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PRESIDENT’S MESSAGE

T

he 2022 federal election occurs against the backdrop
of one of the most remarkable times in Australia’s history.
The COVID-19 pandemic emerged on the back of a major
natural disaster, challenging our health systems, and profoundly
impacting every Australian. The effects of the pandemic will
present significant and ongoing challenges for our health, mental
health, social services systems and the economy, even as other
natural disasters now affect many communities.

Carol McKinstry, OTA President

The necessary decisions to restrict movement over the last
two years saved many lives, but have also had serious longterm health, financial, economic and social consequences for
the community. The demand for mental health services has
skyrocketed and continues to remain high, whether for phone
counselling services such as Lifeline, private community mental
health services, or public community and in-patient mental health
programs. Despite high levels of need, many consumers are
unable to access services.
The physical health of many Australians has also suffered,
particularly that of older people, Australians living with disability
and those with chronic and complex illnesses. Many Australians
have experienced reduced access to services because health
services have been shut down, or because the risks associated
with contracting COVID-19 have led providers to limit access
and people in the community to avoid seeking care.

In this context, the importance of occupational therapists
cannot be overstated. Occupational therapists work across our
health, mental health and social systems, assisting people to
maintain and rebuild their physical and mental health. Access to
occupational therapy services can reduce hospitalisation rates and
demand for residential care, easing the burden on our health and
aged care systems, while allowing our population to grow, develop
and maintain everyday activities. Occupational therapists ensure
people can participate in work and community life and remain
living independently.
The intention of this playbook is to highlight the vital work of
occupational therapists in four key areas: mental health and
wellbeing, aged care, primary care, and disability. It provides
a series of constructive suggestions for the next commonwealth
government that will address need and improve access to services
for Australian consumers while also focusing on more effective use
of limited health funds.
We call on you as a potential member of the next Australian
parliament to consider these proposals and commit to supporting
a stronger role for occupational therapists.
Associate Professor Carol McKinstry
Occupational Therapy Australia
March 2022
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ABOUT OTA
Occupational Therapy Australia is the professional association
and peak representative body for occupational therapists in
Australia. We work on behalf of more than 25,000 registered
occupational therapists who are active across the government,
non-government, private and community sectors in Australia.
We have a vision of people and communities in Australia being
engaged in occupations that bring meaning and purpose to their
lives, fostering health, wellbeing, participation and inclusion.
Our purpose is to represent, support, strengthen and resource
the continually evolving occupational therapy profession.
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WHAT DO OCCUPATIONAL
THERAPISTS DO?
Occupational therapy is the third largest allied health workforce
in Australia, comprising a diverse group of practitioners working
across a wide range of practice areas such as aged care, mental
health, disability, rehabilitation, and paediatrics. All Occupational
therapists are experts at assessing functional needs and capacity,
working alongside individuals, families and other supports to
design interventions that help people achieve goals and outcomes
and to maintain and build their functional capacity. Occupational
therapists (OTs) work across the entire lifespan, from cradle to end
of life, from critical care to everyday living: OTs provide support for
people of all ages.

complex as driving a car or recovering from complex trauma.
The interventions needed to achieve those outcomes can also
vary enormously. Support might involve the prescription and
fitting of complex assistive technology that helps to adapt a
car to the needs of a person who has lost the use of their limbs.
For another, it might involve a program of psychotherapeutic
strategies to address trauma and fear about being out in the
community. In each case, occupational therapists draw on
complex clinical knowledge to support people to participate
in the occupations and activities that each of us needs to live
and thrive.

The individual goals and outcomes people seek may vary from
something as seemingly straightforward as the ability to undertake
personal care tasks or visit the local shops, to something as
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WHERE DO OCCUPATIONAL
THERAPISTS WORK?
There are currently more than 25,400
occupational therapists working across the
government, non-government, private and
community sectors in Australia. Occupational
therapists can be found in every Australian
public health and hospital service, in private
primary care practice, in National Disability
Insurance Scheme provider organisations,
in non-government health and mental health
services, in community and residential aged
care organisations, as well as in research and
education roles.

Many occupational therapists work in
multidisciplinary teams, working alongside their
medical and allied health colleagues in physical
and mental health rehabilitation settings, as well
as in multidisciplinary aged care and disability
teams. Many also work in solo or smaller primary
care private practice settings, providing a wide
range of primary contact services. Wherever they
are based, occupational therapists work with
their clients to support wellness, reablement
and restorative care, and to support participation
in meaningful and productive activities.

MENTAL HEALTH
AND WELLBEING

A STRONG PRIMARY
CARE SYSTEM

AGEING IN PLACE

A RESPONSIVE
DISABILITY SECTOR
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MENTAL HEALTH AND WELLBEING
THE ISSUE

$51 billion
In any year, approximately one in five
Australians experiences mental illness.
(AIHW 2020)

The cost to the Australian economy
of mental illness and suicide is up to $51
billion annually, with additional costs of
$130 billion associated with diminished
health and reduced life expectancy.
(AIHW 2020)

$12.8 billion
Among the poorest one-fifth of Australians,
one in four people has psychological
distress at a high or very-high level,
a rate five times higher than in the
wealthiest one-fifth.
(Frontiers in Psychiatry 2018)

THE SOLUTION
Implement much-needed improvements to mental health funding and program structures, and invest
in building the occupational therapy workforce, to ensure all Australians experiencing mental illness,
mental injury and psychosocial disability can access high quality, recovery-focused mental health
services regardless of their income or location.
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Workers’ compensation mental health
claims cost Australia $12.8bn average,
result in 17 weeks of lost time and
cost more than 2.5 times that of serious
physical injury claims.
(Deloitte 2019)

HOW DO OCCUPATIONAL
THERAPISTS HELP?
Occupational therapists provide broadranging mental health interventions to address
clinical symptoms and to support recovery for
people with mental illness, mental injury and
psychosocial disability. Occupational therapists
carry out comprehensive cognitive, functional
and environmental assessments, working
with individuals and their families to design,
coordinate and deliver strengths-based,
goal-directed services that improve mental
health and wellbeing, and help people build
and maintain valued roles and occupations.
Mental health occupational therapy is a
crucial component of best practice, recoveryfocused mental health care, helping people
build and maintain their functional capacity
while living with mental illness and
psychosocial disability.

Mental health occupational therapists provide
services under all major mental health funding
schemes including Medicare. They work in
hospitals, clinics, day and rehabilitation centres,
home care programs, and in education settings,
including special schools, industry and private
enterprise (WFOT, 2019).
Mental health service provision is a core area of
practice for occupational therapists, which dates
to the roots of the profession more than 100
years ago. All occupational therapists undertake
mental health training as part of their education,
and most will spend a significant portion of their
1000 hours of clinical placements in mental
health services. Mental health occupational
therapists must also undertake Continuing
Professional Development to continue building
their mental health capabilities.

ACTIONS

1

Permanently raise annual treatment session limits under the Medicare Better Access
initiative from 10 to 20 annual services and provide ongoing access to the program
for older people with mental health needs living in residential care settings.

2

Improve the equity of access to mental health occupational therapy and other services in
primary health care settings, including Headspace, by introducing a bulk-billing incentive,
and a separate rural loading payment for services provided in Modified Monash regions 4-7,
for Medicare Better Access and Department of Veteran’s Affairs mental health services.

3
4

Develop a national framework for early intervention, treatment and rehabilitation
of mentally injured workers for use by Australian worker’s compensation schemes.

Implement a national allied mental health workforce strategy, underpinned by a new
national allied health workforce data program that supports the growth and development
of the mental health occupational therapy workforce.
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QUESTIONS

If elected to parliament, what will you/your party
do to ensure that consumers continue to have access
to 20 annual Better Access services, as recommended
by the Productivity Commission?

If elected to parliament, what will you/your party
do to address the lack of affordability of Better Access
services and the limited availability of private mental
health services outside metropolitan centres?

How will you ensure ongoing access to mental health
services for older people in residential care?

The Productivity Commission into Mental
Health (2019) and the Medicare Review mental
health working group recommended increased
annual limits of 20 treatment sessions to
better meet consumer need. Both inquiries
also recommended providing access to the
Better Access program to aged care residents.
The Australian government has responded
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to both recommendations with a temporary
increase in annual limits and access for aged
care residents, but these are due to expire
on June 30, 2022. Consumers and providers
need certainty about the future of the program
if they are to plan treatment programs
appropriately.

Many consumers seeking access to mental
health occupational therapy and other
psychological services under the Medicare
Better Access program and DVA mental health
are constrained by their ability to pay average
out of pocket costs of $100 per session.
Occupational therapists who provide services
to vulnerable younger people or adults with
limited financial means are left to either bulkbill at an unsustainable rate of around $77

per hour or make the difficult decision not to
provide services. Adding bulk-billing incentives
and a rural loading would address access
issues for the most vulnerable consumers,
including young people seeking private
Headspace services, without further driving
up mental health rates. A rural incentive would
increase service sustainability for providers
and address the higher costs of providing
rural services.

QUESTIONS

If elected to parliament, what will you/your party
do to improve the timeliness and appropriateness
of services accessed by workers with a primary
or secondary mental injury?

Workers with mental injuries experience poorer
outcomes and higher claims costs than those
with physical injury due to the timeliness and
appropriateness of services. Workers receive
widely varying care based on the knowledge
and referral decisions of treating practitioners,
rather than best-practice frameworks for
early intervention and treatment of injured
workers. A framework for mental injury,

developed in conjunction with mental health
occupational therapists and the mental
health sector, and rolled out nationally by all
workers compensation schemes alongside
no-liability treatment funding will align with
Productivity Commission recommendations,
and significantly improve outcomes allowing
workers to get back to work more quickly.

If elected to parliament, what will you/your party
do to implement workforce initiatives that will address
the major workforce demands on occupational therapists
across all areas of practice and which are leaving public
and private mental health providers across Australia unable
to recruit the workforces they need?

The mental health occupational therapy
workforce is in high demand across public,
private and NGO mental health services,
particularly in rural and remote regions.
It will need to grow significantly faster to
meet demand and address competition
from other sectors such as aged care,
disability, paediatrics and rehabilitation.
Workforce growth and development could be
significantly enhanced by improving access
to student placements and alternatives such
as simulations, increasing the number of

funded clinical educator roles, and putting in
place initiatives targeting workforce growth
in thin markets. Improving government
workforce data gathering capability will allow
policymakers to target funding programs and
initiatives based on accurate data showing
demand for occupational therapists across
the health, mental health, disability and social
systems. This recommendation aligns with
Action 2.5 of the National Children’s Mental
Health Strategy.
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AGEING IN PLACE
THE ISSUE
1 million +
patient days
Governments spent over
$21.5 billion on aged care
in 2019-20, with nearly two-thirds
(63%) spent on residential aged care.
(AIHW 2019)

Over a million (1,218,463) patient
days were required for hospital care
related to injurious falls by people
aged 65 and over in 2016–17.
(AIHW 2019)

Rates of fall-related injury in those aged
over 65 are increasing by 3% a year for
men and by 2% a year for women. Rates
of injury to the head more than doubled
over the period 2007–08 to 2016–17.
(AIHW 2019)

THE SOLUTION
A more structured aged care system, underpinned by care guidelines for providers and fitfor-purpose funding, ensures all older Australians can access occupational therapy aged care
services focused on prevention and maintenance of function and reablement, so that they can
live well in their own communities for as long as possible.
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Older people with the highest level
of need (Level 4 Home Care Packages)
receive less than 15 minutes of allied
health services per week, a category
that covers falls prevention, wound care,
capacity building and more.
(Grattan Institute 2021)

HOW DO OCCUPATIONAL
THERAPISTS HELP?
Aged care is the third largest area of practice
for occupational therapists. Occupational
therapists work with older people to address
age-related conditions such as poor balance and
coordination, memory loss and confusion, and
vision and hearing loss, which lead to changes
in their ability to live independently and to
undertake everyday activities.
Occupational therapists are experts at working
with older people, their families and care
providers, and other health professionals
to plan and deliver:
• reablement-focused interventions that
preserve, restore and improve function
and independence
• prescriptions for equipment and home
modifications that help improve function

and safety, minimise the incidence of falls
and improve mobility
• adaptive strategies and education that help
older people and their carers to respond
to changes in function and independence,
including behavioural strategies to manage
complex behaviours associated with
dementia and cognitive decline
• mental health-focused interventions that can
assist older people to address psychological
distress associated with grief and loss of
function, chronic pain, and other forms of
mental illness.
Only occupational therapists have the necessary
training and skills to ensure an elderly person’s
environment is as safe and enabling as possible.
(Nielsen et al 2019). This expertise should be
integral to a contemporary aged care system.

ACTIONS

1

In conjunction with older Australians, Occupational Therapy Australia and other allied
health and aged care peak associations develop and roll out care guidelines for the new
Support at Home program, to ensure that older people in the community are using funding for
preventative, preventive and restorative interventions delivered by occupational therapists and
other allied health professionals.

2

Develop and implement a fully funded program providing access to occupational therapy
assessments and prescriptions, as well as capital funding for assistive technology and
home modifications for recipients of community aged care packages to support reduced falls
risk and overall safety, maintenance of independence and ability to participate in day-to-day
activities.

3

Undertake an urgent evaluation of allied health aged care funding options and care
delivery models, including the effectiveness of the current Medicare residential aged
care allied health items, to resolve the issue of allied health funding left open by the Royal
Commission into Aged Care and the commonwealth government response.

4

Develop and implement mandatory care guidelines for residential aged care providers,
incorporating reablement, rehabilitation and restorative care, to ensure that all aged care
residents receive consistent, high-quality care based on their functional needs.
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QUESTIONS

If elected to parliament, what will you/your party
do to ensure that community aged care funding guidelines
are developed to ensure money is spent where it can most
effectively support the health, wellbeing and independence
of older Australians rather than on lower value services that
fail to address key risk factors or health needs?

Falls are a leading cause of preventable death
and injury, driving hospitalisation, loss of
function and premature entry into residential
care. Yet most Australians receiving community
aged care funding will not participate in
falls programs or be supported to access
environmental assessment and modification.
Older people also typically receive minimal
support to address issues such as chronic
pain or functional limitations that prevent
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them from completing day-to-day activities.
More effective use of aged care funding,
through improved guidance for consumers
and aged care coordinators, will ensure
that occupational therapists can support
older people to build and maintain function
and independence while also reducing
hospitalisation and avoidable entry to
residential care.

If elected to parliament, what will you/your party
do to ensure that all recipients of community aged care
funding can access appropriate assessment, prescription
and provision of assistive technology and home
modifications to support independence and reduce
risk of falls and other injuries?

Assistive technology is a crucial means of
addressing functional limitations and risks
associated with ageing. Timely provision
of assistive technology can provide a 9:1
return on investment (WHO data). The
commonwealth must recognise the need to
take an investment approach that ensures
that older people can access assessment
and prescription support from occupational
therapists, as is the case under the National

Disability Insurance Scheme, as well as capital
funding aligned to need. Current funding
proposals for the Support at Home program
have recognised the need for assistive
technology funding but it will be important
to ensure that access is available to all older
people, rather than being rationed, and based
on individual need rather than standard
packages or profiles.

QUESTIONS

If elected to parliament, what will you/your party
do to address the need for dedicated funding and
care delivery models for allied health services in aged
care homes, including both employment and in-reach
based models?

The Royal Commission into Aged Care
made clear that urgent investment in allied
health services, focused on reablement,
rehabilitation and restorative care, is needed
to improve the health and wellbeing of aged
care residents. While commissioners Briggs
and Pagone disagreed about the funding
model, both agreed this was needed. Yet
the commonwealth response has not yet

addressed the need for dedicated allied health
funding. The AN-ACC model, currently being
rolled out, is based on financial modelling of
a broken system that did not deliver the allied
health and other services called for by the royal
commission. Urgent work is needed to ensure
that a new aged care system prioritises health
and wellbeing for aged care residents and
meets community expectations.

If elected to parliament, what will you/your party
do to ensure that all aged care residents receive consistent,
high-quality care, including access to occupational therapy
and other allied health services focused on reablement,
rehabilitation and restorative care, regardless of which
residential home they live in?

The Royal Commission into Aged Care and
the National Aged Care Workforce Strategy
both revealed significant barriers to accessing
allied health services for aged care residents
and wide variation in the services received by
older people. The AN-ACC will be introduced
this year with a goal of greater consistency
through the introduction of an independent
assessment for funding that draws on
the expertise of occupational therapists,

physiotherapists and nurses. However,
decisions about care planning remain the
remit of individual aged care homes. For
this reason, the designers of the AN-ACC
funding program and the allied health sector
strongly recommend the need for national
care planning guidelines to support staff
who may not have care planning experience
or understanding of allied health services to
allocate appropriate services.
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A STRONG PRIMARY CARE SYSTEM
THE ISSUE

47 percent of Australians have one or
more chronic conditions, however people
in the lowest socioeconomic areas are
2.3 times as likely to die from
potentially avoidable causes
than those in the highest.
(AIHW 2020)

The health system spends $38.2 billion
on chronic conditions, however,
annually, 61 percent of which is spent
on public and private hospital funding.
Only 4 percent is spent on allied
health services.
(Productivity Commission 2021)

Lack of access to allied health and
community services is the largest
contributing factor to potentially
preventable hospitalisations for people
with chronic conditions in NSW.
(PMC 2021)

THE SOLUTION
A contemporary primary care funding system ensures Australians, regardless of their income or location,
can access a broad range of primary occupational therapy services, including developmental support for
children, assessments to support access to the NDIS, education supports and other funding, social prescribing
services, and access to interventions that support participation in school, work and day-to-day life.
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One in 150 Australians has autism
and up to one in 10 children
experiences developmental delays,
yet many will not be eligible for NDIS early
intervention services.
(AIHW 2017)

HOW DO OCCUPATIONAL
THERAPISTS HELP?
Occupational therapists working in primary care
provide a wide range of supports to people of
all ages. Occupational therapists help people
achieve their full potential across all domains
of life – be it self-care, work, study, leisure or
interpersonal relationships. Key areas of focus
for primary care-based occupational therapy
services include autism spectrum disorder,
social and functional skill development for
preschool or school where a child experiences
developmental delay, behavioural strategies,
mental illness or injury, support for rehabilitation
and functional loss associated with a wide range
of injuries or disabilities such as stroke, multiple
sclerosis, psychosocial disability, Alzheimer’s
and acquired brain injury.
Primary care-based occupational therapy
services are an important point of contact and
support for many families when a child and

maternal health nurse, educator, GP or specialist
identifies developmental issues or the need for
assessments to access more specialised services.
Primary services also support adults and older
adults with a wide range of assessment, support
and assistive technology needs, particularly
when they have experienced functional
deterioration because of illness or injury. A key
component of occupational therapy practice
is social prescribing—identifying opportunities
to connect people with informal community
and social supports, based on careful clinical
assessment of the risks and opportunities.
Occupational therapists have a unique
role to play in primary care and preventive
health, supporting people to function more
independently, avoid deteriorating health
outcomes, and stay out of hospital.

ACTIONS

1

Address the barriers to access to Medicare Chronic Disease Management (CDM)-funded
occupational therapy services identified by the Medicare Review by increasing the annual
service limit from five to ten sessions, introducing longer duration assessment and treatment
items, and aligning rebates with the true cost of services.

2

Introduce Medicare-funded social prescribing items, for services delivered by occupational
therapists and other appropriate allied health professions, for people with chronic
illnesses, mental illness, and physical and psychosocial disability. Rebates should cover initial
assessment of the person and their environment and supports, review of available community
supports, and prescription and linking to supports. .

3

Provide funding for the development and trial of blended or block-funded primary care
funding models for occupational therapy and other allied health services as recommended
by the Primary Health Reform Steering Group.

4

Undertake a targeted review of the Medicare Helping Children with Autism (HCWA)
program to establish the extent to which it is meeting the needs of children with autism,
pervasive development disorder and disability, and the impact of low lifetime limits on those
who are not eligible for the NDIS.
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QUESTIONS

If elected to parliament, what will you/your party
do to ensure that Australians with chronic illnesses,
regardless of their income or geographic location,
can access high quality occupational therapy and allied
health services focused on supporting recovery,
reablement and wellbeing and minimising the
impact of their conditions?

The Medicare CDM program is the only
national source of funded, GP-referred allied
health services for Australians with chronic
diseases. Occupational therapy and other
allied health services are a key means of
preventing hospitalisation and a crucial means
of supporting ongoing participation in work,
community and day-to-day life. Current annual
limits of five sessions across 14 eligible allied
health professions, and session durations
of only 20 minutes, mean that the program
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is failing to prevent avoidable increases in
disease acuity. The Medicare Review and
Primary Care Reference Groups both identified
the need for larger scale reforms but failed to
identify either short- or long-term solutions.
The practical recommendations above are
achievable improvements that will improve
access now and support the increased volume
of care needed to address the impact of
COVID-19.

If elected to parliament, what will you/your party
do to ensure that people experiencing chronic and
complex conditions or disability are supported to safely
and effectively connect to informal community supports
and services?

Social prescribing is a core component
of occupational therapy practice. It is also
increasingly being recognised by policymakers
as an important means of drawing on supports
outside the health system to support physical
and mental recovery. Prescribing appropriate
supports that meet the needs of the individual
and accommodate their individual circumstances
requires careful assessment, high level clinical
reasoning, and a strong understanding of
community supports. Occupational therapists

are ideally placed to lead social prescribing,
working independently or in conjunction with
community-based link workers who can take
on the non-clinical, post-assessment aspects
of the role. Dedicated Medicare funding
would increase access to social prescribing
for those who cannot afford to privately fund
occupational therapy supports and don’t have
access to NDIS funding.

QUESTIONS

If elected to parliament, what will you/your party do to
ensure that a contemporary Australian health system
provides access to occupational therapy and other allied
health services, focused on meeting a wide range of
community needs?

Occupational therapists are important
providers of primary care services, providing a
wide range of evidence-based services focused
on key areas such as developmental delay,
paediatrics, chronic illness and disability.
Consumers seeking supports must privately
fund most services due to the limited nature
of Medicare funding. The Medicare Review
Taskforce and the Primary Health Reform
Steering Group in their recommendations

for Australia’s next Primary Health Care 10
Year Plan have identified the importance
of developing and trialling new models of
primary care allied health funding outside
Medicare but doing so will require investment
by the commonwealth. Improved models of
primary care funding for occupational therapy
will support a better distributed and accessible
workforce and improved outcomes for the
community.

If elected to parliament, what will you/your party
do to ensure that children with autism, pervasive
development disorder and disability are able to access
an appropriate volume of Medicare-funded assessments
and treatment, particularly where they are unable
to access NDIS-funded supports?

The Medicare HCWA specifies a lifetime limit
of four allied health assessments for the
purpose of diagnosis and planning supports,
regardless of whether the child experiences
co-morbidities or has changing needs. These
assessment items are an important means
of supporting applications for support from
the NDIS and from the education system,
yet families must make do with only four
assessment sessions across the seven eligible

allied health professions. This mean that
families may not get additional assessments
to support planning at key life stages such
as beginning kindergarten, primary and high
school. Lifetime limits also apply to allied
health treatment services with a total of 20
lifetime services across all seven allied health
professions. A review of the program would
help to ensure that supports for those outside
the NDIS are accessible to all Australians.
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A RESPONSIVE DISABILITY SECTOR
THE ISSUE

Only 71 percent of applications
for NDIS funding by people with
psychosocial disability are successful.
This contrasts with an overall rate of 85
percent for all categories of disability.
(NDIS 2022)

33 percent of NDIS participants
use less than half of plan funds.
Underutilisation of plans is significantly
higher for capacity building and capital
supports which have average utilisation
rates of 62 and 56 percent respectively.
(NDIS 2022)

Over the last two years, the proportion
of participants using a plan manager
has increased from 35 percent
to 53 percent.
(NDIS 2022)

THE SOLUTION
An occupational therapy workforce that is growing to meet current and future demand, supported by targeted,
commonwealth-funded workforce initiatives to build capacity and support early career development,
underpinned by a more efficient National Disability Insurance Scheme and other disability-focused funding
that assists people with disability to access occupational therapy services when they are needed.
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The national NDIS workforce plan
has identified that between 2020 and
2024, the allied health workforce will
need to grow by 40 percent to meet
projected NDIS demand.
(DSS 2022)

HOW DO OCCUPATIONAL
THERAPISTS HELP?
Occupational therapists provide crucial
support for people with disability at all life
stages—from helping individuals and families
understand need and capacity at the early
stages of diagnosis, to designing and delivering
early intervention programs focused on
addressing developmental delay, to providing
comprehensive functional assessments to
support access applications for the National
Disability Insurance Scheme (NDIS) and other
funding, to providing a wide range of capacity
building interventions that help people with
disability throughout their lives.
Occupational therapists work with individuals
and families to identify and assess the strengths
and functional needs of people with disability,
to understand the capacity of their support
networks and environments, to identify and
prescribe assistive technology, and to design
and deliver supports that build capacity across

daily living activities, community engagement,
and participation in employment. Occupational
therapists are also experts in the design
of behavioural strategies such as sensory
modulation and environmental adaptation that
can help participants and their families and
supports manage complex behaviours.
A key focus of occupational therapy
interventions is providing training and guidance
to families and carers as well as formal and
informal supports such as support workers or
community organisations so they can support
people with disability to achieve their goals
and more fully participate in their communities.
Ensuring that people with disability can access
high quality occupational therapy supports is
one of the most important ways governments
can improve outcomes and engagement in
community life.

ACTIONS

1

In conjunction with people with disability, develop and implement a new NDIS-funded
assessment program, focused on scheme access, that provides access to comprehensive
functional assessments by occupational therapists, alongside other allied health and
medical assessments, to support equitable access to the scheme regardless of the person’s
socioeconomic status or disability.

2

In conjunction with allied health peak associations and people with disability, develop
and roll out a comprehensive and nationally consistent capability development program
for NDIS planners, local area coordinators, and support coordinators, aimed at improving
knowledge of disability supports and systems, and capacity to support scheme participants
to more effectively utilize plan funding, particularly capacity building and capital supports.

3

Implement an improved payment system for NDIS participants that allows providers to
claim at point of support (C-POS), ensuring that the system is accessible and financially
viable for all providers, regardless of their size or the volume of NDIS services provided.

4

Work with Occupational Therapy Australia (OTA) to design and fund workforce measures
focused on meeting the need for an expanded occupational therapy workforce, including
mapping of workforce shortages, improved access to student placements within the NDIS,
improved early career capability development supports, and a targeted capability development
program focused on the prescription of assistive technology and home modifications.
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QUESTIONS

If elected to parliament, what will you/your party
do to ensure that people with disability, particularly
underrepresented cohorts such as those with psychosocial
disability, are able to access the assessments and supports
needed to apply for access to the NDIS?

Access to NDIS funding varies based on a
range of factors, particularly socioeconomic,
cultural and geographic factors. The ability
to purchase assessment and report writing
services remains a key factor in determining
whether a person with a disability will be
able to access the NDIS. For some types of
disability, this is exacerbated. Psychosocial
disability remains underrepresented in the
NDIS, due in significant part to the more
time-consuming and costly process of
22 www.otaus.com.au

demonstrating eligibility. A new process for
establishing access to the NDIS should be a key
priority for the commonwealth government
and the NDIA. People with disability and key
providers of assessment services such as
occupational therapists must be involved in
a genuine process of co-design. Pre-eligibility
requirements should be scrapped in favour of
proactive processes to support access for hardto-reach cohorts.

If elected to parliament, what will you/your party
do to ensure that NDIS participants are supported to
fully utilise plan funding aimed at increasing capacity
and independence, noting that plan design and review,
access to high quality support coordination, and support
to find and access appropriate supports are key drivers
of higher plan utilisation?

The commonwealth government is
increasingly focusing on the sustainability
of the NDIS through standardisation of plans
and downward pressure on pricing. However,
little emphasis has been placed on the low
levels of utilisation of capacity building
and capital funds in participant plans. Both
areas of expenditure focus on improved
capacity, increased participation, and reduced
dependence on formal paid supports. A range
of factors contribute to plan underutilisation,

including the availability of registered and
unregistered NDIS occupational therapy
services. Plan utilisation is aided by access
to support coordination and knowledge and
understanding of NDIS processes and service
provision. A nationally consistent capability
development program for delegates and
intermediaries will provide benefits to all
participants and improve the sustainability
of the NDIS.

QUESTIONS

If elected to parliament, what will you/your party
do to reduce the administrative burden associated with
seeking payment under the NDIS, and the rates of planmanaged participants receiving services that exceed their
budgets and leave providers out of pocket?

Occupational therapists providing services
to NDIS participants are able to charge fair
and sustainable rates for most types of
service. However, the cost of doing business
with the NDIA remains significantly higher
when compared with other schemes or
with privately funded services. Providers are
unable to charge agency- and plan-managed
participants at the time that services are
provided and must instead issue invoices,
receive approval, and then wait for payment

to be made. While the NDIA has made
significant improvements to payment
processes, providers continue to encounter
situations in which services provided under
service agreements exceed plan budgets
leaving providers to absorb the cost of the
service or to pursue payment directly from
participants. A payments platform that is
accessible to all providers would significantly
reduce these costs.

If elected to parliament, what will you/your party
do to work with the association to ensure that all people
with disability can access timely, high quality occupational
therapy services, including prescription of assistive
technology, regardless of where they live?

The commonwealth government has
projected the need for significant growth in
the occupational therapy workforce to meet
NDIS demand. Other sectors such as aged
care and mental health are competing with
the NDIS for new graduates. To ensure that
people with disability, whether they are NDIS
participants or not, can access occupational
therapy services will require better data about
workforce demand across health, disability and

other sectors, accurate data about shortages
and practical, funded measures to support
workforce growth where it is needed. It will
require an overall focus on supporting a career
pipeline from university onwards, including
a focus on providing training in geographic
areas with thin markets. We note that while
occupational therapy is recognised as having
workforce shortages, it is not currently part of
the Priority Migration Skilled Occupation List.
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CONTACT US
Occupational Therapy Australia
ABN 27 025 075 008 | ACN 127 396 945
5/340 Gore St
Fitzroy VIC 3065
Ph 1300 682 878
www.otaus.com.au

