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Strengthening the Threshold Standards
The call to strengthen the threshold standards with regards to including students with disabilities is very much welcomed.  As the discussion paper notes, “currently, the Threshold Standards do not explicitly require inclusive practices, disability-specific supports or provide clarity on the responsibilities of staff.”  
A significant step forward would be developing clarity regarding education providers’ responsibilities under the DDA and DSE.  These could be referred to specifically in the standards, rather than the more open reference to “any other legislative requirements”.  
Nomenclature
The call to review nomenclature with regards to students with disabilities is very welcome.  A reluctance to use the term ‘disabled’ can be linked to deficit-focussed, ablist approaches; explicitly acknowledging and naming disability is essential to effectively removing barriers1.  However some nuance may be required here; recognition of person- and identity-first preferences, as well as the preferences of those who may not identify as disabled despite requiring adjustments to access and learning (for example those with chronic health conditions, mental health challenges, neurodivergent students, etc)2,3.  More broadly acknowledgement of the need for inclusive language across all aspects of the educational environment could be highlighted.
Inclusion
More explicit reference to principles of inclusion within the standards is very much welcomed.  However, as currently written, the discussion paper frames this concept in a very broad manner, with few specific recommendations beyond representation and training.  For inclusion to be truly impactful, it needs to occur across all phases of the student lifecycle, and in all aspects of higher education culture, governance and policy4.  As such, it could reasonably be explicitly referenced in many if not all of the Higher Education Threshold Standards.  
There are multiple points within the standards where responsibilities towards students with disabilities could be more explicitly stated.  Some examples are listed below:
1.1 Admission
Here reference is made to admitted students having ‘no known limitations’ with regards to admission policies, requirements and procedures.  This phrase requires further clarification with regards to students with disabilities and how these might be placed in context with reasonable adjustment processes.   Similarly the responsibility to clearly set out requirements of the course prior to admission could be strengthened and set out with specific reference to the availability of adjustments as per the DSE.  
2.2 Diversity & Equity
This standard could arguably be strengthened with regard to students with disabilities. The requirements for accommodation of diversity and equivalence of opportunity for academic success, along with monitoring requirements, are positive inclusions.  However there is opportunity to include recognition of the benefits of a universal design approach in meeting these requirements, and explicitly stipulating the need for appropriately designed, resourced and monitored systems for providing reasonable adjustments.  Data in the Australian context suggests that inclusion is contingent on adjustments that are designed in response to student needs, consistently implemented and delivered in a culture which minimizes stigma5.  In addition, the concept of ‘success’ could potentially be broadened to encompass student wellbeing, beyond academic outcomes. 
3.1 Course Design
This standard could be strengthened by specific reference to principles of universal design, benefiting students with disability as well as other student groups.  The requirement for equivalence across modes and locations of delivery is positive but there is opportunity to recognise equivalence of achievement in cases where reasonable adjustments are applied.  Here this could acknowledge the distinction between how students achieve academic outcomes and the purpose or goal of these outcomes – a point of difference which leaves space for accommodations or adjustments in the achievement and demonstration of these outcomes6.  For example, a student achieving a learning outcome relating to communication skills might demonstrate those skills through a variety of modes, including speech to text, text to speech, or written communication.  
3.2 Staffing
This standard could be strengthened to point more clearly to the need for training and professional development for all staff (not solely educators), in understanding and responding to the needs of students with disability and other cohorts. 

3.3 Learning Resources and Educational Support
Standard 3.3 could make specific reference to the need for appropriately designed, resourced and monitored learning resources and educational supports which specifically meet the needs of students with disability.  This might include (but is not limited to) specific study skills development as well as collaborative arrangements for the provision of adjustments to learning and assessment. 
5.1 Course Approval and Accreditation, and 5.3 Monitoring, Review and Improvement
These standards could be significantly strengthened through incorporation of disability inclusion as an explicit consideration in accreditation, review and quality assurance processes.   The responsibilities of education providers under the DDA and DSE can be foregrounded through using institutional governance as a mechanism for establishing baseline requirements and accountability across all courses.  The comprehensive nature of course accreditation and review processes makes these ideal points of intervention.  Similarly, standards relating to responding to feedback and data on student outcomes could be strengthened to explicitly recognise students with disability (and other marginalized groups), and require reference to both quantitative and qualitative data that expands the definition of academic success to include student safety and wellbeing. 
5.4 Delivery with Other Parties   
Significant data exists to point to placements and WIL as being points in the student journey where equity and inclusion can falter5,7,8.  In this standard, more explicit reference could be made to the responsibilities of education providers to work with both students and hosts of WIL/placements to ensure equity of access, safety and opportunities for learning.  This encompasses the provision of appropriate adjustments, orientation to placement, and clear mechanisms to responding to evolving or emerging student needs.  

Universal Design
The proposal to more explicitly incorporate universal design principles is a very welcome aspect of the principle of inclusivity.  When defining inclusivity, and when referencing inclusivity in the standards, it could be made clear that UDL is an integral aspect of inclusivity, forming a baseline for teaching, learning and assessment design upon which adjustments can be built as required for individual students.  A key addition to the principle of universal design could be specific reference to attending to UDL and inclusion in the response to emerging technologies and AI.  Many of the proposed responses to the need for assurance of learning may inadvertently undermine UDL and inclusivity and the need to contend with this balance could be explicitly noted. 

Inherent Requirements
The proposal to more explicitly refer to inherent requirements (IR) in the standards (in particular 7.2 Information for Current and Prospective Students), may require more development.  The discussion paper refers to the need for flexibly designed IR which are informed by UDL principles, which is a positive step.  However, the standards could go further here, acknowledging the benefits of a functional framing of IR which focusses on the purpose of the learning activity, knowledge or skill rather than how students undertake tasks6. Such an approach is not only more inclusive, it allows for specific reference to the potential for adjustments, as required by the DDA and DSE.  Importantly, IR should be regularly reviewed, as noted, but also contextualised to the institutional, disciplinary and professional context, without the use of technical or discipline-specific language.  In addition, consideration of alternative formats of IR may be valuable here; for example the Medical Deans of Australia and New Zealand have developed an alternative to IR which provides a series of reflective questions for prospective applicants, allowing them to evaluate their capability to undertake medical training (with adjustments as required)9.  
The discussion paper notes that prospective and current students must be aware of IR.  However, awareness may not be sufficient; students and prospective students must also understand how IR relate to their circumstances and how these documents are applied10,11.  Critically, are IR solely intended to guide potential applicants as to the requirements of participation, learning and assessment within the course?  Or, are they used as threshold requirements which might restrict access where students are unable to demonstrate capabilities at the point of application?  Are they used as mechanisms to regulate or restrict progress through courses?  Are they designed as targets for development akin to graduate outcomes statements?    Far greater clarity regarding the use and application of these documents is required if they are to be explicit requirements in the standards.  
In addition, attention should be paid to processes surrounding IR, particularly for prospective applicants.  Applicants should have further opportunities for gathering further information specific to their circumstances, particularly around the detailed requirements of particular courses and the ability of institutions to meet any adjustment needs.  Prospective applicants should be provided with opportunities for  constructive and collaborative discussions prior to application, which are clearly confidential and separated from admissions decisions6. 
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