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literature has focused almost exclusively on the role of
government

and

central

agencies.

However,

non-

government actors also play an important role in shaping
quasi-markets. We examine the market stewardship
activities being conducted by non-government actors in
the Australian National Disability Insurance Scheme
(NDIS), a large social care quasi-market. Results show a
wide range of non-government actors are conducting
both direct and indirect stewardship activities that are
actively shaping the NDIS market. These include activities focused on both the participant side of the market
such as advocacy and information provision and on the
provider side such as connecting consumers with services, assisting providers with regulatory and administrative requirements and marketing for providers. We argue
that for effective stewardship of the NDIS these activities need to be acknowledged and supported by central
government. For this to occur we suggest development
of a framework for distributed stewardship using
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principles of joined up government working. Such a
framework could help inform stewardship actions across
different personalisation quasi-markets.
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I N T RO DU CT I O N

Personalisation schemes, in various forms, have grown internationally in social policy areas such as disability and
aged care (Dickinson, 2017). Personalisation policies use individual budgets or vouchers, to improve choice and
control for citizens (Carey, Malbon, Olney, & Reeders, 2018; Dickinson, 2017). In many instances, the mechanism
by which this is implemented involves the use of quasi-markets (Le & Bartlett, 1993; Malbon & Carey, 2020). This
has given rise to growing debate—both in scholarship and practice—about the role of government in supporting
the robust functioning of care markets (Carey et al., 2017; Carey et al., 2020; Gash et al., 2013; Needham
et al., 2018). To date, this literature has almost exclusively positioned governments as the sole actor in supporting
quasi-markets for personalisation (Carey et al., 2017; Dickinson et al., 2021; Gash et al., 2013). However, a range
of theories of governing have argued that central control of such complex systems as quasi-markets is likely to be
ineffective, these include work on joined-up government/intersectoral governance (Carey & Crammond, 2015;
Emerson et al., 2012), poly centric governance (Ostrom, 2010) and some branches of economics (Hayek, 2017).
As such it is expected that a diversity of non-government actors are likely to be undertaking activities which support market functioning, in the context of care markets for personalisation. This conceptual starting point forms
the basis of the central research question of this study, which is what activities are non-government actors conducting that contribute to market stewardship. We use the case of one personalisation scheme—the Australian
National Disability Insurance Scheme (NDIS). The NDIS is one of the largest and more complex schemes in the
world, requiring markets that provide both sufficient and diverse services to deliver on the scheme's central premise to give citizens choice and control over the services and supports they use (Dickinson et al., 2021). Given this
complexity, market stewardship has been raised frequently as an area of concern for the NDIS (Dickinson
et al., 2021; Joint Standing Committee on the NDIS, 2018). This study thus contributes to the literature on market
stewardship of quasi-markets and how personalisation schemes are administered to ensure social care quasimarkets are being stewarded effectively.
In order to understand if market stewardship was occurring at the local level, and, if so what this looks like in
practice, we interviewed a range of non-government actors working in disability. This included multiple representatives from advocacy organisations, peak bodies, online platforms, private consultancies and one representative from
a primary independent information non-government organisation. We find that organisations are undertaking a wide
range of activities at the local level that help markets function and can be conceptualised as market stewardship.
These include participant and service provider information provision, participant advocacy, connecting people with
services, education and training for service providers and health care professionals, and marketing for service
providers.
Our findings suggest market stewardship is not solely the domain of government. Rather, market stewardship is
a distributed activity within personalisation markets. This has implications for the role of government, shifting it from
a responsibility to ‘intervene’ in market problems (as often conceptualised in the stewardship literature internationally) (Gash et al., 2013) or specifically with regard to the NDIS (Joint Standing Committee on the NDIS, 2018), to
both an intervening and supporting role.
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B A CKG R O U N D

Many personalisation policies rely on what is referred to as quasi-markets to meet their policy objectives of choice
and control for individual citizens (Dickinson, 2017; Dickinson et al., 2021). Unlike conventional markets, in quasimarkets or ‘public service markets’ market based competition is introduced into contracting and/or individual budget
systems that are underwritten by public money (Le, 2011; Le & Bartlett, 1993). An important difference between the
operation of conventional markets and quasi-markets is the separation between purchaser and financer. That is, public money (rather than the individual) finances the choices of individuals purchasing services and/or supports based
on a system of formal and sometimes informal rules (Malbon & Carey, 2020). Additionally, in quasi-markets governments often play a price-setting role, determining the amount that is to be paid for particular services (Gash
et al., 2013). They also have to reach different standards, or goals, as governments have an obligation to ensure citizens have access to services and, as far as possible, this is equitable. This means constant monitoring and stewardship to prevent market failure (Kelk, 2020), as such failure can leave citizens without access to any services.
Market stewardship (sometimes referred to in the UK as ‘market shaping’) of quasi-markets is often ill defined.
Gash provides one of the most practical descriptions, arguing that stewardship requires governments to ensure the
following conditions:
• New providers must be able to enter the market and grow
• Providers must be competing actively, and in desirable ways
• Providers must be able to exit the market
• Those choosing services (whether service users or public officials choosing on their behalf) must be able and
motivated to make informed choices
• (As in all modes of service delivery) levels of funding must be appropriate to achieve government's objectives
(Gash et al., 2013).
Hallsworth (2011) takes a systems approach to the conceptualisation of government as system steward, which
posits less direct intervention. For example, he argues that government's role as system steward is to oversee how
policies (market-based or otherwise) are “adapted by many different actors working together in a system” (p.8), here
stewardship involves “policy makers overseeing the ways in which the policy being adapted and attempting to steer
the system towards system outcomes” (p.8). While broader, this definition does still place a high degree of emphasis
on government, which ‘steers’ rather than ‘supports’ existing activities that contribute to successful market
function.
The focus in the stewardship literature has thus almost exclusively been on actions governments can take to
support personalisation markets (Dickinson et al., 2021; Gash et al., 2013; Malbon & Carey, 2020). As Needham
(2018) discusses, central governments do indeed have important roles to play in carefully steering care service markets to ensure provision of “adequate, stable and high quality care services” as well as acting as the main rule setter
for market operation which typically includes setting eligibility criteria and overarching regulations (Gash et al., 2013;
Needham et al., 2018). However, central governments holding sole responsibility for market stewardship can lead to
issues such as lack of control over the informal rules occurring at a local market level (Malbon & Carey, 2020), potentially reducing the effectiveness of levers for local actors, and reduced information flows from local markets back to
central decision makers (Ostrom, 2010). For example in Temple's (2006) analysis of centralised intervention in an
education quasi-market the limited knowledge of central government agencies on local markets meant they wrongly
identified a market gap and subsequently supported providers to enter a market for which there was not enough
demand.
In recent decades governance scholars have begun to pay increasing attention to developing new theories and
models which include governance occurring outside of formal structures (especially those of central government)
and at different scales, including by community members and non-government organisations (Sovacool, 2011). Since
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the 1990s ‘joined up government’, ‘whole of government’ and ‘collaborative governance’ approaches have also
gained in popularity in attempts to tackle complex social policy issues which span multiple government departments
(Christensen & Laegreid, 2006; Keast, 2011; Ling, 2002). For example, Carey and Crammond (2015) designed a
framework for capabilities of joined up government with a specific focus on joining up the work of central and local
governance. This highlights the need for development of both local level capabilities such as information sharing, networking between government and non-government sectors and the need for local control as well as higher-level
approaches like a mandate for change. As Andersson and Ostrom (2008) rightly point out “no perfect governance
arrangement exists. All governance institutions are imperfect responses to the challenge of collective-action problems” (p.73). However, they also argue that given these imperfections can exist at any governance level it is important to consider and engage in examining how actors at different levels, from the local to central, interact and
influence decision-making.

2.1

|

Case study: National Disability Insurance Scheme

The National Disability Insurance Scheme (NDIS) is Australia's largest reform to disability service provision to date
(Olney & Dickinson, 2019). Following the international trend towards personalisation models of social care, the NDIS
aims to give participants choice and control in the supports and services they use using individual budgets. The NDIS
began in 2013 at select trial sites and was progressively rolled out across a number of states in the following years,
and now has over 500,000 participants including those in urban, rural and remote locations (such as in remote Indigenous communities and on Christmas and Cocos Islands) and with a diverse range of disability types and ages.
Through individual budgets allocated on the basis of quality of life goals, the scheme aims to enable participants to
purchase supports and services that meet their goals, and offer choice (i.e. a diversity of services are available such
allied health services, assistance with daily living, physical supports, and participants can select between them)
(Australian Productivity Commission, 2011; Dickinson et al., 2021).
The NDIS is administered through the National Disability Insurance Agency (NDIA), an independent statutory agency.
There has been contestation over who is responsible for stewardship of the scheme, in the sense of ensuring robust disability markets, which are sufficient and diverse (Dickinson et al., 2021; Hansard, Commonwealth Government of
Australia, 2018; Joint Standing Committee on the NDIS, 2018). Official documentation indicates the NDIA is primarily
responsible for market stewardship, with the NDIA Market Enablement Framework describing the agency's stewardship
role as “monitoring, evaluation, oversight and, where necessary, intervention” (NDIA, 2018). In practice there has been a
reluctance by the NDIA to take up this role and stewardship activities have fallen to state governments and—as we
explore in this paper—local actors (Hansard, Commonwealth Government of Australia, 2018). This type of distributed
stewardship is not necessarily problematic, if recognised, planned for and supported.

3

|

METHOD

This study forms part of a broader research project examining market stewardship of the NDIS and received ethics
approval from the University Human Ethics Committee. The research aims to investigate the market stewardship
activities being undertaken by non-government organisations in the context of the NDIS. Forty-six individuals working at non-government organisations involved with the NDIS were interviewed. Participants were recruited from five
different organisation types across every state and territory in Australia: peak bodies (N = 5), advocacy organisations
(N = 17), online platforms (N = 5), consultancies (N = 7), information service (N = 1). For recruitment purposes, organisations were identified via an online search and were subsequently emailed an invitation to participate in the
research with a specification for participants to be “involved in helping people get what they need from the NDIS
and/or helping the NDIS work better”. A total of 123 organisations were contacted, with 35 agreeing to participate.
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TABLE 1

Indirect market stewardship activities conducted by organisation type.

Activity

Format of activity

Organisations conducting activity

Advocacy

One-on-one advocacy

Advocacy

Capacity building

Peak body

Peer support groups
Information provision
for participants

Phone

Advocacy

Internet

Peak body

Forums

Information service

Expos

Online services platform

Community events
Help/support for healthcare
professionals

GP toolkits and report templates

Advocacy

In person education sessions

Peak body

Onsite training

Consultancy

Advocates attending health care appointments

Interviews were semi-structured with questions focusing on challenges of working in the NDIS market, types of
activities being undertaken to help people get what they need from the NDIS, and perceived effectiveness of these
activities. Interviews were recorded and transcribed verbatim by a third party transcription company. An interpretivist approach was taken to coding the interview data with “like” data being grouped into categories
(Blaikie, 2010) using Nvivo qualitative data analysis software. More focused coding was then completed around the
initial categories to allow more refined codes to be defined (Strauss, 1987). The main codes identified were indirect
market stewardship activities (mainly associated with the demand side of the market), and direct market stewardship
activities (mainly associated with the supply side of the market). These are explored in the section below.

4

FINDINGS

|

This section outlines the market stewardship activities being undertaken by the organisation types involved in this
study. Across these organisations, we find both direct and indirect market stewardship activities being undertaken.
We classify indirect activities as those that affect the market and help it function but which might not be seen as
market interventions or actions by the organisation. These activities are mainly directed towards the demand side of
the market with a focus on creating more informed participants who can exercise greater levels of choice and
control—thereby shaping the market to their needs (see Table 1). Direct activities are those, which explicitly target
supply side market issues such as assisting providers to enter and stay in the market through information provision,
and education activities, helping providers market their services to attract participants, and ways to connect consumers to services (see Table 2).

4.1
4.1.1

Indirect market stewardship activities

|
|

Advocacy

Personalisation schemes rely on greater-self advocacy than most other forms of social care (Carey, Malbon, &
Blackwell, 2021) not only for access, but also for individuals spending their packages (i.e. exercising choice and control). Malbon, Carey, & Meltzer (2019) found there are significant inequities in participant's ability to do this, and that
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TABLE 2

Direct market stewardship activities conducted by organisation type.

Activity

Format of activity

Organisations conducting activity

Information provision for
service providers

Phone help lines

Advocacy

Websites

Peak body
Online services platform
Consultancy

Education/training for
service providers

Webinars

Advocacy

Workshops

Peak body

Training programs

Online services platform
Consultancy

Connecting participants
with services

Marketing for service
providers

Online service directories and connection platforms

Information service

Phone consultations

Online services platform

Web based information

Consultancy

Fee for service consultancy

Information service

Phone help/information

Online services platform
Consultancy

access to advocacy could significantly change participant outcomes. In Australia, there are a range of disability advocacy
organisations that perform a variety of advocacy roles such as helping people with disability negotiate complaints processes, speak or write on behalf of people with disability to uphold their rights, and provide information to people with
disability about their human rights. Our interviews show advocacy organisations are also playing a large role in
supporting NDIS participants to understand, navigate, access and achieve full benefit from the scheme. This is being
done through a range of activities such as one on one advocacy, capacity building workshops, and peer support groups.
A significant factor influencing individual's choice and control in personalised systems such as the NDIS is their
level of understanding and knowledge of the system or ‘bureaucratic accessibility’ (Fleming et al., 2019). This is
reflected in our interviews with a large component of advocacy work focused on helping participants understand
and navigate the administrative complexities of the NDIS:
“…it's still a very unwieldy and confusing system and one of the biggest needs for our advocacy service is
to guide people through the maze of NDIS” [P9]
Much advocacy work involves individualised one on one support which as this advocate explains can include
wholistic identification of people's needs and how the NDIS can be utilised to support these:
“We explain to people what the NDIS is and how it is relevant to their lives and we support people in discovering who they are, their place in society, their rights and how the NDIS can achieve the support they
need to lead the life that they want to lead. So we do a lot of one-on-one work with people” [P12]
Advocacy organisations also recognise the need to build the capacity of people to be able to advocate for themselves
and make informed choices as consumers in the NDIS market. The development of care markets is dependent on
participants being able to acquire the skills to negotiate their service and supports successfully and know what new
supports might be needed. Building this capacity is thus an important part of market stewardship as this interviewee
explains:
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“We strive to remind them [NDIS participants] that they do have options. They have choice and control.
An example of that might be if they're not happy with the information or the services that they've been
provided, they do have the right to look for another service provider….we do empower people themselves
to navigate those systems and the processes” [P20]
Peer support groups run by advocacy organisations are another activity that provides a space for participants to
share information and build their own capacity in the NDIS. From a stewardship perspective, these groups can also
introduce participants to new providers or highlight services available in local areas:
“We do building capacity on self-managing, the NDIS plan, hiring your own support… navigating the NDIS
portal… We get service providers in… getting people to talk to us, independent living and occupational
therapists and stuff like that about services that they provide” [P16]
Advocacy organisations are playing a significant role in helping NDIS users navigate the complex administration of
the scheme, find suitable services and supports, and build their own capacity to self-advocate. This is important for
equity but also points to the need for governments to support and fund this work appropriately in recognition of the
important role it plays in market stewardship.

4.1.2

|

Information provision for participants

Research shows that providing participants with information is crucial for markets to function effectively as it helps
support the demand side of the market, thereby shaping how the market develops (Carey et al., 2020; Carey,
Malbon, Marjolin, & Reeders, 2018). All organisation types we interviewed are conducting information provision
activities. This includes via phone, internet resources, factsheets/toolkits and forums/community events.
An information service discussed the importance of information provision to enable choice and control, thereby
building the capacity of participants to be able to shape the market to their needs:
“…we might help people step through the process of paperwork, we help people with ideas and plans, talking
through goals… it helps people to keep up with all the different changes; not everyone's consumer savvy” [P3]
Effective personalisation markets are based on the premise of consumers who are well informed with the ability to
understand complex administration systems and make market choices. In practice, however, not all participants may
have these skills (Malbon, Carey, & Meltzer, 2019), and the costs of finding and processing the necessary information
is burdensome for consumers both with and without disabilities (Baxter & Glendinning, 2011; Walsh et al., 2012).
For consumers to drive market diversity through choice, it is crucial both from an equity and market stewardship perspective that it is made as easy as possible for consumers to access and understand information.
Phone and internet information provision are easy for people to access and are one of the main ways different
organisations are supporting consumers, especially around breaking down the complexity of how the NDIS works.
As this representative from an online platform explains:
“People use the phone, live chat, web form, website, and they ask questions about the NDIS - “How does
the NDIS work? How to access the NDIS? Once you're in the NDIS, how does your plan work?” And we
answer those questions directly” [P36]
Forums and community events are another way non-government actors are disseminating information to the wider
community, including those who may not yet have accessed the NDIS:
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“We've constantly done community outreach, so attend expos and local events, and have mobile popups…
I think that stuff is really useful for chatting to people and building relationships…it helps with the whole
spectrum of, “What the hell is this NDIS?” to complexities around, “I want to appeal” or, “I need to manage this” [P3]
The UK Government review of choice in social care markets revealed users lack both the information on which to
make informed choices as well as the support often needed to navigate these choices (Boyle, 2013). In the context
of market functioning this has implications for market diversity—users drive choice. At present, non-government
actors are doing much of this information provision work, a point also noted in recent work on administrative burdens for NDIS participants (Carey, Malbon, & Blackwell, 2021).

4.1.3

|

Help/support for healthcare professionals

The NDIS requires participants to obtain reports from healthcare professionals (e.g. doctors, allied health) to support
a claim for services and supports. However, many interviewees from advocacy organisations, peak bodies and consultancies spoke of how many healthcare professionals lack knowledge on what is required to assist NDIS participants accessing the scheme:
“We identified that GPs and allied health professionals have very low understanding of what they needed
to do, and because there was such a high volume where doctors and Allied Health Professionals needed to
be completing all that paperwork, their lack of knowledge contributed to the high percentage of denied
access requests” [P32]
Just as participants have difficulty understanding the administrative complexity of the NDIS, the same difficulties are
being experienced by health professionals:
“The other major barrier is trying to get GPs and the health professionals to understand NDIS language
which is very different to medical language” [P5]
This can affect the market when participants are unable to access the NDIS or when claims for services are rejected
due to inadequate or incorrect reports. A variety of activities are being conducted by different organisations to support healthcare professionals in understanding NDIS processes and reporting requirements. Examples include developing GP toolkits and report templates, one-on-one education for doctors, onsite training for health professionals,
and advocates attending doctor's appointments with participants. These activities help ensure participants can
access the scheme and obtain the services and supports they need—which is essential to the market working as
intended.

4.2
4.2.1

Direct market stewardship activities

|
|

Information provision for service providers

A systematic review found information-sharing activities are most often recommended in discussions on market
shaping (Malbon, Reeders, et al., 2019). For service providers, information sharing is an important market stewardship activity as it can directly contribute to improvements in the supply side of the market. All organisation types in
this study conducted some form of information provision activities for service providers. For example while most
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advocacy organisations felt their main role was with participants not service providers, they still on occasion provided information to providers albeit not as a structured activity:
“If they ask us for advice we gladly provide it but it's informal if anything” [P12]
All other organisation types were more directly involved with information provision through websites and phone
help lines. Key among these activities was the national help desk provided by a peak body for disability services. This
service provides comprehensive answers to questions via a website. As the organisation commented this is an important activity in terms of helping improve quality of services:
“The help desk is dedicated to providing members in particular with answers to any question they might
have about the NDIS….usually within 48 to 72 hours of the question being asked, and then the answers
are shared with everybody else who's accessing the help desk so that the same question doesn't have to be
answered 15 times” [P30]
Online service connection platforms help the market function via information sharing back to providers on issues
such as waiting lists:
“…feeding that back to providers like, “Hey, your intake doesn't know what you offer. … and [then] actually making that information better. I had a conversation with a provider who had declined the referral and
I was like, “Hey, why did you decline it?” and he was like, “We don't have much capacity there”, but it
turned out that they only had a four week waiting list and [I said] “In comparison to your peers that's awesome. Please don't refuse these referrals because literally there's nowhere else to send them right now.
Hold onto them and you'll be offering a better service” [P1]
This is an example of a direct intervention at the local level that keeps NDIS markets working.
As previously discussed, many organisations also provide free information via websites where they break down
NDIS processes into a more accessible format. Providing free web-based information as described below, enables
providers to know which services to move into (i.e. are price effective), therefore keeping more providers in the
market:
“We give away free a huge amount of content, which is all those [online] articles. We had a million hits on
our website last year. Simplifying the complex is the basic thing we do. So then applying it in lots of different situations. Every time they release a new price guide we, the next day or the same day, we'll release a
guide understanding what they just did” [P41]
Online platforms also provide information via the internet which as this interviewee notes helps build service provider capacity:
“We also build capacity on the provider's side through doing webinars on what is involved in an NDIS
audit…what do the Quality and Safeguard standards require. Another example would be the price guide…
we would do social media posts that have literally reached hundreds of thousands of people on the price
guide… in plain English. And then we also have an easy-to-access support catalogue.” [P36]
These types of information provision activities all act to directly influence the market by assisting current providers
to understand requirements and breaking down system administrative complexity for new market entrants.
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4.2.2

|

Education/training for service providers

Recent research on service providers show organisations are struggling to operate in an “unstable and volatile operating environment” (Carey et al., 2021, p.3). This was echoed by interviewees in our research who report frequent
changes and increasing administrative burdens disincentivise new providers from entering the market and negatively
impact established providers:
“It's huge [administrative burden]. Overwhelming. We're starting to hear…numbers of CEOs are starting to
quit….the admin burden, people are saying, “I'm out of here. I'm sick of this.” [P41]
Providing education and training for providers (e.g. on registration, auditing, quality and safeguards compliance) helps
providers by reducing their administrative burden. Organisations discussed ways they conduct education and training
for service providers from webinars and workshops to training programs for staff. One peak body for service providers has been delivering training for providers across the entire gamut of the NDIS, thereby supporting improved
service quality:
“We've done extensive work in every state and territory…everything from how to actually cost services
they're offering in the context of the NDIS price guide … how to actually engage with the NDIA portal to get
paid for the services to … initiatives such as support for sector leaders around notions such as customer centricity. We run a range of workshops and seminars and meetings to support a better understanding of issues
and also we support improved quality of services over time amongst those workshops and seminars” [P30]
Private consultancy businesses have also started undertaking education and training activities on a fee-for-service
basis. Tight regulatory requirements have been shown to act as a barrier to market entry (Gash et al., 2013) something interviewees spoke about in regard to the complexity of registration requirements in the NDIS. This disincentivises new supply into the market:
“I regularly work with start-ups and the first thing they say is, “Look, we're definitely not going to be registered, because we've heard how difficult it is and how expensive it is”. So, in terms of stewardship and
stimulating supply…the structure and the organisation you have to deal with to get registered and on the
list of registered providers is so daunting and so costly and inefficient” [P38]
Another organisation explained how workshops that educate providers on registration requirements and decode any
regulatory requirements fundamentally support the market:
“We help providers maintain ongoing compliance requirements, so understanding when legislation or codes
of practice have changed and what they need to do to implement that change. So, whilst we do charge private fees for those particular services, we build that into our, for example, registration support to make
sure that it's not just, “Here's the documentation.” It's also, “Here's how to use it and here's why you need
to know it.” [P18]
This also boosts service quality:
“…there are things that are detracting from a quality NDIS market and a cheapening of the way it's done
and therefore, there are business who are operating in the NDIS that shouldn't be…that's probably the key
thing from an enabling point of view—providing the right materials and advice and education and making
sure people are in it for the right reasons” [P18]
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Education and training activities for providers help mitigate some of the quality and potential regulatory issues which
are core to market functioning.

4.2.3

|

Connecting participants with services

Rather than being one national market, the NDIS should be thought of as many different local markets (Carey,
Malbon, Marjolin, & Reeders, 2018) and thus requires a way for participants to be able to locate appropriate services
in their area. Online platforms listing service providers by location perform an important market stewardship function
in not only providing information on available services but also by connecting participants with services that meet
their needs. One organisation explicitly established itself to act as a market steward:
“We have a service directory of disability support services, and we started it specifically because - market
stewardship reasons basically. It was very difficult to navigate the disability sector before the NDIS happened, and my cofounder and I as social workers had come face-to-face with that many times and thinking
about how the people that we would work with and their families, who basically relied on us to navigate
complex services and service sectors…how they would think about doing it themselves just seemed ludicrous” [P1]
The original conceptualisation of the NDIS situated local area co-ordinators (LACs) as the means of connecting people with services. LACs were the ‘glue’ in the NDIS marketized system at the local level (Australian Productivity
Commission, 2011). However this has not occurred to the extent needed (Malbon & Carey, 2020), resulting in a
growing need for alternatives:
“The expectation was that LACs were going to come in and provide this connection service. They were
going to activate people's plans, help them find their first provider and get them on track. That hasn't happened in the way that it was envisaged. It might happen ad-hoc, but it certainly doesn't happen—we
wouldn't exist, we wouldn't be thriving, we wouldn't be growing, we wouldn't be here if that need was
being solved. And that's why there's such a huge need for the service that we're offering” [P36]
In the provision of public services consumers are more concerned about the quality of services rather than who provides them (Gash et al., 2013). This is especially significant in quasi-markets where prices are usually set by a central
agency and thus quality of services rather than price becomes a key way participants choose between providers.
Online platforms that accredit providers and supply online reviews of services can help participants differentiate
between services based on quality:
“I think it does really push quality at the forefront…it comes back to people being informed and empowered to be a consumer but if you're using a service and it's a bit crap then you should just go and choose
another one because you can—just like as you would with any other service that you use in your life” [P6]
Additionally, online platforms have reported how they gain a sense of local markets including in-depth knowledge of
service waiting times and which services may best suit participants' needs. This enables them to connect participants
with appropriate local services, reducing participant administrative and time burdens and contributing to quality control in the market:
“What happens is we get to know those providers, so we get to know what services they provide, where
they provide, the quality of the services, how responsive they are, whether they've got waiting lists,
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whether they have experience with autism. So over time we become more and more confident that when
we create connections that is a relevant connection” [P36]
As Kelk (2020) outlines, the end result of successful market stewardship should be “easy navigation of the system
through a combination of well-informed, confident consumers and, on the other side of the market, responsive providers who can innovate and offer high-quality supply” (p. 55). Activities that connect people with services and supports that are readily available and meet their needs help address both these aims.

4.2.4

|

Marketing for service providers

Prior to the NDIS service providers were block funded by government, meaning they did not have to focus on traditional market ways of operating such as competing for clients. We find that years into the implementation of the
NDIS many providers are still struggling with operating in a market-based system:
“…providers are very bad at answering phones. We've come from a place of block allocation of funding,
and so providers have never had to influence anyone or have sales people in their midst. So, they're really
bad at it, really bad” [P40]
Private consultancy businesses have stepped in to help fill this gap, providing essential marketing guidance and in
some cases conducting marketing activities for providers on a fee for service basis. However as articulated by consultants there are still challenges around convincing providers of the need for these types of marketing strategies:
“…since the start we've offered marketing support, and most of them are clueless…They haven't really
understood the importance of marketing, and still don't. They don't get that it's an important function that
they need to undertake. We're trying to get them to get interested in being in touch with their consumers
and what they need” [P41]
This lack of knowledge by providers underpins the need for direct market stewardship activities that support providers to undertake marketing strategies and consumer analysis. For the functioning of markets these can ensure
providers remain viable, and support choice for participants. As explained by another organisation:
“The other piece is helping providers to market themselves and find new customers and get started. Essentially we're a service directory. From a provider perspective we're a marketing class, and from a consumer
perspective high quality marketing will lead to consumers finding what they need,” [P1]
As Gash et al. (2013) highlights, an effective quasi-market must allow for the entry and expansion of promising providers and providers who lack marketing skills or an understanding of consumer needs in their local area may struggle
to grow. New providers entering the market have an especially strong need for marketing strategies to announce
their presence and attract participants. Activities supporting providers to operate in a market system are an essential
component of market stewardship.

5

|

DISCUSSION

With the growing international shift to quasi-markets for the provision of public care services, market stewardship is
increasingly becoming an area of interest and concern. However, most of the attention for market stewardship has
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been directed to the actions governments can take. In this paper we address this gap by exploring both direct and
indirect market stewardship activities being undertaken by a wide range of non-government actors in the context of
the NDIS.
The market stewardship literature has primarily focused on top-down interventions aimed at helping suppliers
provide the services government identify as needed to meet consumer demand, and, for regulation, ensuring safeguards on supply. However as highlighted by Gash et al. (2013) in their examination of market stewardship for public
service quasi-markets, a successful market stewardship approach needs to consider activities that support both the
demand and supply sides of the market. On the demand side robust market functioning depends on informed consumers who are able to navigate both the way the system is administered and the marketplace of services. However
personalisation systems have been found to be administratively complex even when fully implemented (Fleming
et al., 2021). Research shows NDIS participants find the scheme overwhelmingly complex which acts as a barrier to
choice and control (Carey, Malbon, & Blackwell, 2021). Prior to the implementation of the NDIS most people were
offered no or little choice over the services and supports they could access, meaning they lacked experience in making decisions within a personalised model (Maglajlic et al., 2000). Thus consumers may be more likely to make
choices based on previous experiences or choose options that are familiar. This can limit the scheme's ability to
achieve its goal of choice and control, especially when coupled with issues such as lack of marketing knowledge or
ways to determine service quality. In the NDIS, we identify how online platforms are listing services by local area,
accrediting providers, identifying consumer needs and connecting them with appropriate services. These are all
important local level stewardship activities that support choice and control.
Consumers and providers are finding the administration of the NDIS difficult to navigate. Carey, Malbon,
Weier, & Duff (2021) demonstrate how the administration of the NDIS is creating an unstable and volatile operating
environment for providers who are struggling with frequent rule changes, reporting processes and regulations. We
find a range of organisations have been helping to address these issues at the local level, from private consultancies,
to advocacy organisations and peak bodies. Additionally, education and training activities in areas such as provider
staff training are also being provided by consultancies and online platforms. As Gash et al. (2013) observes, consumers in quasi-markets are more interested in quality of services rather than who is providing them. In price fixed
quasi-markets, quality of providers thus becomes a key differentiator for participants in choosing services and supports. Local actors have been boosting quality of services. This keeps providers operating, and therefore can help
precent market failure (i.e. no market at all), or a lack of choice for participants (because only one provider remains).
Consultancy businesses and online platforms offering free and paid marketing advice and education activities for
providers also help prevent market failure. They are particularly important given the swap from a block-funded
model to a competitive market one, with many long-term providers lacking business knowledge. While some advice
was offered very early in the NDIS on adapting to a business model, this appears to be an on-going area in which
stewardship is needed and being provided for at a local level.
Hence, while the NDIA is positioned as the main market steward of the NDIS our research shows nongovernment actors are playing a significant market stewardship role. Some of these actors such as private consultancies who charge fees for services such as assisting new providers with regulatory requirements have entered the
market in response to an administratively complex & burdensome system that can dis-incentivise innovation and
new providers from entering the market. These types of privately funded businesses are addressing supply side
issues in a more traditional market sense in that they are not funded by government but have instead moved into
the market in response to perceived market failures. Similarly some private online platform businesses have identified the system is also complex for consumers, both administratively and for individuals' ability to identify which services are available. Their business model is to charge a small extra fee to consumers for providing a simple way for
consumers to connect with services via an online directory of services. Once again this points to new privately run
market entrants identifying market issues and stepping in to fill the gap in line with a more conventional way of market operation where government takes a back seat to market dynamics, only stepping in when there is a perceived
need for regulation. However, other actors such as advocacy organisations who have traditionally promoted the
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rights of people with disability have recognised a growing need to address more fundamental equity issues in the
market, something traditional markets mechanisms do not necessarily address but which are essential for personalisation schemes to meet their policy aims of equitable choice and control. Unlike private businesses these organisations rely on government and in some cases philanthropic funding to continue operating. Gash et al. (2013)
highlight that for social-care quasi markets to operate effectively funding levels must ensure schemes can meet their
policy aims. This requires governments to recognise the market stewardship roles of non-government actors such as
advocacy organisations so that funding and resourcing can be more effectively directed towards these actions and
allow them to continue.
While there is no doubt that centralised efforts to steward quasi-markets are essential for effective market functioning, the ways in which other local level non-government actors are shaping and stewarding quasi-markets need
to be utilised. Currently the market stewardship activities of non-government actors are not being appropriately
recognised or utilised, with the NDIS continuing to operate with a primarily “top down” approach. At the same time,
there are growing fears about market failure in different parts of the NDIS (2019; Souza, 2019). As Dickinson et al.
(2021) point out, public service markets like the NDIS are not in fact one market, but rather many sub-markets operating across diverse geographies and care needs. This results in market knowledge being highly localised, thus making
central market stewardship more difficult. Hallsworth (2011) emphasises the need to achieve a balance between
centralised coordination and support for local “evolution”. As he argues, it is important for policy makers to realise
that effective solutions can emerge from the interactions between different actors as they adapt and react to each
other, rather than from plans developed by central governments. Thus the question for government becomes how to
support and integrate the actions of non-government actors as they carry out naturally emerging stewardship functions. Some economic schools of thought such as those by Hayek (1945) support this approach, suggesting that a
fully centralised approach to market stewardship is difficult due to the mammoth amount of time and energy needing
to be devoted to conveying knowledge of “all particulars” to a central agency.
Similarly to the theories and models discussed above we recommend development of a framework or supportive
architecture for distributed market stewardship in the NDIS. This would see efforts directed to “joining up” of the
stewardship efforts of local non-government actors with the actions of central agencies. Gash (2013) found that that
in social care markets it is usual for there to be uncertainty and ambiguity over who has accountability and oversight
of the market and whose job it is to perform important market stewardship functions. This is evident in the NDIS
where there is currently an absence of any data collection or reporting of non-government stewardship actions and
a lack of accountability over who holds responsibility for market stewardship (Malbon et al., 2017). A framework for
distributed stewardship would thus also help define who is responsible for various stewardship actions and how they
can be integrated. Consistent with literature on what works for successful joined up approaches such a framework
or architecture would need to incorporate both “hard” (relating to structure) and “soft” (creation of cultural and institutional change) elements (Carey & Crammond, 2015) (see Table 3).
The framework would also need to include both vertical (linking central and local level actors) and horizontal
(linking actors at the same level) integration (Keast, 2011; Matheson, 2000) with a fine balance between the two.
These elements and linkages help characterise how to develop a supportive framework that uses principles of
joined-up government for use in specific contexts. For example in the NDIS one way to implement a distributed
stewardship framework that includes the hard and soft elements from Table 3. and creates both vertical and horizontal linkages between actors could be through the formation of local level NDIS market networks or partnerships.
Similar to the Primary Health Networks currently funded by government these would be comprised of two or three
local government areas and include representatives from non-government actors involved in market stewardship
such as advocacy organisations, private businesses and service providers. Creating these partnerships would involve
the “hard” elements of structural change starting with a mandate for change that enables central agencies to recognise and support the market stewardship activities of non-government local level actors. Given the structure of NDIS
administration this would need to happen from central agencies such as the NDIA and ideally be written into the
NDIS Act to enable financial and administrative support for local level stewardship actions. The structural change of
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TABLE 3

Elements for a supportive framework for distributed market stewardship.

Hard

Soft

Mandate for change

Intentional focus on collaboration and partnerships

Decentralised control

Capacity training and development

Dedicated and flexible funding/resourcing
(to be used across different levels)

Information sharing and information flows

Mechanisms for incentives and accountability
Source: adapted from Carey and Crammond (2015).

creating local market partnerships then enables decentralised control of market stewardship with local networks connected to central agencies through formal mechanisms with agreed reporting of shared outcomes and accountability
and incentives for achieving needed changes. Centrally supported local market networks would also help create
cultural and institutional change (“soft” elements) through a focus on collaboration and partnership and allow for
capacity training and development to occur across local and central levels. Further, local level partnerships assist in
formation of horizontal linkages by connecting actors all working within a local context as well as vertical linkages
where local actors have a structured way to connect to central agencies and government. Given the NDIS is not one
market, but rather many local markets, this structure would assist with better and more timely information flows on
market issues from a local to a central level which is essential for good market stewardship.
While a framework of this type could assist with joining up the market stewardship work of local actors with
central bodies it is important to note that as Carey and Crammond (2015) identify, one of the most important lessons
to emerge on joined up working is the need for these initiatives to remain fluid and flexible. In this context having
robust evaluation of the framework itself and its implementation consistent with a continuous quality improvement
approach (Wadsworth, 2011) will ensure it is continuously adapted based on partner agency feedback. This will
ensure that feedback based on multiple stakeholders continually shapes both the framework design and its implementation so it remains flexible and able to respond to needed changes.
While this study articulates many of the stewardship activities being conducted by non-government actors a limitation remains that there may be other activities conducted in more specific markets (such as in rural and remote
areas) that were not adequately captured by the sample. Additionally other actors in the system such as service providers that were not included in this study may also be conducting stewardship activities. Future research could
examine how service providers perceive market stewardship to be working and any stewardship activities they may
be conducting. This would also assist in the development of a distributed stewardship framework.

6

|

C O N CL U S I O N

A recent meta-analysis of personalisation quasi-market stewardship revealed empirical evidence to inform how these
markets should be shaped and stewarded is limited and ad hoc (Carey et al., 2020). While personalisation quasi markets across the world may be administered differently, they all encompass different actors within the market system
including both government and non-government stakeholders. Further, the central premise of these schemes
remains similar across contexts—that of providing consumers with equitable choice and control over purchasing services to meet their care needs. For social care quasi-markets to flourish robust market stewardship is essential. Conversely without good market stewardship these markets risk being less effective at meeting their policy aims, and in
the worst-case scenario, failing, with dire consequences.
Our research shows the NDIS is currently being stewarded and shaped through the activities of a range of
non-government actors despite the NDIA being positioned as the main market steward. Connecting the activities of
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non-government actors with those of central agencies requires two things. Firstly acknowledgement from central
governing bodies that local level activities are playing an important role in stewarding the NDIS and need to be
actively supported. Secondly, as we argue, there needs to be the development of a framework that supports distributed stewardship with connection and collaboration between government and non-government actors to enable
smooth and timely information flows and dedicated resourcing for market stewardship actions occurring at the local
level. Using principles of joined up government such a framework could be developed for the NDIS that includes the
establishment of local networks that include non-government actors involved in stewardship actions. While oversight of the NDIS is maintained by central agencies, having local level holders of knowledge integrated into the system in a structured way with appropriate funding and resourcing could help increase information flows and
collaboration on market issues. Further research and evaluation of a framework for distributed stewardship is recommended to help refine the use of such a framework in practice. Such a framework could also have direct applicability for helping increase the effectiveness of market stewardship in other quasi-market personalisation schemes
where different government and non-government actors interact across the system.
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