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1.  Introduction 

 
Mental Illness Fellowship Victoria is a member-based not-for-profit organisation delivering 
support services to people with severe and persistent mental illness and their families and 
carers.  
 
We welcome the opportunity to provide feedback on the draft definitions of eligibility and 
reasonable and necessary support for the proposed National Disability Insurance Scheme 
(NDIS). 
 
In providing this feedback, we point out that we believe there is further work to be done in 
gathering the experiences and views of mental health consumers and carers on how the 
NDIS should be designed to address their needs, particularly in identifying what people 
believe to be „reasonable and necessary support‟. 
 
Our own recent member survey (August 2012) identified an extremely low level of 
awareness of the NDIS among our members (the majority of whom are carers of a family 
member with mental illness). 
 
In monitoring responses to the online forum, „Your Say‟ on the NDIS website, we have come 
across only two responses which specifically mention mental health issues.   
 
We welcome the opportunity that the Australian Government‟s Practical Design Fund offers 
to identify issues which would affect people living with severe mental illness in transitioning 
to an NDIS system. We look forward to the findings of these projects, and would expect to 
see these findings reflected in the scheme‟s design. 
 
 
2.  Response to draft eligibility statement 

 
2.1  Inclusion of community and employment participation 
We welcome the inclusion of item 4.c in the draft eligibility statement, which recognises the 
disabling impact that mental illness can have on an „individual‟s participation in the 
community or employment‟. 
 
This more comprehensive definition of „impairment‟ is consistent with the World Health 
Organisation Psychiatric Disability Schedule II (WHODASII) to the International 
Classification of Functioning, Disability and Health, which includes a person‟s participation in 
relationships and society as key indicators of level of impairment. 
 
The inclusion of community and employment participation in the draft definition also reflects 
the advice our organisation consistently receives from program participants, carers and our 
members that, among the most difficult barriers they face in living with severe mental illness, 
are: forming and maintaining relationships; having a stable place to live; and participating in 
employment. 
 
We would like to clarify whether item 4.c can stand alone from item 4.b. At present the 
statement says that a person would need to be impaired in the functions required for daily 
living, and be impaired in terms of their capacity to participate in the community and in 
employment.  
 
While 4.b will apply to many people with severe mental illness, there are also many people 
who independently manage their daily living requirements most of the time, yet would be 
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severely isolated, unable to work, maintain relationships or move about in the community 
without support. 
 
We therefore argue that a person should be able to meet either 4.b, or 4.c, or both, to meet 
the eligibility requirements. 
 
2.2  Recognition of episodic nature of some conditions 
We also support the inclusion of 4.d in the draft eligibility statement which recognises that a 
person‟s impairment may be episodic in nature and therefore require long-term episodic 
support. For people living with enduring mental illness, there may be times when they 
require more support than others. This could be because a person has experienced recovery 
to a point that they need less support; or it could be because a person has become unwell 
and is unable to participate in the community or household activities for which they were 
receiving support. Similarly, there could be periods when more intensive support is required.  

 
We would expect that from this recognition of the episodic nature of some conditions that 
there will follow flexibility for recipients to vary their support according to their changing 
needs.  
 
2.3  Requirement that impairment be ‘permanent’ 
We do have concerns with item 4.a of the draft eligibility statement: „The impairment/s is 
permanent or likely to be permanent.‟ 
 
„Permanent‟ is not a term that is used in the mental health field. A person‟s mental health 
condition may be referred to as „persistent‟, „enduring‟ or „chronic‟ where it is expected to 
affect a person over the long-term, but evidence has shown that living with mental illness is 
not a static state and is more accurately viewed as a process of recovery. For this reason, 
item 4.a is unlikely to be a useful criterion for assessing the impact of mental illness on a 
person. 
 
2.4  Referrals to ‘other systems’ 
We would argue that there needs to be more clarity built into item 5: “... support needs are 
not more appropriately met by other systems including education, health and/or palliative 
care.” 
 
As it stands, this criterion risks investing power in an assessor to determine whether a 
person is able to access NDIS-funded support of their choosing, or is referred to another 
service system, for instance the clinical mental health system.  We believe it should be made 
clear in the eligibility statement that the decision about what system/s could best address a 
person‟s needs would be made jointly with the consumer.  In reality, most people with severe 
mental illness use a combination of systems, including clinical mental health care, 
community-based support, primary health care and employment support to manage the 
impacts of their illness.  
 
We need to ensure that we avoid allowing situations to arise where people are prevented 
from benefitting from coordinated services across systems, and where people could be 
inappropriately referred out of the NDIS system. 
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3.  Applying the eligibility criteria 

 
3.1  Relevant expertise to conduct assessments 
The discussion paper advises that it is likely that the NDIS will “use a needs assessment 
process to consider the severity of a person‟s activity limitation and the intensity of their 
support needs..(page 4).” 
 
We are extremely concerned that these needs assessments should be conducted by people 
with the necessary expertise to assess psychosocial disability. 

 
The experiences of people with mental illness who have used disability employment services 
or undertaken assessments for a disability pension demonstrate that there is frequently little 
understanding of the symptoms, impacts and changing nature of mental illness. A person 
may present one day as someone who is not in need of support, and then days later may be 
in need of intensive support.  It may only be when a person is well that they have the 
capacity to attend to the administrative tasks of their life, such as applying for NDIS support. 
 
We recommend that a proportion of NDIS assessors have specific experience or training in 
working with people with mental illness and in assessing psychosocial disability. 
 
3.2 Services for those who are ineligible for NDIS support 
The Productivity Commission estimates that around 57,000 of the 600,000 Australians with 
severe mental illness could be expected to be eligible for NDIS support.  
 
As a service provider, Mental Illness Fellowship Victoria expects to be in a position of 
providing community-based support services to both NDIS recipients and non-NDIS 
recipients.  
 
We take this opportunity to stress the importance of ensuring adequate block funding, with 
built-in flexibility, to meet the individual needs of people with mental illness who will not be 
NDIS recipients.  Without this, people with mental illness who need care and support, but are 
ineligible for benefits under the NDIS, would be left with a depleted service system and 
higher risk of worsening symptoms. The result would be a failing system outside the NDIS, 
leading to a high number of people entitled to NDIS benefits in the longer term. 
 
4.  Draft description of ‘reasonable and necessary supports’ 

 
4.1 Focus on individual goals and community participation 
We strongly endorse items a. and b. in the draft definition which stress the importance of 
supports that assist individuals to reach their goals and enable people to participate in the 
community and/or employment. 
 
These criteria are consistent with the definitions and views held in the mental health field of 
what constitutes „support.‟ 
 
4.2 Effective and evidence-informed supports 
We query item c. in the definition which requires that a support be effective and evidence 
informed. We agree that there needs to be a level of accountability applied to supports that 
can attract NDIS funding, but also recognise that this requirement could undermine 
individuals‟ choices of support. For instance, the following supports may or may not be 
evidence-informed:  a companion to go to the footy with; a gym membership; transport to 
visit friends or family. 
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We would expect tensions to arise between „expert‟ evidence and consumers‟ own 
assessments of what is effective support, unless there is further definition around the terms 
„effective‟ and „evidence informed‟. 
 
Having said this, we strongly agree that services offering therapeutic interventions, should 
be required to provide transparent, standardised information about outcomes for 
participants, in order for individuals to make informed decisions about the interventions they 
may choose to purchase with NDIS funding. 
 
4.3 Peer delivery in mental health support 
Overseas experiences of self-directed funding have demonstrated that whether or not a 
mental health service is peer-led/peer-provided is a factor in how an individual selects a 
service. There is evidence that consumers prefer services that offer the shared 
understanding and positive role modelling of peer leaders and peer workers. 
 
We recommend that in providing information to NDIS recipients about the mental health 
services that are available to them, that it be made clear whether peer support is part of a 
service, so that people can exercise their preference in this regard. 
 
4.4 „Other systems of service delivery’ and ‘mainstream agencies’ 
We believe item f. in the draft definition raises issues similar to those raised by item 5. in the 
draft eligibility statement. It is important that it is made clear who will make the judgements 
about whether support is most appropriately sought from within the NDIS system or from 
another service system. (see 2.4 in this paper). We recommend that the definition specify 
that the consumer has a role to play in determining where their needs will best be met. 
 
It would also be helpful to clarify what is meant by the universal service obligations of 
„mainstream agencies‟. We believe for instance that this may refer to Telstra‟s obligation to 
provide disability equipment, or for taxi companies to provide accessible vehicles.  
 
Despite these universal obligations, individuals may have identified gaps in services, or in 
some instances may have experienced system or market failures, and may desire to use 
NDIS entitlements to fund alternatives to the existing services and mainstream agencies. 
 
For instance, people with mental illness frequently encounter barriers when seeking 
employment. A case could be argued that both the employment market, and employment 
support services, have failed to meet the needs of many people living with mental illness.  
 
Could an individual choose to allocate NDIS support to secure the services of a specialist 
employment agency that would support them to find a job, and then support them once in 
their job?  
 
Likewise, stable housing is essential to mental health recovery. Many people with mental 
illness have experienced the failure of the housing market and public housing services to 
provide them with a suitable, stable home. Could a person choose to direct their NDIS 
support towards rent on accommodation that allows them to live in an environment that is 
conducive to improved mental health – given that this service has not been “more 
appropriately provided through other systems of service delivery and support...”? 
 
We expect that there will be instances when an individual or family determines that NDIS 
support will deliver the best value for money by purchasing employment support, private 
rental, education services or private healthcare, and that the NDIS should allow this 
flexibility. 
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5.  Use of the terms ‘psychiatric impairment’ and ‘psychiatric disability’ 

 
We would prefer to see consistent use of the term „psychosocial disability‟ rather than 
„psychiatric impairment or disability‟. The term „psychosocial disability‟ acknowledges the 
contribution of both psychiatric and social factors to a person‟s disability. It is the term 
“...preferred by mental health consumers and carers to describe living with a disability that is 
associated with a severe mental health condition” (National Mental Health Consumer and 
Carer Forum, Unravelling Psychosocial Disability, 2011). 
 
6.  Conclusion 

 
We commend the Select Council on Disability Reform for its work so far in developing these 
working definitions, and we hope that the public consultation mechanisms currently in 
progress will identify additional perspectives from mental health consumers and carers on 
these definitions. 
 
We will continue to engage with our members and participants on the issue of the NDIS, 
and, wherever we can, will feed these experiences and views into the consultation process.  
 


