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Introduction

In April 2025, the Department of Health, Disability, and Ageing (the Department) engaged
Disability Advocacy Network Australia (DANA) to support its consultation and engagement
with the advocacy sector to test the Department’s first iteration of options for future
arrangements under a new Commonwealth individual disability advocacy program (‘new
program’).

Consultation participants

In accordance with the Department’s requirements, DANA engaged with the following
groups:

e Advocates employed by, and executive staff leading, all current National Disability
Advocacy Program (NDAP) providers and National Disability Insurance Scheme
(NDIS) Appeals Program, Disability Advocacy Support Helpline (DASH), and
Indigenous Community Advocates Pilot (ICAP);

o Advocates employed by, and executive staff leading, First Peoples Disability Network
(FPDN); and

¢ Advocates employed by, and executive staff leading, at minimum two disability
advocacy providers in each state or territory who are not currently NDAP providers.

Many of the advocates and other representatives who participated in the consultations have
direct lived experience of disability and/or identify as disabled. This consultation process did
not collect this information from attendees or survey respondents.

Consultation methodology

Engagement with consultation participants occurred through online workshops (generally
2 hours long) and by optional online survey. Throughout August and the beginning of
September 2025, 17 group workshops and five dedicated (one organisation) workshops
were conducted. Participants were provided with prereading one week prior to their
scheduled workshop. DANA provided a summary report to the Department following each
workshop.

A total of 112 people, representing 75 organisations participated in the workshops. Further,
15 people responded to the online survey, representing 13 organisations. In total, this
represented 76 unique organisations.

A further 11 organisations were invited to participate and did not attend a workshop or
respond to the online survey. This group included 4 of the 56 providers currently funded
through the Commonwealth NDAP.

A draft of this report was circulated to all individuals and organisations that took part in the
consultations to provide the opportunity to ensure input was accurately reported. Participants
had two weeks to respond with feedback (19 September until 10 October 2025). 22
organisations provided feedback (by MS Form or email).

Refer to Appendix 1 for more information on the organisations consulted and who provided
feedback on the draft report.
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To note when reading this report

Content provided in this report is based on collected and summarised views expressed in
response to the consultation materials and questions. At the request of the Department,
information is presented in two ways — response by theme, and by response to consultation
question. Therefore, there is repetition of the content.

DANA was engaged by the Department to lead this consultation on behalf of DHDA, and
contributed to the development of framing, questions and pre-reading material for the
consultations and online survey in consultation with the Department. We noted during this
process that some of the ideas, concepts or questions were not ones we proposed or
endorsed as an organisation. Refer to Appendix 2 for the pre-reading document.

Although there are strong themes in common with DANA’s previous engagement with the
sector and recommendations made in past submissions, the following summaries do not
necessarily reflect DANA’s own position on these questions and topics. DANA will provide a
submission to the Department separately as part of consultation processes.

The following summary report captures the collective viewpoints from attendees and survey
respondents during consultations. As a summary it cannot comprehensively include all
viewpoints expressed throughout. However, it indicates where there are areas of strong
agreement and identifies points where there are differing perspectives.

Overall themes and perspectives on the new program

The following overall themes and perspectives on the development of the new program
emerged from the consultations:

Funding and stability

e Strong consensus that short-term funding cycles erode workforce stability, hamper
strategic planning, and contribute to staff burnout.

e Overwhelming support for longer-term, indexed grants to attract and retain skilled
staff, reduce administrative burden and provide stability for people with disability and
community needing timely access to advocacy support.

e Chronic underfunding forces many organisations into providing advocacy support for
people when they have exhausted funding for individual advocacy.

Independence, governance and lived experience

e There was generally agreement that advocacy must be independent from service
provision to avoid conflicts of interest. Many passionately argued that this requires
organisations to operate with complete separation and autonomy from service
providers, while some maintained that conflict of interest can be effectively identified
and managed within organisational structures and processes, especially for
demographics or cohorts requiring specialist support, trusted relationships or in
cases of thin markets. Several organisations consulted, have expanded to provide
non-advocacy supports — for instance, one membership based Disabled Peoples
Organisation (DPO) argued that diversifying its income sources has allowed it to
build a strong administrative base, with effective finance and HR procedures and
improved training. A few organisations explained their intention to benefit their
community through these concurrent activities and maintained that it does not inhibit
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how their organisation provides professional and critical advocacy services with
integrity, through effective governance and conflict of interest policies.

¢ Disability-led organisations—and people with lived experience in staff and
governance roles (including volunteers)—require priority in commissioning. Flexible
approaches to the inclusion of people with disability in shaping the design, delivery,
and governance of services is essential. These can include alternative forms of
meaningful engagement such as co-design, advisory groups, and regular
consultation, particularly for organisations with limited capacity or working with
people with complex needs.

o Co-design with people with disability, embedding their voice at every stage, is non-
negotiable.

“Advocacy must be independent and not delivered by service providers.”

“Prioritise organisations which are disability-led, preferably with at least
50% of staff and Board being people with disability.”

Scope and framing of advocacy

o Considering the vision the program is directed to achieving, the presented
formulation of the “access objective” for people with disability having access to
disability advocacy including the phrase: “unable to self-advocate" on a matter was
repeatedly highlighted as problematic.

o A number of attendees interpreted this as indicating or suggesting a vague and
impractical restriction on how organisations can direct their work or as denoting a
narrowing of eligibility for people with disability and family members seeking support
under the program. (The Department has clarified that this was not the intention of
the wording, which was motivated to optimally targeting program support to groups in
most need, rather than excluding people from support.)

e Other feedback also asserted this language was reductive and fundamentally at odds
with sector understandings of ability and disability rights. Generally, advocacy
practice and triage, including different forms of individual advocacy and Self
Advocacy, directs individual or group support to complement and build the
capabilities of people with disability and their families or other supporters to be
advocates, and would not deem a person as having an “inability” or “lacking capacity”
but rather consider how much advocacy, communication or decision making support
an individual needs to assert and defend their rights.

o There were also concerns that an onerous burden would be placed on anyone
determined to be “able to self-advocate” in terms of requiring substantial investments
of time and effort to undertake advocacy, which runs counter to non-discrimination,
justice and equity principles underpinning the sector.

o Calls for definitions that focus on barriers created by systems rather than individual
deficits.

e Strong consensus that systemic advocacy and individual advocacy are inseparable
and that flexible funding contracts are needed to allow organisations to engage in
systems advocacy, community education, and individual advocacy as needed in
response to place-based circumstances.

“The access objective is problematic the way it's framed. It doesn't grasp
the nuance of how advocates work within and alongside, and fostering
self-advocacy as well as undertaking professional representation at the
direction of clients...”
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“There are some people with disability... who can self-advocate but may
choose not to for a variety of reasons.”

Models, diversity and specialisation

e Place-based, community-rooted advocacy' is vital, particularly for regional, remote,
and First Nations contexts.

o Widespread worry that program consolidation, preferencing consortia or open
competitive tendering will marginalise small, specialist providers which often support
people with complex needs and challenges

o A few attendees spoke of positive outcomes and strengthened organisations
following mergers, though noted it was often a complex and challenging process to
amalgamate different leadership and governance structures and took time to get right
to ensure expertise and community connections were retained.

¢ Recognition of the importance of diverse models of advocacy, including self,
systemic, citizen, legal, family and individual advocacy.?

o The sector’s strength lies in its diversity and responsiveness, enabling the deep
specialisation needed to meet the wide-ranging needs of people with disability. This
includes ensuring that some advocates have targeted expertise—combining in-depth
knowledge of specific systems (such as education or justice) with the skills and
understanding required to support individuals with particular disability types,
accessibility requirements, or communication needs. Examples include advocates
equipped to support people with complex communication needs, challenging
behaviours, spinal cord injury, vision loss, intellectual disability, or acquired brain
injury.

¢ Insistence that “one-size-fits-all” won’t work, and outreach is an important component
to engage people with disability who face barriers to awareness and access.

Unmet demand versus unmet need

An important area that emerged during these consultations was the need to identify and
address unmet demand and unmet need in the new program:
¢ Unmet demand refers to eligible requests for advocacy that cannot be supported
due to limited organisational capacity.
¢ Unmet need describes individuals who need advocacy but are unaware of its
existence, how to access it, or where it’s located.

Pathways and coordination

e Current referral pathways (e.g. DASH, Disability Gateway) are fragmented, creating
“horrible” roundabouts for clients.

¢ Participants report strong cross-sector collaboration—manager forums, shared
capacity tracking—yet see scope for more effectively structured coordination and
integrated pathways, with additional resourcing.

1 Place-based advocacy is a long-term, collaborative approach to addressing complex issues within a specific
geographic area by empowering local communities. It involves bringing together local stakeholders, residents,
and organisations to create tailored solutions that address unique local needs, rather than a "one-size-fits-all"
approach.

2 For a brief explanation of the different but overlapping models of advocacy that have been funded within the
National Disability Advocacy Program, see Attachment C: Submission to the Disability Royal Commission into
Violence, Abuse, Neglect and Exploitation — Disability Advocacy Network Australia

Disability Advocacy Network Australia Page 7


https://dana.org.au/resource/submission-to-the-disability-royal-commission-into-violence-abuse-neglect-and-exploitation/
https://dana.org.au/resource/submission-to-the-disability-royal-commission-into-violence-abuse-neglect-and-exploitation/

¢ Acknowledgement of ongoing work and coordination occurring through the NCDA.

“People come to us, we send them to DASH, they send them back... it's a
horrible experience.”

Workforce capability and professionalisation

¢ Need for national competency minimum standards, professional development,
reflective practice, and peer learning for advocates.

o Advocates are well placed to achieve positive outcomes for people with disability and
report finding the work to be rewarding, however advocacy work is time-intensive,
complex and under-resourced, and NDIS appeals work was noted as a driver of staff
burnout, due to high demand.

o Calls for streamlined reporting and funding mechanisms to free advocates for
frontline work.

“It takes almost four times as much of an advocate’s time to do a NDIS
appeal case... it is in danger of swamping everything else.”

“Just the mental fatigue on our people doing NDIS appeals...the distress
infects everything else we do.”

Rights-based, person-centred, and culturally safe practice

¢ Universal endorsement of rights-based advocacy underpinned by UNCRPD (United
Nations Convention on the Rights of Persons with Disabilities).

¢ Emphasis on empowerment over deficit-based language.

e Strong calls for cultural safety and intersectional inclusion (First Nations, CALD,
LGBTIQA+).

o Flexibility, trauma-informed practice, and responsiveness to emerging issues
(emergency, natural and climate disasters, pandemics).

“Advocacy is not a discretionary support—it is a safeguard and a human
right. Funding must reflect this.”

“We need culturally safe, community-led models... especially for Aboriginal
people with disability.”

Areas of divergence or caution amongst the consultation participants

¢ Mixed views on program consolidation, streamlining, and advantaging larger
organisational networks and consortia in grant processes - some see potential for
efficiency gains; most worry about loss of local knowledge and community trust or the
administrative burden and inefficiency of negotiating and maintaining new
collaborative organisational and sector structures.

e Some divergent perspectives on the centrality of advocacy organisations being
place-based and community-embedded, with a few voices championing “come-as-
you-are” non-place-based outreach models, especially in contexts of First Nations,
CALD or other communities where it may be advantageous have a level of
separation from community relationships and networks.

e Tension between competition (tendering) and collaboration; broad agreement that
program design, implementation and monitoring must foster cooperation between
organisations. However, there were differing views on whether this should be
incentivised through program requirements imposed during tendering and reporting
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processes or is better enabled through flexible and sector-led structures and
networks to support sharing and collaboration, with the latter view being more
frequently expressed

Next steps and considerations

e The Government needs to:

O

O

clarify program objectives, eligibility definitions for individual advocacy, and
success metrics in partnership with the sector.

reflect different models of advocacy (individual, self, family, citizen, legal,
systemic) in the definition of advocacy in the new program.

design funding and reporting frameworks that embed relational contracting,
reduce compliance burden, and reflect advocacy’s human rights role. (As
described in Appendix 2, relational agreements are understood to be focused
on building shared goals and a funding relationship that supports their
achievement through partnership over time, which would be a significant
transition from the current transactional arrangements and would require
fostering increased respect, trust and transparency between Government and
advocacy organisations).

ensure a mixed ecosystem of place-based and flexible outreach models of
advocacy, with tailored support for remote, First Nations, people with
intersectional support needs, and specialist cohorts (such as people with
complex communication needs, specific disability)

embed accountability mechanisms for funding allocations to be sustained and
keep pace with the demand and need for individual and systemic advocacy
among people with disability.

Vision and outcomes of the new program

Responses by theme

Aspirational vision and broad support

e Participants welcomed inclusion of outcomes like community-specific insights, cross-
sector partnerships and systemic change.

o Emphasis on shifting focus from organisational performance to people with disability
and using human-centred case studies.

“These are good outcomes to have, but they will require an adequate level
of resourcing.”

Resourcing as critical enabler

o Consensus that short-term funding and short contracts undermine workforce stability,
continuity and systemic advocacy efforts.

e Call for longer-term, indexed grants and streamlined compliance processes to free up
frontline capacity.

“The biggest barrier to achieve the outcome is the short-term funding
contract.”
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Framing, scope and definitions

e Strong unease about the phrase “unable to self-advocate” as deficit-based,
exclusionary and inconsistent with advocacy practice and values, which emphasise
walking alongside the person with disability, supporting them to advocate and being
‘in their corner’ or ‘on their team’ when additional support or expertise is needed.

o Need to reframe vision for improved advocacy access to acknowledge systemic
barriers, embed supported decision-making and recognise mixed models of
advocacy.

o The importance of self-advocacy needs to be recognised as a tool for building
knowledge, skills and confidence of people with disability (particularly people with
intellectual disability) to understand and uphold their human rights, and therefore, the
importance of self-advocacy as a tool for mitigating the risks of vulnerable individuals
to violence, abuse, neglect, exploitation.

Place-based delivery, cultural safety and equity

o Agreement that local, trusted relationships and cultural competence are essential,
especially for First Nations, Culturally and Linguistically Diverse (CALD) and remote
communities.

¢ Warning that uniform service definitions risk marginalising small, specialist providers
with deep local expertise.

“Place-based advocacy is essential and needs to be recognised for this
role and adequately funded.”

Integration and pathway clarity

e Call for formalised coordination of DASH, Disability Gateway and NDIS appeals to
eliminate circular referrals and waitlists.

e Support for shared data-tracking, joint protocols and a single-door/coordinated entry
and referral to improve client experience, with mixed views expressed on centralised
intake processes

Measurement, data and evaluation

o Consensus that current metrics (DEX, SCORE) fail to capture the extent of the
inputs, or the impact and benefits achieved by advocacy, in the lives of people with
disability, their family members and communities, and in preventing or improving
costs to other government owned or funded service systems.

o Representatives from NDAP providers, noted a lack of guidance or feedback on
Activity Work Plans, and limited clarity about how this information is evaluated,
collated or used, despite the effort required to compile it and the qualitative insights
and value of case studies in demonstrating outcomes and systemic problems.

¢ Proposal for mixed methods of reporting and data collection - quantitative outputs
plus qualitative case studies, client satisfaction and systemic escalation logs that are
shared back to providers.

“What is successful advocacy, and how do you evaluate that?”

“IDEX and Activity Work Plan reporting] - It's almost just to prove that
we've spent the funding in the way that they want us to, and there's no real
concern about quality or meaningful engagement ... with the person with
disability and how the supports have improved their life. So | would love
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some data back — the Activity work plan report, essentially just answering
and putting a range of other things that we’ve done...because I think
maybe somebody in the Department will read it.”

“...they’re hopefully read because we put a lot of effort into those case
studies, but that’s never shared anywhere else.”

Workforce capability and sustainability

o Need for national competency minimum standards, reflective practice, peer learning
and clear career pathways for advocates.

e Dedicated funding (for example as a specific line item or funding through a separate
agreement) for NDIS appeals and wellbeing supports needed to help address staff
burnout.

Areas of differing perspectives and tensions

o Debate over advantages of merging very small organisations into larger
organisations or consortia versus preserving local expertise, and competition versus
collaboration in program consolidation, re-design and tendering.

e A better coordinated point of entry for intake and referral for people seeking program
support was advocated by some, to reduce the current burden on people with
disability to seek out where advocacy support is available - however, many were
wary of implementing a single point of intake that might disrupt the trusted
relationships cultivated through community activities and outreach, and sceptical of
effective and accurate referrals through a centralised system, given past experience.

o Discussion of “come-as-you-are” flexible outreach versus strictly place-based models
in First Nations contexts.

“Whenever you hear consolidation, you can’t help but think that there’s
going to be a cut in funding or that smaller organisations will miss out.”

e There was concern that regional, rural and remote areas are poorly served by
organisations funded to deliver advocacy across an entire jurisdiction, often from a
metropolitan-based office. One regionally based advocacy organisation
recommended that the Department should restrict awarding statewide contracts to
providers unless it is considered necessary to do so, in which case the provider must
have reporting structures in place to collect data about its delivery throughout the
state and not just in the city where it is based.

Responses to consultation questions

Question: What short and medium-term outcomes do you think the new individual
disability advocacy program would need to achieve to meet the long-term outcomes?

¢ Funding flexibility and longer-term grants to stabilise workforce and enable strategic
planning

e Streamlined reporting and reduced compliance burden so advocates spend more
time on frontline work

e Clear, inclusive definitions (e.g. reframing “unable to self-advocate” around systemic
barriers) to guide eligibility and scope

¢ Human-centred evaluation - capture case studies, client satisfaction and qualitative
impact alongside quantitative metrics
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Core training in cultural safety, intersectionality and reflective practice to boost
capacity and consistency of advocacy

Integrated, clear, effective entry and referral pathways, informed by detailed
knowledge of sector capacity and support availability across Australia to eliminate
circular loops and more effectively manage long waitlists

Cross-sector partnerships and shared data-tracking protocols to drive systemic
change and seamless handovers

National competency framework and career pathways that professionalise advocacy
and strengthen staff retention

Recognition and resourcing of systemic advocacy—Ilogging trends, escalating issues
and shaping policy

Sustainable place-based partnerships that embed local knowledge, especially in
remote, First Nations and CALD communities.

Question: Which program outcomes will be straightforward to achieve? Which will it
be difficult to achieve, and why?

Outcomes straightforward to achieve

Developing training modules (cultural safety, intersectionality, supported decision-
making) with existing sector expertise

Collecting and sharing case studies through enhanced reporting templates

Clarifying program language and definitions via a co-design process with people with
disability.

Outcomes difficult to achieve and why

Securing longer-term, indexed funding—requires policy shifts and budget
commitments beyond grant rounds

Equitable access in rural and remote areas—demands significant travel budgets,
infrastructure and tailored outreach models

“...to have someone in a remote area requires more funding than
someone part of a metro team.”

Truly integrated pathways across multiple government and non-government
systems—needs sustained cross-jurisdiction governance and shared accountability
Embedding systemic advocacy as a funded core function—contends with historical
underfunding and siloed commission approaches

Shifting from deficit-based eligibility (“unable to self-advocate”) to barrier-focused
criteria—requires cultural change and alignment with UNCRPD principles.
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Organisational capabilities needed to meet program
objectives

Leadership & organisational capabilities
Responses by theme

Areas of strong agreement and consensus

Disability leadership must be embedded, not symbolic

e There was overwhelming support for embedding disability leadership across
governance, staffing, and stakeholder engagement—not just as a value, but as a
structural reality.

e Participants emphasised the importance of lived experience in leadership roles and
called for clear targets and reporting requirements around this.

“It's easy to set up a structure that looks like it promotes disability
leadership. But it’s not. Our clients know the difference. Our staff know the
difference... when a disabled advocate goes to see a disabled client, it's
an entirely different interaction.”

Inclusive governance requires investment

e Participants agreed that inclusive governance—especially involving people with
intellectual disability—requires funding, training, and structural support.

¢ Voluntary participation was seen as outdated and not adequately valuing people’s
contributions. Paid board roles and formal leadership pathways were strongly
endorsed by some, while a few noted the important role of voluntary relationships
and contributions from community members, including in Citizen Advocacy contexts.

“The days of asking people to do it voluntarily are over... if we are
expecting the level of skills we’re talking about, you have to resource that.”

Experience and community connection are critical capabilities

e Many organisations highlighted the value of specialist knowledge rooted in lived
experience, regional familiarity, systems knowledge, and disability type experience.

o There was concern that funding models undervalue experience and grassroots
leadership.

“Experience is irreplaceable... it enables knowledge of the system, sector,
and empowerment. Organisations need to ... really, truly, demonstrate that
they have experience, whether it's staffing or whether it's in knowledge of
their regional areas....”

Need for sector-wide support and shared resources

e Smaller organisations called for communities of practice, shared tools, and clearer
guidance on backend requirements (human resources, finance, transport).

o There was consensus that government should provide practical templates and
expectations to support sustainable service delivery.
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“...possibly some practical things would be to identify what are the
requirements to have in the background to have an excellent advocacy
service. What FTE HR person, what transport, what budgeting. We don't
know. We all do it differently.”

Governance must be accessible and trauma-informed

e Participants stressed the need for accessible materials (e.g. Easy English, Auslan),
reasonable adjustments, and trauma-informed practices.

¢ Inclusive governance was seen as fragile without adequate support.

“...the need to create pathways so that you can get people with disability
into leadership roles... But there's also work then needs to be done on
making the activities of an organisation accessible... if it's not covered
well, usually inclusive governance just falls over.”

Areas of differing perspectives and tensions

Professionalisation versus grassroots leadership

o Some feared that increasing professionalisation and compliance expectations could
marginalise grassroots, disability-led organisations.

e Others saw formal structures as necessary for sustainability and accountability.

Capability expectations and equity

e Concerns were raised that high capability benchmarks could disadvantage smaller or
newer organisations, especially those led by people with disability.
o There was tension between ensuring quality and avoiding exclusion.

“I am fed up with organisations like [service provider] etc getting funds
when DPOs like [our organisation] have less access, so for me a
‘capability’ is evidence the organisation is disability led.”

Definition of leadership

¢ While most agreed on the importance of lived experience, some argued that
leadership should also include experience engaging with advocacy services—not just
being a person with disability.

e Others called for broader definitions of ‘lived experience leadership’ that include
carers and community leaders.

Government understanding and communication

o Many felt government lacked insight into how advocacy organisations work,
especially around budgeting, governance, and policy rollout.

e Calls were made for better communication, clearer expectations, and co-designed
implementation with the Government.

Conflict of interest and authenticity

¢ There was strong support for transparency and conflict registers, but also recognition
that authentic leadership often involves navigating complex relationships and
community ties. For example, in smaller and more remote communities, an advocacy
organisation may have to support a person with an issue they are having with a
service provider who is staffed by local people and therefore known to them.
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e For advocacy organisations that are staffed and governed by people with disability,
an advocate may often have existing relationships or previous interactions with
prospective advocacy clients in personal and/or other professional contexts that need
to be acknowledged and considered to decide whether to allocate to different
advocate or refer to another advocacy organisation.

“If you don’t have any conflicts, then you are not being led by the people
that you serve.”

Responses by consultation question

Question: How can the new program promote disability leadership in line with Australia’s UN
CRPD obligations?

Areas of strong agreement

¢ Disability leadership must be embedded across governance, staffing, and
stakeholder engagement—not symbolic or tokenistic.

o Leadership should reflect lived experience and be supported through formal
pathways, training, and paid roles.

¢ Inclusive governance requires structural support, especially for people with
intellectual disability and those in remote communities. For example, providing paid
supports for people with intellectual disability to prepare for and participate in board
meetings, boards undertaking training on how to make an organisation inclusive
(such as Voice at the Table).

Areas of differing perspectives

e Some called for broader concepts of leadership to include carers, allies and
community leaders, with risks and challenges noted for prioritising people with
disability to hold leadership and governance responsibilities.

e Tensions emerged around professionalisation versus grassroots leadership, with
concerns that formal structures may exclude disability-led organisations.

Question: What additional organisational capabilities are needed to deliver the program’s
objectives?
Areas of strong agreement

e Core capabilities include inclusive governance, trauma-informed practice, IT and data
systems, HR and financial management, and regional knowledge.
e Experience and community connection were seen as irreplaceable assets.

Areas of differing perspectives

e Smaller organisations feared that capability benchmarks could disadvantage them.
e Some called for tailored support for local needs, and shared resources (for example
training materials, infrastructure) to level the playing field.
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Question: How should applicants demonstrate these capabilities in their grant proposals and
throughout the grant period?

Areas of strong agreement

o Applicants should demonstrate disability leadership through governance structures,
staff composition, and lived experience pathways.

e Suggested tools included leadership matrices, reporting requirements, and
governance audits.

“We need to consider... the establishment of a matrix... to demonstrate
the different ways that they're actually supporting the development of
disability leadership.”

“Require that all funded organisations demonstrate active participation of
people with disability in governance structures.”

Areas of differing perspectives

¢ Concerns about competitive tendering disadvantaging grassroots organisations.

e Calls to avoid a “tick box” approach to tendering and instead focus on authentic,
empowerment-focused practices. For example, the tender process could ask
organisations to provide case studies of how it approaches particular advocacy
scenarios, case studies showing the positive impact of advocacy on a person’s life,
tangible examples of how an organisation networks with other advocacy
organisations, and how it identifies systemic advocacy issues and what it does with
that information.

Workforce & service quality
Responses by themes

Funding and job security

o Short-term grants and precarious contracts block recruitment and retention of
qualified advocates.

“It’s not a great value proposition if we’re out there in the market looking for
talented staff, and the sector’s funded short-term.”

Recruitment and retention challenges

¢ Rural and high-cost areas struggle to attract staff due to low pay and insecure roles
¢ Organisations spend excessive time on hiring and training only to lose people shortly
after.

Specialised skills and professionalisation

¢ Advocacy demands trauma-informed practice, systemic thinking, human-rights lens
e Broad support for a national competency framework and accredited training in
TAFE/universities.

“[A national competency framework] should alleviate any fears that there
might be a difference in quality across organisations too...”
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Continuous learning, supervision and reflective practice
¢ Ongoing supervision, peer mentoring and reflective workshops/activities are essential
but under-resourced

e Serious investment in debriefing and clinical supervision needed to manage vicarious
trauma.

“You have to invest in advocates and that investment comes from serious
supervision, reliable training and ongoing sharing.”

Wellbeing, burnout and emotional demands
¢ High-intensity caseloads—NDIS appeals, crisis cases—drive burnout and mental
fatigue
o Built-in Employee Assistance Programs (EAP), debrief protocols and manageable
workloads required.

“Just the mental fatigue on our people doing NDIS appeals...the distress
infects everything else we do.”

Rural, remote and place-based delivery

o Limited candidate pools, high rents and isolation hinder rural recruitment
¢ Need for higher travel budgets, fly-in/fly-out models and flexible remote work.

Diverse pathways and lived-experience expertise

¢ Balance between formal qualifications (e.g. law, social work) and peer-led, lived-
experience roles

o Dual entry streams—graduate and peer—with competency-based assessments
recommended.

Career pathways, remuneration and awards alignment

o Competitive salaries and multi-year contracts seen as crucial to attract younger
talent.

“Longer contracts would attract a younger advocacy pool of staff.”

Role clarity and scope of practice

e Advocates often diverted into fulfilling roles resembling or overlapping with case
management or support coordination. This diversion usually occurs when a person
has not gained access to an NDIS plan or does not have funding allocated for
support coordination, or their support coordinator is unable to fulfil this role due to a
lack of competence, capacity or independence from other support provision

¢ Advocates may find themselves needing to take on additional functions beyond
advocacy in order to fulfil their advocacy role, especially where someone lacks
informal decision making support, faces a high degree of social isolation and there is
simply no one else available in the existing system to play these roles of helping
people to navigate, oversee, safeguard rights and make informed choices about
support options.

¢ Uniform induction materials for advocates across the sector in the areas such as
ethics, data reporting and CRPD principles, with local adaptation.

“Advocates are pushed into support coordination due to system gaps;
clearer escalation channels would enable focus on advocacy.”

Areas of differing perspectives
o Debate over strict accreditation versus preserving local responsiveness and diversity

Disability Advocacy Network Australia Page 17



e Tension between place-based face-to-face support and flexible “come-as-you-are”
outreach

e Variation in views on ideal contract length — some stated should be a minimum of
three years, while others (the majority) stated should be a minimum of five years.

Responses by consultation questions

Question: What helps organisations recruit and retain a skilled, diverse workforce of
advocacy professionals?

Areas of strong agreement

o Peer-led models and disability-run organisations were seen as vital.
o Staff wellbeing, supervision, and debriefing were essential for retention.
o Long-term funding and secure employment pathways were repeatedly raised.

“We had to let them [staff] go again... you spend time training them... and
then we lose them and start all over again.”

Areas of differing perspectives

e Some organisations struggled to balance workforce diversity (such as qualifications,
locality, cultural background, experience, lived experience) with regional constraints
and limited resources.

e Calls for national training programs and sector-wide support were common but varied
in scope.

Question: How can advocates be equipped with broad knowledge and varied approaches to
advocacy?

Areas of strong agreement

o Advocates should be trained in UNCRPD principles and supported through
structured supervision and peer learning.

e Sector-wide communities of practice and collaborative networks were seen as key
enablers.

Areas of differing perspectives

e Some feared that merging programs or standardising approaches to advocacy could
dilute specialist knowledge and grassroots leadership. Introducing minimum
standards was flagged as a potential solution.

Question: How can the program design strike a balance between equitable and consistent
service access and sector and workforce diversity?

Areas of strong agreement

e Pursuing uniform service access must not come at the cost of diversity or grassroots
leadership, and organisations being able to flexibly adapt in response to community
need.

¢ While consistency of standards, frameworks and supportive infrastructure is valued
and needing attention, ensuring equitable access also requires addressing
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availability gaps, capacity shortfalls and other structural barriers limiting access to
advocacy.

e The diversity of advocacy models, workforce and organisations often contributes to
access being more responsive to local or specific needs, and therefore more
equitable.

o Generally, walk-in access and regional presence and representation were seen as
vital.

“We get a lot of walk-ins... people will say, ‘Oh, | didn’t even know that this
[advocacy] was a thing. | just saw your office and walked in.”

Areas of differing perspectives

¢ Voluntary consortium models were suggested to support scale and simplify sector
structure without forced amalgamation of providers or defunding organisations.

e Some called for clearer guidance from and direct communication channels with
government decision makers designing, implementing and monitoring the program
about expectations for where uniformity is needed and diversity allowed and
promoted in how organisations deliver advocacy

e Others stressed the need to protect organisational autonomy and identity and avoid
over-standardisation. Introducing minimum standards was flagged as a potential
solution.

Coordination & organisational scale
Responses by themes

Fragmented funding and referral pathways

e Strong consensus that advocacy coordination is hampered by siloed funding, unclear
boundaries between NDAP and NDIS Appeals, and arbitrary geographic catchments.
New program boundaries should align with state government advocacy funding so
that confusion is avoided about who is funded to provide what disability services and
where.

o Waitlists and service gaps—especially in regional and remote areas—reflect under-
resourcing, not lack of willingness to collaborate.

“Hardly anyone has extra capacity. Everyone is swamped all the time.”

“Clients we refer to DASH get bounced back to us after 2 to 3 weeks...
integrating services that are on the ground may need to be prioritised.”

Place-based expertise versus scale efficiencies

e General agreement that small, local organisations often deliver more trusted,
responsive advocacy grounded in community knowledge.

o Widespread caution that program consolidation, sector streamlining or one-stop-shop
models risk losing local relationships and cultural safety.

e Yet some noted that merging back-office functions (IT, compliance, intake) into
medium-sized “hub-and-spoke” entities can free advocates for frontline work.

“It shouldn’t be about the size of the organisation, but the capacity to do
the work... smaller organisations sometimes develop better community
trust.”
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Warm referrals and single-door entry

o Broad support for warm handovers between advocacy organisations—personal
introductions between advocates—to prevent clients “being handballed around.”
e Mixed views on a single national intake:
o Proponents believe it could simplify access and triage
o Sceptics warn it could displace existing relationships and create new barriers
to people receiving timely support.

“People shouldn’t have to call multiple places... but we must guard against
criteria-driven gatekeeping.”

Needs-based funding, not arbitrary catchments
o Consensus that funding allocations must reflect community need and advocacy
demand, not rigid state or postcode lines.
e Calls for rural loadings, First Nations and CALD funding enhancements, and targeted
grants for remote outreach, covering real costs including travel time, fuel, connectivity
and ensuring staff safety, to achieve fair coverage.

Collaboration over competition
e Strong agreement that consortia and partnerships should be relationship-driven, not
imposed by tender rules.

o Concern that competitive tendering favours larger players and undermines workforce
diversity.

“When competition is forced, it isn’t always conducive to true
collaboration.”

Shared infrastructure and digital platforms

o Enthusiasm for shared back-office services (HR, finance, compliance) and joint
technology solutions to track capacity and referrals.

¢ A centralised database could enable real-time visibility of advocate availability and
seamless warm referrals.

“A shared tech platform to run reports and sophisticated coordination
would be a welcome enhancement.”

Minimum viable funding & scale flexibility

e Agreement that organisational “viability” (ability to survive and be sustainable) is
dependent on an organisation having sufficient funding to meet local demand for
advocacy, rather than on the size of its workforce.

¢ Rejection of any “minimum size” threshold; focus instead on capability benchmarks
(governance, independence, cultural safety).

“It's not about organisational size, but capabilities and the impact on
people’s lives.”

Areas of differing perspectives on preferencing consortia and networked organisations

o A few people favour medium-scale mergers to pool resources, streamline compliance
and operation burdens and boost intake capacity.

e Most attendees noted that organisations are already effectively networking and
collaborating and were wary of program design and tendering processes that would
pressure organisation to merge or form consortia, expressing fear that this would
erode grassroots identity, reduce choice for people with disability and break local
trust.
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“I've yet to see evidence that bigger is better—small organisations can
deliver really effective, efficient advocacy.”

Enhancing equity & choice
¢ Universal endorsement of a no-wrong-door policy, multiple referral pathways and
freedom of provider choice.
e Recognition that centralised intake must be trauma-informed, preserve anonymity
and minimise repeated storytelling.

Responses to consultation questions

Question: How can advocacy supports be well coordinated and accessible to prevent people
being passed between services and/or missing out on timely help?

Areas of strong agreement

o Fragmented funding and postcode-based catchments create referral loops, waitlists
and service gaps.

o Warm referrals (personal handovers) and follow-up protocols prevent people from
“being handballed around.”

o Needs-based, localised funding is essential to build connections with hospitals,
homelessness and justice services for early intervention.

e Shared technology platforms or joint databases would enable real-time visibility of
advocate capacity and seamless triage.

“People shouldn’t have to call multiple places ... why can’t they just be,
with consent, filtered to the right place?”

“To do effective advocacy, you need broader partnerships and links.”

Areas of differing perspectives

¢ Single national intake - some see potential for a one-stop entry to simplify access;
others fear it could displace trusted local relationships and impose new gatekeeping
or barriers.

¢ Role of centralised systems like DASH - many find its non-place-based approach too
generic for complex needs; a few argue for strengthening its referral function rather
than dismantling it.

Question: Is there a minimum viable organisational size required to achieve program
outcomes?

Areas of strong agreement

e Capability—not headcount or turnover—must determine viability. Small organisations
with deep local expertise often deliver more responsive, trusted advocacy than large
bodies.

e Arbitrary “minimum size” thresholds risk eroding community trust and cultural safety.

Areas of differing perspectives

¢ Medium-scale “hub-and-spoke” models can pool back-office functions (IT, HR,
compliance) to free advocates for frontline work.
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o Mergers risk disrupting grassroots identity and place-based responsiveness; yet
some small providers report gains in intake capacity and compliance support after
joining larger entities.

Question: How can program design support small organisations to build and sustain key
capabilities?

Areas of strong agreement

e Multi-year, indexed funding with rural/First Nations loadings is critical for planning,
workforce stability and remote outreach.

o Targeted grants for shared infrastructure—IT platforms, payroll pools, intake hubs—
reduce duplication and administrative burden on smaller organisations.

¢ Voluntary, peer-governed networks and annual state-level forums foster shared
learning, capacity-building and consistent service standards.

“Make the resourcing available and watch us grow and thrive.”

Areas of differing perspectives

e Some promoted the benefits of the new program design encouraging small
organisations to merge into larger organisations or form or join consortia to secure
backend support; others warn against forced or coerced amalgamations and prefer
flexible, needs-based partnerships or supportive structures for sharing expertise and
resources.

o Debate over whether program design should emphasise prescribing capability
benchmarks or enabling flexibility through funding relationships built on trust in local
autonomy and recognition of the value, diversity and complexity of advocacy work.

Innovation, data & better practice

Responses by themes

¢ Integrating individual advocacy data to inform systemic change

e Moving beyond purely quantitative metrics to capture community impact and
innovation

o Establishing sector-owned, shared data platforms for real-time insights on demand
and outcomes

¢ Recognising high-quality practice through supported professional development, not
just KPlIs

Co-designing meaningful evaluation frameworks that respect advocacy’s complexity.

Areas of strong agreement

e Current reporting tools (DEX/SCORE) are burdensome and fail to show real impact.

“‘DEX isn’t doing that ... we need consistent meaningful reporting that’s
focused on outcomes.”

o Advocacy data must be owned by the sector and pooled on a shared technology
platform.
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“Digital systems and infrastructure need to be there for smaller
organisations as well as larger.”

¢ Qualitative evidence—case studies, client stories and community outcomes—must
sit alongside numbers.

“Innovation and evaluation of advocacy practice must be meaningful,
beyond performance against KPIs.”

o Conferences, peer forums and communities of practice are essential professional
supports that deserve funding.

“...perhaps some system that allows people to attend and speak at
conferences ... as recognition of a good innovative approach.”

e Queensland’s QIDAN model was lauded as a blueprint for statewide, sector-led data
coordination, which other jurisdiction would benefit from implementing a similar
model. By way of context, QIDAN collects data primarily through the Queensland
Disability Advocacy Program, which gathers information from member organisations.
This data is collected and used to understand the needs and experiences of people
with disability and to inform advocacy work. This data includes information about
unmet demand for services, costs to meet that demand, and the impacts of
inadequate funding on advocacy organisations.

Areas of differing perspectives

¢ Recognition & incentives
o Some want awards, fellowships or bonus grants for innovative providers.
o Others fear awards privilege large organisations and add admin burden to
prove eligibility for awards.

“I hate awards of any sort ... I'd prefer continuous improvement over
another awards program.”

¢ Government-mandated metrics versus co-designed frameworks - debate over
imposing efficiency targets (e.g. hours-per-case) versus collaboratively designing
metrics.

o Centralised data systems versus local adaptation - many back a uniform platform;
some caution one-size-fits-all tools may ignore cultural and remote-practice nuances.

¢ “Innovation” framing - tension between funder calls for brand-new solutions and the
sector’s view that deepening existing practice is authentic innovation.

“Innovation for innovation’s sake is a worry ... you can’t value it judging from
distance if you don’t understand the work.”

Responses to consultation questions

Question: What mechanisms can sustain a diverse pool of professional and peer advocates
over time?

Areas of strong agreement

e Multi-year indexed funding - five-plus year contracts with inflation adjustments and
loadings for rural, First Nations and CALD outreach to provide job security and
predictability.
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o Dedicated career pathways - clear entry-to-leadership streams: cadetships,
traineeships, peer-mentor roles and digital badges or credentials for specialised skills
(trauma-informed practice, systemic advocacy, cultural safety).

¢ Ongoing professional development

o Funded access to conferences, sector events and speaking opportunities as
a core recognition mechanism.

o Regular communities of practice, peer-learning forums and cross-jurisdiction
secondments to share innovations and best practice.

o Wellbeing and reflective practice support that acknowledges the emotional intensity
of some advocacy work - embedded clinical supervision, structured debriefing,
resilience training and Employee Assistance Programs to manage vicarious trauma
and prevent burnout.

¢ Flexible work models - remote, part-time, job-share and “come-as-you-are” outreach
options to include advocates with caring responsibilities or lived experience.

Areas of differing perspectives

o Awards & prizes versus continuous improvement - some advocate formal awards or
fellowships for “high achievers” others warn awards favour large organisations and
add administrative burden, preferring sustained investment in peer networks and
shared learning.

o Government-mandated targets versus sector-co-designed incentives - debate over
imposing efficiency metrics (e.g. hours-per-case reductions) versus collaboratively
developed frameworks that respect advocacy complexity.

¢ Uniform accreditation versus lived-experience streams - tension between strict
credentialing and competency-based recognition of peer advocates—many favour
dual pathways to avoid excluding grassroots expertise.

Question: Which incentives or recognition systems would best reward excellence and foster
innovation in organisations?

Areas of strong agreement

¢ Funded conference attendance, speaking slots and sector events as professional
recognition.

e Fellowship or innovation grants that back-test new approaches and share learnings

e Longer funding cycles, reduced audit requirements and priority re-funding for
consistently high performers.

o Peer-learning networks and communities of practice, with dedicated time and
resources.

Areas of differing perspectives

o Formal awards versus focus on continuous improvement—some worry prizes favour
large organisations and add admin burden.

¢ Government-imposed efficiency targets (e.g. hours-per-case reductions) seen as
misaligned with advocacy complexity.

e Debate over tiered funding incentives versus equal access to support—risk of
penalising smaller providers.
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Question: How should program data be presented back to the sector in clear, actionable
formats?

Areas of strong agreement

o Sector-owned, shared digital platform (dashboard) tracking demand and outcomes in
real time.

e Multi-modal reports - plain-language text, Easy Read, Auslan, infographics and video
case studies.

o Mixed-methods presentation - quantitative benchmarks alongside client stories and
systemic analysis.

¢ Regular feedback loops—data published quarterly so frontline teams see how their
work informs policy and funding, and so organisations can see how they track
against other organisations.

Areas of differing perspectives

¢ National uniform system versus local customisation—some warn a one-size-fits-all
tool will ignore cultural and regional nuances.

o Level of granularity and reporting frequency—too much detail risks data fatigue; too
little hides unmet demand.

e Privacy and accessibility trade-offs in sharing client-level information versus
aggregated insights.

Question: What key metrics on advocacy demand and outcomes would provide the most
valuable sector insights?

Areas of strong agreement

o Demand metrics - number of enquiries/referrals; waitlist length; cases turned away;
geographic (rural/remote) coverage; cohort breakdown (First Nations, CALD,
LGBTIQ+).

o QOutcome metrics - resolution rates (rights-based wins); system navigation success
(access to entitled supports); client-reported empowerment/satisfaction

e Systemic impact - number of patterns escalated, policy or practice changes
achieved.

o Equity and workforce metrics - retention rates; advocate capacity and diversity (lived
experience representation).

e Cohort breakdown by disability type i.e. physical disability, intellectual disability,
psychosocial disability, sensory disability or the deaf community (vision or hearing),
neurodivergence.

Areas of differing perspectives

¢ Avoid simplistic proxies (session counts, hours-per-case)—advocacy can be time-
intensive, open-ended and crisis-driven.

e Capturing long-term sustainability of outcomes versus one-off fixes—how to measure
“once-only” victories against ongoing capacity building.

e Balancing quantitative benchmarks with qualitative indicators—risk that pure data
masks lived reality.
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Ethics & conflict of interest safeguards

Responses by themes
Areas of strong agreement

¢ Independence of advocacy

o Advocacy must be structurally separate from service delivery to avoid any
real or perceived conflicts.

o Organisations should clearly communicate to clients that their advocacy is
“free, confidential and independent.”

o Funding should be restricted to not-for-profit bodies that have no commercial
incentive to cross-sell services.

e Clear conflict of interest (COI) policies

o Mandatory COI registers, intake tick-boxes and processes to identify and
manage conflicts at first contact.

o Separate management structures and siloed data systems when
organisations operate multiple service arms (e.g. support coordination or legal
practice).

o Transparent, publicly available COI statements and client handbooks
describing how conflicts are mitigated.

¢ Eligibility and tender safeguards

o Tenders should require demonstrable advocacy expertise and no competing
financial interests.

o Only organisations with a proven track record and no real or perceived COI
should be eligible to deliver funded advocacy.

e Prioritising client trust and safety

o Perceived independence is as important as actual independence—<clients
must feel unconflicted.

o Ethical safeguards must always centre the rights, will and preferences of the
person with disability.

o Clear boundaries discourage perpetrators (e.g. in domestic violence) from
using conflict rules to exclude victims.

Areas of differing perspectives

e Absolute separation versus context-sensitive flexibility
o Some insist on a blanket prohibition of any service provision alongside
advocacy.
o Others note small or remote communities may need dual-role advocates,
provided robust COlI management and local oversight allow it.
¢ Mandated national framework versus local governance
o Debate over whether a single, government-mandated COI framework with
legal-style sanctions is preferable.
o Alternatively, many favour co-designed, relational guidelines that allow local
boards to adapt safeguards to their community context.
e Strict accreditation versus peer/lived-experience pathways
o Atension exists between requiring formal legal or disability-service
credentials to guard against conflicts;
o Versus endorsing competency-based recognition of lived-experience
advocates, with tailored COl training rather than rigid credential tests.
e Government-Led Enforcement versus Sector-Owned Transparency
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o Some urged strong government enforcement and audit cycles for COI
compliance.

o Others worry heavy audit burdens displace frontline advocacy and prefer
sector-owned transparency mechanisms (peer review, community notices).

Responses to consultation questions

Question: What strategies and practices are needed to prevent or manage conflicts of
interest in advocacy support?

Areas of strong agreement

e Structural independence
o Advocacy must be delivered by not-for-profit entities separate from any
service arms (e.g., support coordination, therapy).

“It can’t be seen... as a lead generator for further financial gain across
your organisation; it needs to be on its own, a program that is isolated.”

e Clear conflict-of-interest (COIl) frameworks
o Mandatory COI registers or intake tick-boxes to flag potential conflicts at
once.
o Recusal protocols empowering advocates to step back when personal or
organisational interests collide.

“[There’s] a tick box for conflict of interest at intake... | can't tell you the
number of times I've had to say I’'m going to recuse myself.”

e Transparent policies & communication
o Publicly published COl management statements, explicit staff handbooks and
regular client briefings on advocate independence.

“When we talk to clients we say... we're free, confidential and
independent... we ensure it’s in our handbook and we speak to referrers
about it a lot.”

e Separate governance & data systems
o Distinct management lines and siloed client files for advocacy versus other
service functions to prevent information leakage.
o Independent oversight mechanisms (e.g., external audits, peer reviews) to
validate COI safeguards.

Areas of differing perspectives

o Absolute separation versus contextual flexibility
o Some argue for blanket bans on any service alongside advocacy; others note
small or remote communities may require combined roles—provided robust
COl processes and local oversight.
¢ National mandates versus local adaptation
o Debate over a single, government-enforced COI framework versus co-
designed, community-led guidelines that adapt to regional and cultural
contexts (especially First Nations settings).
o Credentialing versus lived-experience pathways
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o Tension between requiring formal qualifications (e.g., legal, social work) to
guard against COI and recognising peer-led advocates through competency-
based training and accreditation.

Question: How can we ensure the rights, preferences, and wellbeing of people with disability
remain paramount?

Areas of strong agreement

e Person-centred approach - always foreground the “rights, will and preferences” of the
individual—clients choose their advocate and lead decisions.

“It is the rights, will and preferences of people with disability that inform
what we advocate for.”

e Safe community options
o Offer multiple advocacy avenues (local, regional, peer-led) so clients in small
communities are not forced into conflicted providers.

“In the cities, separating service delivery from advocacy works, but in
regional areas... let people work it out for themselves.”

e Ongoing ethics training - sector-wide workshops on recognising COI, navigating
power imbalances (e.g., in domestic violence, child protection), and cultural safety.

“What some person might think is a conflict of interest, someone else
might not, so you need some training... some basic guidelines would
probably help everybody.”

e Trauma-informed safeguards - build trauma-aware intake, consent-based information
sharing and minimise repeat retelling of personal histories.

Areas of differing perspectives

e Scope of community involvement - some insist on strict individual-only advocacy;
others highlight culturally appropriate family-inclusive models, especially in First
Nations contexts.

¢ Centralised oversight versus self-governance - debate over whether rights-based
COl enforcement should rest with a national regulator or with local boards and
community advocates themselves.

Organisational enablers

Responses by themes
Existing enablers to retain in the new program

e Culturally safe, place-based services — generally and including dedicated First
Nations streams pairing Aboriginal and non-Indigenous advocates.

“We pair an Aboriginal staff member with a non-Aboriginal staff member to
ensure cultural safety.”
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e Short-term, phone-based triage - when locally informed and well-triaged, phone
advocacy (e.g., QLD Disability Advocacy Pathways) offers rapid linkage.

“Not just giving a number—it’s calling services and doing detailed
handovers, then funding call-backs.”

¢ “No Wrong Door” model - free, nationally accessible helplines and referral gateways,
despite concerns about referral quality.

“DASH referrals are nondescript...Streamlined doesn’t necessarily mean
effective.”

e Sector peaks, networks & training - NCDA, DANA and state-level communities of
practice for sharing practice, mentoring and upskilling.

Additional enablers needed

e Cross-sector co-funding & escalations - require education, health, justice and other
systems to co-contribute and embed clear escalation pathways (e.g., housing,
corrections, health).

e Shared infrastructure & reduced compliance - pooled back-office support (HR, IT,
legal), harmonised reporting platforms and streamlined grant applications.

¢ Enhanced professional development - core budgets for sector conferences, reflective
retreats, trauma-informed supervision and credentialing, culturally responsive,
person-centred practice embedded in training for advocates.

o Data & referral systems - sector-owned digital platforms for real-time capacity
tracking, warm referrals, outcomes dashboards and feedback loops.

¢ Relational contracting - long-term, trust-based agreements co-designed with
organisations, replacing purely transactional KPIs.

“Transactional systems lack trust—they’re seen as a directive, not true
partnership.”

e Multi-year, indexed funding - minimum five-year grants with loadings for rural, remote
and equity-priority cohorts to stabilise workforce, and provision for ‘top up’ funding if
there is unpredicted spike in demand for advocacy.

“Extended grant terms would be fabulous...we need longer funding cycles
because we’re struggling to keep staff.”

e Localised, community-driven delivery - embedded regional offices and community-
controlled models to preserve local expertise and trust.

“Services should have their head offices in the areas where they are
providing services.”

Areas of strong agreement

e The sector must be funded in ways that foster stability, collaboration and local
responsiveness.

o Culturally safe, place-based advocacy is non-negotiable, especially for First Nations
and other priority cohorts.
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¢ NCDA and peer networks are vital for ongoing training, mentoring and breaking
sector isolation.

Areas of differing perspectives

o Centralised intake versus local portals - debate over a single national entry point
versus preserving multiple local contacts and warm-handover relationships.

e Consortia versus independent smaller providers - some advocate formal networks to
share resources; others fear consortia favour large agencies and erode smaller
providers’ identity.

“Consortia can exclude regional providers... we need supports for
networks, not forced mergers.”

Responses to consultation questions

Question: Which existing enablers should be retained in the new program?

o Culturally safe, place-based advocacy - dedicated First Nations streams pairing
Aboriginal and non-Indigenous advocates; vital for trust.

e Peer networks, training and sector peaks - ongoing NCDA, DANA and state-level
forums keep advocates connected and upskilled.

o Short-term phone-based triage - when locally informed and well-triaged, helplines
(e.g., QLD Disability Advocacy Pathways) speed referral.

¢ “No Wrong Door” accessibility - nationally free helplines and gateway referrals,
despite imperfections, offer a baseline safety net.

Question: What potential benefits and challenges would come from embedding
relational agreements and approaches?

Areas of strong agreement

o Builds trust and mutual respect between government and providers.
¢ Allows flexibility and co-design of outcomes beyond rigid KPIs.

“Transactional systems lack trust ... they’re seen as a directive of
government rather than true partnership.”

Areas of differing perspectives
¢ Risk of vague deliverables and lack of accountability if too loosely defined.
o Some prefer clear service specifications; others prioritise local autonomy to “walk

their own path.”

Question: What potential benefits and challenges would come from embedding
alternative/place-based commissioning in certain communities?

Areas of strong agreement

o Delivers culturally safe, locally relevant services in rural, remote and First Nations
communities.
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“Services should be place based ... with head offices where they provide
services.”

Areas of differing perspectives

¢ Smaller agencies worry large city organisations will absorb funding and erode local
expertise.

o Some note digital exclusion means face-to-face support remains essential where
technology fails.

Question: What potential benefits and challenges would come from embedding a
preference for consortia or networks in grant processes?

Potential benefits

o Shared back-office services (HR, IT, compliance) can free advocates for frontline
work.
o Cross-jurisdiction data sharing and capacity tracking reduce duplication.

Potential challenges

e Formal consortia often favour large organisations, excluding smaller or regional
providers.
e High administrative burden to establish and govern networks.

“Consortia can tend to favour larger organisations... smaller agencies lose
their identity.”

Question: What potential benefits and challenges would come from consolidating
similar or overlapping programs?

Potential benefits

o Efficiency gains by reducing parallel funding streams and duplicated reporting.
o Clearer referral pathways when duplicate programs merge.

Potential challenges

e Loss of specialist expertise and local responsiveness.
¢ Fear of one-size-fits-all models that ignore community nuance.

“If you consolidate too broadly, you risk missing out on invaluable place-
based knowledge.”

Question: What potential benefits and challenges would come from embedding longer
grant terms?

Areas of strong agreement

e Five-year indexed funding cycles provide workforce stability and strategic planning.
¢ Reduces continual re-tendering and audit fatigue.
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Areas of differing perspectives

o Longer terms may lock in underperformers without mid-term accountability.
¢ Balancing stability with government budget cycles and performance reviews.

Question: What defines an effective relational approach, and how can it align with

government systems?
o Co-design & shared goals - jointly develop objectives and performance measures.
o Regular dialogue - scheduled meetings with contract managers and peaks
e Mutual accountability- clear deliverables with flexibility to adapt locally.
o Transparent governance - Public-facing statements of trust principles and conflict

safeguards.
¢ Aligns with government by embedding relationship managers within funding
departments and funding sector peaks to broker partnerships.

Question: Are there other ways to strengthen the enabling environment in the new
program?

o Cross-sector co-funding - education, health and justice to contribute to advocacy
funding where systemic failures affect people with disability.

¢ National legal service - modelled on Royal Commission partnerships (National Legal
Aid, ATSILS) for specialist legal advocacy.

o Shared digital infrastructure - a secure, sector-owned CRM/referral platform with
dashboards and warm-handover tracking.

e Flexible grant rounds - smaller, targeted innovation pools alongside long-term
funding to respond quickly to emerging needs.

o Supported decision-making and trauma-informed practice - budget lines for training,
supervision and reflective retreats.

Impacts of current policy settings

Different models of advocacy
Responses by themes
Areas of strong agreement

¢ A mix of individual, family, citizen, self- and systemic advocacy is essential to meet
peoples varied and evolving needs.
e Models overlap in practice, making rigid separation unhelpful.

“You can’t differentiate individual and family and self-advocacy... we do all
of the above.”

¢ Providing different models of advocacy under one program safeguards specialist
strengths and expertise to best meet the needs of different individuals.

Commonly cited advantages

e Holistic, person-centred support that flows from integrated service delivery.
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e Shared learning and resource efficiencies—common data, IT and training—across
multiple advocacy approaches.

o Flexibility to tailor activities (group forums, peer mentoring, systemic projects)
according to local need.

“We do group self-advocacy as well... groups are made up of individuals,
with capacity built and have outcomes for them. We make it fit.”

Key challenges and risks

o Specialist knowledge (e.g. legal appeals, citizen advocacy) can be diluted if funding
and reporting aren’t isolated/specified.

¢ Rigid grant agreements and standard reporting frameworks undervalue or fail to
reflect the true extent of non-casework activities such as community education,
individual and group capacity building. facilitating peer support, citizen or family
advocacy.

o A one-size fits all approach to advocacy risks diluting the strengths of different
models. Grouping different advocacy models into one program makes it difficult to
compare outcomes fairly. Quantitative metrics tend to favour high-volume
approaches, which can put models like citizen advocacy at a disadvantage. Difficulty
comparing performance “apples to oranges” when diverse models are lumped
together.

Areas of differing perspectives

¢ Some call for explicitly funded sub-streams to preserve distinct models.

o Others favour fully fluid delivery, warning that hard divisions create new silos and
administrative burdens.

¢ Debate on systemic advocacy funding
o One view urges broad, flexible streams for big-picture change:

“It needs to be broad and big-picture outcomes focus... there’s not a
difference between individual and systemic advocacy in many ways.”

o Others note systemic work often emerges organically and relies on advocates’
extra efforts.

Responses to consultation questions

Question: What are the impacts of different models of advocacy (e.g. individual, family,
citizen and self-advocacy) being delivered under the one program? Are there advantages
and/or problems?

Areas of strong agreement

¢ Necessity of diverse models - participants unanimously stressed that individual,
family, citizen, self- and systemic advocacy each play distinct roles in meeting
people’s needs.

“It takes many different versions of advocacy support... individual

advocacy, family advocacy, citizen advocacy, self-advocacy — we very
much support that all of those different aspects of models are required.”
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e Citizen advocacy is a proactive, community-led model which helps prevent
marginalisation and systemic neglect of people who cannot self-refer for advocacy
and/or may be actively prevented from accessing services.

e Holistic and person-centred support - when models operate under one program,
advocates can respond flexibly to complex, intersecting issues rather than forcing
clients into narrow service categories.

e Shared learning and resource efficiencies - integrated delivery fosters cross-
pollination of best practice, pooled training and data systems, and a unified client
experience rather than siloed casework.

Commonly cited advantages

¢ Seamless client journey - clients benefit from a single point of contact as they move
between individual supports, peer-led groups, and systemic campaigns.

o Enhanced systemic impact - individual casework generates real-world insights that
inform systemic advocacy, yielding broader policy change.

o Flexibility in service delivery - organisations can switch between modes—running
self-advocacy forums one week and individual casework the next—without complex
referrals.

Key challenges and risks

¢ Dilution of specialist expertise - without clear ring-fencing, niche approaches such as
citizen or legal advocacy risk losing dedicated funding and skilled practitioners.

¢ Incommensurable performance metrics - comparing outcomes across models—
individual case closures versus peer-group empowerment—creates “apples and
oranges” data challenges.

¢ Role confusion for clients and advocates - both groups can struggle to understand
which “model” applies, especially when roles overlap.

“Are you advocating for the individual or the family? | can’t get my head
around that.”

Areas of differing perspectives

o Explicit funding of sub streams versus fluid funding

o Some participants call for explicitly funded sub-streams to preserve specialist
knowledge and ensure accountability for each model.

o Others warn that hard divisions merely recreate silos and hamper
collaboration, arguing that flexibility itself is the safeguard.

e Systemic advocacy funding

o Broad-stream proponents want a single, flexible funding pool for both
individual and systemic work, stating “there’s not a difference between
individual and systemic advocacy in many ways.” In other words, a more
flexible approach to the current 90/10 split.

o Specialist proponents note that systemic projects often rely on advocates’
extra passion and require distinct resourcing to avoid becoming “additional
work” tacked onto caseworkers.

e Recognition of non-casework activities

o Some organisations emphasise the value of community events, training and
group forums—activities often undervalued in standard reporting—even
though they build self-advocacy capacity and reduce long-term reliance on
professional advocates.
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Implications for program design
To balance advantages and mitigate risks, a new program should:

¢ Adopt flexible reporting frameworks that capture both quantitative case outcomes
and qualitative empowerment activities

o Facilitate fluid client pathways, supported by common training, data systems and
cross-model collaboration protocols

o Establish agreements that allow flexibility for organisations in choosing which
advocacy model(s) or activities will most effectively meet the needs of their
community or target cohort.

Administration - Commonwealth and State and Territory

Responses by themes
Areas of strong agreement

¢ Fragmented Commonwealth, state and territory funding creates confusion and
inconsistent service availability.

o Cross-border eligibility issues (e.g. ACT-NSW) block seamless client support.

¢ Harmonised reporting, compliance and funding boundaries are essential to reduce
duplication.

“It's a dog’s breakfast... particularly where it crosses boundaries.”

“...because State and Federal funding now — they have different
outcomes, different data collection, different issues. It’s ridiculous and it
makes it very difficult on the ground to know what to do.”

Common challenges

o State-funded organisations often face underfunding, limited scope and postcode-
based inequities.

¢ Commonwealth and/or State/Territory reporting and auditing requirements impose
heavy administrative burdens on providers, especially smaller ones, with inconsistent
information, methods, formats and systems being utilised and some organisations
undertaking substantial work to effectively adapt systems for collecting, storing and
uploading the required data.

o Competitive tendering can undermine collaboration and allow governments to pass
responsibility between levels.

“So even the type of data that’s being requested is different, so it’s an
administrative load everywhere from... our client services all the way
through to our advocates.”

“If we could report through one mechanism... that would save such an
administrative burden, for our organisations, let alone some of the smaller
ones...”

Areas of differing perspectives

e Some value dual funding as a revenue diversity and hedge against policy shifts, and
state that each jurisdiction should be responsible for funding advocacy meaning
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accountability for outcomes lays closer to the source of the issues which are often
state-centric; others see dual funding as a source of complexity and confusion.

o Debate over nationalisation versus state-based arrangements: fears that a national
model may favour larger states (NSW, Victoria) and disadvantage WA and NT.

e Tension between centralised control for consistency and shared responsibility for
local responsiveness and multiple accountability pathways.

“Keeping a separation between state-based and Commonwealth individual
advocacy is very important.”

“We only get federal funding, so we are always at risk... there’s likely
duplication of expenses in the government. | think there are real
advantages... around freedom.”

Implications and suggested solutions

o Fragmentation undermines consistent, client-centred pathways and blurs
accountability.

e Stakeholders recommend a unified national rights-based framework with joint
planning and aligned service standards.

o Shared reporting templates and data systems across jurisdictions would streamline
administration and refocus resources on service delivery.

“Separate administration can improve local responsiveness but risks
entrenching fragmentation without national coordination.”

“Embed a national rights-based framework with aligned service standards
and joint planning mechanisms between Commonwealth and states.”

Responses to consultation questions

Question: What are the implications of separate administration of individual advocacy
programs by Commonwealth, state and territory governments?

Areas of strong agreement

¢ Fragmented Commonwealth, state and territory funding creates confusion,
inconsistency and service gaps.

o Cross-border eligibility barriers (e.g., ACT versus NSW) disrupt seamless client
access.

¢ Reporting and compliance requirements differ by jurisdiction, imposing heavy
administrative burdens on providers.

¢ Harmonisation of funding boundaries, data collection and grant rules is essential to
improve efficiency and equitable access.

Key challenges identified

o State-funded organisations often face underfunding, limited scope and postcode-
based inequities in service availability.

¢ Dual reporting and auditing across multiple grants duplicate effort—especially for
smaller providers.

o Competitive tendering between Commonwealth and states can undermine
collaboration and allow “passing the buck.”

e Arbitrary jurisdictional rules block advocates from addressing federal issues under
state contracts, fracturing client support.
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“So even the type of data that’s being requested is different, so it’s an
administrative load everywhere from... our client services all the way
through to our advocates.”

“Those sorts of arbitrary rules mean that it’s not accessible for people that
we are there to serve... it’s not well coordinated support, it’s a
hodgepodge...”

Areas of differing perspectives

o Value of dual funding versus complexity
o Some providers welcome having both state and Commonwealth streams as

revenue security and a safeguard when one funder shifts priorities.
o Others view dual funding as a source of confusion that fragments service
delivery and dilutes accountability.

“If you're funded by both, there’s less risk... being able to do that work
systematically around issues that the government’s funding.”

“We only get federal funding, so we are always at risk... there’s likely
duplication of expenses in the government.”

o Nationalisation versus state autonomy
o Several participants argued for a national, rights-based framework to align
standards and reporting across jurisdictions.
o Others cautioned that full nationalisation risks advantaging larger states
(NSW, Victoria) and disadvantaging smaller or remote jurisdictions (WA, NT).

“Keeping a separation between state-based and Commonwealth individual
advocacy is very important.”

“If you focus too narrowly on Federal... you invite the states to vacate the
field.”

e Centralised versus shared responsibility
o Some called for a single national grant and reporting mechanism to
streamline administration.
o Others favoured shared accountability models—Iocal responsiveness
maintained through state-level relationships, combined with federal oversight.

NDIS appeals processes

Responses by themes

Participants noted that Administrative Review Tribunal (ART) processes are legally complex
and require specialised expertise, while internal reviews often lack sufficient support and

success rates.

Areas of strong agreement
e Appeals are highly complex, adversarial, and resource-intensive

“NDIS Appeals Advocacy is very complex and the adversarial approaches
by NDIA and lawyers require special expertise to support the client
Journey.”
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¢ Continuity of support through both stages improves client outcomes

“Our experience of doing both internal and external reviews in the same
service has been an extremely positive one... having a single contact point
for a person with disability.”

“They [clients] don’t get what they feel they need [through internal
reviews], so they come back and say, ‘| want to take it to the external
review tribunal’, and again it’s added stress heaped on more stress for the
client.”

o Split funding creates confusion, breaks trust, and adds stress to the client

“We have a ridiculous situation where one staff member has to start it and
then hand, pass it to another and really doesn’t make any sense.”

“Clients repeat their story when moving from NDAP to Appeals providers,
breaking continuity and trust.”

e Specialist training and dedicated funding are essential for ART advocacy

“[Our organisations] come up against representatives of the NDIS who are
paid handsomely and its pistols drawn at 10 paces. This is not how it
should be.”

Areas of differing perspectives

¢ Integration of internal reviews into the NDIS Appeals Program

o Infavour - “I think it’s really important that the internal reviews are part of the
NDIS appeals program... deficiencies in evidence-targeted questions can
help with an internal review.”

o Against - ‘I don't really see it’d be beneficial to add internal reviews back into
the ART advocacy. Appeals advocates would be overwhelmed with extra
work.”

¢ Value of maintaining separate specialist streams

o Pro-specialisation: “NDIS Appeals has to be different... it's a specific area.”

o Concern about dilution: “Combining appeals and general advocacy risks
diluting resources and undermining service quality.”

e Practical impact of split on organisations

o Organisations funded under both streams reported seamless integration in
practice.

o Others lack capacity or funding, forcing clients to navigate multiple services
and waitlists: “We literally just tell them ring everyone, get on the wait lists for
all of them.”

e Views on program consolidation overall

o Some worry program consolidation would detract from specialised work.

o Others describe the split as pointless from a client point of view: “A single
advocacy pathway would maintain trust and efficiency from internal review
through to tribunal.”

Key challenges and recommendations

e Funding overlaps and gaps - many organisations face confusing overlaps
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“People are coming to us and they might be having an NDAP matter but
they sit in an area that another provider is servicing for NDIS appeals.”

e Responsive funding model - advocates called for a single funding stream covering
the full NDIS appeal journey or reinstating earlier integrated funding:

“Instead of cost shifting, everything except external appeals into NDAP,
they put it all back. So anything to do with NDIS at all is funded under
NDIS appeals.”

o Continuity protocols and warm handovers - formalising handover agreements or
cross-training could reduce client trauma and service gaps.

e Capacity building for internal review success - improve training and resources for
internal review advocates to reduce the number of external appeals and client
distress.

Responses to consultation questions

Question: How is the ‘client journey’ of people with disability wanting to challenge NDIA
decisions affected by the current split between internal reviews being supported through the
NDAP program and external review to the Administrative Review Tribunal being supported
by the specific NDIS Appeals Program?

Impact of the split on the client journey

¢ Most participants agreed that dividing internal review support (NDAP) and external
appeal advocacy (NDIS Appeals) fractures the client journey.

¢ Clients often finish an internal review only to face a separate appeals team, triggering
traumatisation and repeated storytelling.

e This discontinuity undermines trust, adds procedural complexity, and can delay
access to justice.

e Advocates described handovers as “a nightmare” and called out the “ridiculous
situation where one staff member has to start it and then pass it to another.”

Areas of strong agreement

e Appeals are adversarial, resource-intensive, and legally complex

“NDIS Appeals Advocacy is very complex and the adversarial approaches
by NDIA and lawyers require special expertise to support the client
Journey.”

¢ Continuity across internal and external reviews benefits clients
“...our experience of doing both internal and external reviews in the same
service has been an extremely positive one. That is purely based on the

human rights-type view of having a single contact point for a person with
disability.”

e Split funding creates confusion and stress

“We literally just tell them ring everyone, get on the wait lists for all of
them... it’s just ridiculous in what their experience has to be.”

Disability Advocacy Network Australia Page 39



e Specialist training and dedicated resourcing are essential

Areas of diverging perspectives

¢ Integration of internal review funding into the Appeals program
o Infavour: “It makes sense that the two of them would be consolidated as
one... deficiencies in evidence-targeted questions can help with an internal
review.”
o Against: “I don't really see it'd be beneficial... Appeals advocates would be
overwhelmed with extra work.”
e Maintaining separate specialist streams
o Pro-specialisation: “NDIS Appeals has to be different... it’s a specific area.”
o Concern about dilution: “Combining appeals and general advocacy risks
diluting resources and undermining service quality.”
e Practical impact based on program coverage
o Organisations funded under both streams report seamless client journeys.
o Organisations lacking appeals funding force clients to navigate multiple
services and endure longer waitlist

Consequences for people with disability

Repeated trauma and anxiety from retelling their story
Risk of missed deadlines during disjointed handovers
Increased wait times as some advocacy providers close waitlists

Gaps in specialist expertise, leaving clients unable to fully participate in ART case
conferences

Other issues raised in consultations not necessarily
captured above

Communication and transparency

o Desire for transparency on the purpose of this consultation and how consultation
feedback will be used by decision-makers and for DANA to accurately represent
sector views. Some attendees sought clarity on the rationale for change to the NDAP
and questioned the precise problems the Department intends the program redesign
to solve. They asked for clear identification of the issues with current providers and
their delivery of advocacy, given the wide variety of views on how the program should
be different.

¢ Anxiety that decisions about the new program feel predetermined, with little
opportunity for meaningful input. Because the consultation material and questions
covered issues around consolidation, consortia, and ‘viable organisational size’ some
participants interpreted this to indicate the Department has decided to favour funding
larger advocacy organisations.

Measuring impact and performance frameworks

o Need to capture preventative outcomes of advocacy (e.g., avoiding hospitalization or
incarceration) to demonstrate real social impact:
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“We need to show what we prevent—jail time, hospitalisation, harm.
That’s real impact.”

e Sector-wide performance frameworks are required to shine a light on intangible
benefits such as empowerment and systemic change.

Funding models and administrative burdens

¢ Compliance and reporting requirements are excessive—especially for smaller and
regional organisations—and divert resources from service delivery.

e Dual, fragmented funding streams (state, territory, Commonwealth) create
duplication, postcode-based inequities and complexity.

¢ Funding does not reflect true costs of advocacy work, including travel, regional
challenges and professional wages.

Program design, collaboration and scope

o Concern that open competitive tendering will disadvantage smaller, grassroots
providers and undermine local expertise.

e Fear that governments plan to fund a single provider per region, or fewer providers
overall, which would limit client choice and stifle diversity of models.

o Call for co-funding mandates, clearer eligibility criteria and greater collaboration with
peer and representative organisations.

Sector capacity, sustainability and wellbeing

o Workforce instability and burnout linked to funding uncertainty, high demand
(especially NDIS appeals) and lack of systemic reform.

e Smaller organisations struggle with increasing compliance, IT demands and limited
access to networking or training opportunities.

¢ Need for sustainable, professional wages and trauma-informed practice supports for
advocates.

Equity, cultural safety and access

e Under-reporting of Aboriginal and Torres Strait Islander identities due to stigma and
systemic barriers; calls for dedicated First Nations scheme.

¢ Intersectional barriers—racism, poverty misread as neglect, lack of accessible
communications—drive vulnerability and require holistic, culturally safe approaches.

e Lack of Easy English materials, Auslan support and clear definitions (e.g., “unable to
self-advocate”) excludes many who need advocacy most.

Data, technology and accountability

e Current data collection is fragmented; session-based metrics are misleading and
qualitative outcomes undervalued.

e Strong support for a unified, rights-based data framework that reduces admin
burdens and respects data sovereignty.

o Technology should be harnessed to create efficiencies and strengthen service
delivery. Participants discussed ideas such as

o ashared, sector-led and interoperable platform with standard connectors and
export formats to enable consistent national data collection.
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o Outcome-focused, disaggregated and timely dashboards and analytics that
capture client outcomes, systemic influence, unmet demand and unmet need
and case complexity, provide real-time feedback and benchmarks, and allow
filtering by region, cohort and issue.

o An efficient, low-burden, accessibility-first user interface with strong security
and privacy controls, plus built-in knowledge-sharing modules for case
studies and communities of practice.

Systemic advocacy and prevention

e Systemic advocacy is essential for workforce wellbeing and preventing recurrent
individual crises, yet it remains under-resourced and at risk of exclusion from the new
program.

e Leadership pathways from individual cases to systemic campaigns need formal
recognition and funding.

o Preventative advocacy delivers cost-savings across justice, health and social
systems and should be central to program design.

Client rights, choice and justice

e Advocacy relationships provide the continuity and trust that prevent traumatisation;
clients need multiple provider options.

o Legalistic ART processes create power imbalances; there’s a call for integrated
advocacy-legal teams.

e Absence of supported decision-making frameworks and limited tribunal
representation undermines access to justice.
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Appendix 1 - Organisations that engaged in
consultations

Organisations that attended a workshop

Draft report

Name of organisation No. of representatives feedback

ACT Disability Aged and Carer Advisory Service Inc.
(ADACAS)
ACT Down Syndrome and Intellectual Disability

Action for More Independence and Dignity in
Accommodation (AMIDA)

Action for People with Disability Inc.

1

[ SO

Action on Disability within Ethnic Communities Inc.
Advocacy for Disability Access and Inclusion Inc. Yes

Advocacy for Inclusion

Advocacy Law Alliance (ALA)/Disability Advocacy Support
Helpline (DASH)

Advocacy Tasmania (Your Say Tasmania)
Advocacy WA

Aged & Disability Advocacy Australia
AMPARO Advocacy

Association for Children with a Disability (VIC)
Brain Injury SA

Yes

Capricorn Citizen Advocacy
Citizen Advocacy Launceston Yes
Citizen Advocacy Perth West

Citizen Advocacy South Australia

Yes

Community Disability Alliance Hunter
Consumers of Mental Health WA Yes
Council for Intellectual Disability
Darwin Community Legal Service
Developmental Disability WA Yes
Disability Advocacy & Complaints Service of South Australia
Disability Advocacy Service

Disability Justice Australia*

Disability Resource Centre Melbourne

Disability Voices Tasmania

Family Advocacy Yes
First Peoples Disability Network (FPDN)*
Gippsland Disability Advocacy
Grampians Disability Advocacy Yes
lllawarra Advocacy

Inclusive Rainbow Voices
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Independent Advocacy SA
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Name of organisation No. of representatives D;:;L?c?(rt
Integrated Disability Action

Intellectual Disability Rights Service (IDRS)
Kin-Disability Advocacy for Diverse Communities
Leadership Plus Yes
Mackay Advocacy

Melbourne East Disability Advocacy Yes

[ N P N N O I N e

Midland Information Debt & Legal Advocacy Service

Multicultural Disability Advocacy Association of NSW
(MDAA)

Newell Advocacy

—_

Ngaanyatjarra Pitjantjatara Yankunytjatjara Women's Council
North - East Citizen Advocacy Yes
People with Disabilities WA

People With Disability Australia (PWDA)*
Physical Disability Council of NSW (PDCN)

Queensland Advocacy for Inclusion (QAI)

Yes

Yes
Yes
Regional Disability Advocacy Service (RDAS) Yes
Rights in Action

Rights Information and Advocacy Centre (RIAC)
Self Advocacy Sydney Yes
Side By Side Advocacy

South Australia Council of Intellectual Disability
South West Autism Network (SWAN)

Southern Disability Advocacy

Yes

Southwest Advocacy Association Yes
Speak Out Association of Tasmania*®
Speaking Up For You (SUFY)

Spinal Cord Injuries Australia (SCIA)

Sunshine Coast Citizen Advocacy

Yes
Yes
Sydney Region Aboriginal Corporation

Synapse

TASC - QLD Social Justice Centre

The Association for Children with Disability (Tasmania) Yes
Uniting Communities SA

Uniting WA*

Victorian Advocacy League for Individuals with Disability
(VALID)

Victorian Mental lliness Awareness Council
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Villamanta Disability Rights Legal Service
Women with Disabilities Victoria

Youth Disability Advocacy Network

Youth Disability Advocacy Service (YDAS)
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Draft report

Name of organisation No. of representatives feedback
TOTALS

75 111 21

*Organisations that participated in a dedicated workshop
Organisations that completed a survey

Name of organisation No. of surveys Draft report
completed feedback

Advocacy Law Alliance (ALA)

Advocacy WA

Association for Children with a Disability (ACD)
Colac Otway Region Advocacy Service (survey only)
Disability Service Advocacy (DAS)

First Peoples Disability Network (FPDN)

Gippsland Disability Advocacy (GdA)

Grampians Disability Advocacy

People with Disability Australia (PWDA)

Rights In Action

Side by Side Advocacy

Southern Disability Advocacy (SDA)

The Association for Children with Disability Tasmania
TOTAL:

Yes

P N & e e N I N e T T = NN

13 15 1

Organisations invited to take part that did not attend a workshop or complete a
survey

Name of organisation
Association of Employees with Disability
Australian Centre for Disability Law
Citizen Advocacy Sunbury and District
Inclusion Australia NT
Personal Advocacy Service (Catholic)
Queenslanders with Disability Network
Rights and Inclusion Australia
STAR Victoria
Sussex Street Community Law Services
Women with Disabilities ACT
Wunan Foundation

TOTAL: 11
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Appendix 2: Pre-reading distributed prior to
consultations and online survey

Context

The Australian Government committed to developing a new individual disability
advocacy program (new program) in its response to the Disability Royal
Commission (31 July 2024).

It will combine and absorb:
o National Disability Advocacy Program

¢ Indigenous Community Advocates pilot
o Disability Advocacy Support Helpline
¢ National Centre for Disability Advocacy

It will also need to consider how it interacts with the advocacy component of the NDIS
Appeals Program.

Vision

The program should align to Australia’s Disability Strategy 2021-2031 (ADS) and the
National Disability Advocacy Framework 2023-2025 (NDAF).

The ADS sets the following overarching vision for all disability programs:

An inclusive Australian society that ensures people with disability can fulfil
their potential, as equal members of the community.

The NDAF sets the following objective for all Australian, state and territory government
advocacy programs:

People with disability have access to effective disability advocacy that
promotes, protects and ensures their full and equal enjoyment of all human
rights, enabling full community participation and inclusion.

Achieving the vision

The NDAF objective can be broken down into two different but equally important objectives
(Access and Effectiveness). The objectives can be further contextualised to individual
disability advocacy more specifically. Each objective has supporting long-term outcomes:
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Access objective | People with disability who are unable to self-advocate on a
matter have access to individual disability advocacy support.

Meeting this objective would mean that:

e There are services and resources to support the needs of the
people with disability needing individual advocacy.

e Services are within reasonable proximity. They are place-
based with on-the-ground expertise and local knowledge of
service systems. Barriers of time and distance are
minimised.

e Services are well-organised to provide advocacy, and people
with disability who are unable to self-advocate can access
the support they need.

e Organisations can operate viably and locally to meet the
needs of people with disability, including those living in rural
and remote areas.

e Services respond to the attitudes and needs of people with
disability in their local community, including cultural needs.

e Services build and maintain community awareness of
independent disability advocacy support and when it is
needed through effective communication and information
strategies, including consideration of context and system

literacy.
Effectiveness Access to this support promotes, protects and ensures their
objective full and equal enjoyment of all human rights, enabling full

community participation and inclusion.

Meeting this objective would mean that:

e Funded organisations are knowledgeable about the issues
impacting the rights of people with disability in their local
communities and how to address them

e Services are staffed by advocacy professionals who are
skilled and equipped to deliver impactful support

e Services build and strengthen relationships and knowledge
about disability rights across the community and broader
society.

There are short and medium-term outcomes that the program would need to achieve
along the way - for example:

To be able to achieve the long-term The new program needs to support...
outcome...

There are services and resources to support | Organisations being able to attract and
the needs of the people with disability retain enough suitably qualified
needing individual advocacy. professionals to fill advocacy roles, and once
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To be able to achieve the long-term The new program needs to support...
outcome...

recruited, people can and want to stay and
develop a career in the sector.

Services respond to the attitudes and needs | Organisations having access to community-
of people with disability in their local specific insights that allow them to refine
community, including cultural needs. their approaches.

Services build and strengthen relationships | Organisations having strong partnerships
and knowledge about disability rights across | across and beyond the advocacy sector that
the community and broader society. foster awareness, knowledge sharing, and
connection and facilitate smoother referral
pathways to improve access for people with

disability.
Advocacy professionals are skilled and Organisations being able to prioritise
equipped to deliver impactful support. continuous learning and skill enhancement

for advocacy professionals.

Services are well-organised to provide Organisations being allowed to operate in
advocacy, and people with disability who are | innovative and highly responsive ways to
unable to self-advocate can access the meet local and diverse needs while

support they need. maximising efficiency through consistent,

harmonised processes and coordination.

Short and medium-term outcomes discussion questions

1. Do you have any comments on the examples of short and medium-term outcomes
listed above?

Designing the new program

The program should:
¢ |dentify, fund and support organisations with the capabilities to meet objectives

e Stimulate funded organisations to strengthen key capabilities
e Optimise enablers (governance, policy, data, technology, funding) to ensure effective
delivery.

Capabilities

Capabilities are the skills, resources and functions that allow a system to deliver on its
strategic objectives.

The objectives listed above would need to be supported by capabilities in:
e Governance

¢ Relationships
o Data
e Operations
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e Workforce.

Governance Capabilities

e Robust governance structures with agile leadership models
¢ Resilience and foresight to navigate change, crises and sector shifts
o Active inclusion of people with disability in board and leadership roles

Relationship Capabilities

e Collaborative networks across funded organisations and the wider safeguarding
ecosystem

e Strategic community engagement—e.g. dedicated roles, steering groups with lived-
experience advisors

¢ Proactive promotion of advocacy and rapid adaptation to evolving needs

Data Capabilities

Systematic collection, reporting and access to high-quality community data
Data-driven evaluation frameworks for continuous improvement
Identification of systemic barriers and refinement of advocacy strategies
Evidence to guide program tweaks and inform broader disability policy

Operations Capabilities

o Flexible processes that maintain consistent service quality

o Locally tailored advocacy responsive to emerging issues and intersectional needs
o Culturally safe practice and recognition of diverse lived experiences

¢ Independent, rights-focused advocacy with clear conflict-of-interest safeguards

Workforce Capabilities

¢ Recruit and retain a skilled, diverse advocacy workforce

o Equip professionals with broad knowledge and varied approaches

o Foster sector-wide collaboration to harmonise practice and processes

e Strengthen representation of people with disability, especially in leadership roles

Capabilities - discussion questions

Leadership & Organisational Capabilities
2. How can the program promote disability leadership in line with Australia’s UN
CRPD obligations?
3. What additional organisational capabilities are needed to deliver the program’s
objectives?
4. How should applicants demonstrate these capabilities in their grant proposals and
throughout the grant period?

Workforce & Service Quality
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5. What helps organisations recruit and retain a skilled, diverse workforce of
advocacy professionals?

6. How can advocates be equipped with broad knowledge and varied approaches to
advocacy?

7. How can the program design strike a balance between equitable, consistent
service access and sector and workforce diversity?

Coordination & Organisational Scale
8. How can advocacy supports be well coordinated and accessible to prevent people
being passed between services and/or missing out on timely help?
9. Is there a minimum viable organisational size required to achieve program
outcomes?
10. How can program design support smaller organisations to build and sustain key
capabilities?

Innovation, Data & Better Practice

11. What mechanisms can sustain a diverse pool of professional and peer advocates
over time?

12. Which incentives or recognition systems would best reward excellence and foster
innovation in organisations?

13. How should program data be presented back to the sector in clear, actionable
formats?

14. What key metrics on advocacy demand and outcomes would provide the most
valuable sector insights?

Ethics & Conflict-of-Interest Safeguards
15. What strategies and practices are needed to prevent or manage conflicts of
interest in advocacy support?
16. How can we ensure the rights, preferences, and wellbeing of people with disability
remain paramount?

Enablers

Enablers are all the things that need to be in place for the capabilities to function as
intended. For example, program governance, strategy, culture, legislation, rules, policy, data,
technology and funding.
Some current enablers in individual disability advocacy programs include dedicated funding
for:

» culturally safe services for First Nations people

» sector support & training to boost advocacy access and quality

» short-term, phone-based advocacy support.
Ideas for optimising the enabling environment under the new program could include:

» Foster open, effective provider—department engagement
» Shift to outcome-focused flexibility and responsiveness

» Target support to regional and remote advocacy services
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» Better understanding of demand for and use of services
» Streamline access and delivery to reduce administrative burden

» Establish mechanisms to identify and champion success

Some ways that other government programs have embedded these enablers include:

* Relational Agreements - Shift from rigid, transactional contracts to partnership-
based models that build shared goals over time.

* Place-Based Commissioning - Tailor direct, community and integrated
commissioning to improve access in remote and First Nations communities.

* Networked Organisation Preference - Prioritise grants for collaborative networks to
boost supervision, practice support and surge capacity.

* Program Consolidation - Merge overlapping initiatives into a single framework to
streamline requirements and cut administrative burden.

+ Extended Grant Terms - Offer longer funding cycles to enhance service planning,
workforce stability and ongoing community engagement.

Below are some ideas to be discussed and explored during the workshop:

Taking a more relational approach to agreements. Relational agreements are an
alternative to transactional ones. Instead of setting exact outcomes and activities to be
delivered in an agreement, relational agreements focus on building shared goals and a
relationship that supports their achievement through partnership over time. This approach
could help the program to be more strongly focused on the outcomes it needs to deliver, and
responsive to changes in their community’s circumstances. It would take time and effort to
build the relationships needed to work in this way. You can read more about relational
approaches here: https://arts.unimelb.edu.au/school-of-social-and-political-sciences/our-
research/australian-welfare-and-work-lab/research-projects/relational-contracts

Alternative/place-based commissioning in certain communities. The NDIS Review
suggested that alternative commissioning approaches- such as direct, community and
integrated commissioning- had promise for improving access to NDIS supports for First
Nations and remote communities. These sorts of arrangements might yield similar benefits
for people with disability in remote communities who need advocacy support. You can read
more here: https://www.ndisreview.gov.au/resources/paper/improving-access-supports-
remote-and-first-nations-communities/4-implementing

Preferencing organisations that operate in a networked way in grants

processes. Preferencing organisations that work in a networked way in grants processes
could have several benefits. Consortia are one way of structuring formal partnerships and
working in a networked way. For example, it could support action to address issues
previously raised by advocates around a desire for greater supervision, better support to
build their practice and more systemic impact from their work. It could also help
organisations to better respond to surges in demand, including by supporting mechanisms
for re-distribution of unspent funding across the network. An evaluation of the National Aged
Care Advocacy Program found that in that program, a consortium model delivers a range of
benefits including efficiency, consistent quality and strong systemic advocacy capability
while maintaining each organisation’s individual presence, identity and autonomy within their
community.

Consolidating like programs. Where programs are delivering similar activities, particularly
where there is a degree of overlap in the providers funded under the programs, there can be
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merit in consolidating them into a single program. This can reduce administrative burden by
reducing the number of program-specific requirements that providers are subject to. There

could be merit in considering, for example, whether advocacy in the NDIS Appeals Program
should be consolidated with the new Commonwealth individual disability advocacy program.

Longer grant terms. Organisations have consistently raised that longer grant terms support

a range of organisational capabilities, including service planning, recruitment and retention of
workforce and community engagement.

Enablers — discussion questions

17. Which existing enablers should be retained in the new program?

18. What additional enablers are critical for delivering the desired outcomes?

19. What potential benefits and challenges would come from embedding the proposed
activities described above?

20. What defines an effective relational approach, and how can it align with
government systems?

21. Are there other ways to strengthen the enabling environment in the new program?

Current policy settings — discussion questions

22. What are the impacts of different models of advocacy (e.g. individual, family,
citizen and self-advocacy) being delivered under the one program? Are there
advantages and/or problems?

23. What are the implications of separate administration of individual advocacy
programs by Commonwealth, state and territory governments?

24. How is the ‘client journey’ of people with disability wanting to challenge NDIA
decisions affected by the current split between internal reviews being supported
through the NDAP program and external review to the Administrative Review
Tribunal being supported by the specific NDIS Appeals Program?
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