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About Assistive Technology Suppliers Australia (ATSA) 
Assistive Technology Suppliers Australia (ATSA) is Australia’s national peak body 
representing the needs of assistive technology suppliers, distributers, manufacturers 
and technicians. We also work closely with the allied health sector, with allied health 
professionals being eligible for affiliate membership. 

ATSA require our members to adhere to a comprehensive Code of Practice on the 
provision, sales and servicing of assistive technology (AT). 
 
We are a registered not-for-profit organisation with charitable status, ensuring we 
advocate for the rights of people with disability and older persons to access the most 
appropriate assistive technology to provide for their ongoing independence and 
individual needs.  

Our Purpose is to support the assistive technology industry to enhance the lives of 
Australians with disability by: 

• Ensuring the provision of quality equipment 
• Upholding ethical business practices 
• Conducting research 
• Promoting education 
• Cultivating partnerships 
• Advocating for positive change with government and other stakeholders 

 
 We are also a member of the Australian Ethical Health Alliance. 

 

1. Introduction 
We welcome the opportunity to provide this submission to inform the Australian 
National Audit Office’ (ANAO) performance audit on market stewardship in the care 
and support economy. 

 
For the purposes of this submission, assistive technology refers to any item, piece of 
equipment or product that is used to increase, maintain or improve the functional 
capabilities of older people and people with disability.1 Examples of assistive 
technology include: 

• Wheelchairs and mobility scooters 
• Walking aids such as canes and walkers 
• Pressure care mattresses and cushions 
• Communication devices and speech-generating technology 
• Hearing aids and vision supports 
• Continence-related equipment 
• Transfer equipment such as hoists 



• Home safety modifications such as ramps, rails and bathroom adaptations. 
 

Our submission will respond to the following two questions as requested by the 
ANAO: 

• Has the Department of the Prime Minister and Cabinet provided effective 
strategic coordination of market stewardship in the care and support 
economy? 

• Are Australian Government entities working together where necessary to 
improve market stewardship in the care and support economy?2 

 

The exploration of policy settings surrounding the provision of AT provides a clear 
and practical test of these audit questions. It operates across multiple service 
systems, including disability, aged care, health, veterans’ support, education and 
employment. As a result, the effectiveness of market stewardship is most visible at 
the points where these systems intersect. 
 
While the Australian Government has articulated a clear policy intent to improve 
coordination across the care and support economy, ATSA asserts that this has not 
yet translated into effective operational stewardship for assistive technology. 
Fragmented program design, inconsistent administrative settings and limited cross-
system visibility continue to undermine coordination and the efficient use of public 
resources. In practice, this results in: 

• Avoidable duplication 
• Delayed access to essential supports 
• Increased administrative cost, and 
• Weaker market conditions across the care and support economy. 

 
For the purposes of this submission, the term “market stewardship” refers to how 
governments set and manage the rules of a market to deliver safe, timely and 
efficient outcomes; while ensuring the economical, effective and ethical use of public 
resources. In the context of assistive technology, this includes: 

• Approval and evidence requirements 
• Assessment and decision-making processes 
• Pricing and payment settings 
• Quality and safety requirements 
• The effectiveness of interfaces between programs and service settings. 

 
In addition to responding to the audit questions, this submission will also identify 
practical opportunities to strengthen market stewardship. These include measures to 
reduce duplication, improve timeliness, clarify system responsibilities and support a 
more stable and capable assistive technology market. 
 



2. Summary of Recommendations 
Recommendation 1: Establish clear whole-of-government stewardship for 
assistive technology 

The Australian Government should establish clear, accountable whole-of-
government stewardship for assistive technology across the care and support 
economy. 

This should include: 

• Assigning clear responsibility to a central agency, supported by a formal cross-
portfolio governance mechanism, for coordinating AT policy, market settings and 
reform. 

• Recognising AT as a shared enabling input across aged care, disability, health, 
veterans’ care, early childhood, education, employment and other relevant 
systems 

• Establishing a whole-of-government objective of supporting early and timely 
access to assistive technology 

• Implementing a National Assistive Technology Stewardship and Early 
Investment Plan 

• Identifying priority reform areas where fragmentation is creating avoidable 
waste, delay, inequity or market instability 

• Ensuring new reforms involving AT are assessed for cross-system alignment 
before implementation 

• Establishing measurable indicators linked to value for money, timeliness, 
continuity, equity and market sustainability. 

Recommendation 2: Align cross-system AT settings and reduce administrative 
duplication 

The Australian Government, working with relevant portfolios and jurisdictions, should 
develop a practical cross-system alignment framework for assistive technology. This 
should include: 

• Alignment of scheme rules, funding tiers, item categories and evidence 
requirements where functional needs are similar 

• Review of AT funding tiers across Commonwealth service systems to ensure they 
reflect real-world equipment costs and patterns of need 

• Examination of whether current thresholds are pushing otherwise 
straightforward items into more complex approval pathways 

• Reduced duplication in provider onboarding, registration, compliance and 
reporting requirements 

• Specific attention to reducing avoidable administrative burden on allied health 
professionals who are already nationally regulated 



• Mechanisms to prevent new programs from creating additional AT categories, 
thresholds or evidence requirements without clear alignment to existing 
systems. 

Recommendation 3: Ensure funding frameworks reflect the full cost of 
effective AT provision 

Governments should ensure that funding and pricing settings reflect the full cost of 
safe, timely and effective assistive technology provision. This should include: 

• Recognising assessment, prescription, trials, delivery, installation, fitting, 
adjustment, training, repair, maintenance and follow-up as core components 
of effective AT provision 

• Ensuring transport and travel are funded as legitimate service delivery costs, 
rather than treated as incidental or absorbable costs 

• Ensuring pricing settings reflect variable service delivery costs, including in 
regional, remote, thin-market and specialist service areas 

• Separating equipment funding from clinically necessary wrap-around supports 
where bundling these costs reduces the person’s real purchasing power 

• Ensuring repairs and maintenance are funded in a way that supports 
continuity and safety over the life of the equipment 

• Reviewing whether AT-HM arrangements under Support at Home create 
avoidable Support Plan reviews, delays or administrative rework. 

Recommendation 4: Introduce nationally consistent continuity, transition and 
dispute-resolution arrangements 

Governments should establish nationally consistent arrangements to ensure 
continuity of assistive technology access at high-risk system interfaces. These 
arrangements should cover: 

• hospital discharge 
• entry to residential aged care 
• movement between home-based and residential supports 
• transitions between disability, aged care and veterans’ systems 
• interfaces with health, education, employment, housing and state-based 

equipment schemes 
• other points where responsibility for AT may change or be disputed. 

At a minimum, these arrangements should require: 

• early planning 
• named decision-making responsibility 
• continuity of AT access during transition periods 
• clear escalation pathways where responsibility is disputed 
• a funder-of-last-resort mechanism where delay would create safety, continuity or 

discharge risks 



• data collection on disputes, delays, unmet need and transition failures. 

Recommendation 5: Take immediate action to improve AT access for older 
people  

The Australian Government should take immediate and targeted action to ensure 
that older people who require assistive technology through the aged care system are 
not disadvantaged, compared with younger people with similar needs who are 
eligible for the NDIS. This should include: 

• Urgent evaluation of the Assistive Technology and Home Modifications 
Scheme under Support at Home 

• Consultation with the sector on current barriers to timely and appropriate AT 
access 

• Assessment of whether AT-HM funding tiers, priority systems and Support 
Plan Review requirements are delaying access to AT 

• Review of whether AT-HM tier settings reflect real-world equipment costs and 
functional need 

• Review of whether repairs, maintenance and wrap-around supports within AT-
HM allocations are reducing the real value of approved funding 

• Public reporting on whether older people in aged care are receiving supports 
and outcomes equivalent to those available to younger people with similar 
needs through the NDIS 

• Removal of participant co-payments for assistive technology and home 
modifications, consistent with Recommendation 125 of the Royal Commission 
into Aged Care Quality and Safety. 

Recommendation 6: Establish a cross-system AT reporting, equivalence and 
linked data framework 

The Australian Government should establish a whole-of-government reporting 
framework for assistive technology that measures access, timeliness, continuity, 
repairs, maintenance and outcomes across the care and support economy. This 
framework should: 

• Report on AT access, approval, delivery, repair and continuity across systems 
• Include equivalence reporting for older people with disability outside the NDIS 
• Collect and report data on boundary disputes, transition failures and unmet 

need 
• Use linked data to identify duplication, delay, administrative cost and 

downstream cost 
• Draw on established international approaches to AT data collection, including 

the WHO Assistive Technology Assessment toolkit 
• Support annual public reporting on whether stewardship settings are 

improving access, equity, timeliness and outcomes over time. 



Recommendation 7: Recognise assistive technology as an essential service in 
contingency and fuel prioritisation planning 

The Australian Government should formally recognise assistive technology provision 
as an essential service within contingency, emergency and fuel prioritisation 
planning. This should include recognition of: 

• Urgent delivery of assistive technology and related equipment 
• Installation, setup and adjustment required for safe use 
• Repairs, maintenance and emergency replacement of essential AT 
• Travel by technicians and other authorised personnel to provide in-home 

support 
• Transport and servicing required to support hospital discharge, continuity of 

care and prevention of harm in the community 
• The heightened risks faced by regional, remote and thin markets during fuel 

or transport disruption. 

The Australian Government should also ensure that any fuel prioritisation framework 
includes a practical mechanism for recognising eligible AT providers and 
communicating this status to states, territories, fuel distributors and relevant 
agencies. 

Recommendation 8: Develop cross-system service models for thin markets 

The Australian Government should develop coordinated cross-system service 
delivery models for assistive technology in thin markets, including regional, remote, 
very remote and specialist service areas. This should include: 

• Joint planning across disability, aged care, health, veterans’ care and other 
relevant systems 

• Flexible funding approaches for low-volume, high-cost service delivery 
environments 

• Recognition of travel, freight, servicing and repair as core cost drivers 
• Support for local capability, including maintenance, repair and technician 

availability 
• Reduction of duplicated program-specific requirements in thin markets 
• Approaches that support trusted local relationships and culturally safe service 

delivery, particularly in First Nations communities. 

 
3. Understanding Assistive Technology as a Value-for-

money Lever 
The World Health Organization (WHO) states: 

“The primary purpose of assistive products is to maintain or improve an individual’s 
functioning and independence, thereby promoting their well-being. They enable 
people to live healthy, productive, independent and dignified lives, and to participate 
in education, the labour market and civic life.”3  



 
Timely and effective access to assistive technology delivers a clear “invest now – 
save later” dividend. When the right equipment is provided at the right time, it can: 

• increase independence and autonomy in daily life 
• support personal care, safety and everyday functioning 
• reduce the risk of falls, pain, injury and other preventable complications 
• prevent or slow functional decline 
• reduce reliance on family members, carers and other supports 
• support participation, social inclusion and productivity 
• improve wellbeing, confidence, quality of life and sense of security 
• help people remain living independently at home for longer.4 

 
The benefits are not just limited to the individual. Timely access to assistive 
technology can also create value across families, services and government systems 
by: 

• Reducing physical and emotional strain on family members and other unpaid 
carers 

• Reducing demand on health and care services by preventing avoidable 
complications and delaying the need for more intensive supports 

• Supporting safer and more sustainable care arrangements in the home and in 
service settings 

• Improving the efficiency of public spending by shifting investment toward 
prevention and away from crisis response 

• Strengthening social and economic participation by helping people stay 
connected to family, community, education and employment.5 

 
This broader case for early investment is also supported by the Australian Assistive 
Technology Equity Studies. The studies found that every dollar invested in assistive 
technology generates a conservative two-fold return through reduced reliance on 
paid carers, support services and avoidable medical costs. This estimate is likely to 
understate the full value of assistive technology, as it does not include any savings 
associated with preventing or delaying entry to residential care.6 
 
The following examples illustrate how this “invest now, save later” logic works in 
practice: 

• A properly prescribed wheelchair is not simply a mobility aid. It is a 
preventative health and participation intervention. The World Health 
Organization notes that the provision of an appropriate wheelchair can reduce 
secondary complications such as pressure injuries and contractures, while 
improving access to education, employment and community life. Timely 
provision can therefore reduce downstream health costs and support greater 
social and economic participation.7 



• For a person with complex communication needs, an electronic 
communication device can reduce unmet need across health, education, 
disability support and safeguarding. It allows a person to express pain, 
distress, consent, refusal, fear and preferences, making support safer and 
more responsive. This has direct safeguarding value. In Australia, people with 
disability experience higher rates of family, domestic and sexual violence and 
often face additional barriers to getting help. Where a person cannot reliably 
communicate, abuse, neglect and exploitation are more likely to remain 
hidden. Timely access to augmentative and alternative communication can 
therefore be a protective intervention as well as a participation support.8 

• A pressure care cushion or mattress can prevent pressure injuries, pain and 
related complications for people who spend long periods sitting or lying down. 
This is a highly cost-effective example of early intervention. The cost of 
providing the right equipment is modest compared with the cost of wound 
treatment, hospital admission, extended recovery and increased care needs 
once a pressure injury develops. It also improves comfort, dignity and the 
person’s capacity to remain in their home and community.9 
 

4. Market Context 
 
4.1. Supplier Structure and Market Sustainability 
Based on ATSA membership data, more than 70% of ATSA supplier members are small 
businesses.10 This indicates that the assistive technology supplier market is highly exposed 
to the effects of administrative burden, delayed payment and cashflow uncertainty. Smaller 
providers often have: 

• limited capacity to absorb additional administrative requirements 
• limited ability to carry cashflow risk over extended periods 
• greater fragility in thin markets, including regional, remote and specialist 

areas. 

 
These features matter because funding and administrative settings shape how the 
market functions in practice. They influence whether suppliers can operate 
sustainably. They also affect the level of choice, responsiveness and continuity of 
care available to end users. 
 
For these reasons, funding and administrative arrangements should be understood 
not only as compliance settings, but also as market settings. Decisions made in one 
part of the system can affect capacity elsewhere. Over time, poor alignment can 
weaken market sustainability and reduce the effectiveness of early investment in 
assistive technology. 
 



4.2. The Nature of the Assistive Technology Market 
The assistive technology market is not a simple product market. Effective AT 
provision depends on both the equipment itself and the services required to make 
that equipment safe, suitable and usable in the person’s daily life. This can include: 

• assessment and prescription 
• product trials and demonstrations 
• delivery and installation 
• fitting and adjustment 
• maintenance and repair 
• user training and technical support.11 

 
For this reason, the market stewardship of AT cannot focus exclusively on product 
funding or procurement. It must also consider the practical service conditions that 
allow AT to be assessed, supplied, used and maintained effectively, including: 

• access to allied health expertise where clinical input is needed to assess, 
prescribe, configure or review equipment. 

• transport and travel settings where in-home assessment, equipment trials, 
delivery, installation, repairs or follow-up are required. 

 
These factors shape whether funding can be converted into timely and effective 
support. Where allied health capacity is limited, or where transport settings make 
service delivery unviable, access to AT can be delayed even when funding is 
theoretically available. The following section will examine these system frictions in 
greater detail. 
 

5. System Frictions in the AT Provision Pathway 
The workforce, compliance and transport constraints outlined in this section show 
that effective AT provision depends on more than product funding. It also depends on 
whether program settings support the practical conditions required for timely 
assessment, delivery, fitting, review and repair. Where these conditions are not 
recognised, public resources are diverted into rework, delay and avoidable 
downstream cost. 
 
5.1. Inefficient Use of Allied Health Capacity 
Access to appropriate AT often depends on timely assessment, prescription, fitting, 
adjustment and review by qualified clinicians.12 Current program settings do not, 
however, consistently support the efficient use of this limited workforce.  
 
In practice, lengthy approval processes and repeated evidence requests can require 
clinicians to: 

• revisit assessments that have already been completed 
• update reports due to delays in approval processes 



• respond to additional information requests 
• reassess a person where their functional needs have changed during the 

approval period 
• spend time on administrative rework rather than progressing new 

assessments or interventions. 

 
This issue is exacerbated by current allied health workforce pressures. The 
Australian Government has acknowledged a national shortage of allied health 
professionals and is developing a National Allied Health Workforce Strategy in 
response.13 In this context, approval delays and repeated evidence requests do not 
simply slow access to assistive technology. They also reduce the system’s ability to 
deliver timely care to new clients.  
 
Public reporting has documented examples of wheelchair approvals taking so long 
that occupational therapy evidence had to be revisited and the equipment was no 
longer suitable by the time it was delivered because the person’s needs had 
changed.14 This illustrates how weak stewardship can affect not only timeliness and 
market efficiency, but also the appropriateness of the final outcome. 
 
From a value-for-money perspective, this is inefficient. Publicly funded clinical time is 
being redirected into administrative processes rather than progressing timely 
intervention. This increases administrative cost, contributes to delay and reduces the 
overall effectiveness of the assistive technology pathway. 
 
This is not simply a workforce issue. It reflects a failure to align administrative 
processes with the realities of clinical practice. Effective market stewardship should 
ensure that evidence requirements, approval timeframes and review processes 
support timely decision-making and make efficient use of allied health capacity. 
 
5.2. Administrative Burden and Workforce Deterrence 
A further friction arises from scheme-specific registration and compliance 
requirements. Allied health professionals, including occupational therapists, are 
already subject to national professional regulation; including standards relating to 
qualifications, conduct, safety and ongoing competency.15   
 
Despite this, program-specific requirements can require these same professionals to 
navigate additional onboarding, registration and compliance processes in order to 
deliver government-funded services. This can occur even where the underlying 
service, such as assistive technology assessment, is already governed by 
established professional standards.16 
 
Where additional requirements do not clearly improve safety, quality or 
accountability, they risk operating as administrative barriers rather than safeguards. 
In practice, this can: 

• Increase administrative burden, particularly for sole traders and small 
providers 

• Duplicate existing regulatory requirements without adding clear value 



• Deter participation in government-funded service delivery 
• Reduce the availability of qualified clinicians in already constrained 

markets.17 

 
This has direct implications for access to assistive technology. Where clinicians 
choose not to engage with particular programs due to administrative complexity, 
service availability is reduced. This can contribute to longer wait times, reduced 
choice and delays in assessment and provision. 
 
From a stewardship perspective, this reflects a misalignment between regulatory 
intent and operational impact. Requirements designed to ensure quality and 
accountability may inadvertently restrict access if they are not proportionate to risk or 
aligned with existing professional regulation. Effective market stewardship should 
aim to minimise unnecessary duplication by recognising existing regulatory 
frameworks and ensuring that additional program-specific requirements are clearly 
justified, proportionate and aligned across systems. 
 
5.3. Transport as a Constraint on Service Delivery 
Transport is a core condition for effective assistive technology provision. Many 
elements of good AT practice require travel, including: 

• In-home assessment 
• Equipment trials and demonstrations 
• Delivery and installation 
• Fitting, adjustment and configuration 
• Ongoing review, maintenance and repair. 

 
Where travel cannot be undertaken or is not financially viable, these activities may 
be reduced or not occur at all. This directly affects the quality, safety and 
appropriateness of assistive technology provision. 

 
Transport is currently treated differently across schemes. For example: 

• under the NDIS, travel time is claimable, but at reduced rates.18 
• under Support at Home, providers must incorporate travel into unit pricing and 

cannot charge for it as a separate service component.19  

 
These differing approaches create variability and uncertainty in how travel costs are 
recovered. In practice, this can: 

• make in-home visits and equipment trials less viable 
• reduce service coverage, particularly in regional, remote and thin markets 
• place financial pressure on providers delivering low-volume or high-travel 

services. 

 
Where funding settings do not adequately recognise the cost of travel, providers 
must either absorb the cost or reduce service activity. This can limit access to 



appropriate AT in situations where in-home assessment and configuration are 
essential to safe use. 
 
Fuel supply risk makes this issue more acute. Assistive technology provision 
depends heavily on road-based transport for delivery, installation, repair and in-home 
support. Where fuel access is constrained, these functions are directly disrupted. 
 
Australia is actively considering fuel contingency and prioritisation arrangements to 
manage potential supply shortages.20 At present, however, there is no guarantee 
that assistive technology provision is not consistently recognised within these 
frameworks. If AT suppliers and technicians are not included, disruptions to fuel 
supply could delay essential equipment, interrupt repairs and compromise safe 
discharge and continuity of care. 
 
From a stewardship perspective, this is not a peripheral issue. Transport and fuel 
access are core system inputs. Effective market stewardship should ensure that 
assistive technology provision is explicitly recognised within fuel contingency and 
prioritisation frameworks where continuity of delivery, maintenance and in-home 
support is necessary to protect safety and avoid downstream system pressure. 
 
6. Government Aspiration Versus Operational Reality 
While assistive technology is a proven value-for-money investment, it is not currently 
being stewarded as a connected cross-system market. Instead, it continues to be 
shaped by siloed funding rules, administrative processes and reform settings. The 
result is avoidable duplication, delayed access, inconsistent market signals and 
poorer outcomes for people who rely on AT. 
 
This matters because assistive technology is not confined to a single program or 
portfolio. It is a shared enabling input across the care and support economy that 
supports: 

• Safety 
• Independence 
• Hospital discharge 
• Participation 
• Continuity of care. 

These outcomes depend on effective coordination across multiple systems, 
including: 

• Aged care 
• Disability support 
• Veterans’ care 
• Early childhood education and care. 

 



The Australian Government has recognised the need for a more connected 
approach. The Department of the Prime Minister and Cabinet states that a significant 
reform agenda is underway across the care and support economy, including aged 
care, disability support, veterans’ care and early childhood education and care. They 
also state that a holistic and harmonised approach is needed so that changes in one 
sector do not have unintended or negative consequences in another; which requires 
government to avoid treating these sectors as silos.21 

The Care and Support Economy Reform Unit was subsequently established within 
the Department of Prime Minister and Cabinet (PM&C) to support: 

• Policy stewardship 
• Strategic coordination 
• Improved alignment of policies, programs and actions across the care and 

support economy 
• Sequencing and implementation of reforms across sectors 
• Tracking and monitoring progress of reform implementation.2223 

This is an important benchmark for this audit. It acknowledges that effective 
stewardship depends not only on reform within individual systems, but on avoiding 
siloed design and implementation across the care and support economy.  

 

While PM&C has established structures to support cross-system coordination, the 
continued development of separate AT frameworks across major programs suggests 
that this coordination is not yet consistently translating into aligned operational 
settings. The design of the new Assistive Technology and Home Modifications 
Scheme under Support at Home provides a clear example.  

 

Rather than aligning AT provision with the way assistive technology is funded and 
delivered in other parts of the care and support economy, the scheme has 
introduced a separate framework with different: 

• Funding tiers 
• Item categories 
• Access rules, and  
• User contributions.  

 

 

The following table, for example, demonstrates how funding tiers for low, mid and 
high-cost assistive technology differ between the NDIS and Support at Home. 

 



AT cost band NDIS Support at Home AT-HM 

Low cost AT Under $1,500 per item Under $500 

Mid-cost AT $1,500 to $15,000 per 
item Up to $2,000 

High-cost AT Over $15,000 per item Up to $15,000, or more if 
needed 

 

This is a practical example of siloed design that requires suppliers and allied health 
professionals to navigate another distinct and evolving set of administrative rules for 
one part of the market, rather than supporting a more consistent cross-system 
approach. 

ATSA’s meetings with representatives of the Care and Support Economy Reform 
Unit in March and May 2025 reinforced this concern. These discussions suggested 
that assistive technology had not been consistently treated as a distinct cross-
system issue within the government’s alignment work. The fact that representatives 
were also unaware of the proposed National Assistive Technology Loans Scheme 
under Support at Home further indicates that key AT policy settings may still be 
developing within sector-specific channels, rather than through a fully coordinated 
stewardship approach.24 

The fragmentation observed between the NDIS and Support at Home is not an 
isolated issue. The Australian Assistive Technology Equity Studies identified 88 
government funders administering 109 AT and home modification schemes. Of the 
schemes identified, 18 are funded by the Commonwealth and operate with different 
eligibility rules, item definitions, approval pathways and funding arrangements.25 This 
demonstrates that assistive technology is not currently being stewarded as a 
coordinated national market, but as a collection of disconnected programs. 

 

7. Fragmentation Within Systems: Design Features That 
Drive Inefficiency 

 

7.1. Market Stress and Emerging Supply Risks 
Current market conditions indicate that fragmentation and administrative inefficiency 
are placing significant strain on the assistive technology sector. 
 
ATSA members report that delays in NDIS approvals are disrupting cashflow, 
delaying delivery and increasing business risk. For many suppliers, particularly small 
and medium enterprises, extended approval timeframes mean that revenue is 
deferred while costs associated with procurement, staffing and service delivery 
continue to accrue. 
 



At the same time, repeated evidence requests, rework and dispute escalation are 
increasing the administrative effort required to progress individual cases. This 
reduces the capacity of suppliers and clinicians to respond efficiently while delaying 
access to essential equipment. 
 
Implementation of the Support at Home program has also had a material commercial 
impact on the sector. Some suppliers have reported revenue reductions of up to 40 
per cent compared with pre-implementation levels. This has resulted in drastic 
reductions in staffing and service capacity.26 
 
Taken together, these conditions are placing sustained pressure on the viability of 
parts of the assistive technology market which creates a clear risk to system 
performance. If providers continue to scale back operations or exit the market, the 
impacts will extend beyond individual businesses. They include: 

• reduced competition 
• limited product choice, and 
• limited responsiveness of assistive technology services across the broader 

care and support economy. 

 
From a stewardship perspective, this signals emerging supply risk. Effective market 
oversight should identify and respond to these pressures early, before they result in 
diminished outcomes for end users. 
 
Importantly, these pressures are not occurring in isolation. They reflect underlying 
structural issues in how responsibilities, funding boundaries and decision-making 
processes are defined across schemes. The following section of this submission 
examines how unclear roles, boundary disputes and misaligned program settings are 
contributing to market instability. 
 
7.2. Broader Scheme Fragmentation and Administrative Waste 
The pressures described in the previous section are occurring within a broader 
funding environment that remains fragmented, inconsistent and administratively 
complex. As previously stated, the Australian Assistive Technology Equity Studies 
identified 88 government funders administering 109 government assistive technology 
and home modification schemes. This fragmentation has resulted in similar types of 
support being funded across multiple schemes, but through different: 

• Eligibility rules 
• Item lists and product categories 
• Evidence requirements 
• Approval pathways 
• Pricing and payment arrangements 
• Repair and maintenance rules 
• Provider registration and reporting requirements. 

 
For suppliers and allied health professionals, this creates avoidable duplication. The 
same functional need may need to be described, quoted, assessed or justified 
differently depending on whether the person is supported through: 



• The NDIS 
• Support at Home 
• The Department of Veterans Affairs 
• A state-based aids and equipment scheme 
• Workers compensation 
• Transport accident insurance, or 
• Another program. 

 
As a result, time and resources are diverted into navigating scheme requirements 
rather than delivering assessment, equipment, fitting, training, repair and follow-up. 
 
This level of fragmentation creates a clear risk that administrative overhead is being 
duplicated across programs. From a stewardship perspective, this represents an 
inefficient use of public resources. 
 
Greater alignment between schemes would not require every program to become 
identical. However, it should reduce avoidable administrative cost by creating more 
consistent settings for similar supports. This could include greater alignment of: 

• Funding tiers 
• Evidence requirements 
• Item categories 
• Approval timeframes 
• Repair and maintenance arrangements 
• Provider onboarding and compliance requirements 
• Data collection and reporting. 

 
For government, this is a value-for-money issue. Reducing fragmentation would 
allow more public funding to flow toward timely AT provision and necessary wrap-
around supports, rather than being absorbed by repeated assessment, rework, 
inconsistent rules and duplicated administration. 
 
7.3. Misaligned Rules and Administrative Duplication 
Fragmentation in assistive technology is often described as a legacy issue, reflecting 
the accumulation of multiple schemes over time. Current policy development, 
however, indicates that fragmentation is continuing to be reproduced in new program 
design and implementation. 

As a newly introduced funding pathway, the Assistive Technology and Home 
Modifications Scheme under Support at Home represented a significant opportunity 
to align aged care assistive technology settings with those already operating in other 
parts of the care and support economy. Instead, it has introduced a distinct 
framework that diverges from existing approaches such as the NDIS and the 
Department of Veterans Affairs Rehabilitation Appliances Program (RAP). This 
indicates that assistive technology continues to be designed and implemented within 
program silos. 

In practice, this creates duplication and inconsistency for supports that often meet 
the same underlying functional need. It means: 



• Suppliers must understand different program rules, claiming arrangements 
and evidence requirements for similar equipment 

• Allied health professionals must navigate different item classifications, 
approval logic and service conditions depending on the scheme 

• People (AT users) may be required to re-enter assessment, review or 
evidence pathways when moving between systems or when an item falls into 
a different category 

• Time and resources are shifted away from delivering equipment and support, 
and into navigating scheme boundaries and administrative rework. 

This reflects an inefficient use of publicly funded clinical, provider and administrative 
capacity and results in avoidable duplication across systems.  

The table below highlights some of the key structural differences between the way 
assistive technology is funded and administered under the NDIS and under the 
Support at Home AT-HM Scheme. These differences have practical consequences 
for suppliers, allied health professionals and end users. 

 

Fragmentation 
issue 

How it shows up in 
practice 

Why it wastes public money 
or worsens outcomes 

Different funding 
tiers and categories 

Suppliers and allied health 
professionals must 
understand different 
thresholds, item 
classifications and access 
pathways for similar 
supports. 

Creates duplicated 
administration, training 
burden, documentation 
rework and inconsistent 
decisions. 

Separate item list 
and approval logic 

The same product may be 
easier to access in one 
system than another, or 
may require different 
evidence and advice 
depending on the scheme. 

Creates confusion, delay and 
avoidable reassessment. 

Different treatment 
of wrap-around 
supports 

Clinical assessment, trial, 
fitting and follow-up are 
treated differently across 
schemes, even where they 
are essential to safe AT 
provision. 

Can discourage good practice 
and increase the risk of poor 
prescribing, repeat visits and 
worse outcomes. 

Different transport 
treatment 

Suppliers and clinicians 
must work within different 
travel rules even where in-

Can make home visits and in-
home trials less viable, 
especially in regional and 



Fragmentation 
issue 

How it shows up in 
practice 

Why it wastes public money 
or worsens outcomes 

home visits and trials are 
essential. 

remote areas, leading to 
poorer AT decisions and 
repeat work. 

Different user 
payment settings 

The consumer experience 
differs across schemes 
because aged care settings 
may involve participant 
contributions where the 
NDIS does not. 

May suppress uptake, 
especially for older people 
with disability-related needs, 
and increase downstream 
cost. 

Different repair and 
maintenance 
pathways 

Providers and end users 
must navigate different 
expectations and funding 
logic for keeping AT safe 
and usable over time. 

Can disrupt continuity, delay 
repairs and increase the risk 
of breakdown, abandonment 
or emergency replacement. 

Different systems 
evolving separately 

Providers and clinicians 
must keep up with multiple 
sets of rules that change 
independently across 
schemes. 

Increases compliance burden, 
market uncertainty and 
workforce pressure. 

 

The risk of continued fragmentation is not limited to existing programs. It is also 
visible in emerging reforms. Thriving Kids, as part of the first phase of Foundational 
Supports, is intended to support children aged 8 and under with developmental delay 
and/or autism with low to moderate support needs. Public material indicates that low-
cost assistive technology related to development will form part of the targeted 
supports model.27 

The inclusion of AT within a new program model raises important stewardship 
questions that should be resolved before implementation. Key considerations 
include: 

• What will count as “low-cost” assistive technology, and whether thresholds will 
align with existing NDIS settings or create a new funding category 

• Whether thresholds will be indexed over time to reflect increases in 
equipment, freight, labour and service delivery costs 

• Whether wrap-around supports such as assessment, fitting, setup, training, 
review and follow-up will be funded separately or absorbed within product 
allocation 

• How responsibility will be determined where an AT item relates to both 
developmental delay and broader disability-related functional need 



• Which scheme will act as the funder of last resort where responsibility is 
disputed 

• How repair, maintenance and replacement will be managed 
• Whether arrangements will be nationally consistent or vary between states 

and territories 
• How suppliers will engage with the model, including through direct purchase, 

commissioning, panels, grants or other mechanisms. 

 

Without clear alignment to existing AT systems, Thriving Kids risks introducing 
additional administrative complexity and new boundary disputes. This is precisely the 
type of issue that effective market stewardship should anticipate. Without a 
coordinated cross-system framework for assistive technology, new reforms are likely 
to reproduce the same fragmentation they are intended to address. 

 

7.4. Flawed Design of Funding Frameworks  
As outlined in the comparison table earlier in this submission, funding tiers and 
approval pathways differ significantly across schemes, including between the NDIS 
and the AT-HM Scheme under Support at Home. These differences affect: 

• The evidence that is required for a particular AT item 
• How quickly support can be approved 
• Whether a person is pushed into further review or reassessment. 

 
The problem becomes clearer when other Commonwealth schemes are considered. 
The Department of Veterans’ Affairs Rehabilitation Appliances Program (RAP), for 
example, operates under a different model again, including: 

• An item-based schedule 
• Prescriber rules 
• Prior approval requirements 
• Contracted supplier arrangements 
• Quantity or value limits.28 

 

This means similar functional needs can be assessed and funded under entirely 
different frameworks depending on the scheme a person is accessing. This 
reinforces the broader pattern of fragmentation outlined in Sections 8.2 and 8.3, 
where similar supports are delivered through inconsistent rules and processes 
across systems. In practice, this creates: 

• Duplicated administration for providers and clinicians 
• Confusion for individuals 
• Inconsistent access to equipment that may serve the same basic purpose. 



Fixed funding tiers also lose value over time. Equipment costs, wages, freight and 
service delivery expenses increase, but thresholds are not always indexed 
accordingly. As a result, items that were previously straightforward may be pushed 
into higher or more complex approval pathways, even where the person’s needs 
have not changed. This creates unnecessary evidence gathering, reassessment and 
delay. 

The treatment of wrap-around supports further compounds this issue. Departmental 
guidance confirms that AT-HM funding under Support at Home covers not only the 
item itself, but also: 

• Prescription where needed 
• Wrap-around supports 
• Administration or coordination.29  

These supports are essential to safe and effective AT provision. Where they must be 
funded from the same allocation as the product, the person’s real purchasing power 
is reduced. This is particularly problematic for people with more complex needs who 
require additional time for assessment, adjustment, training and follow-up. 

This issue is particularly evident in the treatment of repairs and maintenance. 
Departmental guidance states that repairs and maintenance for AT purchased under 
Support at Home should be funded through the participant’s AT-HM allocation. 
Participants, however, typically have a finite period (for example, 12 months) in 
which to use that allocation. If the funding period expires and maintenance or repairs 
are later required, the stated pathway is referral for a Support Plan Review to seek 
additional funding.30 

This creates an avoidable and costly layer of complexity. A person may have 
sufficient funding to purchase an item, but not enough to maintain or repair it over 
time. Alternatively, their funding may expire before a repair need arises. In either 
case, they may be required to re-enter review processes before essential equipment 
can be made safe and usable again. This is not an efficient design, particularly 
where maintenance and repair are essential to the safe operation of the equipment. 
It can: 

• Create avoidable delays 
• Increase administrative cost, and  
• Expose older people to unnecessary safety risks. 

In practice, poorly aligned funding tiers and structures that do not reflect real-world 
need can: 

• Push otherwise straightforward items into more complex approval pathways 
• Require new quotes, reports or reassessments when a threshold is exceeded 
• Reduce the amount of funding available for the actual product once 

prescription, setup, training and administration are deducted 
• Leave insufficient funding for repairs and maintenance 



• Trigger Support Plan Reviews that could have been avoided through better 
scheme design 

• Create different outcomes for people with similar needs, depending on which 
program funds them. 

A more effective approach would ensure that funding arrangements: 

• Are aligned across service systems 
• Are realistic, regularly indexed, and reflect the full cost of effective AT 

provision 
• Separate equipment funding from clinically necessary wrap-around supports, 

repairs and maintenance. 

 

Without these elements, funding frameworks will continue to generate avoidable 
delay, administrative rework and inconsistent outcomes across the care and support 
economy. 

 

7.5. Thin Markets and Service Delivery Constraints 
Earlier this year, ATSA prepared a submission in response to the NDIS First Nations 
Market and Sector Discussion Paper.31 While that consultation examined market 
issues through the lens of the NDIS, the underlying service delivery constraints 
identified are not unique to that scheme. They are reflected across the broader care 
and support economy. 

The service delivery constraints outlined in Section 6 are particularly pronounced in 
thin markets, where low participant numbers, high delivery costs and geographic 
factors combine to limit provider capacity and challenge the viability of standard 
service models. 

In these contexts, the cost and complexity of assistive technology provision are 
significantly higher. Key cost drivers include travel, freight, servicing, workforce 
availability and the need to coordinate multidisciplinary support. These factors 
directly affect whether assistive technology can be delivered safely, effectively and 
sustainably in regional, remote and very remote settings. 

Thin markets are not simply small markets. They are structurally different. Demand is 
often low in volume but high in complexity, meaning the number of participants is 
insufficient to support conventional market models, while the cost of delivering 
appropriate services remains high. This creates a fundamental mismatch between 
standard market assumptions and the realities of assistive technology provision. The 
NDIS Review found that thin markets occur where provider or participant numbers 
are too low for a market to function effectively, and that a one-size-fits-all market 
model is not sufficient in remote and First Nations communities.32 

This has direct implications for both service quality and system efficiency. 
Centralised or metropolitan-based service models may appear efficient, but they 



often result in equipment that is poorly matched to the person’s environment and 
daily context. This increases the risk of unsuitable prescription, repeat work and 
higher downstream cost. 

Access to timely servicing and repairs is also significantly constrained. Travel 
distances, workforce limitations and environmental conditions can delay or prevent 
routine maintenance, increasing safety risks and reducing the lifespan of equipment. 
In some cases, this results in avoidable replacement rather than repair, further 
increasing system cost. 

These challenges are compounded by fragmented program settings. Providers 
operating in thin markets must navigate multiple sets of rules, pricing structures and 
administrative requirements across programs in low-volume, high-cost environments. 
This places additional pressure on already limited provider capacity. 

From a stewardship perspective, this requires a coordinated, cross-system 
response. Considering these issues within individual programs in isolation will 
continue to reproduce the same constraints across the care and support economy. 
Without this level of coordination, people in regional and remote communities will 
continue to face delays, reduced service availability and poorer outcomes. 

The following section of this submission examines how boundary disputes, unclear 
responsibilities and transition points between systems further contribute to delay, 
duplication and gaps in access to assistive technology. 

 

8. Fragmentation Between Systems: Boundary and 
Transition Failures 

 

8.1. Boundary Disputes and Unclear Responsibilities  
Transitions between systems are one of the clearest tests of effective market 
stewardship. It is at these boundary points that coordination either succeeds or fails 
in practice.  
 
People do not experience the care and support system as a single program. They 
move between health, aged care, disability, education and employment systems 
over time. Where responsibility for AT is tied to individual schemes, these transitions 
create points of uncertainty about who is responsible for assessment, provision, 
maintenance and replacement. Where responsibilities are unclear or disputed, the 
consequences are predictable and include: 

• Delayed access to essential assistive technology 
• Loss of continuity of support 
• Duplicated assessments and administrative rework 
• Cost-shifting between systems 
• Increased risk of deterioration, hospitalisation or entry to residential care. 

 



These are not isolated issues. They are systemic risks arising from fragmented 
stewardship. Several transition points consistently demonstrate these challenges in 
practice: 
 
Hospital discharge 
Hospital discharge is a high-risk transition point where responsibility for AT may sit 
across health, disability and aged care systems. In practice, this often requires active 
coordination between multiple entities to determine funding responsibility. Where this 
does not occur in a timely way, discharge may be delayed or individuals may be 
discharged without appropriate equipment. This increases the risk of readmission, 
avoidable complications and higher downstream cost. 
 
Entry to residential aged care 
Responsibility for AT often shifts when a person enters residential aged care. 
Existing equipment may be required to be returned prior to transitioning, or may not 
be maintained, replaced or recognised within the new funding environment. While 
aged care providers are expected to meet residents’ needs, the practical boundaries 
between aged care funding, individualised supports and other schemes are not 
always clear. This creates a risk that essential equipment is delayed, downgraded or 
lost at the point of transition. 
 
Transitions between State and Commonwealth programs 
State-based aids and equipment programs typically exclude individuals once they 
begin receiving Commonwealth-funded aged care services. At the same time, 
Commonwealth programs do not always recognise or continue support for 
equipment provided under state schemes. This creates a gap where responsibility 
for maintaining or replacing existing AT is unclear, increasing the risk that individuals 
lose access to essential supports. 
 
Education and employment interfaces 
Assistive technology is often used across multiple settings, including home, 
education and work. Policy frameworks such as the Applied Principles and Tables of 
Support (APTOS) attempt to delineate responsibilities. In practice, however, there is 
often uncertainty about who is responsible for funding, maintaining or replacing 
equipment used across settings. This can delay access, create duplication and limit 
participation outcomes. 
 
These examples demonstrate a consistent pattern. Responsibility for AT is often 
defined in principle, but not effectively operationalised at system boundaries. This is 
reflected in findings from multiple public inquiries.  
 
The Joint Standing Committee on the NDIS found that the Applied Principles and 
Tables of Support lack clarity and are subject to interpretation, resulting in boundary 
disputes and service gaps.33 The Independent Review of the NDIS similarly 
identified that AT provision outside the NDIS is fragmented and complex, and 
recommended the development of a nationally consistent approach to the delivery of 
these supports.34 
 
From a stewardship perspective, this raises a clear question about whether 
governments are not just defining responsibilities for assistive technology, but 



ensuring that these responsibilities are coordinated and delivered effectively in 
practice. 
 
At a minimum, effective market stewardship would require: 

• Clear and enforceable responsibility for AT at system interfaces 
• Continuity of access to essential equipment across transitions 
• Mechanisms to resolve boundary disputes quickly and transparently 
• Data on delays, disputes and unmet need at transition points. 

 
Without these elements, boundary disputes will continue to undermine individual 
outcomes and the efficient use of public resources. 
 

8.2. Age-based Boundaries and the Resulting Stewardship Gap 
Age-based system boundaries are a significant source of fragmentation and waste. 
An individual must be under the age of 65 at the time of making an access request 
for the NDIS to be eligible.35 People who do not meet the age eligibility requirements 
for the NDIS are generally required to access their support through the aged care 
system.36  The NDIS was never intended to support the majority of people with 
disability.37 Yet no equivalent, coordinated system has been established to meet 
assistive technology needs outside the scheme. This means two people with very 
similar needs can face very different AT pathways depending largely on age. 

In 2019, the Department of Health and Aged Care commissioned Australian Health 
Care Associates to undertake a review of assistive technology programs in Australia. 
The final report from this review stated: 

    “Stakeholders frequently cited inequities between the aged care, health and 
disability sectors as a major challenge within the AT landscape, with age seen as 
a major cause of inequity. For example, a consumer aged 65 years or older is 
ineligible for NDIS support if they were not a NDIS recipient before the age of 65. 
This consumer is less likely to have their AT needs met than a consumer with the 
same condition who is aged 64 and is eligible for NDIS funding for the rest of 
their lives. This was seen as creating a two-tiered system, with older people who 
must rely on the aged care system for AT often missing out.”38 

 
In 2022, the Australian Assistive Technology Equity Studies subsequently found that 
the average spend on assistive technology and home modifications per person per 
year for NDIS participants was around $2,500, compared with just $51 per person 
per year for aged care recipients.39  
 
The Royal Commission into Aged Care Quality and Safety both acknowledged, and 

sought to address this level of inequity. Recommendation 72 from the Royal 
Commission states: 

      “…every person receiving aged care who is living with disability, regardless of 
when acquired, should receive through the aged care program daily living 
supports and outcomes (including assistive technologies, aids and equipment) 



equivalent to those that would be available under the National Disability 
Insurance Scheme to a person under the age of 65 years with the same or 
substantially similar conditions.”40 

 

While the Australian Government has now introduced a dedicated funding pathway 
for assistive technology under the Support at Home program, this does not in itself 
deliver on the intent of Recommendation 72. The mere existence of a pathway does 
not constitute equitable access. Older people continue to face materially different 
conditions compared to NDIS participants, including the application of participant co-
payments.  

Under Support at Home, participants may be required to contribute between 5% and 
50% of the cost of assistive technology, depending on their means.41 This stands in 
contrast to the NDIS, where assistive technology is generally fully funded when it is 
considered reasonable and necessary. 
In practice, this creates a significant barrier to access. Assistive technology is not 
discretionary. It is often essential to maintaining safety, independence and 
participation. Where cost is introduced at the point of access, uptake is reduced, 
particularly for people on fixed incomes. This also raises a fundamental equity issue. 
Older people with permanent and profound disability, who require more frequent or 
higher-cost assistive technology, are likely to incur greater cumulative co-payments 
over time. In effect, those with the highest level of need are required to contribute 
more for the supports required to keep them safe. This is difficult to reconcile with 
principles of equity and non-discrimination, including those reflected in Australia’s 
obligations under the Convention on the Rights of Persons with Disabilities.42 

The Royal Commission into Aged Care Quality and Safety directly addressed this 
issue. Recommendation 125 specifically recommended that user contributions 
should not apply to aids, equipment and assistive technology.43 Despite this, co-
payments remain a core feature of the Support at Home design. This creates a 
disincentive to access assistive technology and undermines the broader objective of 
supporting older people to remain independent. The downstream impacts are well 
understood and include: 

• Reduced independence and participation 
• Increased reliance on formal care 
• Higher risk of falls, injury and hospitalisation 
• Earlier entry into residential aged care 
• Greater long-term cost to government systems. 

From both a policy and fiscal perspective, this is inefficient. It would represent a 
better use of public funds to remove co-payments for assistive technology, enabling 
timely access and reducing avoidable downstream costs. 

At present, Recommendation 72 from the Royal Commission still remains largely 
aspirational. While a funding pathway now exists, the combination of lower funding 
levels and co-payment requirements means older people do not have access to 
assistive technology on an equivalent basis to NDIS participants. 



In 2009, the Shut Out report identified that Australia had multiple aids and equipment 
schemes operating across the country and highlighted significant barriers to access, 
including long waiting periods, eligibility restrictions and difficulties with fitting, 
modification and repair. The report also documented that many people were unable 
to access essential equipment and were forced to either purchase it themselves or 
go without.44 

The need for a more coordinated approach was recognised in the design of the 
NDIS. The Information, Linkages and Capacity Building (ILC) program, originally 
conceived as Tier 2 of the Scheme, was intended to provide low-cost or one-off 
supports for people who were not eligible for individualised funding and whose needs 
would otherwise remain unaddressed.45 In practice, however, this function has not 
been realised in relation to assistive technology. As outlined in this submission, 
people who fall outside the NDIS continue to navigate fragmented access pathways, 
with no clear or consistent mechanism to meet essential assistive technology needs. 
This reflects a broader pattern in which the need for a coordinated, cross-system 
safety net has been recognised in policy over time, but not effectively operationalised 
in system design. 

 

8.3. Fragmentation in Oversight: Reporting and Measurement 
Gaps  

Good market stewardship depends on governments being able to see what is 
happening across the full care and support pathway. At present, reporting on 
assistive technology does not provide this level of visibility. 

 

The outcomes framework for Australia’s Disability Strategy is one of the few national 
mechanisms intended to track whether reforms are improving outcomes over time. 
However, even this framework provides only a partial view. The most recent report 
(released 30 January 2026) found that outcomes under the Personal and Community 
Support domain are not improving overall, and that both measures under the policy 
priority “Availability of assistive technology” have declined.46 

This measure is incredibly limited in scope. It only tracks the proportion of NDIS 
participants aged 15 to 64 who received assistive technology supports in the 
previous 12 months, based on NDIA data. It does not capture access to assistive 
technology across the broader population of people with disability, including older 
people and those outside the NDIS. 

Australia lacks consistent, system-wide reporting on assistive technology. There is 
no nationally visible measure of: 

• Access to AT across all schemes 
• Timeliness of assessment, approval and delivery 
• Continuity of support over time 
• Access to repairs and maintenance 



• Functional outcomes for users. 

This creates a structural blind spot. It limits the ability of central agencies, including 
PM&C, to assess whether coordination efforts are improving system performance. 
Governments can see activity within individual programs, but not how the system 
performs as a whole.  

The Australian Assistive Technology Equity Studies provide further evidence of this 
national visibility gap. While the studies identified 88 government funders 
administering 109 government AT and home modification schemes, cost data was 
only available for 38 of these schemes. This means governments do not have a 
complete national picture of AT expenditure, administrative cost, unmet need or 
outcomes across the care and support economy. 

This is directly relevant to market stewardship. Without consistent cross-system 
data, governments cannot identify: 

• Where duplication is occurring 
• Where administrative cost is excessive 
• Where access is delayed, or 
• Whether public funding is being efficiently directed toward timely AT provision.  

There are also gaps in scheme-level reporting. Timeliness is one of the most critical 
components of effective assistive technology provision. Delays can reduce the 
benefit of the support, increase risk, and lead to higher downstream costs. In 
recognition of this fact, the NDIA states that once it has received all required 
evidence, it is required to make a decision about low and mid-cost assistive 
technology within 28 days, and high-cost assistive technology within 50 days.47 
Performance against these timeframes, however, is not currently included in the 
agency’s public quarterly reports. . Instead, quarterly reporting against the 
Participant Service Guarantee is presented through broader process categories such 
as access, planning, plan changes, reassessments and complaints.48 This means 
there is no clear public reporting on whether AT approval timeframes are being met.  

This lack of transparency is significant. There is already evidence from stakeholders 
that delays in AT approval and provision are common. Delays often trigger further 
assessment, updated reports, revised quotes and re-approval processes. This 
creates additional cost for government, clinicians and providers, without improving 
outcomes for the individual. In effect, poor visibility over timeliness masks a key 
driver of inefficiency. Without consistent reporting, it is difficult to hold systems 
accountable or to identify where investment in process improvement could reduce 
cost and improve outcomes. 

Taken together, these issues point to a broader problem. Performance is still being 
measured largely within individual schemes, rather than across the person’s actual 
care journey. This reinforces siloed decision-making and limits the ability of 
governments to act as effective stewards of the assistive technology market. 

The gap in outcomes reporting for older people with disability has already been 
acknowledged by the Royal Commission into Aged Care Quality and Safety. 



Recommendation 73 from the Royal Commission outlined the need for annual 
reporting that would help determine whether people receiving aged care who are 
living with disability receive daily living supports and outcomes (including aids, 
equipment and assistive technology) equivalent to those available under the NDIS 
for a person under 65 with the same or substantially similar conditions.49 The 
Inspector-General’s most recent progress report on the implementation of 
recommendations from the Royal Commission states that this work has still not 
commenced. It also notes that aged care extracts are intended to be included in the 
National Disability Data Asset (NDDA), but that equivalence comparisons would still 
need to be examined.50 

The National Disability Data Asset may improve disability data over time, but it does 
not currently resolve the visibility problem for assistive technology. The first disability 
indicators are based on disability-related government payments and services, 
including NDIS participation and selected Centrelink payments. The NDDA itself 
acknowledges that these indicators do not represent all people with disability in 
Australia, and that groups not well represented include older people. It also notes 
that older people are less likely to be eligible for the payments and services included 
in the first indicators. At the same time, access to assistive technology does not 
appear to be reported as a distinct measure. This means the data asset currently 
leaves two important gaps: limited visibility of the experiences of older people with 
disability, and no clear system-wide measure of AT access, timeliness, repairs, 
maintenance or outcomes.51 

This is exactly the kind of measurement gap that reinforces siloed stewardship. If 
governments do not measure equivalence, continuity, and outcomes across 
systems, they cannot credibly claim to be stewarding assistive technology as a 
connected market. Without consistent cross-system data, it is difficult for central 
agencies such as PM&C to monitor whether coordination efforts are effective, or for 
government entities to identify and address duplication, delay and unmet need. 

The World Health Organization's Assistive Technology Assessment toolkit provides a 
useful reference point for what better stewardship data should include. It recognises 
that poor access to assistive technology is often linked to poor data, and that 
governments need more than scheme-level utilisation data to make sound policy 
decisions. The toolkit is designed to help countries collect data across four areas: 

• Met and unmet need 
• System capacity 
• User outcomes 
• Progress in improving access over time.5253 

This is a broader and more stewardship-oriented approach than reporting that 
focuses mainly on activity within individual programs. It reinforces the need for 
Australia to collect cross-system data that shows not only who is receiving assistive 
technology, but also where need is going unmet, where system capacity is weak, 
and whether access is actually improving across the care and support economy. 

 



9. What Good Stewardship Would Look Like 
ATSA submits that current stewardship arrangements are not yet effective because: 

• Assistive technology is not being treated as a cross-system market 
• Administrative settings are duplicative and inconsistent 
• Funding frameworks do not consistently reflect the full cost of effective AT 

provision 
• Transition points create avoidable risk, delay and cost 
• Older people with disability continue to face inequitable access outside the 

NDIS 
• Public reporting does not show whether AT access is timely, equitable or 

effective. 

Good stewardship would recognise assistive technology as a shared enabling input 
across multiple service systems. It would reduce duplication, support continuity, 
strengthen market sustainability and improve timely access to safe and appropriate 
supports. 

The following recommendations set out practical steps to help Government from a 
fragmented, program-based approach to a more accountable whole-of-government 
stewardship model for assistive technology. 

Recommendation 1: Establish clear whole-of-government stewardship for 
assistive technology 

The Australian Government should establish clear, accountable whole-of-
government stewardship for assistive technology across the care and support 
economy. 

This should include: 

• Assigning clear responsibility to a central agency, supported by a formal 
cross-portfolio governance mechanism, for coordinating AT policy, market 
settings and reform. 

• Recognising AT as a shared enabling input across aged care, disability, 
health, veterans’ care, early childhood, education, employment and other 
relevant systems 

• Establishing a whole-of-government objective of supporting early and timely 
access to assistive technology. 

• Implementing a National Assistive Technology Stewardship and Early 
Investment Plan. 

• Identifying priority reform areas where fragmentation is creating avoidable 
waste, delay, inequity or market instability. 

• Ensuring new reforms involving AT are assessed for cross-system alignment 
before implementation. 



• Establishing measurable indicators linked to value for money, timeliness, 
continuity, equity and market sustainability. 

 

Recommendation 2: Align cross-system AT settings and reduce administrative 
duplication 

The Australian Government, working with relevant portfolios and jurisdictions, should 
develop a practical cross-system alignment framework for assistive technology. This 
should include: 

• Alignment of scheme rules, funding tiers, item categories and evidence 
requirements where functional needs are similar. 

• Review of AT funding tiers across Commonwealth service systems to ensure 
they reflect real-world equipment costs and patterns of need. 

• Examination of whether current thresholds are pushing otherwise 
straightforward items into more complex approval pathways. 

• Reduced duplication in provider onboarding, registration, compliance and 
reporting requirements. 

• Specific attention to reducing avoidable administrative burden on allied health 
professionals who are already nationally regulated. 

• Mechanisms to prevent new programs from creating additional AT categories, 
thresholds or evidence requirements without clear alignment to existing 
systems. 

 

Recommendation 3: Ensure funding frameworks reflect the full cost of 
effective AT provision 

Governments should ensure that funding and pricing settings reflect the full cost of 
safe, timely and effective assistive technology provision. This should include: 

• Recognising assessment, prescription, trials, delivery, installation, fitting, 
adjustment, training, repair, maintenance and follow-up as core components 
of effective AT provision. 

• Ensuring transport and travel are funded as legitimate service delivery costs, 
rather than treated as incidental or absorbable costs. 

• Ensuring pricing settings reflect variable service delivery costs, including in 
regional, remote, thin-market and specialist service areas. 

• Separating equipment funding from clinically necessary wrap-around supports 
where bundling these costs reduces the person’s real purchasing power. 

• Ensuring repairs and maintenance are funded in a way that supports 
continuity and safety over the life of the equipment. 

• Reviewing whether AT-HM arrangements under Support at Home are creating 
avoidable Support Plan Reviews, delays or administrative rework. 



 

Recommendation 4: Introduce nationally consistent continuity, transition and 
dispute-resolution arrangements 

Governments should establish nationally consistent arrangements to ensure 
continuity of assistive technology access at high-risk system interfaces. These 
arrangements should cover: 

• Hospital discharge 
• Entry to residential aged care 
• Movement between home-based and residential supports 
• Transitions between disability, aged care and veterans’ systems. 
• Interfaces with health, education, employment, housing and state-based 

equipment schemes. 
• Other points where responsibility for AT may change or be disputed. 

At a minimum, these arrangements should require: 

• Early planning 
• Named decision-making responsibility 
• Continuity of AT access during transition periods 
• Clear escalation pathways where responsibility is disputed 
• A funder-of-last-resort mechanism where delay would create safety, continuity 

or discharge risks 
• Data collection on disputes, delays, unmet need and transition failures. 

 

Recommendation 5: Take immediate action to improve AT access for older 
people  

The Australian Government should take immediate and targeted action to ensure 
that older people who require assistive technology through the aged care system are 
not disadvantaged, compared with younger people with similar needs who are 
eligible for the NDIS. This should include: 

• Urgent evaluation of the Assistive Technology and Home Modifications 
Scheme under Support at Home. 

• Consultation with the sector on current barriers to timely and appropriate AT 
access. 

• Assessment of whether AT-HM funding tiers, priority systems and Support 
Plan Review requirements are delaying access to AT. 

• Review of whether AT-HM tier settings reflect real-world equipment costs and 
functional need. 

• Review of whether repairs, maintenance and wrap-around supports within AT-
HM allocations are reducing the real value of approved funding. 



• Public reporting on whether older people in aged care are receiving supports 
and outcomes equivalent to those available to younger people with similar 
needs through the NDIS. 

• Removal of participant co-payments for assistive technology and home 
modifications, consistent with Recommendation 125 of the Royal Commission 
into Aged Care Quality and Safety. 

 

Recommendation 6: Establish a cross-system AT reporting, equivalence and 
linked data framework 

The Australian Government should establish a whole-of-government reporting 
framework for assistive technology that measures access, timeliness, continuity, 
repairs, maintenance and outcomes across the care and support economy. This 
framework should: 

• Report on AT access, approval, delivery, repair and continuity across 
systems. 

• Include equivalence reporting for older people with disability outside the NDIS. 
• Collect and report data on boundary disputes, transition failures and unmet 

need. 
• Use linked data to identify duplication, delay, administrative cost and 

downstream cost. 
• Draw on established international approaches to AT data collection, including 

the WHO Assistive Technology Assessment toolkit. 
• Support annual public reporting on whether stewardship settings are 

improving access, equity, timeliness and outcomes over time. 

 

Recommendation 7: Recognise assistive technology as an essential service in 
contingency and fuel prioritisation planning 

The Australian Government should formally recognise assistive technology provision 
as an essential service within contingency, emergency and fuel prioritisation 
planning. This should include recognition of: 

• Urgent delivery of assistive technology and related equipment. 
• Installation, setup and adjustment required for safe use. 
• Repairs, maintenance and emergency replacement of essential AT. 
• Travel by technicians and other authorised personnel to provide in-home 

support. 
• Transport and servicing required to support hospital discharge, continuity of 

care and prevention of harm in the community. 
• The heightened risks faced by regional, remote and thin markets during fuel 

or transport disruption. 



The Australian Government should also ensure that any fuel prioritisation framework 
includes a practical mechanism for recognising eligible AT providers and 
communicating this status to states, territories, fuel distributors and relevant 
agencies. 

 

Recommendation 8: Develop cross-system service models for thin markets 

The Australian Government should develop coordinated cross-system service 
delivery models for assistive technology in thin markets, including regional, remote, 
very remote and specialist service areas. This should include: 

• Joint planning across disability, aged care, health, veterans’ care and other 
relevant systems. 

• Flexible funding approaches for low-volume, high-cost service delivery 
environments. 

• Recognition of travel, freight, servicing and repair as core cost drivers. 
• Support for local capability, including maintenance, repair and technician 

availability. 
• Reduction of duplicated program-specific requirements in thin markets. 
• Approaches that support trusted local relationships and culturally safe service 

delivery, particularly in First Nations communities. 

 

10. Concluding Comments 

We trust that this submission has helped the National Audit Office to recognise the 
critical role assistive technology plays in Australia’s broader care and support 
ecosystem. When provided early and appropriately, it becomes a value for money 
investment that improves outcomes for end users while also reducing downstream 
costs for government. These benefits, however, depend on governments stewarding 
assistive technology as a connected part of the care and support economy.  

For the ANAO, the key issue is not simply whether individual programs are funding 
assistive technology within their own boundaries. It is whether governments are 
coordinating policy, market settings and implementation in a way that supports 
timely, consistent and efficient access across the wider system. As demonstrated 
throughout this submission, this is not yet occurring in practice.  

Without clearer alignment, better stewardship and more consistent settings across 
service systems, fragmentation will continue to drive avoidable waste and poor 
outcomes.  

 

Should you require further information in relation to any of the matters raised 
throughout this submission, please contact ATSA’s Director of Policy and Advocacy, 
Lauren Henley.  



Lauren can be contacted via -   

Mobile: 0422 098 369,   
Email at lauren.henley@atsa.org.au 
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