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About DANA 
 
As the national peak body for over 80 individual disability advocacy and community based 
organisations, Disability Advocacy Network Australia (DANA) is uniquely positioned to 
contribute to this Department of Health, Disability and Ageing consultation to shape the 
future of disability reform in Australia.  Our insights are grounded in extensive consultation 
with our member organisations, many who deliver individual advocacy, through the Federally 
funded National Disability Advocacy Program (NDAP) 
 
Our Vision 
DANA’s vision is of a nation that includes and values people with disabilities and respects 
human rights for all.  
 
Our Purpose 
DANA’s purpose is to strengthen, support and provide a collective voice for independent 
disability advocacy organisations across Australia that advocates for and with people with 
disability.  
 
We achieve this by: 
 

• promoting the role and value of independent disability advocacy  
• providing a collective voice for our members  
• providing communication and information sharing between disability advocacy 

organisations  
• providing support and development for members, staff and volunteers of disability 

advocacy organisations  
• building the evidence base to demonstrate the value of disability advocacy  
• promoting the human rights, needs, value and diversity of people with disabilities 

 
Contact: 
Emma Bennison - CEO 
 
Email: policy@dana.org.au 
 
 
 
Endorsed by: 
 

• Children and Young people with Disability Australia 
• Physical Disability Australia 
• National Ethnic Disability Alliance 
• Down Syndrome Australia Consortium 
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Executive Summary  
 

Disability Advocacy Network Australia (DANA) welcomes the opportunity to respond to this 
consultation. DANA supports exploring a commissioning approach for Supported 

Independent Living (SIL) only if it strengthens participant choice and control, independent 

oversight, rights-based practice and enforceable safeguards beyond existing registration 
requirements. 

DANA welcomes the recent policy change requiring mandatory registration of SIL providers 

with the NDIS Quality and Safeguards Commission. This is a reform DANA has long called 
for. Registration is an important piece of the puzzle, but it is not sufficient on its own. Any 

new approach to SIL must be built around independent oversight, accessible avenues for 
raising concerns, and providers who can demonstrably show they respect participant rights, 

dignity and decision-making. Safeguards must be enforceable, not policy statements alone. 

DANA agrees that current safeguard settings in SIL are not working. DANA supports 
exploring a commissioning approach as a mechanism to close these gaps, provided it is 

genuinely co-designed with people with disability, so that safeguards are grounded in lived 
experience rather than assumed on participants' behalf. This submission sets out what 

DANA considers essential to the safeguard architecture of any commissioning model. 

At the structural level, housing, SIL and support coordination functions should be separated 
to remove conflicts of interest, and SIL workers should be appropriately qualified, trained, 

screened and subject to an enforceable code of conduct. Providers should be required to 
keep participants genuinely connected to their community, rather than isolated with a single 

provider as their only point of contact. Participants must have real choice over who delivers 
their SIL, not just a choice on paper, and this is especially important in thin markets and in 

rural and remote communities where provider options are limited. 

Oversight cannot rest on providers alone. DANA recommends a resourced national 
safeguarding intelligence and coordination secretariat to formalise information-sharing 

between the NDIS Quality and Safeguards Commission, the NDIA, the disability advocacy 
sector and other stakeholders. People with disability in SIL need practical, facilitated access 

to independent advocates who can visit SIL settings and speak privately with participants, 

and complaint mechanisms must be co-designed so that people can raise concerns safely, 
including anonymously or through an advocate, without fear of retaliation. 
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Finally, DANA recommends that providers be assessed against positive markers of rights-

respecting practice, not just the absence of harm, and that outcome reporting under a 
commissioning model be independent of provider self-reporting, disaggregated by cohort, 

and tied to real consequences where outcomes are poor or declining. 
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Recommendations  

Recommendation 1: That any SIL commissioning model require the separation of housing, 

SIL and support coordination functions, so that no single provider controls all three for any 

one participant. 

Recommendation 2: That commissioning require SIL workers to be appropriately qualified, 

have access to ongoing training, hold current NDIS worker screening checks, and be subject 
to an enforceable code of conduct. 

Recommendation 3: That commissioning require providers to enable genuinely expanded 

access to the community, including disability advocates, health professionals, community 
visitors and peer workers, so that people living in SIL are not isolated from independent 

contact.  

Recommendation 4: That participants of SIL have genuine choice and control over who 
provides their SIL services under any commissioned model and are not limited to any one 

provider, particularly in thin markets and rural and remote communities. 

Recommendation 5: That formal, resourced intelligence-sharing arrangements be 
established between the NDIS Quality and Safeguards Commission, NDIA, the disability 

advocacy sector, and other stakeholders via a resourced national safeguarding intelligence 
and coordination secretariat to convene regular forums and issue specific working groups.  

Recommendation 6: That people with disability in SIL have practical, facilitated access to 

independent disability advocates, including disability advocates able to conduct outreach, 
physically enter and visit SIL settings, and speak privately with participants. 

Recommendation 7: That complaint mechanisms be co-designed with people with disability 

alongside the NDIS Quality and Safeguards Commission, at the design phase of SIL 
commissioning, to ensure complaints can be made under conditions that feel safe on the 

ground, including options to complain anonymously or through an advocate, with protection 

from retaliation. 

Recommendation 8: That commissioned SIL providers be assessed against positive 

markers of rights-respecting practice, including documented supported decision-making 



 
 

Disability Advocacy Network Australia        Page 
 

6 

processes, participant led service agreements, evidence of restrictive practice minimisation 

over time, and cultural safety practices for First Nations and CALD participants 

Recommendation 9: That outcome reporting under a commissioning model: 

• be distinct from compliance and output measures; 

• cover participant-reported quality of life, choice and control, community participation 

and safety incidents; 

• be sourced independently through participant-facing channels rather than solely from 
providers; 

• be disaggregated by cohort, including rural and remote areas, First Nations 
participants, and people with complex communication needs; and 

• carry real consequences where outcomes are poor or declining. 

 

What safeguards are needed in SIL settings? 

Recommendation 1: That any SIL commissioning model require the separation of 

housing, SIL and support coordination functions, so that no single provider controls 
all three for any one participant. 

Recommendation 2: That commissioning require SIL workers to be appropriately 

qualified, have access to ongoing training, hold current NDIS worker screening 
checks, and be subject to an enforceable code of conduct. 

Recommendation 3: That commissioning require providers to enable genuinely 

expanded access to the community, including disability advocates, health 
professionals, community visitors and peer workers, so that people living in SIL are 

not isolated from independent contact. 

Recommendation 4: That participants of SIL have genuine choice and control over 
who provides their SIL services under any commissioned model and are not limited 

to any one provider, particularly in thin markets and rural and remote communities. 

Current safeguards rely too heavily on providers policing themselves, and on participants 
identifying and raising problems in exactly the circumstances where they are least equipped 

or empowered to do so. NDIS guidance instructs providers, and people with disability 
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themselves, on how to identify, declare and manage conflicts of interest where multiple 

support types overlap,1 but this leaves the burden of spotting and resolving structural risk 
with the people most exposed to it.  

DANA’s recommendation is that a commissioning model resolve this at the point of 

commissioning, not after the fact: eligibility for a SIL commissioning agreement should 
require providers to demonstrate, and continue to demonstrate, that housing, SIL and 

support coordination for any one participant are held by legally and operationally separate 
entities, verified at application, checked again at contract renewal, and reflected in each 

participant’s service agreement so that people entering SIL, and their families, can see the 
separation for themselves rather than take it on trust. 

A commissioning model can build workforce quality into the same agreement. DANA 

recommends that commissioned providers be required to demonstrate that staff are 
appropriately qualified, complete ongoing training, hold current NDIS worker screening 

checks, and are subject to an enforceable code of conduct, with compliance checked as a 
condition of maintaining the commissioning agreement, not only at initial registration. Even a 

well-supported workforce, however, cannot compensate for a service model that isolates 
participants from everyone outside their provider, which is why community access needs to 

be built in as a requirement in its own right. 

DANA has previously raised concerns that many people with disability continue to live 
institutionalised, "shut in" lives in segregated settings such as group homes, boarding 

houses, hostels or aged care homes, particularly where one provider delivers all of a 
person's support and there is no one independent left for them to turn to. A commissioning 

model can counter this directly by making community access a contractual condition rather 

than good-practice guidance. 

DANA recommends that commissioned providers be required to record and report visitor 

access, covering disability advocates, family, significant others, health professionals and 

community members. This should not rely on provider self-reporting alone. Verification 
should occur through independent, direct contact, such as periodic check-ins or surveys with 

participants, family, significant others and community supports, to confirm that reported visits 
reflect the participant's actual experience. Discrepancies between what a provider records 

 
 
1 See Conflicts of interest in the NDIS provider market | NDIS 

https://www.ndis.gov.au/providers/provider-compliance/conflicts-interest-ndis-provider-market
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and what a participant or their support network reports should themselves be flagged as a 

matter warranting follow-up. Low or declining visitation should be treated as a risk indicator 
that triggers proactive follow-up, rather than something only investigated once harm has 

already surfaced. 

Pairing structural separation with genuinely open community access is, in DANA’s view, the 
minimum design standard for any SIL commissioning model.  

Choice and control means little if a participant's only real option is to accept whichever 
provider is available in the area, and DANA is conscious that this risk is highest in thin 

markets and in rural and remote communities, where a single organisation may be the only 

SIL provider for hundreds of kilometres. DANA recommends that commissioning bodies map 
provider availability by region as part of the commissioning process, and that where thin 

markets are identified, additional safeguards apply. Some examples might be: 

• ensuring independent support coordination is not co-located with the SIL provider,  

• published and portable service agreements that allow a participant to change SIL 
providers without losing their home, and  

• market stewardship funding directed toward building a genuine second provider 

option rather than defaulting to the only provider in the region.  

Choice of provider should also be reviewed periodically over the life of a participant's plan, 

not only at the point of first entry into SIL, so that the practical lack of alternatives does not 
quietly become permanent. Without these measures, participants in thin markets and rural 

and remote communities risk carrying all the formal protections of a commissioning model 

while retaining none of the practical choice it is meant to guarantee. 

How should risks be identified and managed? 

Recommendation 5: That formal, resourced intelligence-sharing arrangements be 
established between the NDIS Quality and Safeguards Commission, NDIA, the 

disability advocacy sector, and other stakeholders via a resourced national 
safeguarding intelligence and coordination secretariat to convene regular forums and 

issue specific working groups. 

Independent disability advocacy organisations bring a strength that data systems alone 
cannot replicate: close, ongoing connection to local communities, and a track record of 
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resolving individual and systemic barriers for people with disability. Research describes local 

disability advocacy organisations as essential "market stewards,"² given their intimate 
knowledge of gaps and risk in local NDIS service provision — including which providers or 

sites warrant closer attention, and which individuals are experiencing heightened risk or 
power imbalance. This is the kind of intelligence a commissioning model should draw on 

formally, rather than leave to informal or ad hoc contact. 

DANA recommends that a commissioning model formalise this through a resourced, ongoing 
information-sharing arrangement between the NDIS Quality and Safeguards Commission, 

NDIA, the disability advocacy sector and other stakeholders, underpinned by a national 
safeguarding intelligence and coordination secretariat. Advocate intelligence, complaints 

data, worker screening flags and community visitor reports could feed into a shared risk 
picture, which the commissioning body uses to target monitoring and audits toward the sites 

and providers of greatest concern, rather than spreading oversight evenly regardless of risk. 
The secretariat would convene regular forums and issue-specific working groups involving 

these stakeholders, facilitating the sharing of emerging intelligence, identifying systemic risks 

and patterns of harm, coordinating responses across agencies, and providing advice and 
recommendations to the NDIS Quality and Safeguards Commission on preventative and 

systemic safeguarding action. 

Funding for both the advocacy role and the secretariat should be built into the 
commissioning budget as a core function, not treated as in-kind or voluntary. Done this way, 

oversight becomes proactive, risk is identified and followed up before harm surfaces, rather 
than only after it is reported. 

How can participants and their support persons raise concerns safely and feel 
confident they will be addressed?  

Recommendation 6: That people with disability in SIL have practical, facilitated 

access to independent disability advocates, including disability advocates able to 

conduct outreach, physically enter and visit SIL settings, and speak privately with 
participants. 

Recommendation 7: That complaint mechanisms be co-designed with people with 

disability alongside the NDIS Quality and Safeguards Commission, at the design 
phase of SIL commissioning, to ensure complaints can be made under conditions 
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that feel safe on the ground, including options to complain anonymously or through 

an advocate, with protection from retaliation. 

Accessible, trusted complaint pathways are critical to protecting people’s rights, but 

advocates report significant, well-documented barriers to using them: fear of retribution, 

isolation from the community, and limited awareness of the right to complain or support to 
navigate the process.2 Mandatory registration requirements alone do not remove these 

barriers, and DANA’s view is that a commissioning model needs to address them structurally 
rather than through guidance alone. 

A commissioning model can address this in two ways. First, DANA recommends that support 

coordination is separated from the provider delivering a person’s SIL or SDA, so that a 
participant is never placed in the position of raising a concern directly with the provider who 

is also delivering their support and their home. Second, commissioned providers should be 
required to facilitate practical, ongoing access for independent advocates, including outreach 

visits, entry to SIL settings, and private conversations with participants, rather than merely 
acknowledging a right to advocacy that exists on paper. This can be done by requiring 

commissioned SIL providers to provide information on how to make a complaint, who they 
can contact, and the contact information of the commissioning body, and their local disability 

advocacy services.  

The complaint mechanisms themselves should be co-designed with people with disability at 
the SIL commissioning design phase, alongside the NDIS Quality and Safeguards 

Commission, so they can be used under conditions that feel safe on the ground: the option 
to complain anonymously or through an advocate, more than one channel for raising a 

concern, protection from retaliation, and a guaranteed response within a set timeframe. This 

joint design process ensures the commissioning approach and the NDIS Quality and 
Safeguards Commission are aligned in providing a streamlined and safe way to complain. A 

commissioning model could require these design features as a condition of the agreement, 
with complaint outcomes reported back to the Quality and Safeguards Commission as part 

of ongoing performance monitoring. 

 
 
2 Disability complaints processes need major overhaul - The University of Sydney - Dinesh Wadiwel, 
Claire Spivakovsky, Linda Steele (2022) Complaint mechanisms: Reporting pathways for violence, 
abuse, neglect and exploitation - Research Report commissioned by the Royal Commission into 
Violence, Abuse, Neglect and Exploitation of People with Disability. 

https://www.sydney.edu.au/news-opinion/news/2022/11/09/disability-complaints-processes-need-major-overhaul.html
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Building these protections in from the outset, rather than adding them once problems 

emerge, is what should distinguish a commissioning approach from current settings.  

How do providers demonstrate they respect participant rights, dignity and 
decision making?  

Recommendation 8: That commissioned SIL providers be assessed against positive 
markers of rights-respecting practice, including documented supported decision-

making processes, participant led service agreements, evidence of restrictive 

practice minimisation over time, and cultural safety practices for First Nations and 
CALD participants. 

DANA’s view is that providers demonstrate respect for participant rights, dignity and 
decision-making when participants genuinely maintain choice and control over their own 

day-to-day lives. A commissioning model can turn that principle into something concrete 

rather than aspirational. 

DANA recommends that commissioned SIL operate on a home-share model, where people 

living together have real choices over how they run their household and take part in their 

community, rather than a group-home model built around a fixed daily routine and rostered 
activities. Evidence of this could take the form of a participant-led, not provider-led, service 

agreement setting out how those choices are exercised in practice. 

Participants and their families need to be involved in deciding what SIL looks like for that 
individual participant, not have decisions driven by what is easiest to support across the 

household as a whole. A commissioning model should require the commissioning body to 
check this directly at each contract renewal, using a participant-led service agreement as 

evidence, rather than relying on a provider’s word that choice and control are being upheld. 

As set out above, openness to independent access should be an explicit, checked condition 
of the commissioning agreement, not just a general expectation. Providers that welcome 

disability advocates, families and community visitors, and can demonstrate it through the 
access records described earlier, are showing something materially different, and safer, than 

providers that isolate participants from outside contact. 

Assessment against these standards should rest on positive evidence of good practice, not 
just the absence of harm: documented supported decision-making processes, participant led 
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service agreements, a demonstrated pattern of restrictive practice minimisation over time, 

and cultural safety practices for First Nations and CALD participants. DANA believes this 
evidence should be generated through a co-designed, disability-led assessment process that 

reviews SIL participant outcomes against these standards, and that this process must itself 
set and meet a defined target for the employment of people with disability, particularly 

people with intellectual disability, as assessors. Built into the commissioning agreement and 
reviewed at each renewal, this evidence becomes something the commissioning body 

actively checks, rather than something a provider only has to produce after something has 
gone wrong. 

What additional safeguards could be provided through a commissioning 

approach?  

Recommendation 9: That outcome reporting under a commissioning model: 

• be distinct from compliance and output measures; 

• cover participant-reported quality of life, choice and control, community 
participation and safety incidents; 

• be sourced independently through participant-facing channels rather than solely 

from providers; 

• be disaggregated by cohort, including rural and remote areas, First Nations 
participants, and people with complex communication needs; and 

• carry real consequences where outcomes are poor or declining. 

The safeguards set out above are largely structural and preventive, built into eligibility and 

checked at each contract renewal. Commissioning can add a further, complementary layer 
of accountability through how outcomes are reported and acted on. Given that SIL 

represents a significant proportion of overall NDIS payments relative to a comparatively 
small number of participants, DANA recommends that outcome reporting be proportionate to 

the scale of that investment, not treated as an added compliance burden. 

Outcomes should be distinct from compliance (was the audit passed) and output (were 
rostered hours delivered) and should cover participant-reported quality of life, choice and 

control, community participation, safety incidents, and progress toward more individualised 
living arrangements over time. 
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This data should not be solely provider self-reported. It should be sourced independently, 

through participant-facing channels such as interviews or surveys. This reporting should also 
be disaggregated by cohort, so that populations who are hardest to reach, including people 

in rural and remote areas, First Nations participants, and people with complex 
communication needs, are not averaged away and are captured accurately. 

Outcomes should carry consequences within the commissioning relationship, such as a 

funding review or non-renewal where outcomes are poor or declining, rather than functioning 
only as a transparency exercise. 

 


