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1. ASID is a peak body in intellectual disability research in Australia and Aotearoa New Zealand. Our ethos is “Research gives us good evidence. Good evidence helps to make good policy and practice. Good policy and practice help people with intellectual disabilities to have good lives.”
Background
2. ASID seeks (1) to establish the evidence base for high quality support and (2) to promote the implementation of that evidence. We commend and congratulate the Commission for the emphasis that the paper gives to evidence-based and evidence-informed practice (although we have some concerns about the statements at page 18). We note that the paper uses the term “best practice” in two places; we recommend the criteria for ‘best practice’ be clearly defined in the context of evidence-based practice.
3. We draw attention to the importance of differentiating people with intellectual disabilities from the broader group of people with disabilities when necessary. We note that it is critical to differentiate people with intellectual disabilities in the context of support practices and the realisation of their rights. People with intellectual disabilities are a diverse group, but they share very significant support needs that centre around difficulties with self-direction, self-determination, communication and problem solving. These support needs require specific support skills that are very different from those required by people with physical and sensory disabilities without cognitive impairment who are able to direct their own support (ASID, 2021; Clegg & Bigby, 2017).
4. We urge recognition, in the standards and accompanying materials, of the common needs of people with intellectual disabilities for skilled support with self-direction, engagement in meaningful activities, community participation and decision making and the differences in skills required for supporting those with intellectual disabilities compared to those without cognitive impairment who can self-direct. For example, people with intellectual disabilities need support to express their own needs and circumstances, their will and to navigate service systems.
5. We also urge recognition that people with more severe and profound intellectual disabilities are precluded from most co-design activities or co-leadership of their services, and that for this group, their families and allies are key to co-constructing quality services.
6. We note that responses to consultative processes with people with disabilities are often led by people with physical and sensory disabilities. The needs of people with intellectual disability, especially those of people with severe and profound intellectual impairment, are sometimes not given sufficient attention and not differentiated.
7. Like many participants, providers and researchers, ASID is concerned about the lack of regulation of the National Disability Insurance Agency, its officers and employees, and believe that this is a glaring omission in regulatory design (Hough, 2021, 2024). The Standards, or some other Commission document, should give practical guidance to providers about how to manage the consequences of decisions by the NDIA – which often lack transparency - that are contrary to the available professional advice and research evidence.
Clarifying terms in this response
8. When referring to ‘evidence-based practice’ we mean the ‘conscientious, explicit and judicious use of best practice in the support of the individual participant’ and where we refer to ‘evidence-informed practice’ we mean ‘the assimilation of professional judgment and research evidence regarding the efficiency of intervention’ (after Kumah et al., 2022).
Focus Area 1: Reviewing and revising the Practice Standards
Question 1: What are your views of the four proposed core Practice Domains and whether they will sufficiently guide high quality and safe practice?
9. ASID supports the four proposed Practice Domains in principle. However, the ‘Worked example: Effective, impactful supports’ does not give sufficient attention to evidence-based practice including in the description, reflective questions or requirements.
Question 2: What are your views on the inclusion of supplementary quality standards (which need additional guidance and information) to replace the current Supplementary Modules?
10. ASID supports the proposed approach but would like more information about the proposed new module for Supported Independent Living. ASID would also support inclusion of additional supplementary quality standards for support needs specific to people with intellectual disabilities, including support for decision making, support for community participation and support for building social connections. 
Question 3: What are your views on introducing specific conditions of registration for lower risk support providers replacing the current Verification Module?
11. ASID supports the proposed approach.
Question 4: What are your views on the proposed Practice Standards structure (outcome statements, reflective questions, requirements)? Do you think it will provide greater clarity and support higher quality services?
12. ASID believes the proposed structure will create confusion. 
a. In relation to clarity, one of the functions of the Standards is to provide a basis for enforcement action under section s. 73J of the National Disability Insurance Scheme Act 2013 (via s. 73F). It should be clear which components of the Practice Standards providers are responsible to achieve as a matter of law: is it the Commission’s intention that the ‘Requirements’ is the only mandatory component? 
b. Although the reflective questions are of value, they should probably be in another document. If maintained, they should prioritise questions about evidence-based practice.
c. If the proposed structure is maintained, one component should be on the responsibilities of the NDIA in helping achieve the relevant Standard (Hough, 2021).
d. Higher quality services will be achieved through identifying and then implementing evidence-based practice.
Queston 5: Are there quality standards or practice areas that are missing that need to be added or given more emphasis? If so, what are they?
13. ASID notes that the proposed new Supported Independent Living standards are not yet released. It is difficult to answer the question without knowing what is proposed in the new Module. We would welcome an opportunity to review drafts of these standards as the largest group in SIL services are people with intellectual disabilities.
Question 6: Is there any other feedback you would like to share in relation to the revised Practice Standards approach being considered?
14. No.
Focus Area 2: A new quality framework
Question 1: What are your views on the proposed components of the Quality Framework (e.g., guiding principles, quality assessment processes, evidence categories and provider performance information)? Are these focus areas the most appropriate for a Quality Framework?
15. [bookmark: _Hlk213504912]It would have helped our understanding of the proposal if the Discussion Paper specified what existing NDIS Commission documents would be replaced or be subsidiary to such a Framework.  We offer commentary on the proposed components below. 
a. Guiding principles: ASID notes that principles abound in the NDIS legislation and policy documents. Any additional principles should be limited to what is necessary. Frameworks also abound across the NDIS. Any additional Frameworks must add value. We do see value in articulating a principle about the need to differentiate responses to quality in part based on the consequences of people’s impairments, e.g., people with intellectual disability require greater support to exercise their rights and that observation of practice is more appropriate than interviews for this group when undertaking audits.
b. Standards and provider obligations: We see value in also making explicit the reasonable expectations of the NDIA.
c. Quality assessment approach: We see value in specifying the Commission’s assessment approach in relation to the Standards. However, we are concerned that there is too much emphasis at page 18, under the heading ‘Assessment approach’, given to innovation and none given to evidence-based practice. (ASID supports innovation to meet the needs of individual clients or structured experimentation and evaluation of innovation in relation to groups of clients.  However, in practice, so-called ‘innovation’ can consist of ad hoc initiatives that are not concerned with generating evidence of efficacy.)
d. Evidence categories: See our comments under Question 2, below.
e. Transparent provider performance information:  Although ASID supports transparency of provider performance information, we note the challenges experienced in aged care and employment services in relation to generating accurate and meaningful provider performance information. We note the evidence from research studies on how people make their purchasing decisions (Turnpenny & Beadle-Brown, 2014) which suggests that such data might receive little weight. 
Question 2: What are your views on the proposed guiding principles and whether they reflect what is most important for ensuring the delivery of person-centred, high quality, safe supports?
16. We note the five suggested principles. ASID suggests that the commitment to evidence-based practice be included in the summary form of the guiding principles.
17. In relation to the first principle, that supports should be participant-led, ASID affirms the core idea behind the principle (Hough & Bigby, 2025). The principle should also recognise that some participants will choose not to provide leadership, some are not able to do so (including because of decisions of the NDIA on their plans), and those with severe and profound intellectual disability may lack capacity to do so.
Question 3: What are your views on the proposed assessment approaches? Do you think the assessment process will adequately capture how providers use the standards in practice to support quality and safe supports?
18. ASID applauds that the acceptable evidence categories would include observation data, which is vital source of information about practice (Bigby et al., 2020; Bigby & Humphreys, 2024; McEwen et al., 2020). Of course, as with any data collection process, the assessor (and Commission staff) must be competent in assessing the data collected. We note the evidence-based Observing Practice Quality Tool which is designed specifically for internal and external auditors to observe and measure the quality of staff support for people with intellectual disabilities (Bigby & Humphreys, 2024; https://www.observingstaffsupport.com.au).
19. In relation to cross-regulation information, the list should include work health and safety regulators given the overlap between NDIS and WHS legislation (Hough et al., 2023; Marsh et al., 2024).
20. Our members who contributed to this response do not entirely understand what you are asking by the second question posed. On its face, this is a question for empirical research rather than consultation.
Question 4: Is there any other feedback you would like to share that could support the development of a new Quality Framework?
21. There is no benefit in having a Quality Framework for the sake of having another framework: any new framework should be clear in its purpose and scope. One way of clarifying purpose and scope is to specify at an early stage in its development what existing NDIS Commission documents would be replaced or be subsidiary to such a Framework.
Focus Area 3: Guidance material
Question 1: What are your views on the proposed guidance materials? 
22. We reiterate our concern about the use of the term ‘best practice’ and how it is determined.
23. It is vital that populist practices that are contrary to the research evidence should not be inadvertently promoted (Hemsley et al., 2025).
Question 2: Would the proposed guidance materials include the right kinds of information to support participants, workers, providers and assessors to understand and implement the Practice Standards and assessment processes? 
24. We note the diversity of needs among people with intellectual disabilities in relation to their communication needs and preferences. We note that Easy Read is increasingly used to create the impression of communication that is accessible to people with intellectual disabilities when it does not meet the needs of many. The effectiveness of Easy Read is highly contested among researchers.
Question 3: What specific practice areas require more guidance (e.g. implementing privacy considerations into support practices and improving participant outcomes in practice)? 
25. There needs to be more guidance on (1) what constitutes evidence-based practice and (2) the best means of implementing such practice, including the competency, leadership and organisational drivers (Fixsen et al., 2019). However, we note the limited amount of disability-specific research on these issues. There is however a significant body of research on the implementation of quality practice in supported accommodation services which should be included in the SIL standards and is likely to have wider applicability to support for community participation (see for example, Bigby et al., 2020).
Question 4: How should guidance be developed with participants and the sector to ensure it is practical, accessible and supports good quality and safe NDIS supports?
26. ASID believes that guidance should be developed by academics with genuine subject matter expertise, working in partnership with communication professionals, and participants, their supporters and their providers. We support the use of co-design in principle, but note that:
a. co-design is not a substitute for rigorous research evidence
b. those involved in co-design must be supported to understand the research evidence
c. people with disability involved in co-design should only be speaking from their personal lived experience, unless they have genuine expertise, e.g., people with physical and sensory impairments should not be assumed to understand the needs of people with severe and profound intellectual impairments, and
d. family and other allies of people with more severe and profound intellectual disabilities should be involved in co-design as the issues for this group are too often neglected in co-design activities targeted at people with milder intellectual disabilities or without cognitive impairments.
Question 5: How do you think we should inform and share good practice examples that are shaped by participant perspectives?
27. The voices, views and experiences of people with disability must of course be shared and considered. However, on what basis are the examples considered good? Is the perspective of one individual generalisable? Is it supported by evidence? For example, if a person with autism says that swimming with dolphins is good for them, would the NDIS Commission promote this? What about those participants with severe and profound intellectual impairments who might not be able to communicate a perspective, but whose experiences and will and preference are important?
28. Ideally, good practice examples should be drawn from rigorous practice research so they are more likely to be representative of the breadth of situations, practices and circumstances where support occurs and a benchmark of ‘good’ has been objectively applied. 
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