
National Disability Insurance Scheme – Position Paper November 2013 

 
1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phone: (02) 6285 3100     |          |      Website: www.mhca.org.au 
 

          Address:  Level 1, 9-11 Napier Close, Deakin, ACT 2600       

Mental Health and the National 

Disability Insurance Scheme 

POSITION PAPER 
November 2013 

 

 

Flags 



National Disability Insurance Scheme – Position Paper November 2013 

 
1 

 

Introduction 

The National Disability Insurance Scheme (NDIS) represents a major opportunity to deliver 
much-needed services and support for people with a range of disabilities. The Mental Health 
Council of Australia (MHCA) supports the NDIS, especially given the bi-partisan commitment 
to increasing funding to support people with significant ongoing disabilities over the next few 
years. It is absolutely appropriate that the scheme includes people with a psychosocial 
disability related to mental illness. 

However, the MHCA has strong concerns about the implications of the scheme for mental 
health consumers, carers and service providers. These concerns relate to the design of the 
NDIS, the status of existing services, and the likely impact on future mental health programs.  

This position paper outlines the current challenges and provides some suggestions on how 
to resolve them.  

Eligibility 

Under the NDIS legislation, in order to qualify for an individualised package of support a 
person needs to have a ‘permanent impairment’. While permanency may be a meaningful 

concept for some kinds of disability, in the context of mental illness it is less clear. Most 
people with psychosocial disability have needs (and impairments) that fluctuate in severity 
and in nature over their lifetimes, and it is often difficult or impossible to predict which people 
will need long-term support and who will exit the ‘system’. The MHCA is very concerned 
about the implications for the very large numbers of people with a mental illness who will not 
be eligible for the NDIS because they are not deemed to have a permanent impairment or 
because their disabilities are not deemed sufficiently debilitating.   

The MHCA doubts that the permanency principle currently embedded in the scheme can be 
reconciled with these realities. Feedback from the launch sites indicates that these 
requirements are already causing confusion. 

Of the 489,000 people with serious mental illness in Australia, the Productivity Commission 
estimated that only 60,000 would qualify for an individualised package of support (‘Tier 3’) 

because they have a serious and persistent mental illness with complex interagency needs  
(as shown in Figure 1, below). Among this group, just 6,000 people with psychosocial 
disability associated with mental illness (that is, only 10 per cent of people with serious and 
persistent mental illness with complex interagency needs) were said to require the most 
intensive support – a figure that the MHCA believes lacks any credibility and vastly 
underestimates the level of need in the community.  In deriving these numbers, the 
Commission acknowledged major limitations in the available data and the need for further 
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analysis of the target population. Worryingly, these still appear to be the only estimates 
available to the National Disability Insurance Agency (NDIA).1 

While not all 489,000 people with serious mental illness will require an individualised 
package of support, many more than 60,000 will have significant disability warranting long-
term support. The forthcoming National Mental Health Service Planning Framework, being 
undertaken by Queensland Health and NSW Health in partnership with the Federal 
Department of Health, may help clarify the gap between the original estimate and the actual 
level of community need. 

Figure 1: Estimated numbers of people with serious mental illness who will be eligible for an 

individualised package of support  

 

 

If someone with a serious mental illness does not qualify for an individualised package of 
support (i.e. they are assessed as ‘Tier 2’ participants), it is not at all clear how the NDIS will 
benefit them. On the contrary, current indications are that Tier 2 participants will need to rely 
on existing systems of referral and support, the very systems that are responsible for far too 
many people falling through the cracks and not getting the assistance they need on their 
recovery journey. As noted below, many of these existing programs also appear to have 
uncertain futures as they are absorbed into the NDIS through the current funding 
arrangements. 

Assessment 

While the NDIS legislation stipulates that someone must have a permanent impairment to be 
eligible for an individualised package of support, the mental health sector is uncertain about 
what this means in practice. Almost uniquely among many kinds of disability, psychosocial 

                                                

1 Productivity Commission 2011, Disability Care and Support, Report no. 54, Canberra, Appendix M. 
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disability associated with mental illness is often episodic in nature and can result in 
fluctuating needs – not only over a lifetime but over the course of weeks and months. One 
person’s support needs may be not be immediately obvious at any point in time, but 
nevertheless be ongoing, while someone else’s needs might be quite apparent while not 

necessarily being ‘permanent’ (depending on how permanent is defined). For these and 
other reasons, the outcomes of assessment may be different depending on when and how it 
occurs and who is able to contribute to it. 

With these challenges in mind, it is crucial that the assessment process incorporate three 
features if it is to adequately cater to people with psychosocial disability. First, the process 
must involve carers, service providers and other support people to the maximum extent 
possible. Relying solely on conversations between consumers and NDIA assessors to 
determine the nature and extent of consumers’ long-term needs is not sufficient. 

Second, any tools used to conduct assessments must be designed for people with 
psychosocial disability related to mental illness, rather than being adapted from tools used 
for other kinds of disability. The MHCA is not confident that the tool currently being used by 
NDIA assessors is appropriate in this regard. 

Third, NDIA staff conducting assessments must be trained and experienced in mental health 
issues. Understanding the needs of someone with psychosocial disability requires specialist 
skills and the ability to develop trust with consumers, carers and service providers. 

Mental health programs in-scope for the NDIS 

Agreements have been reached between the Commonwealth and State/Territory 
Governments about which existing programs – and what proportions of their funding – are 
‘in-scope’ for the NDIS. The mental health sector was not consulted at all before these 
decisions were made.  

The NDIA has indicated that at the Commonwealth level, 100 per cent of the Personal 
Helpers and Mentors program (PHaMS), 70 per cent of Partners in Recovery (PIR), 50 per 
cent of Mental Health Respite for Carers and 35 per cent of Support for Day to Day Living in 
the Community are in-scope for the NDIS. 

The Productivity Commission estimates noted above suggest that that corresponding 
proportions of people currently accessing these programs will not be eligible for the NDIS.  
For example, many stakeholders consulted by the MHCA believe that a significantly lower 
proportion of PHaMS and PIR clients will be eligible. 

Another key question relates to what services will be available for people who do not gain 
access to NDIS support, either because they do not opt in (even though they meet the 
eligibility criteria) or because their disability is not deemed sufficiently significant or 
permanent. While a guarantee of continuity of care is in place (in 
Commonwealth/State/Territory agreements) for current clients, no such guarantee exists for 
future clients, including clients of mental health programs that have a high rate of turnover 
from year to year. 
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If replicated nationally, decisions about in-scope programs are likely to lead to reduced 
services for large numbers of people with serious mental illness who are ineligible for the 
NDIS.  Given the high levels of current unmet need and well-established under-investment in 
mental health in all jurisdictions, the MHCA is deeply concerned that the NDIS could 
exacerbate rather than ameliorate the problems that people with mental illness have in 
accessing timely and effective services in the community.  The mental health sector and the 
broader Australian community need assurance that future mental health consumers and 
carers will not miss out on services, leaving them worse off, as an unintended consequence 
of a major initiative originally intended to deliver more support.  

Early intervention and psychosocial disability 

Many of the mental health programs that are currently in-scope for the NDIS appear to 
deliver services that the MHCA suggests provide ‘early intervention’ rather than ongoing or 
life-long support. While these programs fund services for people with permanent 
illness/disability, they are usually not life-long solutions but rather they are often temporary 
(and even emergency) interventions to help people manage crisis or overcome negative 
circumstances that could rapidly escalate.   

The fact that a person needs to have a permanent impairment before receiving an early 
intervention (which will in turn reduce that person’s reliance on the service system in the 

future) is profoundly counterintuitive.  Indeed, if early intervention services are reduced from 
existing levels, we will certainly see a greater burden on the service system, including 
additional presentations at emergency departments, increased reliance on crisis 
accommodation services and a greater risk of people with mental health issues encountering 
the criminal justice system. In the context of an insurance scheme which ought to reduce 
future risks, these arrangements appear misguided. 

The MHCA is eager to see the development of a definition of early intervention from the 
perspective of psychosocial disability. Such a definition can only be developed in close 
consultation with stakeholders in the mental health sector who have an intimate 
understanding of the nature of effective non-clinical early intervention services.  

Possible solutions 

Scheme design issues 

To address the concerns outlined above, the highest priority for governments is to formally 
commit to maintaining or increasing existing funding and levels of service for current 
and future consumers of mental health services, regardless of whether those consumers 
are deemed eligible for the NDIS or are accessing existing mental health services.  

To develop a better picture of the implications of scheme design arrangements for the 
mental health sector, governments should support a project to map in-scope 
Commonwealth and State/Territory mental health programs and services and to 
compare the target populations for each program/service to the target population for the 
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NDIS (including projections of future demand). This would identify areas of need that will not 
be addressed through NDIS-funded services, and would provide a much clearer picture of 
what is likely to eventuate should such programs be subsumed (wholly or in part) by the 
NDIS.  It would also provide stakeholders with a better understanding of what programs and 
services will be still be accessible by Tier 2 participants, and which will be accessible only by 
(or preferentially by) Tier 3 participants. Because most of the services in question are 
delivered through the non-government sector, it is essential that non-government 
stakeholders contribute substantially to this work.   

In addition, it is vital that adequate early intervention services and supports be available 
and readily accessible to people with mental illness, regardless of whether they have 
been assessed as eligible for an individualised package of support through the NDIS. 
 

Involving mental health stakeholders in policy development 

Adequately addressing the issues described in this paper will require a significant and 
dedicated stream of work, with close and meaningful engagement and consultation with all 
relevant stakeholders. The MHCA therefore proposes a formal process for developing 
and providing advice to the NDIA Board about the best approaches to meeting the needs 
of people with psychosocial disability through the NDIS via a new Expert Advisory Group.  
Importantly, this group must include representation from a range of stakeholders including 
the non-government mental health sector, as well as carers and consumers, if its advice is to 
be meaningful and credible. 

In providing advice to the NDIA and government, the Expert Advisory Group would: 

 Identify the key differences between the service delivery model being supported by 
the NDIS and the services delivered by the broader mental health sector in Australia, 
including innovative approaches developed in the community mental health sector. 
 

 Review access to, and services available through, the NDIS for people with a severe 
and persistent mental illness. 
 

 Review the interaction between the NDIS and current programs and services for 
people living with mental illness to improve coordination and minimise unintended 
consequences of the move to the NDIS model. 
 

 Consider developments in the launch sites, the lived experience of people living with 
severe and persistent mental illness in those locations, as well as feedback from the 
broader mental health sector. 
 

 Make recommendations relating to: 
 

 Unintended consequences for the health system and other systems (like 
housing and employment) as a result of people living with severe and 
persistent mental illness not receiving assistance through the NDIS, both 
immediately and in the future. 
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 Key reform opportunities building on the core principles of the NDIS and 
taking into account the needs of people living with severe and persistent 
mental illness. 

Involving mental health stakeholders in evaluation and monitoring 

The MHCA believes that the NDIA needs to involve mental health stakeholders to a 
much greater degree in monitoring and evaluating the effectiveness of the NDIS in 
meeting the needs of people with psychosocial disability. This engagement should include, 
at a minimum, an early warning system to identify and act on problems well before the 
formal evaluation of launch sites is complete, and a robust process to identify the extent 
and nature of unmet need and the barriers to those needs being addressed. 

In addition, the MHCA urges the NDIA to regularly provide detailed information to mental 
health stakeholders on a range of critical issues, with a presumption in favour of 
releasing information publicly wherever possible. Such information should include or shed 
light on: 

 How assessment is being conducted, including which assessment tools are being 
used for psychosocial disability, why these tools were chosen, and who is involved in 
the assessment process. 
 

 De-identified data on the specific reasons why people with mental illness are being 
assessed as either eligible or ineligible for full participation in the NDIS, including 
information on how a determination of permanency of impairment is made in practice. 
 

 How participants with psychosocial disability are supported to make decisions about 
their package of care that are in their best interests, including the roles of carers and 
service providers/workers who have a pre-existing relationship with those 
participants.  
 

 A breakdown of NDIS funds spent on people with psychosocial disability associated 
with mental illness, matched to the funding commitments made by Commonwealth 
and State/Commonwealth Governments in bilateral agreements. 
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PROPOSED APPROACH IN SUMMARY 
1. Quarantine mental health/psychosocial disability funding within the NDIS, with the total funding 

envelope representing $2.1 billion covering both Tier 2 and Tier 3 participant populations and 
including people with co-occurring disabilities 

2. Estimate numbers and describe the characteristics of Tier 3 participants based on an expert-
informed and iterative analysis of the National Mental Health Service Planning Framework 
(NMHSPF) 

3. Allocate remaining funds to new and existing service offerings to be block purchased by NDIA 
from existing community mental health and other organisations 

4. Continue funding in-scope and other existing services for three years, rolling over any contracts 
that expire within that period and collecting data about consumer pathways in and out of Tier 2 
and other services.  

5. Undertake a project to re-align assessment and planning processes for Tier 3 participants 

6. Initiate wide-ranging and formal consultation and undertake targeted research and evaluation 
with a view to: 

a. maximising access to Tier 2 interventions which are cost effective  

b. developing criteria for allocating potential participants to Tier 3, Tier 2 or Tier 1  

c. retaining and enhancing the positive features of existing community-based mental 
health services 

d. Supporting, where necessary, reform and re-alignment of mental health services to 
better reflect the concepts of individual choice and control, and gathering views on a 
range of critical implementation issues 

7. Establish formal consultation structures with substantial input from the non-government mental 
health sector. 

 

BACKGROUND 
The National Disability Insurance Agency (NDIA) has asked the Mental Health Council of Australia 
(MHCA) to propose a framework for funding and delivering services to people with psychosocial 
disability related to mental illness through the National Disability Insurance Scheme (NDIS). The 
new framework would be designed to resolve the challenges encountered to date in ensuring that 
this population receives support that is reasonable, necessary and financially sustainable. 

The MHCA has been working closely with our members to build the capacity of the mental health 
sector to engage with the NDIS, with support from the NDIS Sector Development Fund. This has 
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provided us with a keen sense of the current challenges in maximising access to high-quality 
NDIS-funded supports for people with serious mental illness. 

This document proposes some first steps and a process for developing the new framework, 
incorporating several key streams of work. The proposal is intended to provide a sense of the work 
that must be carried out and to resolve the challenges that we currently face. 

 

KEY CONSTRAINTS AND CHALLENGES 
The new framework is based on the NDIA’s assumption that 35,000 participants will qualify for Tier 
3 support, at an average cost of $35,000 per participant. Total funding for Tier 2 and Tier 3 
participants is $2.1 billion. 

The new framework must address several fundamental issues with the current system if it is to be 
successful: 

 The tension between insisting that Tier 3 NDIS participants have a ‘permanent’ impairment 

and well-established recovery principles which underpin contemporary best practice in 
mental health 

 Uncertainties over the future funding of, and relationship between, existing programs and 
services which Commonwealth and State/Territory Governments have agreed are in scope 
for the NDIS, and which currently fill important gaps in services for people with serious 
mental illness 

 The absence of a satisfactory definition of ‘early intervention’ for mental illness in the 

context of an insurance scheme which would usually be expected to invest early in 
secondary and tertiary prevention to save long-term costs 

 The challenges of point-in-time assessment for people with mental illness with fluctuating 
impairments and support needs, and 

 Confusion and anxiety on the part of many consumers, carers and mental health service 
providers about the implications of the current framework for service quality, access, 
financial sustainability and links to other systems. 

Our proposed approach addresses each of these constraints and challenges. 

 

 

 



 

Mental Health Council of Australia | Providing psychosocial disability support through the NDIS 4 

PROPOSED APPROACH IN DETAIL 
The MHCA proposes the following broad approach: 

1. Quarantine mental health/psychosocial disability funding within the NDIS, with the total 
funding envelope representing $2.1 billion covering both Tier 2 and Tier 3 participant 
populations and including people with co-occurring disabilities 

2. Estimate numbers and describe the characteristics of Tier 3 participants based on an 
expert-informed and iterative analysis of the National Mental Health Service Planning 
Framework (NMHSPF), with the threshold for Tier 3 to reach an appropriate balance 
between: 

a. an assessment of which population cohorts are likely to benefit substantially from an 
individualised package, as informed by the NMHSPF and other key pieces of 
information 

b. the NDIA’s estimate of 35,000 people likely to receive an individualised package at 

an average cost of $35,000 per participant (or approximately $1.1 billion), and 

c. the numbers and characteristics of people currently receiving substantial support 
services that are likely to be funded through individualised packages. 

3. Allocate remaining funds to new and existing service offerings to be block purchased by 
NDIA from existing community mental health and other organisations.  These services will 
allow Tier 2 participants to enter the scheme and receive NDIS-funded supports without 
having direct contact with the NDIA 

4. Continue funding in-scope and other existing services for three years, rolling over any 
contracts that expire within that period (while still addressing performance issues), and 
communicate immediately with the mental health sector about the process for developing, 
implementing and evaluating the new framework.  Establish an outcomes framework and 
track consumer pathways in and out of services, in order to establish a better information 
base for designing parameters for the future operation of Tier 2.    

5. Undertake a project to re-align assessment and planning processes for Tier 3 participants, 
taking into account: 

a. evidence from existing NDIS Launch sites 

b. packages of care set out in the NMHSPF that include in-scope services 

c. in-scope services not covered in the NMHSPF, including but not limited to 
supported accommodation; 

d. difficulties in making accurate point-in-time assessments of people with mental 
health issues;  
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e. the characteristics of people with co-occurring conditions who have mental 
health/psychosocial disability support needs, and 

f. the views of consumers, carers, mental health service providers and other experts. 

6. Initiate wide-ranging and formal consultation and undertake targeted research and 
evaluation, drawing on data collected through the three-year continued operation of in-
scope services (as at point 4, above), with a view to: 

a. maximising access to Tier 2 interventions which are cost effective and are likely to 
save costs by preventing psychosocial disabilities from emerging or worsening over 
the long term. These interventions would include (at a minimum) services relating to 
housing, education, employment, relationship, social participation and other non-
clinical issues 

b. developing criteria for allocating potential participants to Tier 3, Tier 2 or Tier 1 
which are satisfactory to consumers, carers, service providers and governments 

c. retaining and enhancing the positive features of existing community-based mental 
health services, including contemporary, best-practice approaches to service design 
and delivery which aim to foster recovery, a highly specialised and growing 
workforce, and maximum involvement by consumers and carers in decisions which 
affect them 

d. supporting, where necessary, reform and re-alignment of mental health services to 
better reflect the concepts of individual choice and control, and 

e. gathering views on a range of other issues, including (at a minimum) pricing, service 
provider and sector capacity, workforce, supported decision-making, monitoring and 
evaluation. 

7. Establish formal consultation structures, with substantial input from the non-government 
mental health sector, to advise on both the development of the new framework and other 
mental health issues, and partner with the MHCA to communicate the process and 
outcomes of consultation with non-government stakeholders.  
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PROJECT PLAN OUTLINE 
To progress the approach outlined above, the MHCA recommends a range of actions in a number 
of work streams. These tasks may form part of a broader workplan to be agreed by NDIA to 
support the transition to the new framework. 

Work stream Key issues Recommended actions 

Coverage and 
eligibility 

Quantifying the target 
population(s) 

Tier 1/Tier 2 threshold 

Tier 2/Tier 3 threshold 

Permanency versus 
recovery 

NSW Health/MHCA to map target groups for all 118 
care packages under NMHSPF and compare with 
NDIS principles and rules 

NDIA and MHCA to develop outcomes framework 
for collecting information about services outside of 
Tier 3 in first three years of scheme operation 

NDIA and MHCA to agree populations and 
threshold criteria for Tier 1/2 and Tier 2/3 

MHCA to work with sector to develop more 
appropriate eligibility criteria for inclusion in 
amended legislation 

NDIA and MHCA to develop more detailed budget 
based  on new underlying assumptions 

Assessing 
impairment and 
support needs 

Initial assessment process 

Subsequent/ongoing 
assessment 

Assessment tool(s) 

Care packages 

Fluctuating need 

MHCA to work with sector to develop core 
principles to be reflected in assessment tool 

MHCA to work with sector to develop a protocol for 
assessing needs that may change over time, to test 
with the MH sector 

NDIA and MHCA to work with sector to evaluate 
and revise current assessment tool 

MHCA to compare reference packages with care 
packages under NMHSPF 

NDIA to ensure that carers and service providers 
have a formal role in assessment and planning 
under certain conditions 

NDIA and MHCA to work together to ensure skills 
and training for assessors supports new framework 
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Work stream Key issues Recommended actions 

Outreach and 
early 
intervention 

Needs of underserviced 
population groups – ATSI, 
CALD, rural and remote 

Maximising participation in 
the NDIS by consumers 
with limited insight and 
negative experiences of 
the service system 

Early intervention services 
delivered beyond the 
clinical MH system 

MHCA to work with sector and consumers and 
carers to develop core principles for a system of 
outreach building on current service models and 
existing client/service provider relationships 

MHCA to develop a draft definition of early 
intervention for mental illness, in consultation with 
MH stakeholders and the NDIA 

Integration with 
existing 
programs 

In-scope Commonwealth 
programs 

In-scope state/territory 
programs 

National mental health 
policy 

Supported 
accommodation 

Other community, 
employment and related 
programs 

Map Commonwealth and State/Territory programs 
in scope, including target groups, client load, flows 
and funding for each program 

MHCA to engage with DoH on the implications of 
new framework for the 5th National Mental Health 
Plan (currently being developed) 

NDIA and MHCA to detail opportunities to fund 
supported accommodation under the NDIS 

Develop procedures to ensure that participants do 
not need to be “re-assessed” by NDIA to access 
Tier 2 support 

Consumer and 
carer 
engagement 

Availability of accessible 
information 

Consumer control of 
services and funding 

MHCA to work with consumers and carers to 
develop and publish consumer and carer resources 
through current capacity building project 

MHCA to consult with consumers and carers 
through current capacity building project 

Service 
provider 
engagement 

Organisational culture 

Organisational readiness 
for individualised funding 

NDIA to announce continuation of existing service 
arrangements for 3 years, including rolling over 
contracts under in-scope programs 

NDIA to fund and support further capacity building 
projects to enhance the readiness of MH service 
providers to operate in an individualised funding 
environment 
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Work stream Key issues Recommended actions 

Sector 
engagement 

Leadership and advocacy 

Partnerships and 
collaboration 

NDIA to appoint senior officials with a working 
knowledge of recovery principles as they apply to 
mental health to oversee this stream of work 
internally 

NDIA and MHCA to establish formal high level 
engagement with MH stakeholders to ensure 
ongoing structured input into framework 
development and implementation 

Workforce Growing the peer 
workforce 

Quantifying future 
workforce 

Workforce planning within 
organisations 

NDIA to build on Community Mental Health 
Australia’s recent work to support VET 
qualifications for mental health workers in 
community organisations 

Monitoring, 
accountability 
and evaluation 

Service quality 

Safeguards 

Data availability 

NDIA to work with the MHCA and stakeholders to 
evaluate Tier 3 and other service data in order to 
design Tier 2 parameters. 

NDIA to work with the MHCA and stakeholders to 
communicate regularly and formally on progress 
from a MH perspective 

Transition Sector anxieties about 
future of in-scope 
programs 

Moving to funding in 
arrears 

 

NDIA to quarantine mental health moneys for 
people with MI (including co-occurring conditions) 
during transition period 

MHCA to undertake broad communication with 
consumers, carers and the MH sector to explain the 
current and future status of in-scope MH programs, 
in partnership with the NDIA 

Communication 
and 
consultation 

Scheme design issues 

Implementation issues 

Launch-site issues 

Securing agreement from 
states/territories 

NDIA to support the MHCA to initiate a formal 
process for capturing expertise from the NGO MH 
sector in policy development 

NDIA to fund the MHCA to engage, communicate 
and consult with the broader MH sector on new 
framework 

 



 

Mental Health Council of Australia | Providing psychosocial disability support through the NDIS 9 

THE ROLE OF THE MHCA 
The MHCA is well placed to assist the NDIA in the development of the new framework. As an 
independent peak body with no service delivery role and a diverse membership that includes 
consumers and carers alongside policy makers, researchers and service providers, the MHCA 
seeks to ensure that the NDIS meets the needs of people with psychosocial disability and their 
carers. 

 

NEXT STEPS 
The MHCA developed this proposal for a new framework at the request of the NDIA who, prior to 
this time, had asked us to respect their requirement for confidentiality.  This requirement has now 
been lifted. To this point, and again at the NDIA’s request, we have included only David Meldrum 

(CEO of the Mental Illness Fellowship of Australia) in the development of the proposal and we are 
very grateful for his generous contribution. We had flagged with the NDIA our eagerness, at the 
earliest opportunity, to engage in consultations with our members and with other experts from the 
non-government mental health sector in order to further test this proposal.  We are pleased to have 
that opportunity now and welcome your feedback. 
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