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The Health Services Union (HSU) welcomes the opportunity to contribute to the 2026 Budget
consultation process. On behalf of our members, the Health Services Union asserts that it is the best
interests of both the care and support, and health workforces — and the community at large that -
the Federal Government makes the following investments as part of the 2026-27 Budget:

1.

Begin a departmental design process on the development of n NDIS Workforce Compact.
The estimated cost is $1b over three years.

Commit to partner with the Victorian Government to provide $40-60 million for an
emergency NDIS Training and Leadership pilot program

Develop a consolidated NDIS workforce training fund, that creates a meaningful professional
development structure for disability workers, enables career development and pathways for
fully accredited qualifications.

In partnership with unions, providers and consumers - establish a standalone registry
authority for the care and support workforce, to govern mandatory worker registration
across aged care and disability sectors.

Implement a full pay earn while you learn (EWYL) apprenticeship model, initially with 10,000
places for future care and support workers.

Embed 12 days of Reproductive Health Leave and Flexible Working arrangements into the
National Employment Standards.

Expand the Commonwealth Prac Payment (CPP) program eligibility to all allied health
students.

Increase federal funding for hospitals and preventative health workforce initiatives.




AN

The disability sector is facing a workforce crisis with one of the largest labour shortages in the
country. The current NDIS funding, based on the SCHADS Award, acts as a cap on wages and
conditions, making the legal minimum the de facto maximum a provider can offer. This creates a
perverse incentive — where providers who try to do the right thing by investing in superior training,
regular supervision, or stable rosters for their staff are financially penalised.

Background

This race to the bottom on quality has left roughly 62% of disability workers feeling burned out
frequently or all the time, with similar numbers reporting that they are either planning to leave the
sector, or were at least considering it*.

Assuming it costs a disability service provider between $2,130 and $3,320 to recruit and onboard a
single new staff member?, and the annual workforce churn in the sector is currently between 17%
and 25%, the total cost to the industry to replace leaving workers is estimated to reach $421 million
over a three-year period®.

Policy Approach

The HSU calls for the establishment of the NDIS Workforce Compact. Under this model, registered
providers who have negotiated enterprise bargaining agreements (EBAs) with their workforce would
receive a $5 per worker subsidy for every hour of core support delivered.

Under the terms of the Compact, this targeted funding injection would be required to be passed on
to their workforce in a variety of ways:

e Permanent roles and stable rosters to end the insecurity of 37% of the workforce who are
currently casual.

¢ Improved sleepover allowances, replacing the current exploitative rate of just $7 an hour
for workers responsible for lives overnight.

e Paid handover and debrief time, ensuring that critical information about a participant’s
health or behaviour isn't lost in a rushed shift change.

Such an approach would not only improve the lives and working conditions of thousands of disability
support workers, and the quality of care delivered to people with disability, but also demonstrate
the government’s commitment to their own "Supported Bargaining” stream created under

the Secure Jobs, Better Pay Act, which specifically identified the disability sector as a priority for
multi-employer bargaining. Further, both the Disability Royal Commission, and the Independent
Review in the NDIS, identified workforce shortages and gaps in skills as major concerns.

Recommendation
Allocate $900.7 million over three years to establish the NDIS Workforce Compact.

This investment will save the sector an estimated $421 million in recruitment and onboarding costs
by stabilising the workforce.

1 Health Services Union. New survey shows crisis as disability workers flag exits, burnout and understaffing.
https://hsu.net.au/portfolio/new-survey-shows-crisis-as-disability-workers-flag-exits-burnout-and-understaffing/

2 Australian Services Union (ASU). Submission to the NDIS Review.
http://www.asu.asn.au/documents/doc_download/2146-asu-submission-ndis-review

3 NDIS Review, Working Together to Deliver the NDIS: Independent Review into the National Disability Insurance Scheme -

Final Report Supporting Analysis ‘
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Victoria is the front line of the disability workforce crisis due to the expiry of the Disability Services
Enterprise Agreement of Victoria (DSEAV) and its associated state government subsidy.

Background

Currently, Victoria has the lowest rate of workforce churn in the country, in part because the HSU
negotiated an eight year government subsidy — the Disability Services Enterprise Agreement of
Victoria (DSEAV) — to ensure that thousands of workers in the disability sector continue to have
access to the strong conditions they have fought and won over the years once the privatisation of
Victorian government disability services occurred in 2018.

State Government funding ceased on 31 December 2025, and the five DSEAV providers claim that
without it, current service levels are financially unviable. If these conditions are lost, roughly 7,000
skilled workers face significant cuts to their pay and conditions, likely leading to a mass exodus from
a sector already crying out for staff, leaving vulnerable Australians without the care and support that
the require.

The failure to resolve the funding impasse between the Victorian and Commonwealth governments
has already had consequences for the Victorian disability sector. Nearly 60 Victorian group homes
have already closed in the past 2.5 years. If this trend continues, approximately 2,000 residents with
severe autism, epilepsy, and complex needs in Supported Independent Living (SIL) homes face
potential eviction.

“Unskilled staff are posing risks for both staff and clients... Unqualified workers do not have
understanding of client needs"

Anna, a Disability Support worker

Policy Approach

We propose an immediate injection of funding in the form of a Leadership and Training Pilot
Programme. This funding must be specifically earmarked for:

o House Supervisors: Funding dedicated to supervisory roles to ensure safety, quality of care,
and compliance, which are currently underfunded.

e Education and Professional Development: Essential training and career pathways to retain
experienced staff and improve service quality.

While the immediate crisis is concentrated in Victoria, the DSEAV funding impasse represents a
critical turning point for the national NDIS workforce. Victoria currently serves as a blueprint for the
rest of the country; the outcome of this negotiation will set a precedent that resonates across every
state and territory. If the government fails to intervene and allows conditions to go backwards, it will
trigger a negative ripple effect, signalling to an already overstretched national workforce that their
professional standards and economic security are not a priority. In a sector where 62% of workers
are already burned out or considering leaving, such a regression would likely accelerate a mass
exodus of skilled labour far beyond Victorian borders.

Conversely, by supporting the NDIS Leadership and Training Pilot, the Federal Government has an
opportunity to establish a robust evidence base for national workforce reform. This pilot will provide
invaluable data on how targeted investment in supervisory roles and professional development
directly reduces workforce churn and elevates the quality of supports. Rather than being a localised
‘bail out’, this initiative would serve as a strategic proof-of-concept for the proposed NDIS Workforce




Compact, demonstrating a scalable model that can be expanded nationally to ensure a sustainable,
high-quality disability sector for all Australians.

Recommendations

The Federal Government must partner with the Victoria Government to provide $40-60 million for
this Emergency Pilot.

Background

Disability support is a high-skill profession requiring expert judgment in neurodevelopmental,
psychosocial, and complex medical needs. Yet, for every hour of disability support delivered,
approximately only $2 is put towards a worker’s training. This is clearly not enough to cover a
provider’s ongoing training obligations to already qualified workers, let alone new entrants to the
workforce®. Indeed, the Disability Royal Commission found that a lack of training can be linked to the
use of restrictive practices and the neglect of participants.

Policy Approach

There is a powerful opportunity for the Federal Government to fill the gaps in training costs left by
the individualised funding model though a consolidated training fund.

This training fund would improve the quality of support provided to clients and help attract and
retain the workforce necessary to support growing NDIS demand. The fund must be well-regulated
to ensure workers and clients benefit most from it, with employers regularly assessed to ensure they
meet positive duties to provide training. Regulation could be supported by links to worker and
provider registration to ensure placements match workers' skills and training experience with
participant support needs and track the use of the fund by workers and providers.

Recommendations

The Federal Budget should establish a consolidated training fund, complemented by an NDIS
workforce strategy to:

e provide wrap-around supports to ensure workers develop new skills
e detail pathways to completing full-accredited qualifications

e compensate workers for training leave

e supplement the rollout of Fee-Free TAFE

e align to recognised pathways for career development in the NDIS

Background

A workforce that is not valued for its skills and knowledge is not empowered to provide quality care
and support. The continued growth of demand for services across the care sector means that a
professional and well-trained workforce is needed now more than ever.

Worker registration is a key component of professionalising the sector. Both the Aged Care and the
Disability Royal Commissions have made recommendations to this effect, with Recommendations 77
and 78 of the Aged Care Royal Commission and Recommendation 10.8 of the Disability Royal
Commission — along with Action 15 of the Independent Review of the NDIS — making the case for
mandatory worker registration.

4 Health Services Union. 2023-24 NDIS Annual Price Review - Pricing That Ensures the NDIS, and Its Workforce, Is Here to

N\ 4 —




AN

It is also clear that the current reliance on provider training and development is not working, as
recognised by the Royal Commissions. Under our proposal, workers would be responsible for
registration, gathering of qualification evidence, continuing professional development and other
matters. This would allow older Australians, their families, providers and the public transparency
that a worker is registered and qualified, improving public confidence in the system through
transparency and visibility of workers’ skills.

Policy Approach

Following the recommendations of multiple Royal Commissions and the NDIS Review, the HSU
advocates for mandatory worker registration as a vital step in professionalising the aged care and
disability sectors.

The HSU views the Worker Screening Database under Section 379 of the Act as a missed opportunity
to truly professionalise the sector, and that the current administrative requirements in the
associated Aged Care Rules, which focus simply on filtering out unsuitable individuals, establishes a
low bar for entry and does little to improve the quality of the sector as a whole. The HSU has
consistently advocated for a transition toward a “positive” National Registration Scheme that
proactively verifies qualifications and supports career development.

Under this model, registration should be attached to the individual worker as a professional, rather
than being managed through the employer. This positive registration scheme would include a
protected title and a public register of qualifications, allowing workers to move more easily across
the sector while ensuring their skills are verified and recognised. By professionalising the workforce,
we can create clear career pathways that make the sector a more attractive long-term career choice.

Recommendations

e Establish a Care and Support Professional Authority (CASPA): Create a new, specific
registrar for the sector, separate from AHPRA and existing commissions, to manage worker
registration.

¢ Implement Quadripartite Governance: Ensure the registrar is governed by a partnership of
government, unions, providers, and consumers to maintain balanced oversight.

e Remove Barriers to Entry: Ensure there is no cost to individual workers for registration to
prevent it from becoming a financial barrier to entering the workforce.

e Provide a Transition Period for Qualifications: Allow existing workers a three-year period to
obtain the necessary qualifications required under the registration scheme.

e Establish a Public Register of Qualifications: Create a verifiable public register where
workers’ certificates, diplomas, or degrees are listed, supporting the use of protected
professional titles

Background

At the same time as we move toward mandatory qualifications, the care and support economy is
facing some of Australia’s most acute workforce shortages, driven by an aging population and
increased demand for disability supports. While "earn-and-learn" models like traineeships are
proven to increase training quality and produce high-quality workers, they remain rare in the
disability and aged care sectors.

The current apprenticeship incentive system is fundamentally inadequate for this sector. Existing
incentives cover only up to 10% of a worker’s wage costs, which fails to address the unique
structural and financial barriers faced by a predominantly mature-age, female workforce. These
essential workers often have existing household and financial obligations and simply cannot afford
the steep, unsustainable pay cut required to enter a traditional, low-wage traineeship. Further, the
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current consumer-directed care funding models in the NDIS and aged care do not provide for the
additional costs of backfilling roles, providing necessary 1:1 supervision, or "training the trainer".

“Too much training which has to be done outside work hours... [and we] don't get paid for
training outside work hours... It is overwhelming. It has been impossible to adhere to/meet KPIs
while also doing training"

Joy, an Aged Care worker

Policy Approach

The HSU calls for a shift away from traditional, low-wage models toward a Full-Pay Earn While You
Learn (EWYL) Model. This model recognises that the care and support economy is a critical national
priority and requires a "bespoke solution" to prevent a looming qualification cliff.

To be effective, funding must be targeted through a dedicated Care and Support Priority Stream.
This stream would provide higher-value investment to bridge the gap between training wages and
full award rates, ensuring workers can gain qualifications without facing financial insecurity. It must
also explicitly fund the structural costs that currently deter providers from offering traineeships,
such as supervision ratios that account for the high needs of trainees compared to qualified staff.

Recommendations

Invest $46.3 million to fund the initial 10,000 full-pay care and support apprenticeships.

Background

HSU welcomes the commitments already made by the Labor Government in progressing gender
equality in Australia, and we celebrate the gains already made including legislating paid family and
domestic violence leave, and meaningful policy changes to superannuation which will assist many
working women. However, workers in Australia do not have access to Reproductive Health Leave
(RHL) and associated flexible working arrangements.

With over 100,000 members nationally (70% being women working in essential, frontline roles in
health and social assistance sectors dominated by women), the HSU is in a unique position to
provide advice and in turn have commissioned research into RHL and Flexible Working Conditions.

Reproductive Health matters can include symptoms related to menopause and perimenopause, In
Vitro Fertilisation (IVF) and other forms of assisted reproductive health services. This includes intra-
uterine device (IUD) or hormone injections or replacements, and specialty treatment for conditions
that cause excessive pain or bleeding (e.g.: polycystic ovary syndrome (PCOS) or endometriosis).

For many women leave from work may not be necessary, however small adjustments to working
arrangements that assist in accessing treatment or alleviating symptoms associated with
reproductive issues can improve women'’s working lives without the need for employees to take
extra leave. For example, a reasonable and flexible start time for could allow workers experiencing
sleep disturbances to manage potential burnout and exhaustion - without losing an entire day to
personal leave.
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I was 26 or 27 years old, and he came back to me and said, ‘you’ve got a thing called
endometriosis, and it’s really hard to fall pregnant with that’. He told us there’s a couple of
options but there’s also a 90% chance that | will never have children.

By this time, I’d used up all my sick leave, there was no type of leave other than annual leave that
I could take to go through any treatment, and it was so expensive.

It was exhausting, it was time consuming, and it was depressing.

I remember the first time | had the egg collection done, my partner had to take time off work
because his industry didn’t allow him to take any of that sort of leave. There was no support from
his work.

When | first started talking about the RHL campaign with the HSU | was like “if only”. If only | had
that ability to use RHL to assist me in having a child. If only the science was so advanced back
when | was going through it and | had that support from my employer.

Lynne, HSU member

The demographic impact of reproductive health conditions and related treatments is broad,
affecting a lot of Australians®:

e 1in 10 Australian women have endometriosis

e 1in 6 Australian couples experience fertility issues

e 1in4 men over the age of 40 are having vasectomies
e 1in7 men will experience a prostate issue

Policy Approach

Funding Reproductive Health Leave (RHL) will ensure any worker, regardless of their reproductive
health challenges, can fully and meaningfully participate in work - and in turn are afforded the social
and economic security all Australian workers rightfully deserve.

Access to paid RHL for all employees experiencing reproductive health issues supports those
undergoing fertility support and assisted reproductive treatment. RHL will increase workforce
participation, progress the reduction of the gender pay gap, and reduce the superannuation gender
pay gap at retirement.

RHL would enable workers to make better use of their conventional sick and annual leave
entitlements, by offering a designated leave that acknowledges and supports the health and
wellbeing of individuals who experience reproductive health challenges.

Implementing RHL is also readily achievable, with such leave already being included in multiple
enterprise bargaining agreements. In Victoria, the Community and Public Service Union (CPSU)® has
secured RHL into workers employment conditions. Similarly in Queensland, public sector workers
receive a 10-day paid annual RHL entitlement’.

Better outcomes for workers, and their employers:
e Standardised RHL would help those with reproductive health conditions manage the impacts
on their work life, and support them through treatments, such as fertility and assisted
reproductive treatments.

5 Bankwest Curtain Economics Centre, The costs and benefits of implementing a universal reproductive health leave
entitlement in Australia. https://bcec.edu.au/assets/2025/04/BCEC-Paid-Reproductive-Health-Leave-Report-20250408.pdf
6 VPS 2024 — ‘New Reproductive Leave key component of Gender Equality Uplift’
https://www.cpsuvic.org/article/view.php?id=798

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

questions.pdf ‘
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e It would be a productive investment for the Commonwealth, enabling and strengthening
retention across workforces.

e Workers including would find such an entitlement attractive when seeking new employment
or as an added incentive to stay with their current employer.

Costings

Detailed costings for the national implementation of RHL and relevant flexible working
arrangements are included in the research report The Costs and Benefits of Implementing a
Universal Reproductive Health Leave Entitlement in Australia’, commissioned by HSU National in
conjunction with the Bankwest Curtain Economics Centre.

In summary of that report, the cost of implementing national universal paid reproductive health
leave is estimated to be approximately $3.6 billion annually. This cost is offset however by the
estimated $1.7 billion in savings for businesses due to improved productivity and employee
wellbeing. The report’s economic assessment also found strong support for RHL among workers,
indicating that it could be a beneficial policy for both employees and employers.

More details of HSU’s ongoing national RHL campaign can be found here: Reproductive Health Leave

Recommendation

The government should fund 12 days of paid Reproductive Health Leave and Flexible Working
conditions for all workers through the National Employment Standards.

Background

Many allied health professionals must complete mandatory practice to successfully complete their
studies, through placements in clinical settings. These practical placements are essential for
comprehensive training, but unpaid placements for allied health workers is putting thousands of
students under immense financial pressure, forcing them into poverty. These students depend on
financial aid, are going hungry, or abandoning studies altogether due to the pressures of unpaid
placements.

“I did 23 weeks of placement last year. It was super tough. Still trying to pay rent, groceries and
fuel, working a 40-hour week, and having to work on top of that — plus your assignments: it was
a very, very stressful time and certainly took a toll on my mental health”

Mitchell, new graduate physiotherapist

Student placement poverty in numbers?®

82% needed financial aid due to placement 78% struggled to pay bills due to placement

81% took unpaid leave while on placement 42% went hungry during placement

53% considered leaving their degree due to 39% failed or came close to failing a unit due to
burden of placement the burden of placement

| 8 Health Students Alliance, National Placement Poverty Survey, December 2025 ‘
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Funding paid placements for allied health studies is an opportunity to relieve student cost of living
pressures, set up a pipeline of future graduates to address national allied health skills shortages
across disability, health and aged care sectors, as well as building on a popular policy in the
Commonwealth Paid Prac (CPP) program.

Policy Approach

Extending paid placements to allied health will directly assist government to deliver on a range of
key policy initiatives, including:

e Strengthening Medicare: fast tracking work to improve the supply and distribution of allied
health professionals, enabling the expansion of primary care workforces and expanding

capacity for primary health networks (PHNs) to commission allied health services®.

e Thriving Kids: more allied health students completing study provides more workers to
identify and address developmental differences or delays earlier, establishing additional
mainstream and community supports nationally®.

e National Allied Health Workforce Strategy!!: enhancing student supports and clinical
placement opportunities, implementing a strategy that will support and retain allied health

workers.
e Fulfilling recommendation 14 of the Australian Universities’ Accord®2.

HSU suggests adopting a principles-based framework to expand paid placements to allied health.
This could include an analysis of the severity of national skills shortage, placement hardship,
gendered and generational incidences of hardship and a review of course fees across national
education providers.

Recommendation

The Federal Budget should include funding to expand the Commonwealth Prac Payment (CPP)
scheme to include allied health.

Background

Despite the welcome increase in Commonwealth contributions to public hospitals, hospitals
unfortunately remain underfunded. Significant proportions of hospital workforces continue to be
outsourced, generating avoidable system and local level problems. Workers face worsening working
conditions, increases in labour intensity of care provided, more complex care conditions and
patients, and ongoing pressures from clinical workforce shortages®®.

These factors result in problems with hospital bed flow, workforce retention, and worsening patient
conditions due to prolonged admissions. Additional Commonwealth funding for hospitals is required

9 Strengthening Medicare Taskforce Report, December 2025: https://www.health.gov.au/sites/default/files/2023-
02/strengthening-medicare-taskforce-report 0.pdf

10 Thriving Kids fact sheet, October 2025: https://www.health.gov.au/sites/default/files/2025-10/thriving-kids-fact-
sheet.pdf

11 Allied Health Workforce Strategy, Consultation draft July 2025 (not published)

12 Australian Universities Accord: Summary of the Final Report. https://www.education.gov.au/australian-universities-
accord/resources/australian-universities-accord-final-report-summary-report

13 Dr. Stephen Duckett, The Growth and Drivers of Australian Public Hospital Costs and Prices, 2025.

https://apo.org.au/sites/default/files/resource-files/2025-10/apo-nid332417.pdf ‘
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to enable states and territories to effectively address these problems, and to develop sustainable
hospital systems*4,

Additionally, a greater focus on funding preventive health measures could aid in reducing the cost
burden. The successes of virtual care clinics and expanded virtual care services, as well as a
commitment to fund more multidisciplinary focused care are examples of more cost-effective ways
to alleviate pressure on hospitals.

HSU is calling on the Federal Government to fund workforce initiatives that support allied
health to provide more preventative care, protect clinical scopes of practice and retain experienced
senior practitioners.

Policy Approach

Changes to the upcoming revision of the National Health Reform Agreement (NHRA) can facilitate a
more equitable funding split between the Commonwealth and State/Territory Governments and set
a new precedent for preventative and primary health interventions as the key focus of our health
system. NHRA amendments should include:

Funding of initiatives to support and retain allied health workforces, including:

e Supporting material workforce initiatives (e.g. funding for award outcomes — including the
Health Professionals and Student Support Services award).

e Incentivise and fund service models that divert patients away from hospitals, through
preventative and non-medical led care initiatives.

e Inclusion of capital costs so states and territories no longer have to bear the cost of public
health infrastructure alone.

e Support clinical students and future proof the allied health workforce pipeline, by extending
paid placements to allied health students.

An increase in Commonwealth contributions for hospitals, and more funding and support for
preventative health initiatives can also directly progress and strengthen current government policy
initiatives:

e Allied Health Workforce Strategy: in recognising the need for better utilisation of allied

health practitioners, funding retention incentives, and enhancing student supports and
pathways®.
e Strengthening Medicare: reducing pressure on emergency departments by increasing the

capacity of preventative care delivered by allied health workers, and better utilisation of
allied health disciplines through more blended funding models®.
e Australia’s Primary Health Care 10 Year Plan 2022-2032: this funding supports multiple plan

action areas — from boosting multidisciplinary team-based care, supporting funding reform
that champions allied health skillsets, and incentivising team based care models to improve
patient engagement in preventative health?’.

14 p, Breadon & E. Baldwin, Smarter spending: Getting better care for every hospital dollar, 2025.
https://grattan.edu.au/wp-content/uploads/2025/11/Smarter-Spending-Getting-better-care-for-every-hospital-dollar-
Grattan-2025.pdf

15 Allied Health Workforce Strategy, Consultation draft July 2025 (not published)

16 Strengthening Medicare Taskforce Report, December 2025. https://www.health.gov.au/sites/default/files/2023-
02/strengthening-medicare-taskforce-report 0.pdf

17 Future focused primary health care: Australia’s Primary Health Care 10 Year Plan 2022-2032.
https://www.health.gov.au/sites/default/files/documents/2022/03/australia-s-primary-health-care-10-year-plan-2022-

2032.pd ‘
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Recommendations

A funding increase in the new National Health Reform Agreement (NHRA) that moves to a
permanent 50/50 split between the Commonwealth and State/Territory Governments, with a
greater focus on funding and embedding more preventive health workforce initiatives.

The HSU urges the Federal Government to adopt recommendations outlined in this submission as a
vital investment in the sustainability and quality of Australia’s health, care and support economy.

By establishing the NDIS Workforce Compact, creating a consolidated training fund, and
implementing mandatory worker registration — complemented by minimum qualifications and
ongoing training a CPD through a new Professional Authority (CASPA) — the government can
transition the care and support sector from one characterised by insecurity and skill gaps to a
professionalised, stable workforce that delivers superior care.

HSU’s budget recommendations address broader system issues by supporting workers’ wellbeing:
relieving the financial burden on allied health students through expanded paid placements and
moving toward a permanent 50/50 funding split for hospitals. This, as well as embedding more
preventative health initiatives, will ensure the health system can manage increasing complexity and
demand. These measures will complement the Australian Government’s flagship policy initiatives
including Strengthening Medicare, Thriving Kids and 10 Year Primary Care Plan. Finally, the
introduction of 12 days paid reproductive health leave will allow all workers across Australia to fully
and meaningfully participate in work — regardless of their personal reproductive challenges.

These strategic investments will not only improve the lives of over 111,000 members of the HSU
nationally but also improve and safeguard the essential services that millions of Australians rely on.




