
 

 

 

Submission on the Independent Review of the Operation of the  

National Disability Insurance Scheme (NDIS) Act 2013 

 

1) Introduction 

CASS was founded in 1981. It aims to provide a range of community services and 

activities, including disability services, residential aged care, home and community 

aged care, vocational training, health and settlement, volunteering service, family and 

children’s services etc. Geographically, our services currently cover the Inner West, 

South Eastern, South Western and Northern Regions of Sydney as well as Wollongong. 

Our clients are from Chinese, Korean, Indonesian, Vietnamese and other culturally and 

linguistically diverse (CALD) communities as well as Australians. More than 2,000 

families access our services and activities weekly.  

CASS currently provides a diversity of disability services. Our two group homes 

provide 24 hours 7 days accommodation services for people with intellectual 

disabilities. We also provide day programs including Community Participation, Life 

Choices and Active Ageing programs to people with disabilities aged between 18 and 

65. Furthermore, we are an approved provider of Supported Living Fund Service, and 

are approved to provide Flexible Respite Service. All of our disability services target 

people with disabilities from CALD background.  

Since CASS is one of the leading CALD community service providers in NSW, many 

clients from CALD backgrounds, especially Chinese are familiar with our services. In 

addition to providing funded Disability Services, CASS also handles inquiries and brief 

casework services for people with disabilities and their family members in the 

community. We also have contractual arrangements with other organizations to provide 

bilingual direct care workers to their disability services.  

2) Our response to Independent Review of the Operation of the NDIS Act 2013 

Having worked closely with the CALD communities for thirty years, we are particularly 

concerned about the effect of Government policies on service recipients from CALD 

background. We are glad to see that NDIS Act 2013 outlines some key objectives to 

enable people with disabilities to exercise choice and control in the pursuit of their goals 

and the planning and delivery of their support. It openly declares that people with 

disabilities have the same rights as other members in the society. It also facilitates the 

development of a nationally consistent approach to the access to, and the planning and 

funding of supports for people with disabilities. We support all those objectives and 

principles stated in the NDIS Act. Yet, we would like to raise the following points in 

relation to the questions asked in the NDIS Act Review (referring questions for 

stakeholders, numbering is retained for reference). We hope that the Government will 

take into consideration the views expressed in this submission. 

7. What amendments could be made to the legislative framework (if any) to: 

 Facilitate people with disability to work out a culturally and linguistically 

appropriate Participant Plan 



For people with disabilities from CALD background, language and cultural barriers are 

the key obstacles stopping them from accessing services that are suitable to their need. 

According to the 2011 Census information, nearly 4% of the NSW population do not 

speak English well or not at all.  However, most of the information provided for NDIS, 

such as the information flyers or pamphlets, is in English only. Members in the CALD 

community encounter a lot of difficulties in understanding the information. People with 

disabilities in the CALD community may experience additional difficulties or hardships 

because their cognitive constraints would further aggravate their language barriers. As 

a result, they could isolate themselves or even refuse the assistance from people outside 

of their families. 

 

While they are facilitated to formulate the Participant Plan, we suggest that it is better 

to provide them with information in their own language or involve a planner who is 

competent in their culture / language to assist them.  

 

 Work collaboratively with CALD background organizations to enable clients make 

an informed choice 

We suggest that the provision of culturally and linguistically appropriate services 

should be made compulsory in the NDIS Act. 

 

One of the main objectives of the NDIS Act is to enable people with disabilities to 

exercise choice and control in the pursuit of their goals and the planning and delivery 

of their support. However, the chaos in the service referral system and lack of 

coordination between service providers are real obstacles for people with disabilities in 

the CALD community. On one occasion, we even heard from our clients that they felt 

being ‘ostracised’ from the community that they belonged to because of the promotion 

of a mainstream service.   

 

For people with disabilities from CALD background, it is vital that the services they 

receive have the right kind of food, the people who can understand their cultural values, 

and the people who can speak and understand their language. For these reasons, we 

suggest that cultural and language factors be taken into consideration when a participant 

plan is prepared. When participant goals, objectives or aspirations (Section 34 of NDIS 

Act defines those as “a reasonable and necessary support”) connect with their 

community culture, it can become an important step to maintain their individuality and 

facilitate their social participation, as well as stimulate them in undertaking new 

activities within a familiar and safe background. 

 

 Simplify the referral system 

We have often received feedbacks from clients who comment that they are being 

‘kicked around like a football’ by different government departments or service 

providers when they are desperately in need of help. To locate an appropriate service 

can feel like a Sisyphean task for them.  

 

We consider that in order to have an effective assessment process, there have to be 

better understanding between the participant and the accessor. There must be real 

choices available to participants, and participants have the right to prioritise these 

choices for themselves. In this regard, the fundamental hindrance for people from 

CALD communities is the language barrier. Sometimes this can be overcome by having 



an interpreter in place. However, this process may be complicated by an interpreter 

being unfamiliar with sector-specific issues or difficulties for people with disabilities.  

 

To simplify the assessment process for people with specific language or cultural 

requirements, one must have thorough understanding and ample experience working 

with people from CALD background. We believe that there must be effective 

information sharing between CALD disability service providers and the assessing body 

in order to facilitate the implementation of Person-Centred principles in participants’ 

plans. This process can be simplified by developing a connection between CALD 

disability service providers and the assessing body. If the assessment is done with the 

help of professionals who speak the community language of the CALD clients, and has 

the knowledge on issues that the people with disabilities in the CALD community may 

encounter, the outcomes for the clients will be much better than just having the 

assessment process translated into their languages. The costs of such assessment can be 

reduced by having a targeted and registered CALD disability service provider partaking 

in the process. 

 

 

11. What amendments could be made to the legislative framework (if any) to enhance 

the effectiveness and/or efficiency of the provider registration process: 

 

 Enhance the effectiveness and efficiency of service provision and monitoring 

mechanism 

The Discussion Paper on the Review of Operations summaries that “registered 

providers are not required to report to the NDIA on a periodic basis. They are required, 

however, to notify the NDIA in the event of a number of prescribed outcomes”.   

 

In regards to the registered providers, we would like to stress that a quality assurance 

process should be put in place. It is a duty of organisations working directly with people 

with disabilities to be able to provide high quality services. Howerver, the Act does not 

clearly mention how quality is going to be monitored after the organization is registered 

with NDIA and starts providing direct services. We strongly recommend that regular 

monitoring is required to ensure high quality direct service in the industry.  In order to 

maintain high standard in service delivery, clear monitoring guidelines must also be 

developed and in place.  

 

Furthermore, special considerations are needed on clients who self-manage their plans, 

because they (or their nominee) are ‘not required to use NDIA-registered providers”. 

Maximizing the choices for such consumers while ensuring the service providers are 

competent is vital for safeguarding the interest and safety of these participants.  

 

We suggest NDIA working closely with experienced organisations to develop a quality 

monitoring mechanism. For example, in the past ADHC, community visitors from the 

Ombudsman, and Third Party Verifiers worked closely with service providers to 

monitor the quality of services. As mentioned above, under the new registration process, 

there is chance that service providers which cannot meet certain requirements may be 

allowed to continue service delivery. We consider that a quality monitoring mechanism 

with close collaboration between NDIA and service providers is extremely important. 

 



13. What amendments could be made to the nominee provisions (if any) to:  

 

 Appropriate appointment and monitoring of nominees 

We suggest that cultural appropriateness must be seriously considered in the 

appointment of nominees, and NDIA must establish an effective monitoring system in 

order to ensure that every decision made by the nominees is beneficial to the person 

with disability. 

 

According to the description on the rights of nominees in making decisions on behalf 

of the person with disability, the nominees play a crucial role in the participant’s life. 

The decisions made by the nominees can have significant impacts on the participants’ 

NDIS plans, funding management, personal matters etc. Therefore, when people are 

considered to be appointed as the nominees for people with disabilities in the CALD 

community, they must demonstrate or prove that they can communicate efficiently 

with the participants, understand and respect their cultural needs. Meanwhile, the 

nominees may also be persons from CALD background who encounter obstacles 

while accessing information and services due to the language barriers and their 

limited knowledge on the disability service system in Australia. As such, nominees 

from CALD backgrounds also need special support to assist them in acquiring 

information, working cooperatively with agencies and advocating on the participants’ 

behalf. 

 

On the other hand, nominees’ decisions should also be monitored in order to protect 

the participants’ interest. From our experience, we found that in some circumstances, 

a family member or a legal guardian may become dominant in the management of a 

client’s daily living and service plan. The nominee may also underestimate or neglect 

the client’s potential capacity to make decision for himself / herself, resulting in 

decisions being made according to the nominee’s own preferences. On some 

occasions this puts pressure on the service provider, which needs to maintain a 

balance between requests from the nominees and the well being of the clients. We 

suggest that the NDIS Act include requirements on the establishment of boundaries on 

the roles of nominees, mechanisms to monitor the performance of nominees, and 

ensure that the decisions made by nominees do not hinder the promotion of the 

participants’ wellbeing in accordance with Person-Centred principles.    

      

18. Other matters 

 Set up “one stop shop” service for both clients and service providers from CALD 

community  

People with disability are more vulnerable than other people in the society.  As 

mentioned before, there are a lot of barriers that hinder their access to information and 

services.  The chaos in service referral and service access are especially great obstacles 

for people with disability in the CALD community.  

 

As such, people need a ‘one stop shop’ service - a single place where they can access 

to the information they need, and get in touch with the right organisation and person in 

order to receive appropriate services. We suggest NDIA set up a platform for service 

providers to release information and for clients to seek information. 

 

This can be done via an online portal with all information about services and plans, for 



example guidelines on how to become a participant, set up their plan or self-manage it 

etc. We also recommend that all major information should be available in community 

languages. The information in community language is especially important for people 

with disabilities from CALD background, who do not have good English skills to 

communicate and ‘deal with’ so many persons on complicated issues.  

 

In addition, we suggest that NDIA set up a platform for service providers to publicise 

their information and for clients to seek information. The service may save the cost of 

having a manned service operating in community languages. However, the information 

should be shared openly and equally between NDIA, jurisdictions, providers, as well 

as participants. We believe that if the system is user friendly, and information provided 

is both sufficient and interactive, more participants will be able to self-manage their 

plans.  

 

1) Conclusion 

We strongly and respectfully urge that in reviewing the operations of the NDIS Act, the 

Government will consider the hardship faced by people with disabilities in the CALD 

community, and take positive action based on the suggestions we have made in this 

submission.  We are more than happy to have further discussion with NDIA on the 

viewpoints and suggestions that we have made. 
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