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Language used in this document

AFDO has chosen to use person-first language (like "people with disability") in this
document. Person-first language puts the person before the disability and values the
individual by seeing them as a person, not a condition. This aligns with the CRPD and
matches the language used by all governments in Australia. Most other Australian

disability peaks also use person-first language.

We recognise many people with disability prefer identity-first language. Disability is a
part of their identity and shows a connection to their community and pride in disability.
Views on language reflect people's identities, experiences of disability, and community
attitudes. It is a matter of individual choice and agency. AFDO respects everyone's

right to choose how to describe their identity and experiences.
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About AFDO

Since 2003, the Australian Federation of Disability Organisations (AFDO) has been
the pre-eminent national peak for people with disability, championing their rights
through our extensive member organisation network uniquely representing both
disability-specific and cross-disability communities with a reach of over 4.5 million

Australians.

We are, firstly, a Disabled People’s Organisation (DPO), led, governed, and
predominantly staffed by people with disability. We are also a Disability
Representative Organisation (DRO) funded by the Australian government. The
majority of our member organisations are DPOs, family led, or specific disability not for
profits. This ensures that our work is informed by lived expertise and experience, truly

representing our communities.

AFDO is a strong, trusted voice for the disability sector. We advocate on national
policy, inquiries, and initiatives with the Federal and state and territory governments.

We work to build a community where people with disability:

* have real participation in community life
* can build respectful, valued relationships
* participate socially and economically, and

*  contribute as valued citizens.

Our vision

All people with disability can take part equally in all aspects of social, economic,

political, and cultural life.

Our mission
Using the strength of our member organisations to harness the collective power of
uniting people with disability to change society into a community where everyone is

equal.

Our strategic objectives

. To represent the interests and united voice of our members and people with
disability at a national and international level in all relevant forums.

° To build the capacity, profile, reputation, and sustainability of AFDO through the

strength of our member organisations.
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o To enhance the connection and influence in international disability initiatives by

policy, advocacy, and engagement, focused on the Asia Pacific region.

Our members

AFDO’s member organisations contribute to the national policy agenda and address
issues that impact the lives of people with disability in Australia. We understand that
disability-specific organisations play a key role in the provision of information and peer
support to people with disability and their families. This role keeps them closely
connected to their grassroots communities. Each community has its peak organisation

that uses its voice to advocate on issues.

Information about AFDO’s members can be found on our website.
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1 Acronyms and abbreviations

This list of terms may assist users of this document to understand what we mean

when we use the following terms or abbreviations.

Act
AFDO
Commission

Consultation

paper

CRPD

Department

Disability Royal
Commission or
DRC

DRO

NDIA or Agency
NDIS or Scheme

NDIS Review

Taskforce

National Disability Insurance Scheme Act 2013

Australian Federation of Disability Organisations
NDIS Quality and Safeguarding Commission

The Department’s consultation paper “Getting It Right: A New
Definition for NDIS Providers”!

United Nations Convention on the Rights of Persons with

Disabilities?

Department of Health, Disability and Ageing._Prior to 1 July
2025, the Department of Social Services

Royal Commission into Violence, Abuse, Neglect and

Exploitation of People with Disability

Disability Representative Organisation. The Department funds
DROs to represent and communicate the views of people with
disability to the Australian Government. AFDO is a DRO

National Disability Insurance Agency
National Disability Insurance Scheme

Independent Review into the National Disability Insurance

Scheme

NDIS Provider and Worker Registration Taskforce
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2 Executive summary

AFDO appreciates the Department’s invitation to help shape the important reform
canvassed in the Consultation paper, through this opportunity to provide feedback to
the Department on how a “NDIS provider” should be defined in the Act, as a
necessary component of a new graduated risk proportionate regulatory model
proposed by the NDIS Review, and further refined by the Taskforce.

In this submission we provide some analysis and feedback on certain matters raised in
the Consultation paper and the Taskforce’s advice, viewed through the lens of human
rights principles, and assessed from a systemic advocacy perspective that is centred

on the rights and experiences of people with disability.

However, neither this submission, nor any other feedback you receive from this
consultation process, is enough, or is what is required to achieve a definition (and a
regulatory model) consistent with the Taskforce’s very clear advice. The shape of
critical components of the proposed reform, including the definition of “NDIS provider”,
the identification of types of support that require registration, and the primacy of the
principle that each participant must exercise choice and control, are best determined
by the people who are going to be most effected by the proposed model, that is

people with disability.

In this, we have the same position as, and agree completely with, the advice of the
Taskforce. We also agree with the Department of the Prime Minister and Cabinet that
it is essential that the reform is planned, managed, and implemented in an holistic
way, that recognises that each part of the model is connected to and may be

dependent on, or effect the behaviour of, other parts of the model.
AFDO makes the following key recommendations:

1. The Government should accept the Taskforce’s recommendation and co-
design a new definition of “NDIS provider” with people with disability and
their representative organisations through a process that is participative,
inclusive, respectful, centred on lived experience and lived expertise,

iterative and outcomes focused.
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The Government should accept the Taskforce’s advice that not all
providers must be registered and co-design amendments to the Act with

people with disability and their representative organisations that define:
(@) “NDIS provider”; and

(b) “registered NDIS provider”.

The Government should accept the Taskforce’s advice to include:

(@) a category of registration for participants who self-direct their

supports, with appropriate processes for registration and audit; and
(b) Worker Registration Scheme for all “workers”.

The Government should co-design amendments to the Act with people with

disability and their representative organisations that define:
(a) “self directed support registration”; and
(b) “worker”;

and co-design the associated registration and audit processes for self-

directed support registration.

The Department of Health Disability and Ageing should formally define and
apply consistent terminology that distinguishes people with disability and
our representative and peer led organisations from NDIS and other service
providers and ensure that consultation processes intended to centre lived

experience do not conflate these distinct groups.

The Government should adopt a genuine, collaborative co-design process
with people with disability and their representative organisations as the
primary mechanism for identifying missing supports, exclusions,

secondary impacts and other matters raised in the Consultation paper.
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3 Background

3.1 The NDIS Review
The NDIS Review recommended:

1. a “risk-proportionate model for the visibility and regulation of all providers and
workers” in the Scheme?

2. aproposed model to regulate providers based around four broad categories of
registration related to the risk associated with different types of supports and
providers, with corresponding mandatory registration or enrolment requirements,

namely:
(a) Advanced registration for all high-risk supports.
(b) General registration for all medium risk supports

(c) Basic registration for all lower risk supports, and
(d) Enrolment of all providers of lowest risk supports*

3. whilst recognising the NDIS was designed to offer choice and control to people
with disability through a market-based system of supports®, the model should

include mandatory registration or enrolment of all providers, including

Navigators, Lead Practitioners and foundational support providers, and all other

new supports and functions proposed in other recommendations®.

The Department proposes that the definition of “NDIS provider” in the Act will
determine which providers will be required to register under a mandatory registration

model.

3.2 The Taskforce
The Taskforce was tasked to give expert advice to the government on designing and
setting up this new model to make sure it upholds the rights of people with disability to

have choice and control.”

The Taskforce advice notes significant concerns with mandatory registration for all

NDIS providers and considered that this would:

(a) significantly impact on choice and control for NDIS participants without

further design incorporating the current ways supports are managed




(b) be costly or burdensome to providers, particularly smaller providers,
causing some to leave the NDIS market, which will reduce the number of
providers in the NDIS and cause further barriers to accessing quality

supports within the Scheme that are right for people with disability

(c) limit or stifle innovation and different models of supports NDIS

participants and their families are exploring and using ef‘fectively.8

The Taskforce made 11 recommendations, including that

Not all providers should be registered. Further consultation with
the disability community and sector is needed on this. It is
recommended that those who would not be registered would
include, but are not limited to:

. unregistered providers who support participants who are
self-directed

. goods bought off-the-shelf from mainstream providers.®

The Taskforce also recommended:

1. platform providers are registered',
2. ways to support NDIS participants to register themselves for self-directed
supports, including:
(a) having support providers automatically registered and visible to the
Commission.
(b) putting self-directed supports in a new category, which are reviewed and

audited to make sure people are safe and have quality supports

(c) people with disability co-designing the registration and audit processes™"

3. aworker registration scheme for all workers, with the disability community and
sector co-designing the definition of ‘worker'1?

4. the registration model must recognise any existing professional registrations that
are held by providers, including allied health professionals'® (noting that within
the legislative framework, there needs to be consideration of the recognition of
other professional registration for allied health practitioners”, and

5.  four types of registration, namely:
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(a) Advanced registration - providers who offer high-risk supports and services

in high-risk settings, including daily living supports in closed settings like
group homes.

(b) General registration - providers who offer medium-risk supports like: high
intensity daily personal activities, supports that need extra skills and
training, and supports where there is a lot of one-on-one contact with
people with disability

(c) Self-directed support registration - participants, their guardian or legal
representative who contract all their supports directly, and

(d) Basic Registration - providers who offer lower-risk supports, such as sole
traders or supports where social and community participation involves

limited one-on-one contact with people with disability.15

The Taskforce identified a fifth category (goods or services from mainstream

suppliers) for which registration is not required.

Whilst the Taskforce thought that the framework provided by the NDIS Review

provides a useful framework for understanding risk, and it adopted three of the
four categories of registration proposed'®, the Taskforce’s recommendations

differ from the NDIS Review in the following ways:

(a) recognising the paramountcy of choice and control

(b) accepting that not all providers need to be, nor should be, registered

(c) including a self-directed support registration category

(d) not adopting the concept of “enrolment” for lowest risk supports,

(e) not categorising any risks as “lowest”,

(f)  specifically including platform providers, and

(g9) insisting the new definition of “NDIS provider” is co-designed by people
with disability.

3.3 Support types proposed by the Taskforce
As the Consultation Paper notes, the Taskforce is “clear” that the following services

and supports must be included in the registration model:

A support or service offered by a person or entity to people with
disability, including a participant or prospective participant.

A support that is described as one of the following:

e Provision of housing or home and living support
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e Supports a person with disability to live independently,
including with shared supports with other people with disability

e Provision of day programs in centre-based environments

e Employment support provided to people with disability to find
work or obtain skills and readiness

e Australian Disability Enterprises [which is changed to
“Supported Employment” in the consultation paper]

e Provision of accommodation on a short-term basis or for
respite services

e Provision of in-home care and support services to a person to
maintain their hygiene, mobility, social and economic
participation

e Support to access the community or engage in social
participation

e Intermediary services to support a person to manage their
NDIS Plan, support services or financial management

e Manufacture or sale of equipment or assistive technology,
including modifications

e Provision of disability-specific transportation services

¢ Allied health and therapeutic services

e Early childhood and early intervention services

o Positive behaviour support practitioner support and
implementation

e Interpreter services

e Health services, such as paediatric support or optometry

e Capacity building support

o Peer support programs and initiatives

¢ Orientation and mobility services.

It is not clear from the drafting in the Taskforce’s advice or the Consultation paper if
the two categories of a “support or service offered” to a person with disability and a
“support that is described” are intended to be two separate conditions, alternate
conditions, or cumulative conditions. We note, however, that if the “support or service
offered” category is a separate, stand-alone condition, there will be no support types

below the dotted line in Diagram 1. This must be clarified.

There are several other matters where clarification is needed, or more precise drafting

would assist in determining and understanding the scope of the proposed types of

support to be included in the registration model. We deal with those matters in section
5.2.
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4 Current definition

The Act defines'” a “NDIS provider” as:

(a) a person (other than the Agency) who receives:
(i) funding under the arrangements set out in Chapter 2; or
(i) NDIS amounts (other than as a participant); or

(b) a person or entity:

(i)  who provides supports or services to people with disability other than under
the National Disability Insurance Scheme; and

(i)  who is prescribed by the rules for the purposes of this subparagraph.
Pursuant to paragraph (b)(ii), rules prescribe as a “NDIS provider” a person or entity
who is providing supports or services to older people with disability who are receiving
continuity of support under the programs administered by the Commonwealth known

as:

(a) the Commonwealth Disability Support for Older Australians, and

(b) the Commonwealth Continuity of Support Programme relating to Specialist

Disability Services for Older People.1®

The people receiving these supports and services were ineligible for the NDIS due to

their age at the time of transition in their state or territory.

“NDIS amount” is an amount paid under the Scheme in respect of supports (other

than general supports) funded under a participant’s plan.19 Otherwise, “supports”

includes “general supports”.?

A “general support™?! is:
(a) a service provided by the Agency to a person or
(b) an activity engaged in by the Agency in relation to a person,

that is in the nature of a coordination, strategic or referral service or activity, including

a locally provided coordination, strategic or referral service or activity.

Funding under the arrangements in Chapter 2 is funding for persons or entities:

(a) for the purposes of enabling those persons or entities to
provide information in relation to disability and disability
supports and services; or
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(aa) for the purposes of enabling those persons or entities to
provide assistance in building capacity within the community
in connection with the provision of goods and services to
people with disability and their families and carers; or

(ab) for the purposes of enabling those persons or entities to
assist people with disability to realise their potential for
physical, social, emotional and intellectual development; or

(ac) for the purposes of enabling those persons or entities to
assist people with disability, and their families and carers, to
participate in social and economic life; or

(b) otherwise in the performance of the Agency’s functions.??

This includes NDIS community partners such as Local Area Coordinators?® and

Navigators.
5 Consultation paper

5.1 Concerns

We must register several significant concerns we have with the Consultation paper,
particularly in regard to the strong impression the paper creates that the proposed
scheme is the same as, or at least closely aligned to, the recommendations of the
Taskforce. None of the significant differences are noted, and insufficiently precise
language is used to create the impression of much closer alignment than is, in fact, the

case.

We are very concerned that many participants (who may not have followed in detalil
the work of the NDIS Review or the Taskforce) will mistakenly think that the

government is proposing to implement all the recommendations of the Taskforce. A
very careful reading and analysis of the Consultation paper demonstrates this is not

the case.

The Consultation paper ignores the Taskforce’s clear advice?* that the definition must

be co-designed by people with disability. We remind the Department that

“consultation” is not “co-design”. The term co-design is

increasingly common in government discourse like this, yet a
clear and shared definition is lacking. Like co-production, co-
design has been ‘granted an influential role in the future of ...
public governance ... Consequently, co-design risks being little

more than a buzzword in the public sector?®
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True “co-design” is

a design-led process, involving creative and participatory
principles and tools to engage different kinds of people and

knowledge in public problem-solving.2®

Central to co-design is recognition that it

goes beyond consultation by building and deepening equal
collaboration between citizens affected by, or attempting to,
resolve a particular challenge. A key tenet of co-design is that
users, as ‘experts’ of their own experience, become central to the
design process.?’

This requires the following three key elements:

o Process: an iterative, design-led approach oriented towards creation or
innovation.

e Principles: participative, inclusive, equal collaboration, respectful, iterative and
outcomes-focused values are at the heart of this approach

e Practice: creative and tangible methods for telling, enacting and making.?®

RECOMMENDATION 1

That the Government accept the Taskforce’s recommendation and co-
design a new definition of “NDIA Provider” with people with disability
and their representative organisations through a process that is
participative, inclusive, respectful, centred on lived experience and
lived expertise, iterative, and outcomes focused.

It is not clear to us if the government has accepted the Taskforce’s advice in relation to

self-directed support registration, or that not all providers must be registered.

The Consultation paper states that “the Taskforce agreed with the NDIS Review that a
mandatory provider regulatory model” is required.?® This does not accurately
represent the Taskforce’s work or recommendations. The use of “mandatory” makes it
very unclear as to the government’s position. In one sense, any regulatory model is
mandatory. That is the whole purpose of regulation. If, however, the use of mandatory
is included as a reference to the NDIS Review’s model of requiring registration of all

providers, the Taskforce does not agree with that position.
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The Consultation paper also states (in connection with the purpose of the current

consultation)

The Taskforce also recommended a category of registration for
participants who self-direct their supports. Participants who
register to self-direct would continue to use unregistered NDIS
providers, as their arrangements would be visible to the NDIS
Commission under their own registration. From 29 November
2024 to 7 February 2025 the Department of Social Services
conducted a public consultation on self-directed supports, and the
Government is carefully considering the submissions to this

consultation alongside the Taskforce Advice.?’ (our emphasis)

AFDO is concerned that the current consultation does not fix a position on this very
important aspect of the Taskforce’s recommendations, nor does it seek any input from
people with disability and their representative organisations on the co-design of the
registration and audit processes. The regulatory model must be designed and
considered holistically, and not in the piecemeal, fragmented way that the Department
appears to have adopted. This must also include the Taskforce’s recommendations in
relation to a workforce registration system, and the definition of “worker”.3! We also
note that the need to take an holistic approach is consistent with the government’s
approach (as published by the Department of the Prime Minister and Cabinet) to
achieving the Government's vision and goals for the care and support economy, in

which an “holistic, harmonised approach to the implementation of these reforms is

vital”.32

It is correct (as the Consultation paper notes, when referring to Diagram 1) that
Taskforce recommended providers of services above the dotted line would require
registration in any new model,®? but it is not accurate. This statement omits any
reference to the Taskforce’s recommendation that self-directed support registration is

also above that dotted line.

The Consultation paper does not seek any response to whether the new definition
needs to capture entities that are not incorporated, recognised or operating in

Australia, with the Taskforce noting that it

heard that participants use providers overseas for consumables or
therapies but also that some intermediary services are taken

offshore so need to be covered by the regulatory framework. 34
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RECOMMENDATION 2

That the Government accept the Taskforce’s advice that not all
providers must be registered and co-design amendments to the Act
with people with disability and their representative organisations
amendments that define:

e “NDIS provider”, and
e ‘“registered NDIS provider”.

RECOMMENDATION 3

That the Government accept the Taskforce’s advice to include:

(a) a category of registration for participants who self-direct their
supports and provide for processes for registration and audit, and

(b) a Worker Registration Scheme for all “workers”.

RECOMMENDATION 4

That the government co-designs with people with disability and their
representative organisations amendments to the Act that define:

(a) “self directed support registration”; and

(b) “worker”;

and co-design the associated registration and audit processes for self
directed support registration.

AFDO is also concerned by the Department’s categorisation of NDIS providers as
members of the “disability community".35 NDIS providers are a recognised and
essential part of the disability sector (the ecosystem of organisations, governments,
and providers involved in delivering disability supports). They are not, and should not

be described as, part of the “disability community”.
Our disability community is made up of:

e people with disability and our families and kin, who share common experiences
of disability, rights, barriers, advocacy, and identity, and

e peer-based and lived-experience for purpose organisations and community
groups involved in advocacy, culture, rights, and community.
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Describing NDIS providers as part of the “disability community” is inaccurate and

inappropriate. In doing so, the Department blurs the distinction between lived

experience and service delivery, and whether intentionally or not, centres providers in

conversations that are meant to prioritise people with disability. It also conflicts with

policy language that consistently separates community supports such as belonging

and participation from NDIS service provision, and is inconsistent with the framing of

the NDIS as a market-based system of disability supports.

RECOMMENDATION 5

That the Department of Health, Disability and Ageing formally defines
and applies consistent terminology that distinguishes people with
disability and our representative and peer led organisations from NDIS
or other service providers, and ensures that consultation processes that
are intended to centre lived experience do not conflate these distinct
groups.

5.2 Responses to questions posed

The Consultation paper seeks responses to the following specific questions:

1.

Are there any supports or services missing from the list at Table 2 that you think

should be included in an amended definition of “an NDIS provider’?

Are there any supports or services that you would exclude from the definition in
Table 27

What issues should Government consider when amending the definition of NDIS

provider to maintain flexibility and responsiveness to NDIS participants needs?

Are there factors, other than the type of support delivered, which should be

considered in a new definition of “an NDIS provider”?

Are there supports you currently access which may be disrupted or result in
secondary impacts if they are included or excluded in a new definition of “an
NDIS provider”?

Are there opportunities to ensure a new definition of “an NDIS provider” supports

productivity and sustainability across the care and support economy?

Whilst we make some suggestions to improve and clarify the list in Table 2, we

maintain that the best and most efficient way to identify any missing supports,
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supports that should be excluded, any potential secondary impacts, and all other
matters that the questions in the Consultation paper seek to address is by an effective,
collaborative co-design process involving people with disability and their

representative organisations.

Missing supports or services

The list in Table 2 in the Consultation paper must expressly include:

1. supports or services to older people with disability who are receiving continuity of

support under the programs administered by the Commonwealth and known as:
(a) the Commonwealth Disability Support for Older Australians, and

(b) the Commonwealth Continuity of Support Programme relating to

Specialist Disability Services for Older People
2.  platform providers

3.  Local Area Coordinators, Navigators and all other new supports and functions

proposed in other recommendations of the NDIS Review
4.  Other providers of “general supports”

Clarifications, amendments and exclusions

5. Provision of day programs in centre-based environments

Applying the Taskforce’s reasoning of the need to focus on the support type, and
not the method or place of deIivery,36 we see no valid reason for limiting

registration of “day programs” to those in “centre-based environments”.

6. Employment support provided to people with disability to find work or obtain skills

and readiness

We recommend that this item includes services provided to students with

disability, who may not be seeking to enter the employment market immediately.

We query whether, and if so, how, person with disability (or anyone else)
“obtains” readiness. The concept may be better expressed as to “obtain general

or specific employment related or job readiness skills or capacity”.

7. Provision of in-home care and support services to a person to maintain their

hygiene, mobility, social and economic participation

The drafting of this item is ambiguous.
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Applying the Taskforce’s reasoning of the need to focus on the support type, and
not the method or place of delivery,®” we see no valid reason for limiting

registration of support services to a person to maintain their hygiene, mobility,

social and economic participation to “in-home care”.

We recognise that “in-home care” is an environment in which a person with
disability may be more exposed to risks of abuse, neglect, harm or exploitation.
We do not think that registration of services provided in a person’s home should
be limited to services directed to maintaining “hygiene, mobility, social and

economic participation”.
We suggest separating this item into two separate items:
(a) Provision of in-home care, and

(b) Provision of support services to a person with disability to maintain or

improve hygiene, mobility, and social and economic participation.

Manufacture or sale of equipment or assistive technology, including modifications

We recommend that this item is amended to include importers of equipment and
assistive technology, aligning registration with the importer’s liability under the

Australian Consumer Law38, as a local manufacturer for product safety, defects,

and consumer guarantees.

Provision of disability-specific transportation services

We query whether the government intends to require:
(a) drivers of taxis that are modified to carry passengers using wheelchairs

(b) following the implementation of the proposed aviation-specific disability
transport standards®?, airlines and airports that comply with their

obligations under that standard, or

(c) public transport providers that comply with their obligations under the

Public Transport Disability Standards®*®

to be registered NDIS providers, as providing “disability-specific transportation

services”?

This needs to be clarified.
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In addition, AFDO considers the current drafting of “disability-specific
transportation services” is broad enough to include the various taxi subsidy
schemes for people with disability in each of the states and territories. Each
scheme is only available to people with disability who are unable to use public
transport because of their disability and, consequently, is a “disability-specific
transportation service”. We expect this is an unintended consequence. These

providers would be visible to the NDIA via enhancements to the payment

system.*!
This needs to be clarified in the drafting of this item.

Allied health and therapeutic services

Subject to:

(a) the government accepting the Taskforce’s recommendation that
practitioners, including allied health practitioners, who hold professional
registration, may have that registration recognised to avoid duplication
and administrative burden,*?

(b) any difference that may arise between the professional registration and
the recommended NDIS Provider and Worker Registration Scheme™®?

(which is another reason why we urge the government to take an holistic

approach to the implementation of the regulatory model**),

we do not have any further comment on this item.

Positive behaviour support practitioner support and implementation

This item is ambiguous. It is not clear whether it is seeking to capture:
(a) Positive behaviour support practitioners
(b) Supports provided by positive behaviour support practitioners, or
(c) Supports provided to positive behaviour support practitioners.

We do not know, and cannot comment on what is intended to be covered by “and

implementation”.

These matters need to be clarified.
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Interpreter services

We query whether the government intends all interpretation services, interpreting
any other language into English, or from English into any other language, will

need to be provided by registered NDIS providers?

We recommend that this item is limited to Auslan and tactile signing

interpretation services. Providers of other interpretation services would be visible

to the NDIA via enhancements to the payment system.45

Health services, such as paediatric support or optometry

Subiject to:
(a) the government accepting the Taskforce’s recommendation that
practitioners who hold professional registration, may have that

registration recognised to avoid duplication and administrative burden,®

(b) any difference that may arise between the professional registration and
the recommended NDIS Provider and Worker Registration Scheme?’
(which is another reason why we urge the government to take an holistic

approach to the implementation of the regulatory model*?),

we do not have any further comment on this item.

RECOMMENDATION 6

That the Government adopt a genuine, collaborative co-design process
with people with disability and their representative organisations as the
primary mechanism for identifying missing supports, exclusions,
secondary impacts and other matters raised in the Consultation paper.
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