
 

 

 

 

 

9 January 2014 

 

Mr Bruce Bonyhady AM 

Chairman of the Board 

National Disability Insurance Agency 

GPO Box 700 

CANBERRA  ACT  2601 

 

by email to: strategicplan@ndis.gov.au 

 

Dear Mr Bonyhady 

Comments on the NDIA's draft Strategic Plan for 2013-16 

NRHA's support for NDIA 

The National Rural Health Alliance (NRHA) is pleased to provide comment on the inaugural 

Strategic Plan for the National Disability Insurance Agency (NDIA).
1
 We hope it is 

acceptable to provide our views through this brief letter rather than on the prescribed 

template.  

 

The vision of the Alliance is good health and wellbeing in rural and remote Australia, with a 

particular commitment of equal health for all Australians by 2020. The Alliance therefore has 

a strong interest in the work of the NDIA and agrees that successful implementation of the 

National Disability Insurance Scheme (NDIS) provides the opportunity for once-in-a-

generation economic and social reform that will benefit all Australians - potentially on an 

equitable basis across all areas.  

 

The Alliance will continue to provide whatever support it can to the NDIA and its work, 

particularly to ensure that people living with a disability in rural and remote areas, and their 

carers, are just as well served by the NDIS in every respect as people in equivalent 

circumstances in the major cities.     

General comments on the draft Strategic Plan 

The Alliance supports the Goals of the draft NDIA Strategic Plan. 

 

We note that the Strategic Plan has a national approach, and makes no specific reference to 

the operation of NDIS in rural and remote settings. Given the fact that around one third of 

people living with a disability are in rural and remote areas, and that they have particular 
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characteristics and face special challenges, we believe that some specific reference to rural 

circumstances is justified. For instance, the "excellent implementation" that the draft notes  as 

being required should include special consideration of the informational, workforce and 

service needs of people living with a disability in rural and remote areas. 

  

In rural and remote areas there is no such thing as a discrete, stand-alone disability sector. In 

those areas the NDIS will become part of integrated health, disability, ageing, rehabilitation, 

community and general wellbeing care and services. The NDIS can build upon the clinical 

networks that exist and the natural 'social connectedness' that is a characteristic of many rural 

and remote communities. People living with a disability in rural and remote areas need and 

deserve a targeted and flexible approach to make the NDIS ‘fit for purpose’ in those areas. 

Particular issues 

We welcome the emphasis in the Plan on community inclusion, in particular employment.  

 

Certainty of funding at the level required for those with disability in rural and remote areas 

will be a particular challenge for the system.  

 

Consulting with people living with a disability in country areas, and hearing their voice, will 

be essential and will require particular time, patience, means of communication and 

resources. 

 

We recognise that the draft Strategic Plan is necessarily written in a highly professional style 

using the language and protocols of corporate strategic plans. Given such a form, there is the 

real likelihood that the plan and its intentions will not communicate easily to some of those 

directly affected, including some people living with a disability and their carers. Perhaps a 

'plain English' version could be considered to be published in parallel with the existing 

document. 

 

It is recognised that some of those to whom information about the new scheme should be 

communicated are currently living with a disability but are not yet on the disability services 

'radar'. A significant proportion of these will be in rural and remote areas and, given the 

importance of the Strategic Plan, consideration should be given to how its content and 

principles can be communicated to them.  Good communication with people in rural areas 

requires an appropriate language and style, through an accessible medium, and social media 

will have a role to play. 

 

It is our view that the final Strategic Plan should include more about the transition that will be 

effected from the current situation to the fully fledged NDIS. The pre-existing disability 

sector is large in size and includes a great number of players whose roles, although 

transformed, will remain important in the new scheme of things. Some reference to the care 

that will be taken to ensure existing providers and service provision systems have the 

opportunity to be part of the new system would be welcome. 

 

While recognising that the Strategic Plan will not include references to detailed functional 

aspects of the new system, people in rural and remote areas would be heartened to see some 

reference in it to the challenges of transport and personal mobility that are so critical for 

people living with a disability in country areas. 
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Comfort would also be provided to people living with a disability and their carers if the 

Strategic Plan could indicate that workforce issues, such as how to increase the availability of 

the services of allied health professionals, will be part of the work to be undertaken through 

the NDIS. By strengthening the rural workforce for the care of people living with a disability, 

the NDIS is likely to bring with it additional benefits for the care of the unwell and the 

ageing.   

 

In this way the NDIS will provide opportunities for improving the sustainability of rural 

communities and regional development through better care across health, community, aged 

care and disability services. The basis for the local or regional training of nursing, allied 

health and medical students is already in place through University Departments of Rural 

Health (UDRHs) and Rural Clinical Schools, along with increased local skills-based training 

through TAFE for personal care workers 

 

On the ground in rural and remote areas, much will depend on the involvement of Medicare 

Locals, Local Health Networks and local aged and community services. Telehealth and 

related systems will have an important and growing contribution to make. 

Conclusion 

One-third of NDIA’s constituents are residents of rural and remote Australia.  These people 

face special challenges in obtaining care and support.  The National Rural Health Alliance 

believes the NDIA's Strategic Plan should take account of the special circumstances of rural 

Australia in its goals and strategies. 

 

We look forward to continuing our support for the NDIA and its crucial work. 

 

We trust these comments are of interest to you and the NDIA. 

 

Yours sincerely 

 

 

 
 

Gordon Gregory 

Executive Director   

 

 

 


