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Executive Summary 
 

Background 

The National Disability Insurance Scheme (NDIS) presents a welcomed opportunity to increase quality 
of life outcomes for Australians living with psychosocial disability. Psychosocial disability refers to 
functional impairment that stems from serious mental illness1. 

While the NDIS presents an opportunity for people to access supports that may have been previously 

unavailable, a range of existing supports and programs will terminate so that funding can be 

transferred into the NDIS. The funding for three Commonwealth funded national programs for people 

living with serious mental illness, Partners in Recovery (PIR), Personal Helpers and Mentors (PHaMs) 

and Support for Day to Day Living (D2DL), is being transferred into the NDIS. This was announced in 

February 20162, ahead of the commencement of the national rollout of the NDIS in order to provide 

the time needed to allow a smooth transition of PiR, PHaMs and D2DL clients into NDIS prior to 

program closure. However, increasing anecdotal evidence since then, suggests that the transition may 

not be as smooth as initially anticipated. Concerns exist regarding lower than expected numbers of 

people successfully transitioning from these three programs into the NDIS and the supports available 

for people currently using these programs and who 

have been assessed as ineligible for the NDIS.  

The slower than forecasted transition of people from 

these three programs into the NDIS (evidenced in the 

Phase 1 report3, has been acknowledged by the 

Commonwealth. This has led to recent funding of an 

additional $121M to provide support to PIR, PHaMs 

and D2DL clients for an additional 12 months. There is 

an expectation that by end of June 2020, all people will have applied for, and transitioned to, NDIS 

or alternative funded options. 

This project is driven by the need for a comprehensive national dataset to help to clarify the rates 

and actual numbers of people who have, and have not, successfully transitioned from PIR, PHaMs 

and D2DL into the NDIS. 31 organisations across the country provided data on 61 PIR, PHaMs or 

D2DL programs, contributing to the ability to collectively create this robust national ‘picture’. 

Only with access to objective data can we engage in an informed public discussion about whether 

the needs of people living with mental illness are being adequately planned for within and beyond 

the NDIS. The data in this report provides robust evidence to support previous concerns and 

highlight the need for prompt further action. 

Main Findings 

Overall, 50% of people currently using PIR, PHaMs and D2DL had not yet applied for the NDIS. 

There were 1578 (19%) of the 8162 people in this report who did not want/were unable to apply 

or, had to date not started the complex process of building the evidence required to apply. The 

This project is driven by the need 

for a comprehensive national 

dataset to help to clarify the rates 

and actual numbers of people 

who have, and have not, 

successfully transitioned … into 

the NDIS.  

 

1 National Disability Insurance Agency (2017) Attachment A: Key Data on Psychosocial Disability and the NDIS – as at 31 March 2017. 

https://www.ndis.gov.au/medias/documents/hda/h2c/8804425367582/Attachment-A-Key-Data-on-NDIS-and-Psychosocial-Disability.pdf    
2 Australian Government (2016). Partners in Recovery: coordinated support and flexible funding for people with severe and persistent mental illness 
with complex needs (PIR). Retrieved from : http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pir 
3 Commonwealth Mental Health Programs Monitoring Project: Tracking transitions from PIR, PHaMs and D2DL into the NDIS. Interim report - Phase 1 
https://cmha.org.au/publications/ 

https://www.ndis.gov.au/medias/documents/hda/h2c/8804425367582/Attachment-A-Key-Data-on-NDIS-and-Psychosocial-Disability.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pir
https://protect-au.mimecast.com/s/zd76C71ZgLt4RL9wu89Ave?domain=cmha.org.au
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percentage of people who had 

submitted an NDIS application, had 

increased by less than 2% in 4 

months since the Phase 1 report3. 

While the Commonwealth government 

has partially funded these three 

programs for a further 12 months, this 

report evidences that without major 

changes to the process of application 

and assessment, there will, more than 

likely, still be a large cohort of PIR, 

PHaMs and D2DL clients who are not 

NDIS participants by June 2020. 

Of the 50% of people who had 

applied, only half had been assessed 

as eligible, a quarter had been found 

ineligible, and a quarter were still waiting to hear, or their outcome was unknown. Thus, of the 

currently active PIR, D2DL and PHaMs clients, 25% are now supported through the NDIS and 75% 

are not.  

There are also identified problems with the assessment, approval and planning process.  The 61 

programs reported large variance in:  

▪ The proportion of people assessed as eligible  

▪ The lengths of time people had to wait for applications to be assessed  

▪ The length of time before those found eligible received their plan 

▪ The appropriateness of plans   

 

This variance existed irrespective of state or territory, metro or remote location, or program type 

(although overall eligibility outcomes for PIR were higher than D2DL or PHaMs). Rather this variability 

is between individual programs. This suggests there is either a great difference in the approach or 

skill of individual program staff in supporting their client to apply for NDIS, and/or great 

variation in the approach and skill and understanding of individual NDIA psychosocial disability 

assessment and planning staff. Either way, this requires more investigation and targeted training 

to ensure opportunities are equitable for people living with psychosocial disability irrespective of 

program or NDIA assessor or planner. 

 

It is hoped that this will be addressed with the implementation of the NDIA’s psychosocial disability 

support stream4, developed in response to Mental Health Australia’s Optimising Psychosocial 

Supports Project Report5 

 

In this project we also sought program staff perspectives on the barriers people are facing in 

applying for the NDIS, and the reasons that a high proportion of people are being deemed 

ineligible. The four most frequently reported barriers for people with psychosocial disability 

 

 4 Australian Government. (2018.). Government announces improved NDIS mental health support. Retrieved from the NDIS website: 
https://www.ndis.gov.au/news/400-government-announces-improved-ndis-mental-health-support 
5 Mental Health Australia (2018). Optimising Psychosocial Supports Project Report. Mental Health Australia, Canberra. 

https://www.ndis.gov.au/news/400-government-announces-improved-ndis-mental-health-support
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submitting applications were: 

▪ GP and specialist’s lack of understanding of NDIS, the client or psychosocial disability 

▪ Limited or lack of evidence available due to limited service engagement by clients 

▪ Clients fluctuating mental health and thus fluctuating ability to manage application process 

▪ Cost of gaining expert evidence 

 

These challenges in obtaining the level and type of evidence required by NDIA have been 

reported elsewhere6 and are also evidenced by the reason provided for why people who had 

applied were assessed as not eligible – a lack of adequate or acceptable evidence of:  

▪ Functional impairment or disability 

▪ Life-long impairment or disability 

▪ Inability to treat the impairment elsewhere 

 

Discussion and Reflections 

The data in this report reiterates the value and importance of continual monitoring of the people 

who are able or are unable to transition from these programs into the NDIS as we move towards 30 

June 2020 – the current deadline for additional support funding cessation. The funding 

announcements that have occurred between the phase 1 and phase 2 reports, including the Continuity 

of Support7 funding and the additional PiR, PHaMs and D2DL support funding until June next year 

may have eased the urgency, but ongoing monitoring is needed to provide clear evidence of: 

▪ The anticipated rates and outcomes of people transitioning from PIR, D2DL and PHaMs 

programs over the next 14 months 

▪ The number who may still be transitioning as of June 2020 

▪ The implementation of the Continuity of Support program to ensure ongoing service and 

support for existing PIR, D2DL and PHaMs clients who are found to be ineligible for the NDIS  

▪ The impact of interventions to improve the rate and processes for approval of psychosocial 

disability supports  

 

The recent announcement to provide additional funding to PiR, PHaMs and D2DL client supports by 

another 12 months is welcome, given the evidence of the very slow increase in numbers of people 

applying (less than 2% increase in 4 months since the Phase 1 report), the large number awaiting 

assessment and the current variation in processing times. Data in this report highlights the importance 

of close, ongoing monitoring to examine whether 12 additional months is going to provide enough 

time to transition all, or even most of the clients who are or would, after assessment, become eligible.   

 

There is some concern about eligibility requirements to access CoS7 services. It appears that in order 

to access the CoS funding stream, people need to have applied for NDIS and been found ineligible. 

Data in this report evidences that many will not submit an NDIS application. Will CoS be available 

to these people? Whether the CoS funding will be adequate for the numbers of people ineligible 

for NDIS also remains unclear and requires close monitoring and contingency planning.  

 

 
6 Smith-Merry, J, N. Hancock, A. Bresnan, I. Yen, J. Gilroy, G. Llewellyn (2018) Mind the Gap: The National Disability Insurance Scheme and 
psychosocial disability. Final Report: Stakeholder identified gaps and solutions. University of Sydney: Lidcombe. 
7 Department of Social Services (DSS). (2018). Continuity of support for clients of Commonwealth disability program.  Retrieved from the DSS website: 
https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-
_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf 

https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf
https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf
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Project Background 

“Transparency is all about letting in and embracing new ideas, new technology and new 
approaches. No individual, entity or agency, no matter how smart, how old, or how 

experienced, can afford to stop learning.” Gina McCarthy 

In partnership, Community Mental Health Australia (CMHA) and The University of Sydney are 

collating, analysing and reporting, on data available regarding the transition of Personal Helpers 

and Mentors (PHaMs), Partners in Recovery (PIR) and Day to Day Living (D2DL) clients to the National 

Disability Insurance Scheme (NDIS).   

 

This project was developed in response to concerns and emerging anecdotal evidence suggesting 

that Australians living with severe mental illness, whether they have consequent psychosocial disability 

or not, might be at serious risk of losing currently accessed, needed psychosocial supports. Three 

Commonwealth programs, PHaMs, PIR and D2DL are in the process of being discontinued in order 

to fund the NDIS. By collating a national dataset, this project aims to provide accessible evidence 

that accurately captures the successful and unsuccessful NDIS transitions of individuals with a 

psychosocial disability currently using these federal programs.  

 

This project involves four iterative phases. Findings from the first pilot phase were reported in 

December 20183. In this pilot phase an initial understanding of NDIS transition was gained and the 

most accessible, least burdensome methods for programs to provide data to the research team in 

following phases developed. In this second phase, a greater body of national data confirms and 

builds on the initial findings. Two further phases will follow. 

 

Quarterly interim reports, based upon each of the four phases, will include current contextual 

background and analysis and interpretation of national data from across the three programs – PIR, 

PHaMs and D2DL. These reports will be made publicly available and fed back to participating 

programs for reflection and engagement in planning for the following phase.  

  

Why does this matter? 

Gaining an understanding of what the transition rates and challenges are is vital to mitigating risk 

and most importantly, ensuring that Australians living with severe mental illness and their families 

aren’t losing the level of supports they had been receiving prior to the NDIS.  

 

Policies, funding decisions and time-frames for funding reallocations are all being made based upon 

an assumed number of people transitioning from federally funded programs into the NDIS and an 

assumed speed or rate of this transition. Accessible national data will facilitate informed public 

discussion and support policy and funding decisions to be made in-line with evidenced need. This 

should help to ensure that reallocations of funding do not occur too rapidly, leaving those not yet 

ready to test their eligibility, not choosing to do so, or found ineligible for the NDIS without needed 

community-based mental health services and supports.  

 

 

 

3 Commonwealth Mental Health Programs Monitoring Project: Tracking transitions from PIR, PHaMs and D2DL into the NDIS. Interim report - Phase 1 

https://cmha.org.au/publications/ 

 
 

https://protect-au.mimecast.com/s/zd76C71ZgLt4RL9wu89Ave?domain=cmha.org.au
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The national government has made a commitment to the ‘principle of no disadvantage’ through the 

bilateral agreement between the Commonwealth and state governments8. Accessible national data 

will make accountable this commitment to ensuring that ‘no one will be worse off’ under the scheme.  

 

What has changed since the last report? 

In late 2018, the Australian Government announced two new streams intended to address the needs 

of people who are not eligible for the NDIS and who may ‘fall through the gaps’, the National 

Psychosocial Support (NPS)9 measure and Continuity of Support (CoS)7 funding.  

 

These two planned funding streams are for people with a severe mental illness who have reduced 

psychosocial functional capacity and are not eligible for the NDIS. The NPS measure, includes an 

Australian Government commitment of $80 million over four years, that has been matched by the 

States and Territories. Thus, the total committed funding for NPS is $160 million over four years. 

However, it appears that this funding stream is only available to support people who are not PiR, 

PHaMs or D2DL clients.  

 

The second funding stream, CoS, is a commitment that will be available to people currently 

participating in PiR, PHaMs or D2DL programs who are not eligible for NDIS. The CoS funding 

commitment is $109.8 million13 over the next three years, or around $36.5 million per year, available 

from 1 July 2019. This funding is to provide continued, similar supports to current PiR, PHaMs and 

D2DL clients who are found ineligible for NDIS. As with the NPS, CoS funding will involve the 

commissioning of psychosocial supports through Primary Health Networks. 

 

A third financial commitment was announced in late March 201910. Acknowledging the slower than 

forecasted transition of people with disability into the NDIS, the Commonwealth Government had 

committed $165 million ($121million specifically for psychosocial programs), to provide support to 

people in Commonwealth funded programs yet to transition into the NDIS for up to 12 months to 30 

June 2020. Again, rather than going directly to current PIR, PHaMs and D2DL programs, this funding 

will be commissioned through the PHNs10. On what basis the decision for 12 months funding was 

made is not clear. 

 

The Australian Government can be commended for recognising that there are still a large number of 

people who have not transitioned to the NDIS. However, the size and therefore ongoing need of this 

particular population remains unclear because limited data is publicly available. What proportion 

of people are still trying to establish the evidence required to have their eligibility ‘tested’? What 

numbers of people are awaiting outcomes from already submitted applications? What proportion 

of people living with serious mental illness have not commenced with an NDIS application and/or do 

not intend to do so? Further, data regarding outcomes for those who have tested their eligibility has 

to date been inaccessible. Through the life of this project, we anticipate these numbers will become 

clearer and will be a valuable guide to whether the current Commonwealth investments are 

adequate.  
 

  

  

13 Department of Health (DoH). (March 2019). Commonwealth Psychosocial Support. Supporting new clients and Commonwealth community mental health 
clients to access psychosocial support – NDIS, CoS and NPS  Retrieved from the DoH website: 
http://www.health.gov.au/internet/main/publishing.nsf/%20content/2A58F6131FE16440CA2583C40014ABF6/$File/Factsheet-NDIS-transition-
providers.pdf 
8 Council of Australian Governments (COAG). (2012). Intergovernmental Agreement on the National Disability Insurance Scheme Launch. Retrieved from 
COAG website: https://www.coag.gov.au/content/intergovernmental-agreement-national-disability-insurance-scheme-launch   
9 Australian Government (2019). The National Psychosocial Support Measure. From 
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-n-national-psychosocial-support-measure 
10 Australian Government (2019). Morrison Government commits $121 million over 12 months for support for clients transitioning from 3 Commonwealth 
community mental health programs https://ministers.dss.gov.au/media-releases/4691: 

http://www.health.gov.au/internet/main/publishing.nsf/%20content/2A58F6131FE16440CA2583C40014ABF6/$File/Factsheet-NDIS-transition-providers.pdf
http://www.health.gov.au/internet/main/publishing.nsf/%20content/2A58F6131FE16440CA2583C40014ABF6/$File/Factsheet-NDIS-transition-providers.pdf
https://www.coag.gov.au/content/intergovernmental-agreement-national-disability-insurance-scheme-launch
http://www.health.gov.au/internet/main/publishing.nsf/Content/mental-n-national-psychosocial-support-measure
https://ministers.dss.gov.au/media-releases/4691
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Methods 
 

Recruitment 
 

Provider organisations from each of the three programs (PIR, PHaMS, and D2DL) across each state 

and territory were identified and invited to participate as partners in the project. Participating 

organisations and programs submitted non-identifiable data to the research team regarding active 

PIR, PHaMS, and D2DL clients who were transitioning, or otherwise, to the NDIS. Organisations were 

identified and invited by state and territory peaks – noting that the members of Community Mental 

Health Australia (CMHA) are the peaks and that CMHA is a coalition of these peaks. Efforts were 

made to ensure that participating providers were broadly representative and included both 

metropolitan, regional and rural programs across all states and territories.  
  

Data collection and analysis 
 

In this second phase, in response to earlier feedback, a simplified data collection template was 

provided to each program to populate. The University of Sydney team collected, collated and 

analysed the data. A summary of the data sought from each program is provided below. 

Quantitative data were analysed using simple descriptive statistics. Where data were incomplete, 

or discrepancies existed, programs were contacted directly to gain clarification or review. Where 

there was too much missing data because a program was unable to access and provide robust figures 

for a question, all data from that program were removed for that specific analysis. Thus, prior to the 

reporting of each of the results, the number of programs and clients included in the analyses are 

detailed. Qualitative data were analysed thematically and where possible, frequencies of themes 

calculated. NVIVO software was used to manage the qualitative data set. 

DATA COLLECTED: 

• The number of current clients in the program 

• The number of these clients who have applied for the NDIS/chosen to test their NDIS eligibility 

• For those who have applied –  

o Length of time from application to determination 

o Outcomes (number who have been deemed eligible and number who have not 

• For those assessed as ineligible –  

o Reasons provided for ineligibility 

o Alternative referrals/pathways provided and reasons for these 

o The number of appeals submitted for those who were assessed as ineligible 

o Length of time between appeals being lodged and reviewed 

o Outcomes of those appeals 

• For those assessed as eligible for NDIS –  

o Number who have received a plan 

o Length of time between eligibility and plan being received 

o The number for whom the plan led to an appeal for plan review 

• For clients who chose not to/declined to submit an application for NDIS support –  

o Reason/s or why 

o Alternative referrals/pathways provided (if any) and reasons for these 
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Phase Two Findings: November 2018 – Feb 
2019 

 

An overview of participating organisations and programs 
 

In Phase 1, 22 organisations provided data for 3,138 individuals. In Phase 2, 31 organisations 

participated and collectively provided data for 64 programs (27 PIR, 26 PHaMs and 11 D2DL) 

and 8162 individuals. These included a diverse mix of large, national and small, single site 

programs, mental health specific and disability broader focused organisations and Primary Health 

Networks. They included services delivered to rural, remote and metropolitan-based communities. 

The programs provided by these 31 organisations spanned all states and territories.  

 

PIR 

Across all 8 states and territories, 27 PIR programs engaged in providing PIR transition data. 

Analyses are based upon the data from 4760 individual PIR clients. These programs included 

several lead agencies and were reporting data for many active clients. Other programs were small 

PIR providers with as few as 7 clients. Data were provided from programs spread across metro, 

regional and remote regions with some covering more than one ASGS-RA classification11. NSW, QLD 

and ACT data is only based upon RA1 or metropolitan programs with the exception of a single QLD 

program. The other states and territories included data from more geographically diverse area as 

can be seem in the tables below.  

 

PHaMs  

Across 7 states and territories (no data for South Australia), 26 PHaMs programs engaged in 

providing transition data. Analyses are based upon the data from 2257 individual PHaMs clients. 

NSW, QLD and ACT data is only based upon RA1 or metropolitan programs. The other states and 

territories included data from more geographically diverse areas as can be seen in the tables below.  

 

D2DL 

Across 7 states and territories (no data for South Australia), 11 D2DL programs engaged in 

providing transition data. Analyses are based upon the data from 1145 individual D2DL clients. 

Only the Northern Territory, Tasmania and a single program in Victoria provided data that is not 

based upon RA1 or metropolitan programs.  

 

 

 

 

 

 

 

 

 

11 Australian Statistical Geography Standard-Remoteness Area (ASGS-RA) is a geographical classification which defines locations in terms 
of remoteness, i.e. the physical distance of a location from the nearest Urban Centre. The higher the number, the more “remote” a community is. Data is 
based off 2016 data collected from: http://www.doctorconnect.gov.au/internet/otd/publishing.nsf/Content/locator 

 
 

http://www.doctorconnect.gov.au/internet/otd/publishing.nsf/Content/locator
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Program Participants – who are the Australians we are talking about? 

 
While there were more females than males represented in the PIR and PHaMs data, there were 
more males than females in the D2DL data. PIR and PHaMs had an average of 1.34 and 1.30 
psychiatric diagnoses each respectively and D2DL just over 1.  This is an under-estimation given that 
many programs, particularly D2DL programs, only keep primary diagnoses in their records. Equally, 
very few programs reported non-psychiatric co-morbidities, but this ranged between 30-50% of 
people when it was reported. Common non-psychiatric comorbidities included acquired brain injury, 
intellectual disability and a range of chronic physical conditions.  
  
PIR 
Gender data were provided for 3683 individuals and diagnostic data provided for 2678 people.  
 
Gender: 

Male Female Other/not reported 

43.0% 56.4% 0.7% 

 
Psychiatric Diagnoses: 

Schizophrenias 
 

Mood Disorders: Anxiety Disorders: PTSD: Other:  TOTAL 

33.4% 53.2% 17.2% 6.5% 23.9% 134.2% 

 
 

PHAMS 
Gender data were provided for 2320 individuals and diagnostic data provided for 2257 people.  
 
Gender: 

Male Female Other/not reported 

33.4% 65.3% 1.3% 

 
Psychiatric Diagnoses: 

Schizophrenias 
 

Mood Disorders: Anxiety Disorders: PTSD: Other:  TOTAL 

19.1% 43.2% 35.0% 14.0% 19.6% 130.9% 

 
 

D2DL 
Gender data were provided for 842 individuals and diagnostic data provided for 1127 people.  
 
Gender: 

Male Female Other/not reported 

55.8% 43.9% 0.2% 

 
Psychiatric Diagnoses: 

Schizophrenias Mood Disorders: Anxiety Disorders: PTSD: Other:  TOTAL 

28.6% 29.7% 22.8% 4.7% 16.4% 102.2% 
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What proportion of people: a. have applied, b. are currently preparing to apply, and c. 
are not applying or testing their NDIS eligibility? 
 

As demonstrated in Figure 1 and the tables following, there is some variance across program types 

with more of people from PIR programs having applied (55%) and less than 50% of PHaMs and 

D2DL clients applying. Across the three programs, 50.5% of people have applied. This is only 

slightly higher than reported in Phase 1 (48.7%). There are a further 22% of people who are in 

the process of collecting evidence required to apply. Almost a fifth of current PIR, D2DL and 

PHaMs clients (19%) have not yet or do not intend to apply to have their eligibility for NDIS 

tested.  

  

 

Figure 1. Comparisons of NDIS Applications across PIR, PHaMs and D2DL   

 

 
 

 

 

Table 1. The total data set – applications to the NDIS 

 

Total 

NUMBER 

Have applied  

NUMBER (percentage) 

Currently preparing 

to apply 

NUMBER (percentage) 

Are not /not yet 

applying * 

NUMBER (percentage)  

Unknown 

NUMBER 

(percentage) 

8162 4118 (50.5%) 1790 (21.9%) 1578 (19.3%) 516 (6.3%) 

Note. * Within the data, a maximum of 243 people might not have applied due to being out of an NDIS roll out area 
or in a recently commenced area. This will therefore have minimal impact on the percentages reported. 
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Table 2. Partners in Recovery (PIR) – Overview data 

 

State Program Active 
Clients 

Applied In process of 
applying a 
 

Will not/have 
not yet started 
applying 

Unknown  

ACT RA1 21 16 2 2 1 

ACT RA1 13 7 4 0 2 

NSW RA1 356 145 181 30 0 

NSW RA1 361 147 176 38 0 

NSW RA1 270 158 57 55 0 

NSW RA1 291 256 35 0 0 

NSW RA1 324 218 89 12 5 

NT RA4/5 61 18 42 1 0 

QLD RA1 74 27 25 22 0 

QLD RA1/2 14 8 0 4 2 

QLD RA1 18 12 3 2 1 

QLD RA1 187 87 100 0 0 

QLD RA1 185 150 22 7 6 

SA RA1 208 149 49 9 1 

SA RA1/2/4 162 122 0 11 29 

TAS RA2/3/4 461 64 169 172 56 

VIC RA1 1042 850 0  160 32 

VIC RA2 27 17 2 7 1 

VIC RA3/4 61 15 29 3 14 

VIC RA1 185 84 61 36 4 

WA RA1 109 12 2 50 45 

WA RA4 16 1 8 0 7 

WA RA3/5 7 4 3 0 0 

WA RA1/3/4/5 82 44 24 11 3 

WA RA3/4 12 0 12 0 0 

WA RA1  170 18 6 146 * 0 

WA RA1 43 7 27 9 * 0 

TOTALS 

8 27 4760  2636 
(55.4%) 

1128  
(23.7%) 

787 
(16.5%) 

209 
(4.4%) 

Notes.  
RA1 = metropolitan; RA2 = inner regional; RA3 = outer regional; RA4 = remote; RA5 = very remote.  
* = a number of clients are living in areas where NDIS is yet to roll out.   
a = only people applying for the first time – does not include those who are re-applying;  
b = Those people recorded in the unknown column include clients that the program is unable to contact, or unable to 

decipher whether the client is applying for NDIS through another program. Typical comments around these clients is 
“have made repeated calls but have been unable to make contact with this client”. This will come as no surprise to 
anyone who understands this population - the fluctuating nature of illnesses and the transient and disconnected lives 
that many with severe mental illness live. It also includes clients who have exited or left the program during the data 
collection period, again an all too common occurrence exemplified by the challenges faced in obtaining evidence 
required by NDIA. Additionally, relatively new clients to the program where the NDIS has not yet been discussed are 
included here. There are some programs that have placed these newer and more dis-connected clients in the ‘Will 
not/have not yet started applying’ column instead. 
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Table 3. Personal Helpers and Mentors (PHAMS) – Overview data 

 

State Program Active 
Clients 

Applied In process 
of applying 
a 

Will not/have 
not yet started 
applying 

Unknown 

ACT RA1 4 4 0 0 0 

NSW RA1  157 85 14 41 17 

NSW RA1 17 15 1 1 0 

NSW RA1 9 8 1 0 0 

NSW RA1 273 69 79 49 76 

NT RA3/4/5 50 49 0 1 0 

QLD RA1 50 49 0 1 0 

QLD RA1 114 58 20 36 0 

QLD RA1 229 69 68 23 69 

TAS RA2/3/4 173 75 12 77 9 

TAS RA2 31 7 5 18 1 

TAS RA2 74 23 30 17 4 

VIC RA1/2 93 77 1 15 0 

VIC RA1/2 135 120 0 15 0 

VIC RA1 143 125 0 18 0 

VIC RA2 63 31 11 8 13 

VIC RA3/4 69 27 35 7 0 

VIC RA1/2 16 13 1 2 0 

VIC RA1 56 25 5 26 0 

VIC RA1 164 89 61 14 0 

WA RA1/3/4/5 31 7 2 22 0 

WA RA1 98 24 44 30 * 0 

WA RA4/5 64 1 5 58 * 0 

WA RA1 82 13 62 7 0 

WA RA1 28 21 0 0 7 

WA RA1 34 7 0 0 27 

TOTALS 

7 26 2257 1091 
(48.3%) 

457 
(20.2%) 

486 
(21.5%) 

223 
(9.9%) 

Notes.  
RA1 = metropolitan; RA2 = inner regional; RA3 = outer regional; RA4 = remote; RA5 = very remote.  
* = a number of clients are living in areas where NDIS is yet to roll out;   
a = only people applying for the first time – does not include those who are re-applying;  
b = Those people recorded in the unknown column include clients that the program is unable to contact, or unable to 
decipher whether the client is applying for NDIS through another program. Typical comments around these clients is 
“have made repeated calls but have been unable to make contact with this client”. This will come as no surprise to 
anyone who understands this population - the fluctuating nature of illnesses and the transient and disconnected lives 
that many with severe mental illness live. It also includes clients who have exited or left the program during the data 
collection period, again an all too common occurrence exemplified by the challenges faced in obtaining evidence 
required by NDIA. Additionally, relatively new clients to the program where the NDIS has not yet been discussed are 
included here. There are some programs that have placed these newer and more dis-connected clients in the ‘Will 
not/have not yet started applying’ column instead. 
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Table 4. Day to Day Living (D2DL) – Overview data 

 

State Program Active 
Clients 

Applied In process of 
applying a 
 

Will not/have 
not yet started 
applying 

Unknown  

ACT RA1 24 4 0 20 0 

NSW RA1  57 27 10 10 10 

NSW RA1 53 14 7 11 21  

NT RA4/5 68 18 49 1 0 

NT RA3/4/5 59 32 4 23 0 

QLD RA1 88 12 8 68 0 

QLD RA1 109 27 6 76 0 

TAS RA2/3/4 233 107 12 114 0 

VIC RA1/2 285 140 60 25 60 

VIC RA1 65 49 0 16 0 

WA RA1 104 32 7 32 33 

TOTALS 

7 11 1145 462 
(40.3%) 

163 
(14.2%) 

396 
(34.6%) 

124 
(10.8%) 

Notes.  
RA1 = metropolitan; RA2 = inner regional; RA3 = outer regional; RA4 = remote; RA5 = very remote;  
a = only people applying for the first time – does not include those who are re-applying;  
b = Those people recorded in the unknown column include clients that the program is unable to contact, or unable to 
decipher whether the client is applying for NDIS through another program. Typical comments around these clients is 
“have made repeated calls but have been unable to make contact with this client”. This will come as no surprise to 
anyone who understands this population - the fluctuating nature of illnesses and the transient and disconnected lives 
that many with severe mental illness live. It also includes clients who have exited or left the program during the data 
collection period, again an all too common occurrence exemplified by the challenges faced in obtaining evidence 
required by NDIA. Additionally, relatively new clients to the program where the NDIS has not yet been discussed are 
included here. There are some programs that have placed these newer and more dis-connected clients in the ‘Will 
not/have not yet started applying’ column instead. 
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Eligibility outcomes for those who have applied 
 

The data presented in the figures and tables below, highlights the high proportion of people who 

have applied and been assessed as ineligible. Outcome data was provided for 3796 of the overall 

4118 people who had applied for access to the NDIS. Overall, only 1769 people (46.6%) received 

a positive or eligible outcome. The overall proportion of clients who were eligible was higher in the 

PIR programs (55.1%). 30.2% and 36% percent of PHaMs and D2DL clients respectively were 

deemed eligible. The data in the tables below demonstrates the very inconsistent outcome rates 

across individual PIR, PHaMs and D2DL programs. Some individual programs reported 100% 

success rates while others reported 0% success. Also, of note is the large proportion of people 

still waiting to hear the outcome of their application and therefore, their eligibility at this point 

remains unknown.  

 

 

 

 

 

  

DISCUSSION POINT 
 
It is important to note that this report captures data from service providers supporting clients in their 
programs to prepare and submit an application to the NDIA. It does not capture data directly from 
the NDIA regarding the assessment process or reasons behind outcomes of eligibility or ineligibility. 
Further, there are a large proportion of people who have submitted applications, but for whom 
outcomes are still pending or not known. These data would further enhance our understanding of the 
degree of inconsistent outcomes and the overall rates of eligible/ineligible outcomes.  
The high rate of ineligibility for people with a psychosocial disability was first recognised with the 
trial sites and has been an acknowledged ongoing concern, particularly for the Joint Standing 
Committee for the NDIS12. Data in this report suggests it remains the case.  
 
Not only are the overall eligibility rates low, but the proportion of people being found eligible varies 
dramatically between individual programs. It appears highly improbable for example that almost 
all clients attending one PHaMs program do not have psychosocial disability while almost all 
attending another PHaMs program do. Much more likely is that either: 1. there is inconsistency of 
program staff in terms of the knowledge, skill, time and resources needed to assist a person through 
the complex application process, or 2. there is inconsistency in the assessment skill and understanding 
of psychosocial disability between individual NDIA assessors.  
 
Although steps have been taken by NDIA to alleviate the issue of NDIA assessor inconsistencies by 
planning for the psychosocial pathway and upskilling individual assessors, the recency of this data 
suggests that this matter needs further and ongoing attention. It is also probable that staff in 
individual programs require greater resources, training and support in order to give the best support 
and guidance possible to people as they engage in the arduous process of building evidence to 
apply. 

 

12 Australian Government (2018). Australian Government response to the Joint Standing Committee on the National Disability Insurance Scheme (NDIS) 
report: Provision of services under the NDIS for people with psychosocial disabilities related to a mental health condition. Retrieved from: 
https://www.dss.gov.au/our-responsibilities/mental-health/the-australian-government-response-to-the-joint-standing-committee-on-the-ndis-inquiry-
into-the-provision-of-services-under-the-ndis-for-people-with-psychosocial-disabilities-related-to-a-mental-health-condition 
 

https://www.dss.gov.au/our-responsibilities/mental-health/the-australian-government-response-to-the-joint-standing-committee-on-the-ndis-inquiry-into-the-provision-of-services-under-the-ndis-for-people-with-psychosocial-disabilities-related-to-a-mental-health-condition
https://www.dss.gov.au/our-responsibilities/mental-health/the-australian-government-response-to-the-joint-standing-committee-on-the-ndis-inquiry-into-the-provision-of-services-under-the-ndis-for-people-with-psychosocial-disabilities-related-to-a-mental-health-condition
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Figure 2. Eligibility status of those who have applied  
 

 
 

 

Table 5. The total data set – Eligibility Outcomes for those who have applied 

 

TOTAL Applied 

NUMBER (percentage) 

Eligible 

NUMBER (percentage) 

Ineligible 

NUMBER (percentage) 

Pending/Outcome not known 

NUMBER (percentage) 

3796 (100%) * 1769 (46.6%) 1073 (28.2%) 956 (25.2%) 

Note. * While 4118 people have applied in total, outcome data were only available for 3796 people. 

 
 
PIR 
 
23 PIR programs were able to provide robust data on the status of 2397 clients who had applied. 
Of these 2397 PIR clients who had applied for the NDIS, 1320 (55.1%) were assessed as eligible, 
567 (23.7%) were assessed as ineligible, and 510 (21.3%) are awaiting a decision or the outcome 
was not reported in the data.  
  

Figure 3: Eligibility (PIR)  
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Table 6. Eligibility status (PIR) 
 

State Program  Applied  Eligible Ineligible Still Waiting /Outcome 
not known 

ACT  RA1 16 11 5  0 

ACT RA1 7 2 5 0 

QLD RA1 27 13 12 2 

QLD RA1/2 8 2 2 4 

QLD RA2 12 7 5 0 

QLD  RA1 87 33 35 19 

QLD RA1 150 97 16 37 

NSW RA1 145 72 55 18 

NSW RA1 147 82 35 30 

NSW RA1 256 170 57 29 

NSW RA1 213 133 48 32 

NT RA4/5 18 10 5 3 

SA RA1 149 73 39 37 

SA RA1/2/4 122 41 60 21 

VIC  RA1 850 471 148 231 

VIC RA2 17 13 3 1 

VIC RA3/4 15 8 2 5 

VIC RA1 84 63 14 7 

WA RA4 1  0 0  1 

WA RA3/5 4  0 1 3 

WA RA1/3/4/5 44 15 10 19 

WA RA1 18 1 7 10 

WA RA1 7 3 3 1 

TOTALS  

 
 

 2397 
(100%) 

1320 
(55.1%) 

567 
(23.7%) 

510 
(21.3%) 

Note. RA1 = metropolitan; RA2 = inner regional; RA 3 = outer regional; RA4 = remote; RA5 = very remote 
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PHAMS 
 
27 PHaMs programs were able to provide robust data on the status of 980 clients who had applied 
overall. Of these 980 PHaMs clients who had applied for the NDIS, 296 (30.2%) were assessed as 
eligible, 374 (38.2%) were assessed as ineligible, and 310 (31.6%) are awaiting a decision or the 
outcome was not reported in the data.  
  
Figure 4.  Eligibility (PHaMs) 
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Table 7. Eligibility status (PHaMs) 
 

State  Program  Applied  Eligible Ineligible Still Waiting 
/Outcome not known 

ACT RA1  4 1 1 2 

QLD RA1 8 2 3 3 

QLD RA1 58 17 15 26 

QLD RA1  69 34 19 16 

NSW RA1 3  0  0  3 

NSW RA1 15 1 12 2 

NSW RA1 8  0  0  8 

NSW RA1 76 12 51 13 

NT RA4/5 49 11 3 35 

TAS RA2/3/4 75 9 54 12 

TAS RA2 7 2 4 1 

TAS RA2 19 5 9 5 

VIC RA1/2 77 21 35 21 

VIC RA1/2 120 70 25 25 

VIC RA1 125 45 59 21 

VIC RA2 27 9 13 5 

VIC RA3/4 27 8 6 13 

VIC RA1/2 13 10 2 1 

VIC RA1 25 12 12 1 

VIC RA1 89 16 21 52 

WA RA1/3/4/5 7 2 2  3 

WA RA1 24 5 8 11 

WA RA4/5 1  0  0 1 

WA RA1  13 0 10 3 

WA RA1 13 4 8 1 

WA  RA1 21 0 1 20 

WA RA1 7 0 1 6 

TOTALS 

 
 

 980 
(100%) 

296 
(30.2%) 

374 
(38.2%) 

310 
(31.6%) 

Note. RA1 = metropolitan; RA2 = inner regional; RA 3 = outer regional; RA4 = remote; RA5 = very remote 
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D2DL 
 
Ten D2DL programs were able to provide robust data on the status of 419 clients who had applied 
overall. Of these 419 D2DL clients who had applied for the NDIS, 151 (36%) were assessed as 
eligible, 132 (31.5%) were assessed as ineligible, and 136 (32.5%) are awaiting a decision or the 
outcome was not reported in the data.  
  
 
Figure 5. Eligibility (D2DL) 
 

 
 
 
 
Table 8. Eligibility status (D2DL) 
 

State  Program  Applied  Eligible Ineligible Still Waiting / 
Outcome not known 

QLD RA1 12 7 4 1 

QLD RA1  27 12 3  12 

NSW RA1 2 0   0  2 

NSW RA1 14 8 6 0 

NT RA4/5 18 9 4 5 

NT RA3/4/5 32 3 1  28 

TAS RA2/3/4 107 27 35 45 

VIC RA1/2 140 60 50 30 

VIC RA1 49 25 20 4 

WA RA1 18 0  9  9 

TOTALS 

 
  

419 
(100%) 

151 
(36.0%) 

132 
(31.5%) 

136 
(32.5%) 

Note. RA1 = metropolitan; RA2 = inner regional; RA 3 = outer regional; RA4 = remote; RA5 = very remote 
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Digging a little Deeper 

 

1. People who are not planning to or have not started to apply for the NDIS 

 
Almost 20% of clients across the three federal programs are either not going to apply for the 
NDIS or have not started gathering evidence in order to do so (17% PIR; 23% PHaMs and 36% 
D2DL). The variance between program types makes logical sense. Differing entry requirements for 
programs might mean that there are a larger number of D2DL clients with less severe mental illness 
who have self-assessed themselves as ineligible. Equally, lower staffing ratios in D2DL programs 
might well result in less staff time and resources to inform D2DL participants about the NDIS and to 
encourage and assist them to apply. However, the most frequent themes below suggest these are 
not the most common reasons for people not applying. Rather, client paranoia (and distrust of the 
system, clients being too unwell, and clients being too overwhelmed by the complexity of the 
application process are the most frequently reported reasons for people not applying. 19 
programs provided a qualitative list of common reasons why people had not applied for the NDIS. 
The reasons (themes), number and overall frequency of programs that described each is listed below.   
  
Table 9. Reasons for not Applying 
 

REASONS (Themes) Frequency Percentage* 

Clients are paranoid about or don't trust the system a 10 52.6 

Clients are currently too mentally unwell b 10 52.6 

Clients are overwhelmed by the process of collecting evidence c 9 47.4 

Clients are still deciding - not sure if they want or need to 8 42.1 

Clients are unwilling to identify as disabled 7 36.8 

Clients are older or close to 65 years 7 36.8 

Evidence Needed by NDIA doesn't exist - lack of consistent 
service use 

6 
31.6 

Clients are not interested or don't want to 5 26.3 

Clients have other more urgent things to sort out 4 21.1 

Clients are new to program or attendance is intermittent  4 21.1 

Evidence available is not strong enough to meet NDIA 
requirements 

3 
15.8 

Health professionals/specialists are unable to provide adequate 
reporting/evidence 

3 
15.8 

Clients live out of NDIS area 3 15.8 

Clients are not yet Australian Citizen 3 15.8 

Clients prefer to use others supports - e.g., family 2 10.5 

Clients do not think they would be eligible 2 10.5 

Note. * based upon proportion of the 19 programs who provided data for this question. 
a, b & c  - example quotes below 

 
 
 
 
 
 
 
 
 
 
 

 

a. 

“Numerous clients 
were in hospital, or 

unwell and have 
not been able to” 

and 

“Too unwell at this 
time” 

b. 

“Paranoid about 
submitting personal 

information” 

and 

“the new system isn’t 
trusted” 

 

c. 

“Find it too daunting - either 
before or after receiving the 

Access Request Form”  

and 

“See others rejected and think 
too difficult with no chance of 

success” 
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Reflections on Aboriginal and other clients living in remote communities: 
 

 
 

Many are quite transient, and therefore do not have the required 
documentation required for easy or timely access to the NDIS. We have 
found that most clients that we meet in remote areas do not know about 
the NDIS as their small communities have not had the services or the 
population that makes it “worthwhile” to the NDIS to go and present to 
those communities, and therefore rely on the knowledge of their G.P. or 
community health service to advise on various options.  
With such a large distance to cover, it presents a range of issues to the 
staff of [program] also, with fatigue being one issue. Sometimes a staff 
member would drive for 3 hours to meet a client for an hour or two, and 
then drive straight back to the office or home again. This also makes it 
difficult for regular and consistent meetings to take place, which impacts 
on the time it can take to complete the application to NDIS with enough 
documentation. Another issue we are experiencing in [location] is one of a 
cultural matter. The Aboriginal communities have a high number of 
mentally ill people; however, they will not engage with our services, or 
any services on most occasions. We rely heavily on various Aboriginal 
health workers from other agencies to “break the ice” for us and prove 
our integrity and trustworthiness so that we may be able to move 
forward, and in most cases the client will end up losing interest and 
“dropping out”. 

     (remote program manager) 
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2. People who have applied and been assessed as not eligible for the NDIS 
 

i. Most common reasons for ineligibility provided by NDIA? 
 

Of the people who had applied for NDIS, 28.2% were deemed ineligible. This percentage will 
inevitably be greater when the outcomes are known for the almost a quarter of applicants whose 
outcomes are still pending. Programs were asked to provide the most common reasons for ineligibility. 
The three overriding reasons provided across all programs were a lack of enough evidence of: 

- Functional impairment or disability  
- Life-long impairment or disability 
- That the impairment couldn’t be treated elsewhere 
 
They described a continuing lack of NDIA staff understanding regarding the fluctuating nature of 
mental illness: 
 
“a client was rejected from the NDIS after attending a planning meeting and was told that she was no 
longer eligible as she presented ‘too well’ at the meeting with the LAC and it did not match the 
evidence provided initially at access” 
 
They described frustration with a belief that NDIA staff with limited psychosocial expertise were 
overriding expert evidence: 
 
“The NDIA assessors are overriding the evidence of experienced psychiatrists who deem applicants to 
have a permanent disability, thus deeming them ineligible. What qualifications do they have to 
override a psychiatrist opinion?” 
 
Programs described learning the phrases or terms that needed to be inserted in evidence 

submitted:  

"A learning for our teams was the significance of ‘treatment’ in regards to the criteria of permanence. 

The team now ensures certain phrases are included in the evidence. These phrases include: ‘requires 

lifelong support under the NDIS’, ‘no further treatment will remedy the impairment’, [and] ‘all 

evidenced based treatments have been explored’” 
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ii. Number of Appeals submitted 
 

These analyses are based on the data from the programs that reported on appeals only. Thus 
overall, of 874 clients who were assessed as ineligible, 355 (40%) of clients have submitted an 
appeal. 
 
Table 10. Appeals submitted 
 

Program Number ineligible Number of appeals Percentage of appeals 

PIR 429 157 36.6 

PHaMs 362 188 52.0 

D2DL 83 10 12.0 

TOTAL 874 355 40.6 

 
 
 
 
 
 
 
 
 
 
 
 
  

 
DISCUSSION POINT 
 
Data evidencing the high rates of ineligibility, due to clients being unable to provide the level of 
evidence required, raise concerns about the adequacy of support that will be available outside of 
the NDIS when the additional funding to support PIR, D2DL and PHaMs clients ceases in June next 
year. The Commonwealth have provided a source of funding, Continuity of Support (CoS) for people 
currently supported by PIR, PHaMs and D2DL who are not/will not be eligible for NDIS. However, 
given the ineligibility rates shown in this report, there are concerns that the proportion of this funding 
that will be allocated to psychosocial disability will not be adequate to support the number of people 
in these programs who will not transition into the NDIS.  
 
Further, in order to access CoS support, people must have applied for NDIS and been deemed 
ineligible7. This requirement appears problematic given the consistent evidence regarding the 
barriers to NDIS application for people with a serious mental illness. Repeated evidence, both within 
and beyond this report, demonstrates that the process of applying for the NDIS can be traumatising, 
costly, and the level of evidence required is not possible to obtain for very many people living 
with serious mental illness. How for example is a person who is homeless, has no connection with 
primary or clinical care and is experiencing ongoing psychosis, expected to gather evidence from 
experts to prove that they have a permanent disability? Even with support, the process is costly, 
requires focus and determination an acceptance themselves that they have a disability, and enough 
functional capacity to navigate and attend an ongoing series of meetings and appointments.  

 

7 Department of Social Services (DSS). (2018). Continuity of support for clients of Commonwealth disability program.  Retrieved from the DSS website: 

https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-

_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf 

 

 

 
 

https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf
https://www.dss.gov.au/sites/default/files/documents/08_2018/d18_802800_final_fs_-_budget_2018-19_-_continuity_of_support_for_clients_of_commonwealth_disability_p_1.pdf
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iii. Why Appeals Were Not Submitted 
 

Across all programs, 36 programs provided qualitative data about the reasons why appeals were 
not submitted for clients who had initially been assessed as ineligible. The reasons (themes), 
frequencies and percentages of responding programs that described each is listed below.   
 
Table 11. Reasons for no submitting an appeal 
 

Reasons for not appealing ineligible assessment Number* Percentage 

Client didn't want to due to the stress involved 33 91.7 

It is faster to lodge new access request than appeal – NDIA advice 11 30.6 

NDIS assessment accepted as accurate 5 13.9 

Cost of getting further evidence too prohibitive 4 11.1 

Clients didn’t want to – disillusioned/ lost faith in the system  4 11.1 

Clients disengage from program after rejection 3 8.3 

Program didn’t believe they could get the evidence needed 3 8.3 

Program disillusioned – many unsuccessful prior appeals  2 5.6 

Note. * A total of 36 Programs responded to this question 
 

 
Two themes are consistent across the data: 
 

1. Clients didn’t want to due to the stress involved 
 
“we have … repeated cases where people have not wanted to go through the arduous process again” 
 
“Consumer didn’t want to go through appeal process due to the stress involved” 
 
“Participants chose not to appeal - process too long and stressful. Did not want to be let down again 
with another outcome of ineligible.” 
 

2. It is faster to lodge new access request than appeal – NDIA advice 
 
“the advice given to us was to lodge a new access request instead of an appeal” 
 
“NDIS stated that can take up to 8 months for the review to take place with NDIA.” 
 
 

 
 
 

  

“I have worked in the community sector for the past 10 years. This transition to 
the NDIS has been so detrimental to the welfare of both participant and workers 

as people scramble for foundation, self-worth and understanding. Staff are 
regularly burning out trying to help people with their plans without any level of 

flexibility that is needed to work with this unwell demographic of people. Talented 
workers are leaving the sector in droves.  It goes without saying that there is now 

a huge void of services for the people who do not meet the criteria.” 
 ( ~ Program Manager ~) 
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iv. Alternative pathways 

 
We asked what alternative pathways PIR, D2DL and PHaMs programs were using or exploring for 
clients who had either been deemed ineligible or were not applying to test their eligibility. Only 5 
programs explicitly stated where their clients were transitioning to. Most said that they would be 
continuing with the current program for now, understanding the time limit of this option. While this 
time limit has now been extended for 12 months10 – something program staff were not aware of 
when they submitted their data, it is still worth noting that at some point an end to these programs is 
anticipated and many service providers will need to consider and plan accordingly for future 
program delivery. 
 
"All active clients who have been found ineligible have continued to work with PIR” 
 
“continuity of support for PHAMS and D2DL clients is working well but only until 30 June 2019” 
 
Most didn’t respond to the question or wrote responses that are well captured by the quote below: 
 
“The people who are assessed as ineligible do not have a lot of options in our region. 98% of the 
services will only take people with a [NDIS] plan.  A lot of our participants are isolated so there are 
no natural supports. This does not leave a lot of options. None of our participants have come from 
other programs they are all people who have had no support prior to PIR.” 
 
Some programs stated that they were not exploring other options because they planned to try 
again to assist their clients to re-submit after they had gathered further evidence. 
 
 “Will try again to meet access” 
 
“No further pathways have been explored because our teams are submitting new ARFs. The team have 
reviewed all ARFs that were deemed ineligible and are able to see the evidence missed. For example, 
the team now list all treatments, inclusive of psychology, support work, pharmacological etc. 
Functionality is consistently aligned with diagnosis and symptoms.” 
 
A number of programs reported actively searching for alternative pathways and “research[ing] … 
to source other community groups clients can utilise”  
 
However, a number described the limitations to sourcing alternative pathways: 
 
“Limited services available and long waitlist for most" 
 
“like us, most organisations won’t know if they have funding until late April or early May and will need 
to re-evaluate their programs at this time” 
 
Many programs described not planning alternative pathways, but instead waiting to hear news 
from NDIA regarding the planning Continuity of Support funding. 
 
 “Awaiting commissioning outcome of Continuity of Support."  
 
“Awaiting to see what Continuity of Supports looks like in the NDIS” 

 
 

10 Australian Government (2019). Morrison Government commits $121 million over 12 months for support for clients transitioning from 3 Commonwealth 
community mental health programs https://ministers.dss.gov.au/media-releases/4691: 
 

https://ministers.dss.gov.au/media-releases/4691
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3. People who have applied and been assessed as eligible for the NDIS 

 

i. How long did it take from when people received notice of their eligibility and when 
they received their plan?  

 

Of the 3796 people who had submitted an application to the NDIA, 1769 (46.6%) were assessed 
as eligible. Programs were asked to provide data on longest, shortest and average waiting period 
between when a person was informed of their successful assessment and the receiving of their plan. 
The waiting period varied greatly, from as short as 1 day (3 programs) and 4 days (I program), 
through to as long as 6 months (5 programs), 8 months (2 program), 10 months (2programs) and 1 
year (1 program). The most common waiting period appears to be around 1 – 2 months. There was 
no state/territory or Commonwealth program that appeared to have particularly longer or shorter 
waiting periods. 
 
 

ii. Appropriateness of the Plans 

 
Programs were able to provide data regarding their assessment of the appropriateness or otherwise 
of NDIS plans for 959 eligible people – just over half of the data set. The analyses below are 
therefore based upon these 959 people.  
 
There is an important limitation to this data – that it is the opinion of mental health staff for whom it 
could be argued, there is an ulterior motive to get ‘bigger’ NDIS plans to create more work for NDIS-
related work for their organisation. However, in the absence of data collected on client perspectives 
and the absence of government provided data on the numbers of people who are appealing plans, 
these findings provide valuable insights. 
 
The good news story is that of the small data reported on (23 plans in total), not one plan from 
the Northern Territory was deemed inappropriate (although this data set is very small). Tasmania 
also did not report any inappropriate plans, but this is based upon two plans only. For the rest of 
the country the proportion of plans deemed appropriate varied dramatically from 0% for some 
programs and 100% for others irrespective of state or Commonwealth program.  Despite this 
variance, overall a much higher proportion of plans for PIR clients were deemed appropriate (over 
80%).  The proportion of NDIS plans that program staff assessed as being appropriate was 56% 
for PHaMs and 60% for D2DL plans. 
 
 

  

 
DISCUSSION POINT 
 
It is worth noting that this data is focused only on first plans.  There is growing anecdotal evidence 
that follow-up or second year plans have been reduced for many making initially appropriate first 
plans inappropriate after their first annual review. Further research could (or should) be undertaken 
to look at rate of review requests for people with psychosocial disability at the 12-month mark. 
Further, at present where NDIS plans are inadequate, participants can and are still accessing the full 
range of supports through PIR, D2DL and PHaMs regardless of whether it is in their plan or not? Once 
these programs cease, the inadequacy of NDIS plans will be less able to be ‘patched’.  
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Table 12. Plans deemed inappropriate (PIR) 

 

State Program Eligible Inappropriate Plan Percentage 

NSW RA1 170 7 4.1 

NSW RA1 133 10 7.5 

ACT  RA1 11 2 18.2 

NT RA4/5 10 0 0.0 

QLD RA1 13 3 23.1 

QLD RA1 / RA2  2 2 100.0 

QLD RA2 7 0 0.0 

QLD  RA1 33 16 48.5 

QLD RA1 35 1 2.9 

VIC RA2 13 6 46.2 

VIC RA3 /RA4 8 2 25.0 

VIC RA1  10 8 80.0 

WA RA1 4 1 25.0 

WA RA1 15 1 6.7 

WA RA1 1 0 0.0 

WA RA1  3 0 0.0% 

SA RA1 73 28 38.4% 

SA RA1 / 2 / 4  41 15 36.6% 

TOTAL  582 102 17.5% 

 
 
 

Table 13. Plans deemed inappropriate (PHaMs) 

 

State  Program Eligible Inappropriate Plan Percentage 

ACT RA1  1 0 0.0 

NSW RA1 1 1 100 

NSW RA1 12 8 66.7 

NT RA4 / 5 11 0 0.0 

QLD RA1  2 2 100 

QLD RA1 17 10 58.9 

QLD RA1  24 5 20.8 

TAS RA2 2 0 0.0 

VIC RA1 / 2 21 16 76.2 

VIC RA1 / 2 70 35 50.0 

VIC RA1 45 16 35.6 

VIC RA3 / 4  8 1 12.5 

VIC RA1 12 5 41.7 

VIC RA1 16 8 50.0 

WA RA1 2 2 100 

WA RA1 5 1 20.0 

WA RA1 4 2 50.0 

TOTAL  253 112 44.3% 
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Table 14. Plans deemed inappropriate (D2DL) 

 

State  Program Eligible Inappropriate Plan Percentage 

NT RA4 / 5 9 0 0.0 

NT RA3 / 4 / 5  3 0 0.0 

NSW RA1 8 1 12.5 

QLD RA1 7 5 71.4 

QLD RA1 12 5 41.7 

VIC RA1 / 2 60 30 50.0 

VIC RA1 25 9 36.0 

TOTAL  124 50 40.3% 

 
 

iii. Reasons for Plans being considered inappropriate 

 
There were 25 programs that responded to this question. Data were thematically coded and 
frequency of programs reporting within each code calculated. Given the small amount of data, this 
merely sheds light on some of the most common issues with plans from the perspective of program 
staff.   
 
As flagged above, the most important limitation to this data is that it does not come directly from 
NDIS participants themselves. It appears critically important that there is independent examination 
of the experiences and perspectives of psychosocial participants within the NDIS.  
 
Table 15. Why plans were considered inappropriate (themes) 
 

Note. * A total of 25 programs responded to this question 
 
 

 
 

Themes Number * Percentage 

Plan does not align with psychosocial support needs a 24 96 

Number of hours in the plan is inadequate 22 88 

Lack of needed Support Coordination in the plan 7 28 

Funding amount in the plan is inadequate  4 16 

Persons support needs and goals have changed in interim b 4 16 

Admin errors - service booking to wrong org etc 3 12 

Important supports omitted in the second plan 3 12 

Support coordination was not outlined as in-kind 3 12 

The ultimate plan does not align with planning meeting decisions 2 8 

Transport related – limited or not appropriate type 2 8 

Inappropriate process - phone call out of blue 1 4 

a. 

Lack of understanding of needs of mental 

health consumers 

and 

Line items within plan not meeting the 

psychosocial or therapeutic need of the person 

b. 

People either 
deteriorating since their 
planning meetings – or 

moving house – or 
relationship changes – 

and these needs are now 
different 
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4. The application process itself 

 

i. Understanding the most commonly identified challenges to collecting evidence to 
support applications 

 

Of the 8162 people reported on, over 20% (1790 people) were in the process of preparing their 

application for assessment of eligibility for NDIS. Given the high proportion of people in the process 

of preparing an application but yet to lodge or submitted it, providers were asked to describe the 

primary challenges that clients faced in collecting the evidence required by the NDIA. Programs were 

invited to provide qualitative or quantitative responses and data were provided by 51 of the 61 

participating programs. Qualitative data were coded, and frequencies/percentages of codes 

calculated. Data that quantified how many clients experienced each identified challenge were not 

included in the analysis due to a limited number of programs being able to access this level of 

information. Rather, this data was dichotomised into yes/no (0/1). This was then combined with 

frequencies from qualitative data ensuring no one program was double counted if they provided 

both types of data.  

 

 

Figure 6. Common challenges with collecting evidence for applications 
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Table 16. Common challenges with collecting evidence for applications across all program types 

 

Challenges or Barriers Number * Percentage 

GP/specialist’s – lack of understanding of NDIS/client/psychosocial 

disability 

39 76 

Limited/lack of evidence available due to limited service 

engagement 

34 67 

Clients fluctuating mental health and thus ability to manage 

application process 

24  47 

Cost of gaining expert evidence 22  43 

Barriers/time delays in accessing data from other services 13  25 

Resource limits of program to support collecting evidence 3  6 

Note. * A total of 51 out of 61 programs responded to this question 

 
 
 
Table 17. Common challenges with collecting evidence for applications (PIR) 
  

Challenges or Barriers Number * Percentage 

GP/specialist’s – lack of understanding of NDIS/client/psychosocial 

disability 

19 82.6 

Limited/lack of evidence available due to limited service engagement 17 73.9 

Cost of gaining expert evidence 9 39.1 

Clients fluctuating mental health and thus ability to manage 

application process 

8 34.8 

Barriers/time delays in accessing data from other services 7 30.4 

Resource limits of program to support collecting evidence 0 0.0 

Note. * A total of 23 out of 27 programs responded to this question 

 
 
 
Table 18. Common challenges with collecting evidence for applications (PHaMs) 
 

Challenges or Barriers Number * Percentage 

GP/specialist’s – lack of understanding of NDIS/client/psychosocial 

disability 

14 70.0 

Limited/lack of evidence available due to limited service engagement 10 50.0 

Clients fluctuating mental health and thus ability to manage 

application process 

9 45.0 

Cost of gaining expert evidence 9 45.0 

Barriers/time delays in accessing data from other services 6 30.0 

Resource limits of program to support collecting evidence 0 0.0 

Note. * A total of 20 out of 26 programs responded to this question 
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Table 19. Common challenges with collecting evidence for applications (D2DL) 
 

Challenges or Barriers Number * Percentage 

Limited/lack of evidence available due to limited service engagement 7 87.5 

Clients fluctuating mental health and thus ability to manage application 

process 

7 87.5 

GP/specialist’s – lack of understanding of NDIS/client/psychosocial 

disability 

6 75.0 

Cost of gaining expert evidence 4 50.0 

Resource limits of program to support collecting evidence 3 35.7 

Barriers/time delays in accessing data from other services 0 0.0 

Note. * A total of 8 out of 11 programs responded to this question  

 
 
 
 

 

DISCUSSION POINT  

 

The high percentage of people across all federal programs who have not yet applied for an NDIS assessment 

because they are still gathering evidence for an application speaks to the complexity of the application 

criteria and the barriers that continue to exist for this population. These many and complex barriers are 

consistent with those that have been reported repeatedly elsewhere5,6.  

 

Efforts are continuing to be made to improve NDIS processes in partnership with those who understand 

psychosocial disability to make them appropriate, accessible and safe. The new plans for a specialised 

Psychosocial Disability Stream or pathway announced in October 2018 evidences that the NDIA are aware 

of the unique needs and challenges of this population and are engaging with the expertise available within 

the sector. In practice this pathway should enable:  

▪ ongoing expert support for people preparing applications to NDIS,  

▪ education and upskilling of GPs/ specialists regarding the specific evidence required by NDIA,  

▪ the employment of specialised assessors and planners,  

▪ enhanced linkages between mental health services and NDIA staff, and  

▪ focus on a recovery-based planning and episodic needs to enhance the proportion of plans that are 

appropriate to the needs of people living with psychosocial disability. 

 

As the pathway is progressively implemented during this project, we hope to see increasing numbers of clients 

applying for NDIS and a reduction in the challenges described above.  

 

The additional 12 months funding to Commonwealth programs in order to lengthen the time that people can 

receive assistance in preparing applications through until June 2020 also evidences government and NDIA 

acknowledgement of the complexities involved. However, this is time limited and there is no such time limit to 

further Australian’s developing a psychosocial disability in the future and requiring significant support in 

order to apply for the NDIS. Clarity is needed regarding how this support will be accessed and funded in 

the future.  

5 Mental Health Australia (2018). Optimising Psychosocial Supports Project Report. Mental Health Australia, Canberra. 
6 Smith-Merry, J, N. Hancock, A. Bresnan, I. Yen, J. Gilroy, G. Llewellyn (2018) Mind the Gap: The National Disability Insurance Scheme and 
psychosocial disability. Final Report: Stakeholder identified gaps and solutions. University of Sydney: Lidcombe. 
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ii. Time between application and outcome 

 

Providers were asked to indicate longest, shortest and typical waiting period between application 
and outcome (irrespective of whether that outcome was ‘eligible’ or ‘ineligible’). There were 46 %, 
28 of the 61 programs (11 PIR, 6 D2DL and 11 PHaMs) who responded. Due to a lack of difference 
between programs, data were combined and are reported as a single set. 
  
There was great variance in the reported shortest waiting period. This was as short as 1 week for 
one PIR program and 2 weeks for 4 programs (1 PIR, 2 PHaMs and 1 D2DL). For more than a third 
(39%) of the programs (11), the shortest waiting period was between 3 and 6 months.  
 
One PIR program reported a longest wait of only 22 days. 11 programs (39%) reported waiting 
times of over 10 months with seven of these (25%) being for more than one year. It is important 
to note that this did not include time involved in any subsequent appeals.  
 
The estimated typical waiting period reported varied greatly with one program reporting a typical 
wait of only 2-4 weeks. Most programs (57%) reported that the typical waiting period was 
between 3 and 9 months.  
 
 

 

  

 

DISCUSSION POINT 

 

The great variance in time to process applications has again been raised previously and suggests 

that there is variance in standards or practices across the country. This is an area that is also 

expected to improve as the new Psychosocial Disability Stream is implemented.  

 

While these data merely provide an indication of waiting times, they do raise questions.  

▪ Why are the waiting periods so varied between programs irrespective of whether they 

are PIR, D2DL or PHaMs?   

▪ Why would any application take more than a few months to assess? 

▪ What are the mental health implications for people with mental illness who are waiting 

for long periods of time to hear the outcome of their application? 

▪ Is there a better way of minimising any distress for people while their applications are 

being assessed – particularly if it is going to take months and potentially more than a 

year? 
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Comparing Overall Findings from Phase 1 and Phase 2  
 
There are some broad but valuable comparisons that can be made between the Phase 1 data set 
(August 1st – October 31st, 2018) and this Phase 2 data set (November 1st, 2018 – February 28th, 
2019). First, there was a less than 2% increase in the proportion of people who had submitted 
an application. Second, of all PIR clients who had submitted an application, the proportion who had 
received successful or ‘eligible for NDIS’ outcomes had dropped and the proportion awaiting 
news of their outcome or for whom the outcome was unknown has increased (see Figure 8).  

 
Figure 7. Comparisons of total data sets from Phase 1 to Phase 2 (Percentage of people who had 
submitted an application/Access Request to NDIA) 
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With respect to the outcomes of applications lodged, only PIR data can be compared from Phase 1 
and Phase 2. This is due to the limited outcome data for PHaMS and D2DL in Phase 1. 
 
Figure 8. Comparisons of PIR data sets from Phase 1 to Phase 2 (Outcomes of applications) 
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DISCUSSION POINT 

 

These broad comparisons of data between Phase 1 and Phase 2 suggest that while there is a 

very slow increase in the number of people who have applied, a lower proportion were 

assessed as eligible over time and a higher proportion were waiting to hear the outcomes 

of their assessments. 

 

Why is this the case? There is a need to understand this reduction in the proportion of people 

being assessed as eligible. There is also a need to understand and address the increase in 

waiting times between application and outcome.  
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