
© Assistive Technology Suppliers Australasia Inc 2015 www.atsa.org.au 

Page 1 of 4 

 

 

 

 

Submission in response to: 

 

 

A Framework for Information, Linkages 
and Capacity Building 

(Tier 2 of the NDIS) 

 

 

6 March 2015 
 
 
Chris Sparks, Executive Officer 
ATSA 
Level 7, 91 Phillip St, Parramatta NSW 2150 
02 9893 1883 
info@atsa.org.au



© Assistive Technology Suppliers Australasia Inc 2015 www.atsa.org.au 

Page 2 of 4 

 

Introduction 
 
Thank you for the opportunity to respond to the Framework for Information, Linkages and Capacity (ILC) 
Building paper.  This middle tier of the NDIS is of major significance. 
 
ATSA is the national organisation representing assistive technology (AT) suppliers, including manufacturers, 
importers, distributors, retailers and repairers.  Our 95 members include businesses and not-for-profit 
organisations, and range from small family owned businesses to international organisations throughout 
Australia.  It is estimated that, excluding AT for communication and sensory disabilities, approximately 80% 
of the AT in Australia passes through the hands of ATSA members. 
 
ATSA strongly endorses the inclusion of some modest relatively low cost AT (sometimes known as ‘aids and 
equipment’) provision within the ILC.  As noted below, the importance and benefits of filling this potential 
gap in AT provision is vital, and it is encouraging to see this recognised in the Paper. 
 
While there are many issues and ideas that are covered in the Paper and warrant a response, we will focus 
primarily on one major issue in this brief response:  The AT needs of people with disability who may not 
qualify for an individualised funding package, or who may qualify but whose needs are modest and better 
met via ILC.  AT is also of considerable value and benefit to the families/carers of people with a disability, 
and they would also benefit from these services via ILC. 
 
 

AT within the ILC 
 
As noted in the Paper, there will be 590,000 people who require assistance with daily living that are not 
going to be in the top tier of the NDIS.  Not all of these will need access to low or moderate levels of AT, but 
undoubtedly many will, particularly as half of all people with disability utilise some form of AT (see ABS 
2004, Disability, Ageing and Carers: Summary of Findings, Cat. No. 4430.0). 
 
Provision of some AT via ILC will contribute to prevention, individual capacity building and carer support.  
As noted in the Paper (pg 4) ILC will include assistance for people ‘who need low levels of support to live 
independently in the community’, as well as those requiring support ‘so that their capacity to live 
independently does not deteriorate to a point where they would meet the access criteria…and require an 
IFP to participate socially or economically’.  The same section also notes the likelihood that there will be 
people who may potentially qualify for an IFP, but require only low levels of support that could be better 
provided via ILC. 
 
It appears most likely that AT in ILC will fit most easily into Stream Four: Individual Capacity Building as 
described on pages 7-8.  The Paper also states:  
 

The NDIS should have capacity to provide ease of access to one off low cost supports or low cost 
equipment where it is sufficient to facilitate independent living or social and economic participation, 
or reduce potential future support costs and requirements.  For some people with disability, a one-
off or low cost piece of equipment could mean that the difference between requiring ongoing 
funded support and the ability to continue an independent life.  This may include the purchase of 
low cost items such as a communicator, household equipment, or specialist training…(pg 10). 
 

All of this makes it clear that DSS understands that there is a need to provide some AT via ILC, and that 
providing some AT via ILC will generate significant benefits. 
 
Appropriately for a high level paper there is no detail provided about how AT will be delivered via ILC.  As 
part of the work that will need to be undertaken to identify and implement the best way to achieve this, 
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ATSA strongly encourages DSS and/or NDIA to involve AT suppliers, allied health practitioners with 
significant AT experience, and people with disability and their carers throughout the development process.  
Achieving a good fit between someone and their AT effectively and for a fair price is often a more complex 
process than it is apparent at first glance – even for AT products that appear relatively simple and ‘low-
tech’ there is significant potential to provide a less than ideal solution, resulting in poor outcomes for 
people with disability, equipment abandonment and wasted funding. 
 
In working through the details of how AT will be provided within ILC, the use of the existing AT retail 
market with approximately 350-400 specialist AT retailers nationwide should be the starting point.  These 
retailers routinely provide product displays/showrooms, expert advice, assistance with appropriate product 
selection, free in-home trials, delivery, set-up/adjustment, and user and family/carer training in safe use 
(with all of this typically provided as part of the retail price of the AT).  This would fit well with the rest of 
the NDIS framework focused on control and choice, and the associated responsiveness to needs, value for 
money, diversity and innovation this provides.  In relation to value for money and sustainability issues, a 
systematic examination of AT pricing in Australia by the Queensland Competition Authority in 2014 found 
that on average Australian prices were 24% lower than in other countries (inclusive of shipping costs, which 
are essential given that nearly all AT is imported).  Using a different methodology, ATSA research in 2014 
produced a similar finding with AT prices in Australia 14% lower on average.  For more details on how AT is 
provided in Australia, AT pricing research and the use of an AT retail market model to support choice and 
control, see the three ATSA briefing papers in the Appendices (Assistive Technology in Australia; Assistive 
Technology Pricing: Is it fair and reasonable?; and Supporting Choice and Control: Assistive Technology 
Funding Reforms). 
 
 

AT Credentialing and Accreditation as Capacity Building 
 
In addition to the primary issue above, there are a couple of other matters that warrant mention.  In 2013 
ATSA, together with ARATA, published a major paper funded by the Commonwealth through the Practical 
Design Fund for the NDIS - National Credentialing and Accreditation for Assistive Technology Practitioners 
and Supplier: An Options Paper (see 
http://www.atsa.org.au/Portals/0/AT%20AccreditationOptionsPaper2_2FNRMN.pdf ).  This paper outlines 
the primary options and activities needed to establish a set of ‘sign posts’ that would assist people with 
disabilities and their carers/families to identify both allied health practitioners and AT suppliers that would 
best be able to meet their AT needs, and increase the capacity and quality of those services.  Progressing 
this work would appear to fall within the ILC framework in relation to capacity building and information 
provision, and both ATSA and ARATA could provide more information and assistance with this. 
 
 

AT and Information Provision 
 
Finally, in relation to information provision and AT, specialist AT retailers are and will continue to be major 
providers of information about AT.  Additionally, the Independent Living Centres (see 
www.ilcaustralia.org.au ) are major providers of information to people about AT.  This currently includes 
both an extensive data-base available online as well as equipment displays, demonstration equipment and 
advice.  This is a vital non-commercial source of information and advice to the community and to people 
with disability.  Additional resources to strengthen these services will be vital to supporting information 
provision, linkages and capacity building for people with disability in Australia, and this will hopefully be 
included as a core aspect of the ILC framework. 
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Introduction 
One in every ten Australians relies on assistive technology 
(AT) in their daily lives (ABS 2004). AT is central to increasing 
participation, minimising long-term costs and improving 
the lives of people with disability of all ages. AT is a primary 
enabler, making it possible for people with disability of all 
ages to do many activities that most of us take for granted 
such as getting out of bed and going to work or school. 
Effective AT provision can reduce long-term care costs and  
healthcare costs, and increase participation in employment 
and education (Audit Commission 2000, 2004; AIHW  
2006; Heywood & Turner 2007).

AT products are often categorised in four main groups:  
personal care; daily living aids; communication; and  
mobility. AT also includes home and vehicle modifications. 
AT varies from simple and inexpensive devices such as 
aids to open cans or cut up food, shower chairs and canes, 
through to very complex and high-tech equipment such as 
highly modified motor vehicles or powered wheelchairs  
with customised seating and controls (see the AT Pyramid 
on page 2). The World Health Organization 2004 defines  
AT as:  

an umbrella term for any device or system that allows  
individuals to perform tasks they would otherwise be  
unable to do or increases the ease and safety with 
which tasks can be performed.

ATSA was established in 2000 to represent the interests of 
AT suppliers who manufacture, import, distribute, service, 
and hire AT. ATSA members include small, family-owned 
businesses, international companies and not–for-profit  
organisations that provide AT products and services. 
ATSA’s Code of Practice for members ensures fair, ethical 
and consistent provision of equipment and services to  
consumers with disabilities and older people, and  
safeguards all stakeholders’ interests (see www.atsa.org.au).  
 
 

Page 1

Assistive Technology 
in Australia

Briefing Paper



www.atsa.org.au Page 2

Concerns arise from time to time about the costs of AT, 
and particularly at the middle and higher levels of the AT 
Pyramid (see page 3) where costs can be high. Recent 
comparisons of the prices of AT in Australia and other 
countries have found that Australian prices are on average 
between 14% and 24% cheaper than those in other 
countries when like-for-like comparisons are undertaken 
(Queensland Competition Authority 2014; ATSA 2013; 
see also the ATSA background paper – AT Pricing: Is it 
fair and reasonable?).
 

The AT Pyramid
AT varies widely in complexity. The AT Pyramid illustrates 
the variation in the complexity of AT products, with the 
least complex  high-volume and low-cost products at the 
bottom and the low-volume very highly complex products 
at the top.  
 

Standard wheelchairs, basic 
pressure care cushions, rollators, 
crutches, daily living aids, furniture, 
bathroom/toilet aids, ramps, etc.

Electric homecare beds, scooters, 
standard power wheelchairs,  
oxygen concentrators, patient lifters, 
mid-level pressure care, basic 
motor vehicle modifications, etc.

Highly customised power & manual 
wheelchairs, complex seating, high 
end pressure care, complex motor 
vehicle modifications, etc.

Moderately Complex AT

Highly Complex AT

BASIC AT

Getting the Right AT Solution
Ensuring that the AT purchased is the right AT for a given 
individual, their goals and environment can be relatively 
simple and straightforward, especially at the bottom end of 
the AT Pyramid. However, given the extensive range of AT 
products available and the unique requirements of many 
individuals who may use 7–10 different AT items (Layton 
2010), achieving the right match between the individual and 
the AT is often a complex process. 

Notwithstanding the general impression that AT suppliers 
are all about ‘aids and equipment, hardware and gadgets’, 
it is largely a service-based industry – particularly in relation 
to moderately and highly complex AT. Specialist retailers 
invest heavily in hiring and skilling up their staff (which often 
include health professionals such as occupational therapists 
and rehabilitation engineers), who are essential to ensuring 
the ‘right fit’ between the person and the AT.  
 

The AT Industry in Australia 
 
The number of Australian specialist retailers focused  
primarily on AT is approximately 350–400, although there 
are thousands of generalist providers of basic AT items 
such as supermarkets which stock some continence aid 
products, and pharmacies which often rent or sell  basic 
items such as wheelchairs and crutches. Specialist retailers 
obtain their stock from approximately 300 AT importers/
distributors, with about 80% of AT coming from less than 
40 manufacturers/importers. Approximately 80–90% of AT 
is imported. 
 
Most AT products are Class 1 Medical Devices and therefore 
must be listed on the Australian Register of Therapeutic 
Goods with the Therapeutic Goods Administration (TGA) 
before they can be legitimately sold in Australia. Importers 
and local manufacturers undertake the relevant compliance 
requirements, which include being able to track each item 
sold in Australia in the event of a product recall. Additionally, 
while it is not a legal requirement, most AT sold in Australia 
complies with the relevant Australian or international standards. 

Estimates vary and comprehensive data is not available, 
but the overall size of the AT market in Australia has been 
estimated to be between $3.6B and $4.5B annually (see 
ATSA 2013; AIHW 2011; AEAA 2010). In 2010–11 $600M 
was spent on AT by the primary state/territory (27%) and 
federal (73%) AT programs, and where data were available 
these primary programs spent approximately 50–60% of 
their funds on mobility and personal care equipment, and 
between 12% and 37% on orthotics and prosthetics, with 
the remaining proportions spent on oxygen and continence 
aids (Jenny Pearson & Assoc. 2013). The primary state/
territory AT programs assist eligible people of all ages to 
access AT. 

Additionally, the AIHW (2011) estimated that 17% of  
total AT expenditure was by government, with the balance 
from individuals (out-of-pocket, insurance and charitable 
organisation expenditure). The highly fragmented structure 
of over 100 primary and secondary AT funding programs 
across Australian governments (Jenny Pearson and Assoc. 
2013) produces a complex maze for consumers, and 
duplication and inefficiencies for governments and suppliers. 

The AT Pyramid
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The Who Does What table summarises the various roles 
and activities of consumers, therapists/prescribers and 
suppliers for most AT other than very simple AT. Details will 
vary depending on the nature of the AT, and the relative 
levels of skills and experience of consumers, therapists and 
suppliers in any given situation. Consequently this table is 
indicative of what usually happens, not what always  
happens. The roles of therapists/prescribers described in 
the table does not include the extensive work undertaken 
by therapists who are employed by suppliers which is 
incorporated into the ‘suppliers’ column of activities.  
For more details about this table, see the ATSA background 
paper AT Pricing: Is it fair and reasonable?
 
Most health professionals currently prescribing AT, as well 
as consumers, rely extensively on the knowledge and skills 
of AT suppliers in relation to details regarding differences 
between different AT products, how they perform in different 
situations, and the detailed technical aspects of measuring 
and fitting particular products such as wheelchairs to 
an individual. 

Requirements regarding set-up and adjustment of AT can 
vary widely, depending on the nature of the AT. Senior  
therapists/prescribers often emphasise that this should be  
the role of the therapists, but acknowledge that therapists 
do not always have the skills or capacity to do it. Particularly 
when work needs to be done in a workshop, or the set-up 
and adjustment is highly technical or has particular  
requirements that are better understood by the supplier, 
suppliers do this work. Typically who takes responsibility  
for this work depends on the expertise of the therapist, 
expertise of the supplier and the nature of the adjustment/
set-up that is required.

Best practice is often considered to be an active  
partnership utilising the combined expertise of the  
consumer, the prescriber and the supplier to identify and 
implement the best AT solution (RESNA 2011), and this is 
reflected in the extensive involvement of all three of these 
stakeholders towards the middle of the table in relation 
to identifying and evaluating possible AT solutions. With 
the advent of individualised funding focused on providing 
choice and control to consumers such as in the NDIS, the 
role of health professionals as prescribers will hopefully shift 
to one of advice and assistance, rather than as gatekeepers 
to funds (Summers & Walker 2013). 

A substantial proportion of the retail price of AT goes to 
covering the costs of providing services to ensure a good 
match between the person and the AT. Activities include 
pre-consumer engagement ones such as product 
development and training of therapists/prescribers, and 
others directly involving consumers, such as in-home trials.  
See the Who Does What table for more information. 

Currently most publicly funded programs providing AT 
require a prescription/request from an appropriately 
qualified health professional before funding for an item will 
be considered. Prescribers include occupational therapists, 
physiotherapists, speech pathologists, rehabilitation engineers, 
respiratory therapists and continence nurses. Many 
funding schemes also require these therapists/prescribers 
to have additional levels of education and/or experience 
to prescribe more complex AT. However there is no formal 
national credentialing system in relation to AT prescribers 
(Summers & Walker 2013). Private purchasers of AT are  
not required to have a prescription, but they often seek 
information and advice from relevant health professionals 
and facilities such as the network of Independent Living 
Centres (ILCs), as well as from suppliers.

CONSUMERS

THERAPISTS / P
RESCRIBERS

SUPPLIERS

POSITION IN
 AT

SUPPLY CHAIN

Research and development Pre & post
product development

Manufacture, source, import,
distribution & compliance testing

Product manufacturing
& distribution

Inventory, showrooms, spares,
expos/conferences, & samples for ILCs

Product availability/
product information

Information, training &
education for therapists

Pre client
engagement/assessment 

Examine, trial &
evaluate possible solutions

Determine most effective
& appropriate AT solution

Identify needs/goals &
possible AT solutions’

Initial client engagement/
assessment/needs & goal identification

Funding of purchase

Assembly, delivery & installation Deliver AT solution to
consumer at home or workplace

Set-up & adjustment Increased AT usability &
safety for each individual

Information/training
of consumer & caregivers

Product use
training/information

Review Post delivery 

Warranties, repairs
& maintenance

Post delivery 

KEY

No involvement or provisionSome provision

Major provider 

Some or limited involvement

Extensive involvement

Market analysis:
opportunities, needs & gaps

Precursor to product development,
distribution & provision

ACTIVITY

Securing funding
for consumer’s AT

Who Does What



AT Suppliers
AT suppliers deliver many essential services vital to ensuring 
that people of all ages get the AT best suited to their needs 
and goals. Although these activities are summarised in the 
Who Does What table, more detail is provided below to  
increase the understanding and transparency of these  
often taken-for-granted and hidden services.

Importers/manufacturers/distributors  
(known as ‘sponsors’ within the TGA’s framework): 

•	source products, including research and development  
of new products 

•	provide information on the availability, function, and  
detailed specifications of AT products that are TGA 
listed and meet Australian/international standards 

•	organise training and education for therapists/prescribers 
and AT retailers 

•	maintain product inventory and spare parts – immediate 
availability is essential for many products, especially 
spares for ‘life critical’ items such as wheelchairs, 
pressure mattresses and hoists 

•	provide warranties; quality assurance; standards 
testing and regulatory compliance; product recalls; 
and participate in the review and development of 
Australian Standards 

•	 lend demonstration products to ILCs and major 
specialist facilities (e.g. spinal injuries and rehabilitation) 
on a long-term basis. 

Retailers /local suppliers:

•	provide information, advice and assistance to consumers 
for appropriate product selection, often in conjunction 
with prescribing health professionals such as occupational 
therapists, physiotherapists and speech therapists 

•	provide services requiring excellent communication  
and assessment skills and a high degree of knowledge 
and expertise regarding product specifications and 
performance, measurement and adjustment, 
customisation/modification and fitting, particularly 
at the middle and top of the AT Pyramid where high 
quality services are particularly critical to ensuring a 
good match between the individual and their AT 
which is fundamental to good consumer outcomes 

•	organise trial equipment – trialling AT requires significant 
investment in product inventory, transportation, and  
assessment to make equipment available for consumers 
to take home, to work, school or other settings such as 
recreation and trial AT over a period of time to ensure 
appropriateness (e.g. which hoist will work in that 
space and which sling is most suitable) and to determine

exact specifications for more complex AT (e.g. a control 
system, frame configuration and/or seating for a 
wheelchair). Suppliers also undertake modifications 
when required, and provide delivery, set-up and 
training in use of trial equipment 

•	develop individualised AT specifications and quotes  
for the agreed AT solution to consumers and other  
AT funders 

•	order, assemble and deliver AT products, including 
final fitting and adjustments in many instances  
and consumer/carer training and other assistance 
as needed 

•	provide warranty, maintenance, spares and repairs.
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Introduction 
Available evidence demonstrates that AT prices in Australia 
are both fair and reasonable, and relatively low in comparison 
to prices elsewhere. Prices set by Australian AT retailers are 
a reflection of the costs of the products they sell, and the 
essential services they provide that are often included as 
part of the retail price. 

Prices for AT from Australian retailers are usually higher 
than prices from internet-only AT retailers operating out 
of the USA. These internet-only AT retailers provide no 
services, and the consumer carries all risks regarding fit, 
appropriateness, assembly, adjustment, proper use, and 
sourcing spare parts. Australian consumers purchasing 
from international websites often have difficulty enforcing 
warranties and are not protected by Australian consumer laws.

The wide range of services provided by AT manufacturers, 
importers, distributors and retailers are essential to ensuring 
a good fit between the individual and their AT, particularly 
at the moderately to highly complex end of the AT pyramid. 
Any substantial efforts to further reduce AT retail prices are 
likely to reduce the provision of these essential services to 
both AT consumers and their therapists/prescribers, which
in turn will result in worse outcomes for consumers and
higher costs and lower productivity over time.

Page 1

Assistive Technology Pricing: 
Is it fair and reasonable?

Briefing Paper

This briefing paper is a short summary of the extensive 
evidence about AT pricing and the supply chain presented 
in detail in ATSA’s background paper Assistive Technology 
Pricing: Is it fair and reasonable? For more details on any  
of the evidence or issues raised here, please see the  
background paper at www.atsa.org.au.
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AT Price Comparisons 
Valid price comparisons are based on comparing like-with-
like. In its 2014 investigation into AT pricing in Australia, the 
Queensland Competition Authority (QCA 2014, p 35)  
identified the following elements that must be considered 
to ensure like-for-like comparisons:
•	‘differences in product specifications
•	differences in supplier services
•	[foreign currency] exchange rates
•	customs duty and taxes
•	delivery charges, including handling and insurance
•	warranties
•	transaction costs
•	discounts and special offers
•	other factors such as convenience and timeliness.’ 

Consequently, price comparison research is inherently 
complex and difficult – and the details matter. 

Three sets of recent price comparison results are summarised 
below, with the first two drawn directly from the QCA’s work, 
and the last one is based on research by ATSA. More  
detailed discussion of the work done by the QCA  
and ATSA can be found in the background paper.

The QCA sourced comparative pricing data regarding 
‘lowest available prices’ from the websites of AT retailers. 
The lowest prices from USA and UK internet AT retailers 
are from ‘internet-only’ retailers, meaning that there are 
no shop-front overheads and no services provided to 
purchasers, with the purchaser taking all risks and 
responsibility to ensure that the AT is the best AT solution 
for them, including assembly, adjustment and learning how 
to use it. In contrast, Australian websites selling AT are all 
underpinned by brick-and-mortar AT retailers, with the 
 
 

Background 
 
Concerns are sometimes raised that the prices charged by 
specialist assistive technology (AT) retailers in Australia are 
high relative to prices in other countries. These concerns 
lead to questions about whether the commercial retail 
market-place for AT in Australia (and the associated AT 
supply chain) is truly effective in delivering the best  
possible prices for private and public purchasers. Government 
funding and procurement programs for AT also appear to 
be making many major public policy decisions based on 
perceptions of excessively high prices for AT.

AT is particularly important because it is a primary enabler,  
assisting one in 10 Australians of all ages to undertake  
activities that others take for granted. Ensuring a good 
match between the individual and their AT is vital. The retail 
prices of AT products include the costs of an extensive 
range of services provided by AT suppliers (manufacturers, 
importers, distributors and retailers) to help ensure a  
good match.

The best AT selection decisions are made in the context  
of an active partnership between the AT user, their  
therapist/prescriber and the AT supplier. This is particularly 
true when the AT and/or the context of its use is moderately 
to highly complex.

A viable and competitive AT supplier sector is pivotal to 
ensuring choice and effective AT solutions for AT users 
at the best possible prices. But price must not be the 
sole determinant of AT purchasing as this creates 
perverse incentives to drive down prices at the expense 
of achieving good outcomes for consumers, and the 
attendant savings to government and the community 
these good outcomes provide.

Not withstanding the general impression that AT suppliers 
are all about ‘aids and equipment, hardware and gadgets’, 
it is largely a service-based industry – particularly in relation to 
moderately and highly complex AT (see the AT Pyramid). 
These services are extensive and described in detail in both 
the pricing background paper and the briefing paper Assistive 
Technology in Australia. Some of these services include 
product development, testing and manufacturing at the 
back-end through to advice and education, in-home trials, 
fitting the product to the consumer, customisation and 
repairs/maintenance at the front-end. 

All of these services are ultimately aimed at ensuring the 
best possible match between the AT and the individual, 
and many of them are incorporated into the retail pricing 
of specialty AT retailers. 

Typically the level of supplier services required to get a 
good match increase as the complexity of the AT and 
the complexity of the goals and environment of AT 
user increases. 

Standard wheelchairs, basic 
pressure care cushions, rollators, 
crutches, daily living aids, furniture, 
bathroom/toilet aids, ramps, etc.

Electric homecare beds, scooters, 
standard power wheelchairs,  
oxygen concentrators, patient lifters, 
mid-level pressure care, basic 
motor vehicle modifications, etc.

Highly customised power & manual 
wheelchairs, complex seating, high 
end pressure care, complex motor 
vehicle modifications, etc.

Moderately Complex AT

Highly Complex AT

BASIC AT

The AT Pyramid
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The price comparison work by QCA for ‘delivered’ AT 
demonstrates clearly that Australian AT prices are not 
high, and are somewhere between ‘low’ and ‘average’ 
when compared to prices overseas. The evidence is even 
more convincing when taking into account: the additional 
expense of air-freight costs for some AT; currency exchange 
commissions; the low overheads, lack of services and 
resulting low prices of overseas internet-only AT sellers 
relative to full-service AT retailers in Australia; and purchasing 
power parity analysis. Also, for fullservice retailers in  
Australia the costs of all pre-sales work such as trials 
are only recouped when a sale is actually made, which 
anecdotally is reported to occur for about 50-60% of trials.

As part of its submission to the QCA’s AT pricing investigation, 
ATSA undertook an international comparison of recommended 
retail prices for a sample of AT (see ATSA 2013). ATSA 
found that AT prices in Australia are lower on average than 
across 6 comparable OECD countries by approximately 
14%. This result is based on the average of the differences 
across the 12 products compared where there were data 
from 3 or more countries.  For the 6 products where there 
was only 1 overseas price for comparison, Australian prices 
were 27% cheaper.

Prices on different products and/or in different countries 
might have resulted in different findings. Additionally, while 
recommended retail prices are a good indicator, these are 
not ‘enforceable’ and actual retail prices may be higher or 
lower. However the congruency of ATSA’s findings with the 
QCA’s findings supports the validity and reliability of both 
price comparison methods used. 

Also, consultation with Australian AT suppliers (including 
manufacturers, importers, distributors and retailers) indicates 
that these results reflect their own knowledge and  
experiences. Most suppliers have extensive anecdotal  
evidence about their own markets and pricing internationally. 
They also frequently comment that the Australian AT supply 
sector is generally very efficient, as well as not being very 
profitable for most suppliers – largely as a consequence 
of the high levels of competition and the levels of services 
required to support good consumer outcomes. 

The lack of profitability in the sector is a significant indicator of 
the robust level of competition between AT suppliers – an 
IbisWorld (2012) analysis of the wheeled mobility segment 
of the Australian AT market found that average profitability 
was only 0.9% over the previous 5 years.

 

 
associated assistance and protections for consumers 
and costs to AT retailers that this entails.

The QCA compared prices for 24 products, and also 
prices for these same products plus delivery costs to 
Australia. Delivery costs are particularly important because 
most AT is manufactured overseas, and AT is of no value if 
consumers do not actually have it. Excluding delivery costs, 
overseas prices were 38% lower. When delivery costs were 
included, Australian prices were 24% lower compared to 
overseas prices.

In relation to the QCA price comparisons, it is important to 
note that:

•	 The overseas prices are from internet-only AT sellers, 
not full-service AT retailers as is the case for the  
Australian internet prices utilised.

•	 As noted by the QCA (2014, p iv): ‘Australia is a high 
cost country — Purchasing Power Parity analysis [for a 
broad basket of consumer goods] shows that general 
price levels, expressed in Australian currency terms, 
are 20 per cent higher here than in relevant comparator 
countries. The difference in relation to the United States 
is around 30 per cent.’ The differences in AT prices 
(excluding delivery costs) simply reflect these purchasing 
parity realities for most retail products sold in Australia, 
especially as most of the lowest prices used in the 
QCA research were from the USA.

•	 Although QCA did factor in exchange rates, the figures 
used were the official exchange rates without currency 
exchange commissions. Consumers purchasing goods 
from overseas typically pay a currency exchange  
commission ranging from 5–10%. When this amount 
was incorporated into the comparison calculations,  
on average undelivered AT was 28–33% cheaper 
overseas; and delivered AT was 29–34% cheaper 
in Australia.



Why the Perception of Excessively 
High AT Prices in Australia?
Given that the available evidence does not support claims 
that AT prices are excessive in Australia, it is important to 
consider why these perceptions persist. Numerous factors are 
probably involved including over-simplistic price comparisons 
between AT prices on overseas internet-only AT retailers 
and full-service AT retail shops in Australia; sensationalist 
media reports; the ongoing invisibility of many of the services 
incorporated into Australian AT retail prices; and the high 
costs of AT that is moderately to highly complex.

The issue of internet versus full-service AT retailers has 
already been considered above. In relation to sensationalist 
media reports, of those which ATSA has been able to 
investigate, none have withstood scrutiny (see Case Studies 
A and B in the background paper).

The invisibility of many of the services incorporated into 
the retail price of AT persists. ATSA continues to highlight 
this range of services in its work such as in our briefing 
paper: Assistive Technology in Australia. Additionally there 
has been some examination of the potential value/risk 
of separating out these services and charging for them 
separately. The general consensus by AT suppliers is that 
such a move would likely increase the overall costs of AT 
because: (a) high levels of competition in relation to AT retail 
prices constantly forces AT retailers to find ways to provide 
these services as effectively and efficiently as possible; (b) 
‘de-coupling’ these services would increase paperwork, 
the number of transactions required, and could reduce  
the strong links between consumer outcomes, suppliers’ 
services and AT products.

Prices at the lower end of the AT complexity have consistently 
dropped in recent decades, largely due to improved  
manufacturing technologies and low labour costs in  
countries such as China. 

However, prices for more complex AT products have 
continued to rise. A powered wheelchair with complex 
controls and customised seating can retail for between 
$15,000 and $40,000, depending on the details of the 
products and services provided. Many of these products 
are manufactured in North America and Europe, where 
labour and other costs have continued to rise, and this 
combined with the ongoing costs of innovation, product 
development, and safety testing/standards have kept  
product costs high.
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Introduction 
A new model for assistive technology (AT) provision is  
required as the previous role of government as the AT 
selection agent, purchaser and owner on behalf of people 
with disability of all ages is not congruent with consumer 
choice and consumer-directed care in both disability and 
aged care service provision. 

Linking funding to individuals, their needs and their choices, 
and away from centralised command-and-control bulk  
purchasing structures to competitive open-market  
fee-for-service retail structures is underway for all disability 
services in preparation for the full rollout of the NDIS  
(Joint Parliamentary Standing Committee on NDIS 2014). 
Previous service models driven by top-down decision-making 
processes have not delivered optimal outcomes for  
consumers and cannot provide long-term cost savings  
for governments (Prod. Comm. 2011). 

Effective and affordable provision of AT to those who need 
it is essential to their quality of life, increasing participation 
in social and economic life, and reducing overall costs  
to the community and governments. Utilisation of a  
market-oriented retail model for supplying AT for purchase 
and rental is the most effective and efficient way of ensuring 
good matches between individuals and their AT, and optimal 
outcomes at a cost-effective price with a minimum of red 
tape and delays.

A retail model for providing AT through both businesses 
and not-for-profit organisations aligns completely with the 
broader shift to consumer choice and consumer-directed 
care in government-funded services in disability and aged 
care. Good value for government can readily be achieved 
as AT retail prices in Australia are on average between 24% 
(Queensland Competition Authority (QCA) 2014) and 14% 
(ATSA 2014a) cheaper than those in other countries when 
like-for-like comparisons are undertaken.

A retail model for AT would require a minimum of government 
intervention through some simple measures to ensure 
transparency and accountability, and modest supports/ 
incentives in particular areas such as rural and remote  
service delivery where market failure is likely. The QCA 
(2014) and Jenny Pearson and Associates (2013) both 
cited evidence indicating that individualised purchasing  
can achieve lower prices for government AT funding  
programs. Over-use of bulk purchasing also leads to  
reduced competition and diversity, higher prices and less 
innovation over time (QCA 2014).

Individualised funding and consumer directed decision-making 
in a highly competitive AT retail environment will promote 
choice and quality, and keep prices low. 
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Background 
 
AT is a primary enabler, supporting one in ten Australians 
of all ages (ABS 2004) to undertake many activities others 
take for granted in their daily lives. Effective AT provision 
can reduce long-term care costs and healthcare costs,  
and increase participation in employment and education  
(Audit Commission 2000, 2004; AIHW 2006; Heywood  
& Turner 2007).

AT products are used for personal care, daily living,  
communication and mobility, and include home and  
vehicle modifications. AT varies from simple and inexpensive 
devices such as canes and aids to open cans, through 
to very complex and high-tech equipment such powered 
wheelchairs with customised seating and controls.

The major state/territory AT programs, such as MASS in 
QLD, are the primary source of AT funding for many people 
who cannot privately fund their own AT, utilise the DVA’s 
RAP program, or access specific programs such as the 
Commonwealth’s Hearing Services Program. Details of 
state/territory AT programs vary widely, but all are based 
on frameworks developed to fairly ration scarce resources 
with the government acting as the agent, purchaser and 
owner on behalf of the person requiring the AT. Figures 
vary, but typically 35–40% of the funding in the state/territory 
programs goes to people under 65, and the balance to 
those over 65.

AT in Australia
Individuals are often capable of selecting their own AT, par-
ticularly in relation to relatively simple AT, and sometimes 
also more complex AT especially when a consumer has 
considerable experience and knowledge of AT. However, 
given the extensive range of AT products available, new 
products coming onto the market, and the unique  
requirements of many individuals who may use 7–10  
different AT items (Layton 2010), achieving the right match 
between the individual, their environment, goals/aspirations 
and their AT is usually a complex process.  

CONSUMERS

THERAPISTS / P
RESCRIBERS

SUPPLIERS

POSITION IN
 AT

SUPPLY CHAIN

Research and development Pre & post
product development

Manufacture, source, import,
distribution & compliance testing

Product manufacturing
& distribution

Inventory, showrooms, spares,
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Product availability/
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Information, training &
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Pre client
engagement/assessment 

Examine, trial &
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assessment/needs & goal identification
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Information/training
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Some or limited involvement
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distribution & provision

ACTIVITY

Securing funding
for consumer’s AT

Who Does What

Consequently, notwithstanding the general impression that 
AT suppliers are all about ‘aids and equipment, hardware 
and gadgets’, the industry is largely service-based, focused 
on ensuring a good match between the individual and their 
AT. These services are particularly important in relation to 
moderately and highly complex AT. An active partnership 
between the consumer, their allied health therapist and the 
AT supplier which utilises all of their combined expertise 
and knowledge is usually essential to achieving the best 
outcomes (RESNA 2011; Martin et al. 2011).

Many of Australia’s 350–400 specialist AT retailers employ 
highly skilled allied health professionals and provide  
showrooms. A substantial proportion of the retail price of 
AT goes to covering the costs of providing these and other 
services to ensure a good match between the person and 
the AT, such as in-home trials, consultation/advice/product 
selection, extensive demonstration stock, delivery, set-up, 
fitting/adjusting, modification/customisation, training and 
evaluation. See the ‘Who Does What’ figure, and also 
ATSA’s briefing papers AT in Australia (2014b) and AT  
Pricing – Is it fair and reasonable? (2014c) for more details. 
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Ensuring good consumer 
outcomes and value for money 
 
Major issues to consider in relation to an effective and  
efficient AT retail model include:

•	 information asymmetry – independent information  
and advice

•	pricing transparency and accountability
•	quality assurance, credentialing and accreditation
•	minimising impacts and sources of market failure
•	evaluating consumer outcomes over time. 

Information asymmetry
 
Information asymmetry is a common cause of market failure, 
as effectively functioning markets require both buyers and 
sellers to have the same information about products, their 
quality, their uses and the outcomes of their use. Previously, 
independent allied health professionals provided advice to 
government AT purchasers about the appropriateness of a 
particular AT item for an individual in the form of a  
‘prescription’ to the government funder.

The role of ‘prescribing therapists’ should be transformed 
to focus on providing advice, information and support to 
individual consumers to assist them in selecting the most 
appropriate AT for their needs, goals and environment. 
Limited availability of these professionals to do this work  
is currently a common source of delay, and delays result 
in poor outcomes and higher costs.

In addition to independent allied health professionals, 
other major sources of information for consumers include 
the national network of Independent Living Centres (ILC), 
including their AT database, as well as other international 
databases and related decision-making aids such as 
www.asksara.dlf.org.uk, and information available from AT 
manufacturers and retailers. Also, people who utilise AT 
frequently share their experiences with each other, both 
online and in person. 

In Australia there is significant scope for increasing the 
breadth, depth and accuracy of the existing ILC database. 
ATSA has proposed a model to the ILCs for doing this, and 
while the proposed approach would shift a considerable 
proportion of the responsibility and costs to AT suppliers 
for keeping the database up to date, the ILCs continue to 
struggle to find adequate funding to undertake essential 
redevelopment of the database.

Pricing transparency and accountability 
 
The NDIA has already produced a publicly available price 
guide for AT, to assist their planners to identify appropriate 
price ranges for different AT items. Many of the higher cost 
and more complex items require a quote from a supplier, 
and if the quote is well outside the expected price range a 
review process is triggered. Such processes, along with the 
resulting data collected on AT purchases through the NDIS 
over time and across the nation, and the ability to monitor 
pricing patterns and related anomalies, should provide 
strong safeguards that can be replicated in relation to aged 
care. Sanctions such as de-registering AT suppliers that 
are registered with the NDIA could be applied.

Additionally, given these will be individual purchases, not 
based on commercial-in-confidence bulk-purchasing  
contracts, pricing information obtained this way could be 
made public, and thus be very transparent regarding prices 
for AT products and services across the nation.

With individualised purchasing, AT retailers would also 
have a much stronger incentive to publicise their prices – 
otherwise consumers are likely to go elsewhere. This pricing 
information will ideally contain an explanation of what  
services are and are not included in the retail price of the 
AT item. For instance, a pressure care cushion that is an 
exact replacement for an effective but worn-out cushion is 
likely to be sold straight off the shelf at a lower price than 
an identical one that requires a degree of service to 
determine the consumer’s needs, use, right type and size, 
and instructions on use.

Quality assurance, credentialing and accreditation

Consumers purchasing AT in Australia are covered by our 
very robust Australian Consumer Law (see the box for 
details). However, consumers are not covered by these laws 
when the AT is purchased and owned on their behalf by the 
state/territory AT funding schemes, or when they purchase 
AT overseas through the internet or other means.

Products purchased must:
•	be of acceptable quality

•	match the description, sample or demonstration model

•	be fit for their purpose

•	 legally belong to the seller

•	 not have any outstanding money owing on them

•	 have spare parts and repairs available for a 
reasonable amount of time after your purchase unless 
otherwise stated.

Consumer rights in 
Australian Consumer Law 



Most AT items sold in Australia are Class 1 Medical Devices, 
and are regulated by the Therapeutic Goods Administration 
(TGA), and local manufacturers or importers are required 
to ensure that these are listed with the TGA before making 
them available for purchase in Australia. Also, there are
national and international standards applicable to most
AT. As a fundamental requirement and whenever
applicable, any AT purchased with government funding 
should be listed with the TGA and compliant with the
relevant standards.

All of ATSA’s members are required to uphold the ATSA 
Code of Practice (see www.atsa.org.au). Additionally,  
ATSA has proposed the establishment of an AT-specific  
accreditation and credentialing scheme to certify the  
expertise and quality of AT suppliers (many of whom are  
already compliant with ISO 9001) and AT professionals 
working at the more complex end of AT,  including  
independent allied health therapists and those employed 
by suppliers (Summers & Walker 2013). Further investment 
in developing AT accreditation and credentialing is unlikely 
to occur until there is a commitment from major AT funders 
such as the NDIA to utilise such a framework.

Minimising impacts and sources 
of market failure
 
Currently the most apparent source of market failure is 
the non-commercial viability of providing AT (including 
maintenance and repairs) in rural and remote areas. 
The low population density makes supporting such 
specialised services problematic – a difficulty common 
to many other areas of service provision. This issue must 
be addressed and possible solutions evaluated, such as 
acknowledging these additional costs for AT products and 
services in the prices paid for AT in rural and remote areas, 
or through other financial incentives.
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A significant part of any approach will involve ensuring 
the availability of services by allied health professionals 
with AT skills to provide independent advice and information 
to consumers and their families/communities in rural and 
remote areas. Solutions might include not separating 
this advice from AT provision itself, and managing any 
potential conflicts of interest via other means, as well as 
teleconferencing and other electronic means of directly 
accessing this expertise. 

Evaluating consumer outcomes

It is essential that consumer outcomes in relation to AT  
provision are evaluated in the short and long term. Linking 
these outcomes to AT provision processes and associated
costs is vital to testing and improving service delivery 
processes, and to making informed decisions about what 
really makes a difference – especially relative to consumer 
outcomes and associated costs.

There is a paucity of AT research in Australia, and  
implementing the NDIS and Aged Care Reforms provides 
an ideal and rare opportunity to gather evidence about what 
does and does not work, for all stakeholders – individuals, 
their families, the community, funders and providers.


