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Background 

In a move to ensure Australians with disability are provided with the care they require to live an 
ordinary life, the Australian Government introduced the National Disability Insurance Scheme (NDIS), 
fundamentally changing the disability sector’s landscape. The introduction of this scheme to the sector 
has brought significant opportunities for both providers and consumers.  

However, not unexpectedly, given such a monumental sector change, the new scheme has proved 
challenging to navigate. Anticipating this challenge, the state and territory governments conducted 
pilot trials across the country prior to a progressive roll-out to facilitate a smooth transition to the 
scheme. Queensland, however, had no pilot trials but an early roll-out of the NDIS to three North 
Queensland sites, Townsville, Charters Towers and Palm Island. 

Townsville is a regional city on the north-eastern coast of Queensland with a population of 
approximately 180,000. It has a relatively transient population given its Army base and the draw of 
tourists because of Magnetic Island and the Great Barrier Reef. Charters Towers is a rural town 
located 110kms inland of Townsville, founded on gold mining with a population of about 8,200 people. 
Eligible participants 18 years and under were invited to participate in the Townsville and Charters 
Towers early roll-out. The third early roll-out site was remote Palm Island (Bwgcolman), one of 
Queensland’s largest Aboriginal communities. Palm Island is located on the Great Barrier Reef 
approximately 70 kilometres north-northwest of Townsville and has a population of around 4,000, with 
approximately 95% indigenous residents. All eligible residents under 65 years of age were invited to 
participate in the Palm Island early roll-out. 

Acknowledging the difficulties Queensland’s early roll-out practitioners were facing, Health Workforce 
Queensland (HWQ) conducted an exploratory study in the roll-out sites to learn about the successful 
and less successful experiences of registered NDIS providers and of other stakeholders. As a Rural 
Workforce Agency, HWQ is funded by the Commonwealth Government to ensure equitable health for 
everyone including by providing essential health workforce services and supports to remote, rural and 
regional localities, and to Aboriginal and Torres Strait Islander communities. HWQ’s vision is to 
ensure an optimal health workforce to enhance the health of these Queensland communities through 
our connection with the community’s practitioners.  

Aims 

The aims of this project were to: 

• engage NDIS stakeholders including registered service providers, Hospital and Health Services, 
early education providers and general practitioners in Townsville, Charters Towers and Palm 
Island 

• collect information about successful and less successful NDIS navigation experiences; about 
disability sector health workforce capacity; and about the convergence of the Disability, Health 
and Education sectors 
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• synthesise experiences to produce recommendations to facilitate a smooth transition as the NDIS 
roll-out matures. 

Method 

Twenty-seven Queensland-based NDIS stakeholders were interviewed during this project, including: 

• registered NDIS providers 

• general practitioners 

• hospital and health services 

• early education providers. 

All interviews were conducted over the phone by the Health Workforce and Service Planning Team’s 
Project Officer during a two week period in September and October, 2016. 

Interview questions were developed to capture both positive and negative NDIS experiences 
impacting on registered providers’ personal practice, on the organisation as a whole, and on the 
organisation’s clients. Interviews were semi-structured and included the following questions: 

• What have been your experiences of the NDIS so far? 

• What have been the impacts, both positive and negative, on your practice/organisation and on 
you as a practitioner/your practitioners? 

• What have been the impacts, both positive and negative, on your clients/patients? 

• How is the roll-out of the NDIS working for your Aboriginal and/or Torres Strait Islander 
clients/patients? 

• How have you found the administrative and technological set-up processes? 

• Have you seen any evidence of, or had any experience with, cross-sectoral planning during the 
NDIS roll-out? 

• What extra information or assistance do you require at this point? 

Registered NDIS providers 
Registered NDIS providers offering professional services as part of a sole or group practice, or a 
community-based organisation, were identified through the most recent list available on the NDIA 
website. Attempts were made to contact the majority of providers in the early roll-out sites to ensure 
information was captured from a varied selection of providers including those working with people with 
physical, mental and intellectual disabilities; Aboriginal and/or Torres Strait Islander people; and 
children and adults. Further providers were contacted until no novel information was gleaned from 
interviews. This resulted in 17 registered providers being interviewed including six allied health 
practices, four organisations working with Aboriginal and Torres Strait Islander people, and seven 
community-based not-for-profit organisations. 

The majority of providers were interviewed on the spot, however, they were given the opportunity for a 
scheduled interview if required. Interviews ranged between 30 and 60 minutes, depending on the 
availability of service providers. 
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Hospital and health services 
The two hospital and health services in the early roll-out sites were contacted during this project. Brief 
interviews were conducted with staff working within the rehabilitation units to understand their 
experiences thus far during the early roll-out period of the NDIS, including their experiences with 
primary health care providers as a result of the NDIS roll-out. 

General practitioners 
Six general practices were contacted to investigate GP practices’ awareness of the NDIS and their 
familiarity with the processes involved for GPs, and for patients attempting to register for the NDIS. 
Brief interviews were conducted with either GPs or practice managers, or with a medical receptionist if 
there was no practice manager. 

Early education providers 
Two early education providers were contacted briefly to determine their knowledge and understanding 
of the NDIS, and to discuss their experiences thus far with NDIS participants and providers in order to 
understand occurrences of cross-sectoral planning. 

Results 

Recurring themes were identified from interviews with stakeholders and these themes are 
summarised below. 

Registered NDIS providers 
Ten common themes were present during interviews with registered NDIS providers, two describing 
positive opportunities as a result of the introduction of the NDIS, and eight describing difficulties for 
providers and consumers since the NDIS roll-out.  

The most commonly raised theme was problems with participants’ plans, with 71 percent of 
interviewed providers raising this problem. This included inconsistencies in the plans developed for 
participants experiencing similar level of difficulties, and inadequacies in the level or type of care 
provided in a plan. The next most commonly raised difficulties were the absence of proactive and/or 
reactive communication from the NDIA (47 percent), and portal issues, including difficulties getting 
set-up on the portal (41 percent). 

Other commonly reported problems included the high level of overheads for businesses as they tried 
to address NDIS problems (35 percent); difficulties finding or attracting qualified and experienced staff 
to meet client needs (29 percent); inadequate attention paid to transport needs for both providers and 
participants (29 percent); inadequate consultations with, and consideration of, the needs of Aboriginal 
and Torres Strait Islander communities (29 percent); and a dearth of process and reporting guidelines 
for providers (24 percent). These response frequencies can be seen in Figure 1. 
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Figure 1 Common difficulties communicated by registered NDIS providers in Queensland’s early roll-
out sites 

 

Two overarching positive themes were also present in interviews with registered NDIS providers (see 
Figure 2). This included the beneficial opportunities that the introduction of the NDIS can offer to 
participants, mentioned by almost half of the registered providers interviewed. Thirty-five percent of 
interviewed providers also acknowledged the significant business development opportunities available 
as part of the introduction of the NDIS. 

Figure 2 Common opportunities identified by registered NDIS providers in Queensland’s early roll-
out sites 

 

There were few responses to the question regarding experiences with, or evidence of, cross-sectoral 
planning. Two allied health practices reported already having established links with stakeholders 
within the Health and Education sectors as a result of their high level of child clients, and that they 
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envisaged these relationships continuing post the transition to the NDIS. No other providers 
acknowledged any evidence of cross-sectoral planning. 

Hospital and health services 
Hospital and Health Services reported that things were “business as usual” for their services; that they 
weren’t expecting any great changes as a result of the NDIS roll-out; and that they were yet to 
experience any examples of collaboration or link-ups with registered providers or with other sectors. 

General practitioners 
The predominant theme drawn from interviews with GPs and their practice staff were that there had 
been little to no information provided to GPs about the NDIS and the role of GPs in the NDIS. Further, 
that GPs were eager to receive any information that would enhance the care they were providing to 
their patients and that would assist their patients in transitioning to the scheme. 

Early education providers 
The two early education providers interviewed for this project reported being unaware of the NDIS and 
having no experience, thus far, with any children registered on the scheme. 

Discussion 

The roll-out of the NDIS is a pivotal change for both people with disability and for the providers 
delivering services to their clients as part of this scheme. However, the interviews conducted as part 
of this project highlight the difficulties health professionals are facing at each step of the NDIS journey.  

At the beginning of the journey is the view that, although there was some consultation with Aboriginal 
communities, considerable gains would be made for Aboriginal people with disability through more 
substantial consultation with these communities. This is a crucial step for ensuring equitable service 
provision, particularly considering 2011 figures indicate that Indigenous people are experiencing 
double the rate of disability as non-Indigenous people [1]. Further, interviews with service providers 
working with Aboriginal people in the early roll-out sites indicated that the estimates of disability in 
Aboriginal people are grossly underestimated. 

Once health professionals begin their journey to become registered NDIS providers, they are faced 
with multiple operational barriers. These include difficulties and delays with portal set-up and usage, 
and confusion over reporting requirements during the service delivery process. The frustrating effects 
of these operational obstacles are further exacerbated by perceived low levels of communication from 
the NDIA. Already experiencing increased business overheads as part of transitioning to the scheme, 
the lengthy delays caused by the operational problems are seriously affecting the sustainability of 
these organisations. 

As part of the introduction of the NDIS, many of the providers interviewed recognised the considerable 
opportunities available for their business and for their clients. But they also described the process as 
daunting, particularly in ensuring they have an adequate workforce to deliver services to their clients. 
Consumers in rural areas, as compared to their metropolitan counterparts, are already experiencing 
poor access to both disability and health services because of a workforce shortage [2]. This inequity is 
likely to be further exacerbated by the roll-out of the NDIS, with many of the providers struggling to 
find qualified and experienced staff. Professional development courses are a vital step in the 
development of the workforce to assist health professionals in integrating disability care into their 
service delivery [2]. Upskilling the local workforce would also be an essential part of countering this 
barrier in rural and remote areas, particularly in Aboriginal communities [3]. Further, removing some of 
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the barriers to accessing services for rural and remote people with disability is crucial, for example, 
ensuring health professionals providing outreach services have adequate transport funding available 
to them, and that transport funding is included in participants’ plans [4]. 

Although this study sought to identify examples of, and opportunities for, cross-sectoral planning 
including blended funding models and blended service delivery teams within the context of the NDIS 
roll-out, information collected during this project points to an inability to put these models into effect 
due to the operational issues that providers are currently facing. While progress has been made 
towards addressing some of the difficulties encountered during this project, there is still much 
progress to be made before the sector is a secure and sustainable environment for health 
practitioners delivering disability services. 

Recommendations 

• Improve communication pathways between the NDIA and service providers. 

• Offer support for sustainable business growth for sole practitioners, group practices and for 
community organisations. 

• Provide professional development opportunities for health professionals wanting to segue into 
disability service provision and for integrating disability services into their business operations. 

• Consultation with rural, remote and Aboriginal communities for the codesign of disability services 
and for upskilling of the local workforce. 

• Clear pathways for disability provider collaboration and for cross-sectoral collaboration. 
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