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1. [bookmark: _Toc236725482]Overview
The Australian Council of Learned Academies (ACOLA), through the Department of Health, Disability and Ageing Inclusion and Accessibility Fund, is delivering the Disability Responsiveness Program (DRP), a national initiative to reduce harm and strengthen inclusion through rights-based professional practice. Key terms are defined in Appendix 1.
The DRP builds on ACOLA’s 2021 report Ensuring Occupations are Responsive to People with Disability and will inform sector-specific training toolkits across health, justice, and education, alongside a 3–5 year roadmap to embed disability responsiveness across professional training and organisational systems.
Further information on the policy and funding context for the program is provided in Appendix 2: Funding Context. Details on ACOLA’s overall approach to delivering the DRP, including its phased delivery model, governance arrangements, and methodological foundations, are outlined in Appendix 3.
1. [bookmark: _Toc236725483]Summary
ACOLA invites proposals from suitably qualified Learning and Capability Service Provider(s) to support the design, development, refinement and implementation of sector-specific Disability Responsiveness Toolkits. For the purposes of this document, Providers refers to individuals or organisations who can provide specialised knowledge, advice, or services, including but not limited to experts, researchers, advisers, subject-matter specialists, and other independent professionals or organisations.
This engagement will operate as a standing arrangement, with work commissioned via Schedules of Work aligned to program phases and sector priorities. Successful respondents will form part of an ACOLA Register, from which providers may be engaged on a flexible basis to deliver discrete work packages across the life of the program. Being part of the Register, does not necessarily result in selection to deliver work packages. 
Commissioned Learning and Capability Design Provider(s) will:
· Translate evidence and co-design insights into practical, usable learning artefacts
· Support inclusive, accessible and scalable toolkit design
· Contribute across ACOLA’s DRP Program, especially Phases 2–5 (see Section 6), with inputs into testing, refinement, implementation and scaling
ACOLA encourages proposals from Providers with experience in the disability sector and one or more of the DRP's three priority sectors - health, education and justice. Respondents should highlight their sector-specific expertise, including experience co-designing learning, capability-building, professional development, change initiatives, or practice resources for these workforces.
[bookmark: _Toc236725523]Table 1:RFP details

	Item
	Detail

	Engagement Structure
	Standing / Schedule-based (no guaranteed volume)

	Budget
	Not specified – respondents to provide day rate(s)

	Contract end date
	30 May 2028

	RFP Release Date
	5 August 2026

	RFP Submission Close
	19 August 2026

	Program Contacts
	Ros.kewley@acola.org.au

	Submission
	Via email in Microsoft suite or PDF format to info@ACOLA.org.au





1. [bookmark: _Toc230519348][bookmark: _Toc236725484]Background and Foundations
2. [bookmark: _Toc236725485]Background
The Disability Responsiveness Program builds on ACOLA's 2022 program of work on Ensuring Occupations are Responsive to People with Disability. The 2022 report established the evidence base, good practice framework, and implementation foundations for strengthening disability responsiveness across health, education, justice and social service sectors. It also identified the critical role of education, training and professional development in driving systems, practice and behaviour change. Prior to submitting a Request for Proposal, we strongly encourage respondents to review Appendix 3, which has further background information about our previous work as well as this program of work.
Both programs of work are grounded in a human rights-based approach to disability and is informed by the principle of ‘Nothing About Us Without Us’. A key finding from the first report was that disability responsiveness cannot be achieved through traditional consultation approaches alone. Rather, people with disability must have meaningful leadership, decision-making and delivery roles throughout the design, implementation and evaluation of education, training and capability development initiatives. Disability-led and disability co-led approaches are therefore a foundational principle of this program. 
2. [bookmark: _Toc236725486]The next phase - work on the Disability Responsiveness Program
The next step of this work, the Disability Responsiveness Program (DRP), is being delivered through a phased approach that progressively moves from evidence gathering and framework development, to validation and application, and ultimately to implementation and systems change.
To date, the program has focused on building the evidence base, partnerships and implementation foundations needed to support sustainable change. This work has included:
Ongoing review of national and international literature, policy, regulatory frameworks and existing practice relating to disability responsiveness.	Comment by Lauren Palmer (ACOLA): Not sure we have really done this? 
Analysing factors that influence professional behaviour and decision-making across sectors.
Examining barriers and enablers affecting the experiences of people with disability when interacting with professionals and services.
Engaging with people with disability, disability representative organisations, professional bodies, sector stakeholders and subject matter experts.
Establishing partnerships with peak bodies, sector organisations and disability stakeholders to support implementation and uptake.
The DRP is now entering a new phase focused on the application, validation and translation of this evidence into practical resources and implementation supports. 
Embedding disability-led and disability co-led approaches, stronger representation of people with disability in leadership roles, and the co-design of sector-specific resources with people with disability and their representative organisations is critical to this program of work. These principles underpin all work undertaken through the DRP.
As the program moves from research and framework development into design, development and implementation, ACOLA is establishing a Register of Providers who can be called upon to provide specialist expertise across the life of the program through appropriately scoped schedules of work. 
Registered providers who are engaged in a schedule of work will be engaged as active contributors to program delivery. Depending on project requirements, expertise and lived experience, they may be involved in co-design activities, stakeholder engagement, resource development, testing and refinement, research, analysis and implementation support activities.
While some assignments may involve providing advice or guidance, the primary purpose is to contribute directly to the delivery of the DRP outcomes. Registered providers who are engaged in a schedule of work will work alongside ACOLA, people with disability, representative organisations, sector partners and other contributors to develop and deliver project outputs.
1. [bookmark: _Toc236725487]Understanding the Registered Providers role
As the program moves from research and framework development into design, development and implementation, ACOLA is establishing a Register of Learning and Capability Providers (herein Provider(s)) who can be called upon to provide specialist expertise across the life of the program through appropriately scoped schedules of work. 
Registered providers who are engaged in a schedule of work will be engaged as active contributors to program delivery. Depending on project requirements, expertise and lived experience, they may be involved in co-design activities, stakeholder engagement, resource development, testing and refinement, research, analysis and implementation support activities. Further details on the core activities of commissioned Providers can be found in Section 7. 
While some assignments may involve providing advice or guidance, the primary purpose is to contribute directly to the delivery of the DRP outcomes. Registered Providers who are engaged in a schedule of work will work alongside ACOLA, people with disability, representative organisations, sector partners and other contributors to develop and deliver project outputs.
The role is iterative and collaborative, working alongside:
· ACOLA DRP Program Team
· MEL Advisory - The Monitoring, Evaluation and Learning (MEL) function supports continuous improvement by assessing progress, outcomes and impact, and using evidence to inform decision-making and adaptation.
· Quality Management – part of the DRP Program Team
· Peak bodies and sector stakeholders
· People with disability and lived experience
1. [bookmark: _Toc236725488]Scope
Commissioned Provider(s) will:
· Design and structure sector‑specific toolkits and learning resources in close consultation with ACOLA, translating evidence, policy, and lived experience into clear, actionable guidance.
· Support and facilitate co‑design processes, including workshops, focus groups and roundtables with sector stakeholders and people with disability, and integrate the outputs into toolkit design
· Ensure toolkits and learning resources apply adult learning principles and are practical, relevant, engaging, grounded in lived experience, and suited to professional workforce contexts
· Ensure disability responsiveness education, training and resources are led or co-led by people with disability wherever possible, with people with disability actively involved in leadership, decision-making, design, delivery and evaluation processes.
· Ensure design approaches are inclusive and accessible and with and/or access people with disability and diverse community groups, either directly or in partnership with ACOLA and delivery partners
· Ensure design aligns with the program’s methodology (ADDIE, Design Thinking, UDL, ADKAR)
· Ensure toolkits and resources incorporate accessibility, usability, and inclusive design principles, consistent with relevant accessibility standards
· Provide advice on the key principles and components of good practice in disability responsive education and training development and delivery, including opportunities for cross-sector application, adaptation and continuous improvement of toolkit approaches.
· Work collaboratively with the MEL Advisory and Quality Management functions so that toolkits are informed by evaluation insights, learning processes and are improved iteratively.
1. [bookmark: _Toc236725489]Approach
Commissioned Provider(s) will support the translation of evidence into practice, ensuring that DRP outputs are:
· Practical and usable in real‑world contexts
· Accessible and inclusive (aligned to WCAG 2.2 AA and Universal Design for Learning (UDL) principles)
· Co‑designed and grounded in lived experience
· Suitable for national scale and embedding
The proposed approach should:
· Apply structured instructional design methodology (e.g. ADDIE or equivalent), consistent with the program’s broader methodological framework
· Embed the leadership and meaningful participation of people with disability at every stage, operationalising disability-led and disability co-led approaches as a core principle of disability responsiveness.
· Ensure the design is practical, actionable and focused on driving behaviour and practice in real-world occupation settings, applying adult learning principles throughout.
· Ensure outputs are scalable and adaptable across sectors and delivery formats
· Build accessibility, usability and inclusive design in from the outset, rather than a post‑process
· Enable meaningful participation of diverse communities, including people with disability, First Nations peoples and CALD groups
· Support iteration through MEL and quality feedback loops, embedding continuous improvement throughout design and development

2
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1. [bookmark: _Toc236725490]Core Activities and Indicative Deliverables by Program Phase
The activities and deliverables below are indicative only and may be refined through individual Schedules of Work. Deliverables may vary according to the occupation, sector, phase, and priorities of the Disability Responsiveness Program.

[bookmark: _Toc236725524]Table 2:Core activities and deliverables by phase
	Program Phase
	Core Activities
	Indicative Deliverables

	Phase 2 – Evidence Integration
	· Analyse occupation-specific evidence and findings provided by ACOLA and Occupation Reviewers.
· Identify capability gaps, barriers, strengths and learning needs.
· Work with ACOLA, Occupation Reviewers, MEL Advisory and stakeholders to integrate lived experience and sector insights.
· Translate evidence into learning objectives, design principles and toolkit requirements.
	· Evidence synthesis and learning needs analysis.
· Toolkit design principles and learning framework.
· Learning objectives and capability outcomes.
· Design inputs for toolkit development.
· Advice on transferable principles that may apply across occupations and sectors.

	Phase 3 – Toolkit Design & Development
	· Facilitate co-design workshops, focus groups and stakeholder engagement activities.
· Design toolkit architecture, learning pathways and content frameworks.
· Develop toolkit content, tools, resources and supporting materials.
· Coordinate and integrate contributions from SMEs, people with disability, peak bodies and partners.
· Provide editorial oversight and quality assurance.
	· Co-design plans and workshop outputs.
· Toolkit architecture and content frameworks.
· Draft toolkit content and learning materials.
· Case studies, scenarios, checklists, guides and practical tools.
· Authoring templates, content briefs and editorial guidance.
· Accessibility and inclusive design recommendations.

	Phase 4 – Testing & Refinement
	· Conduct usability testing and validation activities.
· Engage end users, professional bodies and people with disability in testing processes.
· Review accessibility, relevance, usability and effectiveness.
· Refine content using MEL findings and stakeholder feedback.
· Undertake final quality assurance processes.
	· Testing and validation reports.
· Synthesised stakeholder and lived experience feedback.
· Revised and finalised toolkit content.
· Accessibility and usability review outcomes.
· Quality-assured publication-ready resources.

	Phase 5 – Embedding & Scaling
	· Prepare materials for implementation and dissemination.
· Support adaptation across delivery formats and contexts.
· Work with ACOLA and partners to support uptake.
· Identify opportunities for application across occupations, sectors and settings.
	· Implementation and dissemination materials.
· Facilitator guides and deployment resources.
· Adaptation and scaling guidance.
· Cross-sector and cross-occupation application advice.
· Final implementation-ready toolkit suite.

	Phase 6 – Roadmap Contribution
	· Contribute design and learning insights to the DRP Roadmap.
· Identify effective approaches for embedding disability responsiveness.
· Support translation of lessons learned into future guidance and continuous improvement.
	· Practice insights and lessons learned.
· Recommendations on good practice for disability-responsive learning and capability development.
· Design principles, templates and reusable approaches for future toolkit development.
· Contributions to the DRP Roadmap and scaling strategy.


6. [bookmark: _Toc236725491]Additional Deliverables (Across All Phases)
Commissioned Provider(s) may also be required to produce:
· Co-design plans, facilitation materials and engagement summaries.
· Syntheses of lived experience, stakeholder and consultation findings.
· Accessible and inclusive learning resources aligned with relevant accessibility standards.
· Guidance on effective adult learning approaches and behaviour-change design.
· Components of good practice for disability-responsive education, training and workforce capability development.
· Cross-sector design guidance identifying common principles, transferable approaches and opportunities for adaptation across the health, education and justice sectors.
· Templates, playbooks, authoring guidance and reusable design assets to support future toolkit development.


1. [bookmark: _Toc236725492]Request for Proposal Process & Submission Requirements
7. [bookmark: _Toc236725493]Overview
This Request for Proposal (RFP) sets out the background, purpose, scope, required expertise, methodology, outputs, commercial arrangement, submission requirements, and evaluation criteria.
7. [bookmark: _Toc236725494]Submission Requirements
Respondents must submit:
· a Capability Statement for the full submission (≤ 800 words) (see section 8.2.2)
· an Approach & Methodology Statement including demonstrated experience (≤ 800 words per service category) (see section 8.2.3)
· CVs of proposed Provider(s) (see section 8.2.4)
· Rate card (see section 8.2.5).  Use the Rate Card template provided in Appendix 4
· Risk assessment
Respondents should outline their approach to delivering Learning and Capability Design Provider(s) services across DRP phases, including methodology, co-design, accessibility, and integration with program delivery and evaluation processes.
Submissions may be individual or consortia/partnerships.
1. [bookmark: _Toc236725495]Service categories
Respondents may nominate one or more of the following service categories:
· Learning and Capability Consultancy including:
· Instructional Design and Learning Development
· Learning Architecture and Curriculum Design
· Toolkit Design and Development
· Content Integration and Authoring Support
· Co-design including:
· Facilitation and Stakeholder Engagement
· Co-design leadership and inclusion of people with disability and lived experience
· Accessibility and Inclusive Design (including WCAG and UDL)
· Program implementation including:
· Communication management
· Change Enablement
· Implementation management
· Uptake and embedding
· Testing and continuous improvement
1. [bookmark: _Toc236725496]Capability Statement requirements
The Capability Statement should provide a concise overview of the respondent's relevant experience, capability, and suitability to deliver Learning and Capability Design Provider(s) services for the DRP.
This should include demonstrated experience in instructional design and learning development within complex, multi-stakeholder environments; capability in translating evidence and policy into practical, user-centred learning artefacts; and relevant sector experience (e.g. health, education, justice) working with professional workforces with examples of comparable projects or outcomes.
Respondents should demonstrate their capability to embed disability leadership and co-leadership throughout the design, development, delivery and evaluation of learning resources. This should include evidence of how people with disability are engaged in leadership, governance, decision-making, design, facilitation and quality assurance roles, rather than solely as participants or consultees. Respondents should clearly describe the mechanisms they use to ensure lived experience expertise meaningfully shapes project outcomes and influences key decisions.
Respondents should also outline their experience in co-design, including meaningful engagement and partnership with people with disability, representative disability organisations, First Nations communities, and culturally and linguistically diverse (CALD) communities, and their capability to deliver accessible and inclusive design aligned with recognised standards (e.g. WCAG, Universal Design for Learning).
Where applicable, respondents should include details of team composition, key personnel, and complementary skills within consortia or partnerships. This should include identification of team members with lived experience of disability and any disability-led or disability co-led organisations involved in delivery, together with the roles they will play in project leadership, design and decision-making.
1. [bookmark: _Toc236725497]Approach & Methodology Statement requirements
Respondents should outline:
· Where they can provide value and how they will operate across DRP phases 2–6
· Instructional design approach including methods to be utilised (e.g. ADDIE, Design Thinking, UDL) and how they translate evidence into learning artefacts
· Co-design and lived experience integration including how they work with people with disability as co-leaders in practice and provide a facilitation approach
· Approach to designing for real-world workforce use that is practicality, usability, behaviour change focussed
· Accessibility and inclusion approach including WCAG, UDL, Easy Read, multi-format delivery
· How they work in a multi-provider environment including integrating subject matter expert content and working with ACOLA Program team and Monitoring, Evaluation and Learning (MEL) Advisory
· Iteration and refinement approach including how they respond to feedback, testing, and MEL Advisory insights
· Indicative ways of working such as flexibility under schedule-based engagement and managing shifting priorities
· Key risks and how they manage them
1. [bookmark: _Toc236725498]Required Expertise 
Respondents should demonstrate:
· Proven Learning and Capability Design Respondent(s) instructional design experience delivering high-quality products in complex, multi‑stakeholder programs 
· Strong capability in applying co-leadership, design, adult learning principles to professional and workforce contexts
· Experience translating evidence into practical, user‑centred learning tools and resources
· Demonstrated experience in: 
· Co‑design processes, including facilitation of workshops, focus groups and roundtables
· Working with people with disability and diverse community groups
· Accessibility and inclusive design (including awareness of WCAG and UDL principles)
· Ability to design for inclusion, usability and real‑world application
· Experience working collaboratively with evaluation (MEL) and quality assurance functions to support iterative improvement
· Strong communication and synthesis skills, including ability to work with subject matter experts and integrate externally developed content
· Experience working across multi stakeholder environments, including government, peak bodies and community organisations

Desirable:
· Experience in the Disability sector
· Experience in health (in particular Pharmacy, Psychology and Nursing), education or justice sectors
· Experience working with First National and peoples and CALD communities and intersectional inclusion approaches
· Experience designing scalable and adaptable learning systems or toolkits
1. [bookmark: _Toc236725499]Commercial Approach (Rate Card)
This engagement operates under a standing agreement, with work commissioned through Schedules of Work aligned to program phases, priorities, and specific deliverables.
Each Schedule of Work will confirm the specific deliverables, timeframes, level of effort, applicable rates drawn from the member's rate card, any agreed travel or disbursements, and acceptance criteria for the package.
Respondents must provide a detailed rate card for services that includes multiple line items and clearly identifies:
· Individual service categories, roles, capability levels, or areas of expertise 
· Applicable daily, hourly, fixed-price, or other pricing arrangements for each line item (excluding GST)
· Any variations in rates based on seniority, specialisation, service type, or level of expertise
· Any variations in rates based on the scope, complexity, duration, or volume of work undertaken
· Assumptions underpinning the proposed rates and pricing structure, including indicative levels of effort where relevant
· Any additional costs, disbursements, or expenses that may apply, clearly identified and separately itemised
Please use the Rate Card Template Provided at Appendix 4
Travel may be required as part of delivery, including participation in co-design activities, workshops, meetings, or stakeholder engagement. All travel requirements and associated costs must be agreed in advance with ACOLA and documented within the relevant Schedule of Work.
Rates submitted in the rate card will be held for a minimum of 12 months from appointment. Subsequent adjustments, and the rates applying to a given Schedule of Work, will be confirmed under the standing agreement. Respondents should prepare their rate card on this basis
Value for money will be assessed based on the appropriateness and transparency of the proposed rate card, the expertise and capability offered, and the respondent's demonstrated capacity to deliver the required services.
7. [bookmark: _Toc230518103][bookmark: _Toc230519354][bookmark: _Toc236725500]Submission and Assessment 
The RFP will remain open for 2 weeks from the date of release. Proposals will be assessed against key evaluation criteria as outlined below: 
[bookmark: _Toc236725525]Table 3:Evaluation criterion and weighting
	Criterion
	Weighting

	Capability and experience
Demonstrated experience delivering comparable projects, particularly in disability, inclusion, learning and development, and/or instructional design contexts.
	35%

	Instructional design approach and methodology
Quality and suitability of the proposed instructional design approach, methodology, and delivery model.
	35%

	Co-design and lived experience integration
Demonstrated approach to engaging people with lived experience and incorporating co-design principles throughout the project to inform design, development, and decision-making.
	10%

	Accessibility and inclusion approach
Demonstrated capability to deliver accessible and inclusive engagement processes, learning products, and project outputs that meet the needs of people with disability and diverse access requirements.
	10%

	Value for money (day rate)
	5%

	Risk profile
Identification and management of project risks, including capacity, delivery, and quality assurance considerations.
	5%



These weightings reflect ACOLA’s intent to prioritise methodological rigour, engagement and delivery capability in specialist Respondent(s) expertise, while ensuring value for money and appropriate management of delivery and reputational risk. Assessment is led by the DRP Program Team with Steering Committee guidance and expert input as needed.
7. [bookmark: _Toc236725501]Selection and Notification
Depending on the number of responses received, selection typically occurs within 2 weeks of RFP closing. Successful respondents will receive formal notification, contracting documents, and onboarding information. Unsuccessful respondents may request feedback.
1. [bookmark: _Toc236725502]Register structure, term and refresh
ACOLA may appoint one or more respondents to establish the Register, with its composition reflecting the range of skills, expertise and approaches required across the program. The Register will operate to 31 December 2027. ACOLA may refresh the Register during this period to incorporate additional expertise or address capability gaps as program needs evolve. Existing registered providers will be neither advantaged nor disadvantaged by any such refresh.
1. [bookmark: _Toc236725503]How work is allocated to registered providers
For each Schedule of Work, ACOLA will engage the registered provider best suited to the requirement, having regard to the service categories and capability required, relevant sector and lived-experience expertise, demonstrated performance, availability, and value for money against the registered provider's rate card. For larger or more complex packages, ACOLA may invite two or more registered providers with relevant capability to provide a short proposal and quotation. ACOLA is not obliged to invite all registered providers, and engagement decisions rest with ACOLA
9. [bookmark: _Toc236725504]No guarantee and non-exclusivity
Appointment to the Register does not guarantee any volume of work. Under this standing arrangement, work is commissioned via Schedules of Work on a flexible basis, and ACOLA makes no commitment to a minimum volume, value or frequency of engagement. The Register is non-exclusive: ACOLA may engage other registered providers, or source equivalent services from outside the Register, as required to meet program priorities. Appointment confers no exclusivity or right of first refusal.
[bookmark: _Toc232415315][bookmark: _Toc232415316][bookmark: _Toc232415317][bookmark: _Toc232415318][bookmark: _Toc232415319][bookmark: _Toc232415320][bookmark: _Toc232415321][bookmark: _Toc232415322][bookmark: _Toc232415323][bookmark: _Toc232415324][bookmark: _Toc232415325][bookmark: _Toc232415326][bookmark: _Toc232415327][bookmark: _Toc232415328][bookmark: _Toc232415329][bookmark: _Toc232415330][bookmark: _Toc232415331][bookmark: _Toc232415332][bookmark: _Toc232415333][bookmark: _Toc232415334][bookmark: _Toc232415335][bookmark: _Toc232415336][bookmark: _Toc232415337][bookmark: _Toc232415338][bookmark: _Toc232415339][bookmark: _Toc232415340][bookmark: _Toc232415341][bookmark: _Toc232415342][bookmark: _Core_Activities_by][bookmark: _Toc232415343][bookmark: _Toc232415344][bookmark: _Toc232415345][bookmark: _Toc232415346][bookmark: _Toc232415347][bookmark: _Toc232415348][bookmark: _Toc232415349][bookmark: _Toc232415350][bookmark: _Toc232415351][bookmark: _Toc232415352][bookmark: _Toc232415353][bookmark: _Toc232415354][bookmark: _Toc232415355][bookmark: _Toc232415356][bookmark: _Toc232415357][bookmark: _Toc232415358][bookmark: _Toc232415359][bookmark: _Toc232415360][bookmark: _Toc232415361][bookmark: _Toc232415362][bookmark: _Toc232415363][bookmark: _Toc232415364][bookmark: _Toc232415365][bookmark: _Toc232415366][bookmark: _Toc232415367][bookmark: _Toc232415368][bookmark: _Toc232415369][bookmark: _Toc232415370][bookmark: _Toc232415371][bookmark: _Toc232415372][bookmark: _Toc232415373][bookmark: _Toc232415374][bookmark: _Toc232415375][bookmark: _Toc232415376][bookmark: _Toc232415377][bookmark: _Toc232415378][bookmark: _Toc232415379][bookmark: _Toc232415380][bookmark: _Toc232415381][bookmark: _Toc232415382][bookmark: _Toc232415383][bookmark: _Toc232415384][bookmark: _Toc232415385][bookmark: _Toc232415386][bookmark: _Toc232415387][bookmark: _Toc232415388][bookmark: _Toc232415389][bookmark: _Toc232415390][bookmark: _Toc232415391][bookmark: _Toc232415392][bookmark: _Toc232415393][bookmark: _Toc230519361][bookmark: _Toc230519362][bookmark: _Toc230519363][bookmark: _Toc230519364][bookmark: _Toc230519365][bookmark: _Toc230519366][bookmark: _Toc230519367][bookmark: _Toc230519368][bookmark: _Toc230519369][bookmark: _Toc230519370][bookmark: _Toc230519371][bookmark: _Toc230519372][bookmark: _Toc230519373][bookmark: _Toc230519374][bookmark: _Toc230519375][bookmark: _Toc230519376][bookmark: _Toc230519377][bookmark: _Toc230519378][bookmark: _Toc230519379][bookmark: _Toc230519380][bookmark: _Toc230519381][bookmark: _Toc230519382][bookmark: _Toc230519383][bookmark: _Toc230519384][bookmark: _Toc230519385][bookmark: _Toc230519386][bookmark: _Toc230519387][bookmark: _Toc230519388][bookmark: _Toc230519389][bookmark: _Toc230519390][bookmark: _Toc230519391][bookmark: _Toc230519392][bookmark: _Toc230519393][bookmark: _Toc230519394][bookmark: _Toc230519395][bookmark: _Toc230519396][bookmark: _Toc232415394][bookmark: _Toc232415395][bookmark: _Toc232415396][bookmark: _Toc232415397][bookmark: _Toc232415398][bookmark: _Toc232415399][bookmark: _Toc232415400][bookmark: _Toc232415401][bookmark: _Toc232415402][bookmark: _Toc232415403][bookmark: _Toc232415404][bookmark: _Toc232415405][bookmark: _Toc232415406][bookmark: _Toc232415407][bookmark: _Toc232415408][bookmark: _Toc232415409][bookmark: _Toc232415410][bookmark: _Toc232415411][bookmark: _Toc232415412][bookmark: _Toc232415413][bookmark: _Toc232415414][bookmark: _Toc232415415][bookmark: _Toc232415416][bookmark: _Toc232415417][bookmark: _Toc232415418][bookmark: _Toc232415419][bookmark: _Toc232415420][bookmark: _Toc232415422].


[bookmark: _Toc236725505]Appendix 1: Definitions
[bookmark: _Toc236725526]Table 4:Definitions
	Term
	Meaning

	Disability
	As in ACOLA’s 2021 report, this project will adopt a broad definition of disability, where: 
“[D]isability is understood as encompassing any kind of impairment, whether existing at birth or acquired through illness, accident or the ageing process, including physical, cognitive, sensory and psychosocial disability (United Nations, 2022).” (ACOLA 2021, 13)
We also adopt a social model of disability, where: 
“Attitudes, practices and structures in the social environment can be disabling and act as barriers preventing people with disability from leading fulfilling lives and exercising their rights as equal members of their communities (Australian Institute of Health and Welfare, 2022).” (ACOLA 2021, 13) 

	Disability Responsiveness
	In the context of an occupation, disability responsiveness refers to the extent to which workers, leaders and organisations demonstrate attitudes, behaviours, structures and practices that enable respectful, inclusive and effective engagement with people with disability. At the individual level, it includes workers’ attitudes and behaviours towards people with disability (ACOLA 2021, p.4) and their ability to respond through adaptive and inclusive practice (ACOLA 2021, p.18).
Disability responsiveness is not solely an individual attribute. It is shaped and sustained through managerial, organisational and system‑level capacities, including leadership, supervision, policies, workflows, resourcing and accountability mechanisms. As such, improving disability responsiveness requires organisational and system change that creates the conditions for workers to consistently enact inclusive and responsive behaviours in practice (ACOLA 2021, p.18; Appendix, p.16).

	Lived experience
	Direct, personal experience of disability—either as a person with disability or as someone closely connected to their support, rights, or advocacy. In the DRP, lived experience involvement means meaningful participation in design, decision making, analysis and review processes.

	CALD
	Culturally and Linguistically Diverse. Refers to people and communities whose cultural background, language, or heritage differs from the dominant or majority culture. In the DRP, CALD perspectives are part of an intersectional approach to equity and inclusion.

	Inclusion
	Ensuring that people with disability can participate fully, safely and with equal opportunity in services, organisations and communities. Inclusion focuses on removing attitudinal, environmental, communication and systemic barriers so that all people can belong and contribute.

	Accessibility
	The design of environments, systems, communications and services so that people with disability can access, understand and use them independently or with support. Accessibility includes physical access, digital accessibility, communication access, cultural safety, and inclusive processes.

	WCAG 2.2 AA
	The Web Content Accessibility Guidelines (WCAG) 2.2 AA represent the internationally recognised standard for digital accessibility. They set requirements to ensure online content is perceivable, operable, understandable and robust for people with disability. All DRP outputs must comply with WCAG 2.2 AA.

	Occupation Reviewers
	Subject matter experts who analyse disability responsiveness within specific occupations and provide evidence-based insights on workforce capabilities, learning needs, barriers, and opportunities. Their findings inform the design, development, testing and refinement of DRP Toolkits and associated workforce development resources.


[bookmark: _Appendix_2:_Funding][bookmark: _Ref224646995]
[bookmark: _Toc236725506]Appendix 2: Funding Context
As part of its response to the Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, the Australian Government has introduced the Reducing Harm Towards People with Disability through Increased Inclusion and Participation measure. This initiative includes a $19.6 million (GST exclusive) investment in the Inclusion and Accessibility Fund (the Fund), which will operate over four years (2024–25 to 2027–28).
The Fund aims to:
· Support grassroots efforts to create safe and inclusive communities.
· Improve understanding and shift mindsets regarding disability.
· Address barriers to inclusion for people with disability.
ACOLA is one of 25 grant recipients under this Fund and is delivering its program through a non-competitive grant. 
Across the Inclusion and Accessibility Fund, projects must:
· Align with policy objectives under Australia’s Disability Strategy (ADS) and demonstrate measurable progress against ADS outcomes, Closing the Gap cross cutting disability outcomes/Priority Reforms, broader disability reform objectives, or gender equality commitments.
· Be developed and delivered by or in partnership with people with disability.
· Build skills, knowledge, and attitudes in disability and inclusion, preferably through experiential/on the job learning for professional workforces.
· Enhance learners’ ability to critically reflect on attitudes and behaviours toward people with disability, including intersectional considerations.
· Demonstrate potential to scale up regionally, statewide, or nationally—either broadly or for specific groups (e.g., First Nations people, CALD communities, women, girls, LGBTQIA+ professionals).
· Address the intersectional impact of prejudicial attitudes on inclusion and participation.


[bookmark: _Appendix_3:_ACOLA’s][bookmark: _Ref224642706][bookmark: _Toc236725507]Appendix 3: ACOLA’s Approach to Delivering this Work
[bookmark: _Toc236725508]Background and Context
In 2021, ACOLA was commissioned by the Australian Department of Social Services to deliver the report Ensuring Occupations are Responsive to People with Disability. The report examined the adequacy of disability related education and training in Australia and identified systemic gaps across professional preparation and development.
The report produced:
· A Good Practice Guide, outlining principles and objectives for disability responsive education and training;
· An Action Plan for governments, professional bodies, employers, education providers, and individuals; and
· An Education and Training Analysis Tool to support alignment between training content and disability responsive practice.
This work provides the evidence base and conceptual foundation for the Disability Responsiveness Program.

[bookmark: _Toc236725509]Six Key Principles
Six key principles for disability responsiveness education and training were identified that underpin the development of all toolkits, resources and learning products:
· Nothing About Us Without Us – education and training should be developed and delivered with, or by, people with disability.
· Capability Areas – learning should build knowledge, skills and attitudes, not awareness alone.
· Experiential Learning – participants should learn through authentic engagement, reflection and practice.
· Addressing Bias – learning should support critical reflection on attitudes, assumptions and ableism.
· Fit for Purpose – content should be relevant to the professional, organisational and sector context in which it will be applied.
· Quantum and Continuity – disability responsiveness requires sustained learning and ongoing capability development, rather than a single training intervention. 

[bookmark: _Toc236725510]What is Disability Responsiveness?
Disability responsiveness, in an occupational context, refers to the extent to which workers, leaders and organisations demonstrate attitudes, behaviours, structures and practices that enable respectful, inclusive and effective engagement with people with disability. It encompasses individual practice as well as the organisational and system conditions that support workers to respond appropriately to the rights, needs and lived experiences of people with disability.
While awareness of disability issues has increased, ACOLA’s work demonstrates a persistent gap between attitudes and practice. Addressing this gap requires changes to education, training, and professional development systems, and leadership from those who design, deliver, regulate, and accredit professional learning.
[image: ]
[bookmark: _Toc236725521]Figure 1: Journey map from awareness to responsiveness
[bookmark: _Toc236725511]Enabling a Disability Responsive Training System
ACOLA’s research identifies three core conditions for a disability responsive education and training system:
1. Meaningful involvement of people with disability in the design, delivery, and evaluation of training.
2. Development of confidence, skills, and capability among professionals to respond effectively and respectfully to people with disability.
3. Sustained capability uplift, supported through ongoing professional development and systemic reinforcement.
The Disability Responsiveness Program is designed to operationalise these conditions in practice.

[bookmark: _Toc236725512]Program Purpose and Direction
ACOLA will build on the 2022 report to support the practical implementation of the Good Practice Guide, Action Plan, and Education and Training Analysis Tool.
The program will:
· Develop sector specific Toolkits to support disability responsive professional education and training; and
· Produce a three to five year Roadmap with integrated sector plans to support sustained, system level change.
The intent is to move beyond conceptual guidance toward practical, scalable, and sustainable implementation of disability responsive practice in workplaces.

[bookmark: _Toc236725513]Governance and Co design
Strong governance and co design are central to ACOLA’s delivery approach. The DRP operates within ACOLA's established corporate governance framework, supported by program specific governance arrangements designed to provide strategic oversight, quality assurance, accountability and risk management. 
Overall program direction is provided by a multidisciplinary Steering Committee, which oversees key decisions, methodologies, priority setting and program delivery. 
The Steering Committee is supported by an Expert Advisory Panel, bringing together subject matter experts, people with disability, lived experience leaders and sector representatives to provide specialist advice and ensure that program activities reflect contemporary evidence and lived experience. 
In addition, the program is supported by Monitoring, Evaluation and Learning (MEL), quality management and stakeholder engagement functions to guide continuous improvement and ensure deliverables remain aligned with program objectives. 
Regular reporting to the Australian Government Department of Health, Disability and Ageing, together with established audit, risk and compliance processes, provides further assurance regarding program performance, governance and accountability. Central to all governance arrangements is the commitment to disability-led and disability co-led approaches, with people with disability actively contributing to decision-making, design, implementation and review activities throughout the program lifecycle. People with disability will be meaningfully involved throughout the program, ensuring accountability, relevance, and credibility.

[bookmark: _Toc236725514]Sectors and Focus Occupations
ACOLA’s previous work examined health, education, justice, and social services. For this program, ACOLA will focus on three priority sectors aligned with Australia’s Disability Strategy 2021–2031:
1. Health
2. Education
3. Justice
Within each sector, two priority occupations will be selected based on:
· Frequency and intensity of interaction with people with disability; and/or
· Degree of influence on the quality of life and rights of people with disability.
Professional and industry bodies will be engaged early to ensure relevance, feasibility, and sector ownership.

[bookmark: PhasedApproach][bookmark: _Toc236725515]Phased Delivery Approach
ACOLA will deliver the program through a collaborative, phased approach, allowing learning and evidence to inform subsequent stages.
Phase 1: Project Initiation
· Establish governance arrangements (Steering Committee and Expert Advisory Panel).
· Confirm program scope, priorities, and co design arrangements.
Phase 2: Evidence Gathering
· Conduct a targeted literature review and environmental scan.
· Undertake stakeholder engagement with DPOs, DROs, professionals, and people with lived experience.
· Develop guiding principles to inform Toolkit design.
Phase 3: Toolkit Development
· Develop draft sector specific Toolkits informed by evidence and co design input.
· Test content for relevance, accessibility, and practical application.
Phase 4: Testing and Implementation
· Pilot Toolkits with sector partners (e.g. RTOs, employers, professional associations).
· Monitor uptake, feasibility, and effectiveness.
Phase 5: Embedding Disability Responsiveness
· Support sector buy in and adoption.
· Develop communication and enablement resources to support sustainability.
Phase 6: Roadmap Development
· Synthesize evidence and learning across the program.
· Co develop a three to five year Roadmap outlining strategies for scaling and embedding disability responsiveness nationally.

[bookmark: _Toc236725516]Timeline 
The timeline below presents the indicative sequencing of program phases and key activities, recognising that timing may be adjusted in response to program needs, co design processes, and emerging learnings.
[image: The image is a visual representation of a Disability Responsiveness Program timeline, detailing scheduled activities across six phases from March 2026 to December 2028, categorized by sectors such as Health, Education, and Justice.

AI-generated content may be incorrect.]
[bookmark: _Toc236725522]Figure 2: Indicative program timeline
[bookmark: _Toc236725517]Methodological Foundations
The program is designed to drive behavioural, organisational and system‑level change, with training positioned as one enabling mechanism rather than an end in itself.
ACOLA will draw on a blended methodology to ensure consistency, quality, and scalability, including:
· ADDIE for structured instructional design;
· Prosci ADKAR for change adoption and reinforcement;
· Design Thinking for user centred co design; and
· Universal Design for Learning (UDL) to ensure inclusive training artefacts.
These methodologies guide, rather than constrain, delivery and are adapted to sector contexts.

[bookmark: _Toc236725518]Toolkit Development and Delivery
Toolkits will be tailored to sector needs while grounded in shared principles and indicators to support consistency and future expansion.
Delivery approaches may include:
· Peer led or co facilitated training involving people with disability;
· In person workshops, digital modules, videos, case studies, podcasts, and other accessible formats; and
· Flexible entry points to support engagement at different career stages.

[bookmark: _Toc236725519]Deliverables and Outputs
Once program phases are confirmed, detailed deliverables will be packaged by workstream and may include:
· Sector specific Toolkits;
· Training artefacts (digital and physical);
· Facilitator guides and peer delivery resources;
· Evaluation, reinforcement, and change enablement materials.

[bookmark: _Toc236725520]Delivery Considerations
The program is designed to model disability inclusion in both content and delivery. Key considerations include:
· Peer led and co facilitated delivery;
· Accessibility and inclusive design (WCAG aligned and UDL informed);
· Cultural responsiveness across diverse sector contexts



Appendix 4: Rate Card Template
Flexible Pricing Approach
Respondents may choose to provide rates in one of the following ways:
Option 1: Service Category Rates Only (If resources are not differentiated by level)
Where the respondent applies a single rate across all personnel delivering a particular service category, or where services are provided through a small team (including specialist consultancy, disability-led organisation, or sole practitioner model), respondents may provide a single rate for each service category.
Option 2: Capability Level Rates
Where rates vary according to personnel capability, responsibility, expertise, qualifications, lived experience expertise, or level of strategic contribution, respondents may provide separate rates using the Capability Levels outlined below.
ACOLA recognises that expertise may be demonstrated through professional experience, subject matter expertise, leadership, academic knowledge, disability leadership, lived experience, cultural expertise, or other specialist capabilities. The capability levels are intended to provide flexibility and do not imply a traditional organisational hierarchy.
Capability Level Definitions
	Level
	Description

	Level 1
	Delivers defined activities with guidance and oversight. Typically provides operational, technical, research, coordination, authoring, administrative, or project support services.

	Level 2
	Delivers services independently and applies recognised expertise within the nominated service category. Typically responsible for facilitating activities, producing deliverables, managing defined workstreams, and applying specialist knowledge and judgement.

	Level 3
	Provides strategic, highly specialised or recognised expert capability. Typically leads complex work packages, advises on methodology and quality assurance, facilitates senior stakeholder engagement, contributes to governance and decision-making, and/or leads disability-led or co-led approaches.



Rate Card Template
Option 1: Service Category Rate
	Service Category
	Sub-category / Expertise Area
	Daily Rate (Ex GST)

	Learning & Capability Consultancy
	Instructional Design and Learning Development
	$

	Learning & Capability Consultancy
	Learning Architecture and Curriculum Design
	$

	Learning & Capability Consultancy
	Toolkit Design and Development
	$

	Learning & Capability Consultancy
	Content Integration and Authoring Support
	$

	Co-design
	Facilitation and Stakeholder Engagement
	$

	Co-design
	Disability-led and Lived Experience Leadership
	$

	Co-design
	Accessibility and Inclusive Design (WCAG / UDL)
	$

	Program Implementation
	Communication Management
	$

	Program Implementation
	Change Enablement
	$

	Program Implementation
	Implementation Management
	$

	Program Implementation
	Uptake and Embedding
	$

	Program Implementation
	Testing and Continuous Improvement
	$


Day Rate Definition: For the purposes of this RFP, a standard consulting day is defined as 7.5 hours of work, excluding meal breaks. Where respondents provide both hourly and daily rates, daily rates should be based on this standard day length. Any variations to standard hours or pricing arrangements should be clearly identified in the respondent's submission.




Option 2: Capability-Based Rates
	Service Category
	Sub-category / Expertise Area
	Level 1 Rate
	Level 2 Rate
	Level 3 Rate

	Learning & Capability Consultancy
	Instructional Design and Learning Development
	$
	$
	$

	
	Learning Architecture and Curriculum Design
	$
	$
	$

	
	Toolkit Design and Development
	$
	$
	$

	
	Content Integration and Authoring Support
	$
	$
	$

	Co-design
	Facilitation and Stakeholder Engagement
	$
	$
	$

	
	Disability-led and Lived Experience Leadership
	$
	$
	$

	
	Accessibility and Inclusive Design (WCAG / UDL)
	$
	$
	$

	Program Implementation
	Communication Management
	$
	$
	$

	
	Change Enablement
	$
	$
	$

	
	Implementation Management
	$
	$
	$

	
	Uptake and Embedding
	$
	$
	$

	
	Testing and Continuous Improvement
	$
	$
	$


Day Rate Definition: For the purposes of this RFP, a standard consulting day is defined as 7.5 hours of work, excluding meal breaks. Where respondents provide both hourly and daily rates, daily rates should be based on this standard day length. Any variations to standard hours or pricing arrangements should be clearly identified in the respondent's submission.
Additional Pricing Information
	Item
	Response
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