, Patrick; Monteith, Jo; 
Abbott, Lynette; Humphries, Scott 
Subject: RE: KPMG ECI Project update - 21st July 

Dear all; 

Please find atta~hed the project update for this engagement. In summary, the team completed our consultation 
program last week, with consultations with . '.We have also now spoken with 30 providers, with one 
exception from our original list ). The team is now focused on producing our draft final report which will 
be provided on Friday 2s 1

h July. 

All actions from the previous week's meeting have been completed, other than staff tra.nsition sequencing 
information to be provided to the l<PMG team. 

Kind regards, 

Joe 
0409 396 444 
****************************************************************** 
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 othel' 
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, corrupted, amended, lost; destroyed, arrive late or incomplete, or contain viruses. 

·KPMG, an Australian partnership and a member firm of the KPMG network of independent member firms 
affiliated with .KJ>MG Internatiom1L ::i Swiss coooerative. KPMG International provides no services to ----·-:1 -- - --- J,_ . .... • 

clients. 

Liability limited by a scheme approved under Professional Standards Legislation. 
*****************************************~***************~******** 
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Prior update meeting outstanding actions 

• Graham to provide staff transition sequencing information to Joe for inclusion in the final report 

Activities completed to date 

• Focus groups 
o 14 focus groups performed . 
o 2 submissions of written feedback from parents provtded to KPMG 

• PEAK body interviews 
o 5 performed (included . - - - within the preceding week) 

• Best practice review 
o Final report issued 

• Project update (interim report) . 
o Project update issued and feedback received 

Activities planned for w/c 21•1 July. 
• Receive and analyze further written submissions 

• Prepare draft final report 

Project risks 

• nla 

Additional discussion points I actions 

• n/a 



• Market soundings 
o Recent soundings have shown an increasing preference from the market for a direct lender approach. Given 

timelines, this is seen by a number of organisations as the most effective way to meet term 1 commitments. 
o Belief that the remaining time line would be challenging in order to run a competitive tender process that also provides 

sufficient time for transition planning 
o Desire to manage reputational risks (driven largely by timeline) continues to be strong. Providers seeking to do this 

through receipt and analysis of service information, commercial due diligence and sufficient transition planning 

o Some" large providers appear well positioned given an ability to invest and mobilise quickly, NDIS experience, strong 
back office infrastructure and local partnerships. They would seek scale and volume to make a long term commitment. 

o Solid interest from majority of organisations however, most are keen to be provided with specific details on a range of 
issues (client profiles and funding arrangements) in order to assess sustainability and viability of offerings. 

o Feedback on existing services focuses on need to reform however it should be incremental over a 12-18 month 
period. Suggestions include a collaborative partnerships between gov and providers to plan and implement change to 
meet timelines; providing access to gov staff and a need to utilise trans-disciplinary approaches. 

o Ernerging concerns in relation to implementation problems with NDIS trial sites which in the short-term is shaping 
views on the need_ for incentives, particularly for interstate providers, to avoid potential financial viability concerns. 

o Smaller providers have expressed interest in financial I admin support to facilitate additional services delivery admin. 
o Availability of qualified allied health professionals, if existing staff do not transition has been consistently raised. 

o Strong appetite for a two stage procurement process continues, as a means to minimise time and cost. Procurement 
process should recognise the potential burden that it may have on smaller organisations 

o Appetite expressed from a range of providers (small sole traders and large interstate) with regards to forming networks 
with other providers and the local community. Desire shown for government to play a role in facilitating this. 

• Focus groups 
o Parents indicating increasing pref.erence with regards to provider type, showing a reluctance for For Profit providers 

due to a perceived incompatibility with sustained service investment. 
o Risks raised regarding providers 'cherry picking' services and high support children being left without a service -

parent proposed solution is for government to retain an element of provision. 
o Concern regarding NDIS funding and the ability for it to support the full range of extensive supports. 
o Increased consideration and views given regarding service wide improvements. 
o Existing centre-based E.1. services are well supported overall (with parents particularly valuing the integration of 

services with mainstream government preschools and schools), although some.criticism exists regarding current 
Therapy ACT assessment processes and services, and some playgroups (especially unstructured playgroups or 
where times are considered inflexible I inconvenient) 

o Lack of overall understanding about the change-and rationale for it 0 most parents are focused on what they see as 
potential loss of qualified, experienced staff from the government sector rather than as an opportunity for enhanced 
choice or options with new providers. This has led to a high level of overall concern and anxiety from parents. 

o Parents key concern is around whether there will be sufficient time to transition to new providers by January - several 
suggested at least a 3-4 month lead-in was required. However, parents on the whole have been pragmatic I reaiistic. 

o Some concerns about who new NGO providers would be and whether they would be able to ·retain quality service 
levels. Concern raised about a lack of specialist providers exist to be able to deliver all services 

o Concern also expressed regarding how the service delivery model may be affected via a transition - specifically 
whether this would lead to services being concentrated in fewer (less accessible) hubs, or whether services would 
remain integrated within the school system as it is now. 

o As part of the transition, parents keen for a streamlined process providing choice of providers and a clarity of steps 
and timelines. Parents were also keen to ensure that during a transition process there was service continuity. Broader 
concerns also expressed re existing staffing in terms of knowledge transfer, retained skills and staff well being. 

o Appears to be a lack of broader understanding regarding the NDIS and how it would affect them. There appeared to 
be instances of misinformation as a result of this. Whilst parents indicated that there had been much communication 
about the NDIS from different sources, they 'vvere unsure about \11.'hat it V'.'OU!d specifically mean for them as families. 

o Parents actively seeking additional information from government - a number of people appeared to be attending the 
focus group sessions as a means of obtaining updates. 

o Session have raised a previous initiative where autism units were outsourced to Noah's Ark unsuccessfully. 



Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Monday, 21 July 2014 8:37 AM 
Howson, Natalie 

Cc: 
Subject: 

Sheehan, Maureen; Hosie, Donna 
87RE: KPMG report on NDIS 

Categories: Red Category 

Hi Natalie 
Welcome back. Yes can do a summary for Project Board. We are at Tier 2 workshop in 
Sydney tomorrow, so Project Board is cancelled till August, but can have summary for OOS. 

Just FYI 
KPMG work is on track. 

Some early highlights - there is significant provider interest, though organisations are 
concerned with the timeline in establishing services and the communities capacity to 
accept different types of services in that time frame, though they recognise those offered 
are not consistent with contemporary models. Looking at footprint req~ired for interstate 
v's local providers, market sectibning. Advice from ETD due end of this week. 

Families like existing services, though would like more flexibility and value services 
that do not always ~equire their presence, particularly in relation to school preparation. 

Timeline 
1. 25/7/2014 - KPMG Draft Final Report to Project Steering Group. 
2. 04/08/2014 - meeting with NOIA on 4 August regarding bulk purchasing of services (Mary 
and Jillian) 3. Wk 2 August - Industry briefing and commence commissioning - ACT Gov or 
NDIA process to block purchase 4. Report .to Cabinet on progress - DACT with input from ETD 
and Taskfor~e for August sitting week 5~ 13/09/2014 - Early Intervention ~xpo - Exhibition 
Park (17 providers registered to date) 6. 21 - 23/10/2014 - Minister report to Cabinet on 
providers for 2015 

Regards 
Kate 

-----Original Message----
From: Howson, Natalie 
Sent: Sunday, 20 July 2014 1:46 PM 
To: Starick, Kate 
Cc: Sheehan, Maureen; Hosie, Donna 
Subject: KPMG report on NDIS 

Hi Kate 

I can see movement on he KPMG report . Can you offer the project board a concise summary 
when we meet this week . I would like a detailed verbal.briefing as soon as practical and 
to be kept across all engagements with the minister on this work 

Thanks 

Natalie Howson 
Director General 
Community Services Directorate 
Ph:02 62055335 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: Monday, 21 July 2014 8:39 AM 
To: Whitten, Meredith; Abbott, Lynette; Mitchell, Beth; Sheehan, Maureen; Gniel, Stephen; 

Evans, Jacinta · · 
Subject: FW: Early Intervention Meeting Actions 

Hi 
Just a reminder re actions below 
Regards 
Kate 

From: Sheehan, Maureen 
Sent: Monday, 14 July 2014 1:07 PM 
To: Starick, Kate 
Cc: Whitten, Meredith; Mitchell, Beth; Gniel, Stephen; Abbott, Lynette 
Subject: Re: Early Intervention Meeting Actions · 

Good summary Kate 

Maureen Sheehan 
Executive Director 
Service Strategy and Community Building 

On 14 Jul 2014, at 1:05 pm, "Sta rick, Kate" <Kate.Starick@act.gov.au> wrote: 

Dear All 
Thank you for your advice on Friday 11 July regarding the next steps for ETD early intervention 
services for 2015. 
Please find below draft actions to progress the next steps at the beginning of August 2014 from the 
meeting: 

Action 

1. Finalise funding and scope of services to go to 
market. 

2. Section the Market - scope potential service 
models and client groups 

3. Fi.nalise details for industry briefing 

4. Feedback to KPMG comments for ECI Report 
and Summary report 

·5. Follow up with NOIA re block purchasing early 
intervention 

6. Seek GSO advice regarding commissioning 
options 

7. Develop Transition Plan 

Would appreciate any comments or feedback. 

Regards 
Kate 

Kate Starick I Director I 
p 02 6205 70621 M 0408 230 214 I F 02 6207 2047 

When 

ETD 

ETD.and TACT 

ETD and NDIS Taskforce 

All 

ACT NDIS Taskforce 

ACT NDIS Taskforce 

All 

ACT NDIS Taslcforce I Community Services Directorate I ACT Government 

1 

Who 

23/7 /2014 

23/7/2014 

25/7 /2014 

15/07 /2014 

15/7/2014 

15/7 /2014 

08/08/2014 
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Gotovac, Jessica 

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

Good morning Kristen, 

Hatherly, Bronwyn 
Monday, 21 July 2014 9:23 AM 
Laurent, Kristen; Fraser, Norman 
Preston-.Stanley, Shilo; Abbott, Lynette 
RE: Revisions to Gantt Chart · 
20140721 Early Intervention Strategy and lmplemention project.mpp; 20140721 Early 
Intervention Transition Strategy and Implementation Project Gantt.pdf 

S22..-

As outlined below please find the alterations attached to the transition project Gantt chart. Norm will be in touch 
regarding the project plan. He has also been unwell and was not in last Thursday and Friday, apologies for the delay. 

Happy to di°scuss. 
Thank you 
Bronwyn 

Bronwyn Hatherly I Project Officer I 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Telephone 02 6207 0890 I Facsimile 02 6205 0228 
Level 2, Nature Conservation House, 153 Emu Bank, Belconnen ACT I GPO Box 158, Canberra, ACT 2601 
I www.act.gov.au/ndis 

From: Laurent, Kristen 
Sent: Wednesday, 16 July 2014 3:11 PM 
To: Fraser, Norman; Hatherly, Bronwyn 
Cc: Preston-Stanley, Shilo; Abbott, Lynette 
Subject: Reviisons to Gantt Chart 

Good afternoon Norm and Bronwyn 

I am looking forward to your return Norm to learn what is inside the NOIA black box! 

I have done some further work on our project plan, communications strategy and risk register for the El Transition 
project. I have attached the current drafts however please note these have not yet been through our internal 
clearance process. 

I have a couple more minor changes to the Gantt chart if you wouldn't mind making them: 
• 2 - Implementation is spelt incorrectly 

• 4 - Establish an ETD Closure 

• 10 - Stakeholders is spelt incorrectly 

e 32 - Capital! for Intervention please 
• 35 - capital S for Saturday please 

• 56-59 - Please remove these lines, we do not believe we need to establish a steering group. · 

I would also be grateful for your feedback on the other project planning documents. Another quick question ... the 
preamble of the Project Plan document states the document belongs to the CSD Project Management Office- I have 
left this in but am I right in saying this document would not need to progress to the CSD Project Management 
Board? · 

Shilo and I are also keen to chat to you about the Mainstream Model project when you have a chance. 

1 



Thanks 

Kristen Laurent I NDIS Proj'ect Manager 
Phone: 6205 2693 I Email: kristen.laurent@act.gov.au 
Disability Education I Education and Training I ACT Government 
Hedley Beare Centre for Teaching and Learning I Freemantle Drive, Stirling I www.act.gov.au 
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ID Task Name 

Early Intervention Transition Project 

El Transition Strategy and Implementation 

3'. ·Develop Service closure plan 

Establish an ETD Closure Plan 4 

" 5 ldenlily closure aclivities ar.d responsibilities (including management of equipment 
and sludenl resources) 

__ 6 __ _ 

ii 

·9 . 

10---i 

11 

-12-· 

13 

·14 l 
·-·15--··< 

16 

' -;7-·· 
·······;if"" 

-19-·1 
I 

20 

··21 

·--22 
23 

--24·· 

··-·25 

···-25-·; 

27-

26 

29-· 

30 

:ff 
32 

33 

34 

:is 
36 

37--

3B 

Consult with internal stakeholders 

Draft closure plan 

Consult with stakeholders (internal approvals and briefings) 

Amend the plan· 

Brief all internal stakeholders 

Develop Human Resources Plan 

Consult with stakeholders (principals, Staff, IR) 

Draft HR plan 

oBSi"g·n recruitmenl round (casual staff) 

oe·siQ"n" transfer round (permanent staff) 

R0--define Disability Educa'.ion roles for some ·staff (Jean/Robyn.}"·· 

Seek Directorate approval 

Develop Early Intervention (El) Provider Sector 

Undertake Market Sounding (tc~PMG) 

Consult with providers 

Analyse the findings 

oevelOp market sounding ri~port & proposed plan 

ReViBW Closure Plan 

Undertake provider conversations 

Estab.lish arrangements with new providerS to access ETD sitBs an.d cl~~·~ts .. 

Establish arrangements for ETD sites 

Establish ETD Equipmen1 and Assel management agreement 

Establish new E1 Provider readiness 

Establish Interim funding arrangements for El services providers. 

Develop supported opportL1nit1es for entrance to El market- KPMG 

Facilitate provider registration with the NOIA 

Undertake Early Intervention Expo 

Scope Expc 

Procure Expo racililator 

Hold Expo Saturday 13 Sep1ember 

Develop ETD Early Childho<>d Inclusion Implementation Plan 

Redesign Support at Preschc1ol Model for 2015 

Draft the model 

Project: 2010709 Early Intervention Sl 
Date: Mon 21/07114 

Task 

Splii 

Progress 

Mtlestone ~ 

Duration ' 

132 days 

132 days 

56 days 

35 days 

2 Cays 

2·days 

15 days· 

10 days 

4 days 

. 4 days 

56 days 

2 days 

30 days 

1aciaY5 
f6 days 
10Ciai's· 
5 days 

69 days 

35 days 

35 days 

35 days 

35ciai's 
·3s·days 
35 days 

··10 a·~y~· 

10 days 

10 days 

15 days 

·15days 

15 days 

15.ciays 

19 days 

5 days 

14 days 

1 day 

~9 days 

32 days 

15 days 

Start 

Wed 04/0G/14 

Finish .J~~·.1~- ... '..~~C.1~.--······ . :~l.!9.'19: ____ ._ . _$.eR_'.1_~ __l_.9~1·.1.~ tJov.'14 Dec_·~~. 
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Tue 09/12/14 

Wed 04i06/14 Tue 09/12/14 1"r:·····-···· ··-·· ···--···· ·············" 

Wed 04/06/14 

Wed 04/06/14 

Wed 04/06/14 

Wed 04/06114 

Fri 06/06/14 

Mon 30/06/14 

Mon 14/07/14 

.Fri 16/07/14 

Wed 04/06/14' 

Wed 04/06/14 

Fri 06/06/14. 

Fri oi'fo8i14 

Fri 01/08/14. 

Fri 01/08/14· 

Fri 15/08/14' 

Tue 10/06/14 

Tue 10/06/14 

Tue 10/06/14: 

Tue 10/06/14 

Tue 10106/i;f 

Tue 10/06/14 

Tue 10/06/14 

Tue 29/07/14 · 

Tue 29/07/14 

Tue 29/07/14 

Tue 29/07/14 

Tue 29/07/14 

Tue 29/07/14 

Tue 29/07/14 

Tue 19/06/14 

Tue 19/08/14 

Tue 26/06/14 

Fri 12/09114 

Tue 19/08/14 

Tue 19/08/14 

Tue 19/06/14 

Summary 

Project Summary 

Thu 21/0S/14: 

Wed 23/07/14 

Thu 05/06/14' 

' Thu 05/06/14; 

Fri 27/06/14; 

Fri 11107/14! 

Thu 17/07/141 

Wed 23/07/14: 

Thu 21/0B/14) 
I 

Thu 05/06/14: 

Fri 18/07/141 

Thu 14108/14! 

Thu 14/08/14: 
I 

Thu 14/08/14[ 

Thu 21/06/141 
: 

Fri 12/09/14! 

Mon 28/07/14\ 

Mon 28/07/14! 

Mon 28107/141 

Mon 28/07/14~ 

Mon 26/07/14 1 

Mon_ 28107114; 

Mon 11/08/14' 

Mo11 11108/14, 

Mon 11/08/14 

Mon 18/08/14 

Mon 18/08/14 

Mon 18/06/14' 

Mon 1B/08/14 

Fri 12/09/14 

Mon 25/08/14 

Fn 12/09/14 

Fri 12/09/14 

Tue 09/12114 

Thu 02110/14 

Mon 08/09/14 · 
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ID Task Name 

. 39 

40 

41 

42 
"43 

44 

45 

-45-

47 

·;IS· 

···49 

50 

Consult w1lh stakeholders 

Amend the model 

Seek EDES approval 

Design Early Education lnclu~ion Implementation Plan 

Drafl plan 

Draft new staff model 

Consult w1lh stakeholders 

Amend the plan 

Seek EDES approval 

Develop Principal and Teacher inclusion packages 

Design seminars and workshops 

Design information sessions 

51 Approve Inclusion implementation plan 

--5~ EstaDlis_h Approval 
___j 

53 Establish EDES approval 

54 ., Communications and Enga£1ement (EariYlilterveiltiOnj 

55 stakeholder Engagement Early intervention 

,--·-·55-- -i ··· ····-··· Design Jo.irii Communications ump1ementatiOn ·sti-at&gy·· 

I 57 '. Consult on El community requirements _KPMG 

58 · Endorse Implementation plan 
i 

59 .... ·1 Seek approval 

60 Develop Communication materials 

61 Develop key messages 

~· Develop fact sheels (Principals, staff, families) 

i:fa··- .. Develop media releases 

64---' Establish referral process publications 

65······· Undertake staff information sessions-616, 819, 20/10 & 1/1212014 

66 
-57·· 

Consultation with Unions 

Ministerial commun1catior,s established 

Project: 2010709 Early Intervention St 
Date: Mon 2·1107/14 

Task 

Split 

Progress 

Milestone 

Start 

5 days Tue 09/09/14 

2 days Tue 16/09/14 

10 days Thu 18/09/14 

27 days Fri 03/10/14 

5 days Fri 03/10/14 

5 days Mon 13/10/14 

5 days Mon 20/10114 

2 days Mon 27110114 

10 days Wed 29110114 

20 days Fri 03/10/14 
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.... i5.days Thu 12106/14 
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·s·ciayS .... Thu 10107114 

42 days Thu 17/07/14 

20 days Thu 17107114 

20 days Thu 17107114 

20 days Thu 17/07114· 

20 days Thu 17/07114 
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20 days Mon 18/08/14 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

· Attachments: 

Categories: 

Hi Kate, 

Short, Joe [jjshort@kpmg.com.au] 
Tuesday, 22 July 2014 3:23 PM 
Starick, Kate 
Lawler, Mary; King, Sarah; Hall, Caroline 
95RE: Draft Services Agreement KPMG_V5 170714 MLdoc 
Draft Services Agreement KPMG.::_-V5 170714 ML - kpmg edit.doc 

Red Category 

Thanks for sending this over. All looks fine, other than the date for submission of the draft final report, and final 
report. I have updated the doc with tracked changes to change the date to July 25th for the draft final, and then 31

51 

July for the final report. Obviously if it takes longer to collect and put through your fee.dback into the report, we will 
manage appropriately, so no issues there. 

_If you are ok with the change, would you be able to finalise and resend please? 

Many thanks, 

joe 

From: Sta rick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 21 July 2014 8:53 PM 
To: Short, Joe 
Cc: Lawler, Mary; King, Sarah; Hall, Caroline 
Subject: Draft Services Agreement KPMG_ VS 170714 ML.doc 

Hi Joe 
As the original contract wa~ a short form.contract we are not able to vary it- so I have attached a full new contract. 
Could you please check deliverables and timeframes and send back any comments 
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 
in1mediately. 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 93 3 57000, 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 
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 cam1ot 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. 

1 



KPMG, an Australian paiinership 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 

l=rom: 
Sent: 
To: 

Short, Joe Lijshort@kpmg.com.au] 
Tuesday, 22 July 2014 3:37 PM 
Abbott, Lynette; Starick, Kate 

Subject: 96RE: KPMG Reports Early Childhood Intervention 

Categories: Red Category 

Hi Lindy, 

Following on from the below, 
. The other report summarising our market soundings and focus· 

groups will be sent across this Friday as previously stated. · 

Cheers 

Joe 

From: Short, Joe 
Sent: Monday, 2Uuly 2014 9:50 AM 
To: 'Abbott, Lynette'; Starick, Kate 
Subject: RE: KPMG Reports Early Childhood Intervention 

Hi Lindy, 

Re the other report relating to the outcomes of our market soundings and focus groups, we will be providing this to 
you on Friday (25t11 July). This will be provided in draft final form - ie, it will be written as a final report, but there will 
be a chance for government to provide feedback prior to us removing the 'draft' stamp. 

Please do shout if.any questions .. 

Cheers 

joe 

From: Abbott, Lynette [mailto:Lynette.Abbott@act.gov.au] 
Sent: Monday, 21 July 2014 9:38 AM 
To: Short, Joe; Sta rick, Kate 
Subject: FW: KPMG Reports Early Childhood Intervention 

Dear Joe 
ETD would like to provide some feedback on the two reports. Kate has suggested that feedback will need to be 
provided directly to you. Can you confirm that the final draft report on Early Intervention Services Transition 
Support is due on 25 July and that final comments are due to you by 23 July? 

1 



Early Intervention Transition Support 
The report format as described by Kate look comprehensive and logical. ETD and CSD will be providing some 
feedback to Kate next week on the potential scope of service provision and possible model enhancements. 

Lindy Abbott I Senior Manager 
Phone: +61 2 6207 2327 I Fax: +61 2 6205 5447 I Email: lynette.ab~ott@act.gov.au 
NDIS lmplementationTeam I Education and Training I ACT Government 
HBCTL Fremantle Dr. Stirling I GPO Box 158 Ca~berra ACT 2601 I www.det.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 
etTor, please notify us immediately by return e-mail with the subject hea.ding "Received in error" or 
telephone +61293357000, 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 
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. · 
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KPMG cannot guarantee that e-mail communications are secure or error-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, aiTive late or incomplete, or contain viruses. 

KPMG, 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: Starick, Kate 
Sent: 
To: 

Wednesday, 23 July 2014 1 :21 PM 
Sheehan, Maureen; Johnston, Claire 

Subject: 281 RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Categories: 

Thank you 
Cheers 
!<ate 

Kate Starick I Director I 

possible 

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

. From: Elsey, Melissa On Behalf Of Sheehan, Maureen 
Sent: Wednesday, 23 July 2014 1:12 PM 
To: Staric::k, Kate; Johnston, Claire 
Subject: RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi !<ate 

Clearec;l by Maureen. 

Regards 

Mel 

Melissa Elsey I Executive Assistant to 
Maureen Sheehan I Executive Director, Service Stra.tegy and Com,munity Building 
David Matthews I Senior Director, Service Reform and Governance 

Ph 6205 0753J Fax 6205 0343 I Community Services Directorate I ACT Government 
Level 4, 11 Moore St City I GPO Box 158 Canberra ACT 2601 I melissa.elsey@act.gov.au 
\.\ -~ -· -

· From: Starick, Kate 

: . ~ I . ~ f 

Sent: Wednesday, 23 July 2014 11:25 AM 
To: Sheehan, Maureen; Johnston, Claire 
Subject: FW: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Maureen 
This has had input from ETD and TACT. Cleared from me. For your consideration 
Regards 
!<ate 

Kate Sta1-ick I Director I 

1 



P 02 6205 7062 I M 0408 230 214 IF 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Johnston, Claire 
Sent: Tuesday, 22 July 2014 9:22 AM 
To: Sheehan, Maureen 
Cc: Starick, Kate 
Subject: FW: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Maureen, 

Are you happy with the content in this Q and A about early intervention and therapy? 

Cheers, 

Clair~ 

From: Johnston, Claire 
Sent: Friday, 18 July 2014 10:08 AM 
To: Starick, Kate 
Subject: FW: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Kate, · 

I haven't had any further feedback on this Q and A- are you happy with it? Do you want any other changes or can 

you see if Maureen is happy with it? 

Cheers, 
Claire 

From: Johnston, Claire 
Sent: Thursday, 17 July 2014 11:01 AM 
To: Evans, Jacinta; Starick, Kate; Gniel, Stephen; Mitchell, Beth; Abbott, Lynette; Whitten, Meredith; Sheehan, 
Maureen 
Cc: McClelland, Lisa; Gange, Carly; Gilfedder, Stephen; Dutt, Kanchan 
Subject:--RC:--Question-&-P;nswer-doc-0n-"fherapy and-Early Intervention Services in the ACT. 

Hello again, 

Here is the updated Q and A fact sheet for Therapy and Early Intervention. Please let me know if there are any final 
changes. 

Cheers, 
Claire 

From: Evans, Jacinta 
Sent: Wednesday, 16 July 2014 3:29 PM 
To: Starick, Kate; Johnston, Claire; Gnie!, Stephen; Mitchell, Beth; .Abbott, Lynette; Whitten, Meredith; Sheehan, 
Maureen 
Cc: McClelland, Lisa 
Subject: RE: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Hi Kate 

2 
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I made a few changes to the document for your consideration. I have also attached a recent Q&A on therapy 
services {cleared by Meredith) which we are using with our clients and on our webpage, which I thought could be 

useful. 

Cheers 

Jacinta 

From: Starick, Kate 
Sent: Wednesday, 16 July 2014 12:12 PM 
To: Johnston, Claire; Gniel, Stephen; Mitchell, Beth; Abbott, Lynette; Evans, Jacinta; Whitten, Meredith; Sheehan, 

Maureen 
Cc: McClelland, Lisa 
Subject: FW: Question & Answer doc on Therapy and Early Intervention Services in the ACT. 

Dear All 
Please find an updated Q & A based on the questions that arose from the 2 June· Forum. Please review and we will 

update on the web. 

In addition, we 'have the transcript for the Forum available to go on the web as well. We will raise with Minister next 

week 
Regards 
Kate 

Kate Starick I Direccor I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.g9v.aQ 
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Frequently Asked Questions on Therapy and Early Intervention Services in the ACT 

What is early intervention? 

Early intervention refers to services that support children with a disability or developmental 

delay so they can get the best start in life. Such services help optimise the child's 

development and ability to participate in family and community life. 

Intervening early in the lives of children with a disability or developmental delay can lead to 

better outcomes for the child, and their families, over the long term. 

Children with a disability or developmental delay may be eligible for the National Disability 

Insurance Scheme (NDIS). 

How does the ACT Government deliver early intervention services? 

The Education and Training Directorate currently provides small group programs for children 

wit_h developmental delay or disability and individualised support for children with sensory 

impairments. 

~----. --Therapy-ACT, which operates as part of the Community Services Directorate, also offers a 

range of support services including physiotherapy, occupational therapy, speech pathology, 

social work and psychology, which are provided to people of all ages with delays in 

development and developmental disabilities. 

The ACT Government will transition early intervention group programs to the community 

sector by the end of December 2014 to ensure there are more options available to families 

as the NDIS gets up and running. 

Therapy ACT services will be transitioned to the community sector by the end of December 

2016, but it will continue to provide these services until then.· 



Why is the ACT Government moving away from the providing early intervention services? 

To ensure the succes~ ofthe NDIS in the ACT, the ACT Government has announced it will 

gradually transition specialist disability services to the community sector. 

Transition of early intervention and therapy services to the community sector will allow 

participants in the NDIS to have a greater choice of integrated and family-centred support 

for children with a developrnental delay or disability and their families and carers. 

All the funding that the Government has provided for these services will flow to families 
I 

t:h'rough their NDIS packages, so that they have increased choice and control over the 

reasonable and necessary services provided by the non government sector. 

What does this .mean for children in early intervention programs? 

In 2014 there will be no changes to programs, and the vast majority of children in early 

intervention programs in 2014 will transition through normal processes to preschool or 

school, including specialist schools, in 2015. 

From 2015 children with a developmental delay or disability will be able to access new 

specialist early intervention supports and services through the NDIS, which will be delivered 

by community organisations. 

To help streamline the process, children below school age will be able to transition to the 

NDIS between July and December 2014 so their plan can be finalised before the start of 

2015. 

Will children eligible for the NDIS have to go through an assessment process again? 

The National Disability Insurance Agency, which administers the NDIS, will use information 

from assessments provided by Allied Health or medica.1 specialists to help determine 

eligibility for the scheme and also to plan future supports. 

If you have not yet received a letter from Therapy ACT or the National Disability Insurance 

Agency you can contact the Agency directly on 1800 800 110 or visit one of their two 

locations: 

• 212 Northbourne Avenue, Braddon 

• One Human Services Gateway, 153 Emu Bank, Belconnen 



Will children going to ACT schools still get the same support they are now? 

Services within ACT Government schools will not change as a result of the NDIS. 

The Education and Training Directorate currently provides additional resources to schools to 

support children with deve.lopmental delays and disabilities access and participate in 

preschool. This support will continue 

Families of children who are eligible to access the NDIS will meet with a planner to discuss 

the necessary and reasonable supports that their child requires. Each package will be 

individualised for each child. All children will be able to access mainstream services such as 

early childhood education and care, preschool and school. 

The government will transition early intervention services to new providers. Will these 

providers be ready by 2015? 

No child currently accessing early intervention services or who requires services will be left 

without support. All current supports will continue until a participant has an approved plan 

with the NOIA. 

A range of organisations have already expressed an interest in providing early intervention 

services from 2015, including Northcott, Yooralla, the Cerebral Palsy Alliance and House 

·With No Steps. And a number of organisations have received NDIS Sector Development 

funding to help develop services such as early intervention. 

On 13 September 2014 there will be an Early Intervention and Therapy Expo for people to 

====f-incl-e11-t=iner-e=aoo1;1-t-wh0AMHl-l3e-0ffer~Rg t!Je5e 1-yfae--£--Gf-=Se-r:-vice--£-a11.d--how-they__can_connect 

with them under the NDIS. 
I 

KPMG, a leading advisory service, has also been engaged to talk to families, peak bodies and 

service providers about what they want early intervention services to look like, and to 

develop new progra~ns that families will be able to choose. A summary of the KPMG report 

will be available soon. 

What happens if the new market does not meet demand? 

'rh-e-AC:Tlias oee-n giveri-$12.5 million in sector development funding from the 

Commonwealth. Government to help our service providers make the transition from block

funding to an individualised funding model. Service providers have already done a lot of 

work to assess their preparedness for the NDIS and understand what they need to do to 

ensure they can deliver the services people will want under the NDIS. 



·The ACT Government has also allocated $1.4 million of that funding to 40 organisations in 

the ACT to ensure they get professional assistance to make any changes they need to as a 

result of the NDIS. Some organisations might use this funding to develop new service offers, 

overhaul their IT systems or streamline their admin processes. This includes organisations 

wanting to expand into the early interventio·n space. 

We are already seeing organisations express interest in delivering early intervention and 

therapy services here in the ACT, and we are working with them to deveiop services that 

people will want. Currently more than $2 million is invested in the early intervention 

programs that the Education and Training Directorate will transition to community 

providers. Already Northcott, Yooralla, House With No Steps and the Cerebral Palsy Alliance 

have informed us they would like to offer early intervention services. 

The N~tional Disability Insurance Agency is also investing in sector development with the 

aim of supporting small providers through the NDIS two-year trial period. 

The NDIS will mean we will see disability funding double in the ACT over the next few years, 

to $342 million by 2019-20. The difference in the future will be that the market will need to 

give prominence to relationships between services and people with disabilities, rather than 

with government. 

What should Therapy ACT clients know about the NDIS? 

The NDIS has now commenced in the ACT. NDIS funding will enable reasonable and 

necessary supports to be purchased by people who are ACT residents and meet the 

participant eligibility guidelines for Early Intervention or Disability.· Some Therapy ACT 

clients will be eligible to receive funding for supports such as therapy services from the 

NDIS. 

My child doesn't have a disability- why do I need to know about the NDIS? 

The NDIS not only provides funding for people with a diagnosed disability, it also provides 

early intervention packages for some children with developmental delays in one or more 

area, such as delays in communication or mobility skills. Information on the eligibility 

criteria for the NDIS is available on the ND!S website. 

Therapy ACT clients who have a developmental delay or disability and who are potentially 

eligible for the NDIS, will be considered for the scheme according to a predetermined 

timetable. This timetable identifies which age groups will be transferred to the scheme at 



which times, which is referred to as phasing. More information about the phasing schedule 

may be found on the NDIS website. 

Therapy ACT clients ~urrently receiving services may receive a letter from the National 

Disability Insurance Agency (NDIA). If it is their turn to phase into the NDIS, the letter will 

include an Access Request Form which may be completed by people who would like to be 

considered for the Scheme. Alternatively clients may choose to initiate contact with the 

NDIA directly. For more information please visit www.ndis.gov.aujact or call 1800 800 110. 

What happens when Therapy ACT current clients enter the NDIS? 

Current clients will continue to receive their services from Therapy ACT as planned in the . . . . 

goal setting consultations which are held with clients and their therapist/s. 

Therapy ACT clients meeting the eligibility requirements for the NDIS and phasing into the 

Scheme become "NDIS participants". Participants will have a Planning Conversation with 

the NOIA and develop a plan. This plan will identify reasonable and necessary supports for 

current areas of need. 

If Therapy ACT services are among the services identified in the plan these services can 

continue to be provided by Therapy ACT as Therapy ACT is an NDIS registered service 

provider. 

NDIS participants will be given a participant number which can be shared with Therapy ACT 

so therapy services can be linked with the participant's plan. 

SfJ-mEY-lifflt-£=-wiH GQ-IDpl@taj:-he-if' Access---!lequest£ouns__an_dj___pmeet with the NDIA and find· 

they are not considered to meet the requirements for participation in the NDIS. These 

clients may continue to receive Therapy ACT services as previously arranged. 

'Sb { 



What if I (or my child) is on the waiting list at Therapy ACT? 

People on Therapy ACT waiting lists and people who are not current Therapy ACT clients 

may approach the NOIA to arrange a planning conversation. For more information please· 

visit www.ndis.gov.au or call 1800 800 110. 

In addition to Therapy ACT, the range of Allied Health service providers in the ACT has 

begun to grow and 'vVill continue to do so. ND!S participants who identify the need for 

therapy services in their plan will receive assistance from the NDIS to choose a service 

provider. 

How long will Therapy ACT services continue? 

Therapy ACT services will continue until December 2016 and over the next two years 

Therapy ACT will continue to receive referrals as usual. New clients may access therapy 

services via Drop-In Clinics or by phoning the Therapy ACT Intake line on 6205 1246. Usual 

service demands and waiting times are expected to apply during this period. 

Beyond 2016 some services such as Drop-In Clinics for speech pathology and physiotherapy, 

intake and referral services and diagnostic assessments will continue to be provided by the 

ACT Government. However other therapy services currently provided by Therapy ACT will 

be provided by private and non-government providers. 

What will happen to Therapy ACT staff? 

. Therapy ACT staff are aware of the changes to ACT Government services that are now 

underway. Staff are receiving assistance to look at options; to plan and prepare for future 

career moves. It is anticipated some staff will join non-government organisations or private 

practices and will continue to see clients, including clients who receive funding from the 

NDIS. Some staff will pursue other gov.ernment positions, including positions in other 

Directorates, for example ACT Health, or with the Commonwealth Government, such as 

taking up positions at the National Disability Insurance Agency. 



Gotovac, Jessica 

From: Hall, Caroline 
Sent: 
To: 

Wednesday, 23 July 2014 4:28 PM 
Starick, Kate 

Subject: 101 RE: Draft Services Agreement KPMG_ V5 170714 ML. doc 

Categories: 

Yes we will get this out 

Regards 

Caroline Hall 
Senior Manager 

Red Category 

Contracts and Grants Unit 
COmmunity Services Directorate 
Phone: (02) 6205 4655 
Fax: (02) 6205 0940 
Mobile: 0418 631 214 

From: Starick, Kate 
Sent: Wednesday, 23 July 2014 4:28 PM 
To: Short, Joe 
Cc: Lawler, Mary; King, Sarah; Hall, Caroline 
Subject: RE: Draft Services Agreement KPMG_VS 170714 ML.doc 

Will do 
Regards 
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 I 53 Emu Bank, Belconnen ACT 2617 I www.act.gQY3JJ 

From: Short, Joe [mailto:jjshort@kpmg.com.au] · 
Sent: Tuesday, 22 July 2014 3:23 PM 
To: Starick, Kate 
Cc: Lawler, Mary; King, Sar.ah; Hall, Caroline 
Subject: RE:· Draft Services Agreement KPMG_VS 170714 ML.doc 

Hi Kate, 

Thanks for sending this over. All looks fine, other than the date for submission ofthe draft final report, and final 
report. I have updated the doc with tracked changes to change the date to July 25t 11 for the draft final, and then 31't 
July for the final report. Obviously if it takes longer to collect and put through your feedback into the report, we will 
manage appropriately, so no issues there. 

If you are ok with the change, would you be able to finalise and resend please? 

1 



Many thanks, 

joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 21 July 2014 8:53 PM 
To: Short, Joe 
Cc: Lawler, Mary; King, Sarah; Hall, Caroline 
Subject: Draft Services Agreement l<PMG_VS 170714 ML.doc 

Hi Joe 
As the original contract was a short form contract we are not able to vary it - so I have attached a full new contract. 
Could you please check deliverables and timeframes and send back any comments 
Regards 
Ka~e 

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 sho:uld not copy or use it for any purpose, nor disclose its contents to any other person. 

****************************************************************** 
The infonnation 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 o.r 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 
information in this e-mail and any attachments that do not relate to the official business of the firm are 
neither giv~n nor endorsed by it. 

KP~ 4G c.annot _girnrantee that e.:-m(lil COOlm.lmicatians are secme or__f<rror-fr~ as information could be 

KPMG, 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: Starick, Kate 
Sent: 
To: 

Wednesday, 23 July 2014 4:29 PM 
Hall, Caroline 

Subject: 100FW: Draft Services Agreement KPMG_V5 170714 ML.doc 
Attachments: Draft Services Agreement KPMG_ V5 170714 ML - kpmg edit.doc; RE: ECI market 

soundings and transition support - contract variation 

Importance: 

Categories: 

FYI 

Regards 
Kate 

Kate Sta1·ick I Director I 

High 

Red Category 

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

From: Starick, Kate 
Sent: Wednesday, 23 July 2014 4:20 PM 
To: Lawler, Mary; King, Sarah 
Cc: Fraser, Norman; Wang, Cherry; Mitchell, Beth · 
Subject: FW: Draft Services Agreement KPMG_VS 170714 ML.doc 
Importance: High · 

Thank you 
Appears consistent with what was previously agreed 
Regards 
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 Di1·ectorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Lawler, Mary 
Sent: Wednesday, 23 July 2014 8:32 AM 
To: Starick, Kate 
Cc: King, Sarah; Mitc'hell, Malcome 
Subject: FW: Draft Services Agreement KPMG_VS 170714 ML.doc 

Kate 

If you are happy with the advised changes from l<PMG I can arrange to make the final changes and send out bound 
copies for signature. 

Regards 

Mary Lawler I Contracts Officer 

1 



Phone: 02 6205 13821Fax02 6207 2047 
Contracts and Grants Unit I Community Services Directorate I ACT Government 
Level 1, 153 Emu Bank Belconnen ACT 26171 PO Box 158, Canberra City ACT 2601 IWww.ad.gov.au 

·From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Tuesday, 22 July 2014 3:23 PM , 
To: Starick, Kate 
Cc: Lawler, Mary; King, Sarah; Hall, Caroline · 
Subject: RE: Draft Services Agreement KPMG_VS 170714 ML.doc 

Hi Kate, 

Thanks for sending this over. All looks fine, other than the date for submission of lhe draft final report, and final 
report. I h·ave updated the doc with tracked changes to change the date to July 251

h for the draft final, and then 31'1 

July for the final report. Obviously if it takes longer to collect and p~t through your feedback into the report, we will 
manage app.ropriately, so no issues there. 

If you are ok with the change, would you be able to finalise and resend please? 

Many thanks,. 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 21 July 2014 8:53 PM 
To: Short, Joe 
Cc: Lawler, Mary; l<ing, Sarah; Hall, Caroline 
Subject: Draft Services Agreement KPMG_VS 170714 ML.doc 

Hi Joe 

As the original contract was a short form contract we are not able to vary it- so I have attciched a full new contract. 
Could you please check deliverables and timeframes and send back any comments 
Regards 
Kate 

"This emai1;-a.11d any--attachmerns;-may Be ('.unficle11tilli'Rnd al'S0 priviregcd. If ]0t1---urn=not-=th€ i-n:t®ntkct 
recipient, please notify the. sender and delete all copies of this transmission along with any attachrrients 
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 ofit. 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 
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, conupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, an Australian partnership and a member firm of the KPMG network of independent member firms 
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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: Starick, Kate 
Sent: Friday, 25 July 2014 4:55 PM 
To: 
Subject: 

Abbott, Lynette; Gniel, Stephen; Mitchell, Beth 
104FW: ECI - KPMG draft final report 

Attachments: ACT ECI market soundings draft final report vsent.pdf 

Importance: 

Categories: 

Regards 
I< ate 

Kate Starick I Director I 

High 

Red Category 

P 02 6205 7062 i M 0408 230 2141F02 6207 2047 
ACT NDIS Taslcforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 26171 www.act.gov.au 

From: Short, Joe [mailto:jishort@kpmg.com.au] 
Sent: Friday, 25 July 20144:47 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI - KPMG draft final report 

Dear all, 

Please find attached KPMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will await your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
0409 396 444 

****************************************************************** 
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 
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, corrupted, amended, lost, destroyed, aITive late or incomplete, or contain viruses. 

KPMG, art Australian paiinership 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. · 
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Liability limited by a scheme approved under Professional Standards Legislation. 
******************~*********************************************** 
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Draft 
., 1111: 

Commercial in confidence 
---·- - - ·- -· -··---- ----·· . 

Inherent Limitations 1 

This report has been prepared as outlined on p2, The services pr 
1 

ided in connection with this engagement comprise an advisory engagement, which is not subject to assurance or 
other standards issuei!:I by the Australian Auditing and Assurance tandards Board and, consequently no opinions or conclusions intended to convey assurance· have been· expressed. 
No warranty of completenBss, accuracy or reliability is given in rel tion to the statements and representations made by, and the information and documentation provided by, ACT 
Government personnel or wider organisations consulted as part 0

1 

he process. 
KPMG have indicated:within this report the sources of the informa on 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 r ort, in either oral or written form, for events occurring after the report has been issued in final form. 
The findings in this re~ort have been formed on the above basis. II 

1 

Third Party Reliance; 
This report is solely fo;r the purpose set out in the Scope Section 
without KPMG's prior ~ritten cor:isent. 
This report has been llJrepared at the request of ACT Governmen 
responsibility to ACT 6overnment, neither KPMG nor any memb 
report. Any reliance placed is that party's sole responsibility. 

. ' 

Electronic distribution of reports 

I' 

d for ACT Government's.information, and is not to be used for any other purpose or distributed to any other party 
I . . 

n accordance with the terms of KPMG's engagement letter/contract dated 2 June 2014. Other than our 
1or employee of KPMG undertakes responsibility arising in any way from reliance placed by a third party on this 

This KPMG report wa~ produced solely for the use and benefit ofl' CT Government and cannot be relied on or 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 'ot undertaken work in respect of any event subsequent to that date which may affect the report. 
Any redistribution of t(lis report requires the prior written approval 'f KPMG and in any event is to be complete and unaltered version of the report and accompanied only by such other 

. materials as KPMG TT)aY agree. Responsibility for the security of 
1 

y 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. 

. ' 

1----
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Draft 

Commercial in confidence 

The ACT Governme'nt engaged KPMG to conduct a proglf mme of market sounding, focus group and research activities which will seek to inform 
options available for the forthcoming transition of Earl~ 11 : tervention Services (EIS). Project activities were completed between 27th May and July 251h. 
This document repr 1esents our final report summarising e findings of our activities. Please note that our review of best practice is presented in a 
separate document; · · I . 

I 

30 market sounding interviews with ~ · h Government 
Organisations who may be interested : the delivery of 
existing ACT Early Intervention Servi s 

u 5 market sounding interviews with p~ I body 
organisations and wider providers in .der to 
understand best practice delivery mo 

1 

Is for early 
intervention . I . · 

14 focus groupswith clients (parents, 
1 
amilies and 

carers) in order to identify opportuniti 
1 

for service 
model improvement and to inform thi I,: ing regarding the 
attributes of a preferred provider I 

' I 
Facilitation of a stakeholder forum to tesent the 
proposed changes to Early lnterventi, : Services and 
invite feedback from key stakeholder I 

High level desktop review to identify .1 i st practice 
models for Early Intervention based: 

1 

national and 
international practice and research 

Out of scope 

··Early Intervention Service level analysis 

_ Additional or organisational level research into the 
capacity of providers to perform a transition beyoncl that 
stated during the course of interviews 

- Development of procurement or tender specifications 
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Draft 
r:.:.:;y f('. 1Sc::, 

Commercial iQ _<;onfictel'lc;e 

Our engagement has identified the following key messages wt\1][ should be considered in light of a planned EIS transition 

' Market soundings suggestthat there is a market of providers wh · 
1

are interested in providing Early Childhood Intervention Services in the ACT. Interest will need to be confirmed on 
the release of further 'specific service information that will allow p tential providers to perform associated due diligence. Market interest is tempered by the transition timescale which 
may prevent some pr,bviders from being able to mobilise and est lish services . 

. , Risk management as1 part of a transition process is seen as a pri~rity by providers. Providers perceive their to be risks in three key areas which are directing thinking with regards to 
next step activities: 

Reputationcll risks: Providers are keen to manage any )ader issues that )3rise from the transition process which may reflect on their brand and image. As such, providers 
are keen to avoid being associated with an unsuccessf transition process that may have broader detrimental .impacts for their business. · 

Financial risks: Providers have concerns that the fun.din i ~!lotted as part of NDIS packages may not be sufficient to support the delivery of the full range of service required 
by children ih th1e ACT. This issue was particularly rele~ nt for small to medium sized providers. · 

Organisational risks: Providers are keen to manage org nisational based risks that are associated with their practical ability to be able to establish a fully functioning and 
robust service within what is perceived to be a challeng ltimescale. Concern is driven by a perception of workforce shortages and a need for some providers to identify and 
establish lod:al infrastructure (particularly relevant for ir\t 1 rstate providers). 

_ Incentives being offered by government may play an important p rt in successful transition and risk management. Government is likely to be required to play a role in risk mitigation 
either through incentives or broader activities, and will need to thi 1 k innovatively with regards to how to address provide~ concerns. . 

... The transition provides an opportunity for service model enhan~ 
1 

ents. Whilst the existing service is well received, there is an opportunity to move it closer towards established best 
practice. This would ~pp1~ar to be supported by non government roviders. The ability to implement any changes will need to be carefully managed 9iven the existing timeline and 
broader concerns expressed by the sector. · 

-· Client risks and parertal concerns will need to be managed thro h solid and detailed transition planning. Strong concerns have been registered by families, parents and carers with 
regards to the transition process and the potential for current se I ice users to experience service gaps or have wider detrimental experiences. A robust transition planning process 
should be considere~ in order to provide clarity to families regar ing next steps and to support the management of transition risks. 

-, Strong appetite exist~ from families and providers for communic ,ion on next steps. Parents, families and carers have identified ·a clear preference for further information relating to 
the arrangements su:rrounding the transition, government planni 

1 

' and potential providers. This partly reflects a lack of broader awareness regarding the implications of the NDIS at 
a practical level. A c0mmunications strategy that underpins a de 'r transition plan will play an important role in gaining the support of these groups. 

I 

supporting wider objectives of building provider capacity and su , orting an appropriate market structure in advance of a full NDIS environment. 
In light of feedback, government will need to consic;ler how best ~structure a transition process. This will require consideration of how bestto ensure ·service continuity, whilst also 

In preparing to support et transition process more broadly, gover ent may consider the role of pre-procurement activities to leverage provider inter,est. Central to this will be the 
release of further service information, and clarification of the s~a i •. and detail of transition. Communicat. ion activities may also include communications for parents families and carers, 
and be part of broad'er transition planning arrangements that se to manage key risks and provide comfort and assurance to stakeholders. 
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Against the context dt thi;i introduction of the National Disabjl' y Insurance Scheme (NDIS), the Community Services Directorate (CSD} and !Education and Training 
Directorate (ETD) is 9ssessing options for transitioning its dir ctly provided Early Intervention Services to non government organisations (INGOs). 

In order to ensure that the ACT is best prepared for an NDIS ~l ' ironment, the CSD are assessing the options to transition existing Early Intervention Services to the non 
government sector) A service transition will provide the opport~ 'ity to help establish greater choice for individuals with a disability, build a stronger and more sustainable service 
across the ACT and ensure that high quality and safe service~ 'ontinue to be delivered. 

The government is:cornmitted to ensuring that individuals cur~ tly supported by Early Intervention Services continue to receive the level of support needed, that quality 
assurance arrangements and safeguards are maintained, and I, rovider supply is sustainable. As such, the CSD has sought to inform the planning of transitioning arrangements 
through a range.of:adivities including market soundings, focUsl 'roups and a review of best practice. . · 

·KPMG have been en~aged to support the development of thi'1 'ing around the planned transition of services by assisting government in their sounding activities with 
providers, parents, families and careers. The full scope of our1 'ssistance is set out below. . · 

KPMG to deliver m,arket sounding interviews with 31 NGO pro ders who may be interested in the delivery of ACT services. Soundings to identify providers' interest, capacity and 
capability to take of! th12 delivery of services in the ACT, as wel, ,as identify any wi.der issues that would need to be managed as part of a transition. 

' ' 
KPMG to deliver 14 focus groups with parents, families and ca rs in order to identify opportunities for service model improvement, inform thinkin£1 regarding the attributes. of a 
preferred provider,:ancl to identify the key activities that will en 

1

' re a smooth service transition. KPMG to also review written submissions of input from this group. 

KPMG to deliver rnarket sounding interviews with five peak bo I ; organisations and wider providers in ~rder to understand best practice delivery models for Early ln"tervention. 

High level desktoptreview to identify best practice models for J,: rly Intervention based on national and international practice and research, drawn from existing literature scans 
provided by Disability ACT. The outcomes of this work are pre nted in a separate KPMG report. 

Results of the mark~t soundings with providers appear to sh ! 
1 

interest in the delivery of Early Intervention Services and an appetite to work collaboratively with 
government in orderlto successfully transition them. Key pdi 

The majority of prqviders expressed a high interest in deliverin 'I services, identifying this as a good opportunity to establish and provide services in the ACT. Providers also 
identified a corrimt?rcial focus to business expansion, reflectir:id . he broader changes due to the NDIS and a need to be competitive. The majority of providers indicated that they 
held the financial and operational capacity to expand service 'j 1

1ivery. 
' ' . 

Providers are actively seeking further service information from overnment in order to confirm interest, prepare themselves for a transition proces::; and to minimise the associated 
risks. Risks are la~gely driven by the transition timeline and in ; de reputational risks (ie being associated with an unsuccessful service transition), operational risk (taking on too 
many new clients without the ability to establish the necessai;y upporting infrastructure), and financial risk (NDIS funding packages would not be sufficient). 

· Soundings indicat~d an appetite for government to provide s~ ' ort to stabilise providers during the transition phase and assist i~ managing risks. Suggested assistance included 
funding arrangem~nts, the secondment of government staff a access to existing workforce. Other suggestions also included the transition cit the service as-is (fully funded) on 
a short-term arrangement in order to ensure a smooth transiti . . Once the new providers were established, it was proposed that government could then remove funding. 

, I I 

Providers were al~o motivated by the opportunity to enter into ' e market and evolve the existing service model, thus sharing government's ambitions. For a number of providers, 
the ability to do thils was an important condition of their involv ' ent. 

I 

The majority of pnpviders articulated strong expansion capacit ;and capability, having invested in back office functions as part of NDIS preparedn·2ss. However, availability and 
access to workforq:e was raised as key area of potential capaq y concern, with an appetite for government support in addressing this. 
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I 

Findings from the focus ~1roups with families, parents and earls indicate concern with regards to the transition timelines and arrangements, and the impact that this 
may have on service~ that are on the whole well received. , 

Overall, .parents articulated good experiences with the current : 
1 

rly Intervention Services, with many aspects highly valued and that parents would like to see continued under the 
new scheme. These include small teacher to child ratios, the v~ iety of services provided, information provision, the facilitation of connections between parents and communities, 
and support in transition to schooling. ' 1 

·- The transition is seen as an opportunity to address a number o spects of the current programs such as reduced time taken for initial assessments and improved coordination of 
services (using the school-based El service as a central coordi ' tion hub for other public and provider services). Other model improvement opportunities identified relate to 
p·laygroup hours, diagnosis support, supporting administration ; d the location of therapists and services. · · 

Parents expressed ;a number of views about potential provider 1There is clear preference for experience in high quality service delivery, as well as. for not for profit providers 
given a view that prbfit generation may be incompatible with s~ ice investment. Parents also had a preference for some form cif government provision to remain as a provider of 
last resort, driven by fear of providers being able to cherry pick hildren, leading to some individuals being left without support. 

I I 

,, A variety of concer!Tls about the transition to a new service prov ; er were expressed by parents. The majority of these concerns are driven by the timeline, a need for detailed and 
robust transition plans for each child, a lack of knowledge rega ing transition arrangements and a lack of understanding about the NDIS. Concern was also raised around the 
adequacy of funding arrangements, and implications for the co 

1 
,inuity of support. 

Strong and detailetj transition planning, and access to further i 
important during focus groups. 

I 

The transition timelirie, introduction of the NDIS and soundir\ 
ensure that the transition process achieves the objectives o~ 
foundations for service c:hoice and control once in a full NDIS 

,ormation was seen as key to addressing raised fears. Visibility and choice of provider was also raised as 
I 

feedback create a complex context for transition. In determining next steps, government will need to 
eating a robust and viable provider market that supports a successful transition, and also provides the 

1

.DIA operated environment. 

In finalising govern[nent's approach to the recommissioning of" ~isting services, it will be important to consider how the packaging of services and ~se of incentives can support 
the achievement ot wider objectives. Whilst the appropriatene 'of the market structure within an NDIS environment will be the ultimate responsibility of the NOIA, ACT 
government's tran~ition of Early Intervention Services at 1 Jah ry 2015 will play a major role in capacity building and providing the foundations of an appropriate structure. 

' . 
It is therefore important that due consideration is given to the i al 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 demonstr 1 es alignment to NOIA thinking. · 

In determining goverhment's next steps, consideration shoul : be given in a nuniber of key areas that will help to ensure a robust and well ::;tructured transition process: 
I , • . 

Pre-procurement plan/:ling 

Government should consider clarifying to the market the natur~l!and scope of the services being commissioned as well as whether it will include any associated assets such a~ 
infrastructure or etjuipment. This will assist in capitalising on e~ :sting interest and ensure that providers are able to make informed and timely dec_isions regarding service 
opportunities. 

Whilst the inclusion of wider assets in a commissioning arrang~ment should be structured to best maximise provider interest, there may be financial implications or other 
associate liabilitie~ for government that are unforseen. Govern~ent should therefore consider further work to understand any associated liabilities as a priority . 
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Pre-procurement planning continued 

Consideration should b1~ given to the ability for government to p I vide direct financial incentives, either through provision of funding for a defined transition period leading up 
to a full implementation of the NDIS, or through the provision of 'ther 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 f : ancial incentives, and are able to award them or not. 

m Further analysis may assist government to 'design' the ideal m 
1

ket structure to serve the sector, and thus leverage the respective skills of different providers. Design 
arrangements should be considered against service 'tender pa ;aging' and incentives that promotes quality, sustainability, innovation, access and service outcomes. 

~ Government should also consider the extent to which wider an ·, ore general supporting information can be released. Access to this would help to assist providers in making 
planning decisions and will be particularly important to interstat lproviders looking to enter the ACT market for the first time. · 

Service model enhancement 

'" Consideration should be given as t6 how best to enable servic 
enhancements, government should consider the extent to whic 

Procurement 

' 
model enhancements through any procurement or provider assessment process. 111 facilitating 
!change may be accepted or not by service stakeholders. 
I 

,. Consideration should be given as to how best to leverage the· rket interest through a procurement process. A competitive tender process may facilitate service model 
innovation and investment through competition, however decisi

1

, 
1ns will need to be taken against an awareness of the short timeline. The overarching priority will need to be 

service continuity for clients, change & risk management and c 
1 

munication strategies, however government should consider what else could be achieved alongside this, 
and ultimately develop a procurement strategy that is fully alignl 1d. · . 

I 

'.l In order to build on service interest, consideration should be g
1

i 
1 

n 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 s ice and begin planning arrangements. 

Transition planning . . Ii 
Consideration should be given to the opportunity for co-desigr:i 'f client transitioning arrangements, using the output of focus groups, broader information sources and 
participation from parents and potential providers. A forum or. 

1 

rkshopwith selected groups bringing together best practice, 'knowledge and stakeholders may help people to 
positively engage within the transition, and allow providers to I . rn more about the market and key factors of importance for parents, families and carers. 

' I 

Development of a detailed implementation and transition plan t, 1 support children and families through the transition should be considered by government. This should be , 
underpinned by best-practice change management principles. .hd provide families with confidence that the transition will be well managed and key risks have been 
considered. , I 

·· Consider developing individual transition plans for service use : to ensure continuity of service delivery is maintained and that there is a smooth transition to the new service 
providers. . ; 

. II 

·- Once the new pro'.liders are known, ongoing communication to amilies, parents and carers should be considered. A standard 'information pack' setting out details of their 
staffing models (intlucling staff qualifications and experience), ~rvice ethos I philosophy, and points of difference would support parents to make informed decisions and may 
address concerns around quality standards and wider provide 1ssues. · 

: ml 
I 
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Communication strategy for parents, families and carers I mil 
I 

;;;: Focus groups have identified a need for further communicatio~ 
1

' ,bout the planned changes, as well as broader factors related to the NDIS. Government should consider 
development of a communication strategy that enables stakeho 

1

, ers to provide input to government, and that provides clarity on key aspects of the transition such as 
tiinelines and points of involvement. ' I 

Communication strategies for consideration could include letter 
1

and information sheets to all families, broader communications with the disability I education I early 
childhood sectors, a 1300 enquiries number and enquiry mailb ' and internet sites to provide access to information for a broad range of stakeholders. 

'1, . . . 

Communication for providers relating to the NDIS : 

.;.i Given the existing dominance of service provision by governm t, and the potential of providers entering from other jurisdictions, government should consider the extent to 
which broader communication are made in order to further und 'standing about the ACT market. These communications should look to go beyond the Early Childhood 
Intervention Services market, and provide information on the br 1ader disability sector and ar.eas where provision will be required. This activity will seek to ensure that 
providers establish an improved awareness of market opportun 

1

ies as well as ACT dynamics, and may therefore also support future service transitions. 

I 

I 
I lill 

I 
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Early Childhood ll~tervention Services overview 
I • 

-- ----- ·-"J. Commercial in confidence - -······ 

The ACT Government currently delivers a range of Early Child~pod Intervention Services that support children with a developmental delay or disability. Programs 

provide i.ntervention for the child and also serve to build and d~velop key skills with families, par~nts and· carers. As at April 2014, 302 children were accessing Early 
Intervention Services across 1-7 school sites. 

What is early childhood intervention? 

Early childhood inte~ention is the proce:ss of providing services an 11 support for children 

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

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

The purpose of childhood intervention programs is to enable childr 
1 

to transition to 

mainstream education prof1rams. In additional to providing appropri 
1
te intervention f~r 

the child,_ these programs aim to equip families with the knowledge] ~kills and support to 
assist the child to participate fully in community life. · ' ' 

Early Childhood Intervention Services in the ACT ' · ! ·I 
The ACT Government currently delivers early intervention program , such as small 

. ' I 

group education classes for children with a disat:iility or developme tal delay, through 

the Education and Traininf1 Directorate (ETD). ETD early interventi, lln program staff 
work closely with Therapy ACT. At present, the vast majority of se ,ices are delivered 

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

from other jurisdictions where mixed service markets are more pre 1
11 

lent. It should be 
I 

noted that: 1 

!ii Of the 60 community sector providers of disability services in t~~ ACT, 30% have 

less than $1 min revenue and 40% have less than $2m in reve~Le. 

.,. Recent research suggested that up to 27% of existing provide~-of disability services 
may become unviable due to cash flow pressures in an NDIS 1 vironment. 

, I 

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

due to remuneration, competition and choice of employment fa. ~ors. 
The 2014-15 ACT Government Budget showed that expenses rel1~d to the provision of 
early intervention and prevention services (with a focus on childre :pre-birth to eight 

years old and their families) was estimated to be $25.5m in 2013-
1 

• 

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

pool of NDIS-eligible disability and therapy services 

. Programs available in the ACT 

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

·:' Early Intervention Playgroup: Co-attended by children between 2-3 years old and 
their parents. 

Early Intervention Unit: Programs for children prior to school entry with mild 
developmental delay. · 

Autism lriterv~ntion Unit: Programs for children prior to school entry with Autism 
Spectrum Disorder. 

Language Intervention Unit: Programs for children a!~ed 3 years to school entry with 
a specific language disorder. Jointly provided with Therapy ACT. 

Early Childhood Centres: Programs available for children aged 3 years to school 
entry with mild to moderate developmental delay or disability. 

·Early Childhood Units: Programs for children aged three years to school entry with 
significant developmental delay or disability. 

Vision and Hearing Support: Programs for children from age of diagnosis with a 
vision or hearing problem. 

Support at Preschool: Resources provided to schools to support children with a 
developmental delay or disability attend a local mainstream preschool. 

As at April 2014, 302 children were accessing early intervention programs across 17 

school sites. Group sizes and length of participation in Early Childhood Intervention 

Services vary depending on the age and type of disability of the children. 

Source: http://apps.treasury.act.gov .au/_ datalassets/pdf _file/00181601 056/Community-Services-Directorate
Budget-Statement. pdf accessed on 25/6/14 
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Policy Context 
1111 

The introduction of the NDIS is expected to place increase~~~~ssure on the market to deliver support that is not only tailored to the individual requirements of children 

with a disability but is also sustainable and financially accessil~le. 
' ! 

Commercial in confidence 

National Disability Insurance Scheme 

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

implementation in July 2014. The AC.Twill be the first jurisdiction i 

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

the Commonwealth Government and ACT Government provides t 

framework for the introducltion of the NDIS in the ACT. The agree 

Australia to have all 
I 
greement between 
I h. 
! overarc mg 
I 
nt set out the 

funding arrangements, induding the Commonwealth and State co1 ributions, and the 

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

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

participants expected to transition in the first two years. 

The Scheme heralds a fundamental change in the way ECI Servic 1 

i are currently 

administrated, funded and delivered in the ACT. By July 2016 fund : g responsibility for 

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

As part of the overall transition to the NDIS, in preparation for full i I :plementation, from 

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

At this time, ECI Services will be delivered by non-government pro !ders allowing for 

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

their families and carers. In addition, funding administration for EC I /services will shift 

from the ACT Government to the NOIA under individualised fundi package 
I 

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

. allowing .them more choice and control over which services are de 
1 

ered and how they 

engage with providers. I I 

I 

Implications for the transition of Early Intervention Services 

The planned withdrawal of service provision by the ACT Government aims to maximise 

preparedness for the full introduction of the NDIS in the ACT by 2016.This will be 

achieved in a number of ways including: 

Supporting NGO preparations for the NDIS and enabling them and the broader 

sector to build sufficient capacity and capability to better respond to the needs of 

families. 

1; Providing increased time for service establishment (which will be particularly 

important for interstate providers), which will help to ensure that the NGO market is 

sufficiently well embedded: 

Providing time for families to .understand the full range of service options and to 

prepare for these significant changes. 

Enabling the opportunity for the identification of key issue areas amongst providers, 

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

order to ensure market stability. 

As such, this service transition representS an important stage of sector development 

that will help to ensure longer term provider stability for Early Intervention Services. 

~ ! 
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Proposed NDIS T~ansition Plan 
1 __ ~ _ _ Commercial in_confidei:i_ce 

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

proposed transition plan prioritises adults nearing the NDIS c 
1
-off age of 65 and children eligible for early intervention services. Early Childhood Intervention 

• I 

Services will be the first services transitioned to the NGO sect~r 

Transition overview 
I 

"" All Education and Training Directorate early intervention progra(~s will cease by the end of 2014, and ACT Therapy services will cease by the end of 2016. · 

m The majority of children currently in Early Childhood lnte~entiO~l Srevices will progress through normal processes to scho.ols in 2015. Eligible children will still have access to 

both special and mainstream schooling. I 
I 

. I 

~" All young children will be transitioned to the NDIS in 2014. Thej,
1

.fore, from the beginning of 2015 Early Child. hood Intervention Services will be provided by_ NGOs. Remaining 
children (i.e. those that have progressed beyond early interven

1 
'n services) will be transitioned to the NDIS in the first half of 2015. 

cc By the beginning of 2017 all eligib~~~eopl~ shout~ -~av~ been ti : nsiti~ned to the NDIS. At this point therapy services will be provided by NGOs. 

j Early intervention I 1·-·Th~-;;~;-;~rvice;-[ 

c 
~ 
-0 

..s:: 
() 

~ 

Q3 2014 

• Children under 
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I 
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~ 2015 
I 
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• Primary school 
students 

Q4 2015 Q1 2016 0:2 2016 

Transition of children to NDIS complete 
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' Post School Options Plan 

> '1) I l "..i>\,i· • '' :,, .. ,, ,i..,,, r•\fTflN~h,p ~"d ~ ,..,,. ,,,. •!,.,-,-'>I •0·-· h.P~,\\• 1" ,,.,rn~ GI nri,·p1·1,.1t"nl r:w111br1 l11n,; .. 1l!1l1<1•f"i! ~,1,tlr Kf'~.~i; l11tt"r1'·'1lnl~·l! l·n,.j'NM1\.o1· l° W::"'V\, l-t:1·r+1~!"""'' : .: '""• ··- <""1,t•;_,, 

I•,!!: •r1' rr-;:: .,..., ·• 'n .1drr:'-:r>:·- .,t )'(.;"'~'~'' 11.:1-rr .. 11---.11~! I 1o1bil1i:.- iur.rr,~rl 1-~· -~ -. .-11,-11·· ·· .•rpr•·.~nl 1.mdr: ?, .:•o:-~--•:: .1'\: :i1~nrl.1rl"i: ! l'~r:.1.-1i1n•1 

1 NDIS Transition Plan, ACT Government 

1'•·· 1~1lm.\u~;r~h~ k.l>MG;:.r,r.lfr:':'KPMG 11 

(.A 
·ci 
~ 



) DJ 



I 1111 

I 

Draft I 

i"Jk:.,;;-".:;;:~ :;~"> :n;: l~~Ci"'i~· 
I .. 

Purpose and app oach 
1 ~-'' 

.... ,. ! 

Commercial in confidence 

Market sounding is a critical process in the transitioning of s ' ices, and provides clear inputs into procurement and wider planning activities. The process of soundings 
also play an important part in developing a market of potentia providers within the ACT - which is key given the dominance of existing provision by government. 

I 

Market sounding will principally support the transition of Earl Childhood Intervention Services in three areas: 

1. . Market seeding: Generating interest in the transitioning proc~ k and opportunities from providers who are currently aware of government's plans as well as through 'seeding' 
or generating interest amongst potential new entrants. This is chieved through increasing their awareness and understanding of the service opportunity, and government's 
thinking (as appropriate). I 

2. Market stimulation: Stimulating and developing interest intra 'itioning opportunities and prompting initial discussion within organisations regarding opportunities and offerings 
(in terms of services, service models .and innovation). The OU I uts of this activity enable government to gain valuable input to develop their understanding of potential 
incentives that can be offered to further generate interest and . ! referred outcomes. 

3. Intelligence gathering: Gathering information and intelligence I om existing and potential market players on the extent and nature of interest in transitioning opportunities as 
we.II as their current capacity and capabilities (and constraint , l 1n addition to this, soundings explore and understand the key issues, barriers, and pre-conditions for 

· organisations to take on additional service delivery in a future ' DIS context (including issues relating to workforce capacity and capability, infrastructure and sustainability). 

Market sounding activities will directly inform the development oft 1

1

e transitioning strategy, including how it should take account of or address issues, barriers and pre~conditions 
identified by organisations, ' · 

I I ' . . . 
In developing our marke~t sounding approach for Early Child · od Interventions Services, we have sought to ensure focus in three areas: 

a. The purpose of the market sounding: Absolute clarity is requi id with regards to the objectives of the market 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 bmmunicate to the market. As such, clarity needs to have been achieved prior to commencement with regards 
to the desired outcomes of the process. I · . · 

I 
b. The market soundingi approach: It is important that the proce ' that is to be used to interact with the market, in terms of communicating information and in receiving feedback, 

and in the choice of organisations involved, is clear and well , 
1 

fined. The method and approach need to be fully aligned with the desired outcomes of the sounding, and also 
fully complement the objectives of the process (e.g. sensitiv~ , iscussions should be explored in small groups I interviews rather than in a workshop format or through 
surveys). ' I 

I . . 

c. Probity and independence: It is important that the market so 'ding process is sensitive to providing unfair advantage to an organisation or group of organisations . 
unintentionally. Whilst this is particularly relevant during the 11 curement process, these probity and independence principles should be considered throughout the process. 
As such, the process should consider the consistency of info i ation and responses whilst also creating an environment for open and frank discussion. 

I 
The approach that has been developed for the purposes of this p ject have focussed on these characteristics, building on KPMG's experience in performing commissioning and 
market sounding engagements, as well as our experience of inte . cting with disability service and other human services providers. 

I 
I Ill: 
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KPMG's work has involved four forms of market soundings a 
opportunities and issues surrounding service transition trorri 

I Commercial in confidence 

1
d consultation which are set out below. Our approach has enabled us to generate an understanding of the 
f.oth a provider and service user perspective. 

Approach 1: Market soiundings with 
providers 

Purpose 

c] Engagement 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 

cJ 31 providers selected in 
consultation with CSD and 
approached for interviews .. 

1:1 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 potenti1al new 
entrants. 

1;1 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 proviided a service 
overview of the existing service and 
NDIS transition. 

Approach 2: Mar~t soundings with 
professionaillassociations 

Purpose 1 
Engagement w professional 
associations in , ,rder to gain an 
understanding , the wider 
transition and bvider issues that 
should be cons : ered. This included 
those that may 1e encountered as 
part of a move 11 the NDIS. 

C' Soundings w~r I used ta also 
understand be practice tjelivery 
models for Earl Intervention. 

Approach 

5 professional dies selected in 
consultation wi 

1
· CSD and 

approached fo nterviews. 

,,, Selection mad \to ensure that 
interviews gen ated a broad 
spectrum of po· 

1 

ntial responses. 

Private one-to- !ne discussion led 
by KPMG to e · ure independence 
and to encour 'e an open dialogue. 

I 
I 

I 

I 

: 1!11 

Approach 3: Focus groups with 
parents, families and carers 

----
Purpose 

Engagement with parents, families 
and carers in order to understand 
key transition issues and concerns 
thatwould rieed to be managed. 

c\ Sessions also looked to identify 
opportunities for service model 
improvement and to inform thinking 
regarding the attributes of a 
preferred provider. 

Approach 

13 focus group sessions held, open 
to interested parties. Analysis was 
performed by ACT government after 
10 sessions to check that attendees 
were representative of the range of 
existjng services. 

Sessions were led by KPMG to 
ensure independence and to 
encourage an open dialogue. 

KPMG also received feedback from 
a separate session held by an 
industry peak body. 
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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 

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

1:i Feedback was passed on to KPMG 
in order to consolidate and 
incorporate into broader analysis. 

) In total, 3 written submissions were 
received. 
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Service interest 
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. ' I 

The market soundings appeared to identify strong levels of i ial interest in the Early Intervention Services currently provided. Interest has been principally driven by 
a strategic desire to gain a footprint within the ACT market or onsolidate I expand existing services there. 

The majority of providers expressed a strong initial interest in: livering services, identifying this as a good opportunity 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 seconda 1 factors which include the opportunity to expand services to particular cohorts of children (e.g. children with 
hearing loss or children with autism) and a belief in the long-te

1 

I gro~h of ECIS in the ACT. 

,--, Interest also reflected a broader commercial shift in line with t NDIS, and a belief that it will present a market opportunity for agile and consumer focussed operators who 
deliver quality outcomes for service users. Of note is that a nu 1

ber of providers were also motivated by the opportunity to enter into the market and evolve the existing service 
model towards one more closely aligned to best practice. This 1 as typical of a broader commitment to the sector expressed by a number of providers. 

I 
In summary, soundings identified the following level of inte~e t: 

c 22 providers expressed high levels of initial interest in deliveii , I services. These providers identified a strong commercial focus to business expansion, reflecting the broader 

chang~s due to the NDIS and a need to be. c~.m~etitive. . • I I . . . . . _ . . . . 

5 providers expressed a moderate l.evel of 1rnt1al interest. This. 

1 

eludes two providers who wo.uld potentially part1c1pate m any approach to market but woul.d not commit until 
undertaking further due diligence on the opportunity. · 

r: 2 providers sounded indicated a low interest, primarily due f~ I i ited capacity and capability to take on additional services at this point in time with organisational resources 
focused on preparation for the NDIS. 

1 

Specific motivations for service delivery appear to reflect the I roader strategic objectives of providers: 

Large interstate providers appear keen to use the transition a n opportunity to capture significant market share and provide themselves with a.sustainable volume of scale. 
This is seen as being an important part in helping them to ma I ge the associated financial risks of establishment. . -

Smaller providers are seeking sufficient operating capacity t~ hsure services are commercially and operationally viable. These providers are kee~ to consolidate and grow their 
existing services to particular cohorts I geographical areas an ]view·partnerships arid consortiums as a method to facilitate scale and financial stability. 

Soundings highlighted a number of transition related issue~ at were seen by providers as constraining interest levels. Key issues were: 

Financial risk: Providers identified concerns in relation to ad~ ate pricing of services to sustain appropriate service delivery in the ACT, and the importance of securing 
sufficient market share to ensure ongoing organisational finan !ial viability. · · 

I 

Transition timeframe: A number of providers highlighted cont ~ns with regards to the proposed timelines, and their ability to successfully digest service information, compete in 
a tender process and ensure robust transition planning. Inter ate providers were particularly concerned, given their need to establish an new presence if successful. 

Information: Whilst indicative interest appeared high, provid~rl wer~ keen to have adequate time to consider the commercial and operational aspects of the opportunity and 
obtain Board/ Mana9erilent support. This process would req e full details of service offerings to be provided by government, and the planned timelinewas seen as making this 
process challenging. Providers were also keen for broader inf !rmation regarding the local context, incentives, procurement and transition approach. 

Workforce: Providers expressed concern with regards to po~e ~ial labour shortages in the ACT, impacting on their ability to recruit adequate numbers of qualified ECI staff. 

Reputational Risk: Providers were ~oncerned about the pot~ la1 loss in reputational capital based on real I perceived public I client concerns associated with the transition. 
• I I 

.. - . - -- - --· ' i 
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NDIS readiness d capacity 
Commercial in confidence 

All providers expressed strong support for the NDIS and not 
also noted the transformational change required in order to f 

, A need to become more consumer focused: Consumer choice 
outi::omes. This incorporates a greater emphasis on delivering 
much greater emphasis and impact on the operations and ong 

the significance and benefits of the Scheme to people with a disability in the ACT. However, providers 
ly prepare and realise a mature and vibrant market. Key changes foreseen by providers included: 

It provider will drive a significant focus for providers on the quality of customer service and achievement of client 
exible and responsive services tailored to the individual needs of families. Customer satisfaction will have a 
ling viability of a provider. 

·- Service pricing and operational efficiency: Consumer choice wl drive providers to review their pricing structures to ensure competitiveness within the market. Pricing will also 
place a significant focus on improving provider operational and dministrative efficiencies requiring providers to review their business models to ensure pricing is financially 
sustainable. · ; I ··· . . . 

r: Market share and positioning: Providers will be required to e~ · loy more sophisticated strategic market positioning approaches to identify the right market segments in which to 
focus growth efforts, prioritise development efforts and inform rategic investments, to achieve medium to long-term sustainability. · 

Reputation management and branding: Consumer choice will I ~ive the need for providers to create, build, market and sustain organisational brand and reputation within the 
market. This will require a new focus and investment by provi 1 rs to develop comprehensive reputation management and marketing strategies. 

. i 
,. Workforce recruitment and retention: Providers will be require ~o focus more on strategies to attract and retain skilled staff within a competitive labour market. Providers will 

also be required to ensure their workforce profile reflects the s Ills and knowledge required to successfully operate a commercial business alongside more traditional skills 
requfred to deliver quality disability support services. • I . 

m Organisational cultural change: Transforming to a market-focu ed sector requires cultural change which takes time to develop and foster throughout an organisation. 

Providers recognised that the NDIS represents a transition fo \ ECI service delivery, that will significantly change the nature, focus and funding arrangements in the 
ACT. Providers highlighted a number of associated concern I . 

c::: _Providers indicated that the timing of any transition may affect heir ability to deliver services with the majority of providers indicating they don't believe they will be commercially 
viable by January 2015. Providers particularly expressed con 

1

rn that if economies of scale are not realised, or are lower than expected, they could incur significant financial 
losses. I 

,. Interstate providers particularly believe. the timeframe does no llallow adequate assessment of the ACT market structure, or the development of service and brand differentiation. 
Providers suggest this will negatively impact on their ability tC? ain sufficient market share to ensure ongoing service viability. 

;;;; Providers whose income relies.heavily on funding from clients ith NDIS packages believe they are particularly financially vulnerable given the perceived unpredictability and 
unsecure nature of this funding. · I · . 

Some providers, predominately those based in the ACT, advi d they would be adequately prepared to take on service offerings on a small scale only. This is primarily due to 
constraints in relation to a lack of adequate facilities to deliver 1 xpanded services from (e.g. centre based services and office accommodation), concerns in· relation to attracting 
suitably qualified staff, a lack of organisational capability and. 

1 

pacity issues constraining their ability to expand back office functions. 
. I 

·I 

I 
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NDIS readiness 1-d capacity 
Commercial in confidence 

More broadly, NDIS preparation and readiness was a key stra : gy for a number of providers, with many suggesting that they were well posi1tioned to respond to new 
opportunities given a focus on strategies including: · · -

-- Collaboration and expansion: Some providers are proactively 
1

1 rsuing service partners to form alliances I consortiums I mergers to ensure they have adequate economies of 
scale, capability and capacity to respond to the new market en lronment. .· 

. I . 

Investment programmes: Some providers are making infrastru · ure inve?tment in back office systems in order to ensure operational capability to cleliver additional services. 

-- Improved efficiency and operational improvements: Providers le strengthening governance, business processes and systems, reducing excessive costs associated with non
direct service delivery and developing more efficient and effe~i I e service delivery models. This will better position providers to be able to offer consumers a competitively priced 

Pl ackagedof sekrvi~es. d . - P -d . ) d . . . . k t" d b d" t" .t. . t' t . b d ·t- d d"ff . t· t· 
111 mprove mar etmg an communications: rov1 ers are mves," m improving mar e mg an ran 1ng ac 1v1 1es m prepara ion o increase ran recogrn ion an 1 eren 1a ion 

in the market. 

Despite readiness activities, the main capacity concerns rais 

Perceived limitations in workforce capacity (i.e. securing adeq 
attracting and retaining Early Childhood Intervention staff. Thi 
skilled and experienced professionals. Providers also questio 

w Perceived limitations in workforce capability (i.e. staff with ade 
build the skills of new employees and acculturate them to .the 

by providers related to workforce issues. 

kt~ workforce numbers (staffing levels) and availability: This was driven by difficulties experienced by providers in 
lis further complicated by provider perceptions that the ACT is a small market with a limited.pool of suitability 
!d their ability to compete with the government and private sectors in terms of offering competitive salaries. 

!uate knowledge, skills and attitudes). This was driven by the view that providers are required to develop and 
ganisation before they are adequately equipped to deliver best-practice service delivery to this cohort of clients. 

···' Casual employee employment practices may also increase, p~~senting a concern as more inexperienced casual employees are required to staff positions. 

Employment growth due to the introduction of the NDIS will ex .cerbate shortage of workers and increase competition for staff, particularly between government and NGOs. 

Collectively, providers identified that workforce issues had t 
1 

potential to compromise the deliver of services with a number of transition implications. 

,; The loss of experienced government staff represents a potent 
1

1 for high service delivery risk, as key expertise and knowledge of the existing client base is lost. 

Service capacity may be limited, potentially leading to delays i service commencement and reductions in services or temporary service closures. Furthermore, shortages 
among key occupational groups, specialist early childhood pr ·titioners (e.g. speech pathologist, ABA trained staff) and in geographic areas may also worsen issues. 

_ Moves to new models of service delivery will require investme ~in developlng the skills of the workforce, and a need to support culture change. Workforce issues are likely to 
challenge changes aind the pace at which they can be implem 

1
nted. 

ECI providers deliver specialist support and care for children : d families, therefore access to practitioners from a range of professional occupations is critically important if 
quality care outcomes are to be achieved. Workforce issues 

1 

y lead to reduced service quality and service responsiveness. 
I . . 

Providers will be required to confront concurrent challenges o 
in readiness for NDIS (i.e. changing skill sets), and manage t 
and increasing competition for skilled labour. 

establishing a new service, sustaining NDIS related reform, professionalising its existing direct support workforce 
withdrawal of existing government experienced workers - all in an environment of potential workforce shortages 
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Procurement a~1jlincentives 

l . Commercial in confidence 

Most providers identified the need f9r government to underta comprehensive pre-procurement planning to inform the development of the transition approach. 
Government was encouraged to be clear and open about wha !they proposed to transition including service requirements, when and how the process would run and 
details of what government was seeking from the market int ms of provider characteristiCs. Pre-procurement planning was seen as playing an important part in 
informing decisions in rc~lation to the most appropriate procu 

1 

ment method and enhancing the transparency and predictability of the procurement process. 

::: Providers have a strong appetite for further information which i I primarily focussed on developing a greater understanding of the full nature and scope of the services and needs 
of existing service users. This was seen as important part of e , loring and confirming their interest. . . 

- Other information requested by providers included: service wai· ng lists, estimated future service demand, transitional arrangements, funding arrangements, existing staffing 
profiles, availability and cost of using existing faciliti_es, service terface with ACT Therapy, client eligibility, assessment and referral processes, facility design, labour market 
conditions, options for employment of government staff and po ntial transmission of business implications. I . . 

;.';j Communication of appropriate information in a timely manner :nowing the market soundings was seen as an opportunity to capitalise on initial provider interest and better 
position government to achieve timeline objectives. 

Should government look to transition services on a segment basis, providers provided feedback as to the size and scale that would be considered most accessible: 

Most providers were keen that procurement packaging arrang I ents were of an operational and commercially justifiable scale, both in terms of volume and income levels. This 
was of particular importance to interstate providerswho would I eed to operate on a self sufficient and sustainable basis. 

Equally, consideration would need to be given to the effects of ackaging on smaller providers already based in the ACT, who may be limited in their ability to take on large 

service volumes. . . I . . . · . 
A number of ACT based providers suggested that governmen , ffer each ECI service to the market separately to make 1t more manageable and attractive to smaller and I or 
niche providers. 

Providers also provided feedback with regards to the procur I ent approach or process undertaken by government. 

Providers requested ~1overnment commence the procurement rocess promptly to allow adequate time for transition and service es~ablishment, which most providers estimate 
would take at least four months. Given risk considerations ari he sensitive nature of support, providers identified the absolute importance of allowing adequate time for this. 

The market has indicated a strong preference for a two stage · ocurement process (i.e. Stage 1: Expression of Interest, Stage 2: Request for Proposals). This would both limit 
the significant operational cost on medium to smaner provider of responding to a full tender process, and would provide the opportunity for more detailed and iterative 
discussions to take place with Stage 2 providers. The market i keen to see government take a pragmatic view on timing to ensure that tender documentation is well supported 
by detailed specifications and service I user I support need inf 

1

rmation. This would be best delivered in the second stage of the procurement process. 

Smaller providers were keen not to be disadvantaged as a re It of traditional procurement processes which may unintentionally favour larger providers with greater resources 
to devote to tender submissions. Providers were keen for gov ~nment to acknowledge this and use a process that sought to evaluate provider performance fairly. 

Providers identified the use of incentives as playing a key ro~ , in solidifying interest and managing associated risks. In many cases, there was an expectation that 
government would be providing incentives. 

A number of providers (particularly interstate providers) expreW~ed an expectations that government would pro~ide a range of financial and non-financial incentives to promote 
market interest, facilitate entry, and assist in reducing financi~]land other risks associated with service establishment. 
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This expectation was driven by the transition timeline and the nled by some providers to invest heavily -in the ACT in order to develop a sustainable and appropriate presence. 

Wider factor driving an appetite for incentives included: 

, Concerns about financial sustainability under a NDIS ' ee market' model. A n!Jmber of providers noted that in a competitive NDIS environment they would be faced 
with increased commercial pressures with potential fo Fignificant short-term cash-flow problems as expenses, particularly labour related costs, outstrip income from 
NDIS clients. . . I . . _ 

Concern in relation to NDIS funding. Caution exists wi in the market regarding funding, driven principally by views that NDIS funding for transdiciplinary and group 
support packages do not cover all related costs of se ce delivery. 

m An ability for some providers to absorb expansion cos and charges. Providers raised a potential barrier in relation to hav_ing access to, or funding for, adequate 
service delivery infrastructure including facilities from :hich to deliver services. 

:;;; Support to meet government's timeline and manage 1 nt of the associated reputational and organisational risk. Providers consistently raised concerns regarding the 
tight timefrarne for transition and potential flow on risk

11 
I. Incentives to build capacity prior to service commencement such as knowledge sharing between government 

and providers were strongly supported. 

Providers identified a range of potential incentives that were en as being beneficial. These included both traditional financial support arrangements, as well as 
• I • . 

access to existing government staff through secondment arr I gements. _ · · 

Financial funding incentives (guaranteed operating funding): M 1st providers suggested government should consider offering block funding on a time limited basis. Providers 
suggested this would provide sufficient financial stability to en le providers to build the necessary operational relationships critical to achievement of client outcomes. It would 
also allows them to establish critical service provider networks facilitate seamless client pathways and implement a range of organisational capacity building activities to 
ensure the long-term sustainability of services in the ACT und , the NDIS. This would also protect their position within the market place and was a particularly common view 
amongst interstate providers. 

Commercially viable service volumes: Providers suggested thiaggregation or clustering of services could be used as an incentive whereby services are grouped and 
packaged to the supply. market. Th~ grouping of ser.:ices_ coul assist to deliver economies of ~cale by providi_ng greater (more attractive) volumes to _suppliers. , d~ive efficiencies 
and leverage the government's buying power to achieve 1mprol ed value for money. However, 1t was seen as important to remember that large groupings could disadvantage 
smaller organisations, which represent a significant proportion . f the ACT market. 

r::: Alternatively some smaller organisations may see thi ~s an opportunity to strategically positioning themselves to achieve some of the benefits of economies of scale 
that larger NGOs enjoy by developing partnerships o erging with other providers. 

Operating and establishment funding: Providers were keen fo government to consider recurrent funding to be provided over the life of a contract period ranging from 6 months 
to 2 years, to cover the 'true' cost of delivering services, befor moving to .an individualised funding approach under the NDIS. Suggestions included 'seed' funding, output 
oased funding, fee for service, a fixed price for a particular 'se 1 ice model' and input funding derived from FTEs required to deliver current services. Establishment costs were 
particularly important to interstate providers to assist with offic

11 
(establishment, recruitment of staff, initial advertising and promotion of services, sector and family engagement 

activities and transition planning. 

Transitional one-off funding for staff: Some providers suggest~~ the need for 'transition funding' to enable the recruitment of staff prior to January 2015. This would enable 
provider staff to work alongside existing government staff to e~l~ure a smooth transition and deliver continuity of care for clients through funding to support exceptional costs 
where incurred. 
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Access to staff on a secondment basis. Given the perception o~f!Norkforce shortages, providers were keen to receive government support in addressing this. Ideas including 
providing access to exiisting EIS staff through a program of sec~hdments, or through enabling the introduction of staff to providers for those looking to continue service delivery. 

Use of existing facilities: Providers were keen to explore oppo 
retention of existing facilities would allow for greater service de 
families some reassurance and stability at a time when they m 
people in to. Providers also were keen for government to allow 
specifically modified vehicles), during the life of the funding co 
clients should be transferred to providers as part of the transiti 

nities to lease (preferably at peppercorn rates) existing government facilities. Providers were of the view that the 
ery stability for families and more easily manage the transition to the new provide1·. This approach would give 
be anxious about change, and recognises that providers may not have the readily available assets to transfer 

se of other asi;;ets to-support service delivery, including plant, equipment and leased veh.icles (particularly 
act. Some providers suggested that the responsibility for equipment utilised to support direct service delivery to 

P· 
- Collaborative practices: Providers were of the view there is sig ficant opportunity for government and providers to work collaboratively throughout the transition. Providers 

expressed a strong desire to be seen as key partners in the tra 1sition, although were clear that government should to continue to take a proactive leadership role in 
communicating with families and other key stakeholders in rela 

1

on to the transition implementation. Collaborative opportunities identified included: industry briefingsfor 
providers, transition planning workshops, working committees, in_t engagement activities with families, joint media statements and communiques, handover meetings, release 
of client and service information as appropriate and joint worki , arrangements for a set period of time. 

Facilitation o.f networks and introductions to othe.r providers: S ialler providers were particularly keen for government to facilitate the opportunity for introductions to 
complimentary providers, with a view to supporting the develo 

1 

ent of networks and collaborative working arrangements. Providers felt that this may also provide significant 
long term benefits to service users. 

~ Administration support: Smaller providers identified that the de~ery of additional services may present administrational issues to them given perceptions of government 
reporting requirements, and limited administrational support. S !pport from government in the form or reduced administrational burdens, or central administrative support for 
smaller providers was sought as a means to address this. I 

I 
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Transition planning was a key area of focus by providers, wit,oncerns 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 mana associated risks that could arise, and ensure that arrangements minimised unnecessary issues arise for 
service users, families, parents and carers. I . . . . · . 

Providers consistently highlighted the challenges associated w the transition timeline and associated potential risks including that of market failure. This was driven by views 
that the market may not be adequately prepared for the transiti .n. 

Providers felt that special attention must also be given to ensu 
complaints. Many providers suggested the transition is a signi 
heightened concerns by providers in relation to reputational ris 

quality assurance arrangements and safeguards are maintained to reduce risk of serious incidents and client 

1
ant public relations risk for government and likely to attract significant media attention and scrutiny. This has 

IS and impact on their brand in the lead up to the implementation of the NDIS nationally. 

For most providers, effective transition arrangements must ilude considered and detailed p. lanning, sensitive implem. entation, and abov.e all, consultation and 
involvement of families affected by the changes, providers a other key stakeholders. Providers were clear that the transition must be realistic and achievable in 
terms of timelines for planning, engagement, and implementa ion. Most importantly, providers expressed a strong desire to work in partnership with government to 
support families through the change process by providing rel 1vant and timely information, ensuring they feel empowered to make decisions on available service 
options for their children and ensuring continuity of existing , , rvice provision. This is driven by the following key principles: 

:- Family's safety and well-being is of primary importance requiri 

111 Families will go throu9h the transition at different speeds and: i 

- Families should continue to receive the quality and level of se 

Families should be provided with the opportunity to participate 

a strong focus on support throughout the change process. 

I different ways requiring a range of support options that can be tailored to their needs. 
I 
'ce throughout the transition. 

the transition as appropriate. 

· Families existing relationships with government staff and I ors 
1

rvice(s) could be harnessed to _facilitate support and release of timely information. 

Information about the transition should be accessible and prov 
1 

ed in a timely way. 

Transition implementation is best achieved by a collaborative lationship between government and providers. . · 

Providers were looking to government to provide broader tra bition information in a timely manner to support planning. Providers felt that pre-transition planning by 
gov.ernment would be strengthened by sharing with the mark It a clear transition strategy and implementation plan that outlines respective roles, responsibilities, tasks 
and activities that need to take place. Other important inform ·ion required included: 

Detailed service information and specifications. j 
Broader community overviews and background. I . 

Detailed transition schedule with clear timelines and mileston 

An outline of specific government resources available to suppt\~ providers complete the transition (e.g. IT, facilities and personnel). 

Anticipated number of personnel, types of personnel, skill levdl~ and expertise requirements for providers during the transition process. 

I 
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. 
Providers felt that good transition planning must be augmentl with consultative communications with families. A number of providers welcomed the opportunity for 
there to be a collaborative approach taken with clients, famili 

1
, carers and government in order to co-design areas of service model improvement. This was seen as a 

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

Providers were also keen to ensure that the transition proce.ss. I eludes- ongoing consultation mechanisms with families to identify and resolve issues quickly and sensitively. 
This was seen as a key step in managing risks and ensuring pq , viders were able to deliver against requirements. Providers saw this activity as forming a key part of ongoing 
sector engagement. 

c; Communications to families parents and carers by governmen 
standard 'information packs' setting out details of their staffing 
could be used by parents to make informed decisions, and ad 

Providers also raised a number of broader ideas for consider 

once the new providers are known) was also considered to be important. Providers suggested the use of 
l.'"odels (including staff qualifications and experience), service ethos l philosophy, and points of difference, which 
e~s raised concerns around quality standards and wider issues. . 

ion by government. 

I:'.' Suggestions included government taking a phased approach 't~ransition, that would involve transitioning a specific service fi.irst, rather than all se1rvices at the same time. This. 
was seen as providin9 the opportunity for both government an the market to obtain key learnings on a gradual basis, whilst reducing the impact of ongoing transition risks. 

111 Wider suggestions included the potential for front-line govern1 nt staff to be seconded to NGOs to reduce potential staff shortages, provide continuity of service to clients, 
transfer knowledge and assist in building organisational capab 1ty. Providers also suggested government consider developing individual transition plans for service users to 
eos"re cooUooUy of secv;ce del;ve'f ;s ma;ma;oed aod that the ii ;s a smooth traos;t;oo betweeo the old aod oew seMce prov;ders. 

I 
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Overall, parents have had very good experiences with the cur 
value and would like to see continued when transitioned, in p 
Parents, families and carers did, however, also indicate some 
across some of the services, perceived inflexibility of service 

~nt Early Intervention programs. There are many aspects of the current programs that parents 
rticular the quality of the educators and the high level of support for families that is provided. 
spects that they considered could be improved, notably a perceived disconnect in communication 
mes, and waiting periods for assessments and access to the services. 

'I 
I 

Overall feedback on the E~xistin!;J service was positive, and foc~)sed predominately on the results that parents have observed in their children and which they 
attribute to the Early Intervention Services. 

n Many parents have seen large improvements in their child's pr ress as a result of the Early Intervention programs in areas such as speech, confidence, socialisation and 
school readiness, and reduced challenging behaviours . 

..i Parents valued the opportunity for their child to attend the servi ' without them, as it supported the child to develop independence and reduced reliance on the parent by 
the child. . 

Feedback was particularly positive about the quality of staff. 

o The quality of the Early Intervention educators is perceived by rents to be very high. They consider that the educators' experience and qualifications makes a significant 
difference to the progress of their child, and also provides valu 

1 

, le advice and support for parents and families. 

1

1 . 

n Small teacher to child ratios are valued by parents given they !ow teachers to spend more time interacting with each child. The frequent reporting of children's progress 
to parents was also valued. i 

... The importance of access to teaching assistants with special tr ·ning was also cited by parents as a key enabler of the services. 

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

1111 Most parents valued the variety of services that are currently b mg provided and the option of choosing those services they feel their child needs (although some parents 
would like to have had more choice regarding the location of s ; ices). The capacity for some; (mostly public sector) practitione~s and therapists to visit the child's home 
and school was also appreciated, as it enabled the developme f of a holistic treatment and education program for the child. 

The availability of the Therapy ACT 'drop in' servic~ was consi :ered by parents to be important service that should be retained. Parents viewed it as an inexpensive and 
informal pathway for families to identify a developmental delay h a timely manner. 

I 
Positive feedback was also received on the environment that e existing Early Intervention services were su.ccessful in creating. 

Most Early lnter\Jention programs have established a safe and ositive environment not only for the children, but for the parents as well. Many parents feel supported and 
understood, and have been provided with advice and material )on how to continue their child's development at home. . 

_, Playgroups, drop-in sessions and information sessions have a 
1 
o been useful in creating an information sharing environment for parents and in connecting them together 

to establish a community and individual networks. Parents felt at this was particularly useful in the first stages of diagnosing their child. 
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Parents highlighted the1 importance of Early Intervention ser ces to support their child in successfully transitioning to mainstream schooling, where possible. 

- Parents felt that the Early Intervention-services played an imp rtant role in helping to prepare children to transition to schooling (including mainstream school environments 
where possible). The school-based venue of service de live rt hd 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 par 1nts expressed a desire to see better integration with private schools as well. · 

I . . 

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

Although most feedback about current services was very po itive, parents did identify some areas for potential improvement within existing services. Waiting 
periods for Therapy ACT assessments and to access to som services was seen as the main area to be addressed. 

I 

;;; A number of parents experienced waiting periods ranging fro : a few weeks to several months for an initial assessment by Therapy ACT. Some parents also experienced 
long waiting list~ for their chi_ld to ~ai~ acces~ to ~arly lnterve I ~ion s~r:iices (a~d Therapy ACT services) after their assessment was completed. This was a concern for 
those parents given that during this time, their children were , t receiving services. 

;,; Additionally, some .parents did not rec~ive an offer.of placem It into an Early Intervention Service until week 2 or 3 of the school term. This created tension due to 
uncertainty for some parents, and also prevented them from anning activities. Parents outlined a preference to receive placement confirmations 4 to 6 weeks in advance. 

I 

- Some parents expressed a degree of frustration with what th 1 perceived to be a lack of transparency of waitlists and associated administrative and communication 
· processes related to the service. Parents would like greater t 

1 

nsparency and the opportunity to have more information around the progress and status of arrangements to 
enable them to be better informed and to support wider plan 1 g activities. . · 

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

Many children see multiple practitioners (Therapy ACT as w I as private providers) and attend different programs such as playgroups, Early Intervention and mainstream 
preschools. In such circumstances, many parents performed · central coordination role between services, relaying on information between the various points of contact for 
their child, and travelling to each location. This placed an initi 

1
1 burden on some parents. 

A small number of parents had positive experiences from thi where the different practitioners and programs communicated together to provide a coordinated and 
integrated treatment program (although this was more likely occur where all of the child's services were provided· by public providers - some parents reported poor 
coordination of Early Intervention Services with private provi , rs). 

. . I 

Parents were keen to see improved coordination of services, 1 sing school-based Early Intervention Services as a central coordination hub, for other public and private 
services. It was proposed that this would also address issue 1relating to the location of different therapists and services with a clear preference for services to be co
located or accessible in certain areas throughout the ACT. . ] 

Feedback also suggested that service hours could be more I exible. 

The current playgroup hours do not align with school hours. ~aning that parents with multiple children find it difficult to co-ordinate drop-off and pick-up times. Additionally, 
many parents expressed that it was difficult to re-ent_er thew :rkforce due to the hours of their child's schedules. Having the Early Intervention S1::!rvice extend its hours was 
desirable for some parents while others felt the start time cb d be delayed. · 

. I 

I 

I 

I 
I 
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Feedback on exi 

Parents also identified a number of other areas for improve 

There have been mixed experiences with children alternating 
agreed, however, thalt exposure to a mainstream environmen 
mainstream and Early Intervention Services could accommod 

Many parents expressed that the stage before their child was 
negative experiences with feelings of not being fully supporte 
improved support during the initial stages of interaction with t 

_ing services 
i ' . - Commercial in confidence 
I 

,1 

!nt. 
I . 
ietween attending an Early Intervention program and a mainstream preschool during the week. Most parents· 
11~ critical in assisting a child transition into a mainstream school. It was suggested that a preschool providing 
1~e supervised interaction between the two groups in a shared space in order to assist the transition process. 
i 
liagnosed was difficult and involved overanxious feelings and uncertainty. Furthermore, many parents had 
lby pr~ctitioners and teachers during the process of diagnosis. Parents therefore expressed a desire for 

service. 

was raised as a concern for parents, who would instead like to see groupings that are based on the child's The current aged based grouping of Early Intervention Servic 
emotional and physical development level. 

Parents of children with autism also recognised their need forl~ery specialised responses and highlighted concerns that it may not be po~sible to have providers in place 
with the requis;te skills and understanding of Early lnterventiol for children wlth autism. Tea oh er led models of care were strongly 5"pported by this group. 

i 
' 
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In considering a new provider environment, parents are prima 
1

ly concerned with the quality of services, and transparency around quality assurance. Parents are 
also keen to see retention of school-based locations across th ACT. Most parents were of the view that not-for-profit organisations would deliver a higher quality 
service. Some parents expressed a desire for government to r ain some service provision. Parents highlighted a need for service providers to deliver an 
integrated service underpinned by educators who are highly s illed, experienced and sensitive to the needs of the child as well as the parents. 

Many parents expressed a preference for the new service. pro tlers to be not-for-profit organisations due to their belief tt:iat they were more likely to be 
committed to delivering a quality service. : 

' 
·~ Parents highlighted that the service dema.nds of Early lntervent n ate high, and resource intensive. As such, it was felt that this would require a provider to invest all 

available capital into service delivery, and therefore the ability '1 ]lfor-profit providers to do this would be compromised by the need for the organisation to generate a 
profitable margin. · I 

Parents were also keen to ensure that future providers were d 
this area helped to strengthen views amongst some parents 

bound to accept all children, and did not have a right of refusal. Apprehensions by parents in 
o felt that government should retain some level of service provision. 

· 1111 Some parents communicated a preference for government pro ~ed services as they believed that government would provide services of better quality than a non
government operator. This was strengthened by a view that go I rnment provided services are more inclusive and capture a wider range of children, and would be unable 
to refuse to provide services to particularly high needs children , r those demonstrating high levels of challenging behaviours. 

I 

Parents identified a number of characteristics which they wou ' like to see from the new service providers. These largely focused on staff quality, use of 
technology and connectivity between services. : . 

·-· Parents w;uld value s1~rvice providers who are able to connect b each other to provide a consistent individualised treatment plan that is integrated across all aspects of 
the child's life. Additionally parents would like to see services e 

1 

bedded into schools that are more aligned to the private schooling system in addition to public schools (as 
per the current model), reflecting the needs of the family - i.e. f ily based interventions and including consideration of respite. 

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

. ! . . . 

One parent mentioned a desire to see new service providers w ,h access to the latest technologies and equipment, given a view that the current system used out-of date 
equipment. This was not raised in other sessions. i 

Parerits also highlighted the key qualities that would be soug 
1 

from the staff of new service providers. Within this, there was a strong foclls on deep skills and 
experience, and a clear understanding of the nature of suppo required by children and families. 

I 

Highly skilled and experienced educators was the most freque ly mentioned characteristic that was important to parents. Many parents iterated the vast difference in the 
quality of service that was provided by practitioners I teachers ith experience and training in comparison to those that have had minimal exposure outside of a 
mainstream environment. A distinction between qualification a experience was also seen as been important, as some parents felt that experienced practitioners could 
particularly have a significant positive impact on their child's d elopment. 

I 

It was expressed that new service provider staff should be sen itive to the needs of the parents as well as to those of the child. An environment that is flexible to parent 
involvement and is appreciative of parent input was seen as b Ing highly valued. · 

I 

I 

I 
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Feedback was also provided by parents in relation to service i livery, and using the transition process as a means to ensure service flexibility and consistency 
and a continued focus on education. . ! · 

Parents expressed the importance of being able to access serv : es which do not require the participation of the parents. These services were. seen as forming a key part 
of children developing independent skills and benefitting from ti 

1 

e away from their primary caregivers (and vice versa). Whilst the option to help support children by being 
present should exist, the requirement of having parents presen nd involved for ,the duration of sessions was not seen as being fully ben~ficial. 

- Maintaining the educational focus of the service is seen as a en cally 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 teachJ g and early learning to promote transition to school should be retained. 

c: An important feature for parents is consistency of service. Mos hildren find it difficult to adapt to change, new environments and new people. Pari:mts also desired 
minimal staff turnover and disruption to services, with many ex 

1

essing that whilst the provider w,ill change, they would like to continue to work with the practitioners I 
teachers who they are currently seeing. i 

I 

Of particular importance to parents in a new provider state, is 'ssurance of a transparent system that has clearly established quality controls to ensure that 
families are provided with a quality service. Transparency off ~structures was also seen as being important. . 

- Parents would like to see quality controls be implemented to e 
evaluating service providers to be established, with many pare 

. identifying and choosing the best service providers. 

' Parents also believed that there would be benefit derived from 

Furthermore, parents also placed an emphasis on having a sy 
what (if any) minimum hours families would be 'entitled' to bef1 

ure the service providers deliver adequate services to families. This may involve a clear system for 
ts advocating for a quality accreditation system, possibly with provider ratings, to assist families in· 

I . 

honitoring this system, and it being u~ed to hold providers to account for quality deliverables and outcomes. 
I 

em that is supported by a clear and transparent fee structure. This would need to provide clarity around 
,~ they needed to pay for additional services. 
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Transitioning pla~flning feedback 
Commercial in confidence 

Parents articulated a number of concerns with regards to the t 1 nsition of services, with'these largely centring around the timeframe and a need for further 
information from government. Concerns stemmed from fears out the likelihood of the risks associated with a transition, and the impact on children currently 
receiving well supported services. . I · 

The main concern highli9hted by parents relates to the timefr:;i , e of the transition to a new service provider, and the added risks that this may generate given an 
absence of a comparative provider market within the ACT at p 'sent. 

-- Parents highlighted concerns that the new service providers will I ot have sufficient time to be operational by the specified deadline and that there may be a period of time 
in whic.h services are not able to be accessed. Parents believe .at any such gap in the provision of services will result in a regress in child progress, which could 
potentially have long lasting effects. · 

!iii Parents also highlighted fears that the short time line wo~ld mel; that they do not have sufficient time to be aware of the future service selection, or range of providers. 
This was seen as potentially meaning that individual children m y see their service interrupted. . · · 

c: Additionally, some parents felt that a transition of providers wou : require themselves to develop and perform individual transition planning arrangements, and that these 
may require up to six months of preparation. ' 

Many operational concerns were also raised by parents who ~_I' re seeking to understand how the new regime would work on a practical lev1~I. It is believed that 
these-concerns resulted from a lack of information about the ~w service providers and about how the NDIS will operate. . . 

1111 Concerns was raised in regard to the transfer of information fro 
broader management and disclosure of personal information m 
be put in place to address this. 

I 
~ the current to new service providers, with parents fearing that information would be lost in the system and 
~ not be appropriate. Parents were seeking assurances from government that appropriate systems would 
I • 

I 

!iii Additionally, parents are unclear about the assessment proces ~hat will occur under the NDIS in order to access funding and Early Intervention Services. Parents feel that 
an assessment which only considers a child's performance on jparticular day will not adequately capture their behaviour and needs. Parents believe that greater parent 
input could assist in increasing the accuracy of assessments. F rthermore, parents would like to have. an option 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 t [severe disabilities I developmental delays will be provided with services under the NDIS. Parents would 
like to know what services will be available for children who fall , utside the NDIS criteria, but who are currently accessing Early Intervention Services. Wider concerns also 
included a fear that the level of funding under the NDIS may n lbe sufficient to support access to all of the services required. · · 

A specific concern that was raised was in regard to th 
1 

protocols under the new scheme around children 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 infor ation on potential service providers, as well as the range of services that may be available. Additionally 
some parents addressed the possibility of an influx of provider !attracted by NDIS funding, which may add complexity in choosing the most appropriate provider, and have 
detrimental impacts in terms of the long stability of the provide , arket. 

I 
Some parents also expressed a concern around the ability of :w providers to 'cherry pick' which individuals they provide services to, which had the potential for some 
individuals to be left without support. Parents were keen for th !necessary safety nets to be put in place - including government remaining as a service provider. 

i 
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In looking to manage thE!Se concerns, parents expressed a str ng desire to have access to further information regarding the timings, providers, staff, service 
models and_ supporting arrangements. I . 

:: Principally, parents would like to be provided with clear informa 1lon on the timeframes and phasing of the new scheme, with a clear understanding of the process of 
decisions that they need to make. 

Information regarding the diagnosis and assessment of childre lwas exp~essed as a concern given the age cohort of childre~ receiving services. Parents were seeking to 
know how the assessment will work for them and the_ implicatio :s surrounding diagnosis or lack thereof and access to services. 

_ Equally, there was also a strong desire for information around t 1e potential providers who may deliver services, given ·the ~ider concerns reflected. As part of this, 
information was sought on the practitioners I therapists, their q 

1 
lifications, experience and location. Parents were keen to understand about the- supporting arrangements 

and continuity of teachers, therapists and purpose built facilitie I as well as the extent to which contingency strategies were in place for any anticipated gaps. 
. I . . -

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

Parents were also keen to·start planning and considering wid 

111 In order to aid planning and prepare their child for transition, cl 
sought. Specific information around the protocols regarding ac 

, , · Parents were keen to start using this information as soon as p 
associated transition risks. 

A timely transition prociess was seen as important in order to 

A number of parents suggested that at least 3-4 months notic 
include provision for gradually exposing children to new staff a 

r necessary arrangements. 

~ity around the service models and range of services to be provided, as well as the location of services was 
kssing new services was also requested. · · 

lsible in order to make necessary planning arrangement to support continuity of service, and to minimise any 
I . 

I 

~nsure that children were able to adapt to the new services with minimum ov1erall disruption to them. 

(was needed so that they could start preparing their children for the changes. The transition would need to 
ti venues, if applicable. · 

n Some parents felt they may be able to do this by using photos ',f the new teachers or by accessing.the premises a number of ti.mes and where therefore keen to have the 
necessary details. / 

I 

CJ Parents expressed a strong desire for them to be supported b robust transition planning activities that were in place for each child. This was seen as a key part in mitigating 
any individual risks, and ensuring service continuity was maint ined. As part of this, a designated case worker to assist each family was considered helpful. 

In order to provide info1rmation on the transition process and 
1

rrangements, parents provided their opinions on the best forms of communication. Central to 
thoughts was easy access to regularly updated and thoroug information. 

•; Multiple forms of communication were discussed in order toe I ure the information is received, such as phone calls, periodic emails, letters, in person, through a central 
point, from the schoois or at the El services themselves. · 

Parents were seeking broad information on the planned chan 

Parents also highlighted the need to. get information to those 
centres and community centres. 

~son the areas identified, and also suggested a FAQ sheet may also be of benefit. 
I 

!rents that are not necessarily linked in via a service - the suggestion was to use hubs like child and family 

I 

In further planning the transitioning, parents also suggested a 1· ebsite that could enable parents to search for services by filters such as by location or by disability. This 
would assist parents in finding the right services and understa 1ding their range of choice, and would reduce time manually filtering through information. 

I. 
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Service transition provides an opportunity to make potential i provements within the existing Early Childhood Intervention service model. A review of recent best 
practice shows that the E!arlier a child is identified as having a · evelopmental delay or disability, the more likely they are to benefit from strategies targeted towards 
their needs. Intervening early to build the strengths and skills If both children and their families has been shown to lead to better outcomes over the long term. 

Recent years have witnessed a shift in approach to ECI to incl . de a focus on inclusion and capacity building: 

In the past, children with disability were treated differently to ot r children. While the Early Childhood Education and Care sector (ECEC) was a universal service targeted 
fowards the mainstream, ECI was developed specifically to su ! ort children with disability and developmental delay. This siloed approach has been widely discredited, with the 
evidence base now hif1hlighting the importance of ensuring tha ECEC settings have the capacity to provide learning environments for all children regardless of their ability. 

111 The focus on 'inclusive practice' represents a change in appro I h, which is underpinned by an understanding of the need to enable children to participate meaningfully in their 
environment and develop a sense of belonging and inclusion. ! · 

The achievement of inclusive, effective and strength based pr 'ctice for children with developmental delay and disability can be pursued through a number of best 
practice elements, including: •· l . · 
Family centred practice: 

m Family centred practice supports children and families build th ' capacity to optimise their child's development and enable them to meaningfully participate in their environment. 
Building parental capacity is especially critical given that forma !ECI activities acc;ount for just 20% ofa child's awake time. · 

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

This approach also rei::ognises the diversity of family needs, a 

1

. focuses on working with families in their context. 
. I 

Strengths-based approaches: ! 

Strengths based approaches reflect a shift in best practice to 
shift in goals - rather than identifying and addressing limitatio 

Practitioners have a responsibility to work with children and fa 
participate in their environment, thus recognising and appreci 

Natural and inclusive learning environments 

The shift towards natural and inclusive learning is built on a s 
with children without disabilities. 

rds empowerment. Activities are premised upon a re-conceptualisation of the understanding of disability, and the 

1
, this approach promotes the identification of strengths. 

lilies to understand their strengths, and then develop and implement strategies to build their capacity to 
rg the individual diversity, strengths and capacity of the ~hild. 

I . . 

Id evidence base which demonstrates that children with disability and. development delay benefit from interactions 
I . . 

I 

Inclusive practice refers to the need to go beyond traditional n~1tions of inclusion, and conceptualise practice in terms of creating environments that are able to cater for the 
individual and collective needs of all children and families. 

Inclusive practice provides children with the opportunity to lea 
accelerates learning. Under inclusive early childhood progra 
developed on principles of universal design. 

Programs should be designed to have the capacity to cater to 
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through developmentally advanced environments, which provides a more socially stimulating environment, and 
, all aspects of program design including policies, laws, institutions, services, facilities and technologies, are 

diverse range of needs, abilities and circumstances, thus driving policy to integrate ECI into ECEC settings. 
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Integrated services ' 

Best practice across health and human service sectors has under bored the need to provide more comprehensive and integrated services to ensure that people have access to the 
services they need, and are able to easily navigate the service sy em. A 'one-stop' model of service delivery also enables children and family to build relationships with one key 
~~~ I 

Children with developmental delay or disability may need a numb ~of services. The provision of services by multiple agencies with different procedures, processes and personnel 
can be daunting for children and their families. For this reason, b .. t practice in ECI program delivery involves a cross-disciplinary integrated team approach. 

Under current models of best practice, the ECI team member wor s collaboratively with universal and primary services to facilitate early identification, referral and secondary 
consultation and to ensure access and participation in a broad ra · e of family, community and professional resources available for all children and families. The key worker therefore 
provides the linkages to other required services, but remains as t ' consistent contact and source of support for the family. 

Integration of EC/ and ECEG sectors l . 
The central tenet of current best practice in ECI is meaningful pa ipation. It therefore follows that children with developmental delay or disability should be included in mainstream 
ECEC settings and have access to the same services and opport hities as other children. 

! 

~. The integration of ECI and ECEC programs represents a key. se f::e enhancement opportunity that could be explored as part of the transition process. 
i 

The market sounding exercise highlighted support from provide s of best practice. Of note was the endorsement of key elements including: 

-, Inclusion of children with developmental delay or a disability in m nstream activities and programs in community settings. 

Practitioners working with family mem~ers and supporting them t: Jhelp 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. 

Practice and service interventions based on demonstrated evidel,e of positive client outcomes. 

The need for appropriately qualified and sufficiently experienced fc1 staff- with some organisations recommending minimum qualifications and certification regimes. 

Flexibility of service provision was linked to the ability of provider Ito deliver services in the home and in other settings (i.e. child care centres, sporting clubs). 

Providing appropriate supportive learning environments (i.e. fit-fo~purpose facilities). 

Assisting families to access resources and services to address thl ir needs and those of their children. There was real concern with the NDl.S that parents don't feel adequately 
informed to make service choices for their children. I 

I . 

Providers highlighted a number of key enablers of a successfull~ervice model, which may require government to consider how best to ensure support: 

Sufficiently qualified and experienced staff was viewed as the mtj~t significant determinant of service quality. In addition, providers identified the need for adequate funding to be 
available to also support best practice. 

1 

lee that enabled the ability to demonstrate the effectiveness of a service models - particularly in the context of 
'~providers had aligned themselves to Universities or hired researchers to fulfil this role. 

Providers highlighted a need for appropriate structures to be in p 
government focus on outcome based measurements. A number 
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Provider feedback also su!mested that in a new model of care, !Ith centre-base and home based services are equally important to ensuring a continuum of services to. 
meet the full range of children and families needs. 

u While it was recognised that children with developmental delay o 
service approaches. The1refore, a range of models should be dev 

Centre based: Supported playgroups, long day care centres ( 
cohorts of children with a disability (i.e. autism). 

b disability have shared needs it was noted that different children respond differently to different interventions and 
loped to address diversity of needs and learning styles, including: · 

ith dedicated positions for children with a disability) and more specialist disability centres catering for specific 
! 

Home-based supports . · · -11111 . 

Tele-services: These are provided by a few providers dealing !Jlvith a small number of clients 

Evfdence gathered from the literature review and market sound 

111: The opportunity to pursue enhancements that are aligned with b 
practice in ECI (such as a focus on family centred practice, cros 
strategy that the CSD could pursue. 

. r;;; The opportunity to drive improvements in service quality through. 
an option of specifying training modules and qualifications that 

The opportunity to develop a service model that is co-designed. 
NDIS ·(consumer~directed care), but it will also enable stakehold 
service access and eligibility requirements under the NDIS. 

g highlighted a number of opportunities for ECI service model enhancement. Key opportunities include: 

. t practice through the transition process within any provider assessments. Capturing elements of current best 
~isciplinary teams and inclusive learning environments) in the development and assessment of tenders is one 
I 
I 

ltaff training and development, including requirements around ECI staff training and profes·sional development, with 
st be attained by all staff. 

! 

!ndertaking a co-design process with input from service providers and families is not only in line with the spirit of the 
!s to feel a sense of ownership in the transition process, which may also address concerns around the changes to 

The opportunity to encourage integration of the EC Education I 1 I services with the universal ECEC sector. This opportunity could be pursued through a range of strategies, such as 
the implementation of communication strategies to promote the t nsition and the importance of inclusive practice, engagement with key ECEC providers to gauge interest. 

I 

In planning to implement any improvements to the existing se ce model, government should.be cognisant of the extent to which this change could be accepted by 
stakeholders, given the broader changes occurring. i 
_., Given the underlying resistant to the wider transition from parent , families and carers, the supporting for existing services, and the short timeline, the ability for government to 

successfully make immediate changes to the existing service m el may be limited. Additional changes that are considered unnecessary by some stakeholders may lack the extent 
of support required to succeed, and therefore fail. I · . · 

Government should consider the ability to gradually implementJrvice model improvements through the broader transition process once a stable non government provider landscape 
has been established. At this point, activities will enable govern ~nt to capture the support of stakeholders, and better position changes successfully. 

As part of preparing for any ef)hancements, it would be benefici I to ensure that any new providers are already committed to model best practice within their existing service delivery 
areas. 
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Against the context of a forthcoming service delivery exit by go 
1 
rnment, the findings of the market soundings and consultation program should be reviewed and 

assessed. As such, our work has highlighted the following key I dings for government: 

_ There appears to be service interest from the market in provi ing the ECI services. Market soundings suggest that there is a market of providers who are interested in providing 
Early Childhood Intervention Serliices in the ACT. Interest will ne to be confirmed on the release of further specific service information that will allow potential providers to perform 
their associated due diligence. Market interest is tempered by th ,ransition timescale which may prevent some providers from being able to mobilise and establish services. 

n Risk management as part of a transition process is seen as ,briority by providers. Providers perceive their to be risks in three key areas which are directing thinking with 
regards to next step activities: 1 

Reputational risks: Providers are keen to manage any b , ader issues that arise from the transition process which may reflect on their brand and image. As such, providers 
are keen to avoid being associated with an unsuccessfu f ransition process that may have broader detrimental impacts for their business. 

Financial risks: Providers have concerns that the fundin, ]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 relev' t for small to medium sized providers.. . . 

Organisational risks: Providers are keen to manage org 
robust service within what is perceived to be a challeng 
establish local infrastructure (particularly relevant for int 

111 Incentives being offered by government may play an import; 
mitigation either through incentives or broader activities, and will 

.isational based risks that are associated with their practical ability to be able to establish a fully functioning and 
~imescale. Concern is driven by a perception of workforce shortages and a need for some providers to identify and 
rstate providers). 
I 
ft part in successful transition and risk management. Government is likely to be required to play a role in risk 
eed to think innovatively with regards to how to address provider concerns 

1111 The.re is an appetite from providers on the ACT market, com unity and service· needs. Given the limited scale of provision by local providers, there is a clear desire for 
i.nformation on the service and broader local ACT context. Provid (S are keen to receive this information in a timely manner in order to allow them to make a considered decision 
about whether to continue initial interest in service delivery. Fail.LI to do this may significantly hinder the success of the planned transition timeline .. 

m The transition provides an opportunity for service model en ncements. Whilst the existing service is well received, there is an opportunity to move it closer towards 
established best practice. This would appear to be supported by , GO providers. The ability to implement any changes will need to be carefully managed given the existing timeline 
and broader·concerns expressed by the sector. 

m Client risks and parental concerns will need to be managed I rough solid and detailed transition planning._ Strong concerns have been registered by families, parents and 
carers with regards to the transition process and the potential for I urrent service users to receive service gaps or have wider detrimental experiences. As such, government will need 
to manage these through a robust transition plan that provides cl /rity to families and alleviates concerns over key transition risks. 

·~ Strong appetite exists from families and providers for com~ I nication on next steps. Parents families and carers have identified a clear preference for further information 
relating to the arrangements surrounding the transition, governm nt planning and potential providers. This partly reflects a lack of broader awareness regarding the implications of the 
NDIS at a practical level. A communications strategy that under ! s a clear transition plan will play an important role in gaining the support of these '::Jroups. 

·' In preparing to support a transition process more broadly,. vernment may consider the role of pre-procurement activities to leverage provider interest. Central to this 
will be the release of further service information, and clarification ! f the scale and detail of transition. Communication activities may also include communications for parents families 
a.nd carers, and be part of broader transition planning arrangem ' ts that seek to manage key risks. 
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Transition considl~rations 
Commercial in confidence 

The transition timeline, introduction of the NDIS and sounding ,f, 
this will be ensuring that the transition process achieves the ob 
government is aware of the implications of how the recommissi 

dback create a complex context within which government will need to consider their next steps. Central to 
~ctives of creating a robust and viable provider market that ensures a successful transition, and that 
r;ng can support (o' othe<W;se) the foundations lo' sen<ke cho;ce and contrnl of a full NDIS NOIA opemted. 

environment. 

In finalising government's approach to the recommissioning of existi · services, it will be important to consider how the packaging of services and use of incentives can support the 
achievement of wider objectives. Whilst the appropriateness of the 'rket structure within an NDIS environment will be the ultimate responsibility of the NDIA, ACT government's 
transition of Early Intervention Services at 1 January 2015 will play a : ajor role in capacity building 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 t 't would best suit Early Intervention Services in the ACT, and that ACT government where possible takes an 
approach that demonstrates alignment to NDIA thinking. I 

·Market and transitior:t_eE~~':P_~:.~_(to -~-=--~l:>nfirmed) ____ . _ ____ -~~!.i_?._'.:~~:.._~r::'~ potential implications ---········------··--·----·---·--

1. Ensure the transition to the sector is carefully planned an 
implemented in a safe, secure and smooth manner for clie 
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 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 delivery innovation and the tailoring of 
responses to meet client needs 

7. Ensure geographical appropriateness and access to serv 

i 
I 

1 •• 

I 

-------? 

;:ii 

.... --,-

--·~=-··;::>-

-------~-

The transition should be done with minimal impact to clients and wider stakeholders, 
providing a sustainable service over the long term. May drive a focus on large 
established providers who can mobilise quickly and can be appointed promptly 

A NDIS environment should provide clients with price and service choice beyond 
large dominant providers. This will require an economically viable and competitive 
market to be operational across the state with a range of provider types 

Clients should have reasonable choice of services and service operators, and should 
benefit from service an_d wider improvements as a consequence of competitive 
tension between providers. Smaller providers should therefore not be disadvantaged 
through the procurement process and instead be incentivised 

Whilst existing services are well received, there is an opportunity to establish a model 
closer aligned to best practice: Provider selection should consider their ability to 
support a new way of service delivery, and their experience of best practice to date 

The provider market should be sustainable over the long term whilst also maintaining 
reasonable competition and the ability for new entrants to establish .a presence. This 
may include supporting interstate providers to enter the market and encouraging 
smaller local providers to expand through direct support and network development 

The market should support anq encourage service innovation through more efficient 
delivery models I funding arrangements I joint working. Procurement may need to 
stimulate the opportunity for providers to develop networks and local relationships 

Where possible, services should be delivered in locations that best reflect demand 
and need 
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Draft 

Transition considl~rations 
I 

I- -- -- Commercial in confidence 
' . . 

In determining government's next steps, consideration shoultj!jbe given in a number of key areas that will help to ensure a robust and well structured transition 
process: 

Pre-procurement planning 

:::: Government should consider clarifying to the market with the n 
such as infrastructure or equipment. In particular, clarity overt 
interest and ensuring that providers are able to make informei:l 

!!! Whilst the inclusion of wider assets in a commissioning arrang 
associate liabilities for 9overnment that are unforseen. Goverr;i 

::1 Consideration should be given to the ability for government tq 
to a full implementation of the NDIS, or through the provision· o 
currently have a clear understanding of the implications of any 

m Further analysis may assist government to 'design' the ideal m 
specialised groups and identify potential to include new servic 
design principles proposed will further he!p to design an appr6 
quality, sustainability, innovation, access and service outcome 

~ Government should also consider the extent to which wider ah 
providers in making planning decisions and will be pa~icularly 

Service model enhancement 

:~· Consideration should be given as to how best to enable servic 
enhancements, government should consider the extent to whi 

Allow or encourage providers to offer more flexible h 

Allow or encourage providers to add value through ih 
hours care - which could be offered on a user pays b 
what already happens for some children who attend 
user pays services in an NDIS· environment would ne 

Require service providers to demonstrate how they 
is valued by parents), but enhance this by requidng p 
some parents identified as a weakness of the current! 
choice and options, and retention of drop in services 

I 

I 
'ure and scope of the services being commissioned as well as whether it will include any associated assets 
transfer or not of staff with services will be important, and will assist in capitalising on stimulated provider 

nd timely decisions regarding service opportunities_ . 

~ent should be structured to best maximise provider interest, there may be financial implications or other 
'ent should therefore consider further work to understand any associated liabilities as a priority. 

jovide direct financial incentives, _either through provision of funding for a defined transition period leading up 
lother incentives to aid in the establishment of services. Government should consider the extent to which they 
hancial incentives, and are able to award them or not. 

l~ket structure to serve the sector, and thus leverage the respective skills of large interstate providers, small 
,provider groups outside of the traditional disability sector market. Analysis that tests and confirms the market 
'iate market, and should be considered against service 'tender packaging' and incentives that promotes 

,I more general information can be. released. Access to key information by the market would help to assist 
rportant to interstate providers looking to enter the ACT market for the first time. 

I 
model enhancements through any procurement or provider assessment process. In facilitating 
change may be accepted or not by service stakeholders, Key enhancements for considerations include: 

rs (i.e. later starting or finishing times). 
~ . 

grated service models (i.e. options for parents to 'add on' El-focussed day care or El-focussed after school 
sis), to facilitate more choice and options for those parents who are seeking such services. This builds on 
and mainstream pre-schools, but expands the offerings. The appropriateness and opportunity to develop 

d to be further inve~tigated. 

I maintain linkages with mainstream public schools and therapy services (an aspect of the current model that 
viders to also build and maintain linkages with private school and private therapy services (this is an area 
ode!). Better links to a wider range of services (including private services) will provide parents with more 

nd in-home interventions would also address raised concerns. · 

·l~ 
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I Commercial in confidence 

Procurement 

Consideration should be given as to how best to leverage the rket interest in the service through a tender process, and the full range of transition options that this will 
support. A competitive tender process may facilitate service mo el innovation and investment through competition and may be appropriate. Given the short timeline, the 
overarching priority will need to be service continuity for clients, , hange & risk management and communication strategies, however government should consider what else 
could be achieved alongside this and ultimately develop a proc .ement strategy that is fully aligned. 

. . I 

, In order to build on service interest generated through this proc ~s. consideration should be given to industry briefings prior to commencement of a formal procurement 
process to better inform the market in relation to proposed proc llrement method, service delivery models, funding arrangements and transition strategy. This should be 
considered against the constraints of the transition timetable. 

. ' 

Transition planning · ijl 
-· Consideration should be given to the opportunity for co-design · client transitioning arrangements, using the output of focus groups, broader information sources and 

participation from parents and potential providers. A _forum or w rkshop with selected groups bringing together best practice, knowledge and stakel1olders may help people to 
positively engage within the transition, and allow providers to le ,rn more about the market and key factors of 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 .t 
underpinned by best-practice change management principles, 

I support children and families through the transition should be considered by government. This should be , 
rd provide families with confidence that the transition will be well managed and key risks have been . 
! 

considered. II 
Con~ider developing individual transition plans for service user to ensure continuity of service delivery is maintained and that there is a smooth transition to the new service 
providers. , · 

I 

Once the new providers are known, government should consid 
details of their staffing models (including staff qualifications an 
decisions and may address concerns around quality standards 

Communication strategy for parents, families and carers 

r .the process of communication to families, parents and carers. A standard 'information pack' setting out 
bxperience), service ethos I philosophy, and points of difference which can support parents to make informed 
lnd wider provider issues. 

I 
Focus groups have identified. a need for further communication11· bout the planned changes, as well as broad. er factors related to the NDIS. Government should consider 
development of communication strategy that: _ i 

Provides opportunity f~r input _with reg~r~~ to the loca 1hns and venues for the new services (th!s is particularly important if they may be fewer locations than there 
are at present, and/or 1f there 1s a poss1b1l1ty for stand lone venues that are not attached to mainstream schools under the new arrangements). . 

I, 

ave to pay under the new arrangements, including the fees for 'add on' services. If there is still going to be a 
_er of hours per child, parents need clarity about what that is and how much they may need to be paying for 
,bvailable, but transparency of fee information would be beneficial. · 

Gives clarity regarding uverall timelines for the transitlllin, key milestones, and points of involvement for parents, families and carers. Communic~tions should also 
include wider information on the NDIS and what it ma~ mean for them. 

Gives clarity about any costs or fees that parents ma 
minimum government-subsidised entitlement to ·a nu 
extra services. A standard schedule of fees may be u 

Communication strategies for consideration could include lette~~ and information sbeets to all families, broader communications with the disability I education I early 

:;:.:~;;~;~~;;;;~;.:;~:~~~~;::~;;'.:~;'.~;;~::~:~~~:~;.:~:'.bl'.,~.'..d ::::'..".:.' .. '.;'~:'.~ .. ~:~~;:::~:,:::~:::.':.:~.:: foe a bmad rnnge of 'takeholdeC'. 43 
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Commercial in confidence 
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Communication for providers relating to the ND/S 

Given the existing dominance of service provision by governm 
which broader communication are made in order to further unp 
Intervention Servic~s market, and provide information on the b 
providers establish an improved awareness of market opportu 

r
t, and the potential of providers entering from other jurisdictions, government should consider the extent to 

rstanding about the ACT market. These communications should look to go beyoncl the Early Childhood 
ader disability sector and areas where provision will be required. This activity will seek to ensure that 

I 

ies as well as ACT dynamics, and may therefore also support future service transitions. 
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No. Date Time Location Advance registrations 

4th June :10.ooam 

2 4th June 12.2i0am 

3 · 16th June 10.00am 

4 16th June . 12.:~0pm 

5 16th June 5.30pm 

6 17th June 10.00am 

7 17thJune 1.00pm 

8 17th June ,5.30pm 

9 . 17th June 6.00pm 

10 30th June 11.00am 

11 30th June 5.30pm 

12 1st July .10.ooam 

13 1st July .5.30pm 

14 7th July : 12.30pm 

Hedley Beare Centre for Tea ing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 5 

Hedley Beare Centre for Tea, ing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 5 

Hedley Beare Centre for Te~ ing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 8 

Hedley Beare Centre for Tea ing and.Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 5 

Hedley Beare Centre for Tea ing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 6 

Hedley Beare Centre for Te;a ing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 7 

Nature Conservation House, 86 Emu Bank, Belconnen, ACT 2617 5 

Nature Conservation House, 86 Emu Bank, Belconnen, ACT 2617 8 

Autism Asperger ACT, Chifle Health and Welibeing Hub, Corner of Eggleston & Maclaurin Crescents, Chifley, 
ACT 2606 (KPMG did not att nd, but notes and debrief were provided to the project team) [] 

Hedley Beare Centre for Te hing and Learning (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

Nature Conservation House, 86 Emu Bank, Belconnen, ACT 2617 

Nature Conservation Hous7, 86 Emu Bank, Belconnen, ACT 2617 

Hedley Beare Centre for Te; hing and Leaming (HBCTL), 51 Fremantle Drive Stirling, ACT 2611 

Nature Conservation House, 86 Emu-Bank, Belconnen, ACT 2617 

4 

. 2. 

2 

4 

3 
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Gotovac, Jessica 

From: Evans, Jacinta 
S.ent: Saturday, 26 July 2014 4:53 PM 
To: Whitten, Meredith · 
Subject: Re: ECI - KPMG draft final report 

Great, thanks Meredith. I will have a good read of it. 

Cheers 

Jacinta 

>On 26 Jul 2014, at 4:22 pm, "Whitten, Meredith" <Meredith.Whitten@act.gov.au>. wrote: 
> 
> Hi Jacinta 
> 
> This report provides a great deal of insight. I am sure that Kate will forward to all 
people who need to see it. 
> 
> Meredith 
> 
> From: Short, Joe [mailto:iishort@kpmg.com.au] 
> Sent: Friday, 25 July 2014 4:47 PM 
> To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
> Subject: ECI - KPMG draft final report 
> 
> Dear all, 
> 
> Please find attached KPMG's final report for our market sounding and focus group 
project. This is sent to you in draft format and we will await your feedback prior to 
finalising it. 
> 
> Please don't h~sitate to contact me if you have any queries. 
> 
> Kind regards, 

______ >_ 
> Joe 
> 0409 396 444 
> ****************************************************************** 
> 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 receiyed 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 
disclo~ure, 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 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, corrupted, amended, lost, destroyed, arrive late or 
incomplete, or contain viruses. 
> 
> KPMG, 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. 
> 

1 



> L1ability limited by a scheme approved under Professional Standards Legislation. 
> ****************************************************************** 
> <ACT ECI market soundings draft final report vsent.pdf> 
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Gotovac, Jessica 

From: Whitten, Meredith 
Sent: Saturday, 26 July 2014 4:21 PM 
To: 
Subject: 

'Short, Joe'; Starick, Kate; Sheehan, Maureen 
105RE: ECI ~ KPMG draft final report 

Categories: Red Category 

Dear Joe 

Tl~ank you for the draft final report which provides us with a great deal of information to plan the fLjture service 
offer. 

Meredith 

From: Short, Joe [rnailto:jjshort@kpmg.com.au] 
Se.nt: Friday, 25 July 2014 4:47 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI - KPMG dra~ final report 

Dear all, 

Please find attached KPMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will await your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
0409 396 444 

************************************•***************************** 
' 

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 el~e is unauthorised. If you have received this communication in 
error, please notify us immediately by return e-mail with the subject headmg Received in en or 61 

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 
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, corrupted, amended, lost, destroyed, arrive late or incomplete; or contain vimses. 

KPMG, 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. 
****************************************************************** 

1 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

Thanks Jo. 

Sheehan, Maureen 
Monday, 28 July 2014 7:27 AM 
Short, Joe 
Starick, Kate; Whitten, Meredith 
Re: ECI - KPMG draft final report 

It is a great report I am ke.en to discuss it with you and the government team. I think 
it fits very nicely with the national report on the roll out of the NDlS according to 
market capacity a~d the sort of targeted interventions in the market that will be 
necessary depending on risk , particularly where government is withdrawing from service 
provision . We will of course provide detailed comments 
Regards 
Maureen 

Maureen Sheehan Executive Director Service Strategy and Community Building 

> On 25 Jul 2014, at 4:47 pm, "Short, Joe" <jjshort@kpmg.com.au> wrote: 

> Dear all, 
> 
> Please find attached KPMG's final report for our market sounding and focus group 
project. This is sent to you in draft format and we will awaif your feedback prior to 
finalising it. 
> 
> Please don't hesitate to contact me if you have any queries. 
> 
> Kind regards, 
> 
> Joe 
> 0409 396 444 
> ****************************************************************** 
> 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 wiLfi tire =sabjec t l1Eatlrng 'lU::tnN@li 111 lii!FPl'Jr,, enrt 0 faphoo-e 16-:J=--,,00&9@00-=1"--h~ 

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 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, corrupted, amended, lost, destroyed, arrive late or 
incomplete, or contain viruses. 
> 
> KPMG, 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. 
> ****************************************************************** 
> <ACT ECI market soundings draft final report vsent.pdf> 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 

Subject: 

Natalie 

Sheehan, Maureen 
Monday, 28 July 2014 7:33 AM 
Starick, Kate; Howson, Natalie 
Howson, Natalie; Hosie, Donna; O'Rourke, Rex; Gniel, Stephen; Evans, Jacinta; Whitten, 
Meredith 
Re: El P update 

The KPMG report ~ot surprisingly aligns with ~he national report's analysis of roll out of 
NDIS according to market maturity and the targeted interventions in the.market which will 
be necessary where there is a risk of market failure, particularly when government is 
ceasing service prov1s1on. It's a good report I think. We will quickly discuss with ETD 
And prepare for a joint briefing of our Minister. 
Regards 
Maureen 

Maureen Sheehan Executive Director Service Strategy and Community Building 

> On 27 Jul 2014, at 8:43 pm, "Starick, Kate" <Kate.Staricl<@act.gov.au> wrote: 
> 
> Hi Natalie 
> Yes we will need to develop a pos~tion this week and we are meeting with NOIA on 4th 
August. 
> 
> Seeking to make overview of report available publicly, as well as information from the 
focus groups available for interested providers. 
> 
> Very broadly, key themes (some are obvious) . Detailed transition 
> planning and communication strategy . Community may not be prepared 
> for large change all at once, therefo~e, government may seek to progress with a blended 
approach offering greater flexibility, groups and an ~ntegrated service. 
> . Parents see links with education for new providers as very important 
> . Providers seeking to work in partnership with government and very open to a graduated 
change approach similar to above. 
> . See government as having a role in providing financial stability and incentives, 
pa1 Licula1 ly i41 hgfrt=li tile @pen 11fifi"i'IM aH1be :t amhm 01 ms 
> . Providers also expressed concern regarding pricing under NDIS, therefor also seeking 
government to continue to fund anywhere between 6 months to 2 years. 
> . Differing views between interstate large providers and local providers seeking to 
expand as to how services should be procured. 
> 
>·Following receipt of this report, we will provide feedback to KPMG, am recommending 
changes to description of market profile as it has changed with changes to phasing which 
affects risks to liquidity initially identified. 
> 
> We also need to segment the existing market in view of a viable footprint that will 
attract larger interstate providers and within that, what options might be attractive to 
smaller local providers seeking to expand, but with limited financial resources. 
> 
> Regards 
> Kate 
> 
> Sent from my iPad 
> 
» On 27 Jul 2014, at 7:33 pm, "Howson, Natalie" <Natalie.Howson@ai::t.gov.au> wrote: 
» 
>> Hi Kate 
» 
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>> Can you let me know how we intend to bring the KPMG report for~ard 
»This week, what we specifically will be recommending and risks-emergihg 
» 
>> I understand this is crunch week. 
» 
>> I'd like to talk to Kathy Leigh and Dianne about this ASAP 
» 
>> No doubt we'll cover some of this ground with min burc~ tomorrow 
» 
» Thanks 
» 

. » 
>> Natalie Howson 
>> Director General 
>> Community Services Directorate 
>> Ph:02 62055335 
» 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: 
To: 

Monday, 28 July 2014 8:33 AM 
Whitten, Meredith 

Subject: 

Hi Me.redi th 
FYI 
Forgot to cc you in 
Kate 

FW: EIP update . 

Kate Starick I Director I 
P 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 ACT NDIS Taskforce I Commun1ty Services 
Directorate I ACT Government Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen 
ACT 2617 I www;act.gov.au 

-----Original Message----
From: Starick, Kate 
Sent: Sunday, 27 July 2014 8:43 PM 
To: Howson, Natalie 
Cc: Sheehan, Maureen; Hosie, Donna; O'Rourke, Rex 
Subject: Re: EIP update 

Hi Natalie 
Yes we will need. to develop a position this week and we are meeting with NOIA on 4th 
August. 

Seeking to make overview of report available publicly, as well as information from the 
focus groups available for interested providers. 

Very broadly, key themes (some are obvious) . Detailed transition planning and· 
communication strategy '. Community may not be prepared for large change all at once, 
therefore, government ~ay seek to progress with a blended approach offering greater 
flexibility, groups and an integrated service. 
. Par·e11 ts see 11tib wl tit=ectuca bo11 fot£=Aew=-flm Hl@r 5 3£22001 pd mp0 r;t1919t Pee1ti 13€ps rnekj_ng . 
to work in partnership with government and very open to a graduated change approach 
similar to above . 
. See government as having a role in providing financial stability and incentives, 
particularly in light if the open market context.under NDIS . 
. Providers also expressed concern regarding pricing under NDIS, therefor also seeking 
government to continue to fund anywhere between 6 months to 2 years. 
. Differing views between interstate large providers and iocal providers seeking to expand 
as to how services should be procured. 

Following receipt of this report, we will provide feedback to KPMG, am recommending 
changes to description of market profile as· it has changed with changes to phasing which 
affects risks to liquidity initiaily identified. 

We also need to segment the existing market in view of a viable footprint that will 
attract larger interstate providers and within that, what options might be.attractive to 
smaller local providers seeking to expand, but with limited financial resources. 

Regards 
Kate 

Sent from my iPad 
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> On 27 )ul 2014, a~ 7:33 pm, ''Howson, Natalie'' <Natalie.Howson@act.gov.au> wrote: 

> 
> Hi Kate 
> 
> Can you let me know how we intend to bring the KPMG report forward 
> This week , what we specifically will be recommending and risks emerging 

> 
> I understand this is crunch week. 
> 
> I'd like to talk to Kathy Leigh and Dianne about this ASAP 
> 
> No doubt we'll cover some of this ground with min burch tomorrow 

> 
> Thanks 
> 
> 
> Natalie Howson 
> Director General 
> Community Services Directorate 
> Ph:02 62055335 
> 
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6SD 
Gotovac, Jessica 

From: Starick, Kate 
Sent: Monday, 28 July 2014 8:38 AM 
To: Fraser, Norman; Gehrig, Therese (Health); Hatherly, Bronwyn; Johnston, Claire; King, 

Sarah; Kipling, Wendy (Health); Lazo CSD, Rona; McClelland, Lisa; Reardon, Michelle; 
Swan, Kelly 

Cc: Sheehan, Maureen 
Subject: FW: ECI - KPMG d·raft final report 
Attachments: ACT ECI market soundings draft fina.1 report vsent.pdf 

Follow up 
Flagged 

Follow Up Flag: 
Flag status: -

Dear Claire and Sarah 
Please find attached the latest draft of the l(PMG Report for Early intervention services. 

Very broadly, key themes (some are obvious) 
. Detailed transition planning and communication strategy 
. Community may not be prepared for large change all at once, therefore, government may seek to progress with a blended 
approach offering greater flexibility, groups and an integrated service . 
. Parents see links with education for new providers as very important. Providers seeking to work in partnership with 
government and very open to a graduated change approach similar to above. 

·.See government as having a role in providing financial stability and incentives, particularly in light if the open market context 
under NDIS . 
. Providers also expressed concern regarding pricing under NDIS, therefor also seeking government to continue to fund . 
anywhere between 6 months to 2 years . 
. Differing views· between interstate large providers and local providers seeking to expand as to how services should be 
procured. 

Following receipt of this report, we will provide feedback to KPMG, am recommending changes to descriptiori of market profile 
as it has changed with changes to phasing which affects risks to liquidity initially identified. 

We also need to segment the existing market in view of a viable footprint that will attract larger interstate providers and within 
that, what options might be attractive to smaller local providers seeking to expand, but with limited financial resources. 

I understand ETD and Maureen have planned a joint briefing for the M,inister. 

Regards 
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 Conser·vation Housej I 53 Emu Bank, Belconnen ACT 2617 I www4,c,;,~v.al! 

From: Short, Joe [rn;:iilto:jjshort@kpmg.com.au] 
Sent: Friday; 25 July 2014 4:47 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI - KPMG draft final report 

Dear all, 

Please find attache_d KPMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will await your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

1 



Kind regards, 

Joe 
. 0409 396 444 
***************************************************~****~********* 

bS\ 

The information in this e-mail is confidential and may be legally privileged. It is inlended solely for the 
addressee. Access to this e-mail by anyone else is unauthorised. If you hav~ received this communication in 
error, please notify us immediately by return e-mail with the subject heading "Received in error" or 
telephone +61293357000, 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 
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, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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 Prof~ssional Standards Legislation. 
******************************.*********************************** 
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Gotovac, Jessica 

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

Hi Kate 

Fraser, Norman 
Monday, 28 July 2014 10:19 AM 
Starick, Kate · 
King, Sarah 
Section in KPMG report- page 9 market on Early intervention 
Section in KPMG report- page 9 market on Early intervention.doc 

I suggest KPMG use one of the attached tables instead on the text they have used under the section called 'Early 

Intervention Service in the ACT', page 9 of the report. We need to decide which table to use. 

· Regards Norm 



Gotovac, Jess.ica 

From: 
Sent: 
To: 
Subject: 

Categories: 

Good morning 

Starick, Kate 
Monday, 28 July 2014 10:20 AM 
Fitzgerald, Fran; McClelland, Lisa; Elsey, Melissa 
114KPMG El 

Red Category 

Would you be able to arrange a 1 hr meeting with 
Meredith 
Maureen 
Myself 

. Stephen Gniel 
Bet Mitchell 
Sarah King 
Lynnette (Lindy) Abbott 
Jacinta Evans 

This week regarding the KPMG Early Intervention Report'. 

Agenda to follow 

Thank you very much 

Regards 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 620} 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation !jousel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au_ 



Gotovac, Jessica. 

From: 
Sent: 
To: . 
Subject: 

Dear all, 

Short, Joe Ujshort@kpmg.com.au] 
Monday, 28 July 2014 10:58 AM . 
Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
RE: ECI - KPMG draft final report 

Thank you for the initial. feedback- and I'm glad the report will provide useful input going forwards. 

Kate, I will await to hear from you further once you have met as a group. 

Best wishes, 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Monday, 28 July 2014 9:13 AM 
To: Short, Joe; Whitten, Meredith; Sheehan, Maureen 
Subject: RE: ECI - KPMG draft final report 

Hi Joe 

This report is very interesting. We are hopefully meeting shortly tci discuss. 
Will speak to you soon 
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 Natl.ire Conservation Housel I 53 Emu Bank, Belconnen ACT 26 17 I www.Ktg9...Y~1! ......... ~~-
Trn1n¥¥t-101 t~ Li 1 sil~.".'flli.t'P rt;@k£UJttW8 P1_Q!t] 
Sent: Friday, 25 July 2014 4:47 PM 
T'O: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI - KPMG draft final report 

Dear all, 

6SG 

Please find attached KPMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will awa.it your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

Kind regards; 

Joe 
0409 396 444 

****************************•************************************* 
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 
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b Yr. 
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 
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, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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. 
****************************************************************** 

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.· 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Hi Meredith 

Evans, Jacinta 
Monday, 28 July 2014 2:42 PM 
Whitten, Meredith 
El report 

I have had a look at the KPMG El report and also had a chat with Kate .. I think I need to talk through with you how we 
approach this to ensure we cover off on the HR considerations if ·.,ve are including some component of therapy 
services in the procurement. I just wantto be sure that I am providing Kate"with all the information she needs to get 
this moving. 

Can I please make a time with you tomorrow? 

Cheers 

Jacinta 

Jacinta Evans I Senior Manager 
Phone 02 620512731 Fax 02 62051266 I jacinta.evans@act.gov.au 
Therapy ACTI Community Services Directorate! ACT Government 
Cnr Weingarth St and Blackwood Tee Holder ACT 2601 I GPO Box 158 Canberra ACT 2601 J www.aet.gov.au 

1 



Gotovac, Jessica 

From: 
Sent: 

Starick, Kate 
Monday, 28 July 2014 8:02 PM 

To: 
Subject: 

King, Sarah; Hatherly, Bronwyn; Johnston, Clair1a; Fraser, Norman 
Fwd: KPMG Early Intervention - IN CONFIDENCE 
image001.jpg Attachments: 

FYI 
Kate 

Sent from my iPad 

Begin forwarded message: 

From: "Whitten, Meredith" <Meredith.Whitten@act.gov.au> 

Date: 28 July 2014 1:40:36 pm AEST 
To:·"Starick, Kate" <Kate.Starick@act.gov.au>, "Sheehan, Maureen" 

<Maureen.Sheehan@act.gov.au> 
Subject: RE: KPMG Early Intervention - IN CONFIDENCE 

Hi Kate 

Good summary of proposed approach. Would you also include: 
• analysis of each organisation (by l<PMG) of their financial capacity to establish early 

intervention services in the ACT. There appeared to be some organisations which 

expressed they had the financial capacity. 

The staffing secondment needs to be discussed with ETD during the meeting or separately by 

phone. 

Meredith Whitten I Executive Director I 
Phone 620 71475 I Fax 620 713.71 I Mobile 0419426 308 
Disability ACT I Community Services Directorate I ACT Government 
Eeoef 2 Pk\is1 e: S©M®I ttlli!lr:Tlct1t'e2l~t:f'! d':u 1 -mu Ef'JN#f"%·11-f'%i'6-1klef!RA--Bsx Hi8 GaW!?:fVil--ACT--2Jic\J I 
www.act.gov.au I 

--------·--· . -- -· ·- ·-·-------------------·------- ----------~---·---~----------,--------~-··· ---··---- -----·~---- ... ·-- ·--- ~ ___ _,_,,. ··- ..... 

From: Starick, Kate 
Serit: Monday, 28 July 2014 12:54 PM 
To: Sheehan, Maureen; Whitten, Meredith 
Subject: KPMG Early Interv~ntion - IN CONFIDENCE 

Hi Meredith .and Maureen 
Am finalising this afternoon the procur,ement approach to transition early intervention services 

delivered through ETD based on the information provided from the KPMG report. 
I would like to bring the proposed approach to the meeting on Tuesday, but wondered if I couid run 

it past you briefly before hand? 

I am proposing to base the approach on the model used for housing and homelessness in Tasmania. 

Structure the requirements to 
• Encourage and establish new providers 

• Form alliances 
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• Ensure coverage of existing services 
• Work with providers within a desired timeframe to transition services to new models of 

support 
• Work in a co-design model in transitioning services 

To do this it appears provider's want to 
• Work collaboratively with Government regarding access to AH and education staff 

• Have access to premises 
• Understand the legislative environment in the ACT 
• Understand NDIS context 
e Develop links locally to mainstream education; health and early intervention 

• Understand user population and operating costs. 

One question I have is if ETD would want to consider some of the secondment or other staffing 
options that TACT is currently exploring? Would it be OK to raise this with them? 

Regards 
Kate 

Kate Stai-ick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 
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Gotovac, Jessica 

From: 
Sent: 
To: 

Hatherly, Bronwyn 
Tuesday, 29 July 2014 8:40 AM 
Starick, Kate 

Subject: 122RE: Early intervention proposal meeting 28/7/14 

Categories: Red Category 

Fine with me 

From: Starick, Kate 
Sent: Monday, 28 July 2014 7:43 PM 
To: Hatherly, Bronwyn 
C.c: King, Sarah; Fraser, Norman; Johnston, Claire 
Subject: Re: Early intervention proposal meeting 28/7/14 

This is great Bronwyn. Can I send to Lindy? 

Sent from rriy iPad 

On 28 Jul 2014, at 5:11 pm, "Hatherly, Bronwyn" <Bronwyn.Hatherly@act.gov.au> wrote: 

Hi all 
Notes from today's Taskforce and Taskforce/Ed ucation meeting. 

Timeframe 
Meeting wit.h NOIA to discuss - Monday 4 August 
Proposal due by next week- is this going to NOIA on Monday? 
ETD Early Intervention team meeting - 5 August 

Actions 
1. Kate to forward Sarah and Claire - KPMG and Best Practise reports 
2. Kate/Sarah to seek procurement advice from CGU and Tasmania and set timeline for 2 stage 

procurement (EOI and Tender). 
3. Sm al1 oo=eleve'le~ the ~f©fH:JSal arttil eireloffiltf1''ta:{l~i?3l a FJ-fh~·eek-to CftS!fE-C--IDPSG-BfiA&= 

and intent consistent and achievable 
4. Claire to develop a communications plan 
5. Norm to provide modelling on market costs and provider viability in the Early Intervention 

market 
6. Bronwyn to collate risks register 
7. Sarah to provide proforma for the facilities/infrastructure requirements for ETD to complete 

to inform the leasing arrangements in the EOI and Tender. 
8. Lindy to provide an indication of facilities av.ailability by date? Contact Barry Wilcott 
9. Lindy to provide ACT education policy on what level of qualification is required to deliver 

face to face education programs 
JO. Lindy to provide ACT Education definition of an "Education Program" 
11. Lindy to provide information on current referral pathways for EO! - not: sure if I captured 

that correctly 
12. Lindy to determine workforce arrangements for current Early Intervention staff with 

Corallee (?May have wrong name) 
13. Lindy to provide information on awards, standards etc that staff are accountable too. 
14. Lindy to forward invitation to Kate and Sarah for ETD Early Intervention meeting Tuesday 5 

Aug. 

Communications Plan 
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Information to families on what is expected of families in transition to a best practise model, so it is 
seen as a benefit to be involved not a reduction of service. Parents are used to the option to drop 
children off and pick up later rather than parent involvement. 

Risks 
Workforce 

1. Lack of workforce to staff Early Intervention services as teachers, physchologists, learning 
assistance currently employed by government may not want to move to the NGO market. 

2. Teachers will not have opportunity to keep TPI accreditation with NGO sector and therefore 
limits their opportunities in the future. 

3. Some staff do not have confidence in the government's decision to withdraw from service 
and may be resistant to corporate in transition. 

4. Maintaining sufficient skills in the mainstream early intervention education services for 
children who are not eligible for NDIS. 

5. Emerging risk - Unions not supportive of Education withdrawing from Early Intervention 
services and actively campaigning against government decision 

Participants 
1. Parents of children, currently receiving El services who are ineligible for NDIS, may be 

resistant to the new mainstream model of parent involvement in classes. 

Financial 
1. Providers able to deliver services within NDIS market rates 

Providers 
1. Unable to attract sufficient service providers to cater for market requirements within the 6 

r:nonth timeframe. 
2. New and existing providers require to be financially underwritten to establish sustainable· 

services in the ACT. 
3. Small providers not viable in market-encourage mergers/partnering to.provide services 

and reduce overheads and administrative costs 

Reputation 
__ lnLtiati.v_esJm J_emen_te_d__are viewed as little or no choice and that the choices are costing 

more - messaging required to assure consumers t at govern men 1s war 1ng on 
market diversity to address choice and control in the sector. 

Bronwyn Hatherly I Project Officer I 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Telephone 02 6207 0890 I Facsimile 02 6205 0228 
Level 2, Nature Conservation House, 153 Emu Bank, Belconnen ACT ·I GPO Box 158, Canberra, ACT 
2601 I www.act.gov.au/ndis 
<irnage003.jpg> 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Kanchan, 

Johnston, Claire 
Tuesday, 29 July 2014 9:16 AM 
Dutt, Kanchan 
Early Intervention 
ACT ECI market soundings draft final report vsent.pdf; 140521 :- ETD Communications 
Sttategy - Implementation of NDIS Early Intervention Programs and Services.docx 

We now have the final (draft) report from KPMG into early intervention services. See attached. 

We had a brief meeting about it yesterday, and I think we will need to pull together some sort of com ms plan - it 
seems to me that there are some pretty high risks with what we are now proposing to do. 

I am coming into the city around lunchtime if you want to have a chat about it. 

Anna Caldwell and I had a meeting with the ETD com ms people back in May/June and they sent through the 
attached com ms plan regarding early intervention - do you think we should get them to devise the com ms plan for 
this, or work together with them to fill in the blanks of their com ms plan now that we have the KPMG report? 
Maybe we should arrange a meeting with them to talk through it? I am not sure how involved they are in the whole 
process ... 

Cheers, 
Claire 

From: Starick, Kate 
Sent: Sunday, 8 June 2014 12:54 PM 
To: Johnston, Claire 
Subject: 140521 - ETD Communications Strategy - Implementation of NDIS Early Intervention Programs and 
Services.docx 

Thank you Claire. I have included highlighted bits with questions - mostly for ETD. 
f'lappy-to discus-s l1ow we IJ11owtli1s up 
Cheers 
Kate 
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Gotovac, Jessica 

From: Starick, Kate 
Sent: Tuesday, 29 July 2014 1: 16 PM 
To: Hatherly, Bronwyn; King, Sarah; Jo"hnston, Claire 

Fw: ACT Early intervention market soundings - KPMG update report 
ECI Report Final.pdf 

Subject: 
Attachments: 

Hi Please find best practice report from yesterday 
Regards 
kate 

Kate StariCk I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 26171 www.act.gov.au 

From: Short, Joe [mailto:jishort@kpmg.com.au] 
Sent: Friday, 4 July 2014 4:00 PM 
To: Sheehan, Maureen; Starick, Kate; Whitten, Meredith 
Subject: ACT Early intervention market soundings - KPMG update report 

Dear Maureen, Kate and Meredith, 

Please find attached the KPMG update report which captures our work performed to date on the Early lnte_rvention 
transition: 
Recognising the timelines of the project, we have looked to make it as complete as possible, and have also started to 
consider some of the key areas of things government may like to consider in planning for the transition. These will 
need to be thought through by the team properly and in more detail once all of the project activities have been 
completed, so I would ask you to treat the contents of the document very much as emerging thoughts at this stage. 

I hope that this is sufficient for your purposes at this time. As confirmed, we will provide our draft final report to you 
by July 25'". 

I also attach the final copy of our research report, which incorporates the feedback previously provided: 
Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
Director 
0409 396 444 

************************************'****************************** 
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-maii 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 inreliance 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 KPMGclient engagement letter. Opinions, conclusions and other 
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. . 
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KPMG cannot 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. . . ' . 

KPMG, 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: Starick, Kate 
Sent: 
To: 
Cc: 

Tuesday, 29 July 2014 1:17 PM 
Hatherly, Bronwyn; Johnston, Claire 
King, Sarah 

Subject: 124FW: ECI - KPMG draft final report 
Attachments: ACT ECI market soundings draft final report vsent.pdf 

Categories: Red Category 

And final report - I think I've sent this before 
Regards 
Kate 

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

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 25 July 2014 4:47 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI w KPMG dralt final report 

Dear all, 

Please find attached KPMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will await your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 
0409 396 444 
********************~*******~************************************* 
The information in this e-mail is confidential and may. be legally privqeged. 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 contaii)ed in this e-mail are subject to the terms 
and conditions expressed in the governing KPMG client engagement letter. Opinions, conclusions and other 
information in this e-mail and any attachments that do not relate to the official business of the firm are 
neither Q:iven nor endorsed bv it. 

~ . 

KPMG cannot guarantee that e-mail communications are secure or eirnr-free, as information could be 
intercepted, corrupted, amended, lost, destroyed, arrive late or incomplete, or contain viruses. 

KPMG, 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. 
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Liability limited by a scheme approved under Professional Standards Legislation. 
****************************************************************** 
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Gotovac, Jessica 

Fram: 
Sent: 
To: 
Cc: 
Subject: 

Importance: 

Categories: 

Hi All 

Starick, Kate 
Tuesday, 29 July 2014 5:15 PM 
Gniel, Stephen; Sheehan, Maureen; Mitchell, Beth 
King, Sarah 
19FW: Early Intervention information [DLM=For-Official-Use-Only] 

High 

Red Category 

The NOIA have requested the below information for Monday's meeting. I will also forward the most recent 'draft of 
the l<PMG report 
Thank you 
Regards 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 2141 F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nacure Conservation Housel 153 Emu Bank, Belconnen ACT 26171 www.act.gov.au 

From: TIBBITTS, Alice [mailto:Alice.TIBBITTS@ndis.gov.au] 
.Sent: Tuesday, 29 July 2014 3:25 PM· 
To: Sheehan, Maureen; Starick, Kate 
Cc: SCHULTZ, Kristine 
Subject: Early Intervention information [DLM=For-Official-Use-Only] 

Hi Maureen and Kate 

I understand that you are meeting with Jillian and.Mary on Monday to discuss market development. 

In preparation form\jt meettn~la we please frave tltEloJIGVVffig=il'lfellllMl®fi i11 r@latie1rtectl:r@----AH=gf\-\1Aff!merib 
Early intervention programs. 

1. An assessment of how the current program correlates to NDIS access requirements 

2. A description of the supports provided in the program and how this matches to what is provided by the 
NDIA. 

3. An indication of proposed arrangements to fund this services for children who do not qualify for NDIS 
but are accepted into the program. 

Jillian is out of town on agency business so either Kristine or I can discuss these points with you if there is further 
information or. clarification you need on what information we are looking for. 

Thanks 

Alice 

1 



Gotovac, Jessica 

From: 
Sent: 
To: 

Cc: 

Johnston, Claire 
Wednesday, 30 July 2014 5:00 PM 
Starick, Kate; Fraser, Norman; Gehrig, Therese (Health); Hatherly, Bronwyn; King, Sarah; 
Kipling, Wendy (Health); Lazo CSD, Rona; McClelland, Lisa; Reardon, Michelle; Swan, 
Kelly 

Subject: 
Sheehan, Maureen 
128 

Categories: Red Category 

Hi Kate, here are my initial thoughts on comms surrounding the early intervention report: 

I would recommend Government dete.rmines its response to the KPMG report before releasing a public 

version of the recommendations. 

Release a public "mini report" detailing the work KPMG undertook (as promised by Minister): 

o Scope 

o Objectives 

o Findings (parents and providers) 

o Key recommendations 

o Next steps 

How do we manage the issue of time lines - this seems to be a big issue for providers, which we can't avoid I 

. don't think. 

Develop a com ms plan (or add to ETD original com ms plan) based on the KPMG report, outlining com ms 

strategy for the two key stakeholder groups - providers and families (Sarah and I meeting with ETD 

tomorrow). 

Need to determine who takes the lead on.the comms worlf,'"parncularly relati11giu la111il1es. · 

Approach the 22 organisations who reported a high interest in delivering early intervention services to see if 

we can publically release their details (media opportunity). 

Opportunity for oped from the Minister to set the agenda from here. 

Further consultation with families - what would that look like? 

Public communication of agreement with NOIA when it is reached. 

Need for a detailed transition schedule with clear time lines and milestones (p25). 

Need to work with NOIA to determine how certain things will be communicated (i.e. the NDl_S planning 

process for parents, how parents will be able to search for providers- could they do this on the NDIS 
. b "t ??) we s1 e .... 

Are there any scenarios where a child accessing early intervention services now will not be eligible under the 

NDIS early intervention eligibility criteria, and if so, why? 



From: Starick, Kate 
Sent: Monday, 28 July 2014 8:38 AM . 
To: Fraser, Norman; Gehrig, Therese (Health); Hatherly, Bronwyn; Johnston, Claire; King, Sarah; Kipling, Wendy 
(Health); Lazo CSD, Rona; McClelland, Lisa; Reardon, Michelle; Swan, Kelly 
Cc: Sheehan1 Maureen 
Subject: FW: ECI - KPMG draft final report 

Dear Claire and Sarah 
Please find attached the latest draft of the l<PMG Report for Early intervention services. 

Very brocH.ily, key the1nes (some aie obvious) 
. Detailed transition planning and communication strategy 
. Community may not be prepared for large change all at once, therefore, government may seek to progress with a blended 
approach offering greater flexibility, groups and an integrated service . 
. Parents see links with education for new providers as very important. Providers seeking to work in partnership with 
government and very open to a graduated change approach similar to above . 
. See government as having a role in providing financial stability and incentives, particularly in light if the open market context 
under NDIS . 

. Providers.also expressed concern regarding pricing under NDIS, therefor also seeking government to continue to fund 
anywhere between 6 months to 2 years . 
. Differing views between interstate large providers and local providers seeking to expand as to how services should be 
procured. 

Following receipt of this report, we will provide feedback to KPMG, am recommending changes to description of ma.rket profile 
as it has changed with changes to phasing which affects risks to liquidity initially identified. 

We also need to segment the existing market in view of a viable footprint that will attract larger interstate providers and within. 
that, what options might be attractive to smaller local providers seeking to expand, but with limited financial resources. 

I understand ETD and Maureen have planned a joint briefing for the Minister. 

Regards 
I< ate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 1"'4atur e Co11ser valio1 I F lousej 153 [1I1U¥iffkP8e1Cu1 ii IEA 15'.f 27617 r .. ,WfJte ge' a 

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Friday, 25 July 2014 4:47 PM 
To: Starick, Kate; Whitten, Meredith; Sheehan, Maureen 
Subject: ECI - KPMG draft final report 

Dear all, 

Please find attached l<PMG's final report for our market sounding and focus group project. This is sent to you in draft 
format and we will await your feedback prior to finalising it. 

Please don't hesitate to contact me if you have any queries. 

Kind regards, 

Joe 

0409 396 444 

****************************************************************** 
The information in this e-mail is confidential and may be legally privileged. It is intended solely for the 
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dd A h. . ·1 b 1 . · h · d f h · d h. . · · ·< l Sf. a ressee. ccess to t 1s e-mai y anyone e se 1s unaut onse . I you ave receive t 1s commrn11cat10n 111 

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, copyii:ig, 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 
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, corrupted, amended, lost, destroyed, arrive late or incompiete, or contain viruses. 

KPMG, an Australian partnership and a member firm of the KPMG network ofindependent 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: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Importance: 

Categories: 

Hi Joe 

Starick, Kate 
Wednesday, 30 July 2014 6:24 PM 
Short, Joe 
Gniel, Stephen; Whitten, Meredith; Sheehan, Maureen; Fraser, Norman; Evans, Jacinta; 
Abbott, Lynette; Mitchell, Beth; King, Sarah 
129 
ACT EC! market soundings draft final report vsent.pdf 

High 

Red Category 

Thank you for the opportunity to comment. I have received feedback from ETD that the over view section of the 
report, could benefit from being more aligned with the contextual information in the best practice report. 
I will also send a table on in-scope El funding which may add to context. 
When I have added comments, a line was put through the text - this is not always intended - sorry. 

Norm - could you please double check the comment on liquidity under context- is this still the case? 

Regards 
Kate 

1 

. 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Hi Joe 

Starick, Kate 
Wednesday, 30 July 2014 6:26 PM 
Short, Joe 
Gniel, Stephen; Whitten, Meredith; Sheehan, Maureen; Mitchell, Beth; Abbott. Lynette; 
King, Sarah; Evans, Jacinta 
FW: Section in KPMG report- page 9 market on Early intervention 
Section in KPMG report- page 9 market on Early intervention.doc 

As per previous email, please find additional Hfunding breakdown 
Regards 
kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I Fi 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.ac~y_.au_ 

From: Fraser, Norman 
Sent: Monday, 28 July 2014 10:20 AM 
To: Starick, Kate 
Cc: King, Sarah 
Subject: Section in KPMG report- page 9 market on Early intervention 

Hi Kate 

I suggest KPMG use one of the attached tables instead on the text they have used under the section cal1ed 'Early 
Intervention Service in the ACT', page 9 of the report. We need to decide which table to use. 

Regards Norm 

1 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

Categories: 

Hi Maureen 

Howson, Natalie 
Thursday, 31July2014 10:12 AM 
Sheehan, Maureen 
Whitten, Meredith; Starick, Kate; O'Rourke, Rex 
131NDIA- KPMG 

Red Category 

We need to cover off issues arising from is repo~t with minister burch , can you check in 
with Meredith - given the delay in the cabinet consideration of the info paper it also 
makes sense.to provide minister burch with an updated brief for cabinet so that she can 
discus~ the KPMG report as we approach MINCO . 

On a similar theme Meredith and I have just discussed the recasting of the project board 
and ·task force terms of reference . It is important we settle this at the next meeting 
and I would prefer a pre brief with you and Kate to go over the re scoping The 
definition of main stream service offers should be incorporated into the re scoping don't 
you think? Kate should be flagging this and suggesting officials brief their DGs . 

Thanks 

Natalie Howson 

Director General 
Community Services Directorate 
Ph 02 6205 5335 
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Gotovac, Jessica 

From: 
Sent: 
To: 
Subject: 

Importance: 

King, Sarah 
Thursday, 31July2014 11:16 AM 
Fraser, Norman 
norm we need you input on the Early intervention tender re costs .... 

High 

1. Norm to provide modelling on market costs and provider viability in the Early Intervention market .. :you might 
need more words around the issues .. 

Sarah King 
ACT NDIS Taskforce 

Phone 62050003 : I Email: Sarah.King@act.gov.au 
Community Services Directorate I ACT Government 

GPO Box 158 Canberra ACT 2601 I 
www.dhcs.act.gov.au 



Gotovac, Jessica 

From: 
Sent: 
To: 
Cc: 
Subject: 

Categories: 

Many thanks Kate 

Alice 

TIBSITTS, Alice [Alice.TIBBITTS@ndis.gov.au] 
Thursday, 31 July 2014 12:52 PM 
Starick, Kate; Sheehan, Maureen; HAWKINS, Mary; PAULL, Jillian 
SCHULTZ, Kristine; King, Sarah; Gniel, Stephen 
133RE: Early Intervention information [DLM=For-Official-Use-Only] 

Red Category 

From: Stark:k, Kate [mailto:Kate.Starick@act.gov.au] 
Sent: Tuesday, 29 July 2014 5:30 PM 
To: TIBBITTS, Alice; Sheehan, Maureen; HAWKINS, Mary; PAULL, Jillian 
Cc: SCHULTZ, Kristine; King, Sarah (ACT gov); Gniel, Stephen 
Subject: RE: Early Intervention information [DLM=For-Official-Use-Only] 

Hi Alice will do. 
Also please find attached the next draft of the final report from KPMG. We have some further feedback to provide 
yet, particularly on their analysis of the sector. 

Regards 
Kate 

Kate Starick I Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 

· ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel 153 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: TIBBITTS, Alice [mailto:Alice.TIBBITTS@ndis.gov.au] 
5 I t n 1175dnwz-X9 11t!y--i}AJ4=3¥S:PM 

To: Sheehan, Maureen; Starick, Kate 
Cc: SCHULTZ, Kristine 
Subject: Early Interventiolll information [DLM=For-Official-Use-Only] 

Hi Maureen and Kate 

I understand that you are meeting with Jillian and Mary on Monday to qiscuss market development. 

In preparation for that meeting could we .please have the following information in relation to the ACT government 
Early intervention programs. 

1. An assessment of how the current program correlates to ND.IS access requirements 

2. A description of the supports provided in the program and how this matches to what is p'rovided by the 
NOIA. 

3. An indication of proposed arrangements to fund this services for children who do not qualify for NDIS 
but are accepted into the program. 

1 



Jillian is out of town on agency business so either Kristine or I can discuss these points with you if there is further 

information or clarification you need on what information we are looking for. 

Thanks 

Alice 

-----------------------------------------------------------------------
This email, and any attachments, may be confidential and also privileged. If you are not the intended 
recipient, please notify the sender and delete ail 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. 

----~-----------------------------~------------------------------------
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Gotovac, Jessica . 

From: Starick, Kate 
Sent: 
To: 

Thursday, 31 July 2014 1 :23 PM 
Abbott, Lynette 

Subject: 

Categories: 

Thanks Lindy 

I< ate 

!(ate Starick I Director I 

135RE: 

Red Category 

p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conservation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Abbott, Lynette 
Sent: Thursday, 31 July 2014 1:01 PM 
To: Starick, Kate 
Subject: RE: 

No further changes for ETD 
Cheers 
Lindy 

From: Starick, Kate 
Sent: Thursday, 31 July 2014 12:41 PM 
To: Abbott, Lynette 
Cc: King, Sarah 
Subject: FW: 

Hi Lindy · 

WjlJ youkmaking mor_e_changeS.c_tban those_ flagged? 

Thanks 
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 I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 

From: Short, Joe [mailto:jjshort@kpmg.com.au] 
Sent: Thursday, 31 July 2014 12:15 PM 
To: StariCk, Kate 
Subject: RE: 

Hi Kate, 

Thanks for this - the changes will be easy to make. 

Are you expecting any further changes to the report? My preference would be to make all changes at the same time 

so as to avoid any conflicting issues etc. 

1 



Regards, 

joe 

From: Sta rick, Kate Jmailto:Kate.Starick@act.gov.au] 
Sent: Wednesday, 30 July 2014 6:24 PM 
To: Short, Joe . 
Cc: Gniel, Stephen; Whitten, Meredith; Sheehan, Maureen; Fraser, Norman; Evans, Jacinta; Abbott, Lynette; 
Mitchell, Beth; King, Sarah 
Subject: 
Importance: High 

Hi Joe 
Thank you for the opportunity to comment. I have received feedback from ETD that the over view section of the 
report, could benefit from being more aligned with the contextual information in the best practice report. 
I will also send a table ·on in-scope El funding which may add to context. ' 
When I have added comments, a line was put through the text - this is not always intended - sorry. 

Norm - could you please double check the comment on liquidity under context- is this still the case? 

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 an 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 rec'eived this communication in· 
enor, please notify us immediately by return e-mail with the subject heading "Receiv~d in error" or 

. _ le hone.±6l2.2115 00 then delete the email and destroy any copies of it. If you are not the intended 
recipient, any disclosure, copying, 1stn ut10n or any ac ion a en or om1 
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 
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, corrupted, amended, lost, destroyed, arfive late or incomplete, or contain viruses. 

KPMG, 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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T1. 

Gotovac, Jessica 

From: 
·sent: 
To: 

Short, Joe [jjshort@kpmg.com.au] 
Thursday, 31July2014 1:29 PM 
Starick, Kate 

Subject: 136RE: 

Categories: Red Category 

Hi .Kate - we had registrations from 64 families to th.e forums 

Cheers 

Joe 

From: Starick, Kate [mailto:Kate.Starick@act.gov.au] 

Sent: Thursday, 31July2014 12:43 PM 

To: Short, Joe 
Subject: RE: 

Hi Joe am just triple checking with ETD. 
How many families participated in the forums? 

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 I 53 Emu Bank, Belconnen ACT 2617 I www.acc.gov.au 

From: Short, Joe [mailto:ijshort@kpmg.com.au] 
Sent: Thursday, 31 July 2014 12:15 PM 

. To: Starick, Kate 
Subject: .RE: 

Hi Kate, 

Thanks for this- the changes will be easy to make. 

Are you expecting any further changes to the report? My preference would be to make all changes at the· same time 

so as to avoid any conflicting issues etc. 

Regards, 

joe 

From: Starick, Kate [mailto:Kate.Staricl<@act.gov.au] 

Sent: Wednesday, 30 July 2014 6:24 PM 

To: Short, Joe 
Cc: Gniel, Stephen; Whitten, Meredith; Sheehan, Maureen; Fraser, Norman; Evans, Jacinta; Abbott, Lynette; 

Mitchell, Beth; King, Sarah 

Subject: 
Importance: High 

1 



Hi Joe 
Thank you for the opportunity to comment. I have received feedback from ETD that the over view section of the 
report, could benefit from being more aligned with the contextual information in the best practice report. 
I will also send a table on in-scope El funding which m·ay add to context. 
When I have added comments, a line was put through the text- this is not always intended - sorry. 

Norm - could you please double check the comment on liquidity under context - is this stiUthe case? 

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. 
---------------------~----------------~--------------------------------

****************************************************************** 
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 +61293357000, 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-m~il are subject to the terms 
and conditions expressed in the governing KPMG client engagement letter. Opinions, conclusions and other 
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 if. 

KPMG cannot 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. 

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

. dients 

Liability limited by a scheme approved under Professional Standards Legislation. 
****************************************************************** 
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Gotovac, Jessica 

From: 
Sent: 

Starick, Kate 
Thursday, 31July20141:4.6PM 

To: Sheehan, Maureen . . 
Subject: 137Would you like me to arrange joint briefing with Minister re KPMG El on Monday? 

Categories: Red Category 

Kate Starick 1 Director I 
p 02 6205 7062 I M 0408 230 214 I F 02 6207 2047 
ACT NDIS Taskforce I Community Services Directorate I ACT Government 
Level 2 Nature Conse1-vation Housel I 53 Emu Bank, Belconnen ACT 2617 I www.act.gov.au 
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