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About the HSU 
The Health Services Union (HSU) is one of Australia's fastest growing unions with over 103,000 
members working in the health and community services sectors across the country. 
 
Our members work in aged care, disability services, community health, mental health, alcohol 
and other drugs services, private practices and hospitals. Members are health professionals, 
paramedics, scientists, disability support workers, aged care workers, nurses, technicians, 
doctors, medical librarians, clerical and administrative staff, managers and other support staff.  
 

HSU Disability Coverage 

The HSU is the primary disability services union in Victoria and Tasmania, representing support 
workers at the front-line of service delivery. Furthermore, the HSU represents allied health 
professionals in every jurisdiction, including those engaged in providing services to National 
Disability Insurance Scheme (NDIS) participants.  
 
Additionally, we represent a number of disability support workers in New South Wales (NSW), 
Western Australia, South Australia, Queensland and the Australian Capital Territory (ACT); 
however, the HSU is not the primary union for direct disability support workers in those 
jurisdictions. 
 
Our broad disability membership across a range of professions gives us a unique insight into 
the rollout of the NDIS, how the Scheme is interfacing with other mainstream services and the 
market and workforce issues critical to the Scheme's success. 
 
 
 
 
 
 
 
 
 
This discussion paper has been authorised by: 
Lloyd Williams, National Secretary, Health Services Union 
 
For questions regarding this paper, please contact: 
Andie Moore, National Policy and Projects Officer, Health Services Union  
m. 0488 576 342; e. andiem@hsu.net.au 

mailto:andiem@hsu.net.au
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It’s time to fund the future of a quality NDIS 
workforce and supports. 

NDIS participants deserve a well-trained quality and professional workforce, that is attracted 
and retained to disability support work through fair pay and conditions, and career progression. 
But workers are undervalued, underpaid, and workforce issues are chronic.  

And because prices limit funding based on the  Social and Community Services Award (“the 
Award”), providers lack the resources to improve workforce quality beyond the legal minimum.  

Participants are losing access to skilled support workers they value at the precise time that the 
scheme is expanding. With 1 in 4 workers leaving the sector, and NDIS growth at 8% - this is 
not sustainable. 

The disability sector has an uncertain future. 
The future of quality supports, people with disability, and thousands of at workers is at 
risk, however the Government can change this. 

The Albanese Government has made important moves to crack down on fraud and bad-faith 
actors taking advantage of NDIS participants. But this is not enough to quell the exodus of 
quality, registered providers and workers from the sector.  

We need  to improve the potential of the NDIS, co-design better workplaces and a better sector. 
But our sector needs the funding to do that. 

THERE ARE NOT ENOUGH WORKERS. 
In 2021, DSS predicted 500,000 participants would require support from 353,000 workers by 
the end of 2024. That means the workforce would need to grow 31% to keep up with demand.1 

We now know the Government has fallen well short. Data released by former Minister Shorten 
on his departure show there are only 311,000 full-time equivalent workers.2 15% over four 
years – half what DSS told us was required by last year.  

These figures get worse when we look at growth in participant numbers, which have climbed to 
680,000 this year. That’s almost six times as many more participants accessing the scheme as 
predicted in 2021. 

 

1 DSS, NDIS National Workforce Plan: 2021–2025 (Department of Social Services, 2021). 
2 Paul Sakkal, ‘More than Half a Million Workers Earn Income from NDIS, Shorten Says in Parting Shot at Critics’, The Sydney 
Morning Herald, 2025 <https://www.smh.com.au/politics/federal/more-than-half-a-million-workers-earn-income-from-ndis-
shorten-says-in-parting-shot-at-critics-20250116-p5l4x5.html> [accessed 6 February 2025]. 
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Assuming all things are equal, for the amount of participants on the scheme, we should have 
411,000 workers. Australia is short 100,000 NDIS workers. 

SUPPORT WORK: HIGH SKILL, LOW CONDITIONS. 

A critically under-valued workforce 

Disability support workers are the forgotten all-rounders of Australia’s support system.  

Support work requires immense interpersonal skill, professionalism, respect, judgment and 
responsibility. Disability is diverse – it can be psychosocial, physical, intellectual, 
neurodevelopmental, and many more things – and so are the skills of the support workforce.  

Some workers have experience in outreach work, others with medical supports, others in peer 
support, others in mental health and psychosocial supports.  

In other industries, we might consider these workers to be tertiary-qualified, registered 
professionals. But when this work is done in the NDIS, it is overlooked and undervalued. 

The covid years burned out a lot of good people, we were the forgotten industry, the 
medical and aged care sector got plenty of airplay at the time, disability got none, we 

were largely left to deal with it as best we could which meant people working more 
hours under more difficult circumstances and putting ourselves at risk more than the 

general population had to, and the ones that fell weren't replaced and that has 
carried on to today, we've been chronically understaffed for years now.     
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Disability support work is, by no means, easy work. It can be demanding, difficult, complicated. 
But it’s also so rewarding. Workers do the job because they want to look out for others: 

As care workers, we're the ones who do the important job of working close to clients: 
keeping them healthy, safe, cared for, clean, fed, happy, entertained, and most of all, 

loved. Our pay isn't keeping up with inflation, but we still turn up to work every day 
while others take chunks out of clients' packages, and we see nothing much in return. 

– Disability support worker, Melbourne 

What makes support work the most difficult is the sector’s working conditions. 

Chronic burnout, precarious work 

Work is often isolated, involves little support from a supervisor, high degrees of responsibility 
and high caseloads. Yet – under all this pressure – workers are expected to deliver highly 
personalised support. 

I work in a home with residents with high medical and support needs and behaviours 
of concern. There’s enough time to complete work, so we’re often keeping clients 

waiting. As time goes on, we’re working longer hours, more hours, with less support 
from an experienced worker. – Disability support worker, Melbourne 

Staff need to be looked after: better pay, better entitlements, less over-worked hours 
so then staff can support clients better. - Disability support worker, Hobart 

Support workers are not in it for the money – but they are on the brink of burnout. They are 
coming home from work feeling there is always more that they can do, but they don’t have the 
time or the energy to make a difference.  

Around 71% feel emotionally drained, and worry that clients don’t get what they need from 
services. Around 2 in 5 workers feel burned out at least half of the time:3

I’ll have no choice but to resign due to burn out. I am constantly upset that I cannot 
ensure better quality is provided. I am just jumping from one urgent task to another. It 

causes stress to my team and I, but ultimately the residents. –  
Disability support worker, Melbourne 

All I do is rush, rush, rush. Everyone is in burnout mode! I’m so tired from working 
through COVID, having no real holidays except for time off for illness or isolation that 

mentally I’m at breaking point! – Disability support worker, regional Victoria 

 

3 NDIS Review, Working Together to Deliver the NDIS: Independent Review into the National Disability Insurance Scheme - Final 
Report Supporting Analysis (Department of the Prime Minister and Cabinet, 2023), p. 853. 
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Support workers are also highly precarious. More than 1 in 3 support workers are casually-
employed4, and more and more are ending up in insecure “gig” work. 

This means that the same people Australia counts on to be there for people with disability are 
some if its most economically insecure, working pay check to pay check: 

I won’t stay in this industry much longer as the funding model will prevent me from 
earning enough income. Obtaining additional hours, which I need to make a liveable 
wage, requires me to be on my phone constantly waiting for shifts to be emailed out. 

This includes when I am on shift, working directly with participants. – Disability 
support worker, Victoria 

NO CAREER PATHWAYS, NO FUTURE IN THE SECTOR. 
Support work is an indispensable part of our economy, yet it has so few career pathways.  

1 in 4 workers have stated that they struggle to see themselves in the sector in five years time. 
Workers enter the sector at low, minimum rates on the Award, and have limited upward 
mobility. Ongoing training options are limited, of variable levels of quality, and largely unfunded. 

There’s no training, no opportunity to move around with any sort of experience. If you 
know someone, that’s the only way you move up. - Disability support worker, 

Melbourne 

Young people don’t find it attractive working in disability with no career path. Young 
people want a structured career with a focus. Disability needs to be more a 

professional driven job like nursing or allied health. – Disability support worker, 
Hobart 

That means that – unlike other competing industries – the NDIS offers advanced workers no 
financial incentive to stay in the sector – such as: 

• workers with specialist skills – even though this is where there are the greatest 
workforce shortages. 

• workers with experience – even though continuity of supports is so critical to improved 
outcomes.  

It is not often you pay an extra experienced clinician the same amount of a new grad. 
Clients do not get good value for money and experienced clinicians do not get 

remunerated appropriately. – Disability support worker, regional NSW 

 

4 NDS, NDS Workforce Census Report 2024 (2024). 
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I specialise in behavioural support, and my boss values my experience of 28 years. 
Yet I’m paid the same rate as other staff who do not work with multiple diagnoses, 

including schizophrenia. – Specialist support worker, regional Victoria 

The NDIS only funds one supervisor for fifteen support workers. But how can a support worker 
get encouragement, feedback and skills development when their supervisor is spread so thin, 
and can hardly see them face to face? 

WORKING CONDITIONS ARE GOING BACKWARDS 

Workers stranded on poor conditions  

So, if working conditions are the barrier, why don’t NDIS providers offer better conditions?  

Because NDIS funding is largely based on Award pay rates. This means that the minimum wage 
for workers effectively becomes the maximum one can earn in the sector: the minimum 
conditions become the best a worker can aspire to. 

The disability sector is desperate for workers, but it cannot compete: 

• 74% of our members tell us low funding levels have made it harder to win pay rises.  
• Almost 2 in 3 disability support workers are on Award pay rates5: making them more 

award-reliant than any major occupational group. 

At the same time, workforce turnover is between 17 and 25%. The NDIS Review estimated that 
in three years to 2025, between 198,000 to 292,000 workers would be lost to churn.6 

For most of the sector, low levels of funding mean bargaining can go nowhere, because 
providers have no money to bargain with. All workers can meaningfully achieve are minor 
improvements in consultation rights and allowances. 

This intensifies in regional areas like Tasmania, where regional providers face higher costs. 
These areas, simultaneously, have the biggest workforce shortages. 

So when workers can’t afford to pay the bills – when workers lack the support need to do their 
jobs – what do they do? 

They leave. And behind them, they leave behind jobs they once loved, and participants that 
count on them. And as more workers leave, the workloads mount on the workers that stay.  

And the crisis gets worse, and worse, and worse. 

 

5 NDS, NDS Workforce Census Report 2024; ABS, ‘Labour Force, Australia, Detailed’, 2023 
<https://www.abs.gov.au/statistics/labour/employment-and-unemployment/labour-force-australia-detailed/latest-release>. 
6 NDIS Review, Working Together to Deliver the NDIS: Independent Review into the National Disability Insurance Scheme - Final 
Report Supporting Analysis, p. 850. 
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Being in a high needs house, when staff is short, staff are usually required to do 
double or even triple the work. Most times staff have to work through their breaks 

unpaid. – SIL and community participation worker, regional Victoria 

Fairer workplaces under threat.  

The 28% of workers that are on an enterprise agreement with better working conditions are on 
precarious ground.  

On the one hand, there’s the State and Territory transferred services to the non-government 
sector.  

Disability services operated by state governments historically offered significantly improved 
working conditions compared to the rest of the sector.  

But with the advent of the NDIS, Victoria and New South Wales moved to transfer disability 
services to the non-government sector. 

During these transfers, state governments maintained these conditions through Union 
negotiation government subsidies to ensure participants and workers enjoyed a smooth 
transition to the non-government sector.  

But once the subsidies expire, providers will not have the money to pay for the wages and 
conditions those workers and participants rely upon. 

 

CASE STUDY A: 7,000 WORKERS NEAR THE CLIFF THIS YEAR: VICTORIA’S DSEAV 

In 2018, disability services were privatised in Victoria. Workers previously employed through the public 
sector enjoyed some of the best working conditions in the entire disability sector, such as: 

• sleepover allowances over double that provided in the Award 
• qualification, training shift and relocation allowances 
• maximum shift lengths and consultation rights over roster reviews 
• graduated pay structures that recognise specialist skills and complex support needs 
• supervision and staffing ratios 
• permanent care, pre-natal leave, improved long-service, family violence and parental leave. 

Victoria has the lowest rate of workforce churn in the country: in part because the HSU’s Victorian no. 
2 branch, HACSU, negotiated an eight-year deal to maintain these conditions and thousands of workers 
in the sector through the Disability Services Enterprise Agreement of Victoria (DSEAV). 

But next year, the EBA expires, and so does the subsidy. Those 7,000 workers will face major cuts to 
working conditions. 

At a time when the sector is crying out for staff, workers will leave the sector. In a cost-of-living 
crisis, workers will become poorer and more precarious. In a time of turbulent reform, participants 
will lose continuity of supports. 
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In other parts of the NDIS without the benefit of a government subsidy, the few conditions 
preserved by Union negotiated Enterprise Agreements over long periods of time are being 
chipped away at or are subject to applications to the Fair Work Commission to be terminated. 

Providers need to find the money to pay for better conditions – so how do they do it? 

• Dipping into reserves: But what happens when reserves run out? How can a provider 
rebuild their reserves if fair wages lead to budget deficits year on year? 

• Cross-subsidising from other business a provider may have in aged care, allied health. 
But what happens when deficits build up, wiping out any profits made elsewhere? 

Once these options are exhausted – providers are left with few other choices: 

• Cuts to other conditions: Restructures, less staff, less supervisors. 
• Mergers, consolidation, integration: often with for-profit providers – reducing 

participants’ choice, while transferring workers onto lower conditions. 

 

Providers doing the right thing aren’t viable. 
When all other options are exhausted, and the funds are spent down – providers have no other 
choice than to withdraw from the market entirely - as they struggle to compete with more 
profitable employers that charge lower prices, and pay lower wages. 

This has a heightened effect in regional and rural areas – where an NDIS provider might be the 
only supplier of supports for hundreds of kilometres. 

So – what does this all mean? 

CASE STUDY B: RESTRUCTURES IN NEW SOUTH WALES 

In New South Wales, even the largest, most established non-profit providers are significantly 
constrained by NDIS pricing. 

EBAs offer conditions only marginally above the SCHADS Award – such as slightly improved 
sleepover allowances, improved leave entitlements and professional development. 

Despite turning over large amounts of revenue, providers cannot withstand the combined pressures 
of price competition, high operational costs and unfunded working conditions. 

To keep afloat, these providers are being forced to restructure their operations: 

- Replacing house supervisors with senior support workers, risking the safety, training and 
support of workers and participants. 

- Reducing wages to cover other costs of day-to-day business 
- Closing houses – forcing participants and workers towards housing and living providers with 

inferior conditions, support systems and specialist training. 

Over time, these constant changes are driving a race to the bottom in working conditions – driving 
quality of supports down, and pushing skilled workers out of the sector. 
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It means that at the height of a workforce and quality crisis, the system is punishing 
providers that are trying to do the right thing. 

The system is driving down standards across the board. leaving providers, workers and 
participants behind. So, what happens if the status quo continues? 

Fewer workers, less support, declining 
outcomes for participants 

CONTENT WARNING: References to violence, abuse, neglect. 

CHOICE AND CONTROL AT RISK. 
The NDIS promised people with disability choice and control over their supports. That means 
finding a worker that truly understands you – that gets what you like and dislike, what ways of 
living and being work for you – and can work with you to achieve your goals. 

But with an intensifying shortage of workers, and quality providers leaving, the choices 
promised by the NDIS are getting narrower and narrower: 

Unless the Government improves sector working conditions – NDIS participants risk: 

• having fewer options in how they structure their support arrangements 
• loosing a diversity of choices of providers, as non-profit providers exit. 

Choice and control will be a reality for fewer and fewer people. 

ROYAL COMMISSION ERRORS RISK REPEATING THEMSELVES 
The Disability Royal Commission highlighted the consequences of a race to the bottom in 
quality and safeguards: segregation, discrimination, violence, abuse and neglect. 

It showed the dangers of cutting corners on disability support: 

• Many workers lacked training in a human rights-based approach. Serious deficits of 
service investment left people with disability in substandard, unsafe housing and living.  
 

• In the darkest corners of the disability sector, people with disability were being taken 
advantage of, denied access to advocacy or supported decision-making.  
 

• With poor client matching came a reliance on restrictive practice and lingering trauma, 
which many workers were neither authorised nor trained to implement. 
 

• In the worst cases of untrained nursing supports, swallowing difficulties, violence, 
abuse and neglect – people die. 

These trends allude to serious issues in safety, training and safeguards, that intersect closely 
with the support provided to workers. 
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QUALITY AND OUTCOMES DETERIORATE FURTHER 
These trends allude a transactional view of disability support – not a transformational one - far 
from the aspirations of the NDIS.  

People with complex disability are being left with consistently poorer quality supports, that 
have been worsening since 2018: 

% SCORE OF ACTIVE SUPPORTS – HIGH & LOW NEEDS, 2009-20047 

 

With high rates of casualisation come constantly rotating staff rosters. That means people with 
disability are having a new person each week enter their home to deliver at times intimate 
supports: 

Participants struggle with the amount of workers coming through their home. A lot of 
them get frustrated due to language barriers. – Disability support worker, regional 

Tasmania 

When workers get minimal time, training and support, people miss on out supports with a 
human right focus, are truly responsive to their needs: 

How to be a good support worker: Don't be afraid of the intimate parts of support 
work. Body and mind. You have to be intimate. You have to be personal in order to 

support properly… All of this will cost more money, but support workers are not saying 
because they have too much pressure with lack of time. Not enough training and 

support, lack of perceived job importance, not enough money, so they have to work 
more hours – frequent shortages of staff – so they have to work more hours than is 

sustainable. – Sam Petersen, Disability Royal Commission Public Hearing 32. 

 

7 Christine Bigby, ‘Maintaining Quality in Supported Accommodation’ (presented at the Health and Community Services Union 
Victoria Delegates Conference, 2024). 

26
35 38

64
56

68

42

59

38

62

0

20

40

60

80

100

2009
High

2009
Low

2013
High

2013
Low

2018
High

2018
Low

2022
High

2022
Low

2024
High

2024
Low



  

13  

 

Supports become passive. Supports focus on feeding, washing, and taking a person out and 
about, instead of on the person: listening, talking, trying out new things, learning, checking in on 
what they like and dislike, improving confidence, agency, independence and quality of life. 

When disability support becomes depersonalised in this way: 

• Workforce shortages, excessive caseloads and declining standards are normalised.  
• Time for a worker to genuinely connect and build trust and rapport with the participant 

disappears. 
• People with the highest support needs are the furthest left behind. 
• People with disability miss out on access to supported-decision making. 

These quality issues link, again, back to safety: the Disability Royal Commission heard that: 

• when supports become passive, the people receiving them become disempowered,  
• when people with disability lose their voice, they are at risk of exploitation. 

So if NDIS funding remains pegged to the bare minimum staffing time, bare minimum 
supervision levels, bare minimum training, bare minimum staffing levels, and the bare minimum 
rates of pay, how will we ensure maximum quality for years to come? 

How will we avoid the fatal errors of the last decade, attract 100,000 workers, and reverse the 
trends? 
 

The Solution: A NDIS Workforce Compact 
To solve the NDIS’ workforce crisis, we need to improve the conditions of the workforce, 
and making disability support a career of choice. 

The Government’s pay rises delivered to Early Childhood and Aged Care workers have seen 
many workers flock to those industries. But with no improvements delivered for disability 
support workers – disability workers feel once again overlooked. 

 

Disability services cannot continue on the bare minimum. Participants and workers deserve 
better. 

We are proposing a NDIS Workforce Compact: that a $5 subsidy is paid, per hour of 
disability supports, for registered providers of core supports to negotiate better working 

conditions, which will in turn lift the quality of disability supports. 

$3,600,000,000 

$15,100,000,000 

$-

 $-  $5,000,000,000  $10,000,000,000  $15,000,000,000

EARLY CHILDHOOD Wage Justice

AGED CARE Work Value Case

DISABILITY SECTOR

DIRECT WAGE & CONDITIONS IMPROVEMENTS - ALBANESE GOVERNMENT
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A workforce compact would pay a subsidy on top of existing price limits and ensure that 
improved working conditions do not come at an additional cost to participants and their plans. 

A workforce compact would fund the future of quality supports: 

• Choice and quality for People with Disability 
• Viability for quality, registered, employing providers, 
• Careers, good conditions, quality workers. 

 

What would a Workforce Compact mean? 

BARGAINING FOR BETTER OUTCOMES  
We know that when workers have the skills, time, tools and encouragement, they can make the 
biggest difference in the lives of the people they support. 

A compact would fund providers to negotiate better working conditions above the Award 
minimum, without passing these costs onto participants. This would allow providers to invest 
in better outcomes for participants, retain and attract a skilled workforce. 

Areas employers and unions may negotiate around might include: 

• Improved pay with extended pay points that retain support workers and value 
specialist skills. 

• Choice and control: Participants can find psychologically and culturally safe supports 
and workers that are right for them, with access to supported decision making. 

• Active, safe, person-centred supports through improved staffing profiles and 
supervision. 

• Career pathways with incentives for human rights-based training and upskilling. 
• Innovation, continuous improvement and skills development through funded, full-

pay apprenticeships and 10 hours of funded CPD. 
• Reliable, secure work to ensure continuity of supports 
• Quality outcomes with funded administration work, handovers, staff meetings and 

improved sleepover conditions to ensure participants get the collaborative supports 
they deserve. 

• Accessible workplaces and genuine employment pathways for People with Disability 
in the sector. 

INCENTIVES TO CO-DESIGN, INNOVATE 
Additional funding would allow providers to innovate, work with workers, and go that extra mile 
to invest in the people the scheme was intended for – people with disability.  
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Providers could negotiate different conditions with workers based on local demand and need. 
This would allow provider to test new incentives, allowances, conditions, models of support to 
attract more workers to the sector. 

PROVIDING A “CARROT, NOT A STICK” 
A workforce compact is positive, aiming to fix the NDIS’ perverse incentives that leaves its 
workforce behind. Instead of punishing providers who do the wrong thing, it encourages 
providers to do the right thing – to invest in workforce in quality as a priority. 

 NO EXTRA COST TO PARTICIPANTS 
No provider should be worse off for going an extra mile to support participants and their support 
workers. But participants shouldn’t be worse off for choosing them either. 

If we lifted price limits for quality providers on their own – allowing a provider to charge $5 more 
for each hour of supports, a provider might be able to cover the costs of bargaining. However: 

• They could be undercut by “cheaper” providers that invest less in quality and safety. 
• The cost of better working conditions would be borne by the participant. 

That’s why a Workforce Compact is so important: it’s a supplement paid for by Government 
that covers the gap between the price limit and the cost of quality. 

TARGETED FUNDING THAT MAKES A DIFFERENCE 
A workforce compact is not a blank cheque, nor can it be. As we get the NDIS back on track, 
ever single dollar above the Award must deliver value for workers and participants. 

A workforce compact comes with strings attached to ensure that providers uphold 
participants’ human rights, and that increased funding results in improved outcomes, 
workforce attraction and retention. A Workforce Compact would be limited to: 

• REGISTERED, EMPLOYING PROVIDERS – so the NDIS Commission has oversight to 
support quality and safety. Only those providers that take the extra steps to support 
participant safety – and register– would be eligible for extra funding. 
 

• PROVIDERS OF CORE SUPPORTS - where the greatest acute workforce needs are, 
and where issues are less likely to be resolved in changes to foundational supports. 
 

• PROVIDERS WITH AN ENTERPRISE AGREEMENT - Bargaining adds another layer of 
accountability – that funding flows towards working conditions, and providing workers 
an opportunity to have a fair say in their workplace. This can be any sort of Enterprise 
Agreement – such as a single enterprise agreement, or a multi-employer agreement. 
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How would a Workforce Compact work? 

 

 

 

PROVIDERS REPORT
On use of funds through reporting cycles.

PROVIDERS PAY
$5 to workers in improved wages and/or conditions.

PROVIDERS PAID

$5 an hour as a grant, additional to each hour NDIS supports delivered.

PROVIDERS APPLY
For additional funding to improve conditions, quality of supports

FUNDING POOL SET UP
By DSS for improved working conditions, overseen by a sector and lived experience advisory group.

CASE STUDY C: SUPPORTED BARGAINING 

In 2022, the Albanese Government introduced the “supported bargaining stream” under the Secure 
Jobs, Better Pay Act. The stream makes it easier for workers to negotiate better working conditions 
in sectors that face structural barriers to bargaining. 

The Explanatory Memorandum for the Bill stated that it was intended for the disability sector: 

The supported bargaining stream is intended to assist those employees and employers who 
may have difficulty bargaining at the single-enterprise level. For example, those in low-paid 
industries such as aged care, disability care, and early childhood education and care who 
may lack the necessary skills, resources and power to bargain effectively. 

HACSU – a Victorian branch of the HSU – has an authorised supported bargaining application, which 
covers almost 4,000 workers and 21 employers, with an aggregate revenue of at least $168 million. 

In future bargaining hearings, the Government may be brought to the negotiating table, but unless it 
provides funding to meaningfully negotiate, the risk is that supported bargaining will fall flat. 

The Albanese Government passed its Wage Justice Bill to fund $3.6 billion in pay rises through 
bargaining to ensure the stream lifts outcome for Early Childhood workers. 

The same is needed for our critical, undervalued disability support workforce. 
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How much would it cost? 
We estimate that a Compact would cost $900 million over three years. 

That is only a fraction of the $3.6 billion and $15.1 billion provided for wage rises in Early 
Childhood Education and Aged Care respectively. 

The costs of a can fit within the NDIA’s spending growth targets of 8% per year: 

SPENDING 
PROJECTIONS 

2024-
25 ($m) 

2025-26 
($m) 

2026-
27 ($m) 

2027-28 
($m) 

TOTAL 
($m) 

SAVINGS ($m) 

NDIA growth targets - 50,614 
(8%) 

54,663 
(8%) 

59,036 
(8%) 

211,178 - 

June 2024 forecasts 46.865 50,789 
(8.4%) 

54.215 
(6.8%) 

58.390 
(7.7%) 

210,259 919.93 

Workforce compact - 146.18 298.21 456.26 900.65 19.28 
Improved tax receipts  TBC TBC TBC TBC TBC 

We base these costings on: 
• A 1% supplement for all core, registered supports costing $235.61 million per year8 
• Around 26.59% of the registered market for core supports being eligible9 
• Gradual uptake over three years10 

Price limits also require further review to close the gaps between the cost of service delivery 
and the price guide for large providers with high overheads: 

• This can be sustainably achieved through a new, independent and differentiated pricing 
approach, recommended by the NDIS Review, which IHACPA was funded to investigate 
the last budget. 

 

 

 

8 Ability Roundtable, NDIS Price Modelling for 2024-25 FY (2024). 
9 Data comes from NDIA publicationsand other industry data. 
10 Particularly if employers need to negotiate new EBAs to access funding. 


