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Organisation 

ACT Council of Social Service facilitates the ACT HACC Disability Services 
Network, whose members are ACT Government funded community 
organisations that provide support services to people with disability in the ACT, 
as well as provide NDIS funded supports to clients of the NDIS. The ACT is a 
trial site for the NDIS and by July 2016 all the territory will be transitioned to the 
NDIS, making its feedback on NDIS systems, processes and funding 
approaches critical to refinement of policy frameworks and resource allocation.  

This submission represents the views of non-government and community 
members of the ACT HACC Disability Services Network. 

ACT Council of Social Service also supports and endorses the submission of 
the ACT Disability Advocacy Network and ACT Disability, Aged and Carer 
Advocacy Service (ADACAS). We also note the submission by National 
Disability Services. These two submissions address community concerns about 
a wider range of issues than this submission covers. 

1. What are the most important elements of Information, 
Linkages and Capacity Building (ILC)? 

The ILC has a vital role in delivering on the commitments made in the National 
Disability Strategy (NDS) agreed by COAG in 2010. The vision outlined in the 
NDS is “An inclusive Australian society that enables people with disability to 
fulfil their potential as equal citizens”. The following principles for achievement 
of this Vision are affirmed in the NDS: 

 Respect for inherent dignity, individual autonomy including the freedom to 
make one’s own choices, and independence of persons  

 Non-discrimination  

 Full and effective participation and inclusion in society  

 Respect for difference and acceptance of persons with disabilities as part 
of human diversity and humanity  

 Equality of opportunity  

 Accessibility  

 Equality between men and women  

 Respect for the evolving capacities of children with disabilities and respect 
for the right of children with disabilities to preserve their identities 
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2. What is missing? 

Advocacy 

The role of advocacy is entirely missing from this ILC Framework. Individual, 
peer, self, family, citizen, legal and systemic advocacy is:  

 Key to ensuring the NDIS (comprising individualised packages as well as 
ILC) provides support to people with disability have their human rights 
upheld and be able to reach their personal goals  

 Essential in understanding whether the community has the capacity to 
effectively meet the expectations and aspirations of people living with 
disabilities 

 Will be needed to identify any immediate, intermediate or longer term gaps 
in the ILC that compromise the capacity of people living with disabilities to 
exercise choice and control 

Advocacy is vital to bring about one of the ILC framework’s key purposes - to 
bring about societal change that underpins and is fundamental to the success of 
the NDIS.  

When planning funding of advocacy, there is a need to ensure independence, 
including separate funding streams and independence from service providers. 
This is to protect advocacy services from conflicts of interests. For advocacy 
organisations to be sustainable, they need to have access to stable long term 
funding streams. Advocacy is needed at this crucial time of transition and into 
the future, when a new disability service and social inclusion infrastructure is 
hopefully in place, to ensure the rights, expectations, needs and aspirations of 
people with disability remain at the centre of decisions that affect their lives. 

Transition to the ILC 

See commentary on implementation challenges in ‘4. What would be the 
implementation challenges?’ below. 

Service types available only to limited extent under NDIS Plans 

If service types like transport (currently capped) or case 
management/coordination (generally provided in small amounts eg. Commonly 
30 hours/year) are going to continue to be limited in individual plans, other 
service infrastructure needs to be available as a safety net. For Care 
Coordination particularly, there is an overlap in what a coordinator would do 
with the role of LAC and the other capacity building/info streams. 

Alternatively, plans should be amended so these service types are not capped 
but based on actual individual need. 
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3. How will we know the ILC streams are meeting their 
objectives/vision? 

People with disability are valued citizens in the community, and are able to 
exercise choice and control. The following outcomes are specified in the NDS 
and should underpin decisions about the role, resourcing and evaluation of the 
ILC component of the NDIS: 

 Inclusive and accessible communities 

 Outcome: people with disability live in accessible and well designed 
communities with opportunity for full inclusion in social, economic, sporting 
and cultural life 

 Rights protection, justice and legislation 

 Outcome: people with disability have their rights promoted, upheld and 
protected. 

 Economic security 

 Outcome: people with disability, their families and carers have economic 
security, enabling them to plan for the future and exercise choice and 
control over their lives. 

 Personal and community support 

 Outcome: people with disability, their families and carers have access to a 
range of supports to assist them to live independently and actively engage 
in their communities. 

 Learning and skills 

 Outcome: people with disability achieve their full potential through their 
participation in an inclusive high quality education system that is 
responsive to their needs. People with disability have opportunities to 
continue learning throughout their lives. 

 Health and wellbeing 

 Outcome: people with disability attain highest possible health and 
wellbeing outcomes throughout their lives 

Individual, peer, self, family, citizen, legal and systemic advocacy processes 
would make unique and essential contributions to scrutinising, reporting on, 
guiding measurement of and feedback on whether these objectives and 
outcomes have been met.  
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4. What would be the implementation challenges? 

Transition to the ILC 

The context in which this framework will be built is not into a vacuum. It is one in 
which a service system already exists, providing support across the 5 streams. 
The Framework doesn’t deal strongly with transition arrangements.  

There is a need to map existing services and ensure that they are not being 
replicated or undermined but utilised in the development of new funding 
systems and mechanisms. This is to ensure valuable community infrastructure 
built in response to community need over many years is not lost, and grows 
where it is needed, valued and effective.  

There is a disconnect between the kind of service system that is imagined in the 
draft framework - entrenched, reliable, consistent provision of information and 
brokerage; and the funding model that is hinted at: contingent; grant based; 
uncertain. We have just seen the consequences of funding uncertainty through 
DSS grant changes and cuts. The ILC needs to have a clear funding 
mechanism from the outset. 

Other implementation challenges 

It is important that the capacity of ILC to realise 'societal change' on its own not 
be overstated. They have a role - but if that role is not supported with 
institutional and cultural change elsewhere, for example in the labour market, 
they cannot realise it alone. Funding, therefore, should not be tied to unrealistic 
outcomes.  

Ensuring accessibility, there are diverse needs. People in Aboriginal and/or 
Torres Strait Islander communities and from Culturally and Linguistically 
Diverse backgrounds, don’t just need translated/culturally appropriate 
information, but individual advocacy that provides assisted referral to 
organisations, and stays involved with the person until culturally appropriate 
services are being delivered.  

We do not believe mainstream organisations can undertake capacity building 
work without specialist disability skills/knowledge. The lack of recognition in the 
ILC Framework of the need for resources and mechanisms for transfer or 
development of specialist knowledge and skills to mainstream services is a 
deep concern.  

LAC’s are reportedly working really well in some parts of the country, but this 
positive experience is not evident in the ACT, where LAC’s are combined with 
Planner roles. The LAC role should be provided independently from the NDIA, 
and embedded in the community, to ensure better community 
networks/knowledge. 

There is also a need for an ongoing role for state/territory governments in 
funding/providing ILC, particularly around the information and capacity building 
that people with disability need in order to engage effectively with systems that 
are the responsibility of the state/territory such as health, education, housing, 
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urban planning, transport and the criminal justice system. While the NDIS ILC 
role is an important one we are concerned that other levels of government may 
abrogate their ongoing responsibilities in this area resulting in gaps for people 
with disability. 

In the ACT, the ACT Government provides a telephone information service for 
people with disability regarding services available. By 2017 the ACT 
Government service will be stopped, therefore there is a need to ensure that 
other information services will be funded and available. There will need to be 
time for transition, to ensure continuity and improvement of services for people 
in the community.  

5. Which aspects of a person’s life do you think ILC 
could have the greatest impact on? 

Improving independence, control and choice and reducing isolation are vital, 
immediate priorities. These will be achieved if the ILC defines its role and 
measures its success against the following outcomes: 

 Inclusive and accessible communities 

 Outcome: people with disability live in accessible and well designed 
communities with opportunity for full inclusion in social, economic, sporting 
and cultural life 

 Rights protection, justice and legislation 

 Outcome: people with disability have their rights promoted, upheld and 
protected. 

 Economic security 

 Outcome: people with disability, their families and carers have economic 
security, enabling them to plan for the future and exercise choice and 
control over their lives. 

 Personal and community support 

 Outcome: people with disability, their families and carers have access to a 
range of supports to assist them to live independently and actively engage 
in their communities. 

 Learning and skills 

 Outcome: people with disability achieve their full potential through their 
participation in an inclusive high quality education system that is 
responsive to their needs. people with disability have opportunities to 
continue learning throughout their lives. 

 Health and wellbeing 

 Outcome: people with disability attain highest possible health and 
wellbeing outcomes throughout their lives 
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6. What are some of the principles that should guide 
investment across ILC streams? 

Well funded and maintained independent advocacy programs. 

Diversity: different specialist organisations. 

Well resourced, adequate, secure long term funding. 

Accessibility for people with diverse needs. 

Involvement of people with disability in the design and implementation of ILC 
streams. 

Annual ongoing planning processes regarding gaps or arising needs, with 
growth funding, to ensure that the range of supports/infrastructure that are 
needed are funded and available. 

7. How do you see the interface between ILC functions 
and activities and the interaction with the mainstream 
service system? (housing, education, employment, 
health, family, accessibility and transport) 

Understanding and definition of mainstreaming are really vital. Mainstreaming 
cannot be about cutting specialist services but requires the resources, time and 
willingness to embed a 'disability lens'/specialist knowledge into mainstream 
services and institutions. Arts, gym, pools, theatre etc are rarely accessible 
unless they have targeted funding in order to enable participation by people with 
disability, and a workforce development strategy that includes employment of 
people living with disability, and development of the knowledge and skills of 
others working in those organisations. 

“Given the large variation in the impact of disability on the 2.5 million people, a 
significant proportion is likely to receive most, if not all, the supports they need 
through mainstream systems.” (p 4 Draft ILC Framework). This is a big 
assumption. People living with disability experience discrimination across many 
domains of their lives. In addition to this, people living with disability experience 
discrimination and exclusion associated with other prejudices, such as those 
against people from CALD backgrounds, on the basis of gender, or as 
Aboriginal and/or Torres Strait Islander peoples. We are concerned that it is 
assumed most people with a disability don't need specialist services, when the 
opposite assumption is probably more true. In the absence of evidence of 
competence across our whole community of good practice in including and 
engaging effectively with people with disabilities, and as people facing 
discrimination on other grounds, it is naive to assume a change in funding 
arrangements will deliver this on its own, especially without ongoing scrutiny 
and advocacy. 
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This interface will need to be supported by a well resourced advocacy service 
infrastructure that can identify where barriers exist, where discrimination occurs 
and can work to change discriminatory systems and attitudes. 

8. Other comments 

 Lack of independent access to internet for many people with disability 

 Plain English information inadequate and not consistently available so 
individuals must be supported to obtain information 

 Information mechanisms – where these need to be mediated by someone 
else 

 Concern about potential for siloing of activities between the five streams, 
by dividing it up it becomes disconnected 

A significant proportion of NDIS participants don’t have natural supports. They 
are totally dependent on paid workers. It will take significant time, resources and 
commitment to develop natural supports and links into mainstream services. 
The experience of other groups who have experienced discrimination and who 
have specific support needs has been that there is an ongoing need for both 
specialist support and advocacy to improve and sustain improvements in 
mainstream system accessibility and effectiveness. 

Capacity building is an ongoing process – not a once off or short term. 

Independent Advocacy is the best strategy to achieving individual capacity 
building. System benefits and efficiencies have only happened because of 
advocacy at all levels. This will continue to be the case through implementation 
of all components of the NDIS.   
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