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ABSTRACT 

The National Disability Insurance Scheme (NDIS) is a landmark transformation of Australian 

Government policy. It has been designed to offer more choice and control. Never before has disability 

policy included mental health (termed ‘psychosocial disability’). This article explores, from the 

perspective of mental health support staff, the impact of the transition to the NDIS. A survey was sent 

to all staff of a leading community mental health provider in one state of Australia who were 

supporting consumers to transition to the NDIS from both state-funded and federally-funded 

programs. A 13-item questionnaire was developed through a consultation process with staff from the 

state funded service. It was found that job insecurity, increased workplace stress, changing roles and 

less scope for recovery-oriented work in a disability model, effected staff wellbeing during the 

transition to NDIS. Three quarters of the respondents stated that difficult processes, lack of 

appropriate support, or its reduction, caused increased anxiety and stress in consumers. Further, two 

thirds of respondents stated that lack of carer information and support created confusion and anxiety 

for carers. The conclusions drawn were that mental health services faced challenges to continue 

working from a trauma-informed practice model in the unstable and changing environment of 

transition to NDIS. Staff believed that consumers, carers, and they themselves, were directly affected 

and were experiencing high levels of stress and dissatisfaction with service changes due to a complex, 

bureaucratic and inconsistent process that occurred during the transition. 
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INTRODUCTION 

The community mental health sector in Australia has gone through a number of major reforms with the 

introduction of the National Disability Insurance Scheme (NDIS) in 2013 (Warr, Dickinson, Olney, 

Karanikolas, Kasidis, Katsikis & Wilcox, 2017). It was estimated in the National Mental Health 

Commission Report ‘Contributing lives, Thriving Communities’ that of an overall 3.7 million people 

in Australia who experience mental ill health, 690,000 live with severe and persistent mental illness 

(Smith-Merry, Hancock, Gilroy, Ms & Yen, 2018). The National Insurance Disability Agency (NDIA) 

is the body that implements the NDIS. While the Commonwealth government has estimated one third, 

or 230,000 people, will need regular and ongoing support, the NDIA has estimated that by full roll out 

in mid-2020 only 460,000 will be participating in the Scheme, a number that includes 13.9% or 64,000 

people with a primary psychosocial disability requiring support. There is a significant projected gap of 

up to 91% of people with severe and persistent mental ill health, 166,000 to 626,000 people, who will 

fall back on non-NDIS community mental health services in some form to meet their challenges and 

needs (Smith-Merry, et al., 2018). Thus far, NDIS participation of people with a primary psychosocial 

disability diagnosis is low; indicating multiple difficulties experienced in the implementation of the 

Scheme to date. This article explores the impact of the transition to NDIS experienced by mental health 

support staff. 

In the state of Victoria specifically, the revised Mental Health Act in 2014 and the recommissioning of 

services in 2014, had a significant impact on the delivery of psychosocial support to people experiencing 

mental health challenges. On top of those changes, the NDIS has impacted community mental health 

services, including services delivering the state funded Mental Health Community Support Services 

(MHCSS), and the commonwealth funded Partners in Recovery (PIR), Personal Helpers and Mentors 

(PHAMS) and Day-to-Day living (D2DL). This has occurred because the state government decided to 

defund existing community mental health services in preference to funding the NDIS. This has led to a 

transfer of all consumers who received public mental health services in Victoria to services under NDIS 

funding arrangements, policies and practices (Australian Services Union, 2019).  

Engaging in this very complex and system-wide change from the current block funded community 

mental health system to NDIS funded services has been a difficult process and taken considerable 

adjustment for consumers and the staff supporting consumers (Viereck, 2016). The Mental Health 

Victoria (2018) report ‘Saving lives. Saving Money’ states that community mental health services are 

vital, as part of the mental health system providing care in the community contexts, to people with 

severe mental illness and psychiatric disability. These services provide both early intervention, when 

people are initially becoming unwell, as well as supporting people on return to their community from 

acute settings, typically as hospital admissions.  

The NDIS, as applied to mental health, commenced as a disjointed insurance system with instability of 

funding and roles (Baxter, 2015). Originally, there were unclear timelines for supports available, 

uncertainties with the development of the Scheme and most importantly constant changes in the 

processes and policies that created confusion among people using the Scheme and service providers. 

Moreover, the experience of the transition process indicated that the process itself is complex and 

bureaucratic (Warr et al., 2017). For instance, there is inconsistency in messages delivered by National 

Disability Insurance Agency (NDIA) and there is a clear lack of understanding of psychosocial 

disability (Smith-Merry, et al., 2018).  

There are a limited number of studies focusing on the impacts of transition of community mental health 

services to NDIS on community mental health workers. A study conducted in NDIS Barwon Trail 

region in 2015 suggested that the staff in community health sectors are highly impacted due to this 
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change and highlighted the risk of losing a pool of specialised mental health workers from this sector, 

thus compromising the quality of mental health support delivered through NDIS (Daya, 2015). 

Prior to the introduction of the NDIS, the community mental health sector in Victoria was robust and 

stable with a stable workforce that specialised in recovery-oriented community rehabilitation support 

(Crowther, 2017). This model has been important to consumers of services to experience as the focus 

is on their strengths and capacities rather than a diagnosis that highlights their illness and/or deficits. 

The organisations within the system were able to provide support structures and had put in considerable 

efforts to form strong collaborations between sectors, partners and stakeholders in the best interest of 

consumers (Community Mental Health Australia, 2017).  

Rosenberg (2017) raised further concerns about the job insecurity of 12,000 full time equivalent staff, 

employed by approximately 800 mental health NGOs (Australian Institute of Health and Welfare, 

2016). This has been associated with cashing out of community mental health funding into the NDIS. 

This poses a great risk of losing the trained specialist community mental health workforce. There is a 

need for a National Mental Health Workforce Strategy to prepare and support the workforce to deal 

with reforms and retain the workforce in the sector (Crowther, 2017). 

Previous studies conducted with consumers from Barwon region during the NDIS trail found consumers 

voiced their concerns that the NDIS transition was a complex and stressful process to navigate (Daya, 

2015). Consumers strongly recommended that NDIS should not replace the current community mental 

health support, but rather be provided to offer additional support to consumers with psychosocial 

disability. 

The Carers New South Wales study of the experience of carers in the Hunter region trail highlighted 

similar challenges faced by carers during the one-year trial of the NDIS (Carers NSW, 2014). Carers 

found that they were impacted by challenges with the NDIS transition such as: understanding the 

Scheme, managing a complex and inconsistent process, a lack of recognition of carer’s roles, 

inconsistency in NDIA’s approach with carers, and, the ending of funding for carer support services. 

The report highlights that carers need more support to be able to navigate this change and support their 

loved ones to transition into NDIS smoothly. Consumers reported feeling unsafe, angry, hyper-aroused, 

confused and depressed. Staff were mirroring similar experiences of feeling unsafe, angry, fragmented, 

confused and demoralised. The community mental health organisations that were successful prior to 

NDIS felt punitive, stuck, mission-less, valueless and directionless. This parallel process of a 

traumatised system (Gonzalez, 2015) had a huge effect on consumers, carers, the workforce and 

organisations trying to manoeuvre this ‘The NDIS was “like a plane that took off before it had been 

fully built and is being completed while it is in the air” says a highly critical review.’ (Dunlevy, 2014 

para 1).  

  



Australian Journal of Community Work, 2019/2020, vol. 1, pp. 1-14 4 
 

METHOD 

SURVEY DESIGN AND DEVELOPMENT 

Through a process of consultation with staff from one inner city MHCSS service, a questionnaire was 

developed. As illustrated in Appendix 1, the questionnaire included 13 questions in total including a 

multiple-choice question that had a comment box in each question and open questions. Responding to 

the survey was voluntary and respondents were not identifiable.  

RECRUITMENT  

The survey was sent to all staff of the community mental health provider in Victoria who were directly 

supporting consumers to transition to NDIS. The staff employed by the organisation were delivering 

MHCSS, PIR, PHAMS and D2D living programs. The online survey was open for four weeks. The 

staff self-selected to participate in the survey.  

DATA ANALYSIS 

Frequency distributions were calculated for questions 2 to 9. A thematic analysis was conducted on 

the open-ended questions (questions 10 to 13) to identify themes in the data. The responses from each 

of the open-ended questions were read and coded twice (Grinnell & Unrau, 2011) to identify the main 

themes in those responses. These themes were then used to code the responses and the instances of the 

codes were counted.   

ETHICAL CONSIDERATIONS 

This study was an internal review, designed to capture the experiences of the workers and for them, in 

turn, to pass on to management points of advocacy as to the experiences of individual consumers and 

families. The study protocol and survey tool were reviewed. This review included the ethical 

considerations and was approved by the Research and Evaluation Committee (REC) and the leadership 

teams of the community mental health organisation where the study was conducted.   

 

RESULTS 

QUANTITATIVE SURVEY FINDINGS 

Respondent characteristics 

In total, 51 surveys were completed and a further four were partially completed. Overall, 39 

respondents had worked in the sector for 2 to 10 years and 10 had worked for more than 11 years. 

Only 12.7% said that they will continue to work in community mental health sector after NDIS is 

implemented in Victoria.  

Staff respondent perceptions regarding process of NDIS transition 

Overall, 60.1% disagreed that the consumers they worked with reported feeling safe and empowered 

throughout the transition process. In total, 76.2% of staff responded that the difficult processes, lack of 

appropriate support and/or reduction of support was causing increased anxiety and stress. There were 

70.9% who disagreed that consumers have choice and control in the transition process. Of all staff, 

68.5% stated that they were not confident that the NDIA would be able to integrate services moving 

forward and provide holistic support to consumers. A considerable 64.4% of staff stated that the lack 

of carer information and support throughout the transition process created confusion and anxiety for 
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carers. In all 74.5% of staff have raised concerns that the planning meetings, where they support 

consumers, are not trauma-informed. 

Impact of NDIS transition on staff 

Table 1 illustrates that the majority of staff have experienced issues around job insecurity and 

uncertainty about the future of their roles. Staff experienced increased workplace stress due to increased 

workload, emotional labour and concerns for consumers. The majority of staff also felt increased 

anxiety and stress at work and were concerned about the nature and pace of their rapidly changing work. 

Staff stated that dealing with the NDIA and planners had been a frustrating experience nor had they 

found it to be in the best interests of consumers. They also shared concerns that the nature of their work 

was no longer focused on recovery. Further, the change process damaged their view of the organisation 

for which they worked. Only 4.1% of the respondents’ stated that they felt positive and excited to be a 

part of the system change.   

Table 1:  The broader theme of the impacts of NDIS transition on staff 

Broad Themes Percent 

Issues around job insecurity / I will lose my job in coming months. 40.8%  

Increased workplace stress as a result of increased workload, increased emotional 

labour, worry about consumers 'falling through the cracks', and watching highly 

trained and passionate colleagues leaving the sector 

40.8%  

Increased stress and anxiety 37.2%  

Dealings with NDIA/NDIS agencies have been/are frustrating/not in the best 

interests of the consumers 

37.2%  

The nature and pace of the work has changed, cannot focus on recovery as having 

to spend time navigating the new system. 

28.6%  

Process has damaged my view of (the organization)  11.6% 

Feel positive/excited to be part of the system change 4.1%  

Impact of NDIS transition on consumers 

Staff perspectives of the impacts of NDIS transition on consumers, who they supported, are reflected 

in Table 2. The majority of the staff stated that transition to the NDIS had been a difficult process as 

there existed a lack of appropriate support, or a reduction in support which caused increased anxiety 

and stress for consumers. Staff shared other concerns about consumer experiences. For example, 

consumers did not trust the NDIS due to systemic difficulties as well as less choice and control with 

support issues. It was also noted that the transition process caused friction between consumers and 

support workers. Only 4.8% of the respondents agreed that consumers had received a reasonable 

package from the NDIS. It was also found that only 2.4% of total respondents thought that appropriate 

support and information were eventually provided to consumers.  
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Table 2:  Staff perspective of the impacts of NDIS transition on consumers 

Broad Themes Percent  

Difficult processes, lack of appropriate support and/or reduction of support 

causing increased anxiety and stress 

76.2%  

Consumers have no trust in the NDIS due to systemic difficulties.  9.5%  

Reduction in consumers' choice and control around their support.  7.1%  

Transition problems causing friction between consumers and support workers.  4.8%  

Consumers have received reasonable packages  4.8%  

Initial difficulties, but resolve when appropriate support and information provided  2.4%  

Impact of NDIS transition on families 

Table 3 illustrates staff perspectives of the effects of the NDIS on carers. The majority of the staff stated 

that there was a lack of information and support for carers. This was perceived as creating increased 

confusion and anxiety. Staff believed that carers were concerned that their loved ones would get the 

support they needed under NDIS and that the pace of the transition created extra work for carers. 

Overall, 11.1% of the respondents stated that carers have had an initial good experience of the transition.  

Table 3:  Staff perspective of the impacts of NDIS transition on carers 

Broad Themes Percent  

Lack of carer information and support creating confusion and anxiety for carers  64.4%  

Lack of clear outcomes and uncertainty creating worry for carers, they don't know 

if consumers are going to get the support/services they need  

13.3%  

Clumsy transition is creating extra work for carers  40.0%  

Some positives. Carers have had initial good experience  11.1%  

 

 

 

 

 

 

 

 



Resika KC, Anna Mallyon and Melissa Petrakis   7 
 

QUALITATIVE FINDINGS 

Staff feedback about impacts of NDIS transition 

Staff reported that job insecurity has had one of the biggest impacts. This applied equally to those 

advised that their employment would end in the immediate future and those who were under-employed 

and lacked ongoing permanent employment. This second group felt the need to seek more stable 

employment in the short-term before they faced sudden unemployment.  

The following comments are examples of the impact of the NDIS on staff morale and job satisfaction: 

The NDIS has not only been a stressful time for consumers but also staff. I have personally 

been (affected) by the amount of change and disruptions I have experienced during 

employment. There is no job security through the NDIS which has taken ICSP funding and put 

many people out of jobs. 

It's hard to maintain motivation at work because I am more focused on my future and wondering 

how I will support my family without a job.  

My job and the service I work for will be shut down in 5 months, and there are no longer any 

similar programs to try to find employment with. So, there is no other opportunities to work in 

community mental health outreach/day program. 

It's heartbreaking to see a professional and comprehensive service dismantled for a minimal 

service provided by low paid workers…   

It was considered that knowledge was being lost as experienced staff had begun to leave the sector. 

Workers were reverting to using deficit or disability-oriented language as the NDIS framework was not 

set up to prioritise consumer-centred recovery. This was exacerbated by changes to staff roles which 

had become less recovery focused: 

The NDIS clashes with my values as it doesn't come from a recovery orientated model. It has 

resulted in me seeking out alternative work. 

Workers struggled to feel effective in supporting consumers as much of their time is spent navigating 

the transition. Workloads have increased due to the extra time support workers are spending helping 

consumers navigate the transition. This includes the emotional labour in which staff are engaged. 

Beyond the impact of the NDIS transition on staff morale and job satisfaction it was also found to 

heighten staff stress and emotional load as illustrated by the following comments:  

As much as I have tried to not take stress home with me - being human impacts by holding 

stress physically - I have become physically exhausted and experience very high adrenalin to 

get work done - and am left with very low energy once home. This has made me unhappy and 

stressed as an individual… 

[There has been] a huge increase in work load. [NDIS] removed the ability to work from a 

slower paced approach where time is given to build rapport. Collaborative practice has been 

greatly impacted as work focusses on navigating the system.  

It has created unnecessary additional work, NDIS and NDIA do not communicate to each other 

resulting in confusion of who is doing what.   
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One respondent explained that the transition caused friction between some consumers and support 

workers: 

Feeling like the 'punching bag' for upset consumers/carers, feeling powerless to change 

anything - especially having come from PIR which was a very collaborative and successful 

model of support. Watching consumers become very unwell is difficult. Constant anxiety and 

anger within the team is hard to be around. Supporting colleagues in their process can also be 

exhausting. 

Another respondent noted that the organisation could have provided better support for staff:  

I never had any confidence in NDIS so I really haven't been at all surprised by the way NDIS 

has unfolded but I have found the (organisation's) attitude and actions throughout the transition 

to be disappointing so this has also impacted my motivation and will see me leaving the 

organisation with a fairly negative perception of my time working for (the organisation). 

Only two respondents expressed any positivity with their experience of transitioning to NDIS. One saw 

it as a challenge and the other felt privileged to be a part of system reform: 

It's been interesting to be part of such a big change. I have felt privileged to be able to support 

a consumer to get the best possible package and to have met staff from LAC/NDIS and other 

stake holders. 

Staff perspectives of impacts of NDIS transition on consumers 

Staff responded that many consumers experienced feelings of confusion and anxiety at the difficulties 

of navigating the NDIS. Rejections of access to support and/or reductions in services have caused 

feelings of grief and increased feelings of worthlessness in many consumers:  

I feel the process has been traumatising for some people, particularly those people sensitive to 

abandonment and people who feel the system does not care about them or support them. I don't 

feel consumers believe they are being heard, understood or respected.  

One respondent reported that the increase in stress experienced by consumers was having serious 

consequences:  

[There is a] sense of not understanding the new big system. Increased anxiety and frustration 

that previously-funded supports are no longer available. When denied access to the NDIS this 

can have a huge detrimental impact - I have seen people withdraw from their normal activities 

and become increasingly suicidal. 

Similarly, other staff reported that many consumers felt negatively impacted. This was illustrated in the 

following experiences that include a disorganised NDIS set up which has led to unnecessary rejections, 

and when consumers are approved there is a lack of providers for consumers to engage with:  

The access process has resulted in many rejections, which has increased consumers’ sense of 

worthlessness… once receiving a plan, consumers await support workers and services for 

lengthy amounts of time. This has led to self-harm, withdrawal and low mood.  

Another worker stated:  

They often don't know what kind of support they might get, what to ask for and for those who 

have attempted to access themselves have been rejected a few times as they may have delivered 

information that was deficit oriented. 
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A perceived lack of knowledge held by the NDIA and its agencies about mental health and psychosocial 

support requirements has meant that consumers struggle to access the support they need:  

… people feel that they are not taken seriously and that their mental health issues are not a valid 

disability. Psychosocial support has disappeared and left people feeling vulnerable and 

unsupported emotionally. 

A respondent explains that the loss of services and/or supports, particularly the loss of the relationships 

with their support workers is putting some consumers under significant strain:  

…fear [of loss of current supports], grief [once supports are lost], gaps in support, many changes 

of people in their life [workers/services] causing chaos/anxiety, feeling of abandonment, feeling 

of overwhelmed-ness of the administrational elements [including service agreements, planning 

meetings], feeling disconnected from services - unable to hold a strong working relationship 

with support coordinators / the organisation staff.  

Another respondent reported that the grief associated with losing support workers was increasing 

consumers’ risk of hospitalisation: 

...increased hospitalisations due to change and lack of choice to remain with existing 

service…associated grief and loss with ending nurturing worker/consumer relationships. 

Respondents expressed concerns about the reduction in the quality and amount of support consumers 

received, due to the changes in the workforce:  

We are now working with a highly casualised workforce, meaning that a lot of staff are not 

properly trained in working with consumers who experience mental ill health.  

Two workers reported incidents where consumers had received ‘reasonable’ packages, but that these 

were diminished by the lack of established providers for consumers to choose from:  

Most of my consumers have received reasonable plans but the lack of providers to engage is 

impacting consumer confidence in the Scheme. 

Only one respondent reported that some consumers were getting the support they required:  

Some have reported they are finally getting the support they choose rather than having to fulfil 

expectation of meeting recovery goals. Majority are still feeling loss of as [they] need support 

which is not linked to [dollars] in their plans. 

Staff perspective of impacts of NDIS transition on carers 

Staff reported a lack of support and understanding of the contribution that carers made:  

Not clear information about how they will be supported in their caring role. At times, supports 

not include in the plan because carers are supporting the consumer to do so, adding burden to 

caring role and not validating their contribution. 

Carers have been put under greater stress and their caring load has increased as they had to spend 

more time on administrative and bureaucratic tasks:  

NDIS transition has created enormous pressure on carers who receive little support on how to 

navigate the extremely complex NDIS system and have to be incredibly more involved that 

they ought to be. 
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The stress is compounded by additional worry that the consumer(s) they care for may not be eligible 

for NDIS support:  

The NDIS change creates anxiety in carers due to the lack of guaranties that these services 

will be what is expected or even if they will be there for their loved ones. 

In some instances, the lack of support for carers created discord in their relationships with consumers 

and negatively impacted their ability to provide support:  

Some carers have stated they feel lost and overwhelmed with the NDIS transition. Although 

they have attempted to support their loved ones through this process, strain has often 

developed within relationships of carers and consumers, due to the extra pressure and stress 

placed upon them to support them. Carers seem to be either overwhelmed with 'more' work as 

a carer (due to gaps within plans/ access denied/ reviews needed), or distanced due to being 

too unaware or overwhelmed by the process (and their own mental health being impacted 

negatively), leaving the consumers without carer support.  

Despite the stress that some carers are experiencing, some staff reported that there does seem to be 

evidence that this may lessen in the future:  

The transition for a lot of carers of my consumers has been stressful and confusing. However, 

once the transition is completed, NDIS Plans seem to offer reprieve to carers. 

 

DISCUSSION 

In this article, an online survey was used to focus on the impacts of NDIS transition on the staff of a 

community mental health service currently supporting consumers to transition to NDIS. Also 

considered were their perceptions of how consumers and carers were affected. The findings of this 

survey are in line with those of Baxter (2015) who examined the experiences of community mental 

health support workers during the NDIS trial in the Barwon region, N.S.W. The issues highlighted in 

that study concerned experiences of role conflict and ambiguity, work stress due to constant change, 

challenges in managing practice demands due to change in roles and complexity with the access process, 

and, a lack of direction and support from management and the organisation. In terms of the present 

research, there appeared to be a sense that the NDIS will limit staff chances of finding similar roles they 

currently hold. Staff also reported that their morale had dropped as a direct result of job turnover and 

increased job insecurity.  

IMPLICATIONS FOR THE FIELD 

Direct quotes from the staff highlight the level of impact on their wellbeing. There is evidence of 

considerable stress attributable to lack of trust in the NDIS change process and concerns for disruptions 

to established relational work with consumers and carers. There are notable staff concerns about the 

dismantling of structures, processes and funding of services, and what this means to providing security 

and predictability for consumers in the future. 

This study encourages further consideration by policy makers to understand the impacts of an unplanned 

and fragmented system change on a workforce. The implication for service managers is that it highlights 

the need for an effective workforce strategy in community mental health sector to retain expertise in 

mental health service providers. 
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LIMITATIONS  

The perspectives gathered in this study are limited to those of current staff of one major community 

mental health service provider in Victoria. Recruitment was largely opportunistic. As the staff self-

selected to participate, this may have influenced the findings if participants were motivated due to 

extreme negative or positive experiences of the NDIS. The study explores the experiences and 

perspectives of staff supporting consumers through NDIS. No consumers or carers participated in this 

survey. We acknowledge that the experience of consumers and carers may vary from that of staff 

supporting their access to NDIS. It is important that future studies of the NDIS consider the experiences 

and needs of consumers and carers.   

COMPETING INTEREST 

One of the authors currently works as a service manager in the mental health community support 

organisation where the study was conducted.  

 

CONCLUSION 

Staff who participated in the research in a community mental health service in Victoria have 

experienced higher stress levels and less job satisfaction as they support consumers to access and 

transition to NDIS. Further, staff perceived a direct impact on consumers and carers during transition 

to NDIS. This impact included heightened stress and dissatisfaction with the system and process. Staff 

believed choice and control have not yet been realised by those experiencing psychosocial disability. 

The challenge is to provide support structures and mobilise resources at a time when funding has been 

cut and many services have been closed as people transition into NDIS. 
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APPENDIX 1 

Questionnaire for the online survey 

1. Which service do you work for? 

2. How many years of practice in the mental health sector? 

3. My observation is that the consumers feel safe and empowered throughout the transition 

process: 

○ Agree   ○ Neutral   ○ Disagree 

Comments 

4. The transition to NDIS has been a collaborative process with NDIA/LAC, consumers and 

CRSW. 

○ Agree   ○ Neutral   ○ Disagree 

Comments 

5. Consumer have choice and control in the transition process.  

○ Agree   ○ Neutral   ○ Disagree 

Comments 

6. Consumers have expressed concern to me around their experience of the NDIS transition 

○ Not at all Rarely  ○ Some�mes  ○ O�en  ○ All the �me 

Comments 

7. I am confident that NDIA will be able to integrate services moving forward to provide 

holistic support to consumers?  

○ Agree   ○ Neutral   ○ Disagree 

Comments 

8. NDIS planning meetings demonstrate the application of a trauma informed practice. 

○ Agree   ○ Neutral   ○ Disagree 

Comments 

9. Do you plan to work in community mental health under NDIS once the roll out completes? 

○ Yes   ○ No   ○ Undecided 

 

 


