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About ACTCOSS 

ACTCOSS acknowledges Canberra has been built on the land of the Ngunnawal people. We 
pay respects to their Elders and recognise the strength and resilience of Aboriginal and Torres 
Strait Islander peoples. We celebrate Aboriginal and Torres Strait Islander cultures and ongoing 
contribution to the ACT community. 

The ACT Council of Social Service Inc. (ACTCOSS) is the peak representative body for not-for-
profit community organisations, people living with disadvantage and low-income citizens of the 
Territory.  

ACTCOSS is a member of the nationwide COSS network, made up of each of the state and 
territory Councils and the national body, the Australian Council of Social Service (ACOSS). 

ACTCOSS’ vision is to live in a fair and equitable community that respects and values diversity, 
human rights and sustainability and promotes justice, equity, reconciliation and social inclusion. 

The membership of the Council includes the majority of community based service providers in 
the social welfare area, a range of community associations and networks, self-help and 
consumer groups and interested individuals. 

ACTCOSS receives funding from the ACT Government. 

ACTCOSS advises that this document may be publicly distributed, including by placing a copy 
on our website. 

Contact Details 

Phone:  02 6202 7200 
Fax:   02 6288 0070 
Address:  Weston Community Hub, 1/6 Gritten St, Weston ACT 2611 
Email:   actcoss@actcoss.org.au  
Web:    www.actcoss.org.au   

Director:  Susan Helyar 
Deputy Director: Wendy Prowse    
Policy Officer: Tara Prince 
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Acronyms 

ACTCOSS ACT Council of Social Service Inc. 

ILC Information, Linkages and Capacity Building  

NDS National Disability Strategy 

UNCRPD United Nations Convention on the Rights of Persons with 
Disabilities 
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Feedback on Issues with the Draft ILC 
Commissioning Framework 

Introduction 

ILC has a vital role in delivering on the commitments made in the National 
Disability Strategy (NDS) agreed by COAG in 2010, particularly of its vision for 
“An inclusive Australian society that enables people with disability to fulfil their 
potential as equal citizens”. The outcomes specified in the NDS should underpin 
decisions about the role, resourcing and evaluation of the ILC component of the 
NDIS. 

Existing services need to be 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.  

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.  

ILC Services need to ensure accessibility for people in Aboriginal and/or Torres 
Strait Islander communities and from culturally and linguistically diverse 
backgrounds. They don’t just need translated/culturally appropriate information, 
but individual support that provides assisted referral to organisations, and stays 
involved with the person until culturally appropriate services are being delivered.  

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 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. 

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. 

Finally, there is 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, 



 

 6 

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. 

Loss of Advocacy Funding in the ACT 

The ACT Government is ceasing funding for Systemic Advocacy to the 
organisation ‘Advocacy for Inclusion’ in June 2016. This is because it is not part 
of the ILC Policy Framework, and so has not been given interim ILC funding. 
However, with the National Advocacy Program Review still not complete, there 
is no alternative funding source available to continue these vital programs. 
Unlike other states/territories, the ACT is transitioning ILC services earlier and 
so has a unique service gap that must be remedied. Systemic advocacy is 
crucial, especially to identify and resolve issues with the implementation of the 
NDIS, particularly from an organisation that is very well informed of these issues 
through its individual and self-advocacy work.  

Advocacy organisations provide a range of important functions which improve 
NDIS outcomes yet during the consultations were advised that the Department 
perceived a conflict of interest for advocacy organisations to undertake ILC 
funded projects. This assertion was not backed up with any details of the 
concern that the possible conflict represents or whether management strategies 
could be implemented to overcome the perceived conflict. Advocacy 
organisations currently undertake a range of projects that meet the definitions of 
ILC and strongly complement the self and independent advocacy that they 
provide. Advocacy organisations should be eligible to apply for funding across 
the range of ILC activities.  

Implementing Choice and Control for People with 
Disability within a Human Rights Framework 

The framework refers to ILC making an important contribution to the overall 
goals of the National Disability Strategy. We submit the attached ACTCOSS 
Paper ‘Choice and Control: Moving Beyond the Market’ in support of our 
submission. It analyses and recommends moving beyond a very narrow 
definition of choice and control within a market framework, to a broader 
definition of choice and control within a Human Rights Framework. This broad 
definition based on the UNCRPD and the NDS must inform the outcomes of 
ILC, which will be a significant opportunity to achieve the outcomes of the NDS. 
This is supported by the aims of the ILC of capacity building and improving 
access and inclusion for people with a disability. 
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Local Area Coordination 

Local Area Coordination: The draft framework states that to avoid conflict of 
interests, LAC providers won’t be eligible for other ILC funding. It is still unclear 
how this policy will be implemented, for example whether organisations will be 
able to change their organisational structure to manage conflict of interests. The 
procurement of Regional Assessment Services through the Aged Care Reforms 
developed strategies to manage potential conflict of interests without excluding 
current providers of services altogether. This was through organisations 
demonstrating structural, functional and branding separation of Assessment and 
Direct Service functions  

ILC Outcomes 

Around 0.006% of the NDIS budget will be spent on ILC at full rollout, yet it has 
many expected outcomes. High quality and appropriate information is crucial to 
enable informed choice and expand participants’ knowledge of options 
available. Well informed LAC’s and ILC services with a knowledge of the local 
service landscape to enable effective referrals is of key importance, as well as 
services that improve community awareness.  

The ILC Outcomes appears to have weak links with four of the six NDS goals. 
The below NDS goals need ILC outcomes that are more relevant:  

 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. 

 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.  

There is lack of clarity around the outcomes. Two examples of this are:  

 In the outcomes table on page 23, there doesn’t always seem to be a 
direct relationship between the goals and the ILC outcomes. The ILC 
outcome that “Informal support and care arrangements are upheld and 
nurtured” is not directly related to the goal of economic security or that 
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people with disability are in control and have choices. In the National 
Disability Strategy, acknowledging and supporting the role of families and 
carers (Outcome 4 Policy Direction 4) is under the goal “Range of supports 
to live independently and engage in communities”. It may be more 
appropriately linked under the second section of this table. 

 In the table ‘A Summary of the Sourcing Process’ p31, there are no 
connections between Activity Streams, priority investment areas, ILC 
outcomes and distribution criteria, or how they effectively relate to each 
other. The attempt to do this, ‘Appendix A- Proposed outcomes and 
measures’ is an unclear table, and the logic is difficult to understand. It 
would be beneficial to have clear outcomes sub-headings and improved 
clarity in distinguishing from outputs and measures. Otherwise it can be 
interpreted that all outputs and measures are actually outcomes. 

Greater clarity on outcomes, should not be at the cost of making requirements, 
without evidence, of what is appropriate and achievable. Appropriate strategies 
to recognise local issues and circumstances should be implemented.  

Procurement 

We advocate that the grant requirements are structured in such a way as to 
enable smaller and more local support organisations the opportunity to 
successfully apply. 

Regarding length of grants, under Competitive Sourcing (p 27) it states that “ILC 
funding will be allocated on a competitive basis through one main round of grant 
funding each year.” Annual grants have many impacts including:  

 the inability to focus and work towards long term effective outcomes for 
individuals/communities 

 difficulty recruiting staff due to job insecurity around short term contracts  

 barriers to form trusting and respectful relationships with clients when 
there is no certainty of support available beyond the short term.  

 the inability for organisations to take a longer term view to address 
identified needs of the community.  

There is a contradiction later in the document where it refers to some contracts 
being for three years. For ongoing services, longer contracts would be 
preferable for producing better outcomes for people with disability and 
organisations having the ability to focus on the future needs and be agile in their 
approach. The Productivity Commission’s Contribution of the Not for Profit 
Sector Report, recommends up to ten year funding offers for programs with long 
term goals and ongoing need: 

Recommendation 12.5 

The length of service agreements and contracts should reflect the length of 
the period required to achieve agreed outcomes rather than having 
arbitrary or standard contract periods. 
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Extended life service agreements or contracts should set out clearly 
established: 

 processes for periodically reviewing progress towards achieving a 
program’s objectives 

 conditions under which a service may be opened up to new service 

providers or a provider’s involvement is scaled back or terminated.
1
 

Investment Objectives by Priority Investment Areas 

In the table of Proposed Investment Objectives for Investment Areas, the 
investment objective for multi-regional activities is “Fund ILC activities nationally 
except where local or regional delivery will achieve greater value for money”. 
Value for money should not be the only measure in deciding which services are 
funded. More effective delivery of outcomes of programs and demonstrated 
local knowledge should also be used to assess how multi-regional activities are 
funded.  

Carer Support 

We endorse the position of Carers Australia and Carers ACT as quoted below.  

We had hoped that the ILC may address some of the gaps emerging in 
carer support as a result of the disability reforms, and were pleased to see 
a strong representation of carer supports in the ILC Policy Framework. 
However, the scope of carer support in the draft Commissioning 
Framework appears to be significantly reduced. While the Integrated Plan 
for Carer Support Services currently being developed by the Department of 
Social Services (DSS) promises to ensure carer needs are recognised and 
supported in the wake of disability reform, very little information is available 
about what it will actually provide, and whether it will replace the service 
types that are not being replicated within the NDIS. 

It remain unclear to what carer specific supports will be prioritised in the 
tendering for the ILC grants, given the focus on outcomes for the person 
with a disability and relatively small amount of money which will be 
available on an incremental basis as the NDIS rolls out… 

We urge the NDIA and DSS to work with the State and Territory 
governments to ensure that potential gaps in carer support are addressed 
through either NDIS plans, the ILC or the Integrated Plan for Carer Support 
Services, or a combination of the three. Our priority is to ensure that 
existing expertise and successful programs in the carer support sector are 

not lost in the transition, so that no carer is worse off.
2
 

                                                           

1  Productivity Commission, Contribution of the Not-for-Profit Sector Report, 2010, p 347. 

2  Carers Australia and Carers ACT, Submission to ILC Commissioning Framework, 2016. 


