[image: ]








Five pillars of productivity inquiries 
Delivering quality care more efficiently
For submission to ‘Delivering quality care more efficiently’,
Australian Government Productivity Commission

Women With Disabilities Australia (WWDA)
September 2025






[image: A purple and white background

AI-generated content may be incorrect.]



Publishing information
The moral rights of the authors have been asserted.
Author: Women With Disabilities Australia
Title: Delivering quality care more efficiently

Language note
This submission reflects the overlapping experiences of marginalisation experienced by women, girls, nonbinary and gender-diverse people in our membership and broader community. Though these groups will experience gender discrimination and marginalisation, not all identify as women. WWDA‘s submission may reflect the specific experiences of trans, non-binary and gender-diverse people with disability. However, the experiences of trans, non-binary and gender-diverse people with disability warrant specific and direct exploration, particularly how they intersect with employment. WWDA recognises the limitation in aggregating our submission at a broader level of gender-marginalised people. WWDA aims to work in coalition with, rather than replicate the core work of organisations who represent and advocate for LGBTQIA+ people with disability.
This submission uses ‘person first’ language (for example: women with disability). We acknowledge people describe their experience of disability in different ways, and for many people, ‘identity first’ language is a source of pride and resistance.

Acknowledgement of Country
The authors acknowledge the traditional owners of the land on which this publication was produced. We acknowledge First Nations people's deep spiritual connection to this land. We extend our respects to community members and elders past, present and emerging.

Women With Disabilities Australia
 Delivering quality care more efficiently
Submission contact
 
4

15


Sophie Cusworth
Chief Executive Officer, Women With Disabilities Australia
E: officeadmin@wwda.org.au 
[image: A close-up of a card

Description automatically generated]

[image: A purple and white background

AI-generated content may be incorrect.]



About the authors
Women with Disabilities Australia (WWDA) is the National Disabled People’s Organisation (DPO) and National Women’s Alliance (NWA) for women, girls, feminine identifying, and non-binary people with disabilities in Australia. As a DPO and an NWA, WWDA is governed, run, led, staffed by, and constituted of, women, girls, feminine identifying, and non-binary people with disabilities. Our organisation operates as a transnational human rights organisation - meaning that our work, and the impact of our work, extends beyond Australia. WWDA’s work is grounded in a human-rights based framework which links gender and disability issues to a full range of civil, political, economic, social and cultural rights.
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Introduction
Women With Disabilities Australia (WWDA) welcomes the opportunity to respond to the Productivity Commission’s Interim Paper Delivering Quality Care More Efficiently. This submission builds on, and should be read alongside, the joint submission of the National Women’s Alliances (NWAs), to which WWDA is a signatory. The collective NWA submission addresses the broader gendered dimensions of care.
In the submission that follows, WWDA offers a complementary but distinct focus. We analyse the Interim Paper through a disability and gender-specific lens, highlighting where the proposed reforms do not engage with critical areas of disability service reform or reflect the fundamental differences between care sectors. Women, girls and gender-diverse people with disabilities hold essential expertise that is missing from this report. Our contributions span both paid and unpaid roles, often simultaneously. To strengthen the care economy, reforms must recognise and value these contributions, embedding our perspectives in the design and evaluation of care systems.
Valuing care work
[bookmark: _o7e93tmrnaia]Women and gender diverse people with disability have unique and essential expertise that is missing from this report. Women, girls and gender-diverse people with disabilities contribute to the care economy in many ways as workers, paid and unpaid providers, parents, family members and community leaders. We are present across disability and aged care, and often carry multiple roles at the same time. For example, a woman with disability may be both a support worker in aged care and the primary carer for a family member, while also accessing disability supports herself. 
WWDA’s 2025 Employment and Economic Security survey found that women with disabilities are not passive recipients of care, we are significant care providers in both the paid and unpaid care economy. 
Half of WWDA survey respondents were NDIS participants, and more than 28% worked primarily in the Health Care and Social Assistance sector. This shows that women, girls and gender-diverse people with disabilities both access supports through the care economy and contribute to it as paid workers and providers. Yet policy frameworks consistently position us only as recipients of care, erasing the reality that we also provide essential unpaid care in families and communities and make up a significant share of the paid workforce. These frontline roles remain undervalued and low-paid, and without a gender-disability lens, care systems continue to leave women with disabilities poorer, over-worked and under-recognised. 
Caring from the Margins, a 2024 consultation report led by Disability Advocacy Network Australia (DANA)[endnoteRef:1], confirms that carers with disabilities shoulder significant financial and emotional loads. Participants described negotiating National Disability Insurance Scheme (NDIS) paperwork as a “second full-time job,” especially in rural and remote areas where travel logistics and costs are heightened. Eighty-six per cent reported declining mental health under the twin pressures of hands-on support and system navigation. [1:  Disability Advocacy Network Australia (DANA) (2024) Caring from the Margins: Summary Report, Department of Social Services National Carer Strategy Project. Available at: https://engage.dss.gov.au/wp-content/uploads/2024/10/DANA-Project-summary-report-National-Carer-Strategy.pdf] 

The same study highlights stark gender imbalances. One in three carers themselves identify as disabled, yet policy design rarely acknowledges these dual roles. When gender and culture intersect, such as for Aboriginal and Torres Strait Islander people and culturally and linguistically diverse carers, the resulting exclusion from culturally safe respite, income support and mental-health care is even sharper.
Parallel findings emerge from WWDA’s 2024 Foundational Supports survey of 195 women and gender diverse people with disabilities. Almost three-quarters of respondents[endnoteRef:2] were missing some form of support they needed (including respite, peer networks, self-advocacy training or rights education) including because services were either fee-based, metro-centric or contingent on NDIS eligibility. 39% were simultaneously juggling parenting or other caring responsibilities while living with disability themselves[endnoteRef:3]. This unpaid workload compounds low wages in the feminised care workforce, where according to our 2025 economic security and employment survey, over 36% of WWDA respondents are employed. [2:  Women With Disabilities Australia (WWDA) (2024) Survey Report: Foundational Supports – For submission to Part 1 of the Foundational Supports consultation (General Supports), p. 21. Available at: https://wwda.org.au/wp-content/uploads/2025/01/Survey-Report-for-submission-3.12.2024.pdf]  [3:  Women With Disabilities Australia (WWDA) (2024) Survey Report: Foundational Supports – For submission to Part 1 of the Foundational Supports consultation (General Supports), p. 17. Available at: https://wwda.org.au/wp-content/uploads/2025/01/Survey-Report-for-submission-3.12.2024.pdf] 

WWDA is concerned that the pace of consultation and the framing of questions in the Interim Paper Delivering Quality Care More Efficiently do not reflect the complexity of care work. More dialogue is needed, with direct engagement of people with disabilities and their representative organisations, to ensure our expertise informs reform. At present, people with disability and their representative organisations are excluded from these conversations, while providers and carer organisations are invited to speak on our behalf.
Feminist economists have long argued that ‘all economic activity depends on a web of social, cultural and environmental functions that sustain it in the long term’. They also point to the limitations of productivity measures for care work, saying that ‘care-services also point to the unalterable fact that some processes are time-dependent and irreversible.’[endnoteRef:4] [4:  O’Hara, S. (2014) Everything Needs Care. In: Bjornholt, M. and McKay, A. (eds) Counting on Marilyn Waring: New Advances in Feminist Economics, Demeter Press, Toronto, pp. 39–40 (Chapter 2).] 

However, there are fundamental differences between aged care work, early childhood, and disability support (i.e. rights-based approach; support across the lifespan including for employment and education; skillsets in support for decision-making, autonomy, choice and participation; and the role of lived experience and peer support). Current discourse around ‘pricing alignment’ equates disability support, aged care and early childhood work as interchangeable which risks embedding existing undervaluation and disproportionately disadvantaging women with disabilities employed in these sectors, in addition to impacts on people accessing support.
WWDA strongly supports adequate and equitable pay for all care economy workers, recognising that women and gender-diverse people with disabilities are overrepresented in the lowest paid roles. We are concerned about undervaluation of all forms of care work, which exists in the context of devaluing care and who gives and receives care. Care work, both paid and unpaid, is at the heart of what makes any kind of productivity possible.
The 2023 NDIS Review found that the current pricing arrangements are not supporting reforms that uphold quality or value in care work for people with disability, instead providing incentives to increase the quantity of care provision with no measures to ensure value for people with disability. The NDIS Review heard that the fee-for-service pricing model ‘is easy to administer and understand. However, it rewards providers for the volume of service they deliver, regardless of the ‘value’ for participants. Providers have a financial incentive to provide more and more services and/or increase staff ratios regardless of the benefit.’[endnoteRef:5] [5:  National Disability Insurance Scheme (NDIS) Review (2023) Pricing and Payments, Australian Government. Available at: https://www.ndisreview.gov.au/sites/default/files/resource/download/pricing-payments_0.pdf] 

More recently, changes to the rules for Section 10 of the NDIS Act have further narrowed the range of services eligible for NDIS supports, pushing people with disability away from finding innovative, cost-effective solutions that work for their individual circumstances, and into using the much more expensive disability support worker direct support[endnoteRef:6]. [6:  Women With Disabilities Australia (WWDA) (2024) Submission on NDIS Supports Draft Lists. Available at: https://wwda.org.au/wp-content/uploads/2024/09/WWDA-Submission-NDIS-Supports-Draft-Lists.pdf] 

Existing reform work
Significant work has been undertaken in how to reform the funding and delivery of disability services and supports, including through the NDIS, Foundational Supports and the wider disability ecosystem of organisations run by and for people with disability. Much of this work has focused on increasing the quality and outcomes of disability services, particularly to reduce violence and abuse towards people with disability. 
This work includes, but is not limited to:
· The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability
· NDIS Provider and Worker Registration Taskforce
· The 2023 NDIS Review
· The 2019 Tune Review
· The 2015 Independent Review of the NDIS Act
· The Joint Standing Committee on the NDIS inquiries
· Australia’s Disability Strategy and Targeted Action Plans
· National Autism Strategy
· Foundational Supports
· Review of Information, Linkages and Capacity Building program
· Individual Disability Advocacy Program
· National Carers Strategy

In the wider not for profit sector, additional work has been done to develop the Not For Profit Blueprint[endnoteRef:7], stepping out key measures to improve the functioning and delivery of the sector. The National Agreement on Closing the Gap also has a range of essential measures to increase accountability and delivery. [7:  Department of Social Services (DSS) (2024) Not-for-Profit Sector Development Blueprint. Australian Government. Available at: https://www.dss.gov.au/system/files/documents/2024-11/d24-1528640-not-profit-sector-development-blueprint-web-accessible.pdf] 

Despite this work over the last five years, the Productivity Commission Interim Paper does not include the findings and recommendations, developed by and with people with disability, our families, kin and community.

Key recommendations
Q1: Alignment of regulatory frameworks
Recommendation 1.1: The Productivity Commission must incorporate the extensive body of work led by people with disabilities on quality services and regulatory frameworks, and fund Disability Representative Organisations (DROs) including WWDA to coordinate engagement with key stakeholders.
Recommendation 1.2: Restrictive practices (including forced contraception and sterilisation) must be eliminated, not regulated. These practices constitute gender-based violence and violate the rights of women, girls and gender-diverse people with disabilities.
Recommendation 1.3: Introduce a gender and disability specific outcomes framework to monitor safety, quality and equity across care sectors, ensuring no dilution of protections when aligning regulation.

Q2: Embed collaborative commissioning to increase the integration of cared services
Recommendation 2.1: Resource WWDA to develop a gender-specific commissioning framework for women, girls and gender-diverse people with disabilities across the care sector.
Recommendation 2.2: Engage with women’s health organisations such as the Australian Women’s Health Alliance to ensure the framework incorporates gender-specific recommendations on chronic conditions.
Recommendation 2.3: Prioritise disability-led organisations, particularly those with place-based expertise, to lead and deliver commissioned care services.
Recommendation 2.4: Fund WWDA to deliver capacity-building programs that enable women, girls and gender-diverse people with disabilities to lead in commissioning processes. 
Recommendation 2.5: Require co-design processes to include disability representative organisations (DROs) and women’s organisations as equal partners in governance and decision-making.

Q3: A national framework to support government investment in prevention
Recommendation 3.1: Any Prevention Framework must embed the findings of the Disability Royal Commission and include people with disabilities as members of the Advisory Board.
Recommendation 3.2: Incorporate targeted measures to address health inequalities experienced by people with disabilities, including barriers to timely diagnosis, accessible services and culturally safe care.
Recommendation 3.3: Ensure the Prevention Framework explicitly rejects framing disability as something to be “prevented,” consistent with a rights-based approach and the social model of disability.

Interim Paper Recommendations
Q1: Alignment of regulatory frameworks
The Disability Royal Commission and the NDIS Review both found that the regulatory frameworks for the NDIS and other disability services were fragmented, difficult to navigate and split between multiple levels of government and agencies.
Volumes 10 and 11[endnoteRef:8] of the Disability Royal Commission covered recommendations about regulating the NDIS, improving non-NDIS regulator mechanisms and improving quality services by reducing harm to people with disability. Recommendations 12 and 13[endnoteRef:9] from the NDIS Review discussed the need for additional market monitoring, quality frameworks and enforcement powers. [8:  Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (2023) Final Report – Volumes 10 and 11. Available at: https://disability.royalcommission.gov.au/system/files/2023-11/Final%20report%20-%20Executive%20Summary%2C%20Our%20vision%20for%20an%20inclusive%20Australia%20and%20Recommendations.pdf]  [9:  National Disability Insurance Scheme (NDIS) Review (2023) Working Together: Final Report of the Independent Review of the NDIS. Australian Government. Available at: https://www.ndisreview.gov.au/sites/default/files/resource/download/working-together-ndis-review-final-report.pdf] 

Over the last year, the NDIS Quality and Safeguards Commission, as well as the NDIS Provider and Worker Registration Taskforce, have outlined the detailed changes needed to ensure the Commission has the power to regulate disability services such as group homes. Significant consultation with the disability community has been completed, and key recommendations put forward.
Despite extensive work over the past five years, governments have not implemented the regulatory reforms needed to guarantee people with disabilities access to quality services that are free from violence and abuse.
The draft Productivity Commission recommendations of alignment of regulatory frameworks, particularly quality and safety regulation, ignore this existing work, and the different standards that need to exist between the sectors.
WWDA emphasises that efforts to align regulatory standards must not result in diluted protections. Instead, reforms should build on the highest standards developed through disability-specific inquiries and reviews. Drawing on knowledge derived through disability sector public inquiries is a necessary foundation to ensure high standards are set across the care sector, similar to the recent updates to the Aged Care Act[endnoteRef:10]. [10:  Older Persons Advocacy Network (OPAN) (2024) The New Aged Care Act. Available at: https://opan.org.au/new-aged-care-act/] 

The elimination of restrictive practices needs to be included, along with support for decision making, rights-based frameworks and a commitment to non-institutional care. Restrictive practices against people with disability occur in a wide range of settings, including those not funded by the NDIS, and are subject to incomplete regulation and monitoring. The growing use of restrictive practices in NDIS services, schools and prisons highlights that current ‘safeguards’ are inadequate and must be strengthened to uphold the rights of people with disabilities. 
Information request 1.3 focuses on regulating behaviour support plans and restrictive practices, rather than eliminating them. WWDA stresses that restrictive practices (including forced contraception and sterilisation) constitute forms of gender-based violence. Their elimination is essential to upholding the rights of women, girls and gender-diverse people with disabilities, including older women. The end of the use of this kind of coercive, violent system is essential to the rights of people with disability, including older people and children.
Additionally, there are gender-specific use of restrictive practices, such as forced sterilisation, forced contraception and refusal of adult relationships within services and state and territory guardianship frameworks. The Productivity Commission must ensure that regulatory alignment both aims for elimination and includes the specific nature of restrictive practice.
Quality and safety regulation also needs to engage with the market failures of the current NDIS system and the lack of sufficient consumer advocacy and protection for people with disability. Foundational Supports and the new Individual Disability Advocacy Program are essential parts of the regulatory system and need to be funded long term and adequately to provide a disability-led ecosystem of support.
Critically, research has found that regulation alone is not sufficient to ensure people with disability are free from violence and abuse:
“Disability support services, specialist safeguarding bodies and mainstream agencies need to respond to the situational vulnerability experienced by NDIS participants and other people with disability in ways that support autonomy rather than undermine it. Rather than focusing on narrow mechanisms of protection, such as service quality and compliance, effective safeguarding approaches would provide people with disability with the resources they need to maintain autonomy and safety.”[endnoteRef:11] [11:  Davy, L., Robinson, S., Idle, J. & Valentine, K. (2024) ‘Regulating vulnerability: policy approaches for preventing violence and abuse of people with disability in Australian service provision settings’, Disability & Society, 40(4), pp. 1039–1060. https://doi.org/10.1080/09687599.2024.2323456] 

The Disability Royal Commission and the NDIS Review found that the complexity of inter-governmental arrangements and jurisdictions were a significant load for people with disability, particularly in trying to ensure their services are free from harm. Regulatory systems are split across governments and agencies. The Royal Commission recommended a national Disability Commission and new legislation to create a cohesive framework. WWDA recommends the introduction of a Human Rights Act[endnoteRef:12], along with revisions to the Disability Discrimination Act, as a key mechanism to bring regulatory harmonisation across different levels of government, and set a clear benchmark for the rights of people with disability. [12:  Women With Disabilities Australia (WWDA) (2024) WWDA Position Statement: Human Rights Act. Available at: https://wwda.org.au/wp-content/uploads/2024/06/Human-Rights-Act.pdf] 


[bookmark: _4gpeh5bqfo0v]Recommendations:
· The Productivity Commission must incorporate the extensive body of work led by people with disabilities on quality services and regulatory frameworks, and fund Disability Representative Organisations (DROs) including WWDA to coordinate engagement with key stakeholders.
· Restrictive practices (including forced contraception and sterilisation) must be eliminated, not regulated. These practices constitute gender-based violence and violate the rights of women, girls and gender-diverse people with disabilities.
· Introduce a gender and disability specific outcomes framework to monitor safety, quality and equity across care sectors, ensuring no dilution of protections when aligning regulation.

Q2: Embed collaborative commissioning to increase the integration of care services
The disability community has long called for alternative commissioning models, with clear evidence from the Disability Royal Commission and the NDIS Review that the market model alone is insufficient to ensure quality and adequate services for people with disability.
The 2023 NDIS Review identified:
· Recommendation 13: Strengthen market monitoring and responses to challenges in coordinating the NDIS market
· Recommendation 14: Improve access to supports for First Nations participants across Australia and for all participants in remote communities through alternative commissioning arrangements
The recent submission to the inquiry into the provision of Foundational Supports from all the Disability Representative Organisations (DROs), including WWDA, recommended that the Australian Government:
· Work with DROs to establish a commissioning framework that would allow disability led peak bodies and grassroots groups to partner together and seek funding for the vital local solutions to advocacy, peer support and capacity building already existing or vitally needed.
Additionally, DROs contributed to the development of the NFP Blueprint[endnoteRef:13] which outlined clear and well supported recommendations about strengthening the delivery of community services, including by those communities themselves. [13:  Department of Social Services (DSS) (2024) Not-for-Profit Sector Development Blueprint. Australian Government. Available at: https://www.dss.gov.au/system/files/documents/2024-11/d24-1528640-not-profit-sector-development-blueprint-web-accessible.pdf] 

The upcoming National Heath Reform Agreement is connected to the funding for the Foundational Support program[endnoteRef:14], jointly funded by the Commonwealth and state and territory governments. On 20 August 2025, the Hon. Mark Butler, Minister for Disability and the NDIS, Health and Ageing, committed significant funding to the targeted Foundational Supports program, now called Thriving Kids, to support children with disability in community settings[endnoteRef:15]. [14:  Department of Health and Aged Care (2025) Government building Australia’s future with more money for public hospital reform. Media release, The Hon Mark Butler MP, Minister for Health and Aged Care, 6 February. Available at: https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/government-building-australias-future-with-more-money-for-public-hospital-reform]  [15:  Department of Health and Aged Care (2025) Speech from Minister Butler – National Press Club, The Hon Mark Butler MP, Minister for Health and Aged Care, 20 August. Available at: https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/speech-from-minister-butler-national-press-club-20-august-2025 ] 

This agreement is a significant opportunity to embed a commissioning framework to ensure that disability supports can truly deliver for people with disability, particularly women, girls and gender diverse people with disability.
People with disability must be central to the development of this framework, to ensure that our intersectional and deep expertise on quality care work, both paid and unpaid, is incorporated adequately.
Alongside the NDIS, the Information, Linkages and Capacity Building (ILC) grants and the National Disability Advocacy Program have been Commonwealth investments in place-based, disability services that have provided essential supports to people with disability and their families, particularly for those outside the NDIS. The lack of a strategic focus for the ILC program, along with the short term grant rounds[endnoteRef:16], have been a significant barrier to building a strong sector that can deliver well-structured commissioned programs. WWDA strongly supports longer term investment in disability-led organisations to build capacity to engage with this new commissioning model, and to develop outcomes frameworks that are appropriate for people with disability. [16:  Department of Health and Aged Care (2025) Informing investment design: Information, Linkages and Capacity Building (ILC) – Overview of results. Australian Government. Available at: https://www.health.gov.au/sites/default/files/2025-07/informing-investment-design-information-linkages-and-capacity-building-ilc-overview-of-results.pdf] 

WWDA believes that disability-led organisations must be at the heart of any commissioning for disability services. These organisations need to be leads in any consortia and engaged in delivery. For example, Women with Disabilities Victoria (WDV, an allied but separate organisation to WWDA) has delivered a successful regional leadership program across Victoria for marginalised women with disability. This funding has led to the employment of significant numbers of women with disability who had not been in regular employment before. However, short term competitive grant rounds ended a number of these programs, without measuring the wider impact. WDV were successful in getting a one-year extension[endnoteRef:17], but the future of these programs is in doubt. This is emblematic of the challenges with the existing ILC program, and needs to be addressed in any commissioning framework. [17:  Women with Disabilities Victoria (WDV) (2024) Women with Disabilities Victoria get a Year’s Funding Reprieve. Media release, 21 August. Available at: https://www.wdv.org.au/wp-content/uploads/2024/08/MEDIA-RELEASE-Women-with-Disabilities-Victoria-get-a-Years-Funding-Reprieve-Aug-21-FINAL.pdf] 

WWDA is concerned that the Interim Paper’s focus on efficiency and outcomes does not reflect the realities for women, girls and gender-diverse people with disabilities. Women with disabilities are less likely to access the NDIS, despite being more likely to have disability[endnoteRef:18], and experience higher rates of chronic health conditions that the current health system fails to address effectively[endnoteRef:19].  [18:  Piantedosi, D., Molnar, L., Panisset, M. & Wilding, R. (2024) ‘There is overwhelming gender bias in the NDIS – and the review doesn’t address it’, The Conversation, 30 January. Available at: https://theconversation.com/there-is-overwhelming-gender-bias-in-the-ndis-and-the-review-doesnt-address-it-220042]  [19:  Australian Institute of Health and Welfare (AIHW) (2023) The health of Australia’s females. Web report, last updated 27 June. Available at: https://www.aihw.gov.au/reports/women/female-health/contents/summary ] 

Current health outcome measures are not appropriate for disability care and support. The Disability Royal Commission and other inquiries have documented the significant costs of violence and abuse in care environments. People with disabilities are over-represented in health, child protection and justice systems, which respond in costly, crisis-driven ways. More suitable outcome measures would capture how adequate disability supports reduce crisis-driven responses and interaction with these systems.
Recommendations:
· Resource WWDA to develop a gender-specific commissioning framework for women, girls and gender-diverse people with disabilities across the care sector.
· Engage with the Australian Women’s Health Alliance[endnoteRef:20] to ensure the framework incorporates gender-specific recommendations on chronic conditions. [20:  Australian Women’s Health Alliance (AWHA) (2024) The Gendered Experience of Chronic Conditions: Insights, Challenges and Opportunities (Women’s Health Hub Series 2024, No. 1). Published November 2024. Available at: https://australianwomenshealth.org/wp-content/uploads/2024/11/Position-Paper-The-Gendered-Experience-of-Chronic-Conditions-1.pdf] 

· Prioritise disability-led organisations, particularly those with place-based expertise, to lead and deliver commissioned care services.
· Fund WWDA to deliver capacity-building programs that enable women, girls and gender-diverse people with disabilities to lead in commissioning processes.
· Require co-design processes to include disability representative organisations (DROs) and women’s organisations as equal partners in governance and decision-making.

Q3: A national framework to support government investment in prevention
WWDA is deeply concerned to see a focus on prevention in the disability context, as care and support for people with disability needs to be provided without judgement about the nature of disability. In addition, the Productivity Commission has not acknowledged the significant barriers to healthcare that women and gender diverse people with disability face. 
Disability has historically been framed as something to be eliminated, hidden or removed. This framing has fuelled segregation, abuse and systemic exclusion. In contrast, women, girls and gender-diverse people with disabilities are proud of our community, our achievements and our right to full inclusion.
Framing prevention as a way to ‘reduce demand for services’ by preventing disability conflicts with both the legislation and the broader aims of the NDIS, which guarantee lifetime care and support.
The Disability Royal Commission outlined stark health inequalities for people with disability in their final report[endnoteRef:21]. They found that: [21:  Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability (2023) Final Report – Volume 3: Nature and Extent of Violence, Abuse, Neglect and Exploitation. Available at: https://disability.royalcommission.gov.au/system/files/2023-09/Final%20Report%20-%20Volume%203%2C%20Nature%20and%20Extent%20of%20Violence%2C%20abuse%2C%20neglect%20and%20exploitation.pdf] 

· 85 per cent of people with disability aged 18 to 64 and 76 per cent of people with ‘severe’ disability report experiencing no barriers to accessing health care when needed in the last 12 months, compared with 97 per cent of people without disability.
· Australian Bureau of Statistics data for 2018 shows that around 84,000 people with disability aged 15 to 64 had difficulty accessing medical facilities (a GP, dentist, or hospital) in the previous 12 months.
· In the previous 12 months, 3.5 per cent (or 59,100) of people with disability aged 15 to 64 reported experiencing unfair treatment or discrimination by health staff (a GP, nurse, or hospital staff). Of these people, 83 per cent had a ‘physical restriction’, and 58 per cent had a psychosocial disability.
· People with disability experience 79,000 potentially avoidable hospitalisations per year due to inadequate primary health care.
The Royal Commission also detailed significant diagnostic overshadowing and subsequent under-treatment, particularly for people with psychosocial disability and intellectual disability. People with intellectual disability have a significantly higher mortality rate compared to non-disabled people. This has led to the establishment of the National Roadmap[endnoteRef:22] and the National Centre of Excellence[endnoteRef:23]. The work of both need to be incorporated urgently in any discussion about a prevention framework. [22:  Department of Health and Aged Care (2021) National Roadmap for Improving the Health of People with Intellectual Disability. Australian Government, 13 August. Available at: https://www.health.gov.au/our-work/national-roadmap-for-improving-the-health-of-people-with-intellectual-disability]  [23:  National Centre of Excellence in Intellectual Disability Health (NCEIDH) About the Centre. Available at: https://nceidh.org.au/ (accessed 12th September 2025).] 

Recommendations:
· Any Prevention Framework must embed the findings of the Disability Royal Commission and include people with disabilities as members of the Advisory Board.
· Incorporate targeted measures to address health inequalities experienced by people with disabilities, including barriers to timely diagnosis, accessible services and culturally safe care.
· Ensure the Prevention Framework explicitly rejects framing disability as something to be “prevented,” consistent with a rights-based approach and the social model of disability.
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