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Standing Committee on Health, Ageing and Community Services 
ACT Legislative Assembly 
LACommitteeHACS@parliament.act.gov.au 

Dear Committee Secretary, 

Re: ACT Council of Social Service submission - Inquiry into 
the future sustainability of health funding in the ACT 

Thank you for the opportunity to make a submission to th is inquiry. 
In line with the terms of reference, this brief submission focusses 
on gaps and intersectoral issues in reforms where health, ageing 
and disability meet. We also note broader priorities for investment 
at the health disability interface within mainstream systems. 

However, we would also draw the Committee's attention to the 
community sector's broader priorities for health investments as 
outlined in our response to the 2017-18 Budget community 
consultation process. 

Investment priorities 

Our Budget submission noted that investment is needed in: 

• the co-design, development and delivery of Special ist 
Services Plans and Models of Care that are both patient 
centred and span the spectrum of care 

• effective implementation of the evidence-informed, patient
centred and whole-of-system Heart Failure Model of Care 
and associated outcomes framework 

• authorising and resourcing the ACT Health/ACT PHN Joint 
Clinical Counci l to develop a model for a whole-of-system 
Clinical Incident Review System to ensure qual ity of care and 
the safety of patients across the ACT 

• accelerating the implementation of the Model of Pall iative 
Care for the ACT and surrounding reg ion and undertake 
work recommended by the Capital Health Network 

• the Chronic Disease program 

• workforce planning throughout the ACT Health System, from 
2018 
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• work to ensure the digital and information technology capacity in health 
settings is up to date and fit for purpose (see also the section on ‘Digital 
Transformation’ below) 

• replacing the Civic Community Health Centre after the existing location is 
sold  

• proper sequencing of the redevelopment of the Winnunga Nimmityjah 
Aboriginal Health Service 

• a pain clinic and pain support services including on the north side of 
Canberra and through general practice and community health centres  

• the Weston Creek Walk-in Centre  

• improving the access and responsiveness of tertiary health care settings 
to people with disability  

• ongoing recurrent funding for the University of Canberra Public Hospital as 
a modern, purpose-built rehabilitation hospital which models good patient 
care, digital capacity, and disability access.  

Terms of reference  
Turning to the terms of reference ACTCOSS would highlight a number of gaps 
and intersectoral issues.  

b. The nature of health funding and how it improves patient outcomes 
including innovative or alternative programs such as hospital in the home 
and walk in centres; 

The ACT Community Assistance and Support Program (CASP) is an innovative 
outcomes based program funded by ACT Health. It has replaced the previous 
Home and Community Care program, with some key changes.  

CASP is for people under 65 years in the ACT who require home and 
community support for daily living activities due to a health issue, including: 
people with an illness that is episodic including mental health conditions; people 
with short-term health conditions; people with a need for post hospital care and 
support or assistance with hospital outpatient visits; people with a disability that 
is not of a ‘significant and permanent’ nature and so is not eligible for the NDIS; 
and the unpaid carers and family members of any of these individuals. An NDIS 
client may be eligible if they have an additional support need arising from a 
temporary health issue 

CASP provides low intensity and basic integrated, person-centred support and 
is a flexible service focussed on meeting individual goals rather than people 
needing to fit into specific service types. It supports people by carrying out daily 
living activities for them, or by supporting them to perform these activities 
themselves.  

The outcomes of the CASP Program are to maintain or enhance personal 
wellbeing and/or recovery, build capacity to live at home, and improve social 
connectedness and participation in community life. 
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ACTCOSS has supported the CASP funded sector to begin implementing an 
outcomes approach. This has included developing a CASP Program Logic and 
Performance Framework, developing appropriate and measurable short-term 
outcomes, development and trial of an outcomes measurement tool and 
sourcing goals-based care planning professional development to support the 
CASP workforce to implement an outcomes-based approach. This is a great 
example of the community sector leading program design and service model to 
enable an outcomes approach that is appropriate in the specific context.  

e. The relationship between hospital financing and primary, secondary 
and community care, including the interface with the National Disability 
Insurance Scheme and residential aged care; 

The new ACT Health CASP program: Highlighting intersector 
gaps emerging from disability reforms 
Eighteen months ago ACT Health’s new Community Assistance and Support 
Program was established. When it started it was at a time when an increasing 
number of programs were stopping as their funding was rolled into the NDIS, 
the NDIS had started nationally and there were many barriers to accessing the 
NDIS. 

In comparison, CASP had lots of vacancies, had a wide cohort, gave direct 
contact to speak to the service who provide the supports, and was relatively 
easy to access and quick to start. Not surprisingly in this environment of a 
decreasing number of options or options that were difficult to access, CASP as 
a small but flexible and available program has become a gap filler. Who it has 
accepted shines a spotlight on the types of people and supports they need that 
are progressively decreasing and becoming increasingly difficult to access 
elsewhere; these are the gaps that have emerged as a result of multiple 
national reforms.  

That it’s a very new and generally unknown service highlights even more how 
few options people have. 

The intersector gaps emerging  

With the CASP target group including people not eligible for the NDIS, CASP’s 
target group is continually expanding as interpretation of the definition of who is 
eligible for the NDIS has tightened. Through CASP’s expanding target group, 
intersector gaps are becoming apparent by who is being referred to the CASP 
program, with them being unable to access appropriate supports elsewhere. 

Increasing numbers of people with health conditions causing functional disability 
ineligible for NDIS 

There are increasing numbers of people who have health conditions causing 
functional disability, who are deemed ineligible for the NDIS because it’s a 
health condition causing the disability.  

This includes people with mental health problems, comorbidities of chronic 
illness and disability.  
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At the start of the NDIS trial in the ACT, there were people with a certain level of 
disability resulting from a health condition who were considered eligible for the 
NDIS. Now some people with the same level of disability from a health condition 
are not considered eligible.  

There are now reports of some people with a health condition-causing 
functional disability, who were accepted as NDIS eligible (that their health 
condition caused reduced functional capacity) now having NDIS packages 
withdrawn; that is, they are considered ineligible or only eligible for significantly 
reduced supports. 

This inconsistency and capacity gap will impact on both demand for health 
services and strategies to reduce risks around deteriorating health status.  

This key intersectoral issue needs further clarity to better define when a health 
condition that causes a functional disability is defined as disability, and who is 
responsible for providing adequate supports. 

The NDIS Guidelines outline that, ‘For the purpose of determining access, the 
NDIS Act is not concerned with what caused a person's disability,’ and, ‘All 
people with disabilities who meet the access criteria can be participants, 
whether the disability came about through birth, disease, injury or accident.’ 
ACT Health need to keep the NDIA accountable to meeting their own 
guidelines, so that people with health conditions that cause functional disability 
can access appropriate long-term supports through the NDIS.  

There is a significant reduction of lower level long-term support services available 
for people with disability not eligible for the NDIS 

People with a lower level disability who don't meet the NDIS threshold of 
'significant and permanent' now have no access to lower level long-term support 
services to prevent increases in functional impairment. Lower level long-term 
support for these people, who used to be able to access support through 
HACC, is now a major gap in disability reform. There was a belief that ILC might 
provide this block funded long-term lower level support. However, this hasn’t 
eventuated. 

Though CASP provides low level community care supports, ACT Health has 
included on all promotional material that it doesn’t provide long-term supports, 
though it’s clear that a significant proportion of CASP clients need long-term 
supports and have no other options. 

This includes both physical and mental health issues.  

Prolonged periods for entry into the NDIS with large numbers of potentially NDIS 
eligible clients being supported by CASP 

Community Options, an ACT community care provider, is funded by ACT Health 
for a 12 week post hospital Transitional Support Program. However, there’s a 
consistent trend of significant delays to transition to the NDIS and this 12 weeks 
isn’t sufficient. Many clients are being referred to CASP to continue to wait for 
acceptance into the NDIS. Community Options’ CASP program had 150 clients 
that had been referred to the NDIS the last six months of 2017, with only five 
clients successfully transitioned in that period. 
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Lack of appropriate supports and barriers to access them for people with mental 
health conditions 

With its episodic nature, many people with mental health conditions are not 
considered as having a lifelong disability. As a result, there are frequently 
reported barriers to people with psychosocial disability (PSD) entering the 
NDIS, with many being found ineligible. 

For those who are found eligible, the supports are not necessarily appropriate. 
As Mental Health Australia and ACT Mental Health Community Coalition 
identify, the focus of NDIS supports are generalist disability supports, and not 
recovery-focussed psychosocial rehabilitation supports that have been so 
successful in supporting people with psychosocial disability through the 
community mental health system.  

These psychosocial rehabilitation supports were provided through the 
Commonwealth funded Partners in Recovery (PIR) program, Day to Day Living 
(D2DL) and Personal Helpers and Mentors (PhAMs) ending in the ACT, with the 
funding being rolled into the NDIS. However, with the NDIS not providing 
psychosocial rehabilitation, it effectively means that that this proven support for 
people with PSD is no longer be available.  

People with mental health conditions are part of the target group of CASP and, 
as wider reforms are implemented, significant proportions of people with mental 
health conditions are being referred to CASP. For a relatively unknown 
program, this highlights the significant gap of reduced mental health supports 
now available and the high numbers of people unable to access appropriate 
supports. 

Other examples of health/disability intersector issues 

There are long waits for post hospital supports for NDIS clients, where an injury 
has prompted a review of their NDIS plan. Some people require long periods of 
intensive support on their discharge, which is beyond normal rehabilitation. The 
NDIA has no crisis or emergency response to changes in their clients’ 
circumstances. There are lengthy waits of many months for NDIS reviews, 
meaning these people need to stay long periods in hospital till their review is 
done.  

There are some people with NDIS plans where funding covers disability 
supports but they can’t get funding to cover something the NDIA decides is a 
health support. There can be differences in interpretation of what is classed as 
a health support. If the ‘health support’ is required to be funded by the health 
sector, the health sector may not necessarily be able to meet these needs. This 
leads to back and forth between the NDIS and ACT Health over who is 
responsible with the person not being able to access this support. The NDIS 
and the health system need to implement the COAG NDIS and other service 
system principles to work together at the local level to plan and coordinate 
streamlined care for individuals requiring both health and disability services. 
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How the CASP program navigates these intersector gaps 

The CASP program has a range of challenges in the current reform 
environment, including:  

• developing an effective service model and service system  

• meeting short term and long term support needs 

• continuing transition to an outcomes-based approach, as we trial 
measuring outcomes and show the impact of the program 

• managing carefully being a gap filler as a relatively small program, as the 
impact of reforms continue to lead to growing demand for CASP services. 

Disability and mainstream health systems 
In addition to the programmatic issues highlighted in this submission, 
ACTCOSS notes a number of key priorities and investments highlighted in work 
to respond to health as a priority under the National Disability Strategy.  

We note that PWD ACT has undertaken a number of consultations and 
engagements in this area, which highlight issues of access, awareness, 
barriers, training, practice and the need for specific investments in 
infrastructure. ACTCOSS has also been speaking to a number of individuals 
and documenting their stories and experiences in the preventative, primary and 
tertiary systems. 

Issues raised include people saying they can’t access a yearly check-up; see 
hospitals as difficult places where supports fall away; can’t afford dental 
maintenance; and that the social infrastructure and services needed to maintain 
general health are caught up in a maze of transport, communication, digital and 
physical barriers. Some services aren’t in Canberra, and when they are, travel 
is difficult.  

There is evidence across time of consistent issues and barriers faced by system 
users. In 2010, the Shut Out report was scathing about healthcare, with a call 
for cross-jurisdictional action1.  

Women With Disabilities ACT in 2015 highlighted flawed assumptions; a lack of 
access to health and wellbeing services; issues accessing specialists care and 
allied health professionals; inadequate supports to maintain mental health and 
wellbeing; issues at the aged care interface; challenges with the skills of support 
workers; poor information access; waiting times and interactions with NDIS2.  

Work by the Australian Institute of Health and Welfare in 2015 found people 
experience poor access to dental and GP services, are more likely to 

                                            
1  Australian Government, SHUT OUT: The Experience of People with Disabilities and their Families in 

Australia, prepared by the National People with Disabilities and Carer Council, 2012. 
2  J Gough, “Contributing our voices!”: A summary of feedback from the Have Your Say! Forum with 

women with disabilities in the ACT, Women With Disabilities ACT, 2015. 
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experience diabetes, heart disease and mental illness as well as being more 
like to attempt suicide3.  

More recently, a study in NSW finds more deaths amongst people with 
intellectual disability including significant signs of overshadowing. After recoding 
deaths previously attributed to disability, 38% of deaths amongst people with 
intellectual disability were potentially avoidable4.   

PWD ACT issued a prescription for the ACT Health system, which includes a 
series of recommendations that merit active consideration:  

•  Audit, stocktake and invest in improvements to all public and allied health 
infrastructure in the ACT to meet modern standards of accessibility in 
physical, digital and communications infrastructure  

• Institute compulsory disability confidence and human rights training for 
Doctors, Nurses and Allied health professionals in the ACT using the 
social model of disability  

• Identify gaps in specialist health services in the ACT and region and 
initiate strategies to fill these gaps whole providing interim financial and 
logistical support for people who need to travel  

• Maintain contingency for mentoring, peer support, self help and other 
emerging gaps in the NDIS transition 

• Provide financial assistance to low income people with disabilities to 
access extended yearly check-ups and dental services  

• Undertake work to identify groups of people with diagnostic disabilities 
most at risk of poor health outcomes, especially people with intellectual 
and cognitive disability and dual disability, and meet their needs with fit for 
purpose assistance across systems needed to retain health and wellbeing  

• Require all wellness and lifestyle services including gyms, pharmacies, 
wholistic health providers, dieticians, clinics, dentists and community 
health centres to meet disability access requirements prior to being given 
planning approval  

• Provide funding and training in the access and use of communication 
boards, facilitated communication, learning of Auslan and easy English 
within all publicly funded and regulated health settings 

• Require all examination and treatment beds to provide disability access by 
the completion of the current National Disability Strategy in 2020 

• Support, fund and mandate continued work on Supported Decision Making 
at the health interface in the ACT 

                                            
3   Australian Institute of Health and Welfare, Access to health services by Australians with disability 2012, 

Australian Institute of Health and Welfare, 2015. 
4  J Trollor, P Srasuebkul, H Xu and S Howlett, ‘Cause of death and potentially avoidable deaths in 

Australian adults with intellectual disability, using retrospective linked data’, BMJ Open, vol.7, no. 2, 
2017. 



• Allow people with disabilities to take NDIS supports into cl inical settings 
where these relate to natural supports and disability supports 

• Employ people with disabil ity within the ACT Health system in authorised 
positions to enable, communicate and spread cultural change 

• Consult with people with disability and chronic health conditions about 
strategies to change culture and practice. 

Thank you for co~on. Please feel free to discuss this 
submission with-

Yours sincerely, 

Susan Helyar 
Director, ACT Council of Social Service Inc. (ACTCOSS) 
director@actcoss.org.au 
23 February 2018 
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