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INITIATIVE COST

Care and support worker registration Minimal, but requires further analysis.

Grow federal hospital funding and preventative health workforce | Variable

NDIS workforce compact ($5 per hour) $900M over 3 years.

10,000 full-pay care and support apprenticeships $34M to $46M

Paid placements for health professionals $125M for 11,000 Allied Health students in
four occupations over 4 years. Costs for
allied health yet to be established.

12 days reproductive health leave See attached report for estimates.

PROPOSAL: A positive worker registration and accreditation scheme that professionalises the workforce
with minimum training, professional development & professional indemnity insurance requirements.
COST: Minimal, but requires further analysis due to the lack of sufficient data.

Background and rationale

“In a national disability support worker registration scheme, registration and accreditation standards
should be set to ‘lift knowledge and capability of the workforce and professionalise the sector’.” -
Disability Royal Commission

“Increasing the status of care work is critical to building a sustainable workforce and a sustainable
care system.” — Fiona MacDonald, Policy Director, The Centre for Future Work

Aged care and disability support work is skilled work. Workers need adequate training and support to deliver
care and support to keep residents and participants safe, but also to ensure they receive services of a high
quality.

Both the aged care and disability sectors also face critical workforce shortages, which stem from poor pay and
conditions in both sectors.

To address significant shortfalls in quality, safety and the workforce, Royal Commissions in Aged Care and
Disability, and the NDIS Registration Taskforce, recommended a worker registration scheme. In both sectors,
training requirements have been recommended. Recommendation 77 of the Aged Care Royal Commission
specifically calls for a Certificate lll requirement for personal care work. Despite this, there are no current plans
in progress to mandate this requirement, even over time.

Wider reform is needed to ensure the professionalisation of care work. Whilst the HSU is pleased to see
progress in implementing the Royal Commission recommendations, minimum qualifications are still yet to be
progressed.

Training and continued professional development would confirm and lift the skills of care workers, whilst a
registration system would give increased data and knowledge of the care workforce. The ongoing increase in
capability of the workforce would be made much easier by such a scheme.
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Implementation Detail

1. Determination of the registration model and consultation with states and territories on cooperative and
mutual recognition laws

2. Establishment of a care and support worker registration authority.

3. Transitional arrangements towards new registration requirements.

A care and support worker registration authority would sit between the NDIS and Aged Care Quality and
Safeguards Commissions. It would have access to worker screening data already collected in either sector but
require additional capacity to track and regulate training issues.

Victoria already has a voluntary disability worker registration scheme. The Treasury may consider supporting a
trial of a mandatory registration scheme for Victorian disability workers as part of future implementation, and
including aged care workers in its scope.

Alignhment with government objectives and reports
Positive care and support worker registration and accreditation are recommended by:

e Recommendations 77 of the Aged Care Royal Commission
e Recommendation 10.8 of the Disability Royal Commission
o Finalreport of the NDIS Provider and Worker Registration Taskforce

Objectives of the Government’s Care and Support Economy Strategy’ include:

e Person-centred care and support that recognise those accessing it as individuals and deliver quality
outcomes.

e Secure, safe jobs with fair wages, conditions and opportunities for career development.

o Systems of care and support are effective and sustainable and harness innovation to generate
efficiency gains that do not compromise quality of services.

Positive worker registration and accreditation would meet these goals, by:

e increasing the capability that supports quality outcomes and person-centred care
e supporting career development and increasing the status of support work
e helping to create more secure and fairer work.

Finally, worker registration ensures efficiency gains that support increased quality of services, with a minimum
qualification ensuring every worker in the system has a common standard, and ongoing professional
development ensuring continuous improvement.

Relevant reports, research and precedents
Other areas in the wider health and care sector have seen registration introduced in recent years.

Early Childhood education has seen increasing registration over the 2010s. A care sector, with an increasing
number of workers needed, registration has seen increased professionalisation, safety and quality in ECE. 2

Paramedics, similarly, had to become registered under a national scheme, with protected title, in 2018.3
Increased demands and expectations of paramedics saw the need for this, and it has been found that there is
wide agreement that there will be increased public safety and accountability outcomes from registration.*

' https://www.pmc.gov.au/domestic-policy/care-and-support-economy
2 one-teaching-profession---teacher-registration-in-australia.pdf

3 Paramedicine Board of Australia - Paramedics: Welcome to the National Scheme!
4 https://researchoutput.csu.edu.au/ws/portalfiles/portal/434591301/433678487_Published_article.pdf ‘
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https://researchoutput.csu.edu.au/ws/portalfiles/portal/434591301/433678487_Published_article.pdf

It has been possible since registration’s introduction, to track the numbers, demographics, and assess
requirements for the paramedic workforce. This is invaluable data in workforce planning, and would be a boon
to the planning required for the large numbers of care and support workers needed in Australia.

Increased demands in both early childhood and paramedicine are similar in some ways in disability and aged
care, where increasing demands, through NDIS reform, increased numbers of older people and increasing
frailty, dementia rates and palliative care requirements are requiring more of care and support workers than
used to. This supports the case for needing increased professionalisation in the care and support sector.

Estimated costs vs benefit

The below summaries are adapted from Professionalising the Aged Care Workforce.® This report by the Australia
Institute outlines associated costs and associated benefits of worker registration, which accrue to care
recipients, aged care workers and providers, government and the general community.

Costs associated with worker registration can be:
e balanced out with significant medium to long-term benefits delivered to the community
e mitigated by building in the existing regulatory structure of aged care and disability services.

Any transition would require a sensible approach to both recognition of prior learning, and in deeming existing
workers with extensive experience and knowledge but not formal qualification. Even still, two-thirds of aged
care and 80% of disability support workers already hold the relevant qualification:

“The most significant costs would be short-term establishment and initial training costs. Limiting costs is
the fact that around two-thirds of [aged] care workers already hold relevant qualifications... work is
already underway to build national worker registration. Already new regulatory and organisational
supports are in place for a more coordinated approach to ensuring skills and training that meets industry
needs.”®

Limited data is available to accurately cost a care and support worker registration scheme. Treasury may
consider the below costs in modelling the impact of worker registration on its budget position:

COSTS TIME FRAME ADDITIONAL COSTS
Establishment of worker registration
Consultation on aspects of a worker None - NDIS Commission already
) . Short-term. . ) .
registration scheme. funded future registration consultation.
None/minimal - already collected by
Quality and Safeguards Commissions

Worker screening Short-term.

. L Short-term establishment
Register of employee training, insurance . L . TBC.
+ongoing administration

Short-term establishment | TBC. Costs may be borne/shared with
Care sector RPL system

+ ongoing administration the Jobs and Skills Council.
Foundational training costs
Scholarships for Cert lll and IV attainment Short-term. Covered under “Apprenticeships
proposal.
Medium-term. Minimal - domestic students have

Fee-free training places. access to Cert lll via fee-free TAFE.

Employer investment in paid training
time.
Continuing professional development
10 hours per year ongoing CPD.

Ongoing.

Little additional cost, mostly borne by

Ongoing. employers.

5 https://futurework.org.au/report/professionalising-the-aged-care-workforce/

8 https://futurework.org.au/report/professionalising-the-aged-care-workforce/
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The report mentioned above only covers aged care. There can be further efficiencies in rolling out a care
economy wide registration system, potentially in tranches with one sub-sector first.

The report also shows how registration would help to reduce gender and other inequalities, through
professionalising and increasing the status of a particularly female and CALD workforce, in combination with
other strategies to ensure adequate staffing, fair pay and improved working conditions:

BENEFIT TIME FRAME

Valued work, better jobs and pay Long term
Higher pay, higher status*
Professional community of practice
More secure jobs*

Greater job satisfaction

Career pathways and mobility

Workforce stability and sustainability Long term
Increased workforce attraction

Increased job tenure / reduced turnover; savings on recruitment, induction, supervision,
training.

Reduced reliance on migrant worker programs and associated additional costs
Increased public confidence in system.

Workforce planning Ongoing
Improved ability to plan to meet growing demand and complexity, ensure quality and safety
Better quality care and support Ongoing

Reduced incidents
Better outcomes for residents, consumers and participants

Benefits of reduced gender inequality Long term
Effects of reduced gender pay gap
Effects of reduced gender segregation

Background and rationale

PROPOSAL: Increase federal funding for hospitals in the new National Health Reform Agreement, and fund
preventative health initiatives in Allied Health
COST: Variable

The increase that the Government has already committed in contributing to hospital funding is a step in the right
direction, but it remains the case that hospitals are underfunded. Hospital workforces are outsourced and
disaggregated, with reduced capacity and worsening working conditions. This results in ramping, and patients
waiting in overcrowded emergency rooms. Additional further funding for hospitals is required to address this.

Further, a focus on prevention could aid in reducing this burden, through supporting Allied Health to meet their
full potential. Urgent Care Clincs show how investment in prevention can alleviate pressure on hospitals and
emergency waiting rooms.

Retention in Allied Health is an issue, especially with senior practitioners who hit a ceiling in their practice, and
have nowhere to go in their career. Practitioners are leaving at a time we need them most. HSU members are

calling for workforce initiatives that support Allied Health to provide preventative care.




Implementation Detail

1. A significant uplift in federal funding in the new NHRA that gets closer to a permanent 50/50 split
between the Commonwealth and State/Territory Governments for the cost of growth in hospital funding.

2. The next budget funds initiatives to identify, attract and retain the Allied Health workforce- such as:
e Improved data collection (e.g. sector assessments to identify service delivery and demand, an
economic and societal assessment of the value of Allied Health in Australia)
e support material workforce initiatives (e.g. funding for award outcomes, including HPSS)
e establish quality career pathways and structures, (e.g. supporting clinical education and
supervision, allowing senior practitioners to pass on knowledge, stay in the sector)

Alignment with government objectives

o Allied Health workforce strategy — which recognises the need for better utilisation of Allied Health
practitioners, and identified as its first priority the need to enhance the impact of Allied Health
professionals, and optimise their contribution.”

e Initial increases to federal hospital funding, 45% in its mid-term review of the NHRA.2

e Urgent Care Clinics and improvement in bulk billing that relieve pressure on the hospital funding '°

Estimated costs vs benefits

Costs will vary depending on the level of increased funding. Increased funding from 40% to 45% in 2023 was
estimated to cost “an additional $13.2bn in the five years to 2030”"", or around $2.6 billion a year. An increase
to a 50/50 funding split would presumably be similar in scale, once adjusted for inflation and hospital demand
forecasts. Further work is required to assess the cost of adequately funding preventative care in Allied Health,
including through the outcomes of the Workforce Strategy.

However, the benefits of increased investment in healthcare are substantial. Accessing timely healthcare, in a
manner that prevents worsening of conditions, is fundamentally more cost effective than emergency care.

e The Australian Medical Association'® found that addressing hospital exit block (where patients ready to
be discharged are stuck, as they have nowhere to go) could save $811.6 million to $2.17 billion per year.

e |n aprevious Budget, the Government outlined that “every dollar invested in preventive health saves an
estimated $14.30 in healthcare and other costs.”'®

PROPOSAL: Amendments to the National Employment Standards introducing an entitlement for 12
days of reproductive leave, along with flexible working conditions.

COST: See the attached report entitled “The Costs and Benefits of Implementing a Universal
Reproductive Leave Entitlement in Australia.”

7 Consultation Draft v2.0.pdf

8 https://www.health.gov.au/sites/default/files/2023-12/nhra-mid-term-review-final-report-october-2023.pdf

® https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/minister-for-health-and-aged-care-doorstop-interview-13-january-2025
% Note - while beneficial for the health system as a whole - urgent care clinics largely do not employ Allied Health professionals.

1 hitps://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/national-cabinet-will-lift-stalemate-on-hospital-funding

12 https://www.ama.com.au/health-is-the-best-investment

® https://www.health.gov.au/sites/default/files/2023-10/health-protection-preventive-health-and-sport-budget-2023-
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https://www.health.gov.au/sites/default/files/2023-10/health-protection-preventive-health-and-sport-budget-2023-24.pdf
https://www.health.gov.au/sites/default/files/2023-10/health-protection-preventive-health-and-sport-budget-2023-24.pdf

Background and rationale

Reproductive leave refers to a workplace entitlement that provides employees with a certain number of paid
days specifically allocated to treat and manage reproductive health conditions or procedures. These include
intense menstrual pain, endometriosis, vasectomies and hysterectomies, intense menopause and
perimenopause symptoms, in-vitro fertilisation (IVF), complications, miscarriages and terminations.

Reproductive health issues affect the Australian economy through absenteeism, presenteeism (the loss of
productivity while at work), medical expenses, the cost of carers and the costs of forgone wages and
superannuation. Leave would reduce the impact of these issues on both workers and business, whilst at the
same time, flexible working conditions will help to manage these conditions more effectively in a way that
reduces the impact on work.

More details of the HSU campaign for reproductive health leave are available here:
https://reproductivehealthleave.com.au/about/

Implementation Detail

Implementation would require legislative amendments to the Fair Work Act, to change the National
Employment Standards to include an entitlement for reproductive health leave of 12 days, and specification of
flexible working arrangements for reproductive health reasons.

Alignment with government objectives and precedents

o The National Women’s Health Strategy, which outlines reproductive health in its Priority area 1, and
specifically “Increase access to sexual and reproductive health care information, diagnosis, treatment
and services”."

e The Senate Inquiry into Universal Access to Reproductive Healthcare, reporting in May 2023,
specifically stated at Recommendation 36 “the Australian Government considers commissioning
research and policy responses on the impact of reproductive health on women's participation in the
workforce and the adequacy of existing leave entitlements under the National Employment
Standards.”"®

e Similarly, the Senate Inquiry into Issues related to menopause and perimenopause, stated at
Recommendation 8: “the Australian Government task the Department of Employment and Workplace
Relations to undertake further research on the impact and effectiveness of sexual and reproductive
health leave where it has been implemented in Australia and overseas, while giving consideration to
introducing paid gender-inclusive reproductive leave in the National Employment Standards (NES) and
modern awards.”"®

Relevant reports, research and precedents

Submitted separately is an interim and confidential report entitled “The Costs and Benefits of Implementing a
Universal Reproductive Leave Entitlement in Australia.” Research towards the final report for HSU is currently
underway, including a survey of employees to fill the knowledge gaps about how they’re currently dealing with
these issues and how they would react to paid leave provision. This research will be published in the coming
months.

Reproductive health leave can be found in multiple enterprise bargaining agreements, such as the Community
and Public Service Union agreement in Victoria, and between the Health and Community Services Union (a

14 https://www.health.gov.au/sites/default/files/documents/2021/05/national-women-s-health-strategy-2020-2030_0.pdf
18 https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/ReproductiveHealthcare/Report/List_of recommendations
Bhttps://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Menopause/Report/List_of_recommendations
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branch of the HSU in Victoria). Public sector workers in Queensland have an entitlement to 10 days of paid
reproductive health leave per year. '” Other types of more specific reproductive leave are also widely

Estimated costs vs benefits

See separately the report entitled “The Costs and Benefits of Implementing a Universal Reproductive Leave
Entitlement in Australia.”

PROPOSAL: Department of Social Services establishes a fund to grant registered providers with an
enterprise agreement a subsidy of $5 an hour increase for each hour of core supports delivered, to fund
additional investments in quality of workforce and supports, complemented by a general increase in
NDIS prices to reflect the true cost of service delivery.

COST: $900.7M over 3 years for the Compact.

Background and rationale

Funding for NDIS providers is subject to the NDIS Pricing Arrangements and Price Limits (PAPL), which are in
turn based on pay rates in the SCHADS Award, and low allocations for worker supervision, handover, debrief
and other entitlements.

However, about 28% of NDIS workers are employed on enterprise bargaining agreements (EBAs) with
conditions mostly above the Award.' This leaves NDIS providers that bargain with sector unions with a funding
shortfall. A workforce crisis is culminating: 1 in 4 workers leaving the sector, as the scheme continues to grow
at 8% per annum:

Unviable providers: Providers taking extra steps to attract and retain workers are being punished by the
NDIS’ pricing settings and forced to close their doors.

Workforce exodus: Declining working conditions are leaving support workers on the brink of burnout,
leaving behind jobs they love and participants they support.

Declining outcomes: People with disability, some with complex support needs, are left without choice
of skilled and valued workers, without supports that are continuous, familiar or safe.

The risk is most urgent in Victoria’s transferred services: as a government subsidy for improved working
conditions expires, around 10,000 workers risk a significant decline in workforce support.

Unless additional funding provided, there is a risk that thousands of participants, many with intellectual
disability, will be left behind by the end of the year.

Implementation detail

1. Establish a funding pool for improved working conditions to be administered by DSS, overseen by a sector
and lived experience advisory group.

2. Providers apply for additional funding that is spent on improved working conditions and quality of supports,

with proof of registration and an enterprise agreement.

A $5 an hour loading is paid additional to each hour of support delivered under the NDIS.

4. Price limits for supports are adjusted to reflect the true cost of service delivery.

7 hitps://www.forgov.gld.gov.au/__data/assets/pdf_file/0019/524206/reproductive-health-leave-frequently-asked-questions.pdf
18 National Disability Services, Workforce Census Report 2024 ‘

i



https://www.forgov.qld.gov.au/__data/assets/pdf_file/0019/524206/reproductive-health-leave-frequently-asked-questions.pdf

Alignment with government objectives and precedents

o NDIS Review: Which highlights the impact of endemic workforce shortages on NDIS sustainability.

o Disability Royal Commission Volume 10: Highlights the risk of an under supported workforce.

o Early Childhood Wage Justice: The Government has funded wage rises in ECE following supported
bargaining. A workforce compact achieves the same objectives in a similar structure.

o The Secure Jobs, Better Pay Act: which introduced the supported bargaining stream to address barriers
workers face to bargaining. Its memorandum lists to disability workers as potential beneficiaries. The HSU
has an authorised supported bargaining application in the Victorian disability sector covering 21 providers
and around 4,000 workers. A workforce compact would ensure the Government can meaningfully negotiate
under the new stream and improve working conditions.

Estimated costs ($919M over 3 years) vs benefits

The NDIA collects data on revenue by provider size, but not provider by industrial instrument. This is listed
below as broadly correlating to NDS’ data on the number of providers with an EBA:

ESTIMATED
NDIA REGISTERED PAYMENT DATA NDS WORKFORCE CENSUS ELIGIBILITY
Provider by revenue % of all payments | Provider by employees | % of providers with EBAs
$10k-$100k 6% <50 11% 0.66%
$100k-$1M 41% 50-199 24% 7.38%
200-999 28%
0, 0/,20
$1M+ Revenue 53% >1000 43% 18.55%

We anticipate, based on the limited data available, that about 26.59% of the registered market would be eligible
for a workforce compact.

Item and Cost Cost ($m)
1% supplement for registered providers in core supports (2024-25 FY) (Ability Roundtable) 230.09
1% supplement for registered providers in core supports (2025-26 FY adjusted for 2.4% inflation) 235.61
7% increase in prices for all registered providers in core supports (2025-26 FY) 1649.27
7% increase in prices for all registered providers in core supports with an EBA (2025-26 FY) 438.54

Uptake will be likely delayed as providers arrange new EBAs and apply for funding. We estimate that a third of
eligible providers would receive funding in the first year, two-thirds in the second, all by the third. Last year, the
NDIA demonstrated it was meeting its spending target of 8% per year quicker than expected. With the updated
forecasts and graduated uptake, a Workforce Compact falls within the NDIS spending growth targets:

2024-25 2025-26 2026-27 | 2027-28
SPENDING PROJECTIONS TOTAL ($m SAVINGS ($m
($m) 6m) | 6m) | ($m) (sm) (sm)
50,614 54,663 59,036
NDIA growth targets - (8%) (8%) (8%) 211,178
50,789 54.215 58.390
June 2024 forecasts 46.865 (8.4%) (6.8%) (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

As acknowledged in previous budgets with aged care wage increases, increases in pay resulting EBAs may
reduce the added cost of a workforce compact.

®We anticipate some of these medium-revenue providers will deliver highly complex supports, with high levels of revenue, but few employees. This figure
assumes 17.5% of employers have an EBA.

20 Thie estimate is based on comparisons of Agreements registered with the Fair Work Commission and plan-managed revenue data which confirm the
proportion of large providers with an EBA with over $1M turnover as closer to 35%.
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Improved supports mean people with disability can achieve their potential, and live meaningful dignified lives as
promised by the NDIS. Funding quality disability supports and a quality workforce carries substantial benefits:

e Improved quality of life for people with a disability: social and community participation, and associated

economic dividends.

employment outcomes.
o Reductions in restrictive practices.

Improved worker safety, reduced rates of injury, lower rates of turnover and workers compensation costs
Improved pay and security for a women-dominated workforce.

Better utilisation of skills in the existing disability support workforce.
Improved choice and control and confidence for people with a disability, improved independence and

Aworkforce compact would advance better quality and conditions above the price limits. The level of price limits
themselves 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, which IHACPA was funded to investigate the last budget.

professionals.

| COST: $125 million for four Allied Health occupations. No data available for all Allied Health.

PROPOSAL: Progressively expanding means-tested practicum payments to all health

Background and rationale

Most Allied Health professionals are required to complete mandatory practicum in order to practice their
profession. Practicum ensures work is carried out safely and competently, but unpaid practicum is putting
thousands of students under immense financial pressure, forcing them to drop out.

Like social workers, teachers and nurses, Allied Health professionals:

e Are also predominantly women - up to 98% (speech pathologists)

e Are often on graduate pathways resulting in debts nearing $100,000 (psychologists)
e Are also entering professions predominantly classified as in national skill shortage
e Face similar — often higher — placement hours than social work, nursing, or teaching.

Expanding paid placements to Allied Health is an opportunity to build on a popular policy, deliver cost of living
relief, ensure a pipeline of graduates to address national skills shortages identified by Jobs and Skills Australia.

Implementation detail

1. Adopt a phased, principles-based framework to expand paid placements, e.g. severity of national skills
shortage, placement hardship, gendered incidence of hardship and course fees.
2. Expand eligibility for placement payments to priority Allied Health professions.

3. Provide further grants to under the Higher Education Support Act 2003 to facilitate the above.

Occupational therapy 1000 Physiotherapy 750+
Medical radiation practice (radiation therapy, | 1470+ | Pharmacy 300 + 1575
nuclear medicine, diagnostic radiography) (internship)
Dentistry 270+ Psychology 1000+

21 Not all Allied Health professions require a set number of placement hours completed. Some regulators may require placements through competency

placement requirements in their courses.
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Dental prosthetics 240+ Podiatry 511+
Dental & oral health, therapy, hygiene 725+ Paramedicine 160+
Optometry 400+

Audiology 250 Sonography 2000+
Orthoptics 280 Rehabilitation counselling 150
Orthotics / prosthetics 512 Speech pathology 400+
Art therapy 750 Dietetics and nutrition 800
Music therapy 640 Counselling & psychotherapy | 200
Exercise physiology 360 Genetic counselling 510
Biomedical engineering 200+

Alignment with government objectives

e Care and support economy
e  Strengthening Medicare, primary care
o Closing the gender pay gap

e AFuture Made in Australia (retaining diverse
students in STEM)

Relevant reports, research and precedents

e Universities Accord Recommendation 14.
e Government’s announcement last year of $369.2 million for means-tested paid placements in higher
education for social work, nursing, and teaching students.

Estimated costs ($125 million for 4 occupations) vs benefits

Placement data is held by universities and not readily available. We believe that all allied health professions
should be eligible for paid placements. We detail an indicative costing of expanding paid placements to four
Allied Health professional groups below, where enrolment data is more easily accessible:

2024 ENROLMENTS | % DOMESTIC? | MEDIAN PLACEMENT | TOTAL ELIGIBLE WEEKS?
Occupational Therapy (OT) 12,553 89.8% 25 weeks 27,286
Physiotherapy (PT) 11,870 79.9% 25 weeks 22,940
Medical radiation science (MRS) 4,973 >90% 48 weeks 20,785
Psychology 3,223 94.4% 25 weeks 26,635

These are areas fundamental to expanding primary care and the care and support economy.

We estimate it would cost the government only $124 million over four years to expand paid placements to
over 11,000 students in hardship in some of the biggest Allied Health professions.

Professions?* | Students commencing | 2025-26 ($m) | 2026-27 ($m) | 2027-28 ($m) | 2028-29 ($m) TOTAL
2022 4.185 4.185

oT 2023 3.487 4.268 7.755

2024 0.349 3.557 4.354 8.259

4 year Bachelor 2025 0.697 0.356 3.628 4.441 9.122
and Honours/ 2026 0.000 0.000 3.701 3.701
Masters 2027 0.610 0.370 0.980
2028 0.000 0.000

PT 2022 4.398 0.000 4.398

2023 2.932 4.486 7.417

22 Except psychology, where data comes from DoE, all based on % enrolments in applicable Curtin University undergraduate courses.
23 38.7% of students assumed to be eligible.
24 Occupational therapy placement weeks assumed to fall 8% in Y1, 4% in Y2, 40% in Y3 and 48% in the fourth. Physiotherapy: fall 40% in Y3, 60% in Y4.
Medical imaging: 25% Y2, 25% Y3, 50% Y4. Psychology: 25% Y1, 25% Y2. Figures assume students follow standard FT course progression. Some students
may study a standalone Masters for OT, PT, MRS - these tend to be fairly small cohorts however.
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4 year Bachelor 2024 0.000 2.990 4.575 7.566
and Honours/ 2025 0.000 0.000 3.050 4.667 7.717
Masters 2026 0.000 0.000 3.111 3.111
2027 0.000 0.000 0.000
2028 0.000 0.000
2022 3.320 3.320
2023 1.660 3.387 5.047
MRS 2024 1.660 1.693 3.455 6.808
2025 0.000 1.693 1.727 3.524 6.944
4 year Bachelor 2026 0.000 0.000 1.762 1.762
2027 0.000 1.762 1.762
2028 0.000 0.000
2024 6.382 6.382
Psychology 2025 2.127 6.510 8.638
2year Masters 2026 2.170 6.640 8.810
pathway 2027 2.213 6.773 8.987
2028 2.258 2.258

TOTAL COSTS 31.198 31.110 30.253 32.367 124.929

Payments are assumed to rise 2% per year in line with CPI. These forecasts are very liberal — they do not factor:
o The negative effect of student attrition on enrolments, partly because the data is difficult to source.
o The forecasted growth in enrolments, which are not publicly available.

After the four groups above, we estimate the added cost of expanding paid placements further to be limited.
Many of the critical, specialist workforces listed are very small. This makes expanding paid placements into
these areas as well a very effective government investment.

Background and rationale

Traineeships are in high demand across the care and support sectors. But even though the Certificate Il and IV
in Individual, Ageing and Disability Support all qualify for apprenticeship incentives, uptake remains low. Despite
there being twice as many disability and aged care workers as early childhood workers, there are double the
number of traineeships in early childhood.

There are more apprenticeships and traineeship completions in ECE
compared to both Aged Care and Disability combined.

S ‘W g,ggg e Cert |ll Early Childhood Education
paeiere) = - i ’ == Cert |1l in Individual Support

P P ;045 e Cert |V Aged Care, Ageing Support

. - 700 1,735
1185 FhQ5, M = Cert |V Disability

:?&8 e Diploma of Early Childhood
2018 2019 2020 2021 2022 Education

Disability and aged care in Australia are costed only for the delivery supports from an individual worker to a
client. But traineeships and apprenticeships entail additional costs not covered by this funding,.
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Even with the 10% hiring incentive, providers cannot afford the additional costs of supervision, backfilling
rosters, assessment centres, let alone the trainee’s wage:*®

Full-time hourly pay rates: Trainees wage with support payments

vs Industry Award rates ($)

$35.00
$30.00 B Apprentice
$25.00 payment
$20.00
$15.00
$10.00
$5.00
$0.00

$32.21 B Base pay rate

Cert lll Aged Care Cert IV Disability Direct Care Level 1, Social and Community
Trainee (direct care) Trainee Aged Care Award Services Level 2.1

There are few incentives for workers to take up an apprenticeship or traineeship, either.

There is no minimum qualification for disability support and personal care work yet, and care and support trainee
pay rates fall well below the equivalent, full Award rates. So why would workers accept a traineeship when they
can earn full pay without a Certificate?

Full-pay apprenticeships are an opportunity to finally get earn-and-learn working in the care and support
economy and will become vital as the Government phases in minimum qualifications for this work. But targed

Implementation Detail

¢ Implement Recommendation 2.13 of the Apprenticeship Incentive Scheme Review to “convene a
tripartite meeting to bring unions, employers, and the relevant agencies and ministers together to identify
targeted strategies to address structural barriers to the use of apprenticeship pathways in the aged care
and disability sectors.”

e Fund the additional costs of a full-pay apprenticeship for 10,000 new care and support apprenticeships
from the national skills agreement, along with the gaps between hiring incentive and NDIS/aged care
funding.

e Eligible employers qualify for a new incentive payment.are required to pay workers the full, introductory
Award rate.

Relevant reports, research and precedents
Strategic Review of the Australian Apprenticeship Incentive Scheme Recommendation 2.13.

The New Energy Apprenticeships Program provides additional funding for 10,000 clean energy
apprenticeships, demonstrating a clear precedent for targeted traineeship funding in priority sectors. The care
and support economy is also listed as a priority in the National Skills Agreement.

RMIT’s Skills in Employment Program which engages trainees at full entry rates of pay on the SCHADS and
Aged Care Awards. Once a trainee completes the traineeship, they come out with both a Certificate and a pay
rise. The SKiP program, however, has been supported by Victorian government funding.

I % Statistics as of May 2024 ‘
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Alignment with government objectives
The Employment White Paper lists “planning for our future workforce” as a government priority policy area
and highlights “growing care and support economy” as an area of focus.

Fee Free TAFE, which has granted thousands of young Australians access to foundational skills and care
careers. Boosting care and support apprenticeships would build on these commitments.

National Skills Agreement which lists the care and support economy as a government skills priority.

Estimated costs and benefits

The costs of wages for full-pay apprentices is already covered by aged care and NDIS funding, and fee-free
TAFE already provides workers with free access to a Certificate lll and V. This leaves only additional backfill
and training leave costs to be covered.

The below estimates are for 10,000 Certificate Il apprenticeships. Given that the Certificate IV is the minimum

qualification for disability workers in some jurisdictions, we submit that an allocation of the 10,000
traineeships should fund Certificate IV apprenticeships.®

QUANTUM | COST PERHOUR PER APPRENTICE TOTAL ($M)

BACKFILL COSTS / 300 hours | $29.46 (ACA Direct $8,838t0 $10,023 88.3810100.23
TRAINING LEAVE Care Introductory) /

$33.41 (SACS 1.1)
SUPERVISION FOR 120 hours | $10 per hour (basedon | $1,200 12
PLACEMENT disability)
WAGE SAVINGS 120 hours | Saves $2.88 per hour -$345.60 -3.456

(based on disability)
REPLACEMENT OF - -$5,000 -50
HIRING INCENTIVE
REPLACEMENT OF - -$1,250 -12.5
SUPPORT PAYMENT
TOTAL COST $3442.4to 34.442 t0 46.274

$4627.40

Further additional costs are saved and benefits delivered through:

e Social and productivity dividend paid by increased access and quality of care and support
e Improved VET completions, employment outcomes.

h

% These will have a slightly higher associated backfill cost — noting, however, that classroom training hours vary between different Certificate IVs.
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