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Participant background
1. For the purposes of this consultation, which of the following best describes you:
I am an industry or advocacy organisation, professional association or peak body

2. Which of the following care sectors will your feedback relate to? Please select all
that apply.

Aged care; Disability; Early childhood education and care

3. What kind of care supports, services and programs do you have experience with,
and in what jurisdictions?

The participant did not respond to this question.

1. Reform of quality and safety regulation to support a more cohesive care
economy

1. To what extent do differences in quality and safety regulation make it costly or
complex to provide or access care services?

To a great extent

2. What are the reasons for your answer?

00 While the National Disability Insurance Scheme (NDIS) is a national initiative, the
persistence of state-based reporting obligations has resulted in duplication of reporting
and monitoring requirements. This fragmentation undermines the efficiency and
consistency of the scheme’s oversight mechanisms.

0 Registered NDIS providers are committed to delivering high-quality, safe services.
However, they face significant administrative, safeguarding, reporting, and audit costs.
These obligations place them at a competitive disadvantage compared to unregistered
providers, who are not subject to the same regulatory scrutiny or compliance costs.

0 Further compounding these challenges are ambiguities in reporting guidelines.
Unclear expectations lead to confusion and often result in overreporting, as providers
seek to mitigate the risk of non-compliance penalties. This not only increases
administrative burden but also diverts resources away from direct service delivery.

0 As has been noted in Senate Estimates hearings and in ongoing discussions with
government, the NDIS Quality and Safeguards Commission, and the Inspector-General,
the increasingly complex, granular, and often duplicative regulatory environment has
created a significant compliance burden. This burden is not matched by a
commensurate increase in safety or service quality outcomes.

O To ensure the sustainability and effectiveness of the NDIS, it is essential that
regulatory frameworks are streamlined, reporting requirements are clarified, and the
compliance burden is proportionate to risk. This will allow providers to focus on
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delivering high-quality support while maintaining accountability and safeguarding
participant wellbeing.

OThe current level of reporting required under existing frameworks is highly granular and
input-focused across multiple domains. This emphasis on measuring inputs often
detracts from direct care delivery, diverts attention from outcome-focused practices, and
limits the capacity to invest in areas with potential for significant impact—such as
preventative technologies.

Where ongoing and increasing funding is directed toward supporting these detailed
reporting obligations, there is a consequential opportunity cost. Resources that could
otherwise be allocated to practice improvement, workforce development, or innovation
are instead absorbed by compliance activities. This dynamic raises concerns about the
overall efficiency and strategic alignment of regulatory investment.

To what extent should quality and safety regulations be more aligned across the
different care service sectors and jurisdictions?

To a great extent

. What are the reasons for your answer?

There is significant opportunity to improve efficiency, reduce duplication, and enhance
outcomes through greater alignment of quality and safety regulations across care
service sectors and jurisdictions. Despite shared objectives and overlapping
responsibilities, particularly between Commonwealth-regulated sectors such as aged
care and the National Disability Insurance Scheme (NDIS), regulatory frameworks
remain largely siloed. This has resulted in fragmentation, duplication of effort, increased
compliance costs, and administrative burden for providers.

Harmonisation of standards, complaints mechanisms, and safeguarding requirements
would reduce complexity for providers and improve clarity for participants and clients. A
more integrated regulatory approach would also support consistency in service delivery
and strengthen public confidence in care systems.

One practical reform would be the introduction of a single, integrated audit cycle for
providers delivering multiple types of care services (e.g., disability, aged care, mental
health). A harmonised audit framework - built around a core set of shared quality and
safety standards, with sector-specific modules - would:

* Promote regulatory efficiency and consistency;

* Reduce administrative and compliance duplication;

 Support provider sustainability; and

» Enable more integrated care models that reflect the real-life needs of individuals.
Aligning regulatory schemes across care sectors represents not only a policy opportunity
but also a pathway to significant productivity gains and more effective use of public
funds.

2. Embed collaborative commissioning to increase the integration of care
services

1.

What is your experience with collaborative commissioning

The participant did not respond to this question.



2. What are the benefits of pursuing greater collaborative commissioning?

The participant did not respond to this question.

. What are the barriers to collaborative commissioning, and do you have any

suggestions for solutions that would lead to better collaboration in the
commissioning of care services?

Current commissioning models in some care sectors remain underdeveloped, often
reflecting a narrow interpretation of service delivery through a binary 'purchaser provider'
or market-forces lens. This approach does not adequately account for the complexity
and diversity of care markets, nor the varied needs of populations, service contexts, and
workforce dynamics.

A shift toward more mature commissioning frameworks, grounded in a nuanced
understanding of market diversity, demographic trends, and workforce supply, would
enable the development of both core and tailored service offerings. Such an approach
would also embed greater accountability into the design and delivery of services,
supporting more responsive, sustainable, and outcomes-focused care systems.

3. A national framework to support government investment in prevention

1.

What are the main barriers to governments investing in evidence-based
prevention programs across the care economy?

The participant did not respond to this question.

What are some examples of successful prevention programs (this could include
discontinued programs)?

The participant did not respond to this question.

How can governments better support investment in prevention activities that
have broad and long-term benefits for the Australian community?

The participant did not respond to this question.
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