National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

Every
Australian
Counts

National Disability Insurance Scheme
Amendment (Securing the NDIS for
Future Generations) Bill 2026

Submission to the Senate Community Affairs Legislation

Committee

June 2026



National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

Table of Contents

1. EXECULIVE SUMMAIY ciiiiiiiiiiieieeeiteesie st st e st e s ee e sveessbe e ssbaessbeesaaessaseessaessssaesasaens 5
1.1 Priority recOmMmMENdatioNns .......ccvieciiiiieeiecieectesee et sreesre e rae st eebeebe e rae e 8
2. About Every AUSEralian COUNTS....c.ccveverierierienectene ettt ete e esee s seesreesae e sae s s eseesnnanee 10
3. About EAC’s Community Survey and key findings ......cccceeeeverenienenenienenenenenesennens 10
3. Overview of the Bill and EAC’S POSItION .......ccueeeeeieeieieceeteeeee ettt 12
3.1 The Bill’s overall direction and cumulative impact.......cccceevveeeieevienieniiecceeceeeeee 14
4. Human rights framework: UNCRPD 0bligations..........ccceeeverereneneneneneneneneneeennens 16
5. Most significant human rights concerns created by the Bill.........cceceveverienienenenennen. 17
5.1 Proposed section 34A: funding below assessed need..........ccccoveeeevenveenenieenennnn 17
5.2 Caps on support intensity and worker-to-participant ratios.......cccecevvvevvervvenennens 18
5.3 Social and community partiCipation SUPPOITS.......ccceviervieriieinienieniesreeseeereseeens 18
5.4 Participant-directed planning, choice and control........c.cccccevveeveniiincniiiniensencnnen. 19
5.5 Provider registration, commissioning and closed-market risks........c.cccecevvverennnene. 19
5.6 Functional capacity assessments and the risk of exclusion ........ccccecevcvevervieneennen. 20
5.7 Permanence, “appropriate treatment” and bodily autonomy.......ccccoecveviirviennens 20
5.8 Foundational supports, alternative supports and other service systems .............. 20
5.9 Parental responsibility and unpaid Care.........ccoveverienenieneniienestenesrese e 21
5.10 Claims, records, debts and Civil PeNalties .......cccceevverriinieriiiineeniereeeceeere e 21
5.11 Automated decision-making, review rights and procedural fairness................... 21
5.12 Reassessment, plan renewal, suspension and revocation .........cceceeevveecieeneenneenne 22
5.13 Delegated powers, future rules and ministerial discretion .........ccocevvvevervienennnen. 22
6. Detailed comments on specific proposed amendments..........ccccceeveeeeveeveenecreenesnnenn 23
6.1 Repeal of section 31 of the NDIS Act and participant-directed planning................ 23
6.2 Functional capacity @SSeSSMENTS......c.ccveeiiiiienieeieeieente e ereereessaesreeressseesseeenns 24
6.3 Permanence and “appropriate treatment” .........cocveeveerieniieniennennteeeee e 25
6.4 Expansion of parental responsibility and reliance on unpaid care..........ccocu........ 27
6.5 Alternative supports and foundational SUPPOItS.......cceeeevieeieciecceeceeeecee e, 29



National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

6.6 Proposed section 34A and ministerial funding reduction powers...........ccccveeueneene.
6.7 Provider registration, commissioning and choice and control .........cc.cccccevvevueneee.
6.8 Claims, records, debts, Civil PENAlLies.......cceevieeierieiieeeeeeceeeee e
6.10 Sustainability and the real cost of unmet need........cccoeceevieriinenveninieneniee, 33
7. Accessibility, consultation and safe implementation .........ccceceeeevenveneccenccceesee 36
8. RECOMMENAATIONS ...ttt ettt et et sae et s e be st esbesaee e 38
8.1 Priority ReCOMMENatioNs......cccuiverienirienitrierectese ettt sttt 38
8.2 Human rights, planning and asseSSmMeNT ........ccccevveveerenieenienieneseeseseeneee e 40
8.3 Funding, caps and reasonable and necessary support........ccccoeeeveeverveenenseeneneenn 40
8.4 Whole-of-person decision-making, evidence and bodily autonomy..........cccc....... 41
8.5 Foundational supports, unpaid care and provider choice .......cccceevveevieecreecrrenneenne. 41
8.6 Claims, debts, automation and review rightS.......c.cccoceerieniiniinnieiniienieeeee e 43
8.7 Reassessment, suspension, delegated powers & implementation..........ccccceueun.e.e. 43
9. CONCLUSION .ttt ettt ettt ettt s bt et sae et e saeesbesaaebessaebesasensesanenne 45



National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

1. Executive Summary

Every Australian Counts welcomes the opportunity to provide this submission to the
Senate Community Affairs Legislation Committee on the National Disability Insurance

Scheme Amendment (Securing the NDIS for Future Generations) Bill 2026.

Every Australian Counts is the grassroots campaign that fought for the introduction of the
NDIS and continues to advocate for people with disability, families, carers and supporters

to be at the centre of decisions about the Scheme’s future.

Every Australian Counts recommends that the Committee not recommend passage of

the Billin its current form.

The Bill proposes some of the most significant changes to the National Disability
Insurance Scheme since its introduction. It would substantially alter planning, support
eligibility, reassessment processes, delegated legislative powers, ministerial decision-

making, provider arrangements, participant safeguards, claims, debts and review rights.

Every Australian Counts acknowledges the importance of ensuring the long-term
sustainability of the NDIS. However, sustainability cannot be achieved by cutting people
off from the supports that keep us safe, alive, connected and out of crisis. A sustainable
NDIS must protect rights, meet assessed need, maintain choice and control, and prevent

avoidable harm.

EAC is deeply concerned that the Bill would move the NDIS away from an individualised,
rights-based scheme and towards a centralised, compliance-heavy and cost-controlled
system. The cumulative effect of the proposed changes would shift power away from
people with disability and our families and towards ministerial discretion, future Rules,

automated systems and administrative control.

The most serious concern is proposed section 34A. This provision would allow funding for
reasonable and necessary supports to be reduced below the actual cost of those supports.
If Parliament accepts that a support is reasonable and necessary, but then permits a plan
to fund less than what is required to purchase it, the law would deliberately create unmet
need. This is legislated unmet need. For some participants, especially people who rely on

continuous personal care, supervision, respiratory support, psychosocial support,
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behaviour support or safe assistance in the community, that unmet need may be life-

threatening.

Every Australian Counts conducted a national community survey during May 2026
following the introduction of the Bill. The survey findings show overwhelming fear,
distrust and opposition to the proposed changes. Seventy-five per cent of respondents
stated they were extremely concerned, while a further 16 per cent stated they were very
concerned. Only four respondents stated they were not concerned. Similarly, 287
respondents described the changes as very negative, compared with only four

respondents who described them as very positive.

These responses do not suggest isolated uncertainty or minor disagreement. They show
widespread community alarm about the direction, implementation and likely

consequences of the Bill for people with disability and our families.
Respondents consistently raised concerns about:

« loss or reduction of essential supports

« funding being set below assessed need

» reduced participant choice and control

« the repeal or weakening of participant-directed planning

« functional capacity assessments becoming gatekeeping or rationing tools
« uncertainty about foundational supports and alternative supports
«increased reliance on unpaid care from families and carers

« greater use of ministerial powers and future Rules

+ reduced transparency and review rights

« debts, penalties and administrative consequences for people acting in good faith
+ automated decision-making and procedural fairness

« the pace, accessibility and adequacy of consultation.

A recurring concern throughout the survey responses was fear regarding the loss of
supports that participants rely on for daily living, safety, communication, mental health,
education, employment and community participation. Participants repeatedly described

the NDIS as a critical safeguard that enables independence, inclusion and dignity.
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The Bill also raises serious concerns under the United Nations Convention on the Rights of
Persons with Disabilities. These include the rights to autonomy, choice, independent
living, inclusion in the community, equal recognition before the law, access to justice,
bodily integrity, informed consent, family life, accessibility, health and an adequate

standard of living.

The NDIS is one of the main ways Australia gives practical effect to those rights.
Legislation that permits funding below assessed need, narrows access, shifts
responsibility onto unpaid carers, limits review rights and places critical detail into future

Rules risks breaching those obligations.

Many of the most serious risks arise because the Bill leaves critical operational matters to
future Rules, legislative instruments and implementation processes. These include
functional capacity assessment methodologies, foundational support arrangements,
support determination frameworks, provider arrangements, automation safeguards and

reassessment processes.

Parliament is being asked to legislate before people with disability, families, advocates,
representative organisations and the Parliament itself can properly understand how the

changes will operate in practice.

EAC is deeply concerned that the proposed amendments will:

0 authorise funding below the actual cost of reasonable and necessary supports
0 weaken participant-directed planning and choice and control

0 permit broad funding caps or support intensity caps that override individual

need

0 reduce social and community participation supports that are essential to safety

and inclusion
0 increase reliance on unpaid care by parents, families and carers

0 divert people to foundational supports, alternative supports or mainstream
systems that are not yet available, accessible, enforceable or adequately

funded
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0 expose participants, nominees and families to debts or penalties for technical

or administrative issues

0 allow automated or opaque decisions to affect plans, funding, claims, debts,

reassessment, suspension, revocation or participant status

0 place too much power in future Rules and ministerial instruments with

insufficient scrutiny.

EAC recognises that the NDIS requires ongoing improvement. However, reform must

strengthen participant outcomes and rights, not reduce flexibility, increase uncertainty or

shift risk onto people with disability and our families. What is being proposed in this Bill is

not reform, is taking Australia backwards to a cruel and rationed system.

1.1 Priority recommendations

If the Bill proceeds, it must be substantially amended. At a minimum, the Committee

should recommend that Parliament:

1.

remove proposed section 34A, or amend it so that funding can never be reduced

below the actual cost of reasonable and necessary supports;

retain and strengthen participant-directed planning, choice and control,

supported decision-making and individualised support;

prohibit broad funding caps, support intensity caps or worker-to-participant ratio

caps where they override individual need, safety or continuity of support;

protect participants with high or complex support needs from any support

determination or cap that would create unsafe gapsin care;

ensure no person is diverted from the NDIS to foundational supports, alternative
supports or mainstream systems unless those supports are actually available, fully

funded, accessible, timely, rights-aligned and enforceable;

delete or substantially amend the parental responsibility provisions so that
disability-related support needs are not shifted onto parents, families or unpaid

carers;
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7. protect participant-led support arrangements, including direct employment, sole
traders, independent workers, culturally safe supports, small providers and

services for one;

8. strengthen safeguards around functional capacity assessments, including
transparency, assessor qualifications, recognition of fluctuating and psychosocial

disability, access to reports, rights to provide evidence and review rights;

9. limit automated decision-making to low-risk administrative decisions and require
human review, reasons, disclosure, audit and merits review for any decision
affecting plans, funding, claims, debts, reassessment, suspension, revocation or

participant status;

10. limit delegated legislative and ministerial powers by requiring public exposure
drafts, accessible consultation, parliamentary scrutiny, state and territory

agreement where required, and UNCRPD compatibility analysis.

The Committee should treat the evidence from people with disability, families, carers and
supporters with the seriousness it deserves. The concerns raised in this submission are
not abstract. They relate to whether people can get out of bed, eat safely, communicate,
parent, work, study, attend appointments, participate in community life, maintain mental

health, avoid crisis and live with dignity.

Reducing support in one system does not remove need. It transfers risk to hospitals,
mental health services, homelessness services, aged care, child protection systems,

families and people with disability themselves.

For these reasons, Every Australian Counts urges the Committee to recommend that the
Bill not be passed in its current form. At a minimum, the Bill must be substantially
amended to protect reasonable and necessary support, participant-directed planning,
choice and control, access to justice, bodily autonomy, family life, community inclusion,

and the rights of people with disability and our families under the UNCRPD.

People with disability must remain at the centre of decisions affecting our lives. The NDIS
must remain an individualised, rights-based scheme that supports people to live safely,

independently and with dignity in the community.
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2. About Every Australian Counts

Every Australian Counts (EAC) is the grassroots campaign that fought for the introduction

of the National Disability Insurance Scheme (NDIS) and won. We are made up of
thousands of people with disability, families, carers, and those who work to support them
who have come together to fight for a fair go for people with disability in Australia. On an
ongoing basis, our role is to ensure the voices and experiences of people most affected by
NDIS policy are front and centre in decisions about the Scheme’s future.

3. About EAC’'s Community Survey and key findings

Every Australian Counts conducted a national community survey during May 2026
following the introduction of the National Disability Insurance Scheme Amendment
(Securing the NDIS for Future Generations) Bill 2026 on 14 May 2026. The survey closed on
26 May 2026 to allow responses to be analysed and incorporated into this submission.

The survey responses demonstrate that concern regarding the proposed changes extends
across participants, families, carers and supporters. The findings therefore reflect both
lived experience of disability and the practical realities of providing and coordinating
support within the current NDIS system.

9%

o

@ Person with disability 172
14% n
@® Family member 157 39%

® Carer 59
® Support worker 11

@® Other 38
36%

Image 1 - Respondent identity breakdown
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5%

@® An NDIS participant 170 39%
@ Supporting somecne on the NDIS 246
@ Not currently on the NDIS 21

56%

Image 2 here - Relationship to the NDIS

The survey was developed to understand how people with disability, families, carers,
advocates and supporters believe the proposed changes may affect their lives, supports,
wellbeing, independence and future participation in the NDIS.

Respondents were invited to provide feedback on the proposed legislative changes,
including planning and reassessment arrangements, foundational supports, functional
assessments, support eligibility, participant safeguards, review rights and oversight
mechanisms and implementation concerns.

The findings revealed widespread concern regarding the potential loss or reduction of
supports, increasing barriers to access, reduced participant choice and control,
uncertainty regarding foundational supports, increasing reliance on unpaid carers, lack of
transparency regarding future decision-making, the impact of functional capacity
assessment changes, and the pace and accessibility of consultation.

Many respondents described the NDIS as essential to their safety, independence,
participation, mental health and quality of life.

One respondent explained:

“lam on NDIS for several life long disabilities. Without NDIS | wouldn’t be able
to safely access the community, work and live in a safe home. My mental
health would decline very quickly and | would probably make more attempts
to take my life. My children would be placed in care. NDIS has meant | can care
for my children, care for myself and finally get back to a few hours of work a
week which | never thought would be a possibility.”

Another respondent explained:

11
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“The NDIS has been a life changer for me. | have with my support services in
place been able to volunteer at a major Victorian hospital particularly in the
area of Disability support. If my support services are cut | would end up not
being able to participate in my volunteer work, attend the multiple hospital
appointments which will lead to my health decline and ending up in hospital. |
already struggle being a burden on society and what is happening at the
moment has made me feel that the government see me and other people with
a disability a financial burden on society.”

Survey findings are integrated throughout this submission to ensure the lived experiences
and concerns of the disability community remain central to the Committee’s
consideration of the Bill.

All participant quotations included throughout this submission are reproduced verbatim
from survey responses, with minor formatting corrections only where necessary for
readability or de-identification.

3. Overview of the Bill and EAC’s position

This section sets out EAC’s overall position before the submission turns to the human
rights framework, the most serious risks in the Bill, detailed comments on specific
amendments, and the actions Parliament should take.

The National Disability Insurance Scheme Amendment (Securing the NDIS for Future
Generations) Bill 2026 proposes wide-ranging changes to the operation of the NDIS.
Introduced on 14 May 2026, the Bill substantially alters key components of the Scheme,
including access eligibility, planning processes, reassessment arrangements, support
definitions, delegated powers and participant safeguards.

These changes represent one of the most significant legislative restructures of the NDIS
since its introduction. They must be judged by their real-world consequences for people
with disability and our families, not by administrative convenience or budget targets
alone.

EAC recognises that the NDIS must remain sustainable into the future. However,
sustainability must be understood responsibly. A sustainable NDIS is one that enables
people with disability to live safely, independently and with dignity, while maintaining
access to the supports required for participation in community life.

EAC survey respondents repeatedly expressed concern that the proposed changes place
too much emphasis on administrative consistency and financial control, while giving
insufficient attention to participant rights, lived experience and the long-term
consequences, including the human and financial costs, of withdrawing support.

12
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Survey respondents repeatedly described the NDIS as essential to avoiding crisis,
maintaining housing stability, remaining in employment or education, supporting mental

health and wellbeing, reducing carer burnout and participating in family and community
life.

One survey respondent who supports an NDIS participant stated:

“The distress caused by the confusion and changes in the NDIS has meant that
many participants on the scheme are in a state of increased mental health
crisis and reduced psychosocial functioning. One client has been so incredibly
distressed over these changes that she has been suicidal, requiring access to
crisis lines and hospitalisation. This client has directly stated that her distress
is due to these changes - and they are not the only client.”

The changes proposed in the Bill must therefore be considered not only through an
administrative or financial lens, but through the practical reality of how people with
disability experience the Scheme in everyday life.

EAC is particularly concerned that the cumulative effect of the proposed changes may
increase barriers to support, reduce participant autonomy, weaken safeguards, create
uncertainty regarding future eligibility and funding, increase reliance on unpaid family
care and place additional pressure on already under-resourced mainstream systems.

The submission also notes that many significant operational details associated with the
changes remain unclear or deferred to future Rules, delegated legislation and
implementation processes. This includes critical information regarding functional
capacity assessment methodologies, foundational support eligibility, support
determination frameworks, participant planning frameworks, automation safeguards and
implementation sequencing.

The absence of this information makes it difficult for participants, families, advocates and
Parliament itself to fully assess the likely consequences of the changes.

Participants repeatedly expressed concern that they were being asked to comment on
changes without access to critical operational detail regarding how the system may
function in practice.

EAC believes that changes of this scale must be transparent, evidence-based, rights-
focused and genuinely co-designed with people with disability.

13




National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

3.1 The Bill's overall direction and cumulative impact

EAC is gravely concerned that the Bill represents a significant philosophical and
operational shift in the direction of the NDIS.

While the Government has framed the Bill as necessary to restore the “original intent” of
the Scheme and improve sustainability, many participants and families who responded to
EAC’s survey expressed concern that the Bill would move the Scheme further away from
its participant-centred foundation and were not in line with the Scheme’s original intent.

Across the survey responses, many community members expressed concern that the Bill
prioritises administrative consistency, expenditure management and system control over
individual circumstances, support need and participant wellbeing.

Survey respondents described concern that people with disability are increasingly being
viewed through the lens of cost and system sustainability rather than rights, inclusion,
support need, outcomes and equal citizenship.

The risks described by respondents are serious. Loss of support can lead to deterioration
in health, mental health crisis, family breakdown, homelessness, institutionalisation,
preventable hospitalisation and unsafe gaps in care. For some participants, especially
those with high or complex support needs, these consequences can be life-threatening.

One survey respondent stated:

Without ongoing NDIS support, there is a high likelihood that both the participant
and carer would require increased intervention from health services, hospitals, and
other government-funded supports. In the long term, this would result in far
greater costs to the government than continuing the current supports in place.

Another:

It not addressing fundamental issues that are problematic within the NDIS. Itis
just creating a shift that will create good numbers for Government. For example,
they think less people on the NDIS, less expenses. Its not that dead simple.

These concerns are particularly important when considered alongside several proposed
changes that narrow support eligibility, increase ministerial powers, rely heavily on
delegated legislation, reduce opportunities for participant-directed planning and increase
reliance on standardised assessment frameworks.

Taken together, respondents feared these changes will fundamentally change how
participants interact with the Scheme.

14



National Disability Insurance Scheme Amendment (Securing the NDIS for Future Ge
Submission 268

EAC is especially concerned about the cumulative impact of these changes. While
individual amendments may appear administrative or technical in isolation, the changes
collectively risk creating a more restrictive and less responsive system for people with
disability.

Many respondents expressed concern that the changes may disproportionately affect
people with psychosocial disability, fluctuating conditions, autism, intellectual disability
and complex support needs.

The Bill also places substantial reliance on future Rules, delegated legislation and
implementation arrangements that have not yet been publicly released. Critical
operational details regarding assessment methodologies, support determination
frameworks, foundational support arrangements and automation safeguards remain
unclear.

This creates significant uncertainty for participants and limits meaningful parliamentary
scrutiny of the changes.

Participants also repeatedly expressed concern that the changes risk transferring greater
responsibility onto unpaid carers, families and overstretched mainstream systems already
experiencing significant demand pressures.

One respondent stated:

“Who’s going to look after him if anything happens to me? Do we start looking
for institutions to put our loved ones in now because with these cuts it goes
back to the Carers to muddle through this all again.”

This response reflects broader concerns raised throughout the survey regarding
increasing reliance on unpaid carers, ageing parent carers, and fears that reductions in
support may result in institutionalisation, family breakdown or crisis care arrangements.

Respondents repeatedly described already providing extraordinary levels of unpaid care
and expressed concern that reductions in support may intensify this burden.

Participants also expressed concern regarding transparency and accountability
throughout the proposed changes, particularly in relation to automation, delegated
legislation and future support determination and funding decisions.

Another shared their concerns around accountability:

Under the NDIS, participants generally have legal rights, review pathways,
individual plans, and funding tied to their needs. It is unclear whether foundational

15
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supports will offer the same level of enforceability or whether people will simply be
told to join generic waiting lists with no guarantee of support.

EAC recognises that the NDIS requires ongoing improvement and change. However,
changes must strengthen participant outcomes and rights rather than reduce flexibility,
increase uncertainty or shift risk onto people with disability and their families.

4. Human rights framework: UNCRPD obligations

The NDIS was established as a rights-based scheme intended to support people with
disability to live independently, participate in the community and exercise choice and
control over our lives.

The proposed changes must therefore be assessed against Australia’s obligations under
the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) and
the principles underpinning the NDIS Act itself.

The NDIS is a core national mechanism for giving practical effect to the rights of people
with disability and our families. Those rights include individual autonomy, freedom to
make choices, independence, accessibility, equality and non-discrimination, equal
recognition before the law, access to justice, bodily integrity, informed consent, respect
for home and family, adequate support, and the right to live independently and be
included in the community.

EAC’s survey respondents repeatedly expressed concern that the Bill would move the
Scheme away from a social and rights-based model of disability and toward a more
restrictive, medicalised and compliance-driven system.

These concerns were particularly strong in relation to functional capacity assessments,
permanence requirements, treatment expectations, narrowed support definitions,
increasing automation, reduced participant direction in planning, increased reliance on
unpaid care, and expanded ministerial power to determine funding and support
arrangements.

The cumulative effect of the Bill must be considered. A single change may appear
technical in isolation. Together, the proposed changes risk reducing access to supports,
weakening review rights, increasing administrative power, undermining choice and
control, and leaving people without the practical support required to live safely and
participate in ordinary community life.

EAC considers that the Committee should not recommend passage of the Bill unlessiitis
satisfied that every provision is consistent with the UNCRPD, protects participant safety,
preserves individualised support, and provides enforceable rights to reasons, review and
remedy.

16
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5. Most significant human rights concerns created by the
Bill

This section applies the UNCRPD framework to the most serious concerns created by the
Bill. Proposed section 34A is addressed first because it poses the clearest and most
dangerous risk of legislated unmet need.

5.1 Proposed section 34A: funding below assessed need

Proposed section 34A is the most serious human rights concern in the Bill. It would allow
the Minister, by legislative instrument, to reduce funding for specified groups of supports
by a percentage lower than 100 per cent. Proposed subsection 34A(5) would allow that
determination to operate even where the result is that funding for a reasonable and
necessary support is less than the total cost of that support, or funding for all reasonable
and necessary supports in the plan is less than their total cost.

This should alarm the Committee. If a support is reasonable and necessary, but the plan
does not fund the actual cost of that support, the law has created planned unmet need.
That is inconsistent with the core promise of the NDIS and with the rights protected by the
UNCRPD.

The likely consequences are severe. Participants may lose support workers, miss essential
personal care, be unable to attend medical appointments, lose access to communication
support, experience preventable deterioration, be forced to rely on exhausted families, or
be pushed into hospitals, mental health units, aged care, homelessness services or
segregated living arrangements. For people with high and complex support needs, unsafe
gaps in care may be life-threatening.

Proposed section 34A risks breaching UNCRPD Article 19 because it can remove the
supports people need to live independently and be included in the community. It risks
breaching Article 28 because it undermines access to adequate support and social
protection. It risks breaching Article 5 because broad reductions may have unequal and
disproportionate effects on people with the highest support needs.

It also undermines Article 4 because it places significant rights-limiting powers into
delegated instruments rather than requiring full parliamentary scrutiny and close
consultation with people with disability through our representative organisations.

EAC’s position is clear. Proposed section 34A must be removed. If Parliament refuses to
remove it, the legislation must state that funding can never be reduced below the actual
cost of reasonable and necessary supports.

17
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5.2 Caps on support intensity and worker-to-participant ratios

The Bill must not permit broad caps on support intensity, support categories or worker-to-
participant ratios where those caps override individual need, safety, continuity of care or
the need for one-to-one support. Such caps would replace individualised assessment with
administrative rationing.

For some participants, one-to-one support is not a preference. It is required for safe
swallowing, communication, airway management, personal care, behaviour support,
seizure risk, psychosocial safety, community access, or protection from violence, abuse,
neglect and exploitation. A ratio cap that ignores these realities would create foreseeable
risk.

These provisions raise serious concerns under UNCRPD Articles 10, 14, 17 and 19 because
unsafe limits on support can affect life, liberty, bodily integrity, community participation
and freedom from segregation.

At minimum, there must be automatic exemptions from any support determination or cap
for participants with high or complex support needs, including participants requiring 24-
hour supervision, intensive one-to-one support, complex health support, behavioural
support, airway management, swallowing support or other continuous safety supports.

5.3 Social and community participation supports

EAC is deeply concerned by any pathway that would reduce social and community
participation supports. These supports are often spoken about as if they are optional, they
are a critical part of the original intent of the Scheme.

For many people with disability, they are essential supports that prevent isolation,
maintain mental health, enable family life, support volunteering or employment, and
allow people to access ordinary community life.

For participants with high and complex support needs, community participation funding
can form part of a 24-hour support framework. It may include communication support,
personal care, active support, behavioural support, supervision, support to attend
medical appointments, and support to maintain family relationships. A percentage cut
does not reduce the need for safe assistance. It simply creates a gap where no safe
support arrangement exists.

Cuts to these supports risk breaching UNCRPD Article 19, which protects the right to live
independently and be included in the community, and Article 30, which protects
participation in cultural life, recreation, leisure and sport. They also risk worsening
loneliness, mental health distress and preventable crisis.

18
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5.4 Participant-directed planning, choice and control

The repeal of section 31 and the reduced legislative protection for participant-directed
planning are not minor drafting changes and are rejected by EAC. They strike at the heart
of the NDIS as a scheme based on individual choice, control and self-determination.

UNCRPD Article 3 recognises respect for dignity, individual autonomy, freedom to make
one’s own choices and independence. Article 12 protects equal recognition before the
law. Article 19 requires access to support that enables people with disability to live in the
community with choices equal to others. These rights are weakened if planning becomes
standardised, opaque and administratively driven.

The Bill should retain and strengthen participant-directed planning principles. It should
require accessible communication, supported decision-making, trauma-informed
practice, cultural safety, proper consideration of lived experience, and genuine
involvement of participants and nominees in decisions affecting plans and supports.

The Bill must be amended to delete item 66, Part 6, Schedule 1 of the Bill

5.5 Provider registration, commissioning and closed-market risks

EAC is concerned that the Bill, future rules or related instruments could create pathways
toward registered-provider-only, commissioned or block-funded arrangements that
reduce choice and control.

That risk is especially serious for participants who rely on trusted workers, sole traders,
independent workers, direct employment, culturally safe supports, small community
providers or individualised arrangements that do not fit conventional provider models.

The practical right to choose who provides support is a safety issue as well as a rights
issue. Many people with disability need workers who understand communication,
routines, health risks, cultural needs, behaviour support strategies, family context and
personal boundaries. For people who have experienced poor support, abuse or neglect,
being forced into unsuitable provider arrangements can increase risk rather than reduce
it.

Any expansion of registration or provider definitions must protect participant-led support
arrangements, including direct employment, sole traders, independent workers and
services for one.

If mandatory registration is expanded, there must be a specific self-directed registration
category before those changes affect people who self-manage or self-direct supports.
Restrictions on these arrangements should be justified, proportionate, based on
individual circumstances, and subject to notice, reasons and review rights.
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5.6 Functional capacity assessments and the risk of exclusion

The Bill creates serious concern that future functional capacity assessment systems may
become gatekeeping tools rather than fair assessments of support need. This is especially
concerning for people with psychosocial disability, fluctuating conditions, autism,
intellectual disability, acquired brain injury, complex communication needs, invisible
disability and people whose functional capacity is shaped by environment, trauma, stress,
burnout or support availability.

Assessment systems that fail to recognise fluctuating disability or environmental barriers
risk breaching UNCRPD Articles 5 and 9 and may undermine Article 19 by excluding people
from the supports needed to live safely in the community.

Functional capacity assessments must be transparent, accessible, culturally safe, trauma-
informed, reviewable and never used as a blunt rationing mechanism.

5.7 Permanence, “appropriate treatment” and bodily autonomy

The Bill’s approach to permanence and “appropriate treatment” raises serious concerns
about bodily autonomy and informed consent. People with disability should not be
pressured to pursue treatment, intervention or behavioural programs in order to prove
eligibility for disability support.

UNCRPD Article 17 protects the integrity of the person and Article 25 recognises the right
to health care on the basis of free and informed consent. Any treatment-related provision
must consider a person’s real circumstances, including geography, cost, waitlists,
accessibility barriers, risk, trauma, cultural safety, clinical appropriateness and the
person’s informed decision. A refusal of treatment for non-medical reasons should not be
used to strip a person of disability support without a full and fair assessment of those
circumstances.

5.8 Foundational supports, alternative supports and other service
systems

EAC is deeply concerned that people could be diverted away from the NDIS into
foundational supports, alternative supports or mainstream service systems that do not
yet exist, are not adequately funded, are not accessible, or do not provide enforceable
individual rights.

UNCRPD Article 19 requires access to a range of in-home, residential and other community
support services, including personal assistance necessary to support living and inclusion
in the community. Article 28 protects access to social protection. These obligations are
not met by simply pointing to another system if that system cannot provide equivalent,
timely, rights-aligned disability support.
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The Bill should state that a person must not be excluded from the NDIS because another
system exists unless that system actually provides equivalent, timely and rights-aligned
disability supports with proven outcomes that meet the person’s needs.

5.9 Parental responsibility and unpaid care

The Bill risks shifting greater responsibility onto families and unpaid carers, particularly
mothers, single parents, disabled parents, ageing carers and families in regional and
remote communities. This is a serious rights issue that goes beyond household efficiency
or informal support.

UNCRPD Article 23 protects respect for home and family. Article 19 protects independent
living and inclusion. A child or adult should not lose access to disability-related supports
because a family member is presumed able to provide more unpaid labour. Many families
are already exhausted. Increasing reliance on unpaid care can lead to burnout, family
breakdown, unsafe support gaps and crisis.

5.10 Claims, records, debts and civil penalties

EAC is concerned that reduced claiming periods, expanded debt provisions linked to
record-keeping, and new civil penalty powers may create a punitive environment for
participants, nominees and families. Integrity measures must target deliberate misuse.
They must not punish people who acted in good faith, received supports, followed unclear
advice, or faced disability-related barriers to record-keeping.

UNCRPD Articles 12 and 13 require equal recognition before the law and access to justice.
These rights are undermined where people face debts, penalties or loss of support
because of technical or administrative issues without accessible information, a chance to
fix records, proper reasons and merits review.

The Bill should retain a fair claiming window of at least six months, with broad
reasonable-excuse protections. A debt should not be raised solely because of a technical
or administrative record-keeping failure where supports were genuinely received and
claimed in good faith. Participants, nominees and plan managers should have access to
binding pre-claim advice and a statutory safe harbour where they rely in good faith on
written NDIA advice.

5.11 Automated decision-making, review rights and procedural
fairness

The Bill must not allow automated systems to make or drive decisions that affect a
person’s plan, funding, claims, debts, access or participant status without strong
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safeguards. Automation can compound errors, obscure accountability and make it harder
for people to understand or challenge decisions.

UNCRPD Articles 12 and 13 require accessible reasons, human review and effective access
to justice. Automated decision-making should be limited to low-risk administrative
decisions. Any decision affecting funding, claims, plans, debts, reassessment, suspension,
revocation or participant status must require human review, clear reasons, disclosure that
automation was used, accessible appeal information, independent audit and merits
review.

5.12 Reassessment, plan renewal, suspension and revocation

The Bill’s approach to reassessment, automatic plan renewal, suspension and revocation
raises serious safety concerns. Participants must be able to seek timely reassessment
when support needs, informal supports, housing, employment, safety or living
arrangements change. There must be an urgent pathway where a participant, nominee or
treating practitioner identifies safety, housing, health, behavioural or support-breakdown
risk.

Automatic plan renewal must not remove, reduce or alter support funding without
participant involvement, written reasons and review rights. One-off funding that has been
quoted, ordered or actioned should carry over until the support is delivered and claimed.

Plan suspension or revocation can have devastating consequences. Before any
suspension or revocation, the NDIA must be required to use accessible communication,
attempt contact through all available channels, contact nominees or authorised
supporters, consider disability-related barriers, hospitalisation, homelessness, family
violence, psychosocial crisis and other protected circumstances, and provide urgent
reinstatement pathways.

5.13 Delegated powers, future rules and ministerial discretion

The Bill leaves too much to future rules, legislative instruments and administrative
frameworks that have not been released. This prevents participants, families, Parliament
and the broader community from understanding the full consequences of the Bill before it
is voted on.

Major decisions affecting access, support definitions, funding levels, provider status,
claiming, debts, planning, reassessment, suspension, revocation and review rights should
not be left to future instruments with limited scrutiny. Any such rules should require the
highest level of parliamentary oversight, public exposure drafts, co-design with people
with disability and our representative organisations, and clear human rights statements
that address UNCRPD compliance.
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6. Detailed comments on specific proposed amendments

This section provides more detailed comments on the specific proposed amendments. It
should be read together with the human rights analysis above and the recommendations
below.

6.1 Repeal of section 31 of the NDIS Act and participant-directed
planning

One of the most significant changes proposed by the Bill is the repeal of Division 1 of Part
2 of Chapter 3 of the NDIS Act, including section 31. Section 31 currently embeds
participant-centred planning principles within the legislative framework and recognises
the importance of participant involvement in the preparation of plans. The proposed
repeal raises significant concern regarding the future legislative protection of participant
choice and control within planning processes. Section 31 currently provides the clearest
legislative statement that participant plans should be individualised and directed by
participants themselves.

Participants repeatedly expressed concern that the repeal of section 31, when considered
alongside other changes in the Bill, may result in planning processes becoming
increasingly standardised, inflexible and administratively driven.

Many respondents described concern that participant voice and individual circumstances
may become less central to future planning decisions.

These concerns are closely connected to broader changes throughout the Bill, including
expanded ministerial powers, increased reliance on delegated legislation, functional
assessment changes and restrictions on reassessment pathways.

Several respondents expressed concern that standardised planning approaches fail to
account for the diversity and complexity of disability experiences, particularly for people
with fluctuating disability, psychosocial disability and complex support needs.

The repeal of section 31 also raises broader concerns regarding the future role of
participant choice and control within the Scheme.

Rather than repealing section 31, EAC believes the legislation should strengthen and
modernise these principles by explicitly recognising accessibility, cultural safety, trauma-
informed practice, fluctuating disability and participant autonomy.

EAC recommends that the Bill is amended to delete item 66, Part 6, Schedule 1 of the Bill
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6.2 Functional capacity assessments

The Bill introduces a new definition of “functional capacity” and establishes the legislative
basis for future assessment changes that may significantly influence access decisions,
planning processes and support funding. While many operational details remain deferred
to future Rules and implementation frameworks, respondents repeatedly expressed
concern that the changes signal a move toward increasingly standardised and
medicalised assessment systems.

EAC survey respondents described deep anxiety about being reduced to narrow
measurements of function that fail to reflect the complexity of everyday life with
disability. Respondents repeatedly explained that disability does not exist in isolation
from environment, support availability, fatigue, trauma, accessibility, mental health,
discrimination and social context. Many participants fear that future assessment systems
may focus too heavily on what a person can do in highly controlled circumstances rather
than whether they can safely and sustainably participate in real life.

These concerns were particularly strong among people with psychosocial disability,
autism, chronic illness, neurological conditions and fluctuating disability. Participants
repeatedly stressed that support needs can change dramatically depending on stress,
burnout, housing instability, access to informal supports, sensory environment, health
deterioration and cumulative exhaustion.

Arecurring theme throughout the survey was the emotional burden associated with
repeatedly proving disability and support need. Many respondents described existing
reassessment processes as exhausting, distressing and retraumatising, particularly where
participants already experience communication barriers, mental health challenges or
fluctuating conditions.

Several respondents expressed concern that future assessment systems may fail to
adequately recognise invisible disability, episodic impairment and cumulative functional
impact across multiple conditions. Participants feared increasingly rigid assessment
systems may prioritise administrative consistency over lived reality.

EAC is particularly concerned that critical operational details regarding future assessment
systems remain unclear and relegated to legislative instrument instead of primary
legislation. These include:

assessment methodologies
peer comparison frameworks
assessor qualifications

R X

oversight arrangements
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® participant safeguards
X review mechanisms
K transparency requirements.

This limits the ability of participants and Parliament to fully assess the likely impact of the
changes.

Respondents repeatedly emphasised that support needs arise through the interaction
between impairment, accessibility, environment, available supports and broader social
barriers. EAC is concerned that assessment systems which fail to recognise these factors
risk underestimating support need and creating additional barriers to participation,
independence and safety.

Rather than creating greater trust in the Scheme, many respondents feared the changes
may intensify uncertainty, anxiety and adversarial interactions between participants and
the NDIA.

6.3 Permanence and “appropriate treatment”

EAC is deeply concerned about the proposed permanence provisions and the introduction
of “appropriate treatment” considerations within the access framework.

Survey respondents repeatedly expressed fear and confusion regarding how these
provisions may operate in practice. Many participants stated they were uncertain whether
future eligibility for support may depend on pursuing therapies, interventions,
behavioural programs or medical treatments that may be inaccessible, inappropriate,
ineffective or personally distressing.

One respondent shared:

Who knows how much funding would be available, what type of supports would be
available, how supports could be accessed (e.g. where) and what level of choice, if
any, would be available. And what happens to people who live in regional areas?
Also, what happens if you get turfed off the NDIS and foundational supports are
not yet available? Also, how is it decided what amount of supports you are eligible
for? What if the type of support you need isn’t available as a foundational support?
Not everyone is the same, and a ‘cookie cutter’ approach will not work.

Another survey respondent shared concerns about the I-CAN assessment tool and
assessors:
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I am particularly worried about the | CAN assessment tool - A standardised,
questionnaire-style tool cannot adequately capture the complexity and nuance of
disability - especially for children and for people with “hidden” disabilities such as
Autism. It is also very worrying that assessors may not be required to have a
background in allied health, disability, or child development, and may only receive
minimal online training.

A recurring concern throughout the survey responses was the fear that people with
disability may increasingly be expected to justify why they have not pursued particular
treatments in order to establish permanence or maintain access to support. These
concerns were particularly strong among autistic participants, people with psychosocial
disability, people living with trauma, and respondents with chronic or degenerative
conditions.

One survey respondent shared:

My daughter’s developmental delays, anxiety, and self harm would worsen, as she
would not have access to essential communication, and psychosocial supports she
requires to achieve her potential, gain employment and live independently as an
adult. The burden for care and provision of needs supports would shift to our
family which is already overstretched financially, and would further limit our
family’s capacity to raise income due to increased care responsibilities.

Participants repeatedly stressed that support eligibility should remain grounded in
functional impact and support need rather than treatment compliance or perceived
rehabilitation potential.

Many respondents also expressed concern regarding the lack of clarity surrounding the
meaning of “appropriate treatment” within the proposed framework. Participants
questioned:

who determines what treatment is considered appropriate
how disagreement between clinicians may be handled

X
X
® whether affordability and accessibility will be considered
® how informed consent will operate in practice

X

what safeguards will exist for people who decline treatment.

Respondents repeatedly described fears that the changes may create a system where
people feel pressured to pursue interventions simply to demonstrate they are “disabled
enough” to qualify for support.
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EAC is concerned that any framework which creates direct or indirect pressure to
undertake treatment in order to access essential supports risks undermining participant
autonomy, dignity and informed consent.

Participants repeatedly emphasised that disability support systems should focus on
enabling participation, safety and inclusion rather than assessing whether a person has
pursued every possible intervention or treatment pathway.

The lack of operational detail regarding these provisions contributed significantly to
participant anxiety across the survey findings. Many survey respondents stated they did
not feel able to properly assess the likely consequences of the changes because key
implementation details remain unclear.

6.4 Expansion of parental responsibility and reliance on unpaid
care

EAC is also concerned that the Bill expressly expands the role of parental responsibility in
decisions about reasonable and necessary supports for children.

EAC recommends that proposed subsections 34(1G) to 34(1J) be deleted.

The proposed subsections require the CEO to take into account a presumption that
parents are responsible for providing “substantial care and support” for children. This
includes supervision, personal care, transport, emotional support, behavioural support
and other assistance with daily living that may be considered reasonably expected of a
parent of a child of a similar age.

The provisions also prevent the CEO from being satisfied that a support should be funded
where its primary or substantial purpose is to reduce burdens on parental time below
what is considered reasonably expected of a parent, improve household efficiency, or give
effect to a parent’s preference for supports to be provided other than by parental care.

EAC is concerned that these provisions may significantly expand the circumstances in
which disability-related support needs are treated as parental responsibility rather than
funded NDIS supports.

This is particularly concerning for children with complex support needs, whose
requirements for supervision, emotional regulation, behavioural support, transport and
personal care may be substantially greater than those of children of a similar age without
disability. EAC is concerned that the proposed provisions may blur the distinction
between ordinary parental care and disability-related support needs.
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One parent shared:

My son is 37. He has CP level 5 and an intellectual disability...I'm 61. My husband
died when I was 57 and | did not cope. | was working in a high pressure job (an
internal review officer at ndis), and i became so dysfunctional, | couldn't make
decisions anymore. | didn't know how. After much medical intervention, it turned
out that | had audhd and was suffering badly from an autistic burnout. | ended up
being medically retired with an ndis plan of my own. Now I'm working with [my
son] for 54 hours, soon to be 61 hours, and I'm back in autistic burnout. My access
is undoubtedly going to be cancelled. | only use it for psychology and some help in
the garden as it's so overwhelming. | need psychology, but my plan is not what
concerns me. What concerns me is knowing that | can't keep this up. And I'll have
to watch my beautiful son deteriorate and it will be on my watch. And that, well,
that will kill me.

The practical effect may be to shift support responsibilities from the NDIS onto families
and unpaid carers. This risk is especially acute for mothers, single parents, disabled
parents, ageing carers and families in regional and remote areas where alternative
services may be limited or unavailable.

Survey respondents repeatedly expressed concern that reductions in support would shift
greater responsibility onto already exhausted carers and families. Many respondents
described fear regarding what may happen when ageing carers can no longer continue
providing unpaid support. Participants also described fears regarding institutionalisation,
crisis care and unsafe living arrangements if existing supports are reduced.

One survey respondent shared their story:

I’m a 71 year old aging parent and my son’s Dad is 76 years old. Our son is 46 years
old and is profoundly disabled due to cytomegalovirus in pregnancy. He has very
severe cerebral palsy with all 4 limbs affected. He cannot sit up. He uses
wheelchairs, hoists, shower chairs. He has very severe intellectual disability, he
functions like a very young child. He is also deaf and visually impaired...The NDIS
has been life changing for our family. As aging parents we were very frightened by
the uncertainty for our son when we were no longer around. It was a horrible
thought...l would have preferred he go first because he wouldn’t survive an
emergency situation. It’s not that he would die but the lonely way with people who
did not know him would be awful.

EAC recommends that proposed subsections 34(1G)-(1J) be removed or substantially
amended to ensure that parental responsibility is not used to deny supports where a
child’s needs arise from disability.
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At a minimum, the Bill should be amended to make clear that:

K parental responsibility must not be used to deny disability-related supports;

M parents and unpaid carers must not be expected to replace funded disability
supports;

K decision-makers must consider the sustainability of informal care arrangements;

® decision-makers must consider the impact on parents, carers, siblings and family
wellbeing;

® decision-makers must consider the risk of family breakdown, crisis, neglect,
violence or institutionalisation if supports are not funded;

® decision-makers must consider the rights of the child to participation, inclusion,
development and family life.

EAC further recommends that the Government publish modelling on any expected
transfer of care burden from funded supports to unpaid carers and families, including
specific analysis of the impacts on women, disabled parents, single parents, ageing carers
and regional families.

6.5 Alternative supports and foundational supports

The test for foundational or other supports should be their actual availability, not
theoretical availability. These supports should be timely, accessible, affordable, culturally
safe, geographically available and enforceable.

The proposed “alternative support” and foundational support arrangements were among
the most consistently raised concerns throughout EAC’s survey. Respondents repeatedly
questioned whether foundational supports currently exist at the scale, accessibility or
consistency required to safely replace individualised NDIS supports.

Participants repeatedly expressed uncertainty regarding what foundational supports will
actually look like in practice and whether they will provide meaningful alternatives to
existing NDIS supports.

Many respondents stated they feared the changes would create a pathway for people to
be diverted away from the NDIS into systems that are not adequately funded, available or
accessible.

One respondent described the impact that existing supports had already made in their
son’s life:
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“He attended his 1st ever concert, learnt how to cross the road, learnt some
basic cooking, hanging clothes on the line, did work experience and is now
doing a course in hope to obtain some form of employment.”

The same respondent also described the impact of those supports on self-harm and
wellbeing:

“He has also stopped self harm, speaking of ending his life and having a more
positive attitude but that can change in a split second if his support stops.”

Another respondent stated:

“My daughter would also lose important supports that help maintain routine,
independence, social connection, and community participation, increasing
herisolation, dependence on family, and likelihood of emotional and
behavioural escalation.”

Participants repeatedly noted that many mainstream systems are already under
significant strain and often unable to meet disability-related support needs effectively.[7]

Respondents described long waitlists, workforce shortages, limited regional services and
difficulty accessing public therapies and mental health supports.

EAC is particularly concerned that the Bill allows major structural changes to proceed
before any replacement systems have been fully designed, fully funded, tested or
independently evaluated.

Participants also repeatedly expressed concern that reduced access to individualised
supports may increase pressure on unpaid carers and families.

6.6 Proposed section 34A and ministerial funding reduction powers

Every Australian Counts is deeply concerned by proposed section 34A and the broader
ministerial and delegated powers relating to support determinations and funding
arrangements. Proposed section 34A would allow the Minister to determine that the
amount funded for specified supports is less than 100 per cent of the cost of those
supports. Proposed subsection 34A(5) would allow that determination to apply even
where the result is that funding for a reasonable and necessary support is less than the
total cost of that support, or funding for all reasonable and necessary supportsin a plan is
less than their total cost.
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This is the most dangerous provision in the Bill. It would allow the NDIS to accept that a
support is reasonable and necessary while refusing to fund the support at the level
required to actually purchase it. This is legislated unmet need, not financial discipline.

Under this approach, reductions to participant funding could occur without individual
reassessment of reasonable and necessary supports, without proper consideration of
participant safety, without assessment of functional impact, and without analysis of the
likely consequences of reduced support. The Bill would allow broad reductions to be
applied across categories of participants or support types, with inadequate safeguards,
review rights or accountability mechanisms.

For participants, the consequences may be severe. A shortfall in funding can mean missed
personal care, loss of trusted workers, cancelled therapy, reduced psychosocial support,
inability to attend medical appointments, loss of community access, deterioration in
health, increased restrictive practices, family breakdown, housing instability, preventable
hospitalisation and crisis. For some people with disability, especially those who rely on
continuous support to eat, breathe safely, communicate, avoid self-harm, move safely or
access the community, these consequences may be life-threatening.

EAC is particularly concerned that section 34A would undermine the rights protected by
the UNCRPD, especially Article 19 on independent living and inclusion in the community,
Article 28 on adequate standard of living and social protection, Article 5 on equality and
non-discrimination, Article 17 on integrity of the person, and Article 4 on close
consultation with people with disability through our representative organisations.

EAC recommends that proposed section 34A be removed from the Bill. If Parliament
proceeds with any version of this provision, it must be amended so that funding can never
be reduced below the actual cost of reasonable and necessary supports. Any funding
determination must be subject to full parliamentary scrutiny, Category A NDIS Rule
safeguards where applicable, human rights assessment, public exposure drafts, accessible
consultation and independent review.

6.7 Provider registration, commissioning and choice and control

EAC is concerned that the Bill, future NDIS Rules or related instruments could create
pathways toward registered-provider-only, commissioned or block-funded support
arrangements. Any such pathway would fundamentally alter the practical operation of
choice and control in the NDIS.

Participants must retain the practical ability to choose who provides support, including
trusted workers, sole traders, independent workers, small community providers, direct
employment and services for one. For many people, the identity, training, continuity and
relationship of the worker are essential to safety. This is especially true for people with
complex communication needs, personal care needs, behavioural support needs,
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psychosocial support needs, cultural safety needs, or high levels of support in the home
and community.

EAC recommends that the Bill be amended to protect participant and nominee-led
support arrangements in the provider definition and registration framework. If mandatory
registration is expanded, a specific self-directed registration category should be
established before those changes affect participants who self-manage or self-direct
supports. Any restriction on participant-led arrangements should be justified,
proportionate, based on individual risk, and subject to notice, reasons and review rights.

6.8 Claims, records, debts, civil penalties

EAC is concerned that the Bill may expose participants, nominees and families to debts,
penalties and administrative consequences for technical or record-keeping issues, even
where supports were genuinely received and claimed in good faith. This would create fear,
discourage people from using flexible and individualised supports, and further damage
trust in the Scheme.

The claiming window should not be reduced to a point that punishes participants for
disability-related barriers, hospitalisation, technology problems, payroll corrections,
nominee issues or inconsistent advice from the NDIA. Participants and nominees should
be given a reasonable opportunity to remedy record issues before any debt is raised.

EAC recommends a binding pre-claim advice mechanism and a statutory safe harbour
where a participant, nominee or plan manager relies in good faith on written NDIA advice
that a supportis claimable. Claim disallowances, post-payment reversals and debts
arising from disputed claims should be subject to merits review.

Automated decisions should be limited to low-risk administrative decisions. Any decision
affecting funding, claims, plans, debts or participant status must involve human review,
clear reasons, accessible appeal information, disclosure that automation was used,
independent audit and access to merits review. The Bill should be amended to reflect this
position in relation to automated decisions.

6.9 Automated decisions

Automated decisions should be limited to low-risk administrative decisions. Any decision
affecting funding, claims, plans, debts or participant status must involve human review,
clear reasons, accessible appeal information, disclosure that automation was used,
independent audit and access to merits review.

The Bill should be amended to reflect this position in relation to automated decisions.
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6.10 Sustainability and the real cost of unmet need

The survey findings strongly indicate that participants and families do not experience
support reductions as isolated budgetary or administrative changes. Respondents
overwhelmingly described NDIS supports as directly connected to safety, independence,
mental health, housing stability, education, employment, family functioning and
community participation.

One respondent shared:

| live alone and only have a couple of friends that live nearby and no family in
Australia. | rely on the NDIS to help me access the community and other social
supports. My mental health depends on all these supports. | attempted suicide
twice before | became an NDIS participant as | was so isolated and without hope.
The NDIS has made an enormous difference to my life and mental wellbeing.
Please don’t cut services to participants.

Another participant shared the effect of the NDIS for her family:

Before | was able to access NDIS, my adult daughter, who has been my full-time
carer since 2019, and part-time carer since she was 16 years old, nearly ended up in
the mental health ward at our local hospital due to carer burnout. She had no
friends, and had not been able to get work. Now, she’s able to have down time to
do things for herself and have time to relax, and she’s is able to meet up with
friends regularly. My daughter is even getting to the point of talking about looking
for a job. If NDIS changes, if | lose funding for supports, my daughter’s mental
health will plummet, and she’ll never work as she’d be caring for me.

If your NDIS supports were reduced or removed, what would this mean for you?
(Select all that apply)

@ Less independence 360 e
@® Reduced access to the community 374 T
@® Increased hospital or crisis care 226 ]

® Impact on mental health 371 e
@ Impact on family/carers 364 ]
@ Loss of work or study 198 ]

@ Other 116 |

o

100 200 300 400

Image 5 - Impact of support reduction or removal
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Survey respondents repeatedly expressed concern that the current change discussion
frames “sustainability” too narrowly through the lens of financial expenditure while giving
insufficient attention to the long-term social and human consequences of withdrawing
support.

It appears Minister Butler is using policy on the run without realising the
consequences. More businesses will close. More burden on the welfare system.
More burden on the hospital system. This is failed government decision making.
We are grateful to the NDIS. However the constant negativity by the government
and the media has created a warped and misdirected view of what can be achieved
by the NDIS. If the Labour government continue with these failed policies then the
detrimental impact will be catastrophic.

Respondents consistently described the NDIS as a preventative system that reduces crisis,
strengthens participation and allows people with disability to remain connected to family
and community life.

The survey findings demonstrate widespread fear regarding the practical consequences of
support reduction or removal. In total:

374 respondents anticipated reduced community access
371 anticipated worsening mental health

364 anticipated increased impacts on carers and families
360 anticipated reduced independence

226 anticipated increased hospital or crisis care

R X

198 anticipated loss of work or study opportunities.

These findings demonstrate that participants do not view support reduction as reducing
need. Rather, respondents repeatedly described fear that unmet need may simply be
transferred into already overstretched systems including hospitals, mental health
services, homelessness services, aged care, emergency systems and unpaid family care.

One survey respondent said:

Like anything ‘new’ and untested/tried there is a greater scope for holes and
failures; which although a part of system growth should not come at the cost of
human needs. If the govt doesnt have enough money to fund these people under
ndis how can they justify starting up new programs etc to support them?

Several respondents described years spent building stability, independence,
communication skills, education pathways and community participation through
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consistent support. Many feared these gains could quickly unravel if supports become
harder to access or maintain.

Survey responses repeatedly emphasised that sustainability cannot be separated from the
sustainability of people’s lives themselves. Respondents described the NDIS as essential
to maintaining;:

stable housing
family relationships
employment
parenting capacity
education

social participation
mental wellbeing

R

personal safety.

Arecurring theme throughout the survey responses was fear regarding instability and
uncertainty. Many respondents stated they no longer felt confident planning for the future
because they did not know whether essential supports would remain available.

Several participants also expressed concern that the changes may increase reliance on
unpaid carers and family supports at a time when many families are already exhausted,
financially strained and struggling to sustain existing caring arrangements.

One respondent shared:

It is nothing short of stripping away a participant's dignity and right to choose. We
feel totally let down by the government. We feel totally mis-understood by the
government and we feel threatened and scared by much of what they are
proposing.

Another reflected that:

It’s exhausting trying to keep up with the changes, and it’s really had an impact on
my mental health.

EAC recognises the importance of ensuring the long-term sustainability of the NDIS.
However, sustainability should not be understood solely as reducing expenditure growth
or increasing administrative consistency.

A sustainable NDIS is one that enables people with disability to live safely, participate
meaningfully in community life and access the supports necessary to avoid crisis, isolation
and institutionalisation.
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EAC is concerned that changes which reduce support access without ensuring equivalent
replacement systems are fully operational risk shifting both financial and human costs
elsewhere rather than genuinely improving long-term sustainability.

7. Accessibility, consultation and safe implementation

The Bill should not proceed until exposure drafts of all key Rules, assessment frameworks
and implementation instruments are released in accessible formats and subject to
genuine co-design

The survey findings demonstrate a profound breakdown in trust between the disability
community and government regarding the proposed changes. Almost nine in ten
respondents stated they do not trust the government to implement the changes without
harming people with disability, while 94 per cent stated they do not believe people with
disability are being properly consulted.

One survey respondent shared:

| absolutely do not trust government to have yet more power and less
accountability, when they have not taken any responsibility for administrative
failures, and the concerning stats re number of appeals, cost of lawyers, and
appeals that are upheld.

Do you trust the government to deliver these changes without harming people with disability?

9%

il

® VYes 9
® No 386
® Unsure 40

89%

Image 4 - Trust in government amongst survey respondents

Every Australian Counts is deeply concerned about both the accessibility of the
consultation process and the limited opportunity provided for meaningful engagement
with the disability community regarding the proposed changes.
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The National Disability Insurance Scheme Amendment (Securing the NDIS for Future
Generations) Bill 2026 introduces substantial changes to the operation of the NDIS, yet

participants, families, advocates and representative organisations were given only a short
timeframe to review and respond to highly complex legislation and explanatory materials.

Despite the scale of these changes, many respondents stated they felt they had
insufficient time or information to properly understand how the proposed changes may
affect them.

Survey respondents repeatedly expressed frustration that they were being asked to
comment on changes without access to future NDIS Rules, functional capacity assessment
methodologies, foundational support frameworks and implementation safeguards.

One respondent stated:
“They always ask us to provide proper evidence, but where is their evidence?”

Many respondents described the consultation process as inaccessible, overwhelming and
difficult to navigate.

Several participants stated that they relied on advocacy organisations, summaries or
social media discussions because the legislative materials themselves were too complex
to interpret without specialist knowledge.

Respondents repeatedly expressed concern that the consultation process appeared
rushed and predetermined. A recurring theme throughout the survey was the perception
that the disability community was being consulted after key policy decisions had already
been made.

Survey responses also highlighted the emotional impact of ongoing change uncertainty,
including stress, exhaustion, fear and declining mental health.

EAC is particularly concerned that the pace and structure of consultation may have
prevented meaningful participation from people who are already marginalised within the
disability community, including people with communication barriers, regional
participants, First Nations communities and people without access to advocacy support.

Accessible consultation requires more than simply opening a submission process.
Meaningful engagement requires accessible information, adequate timeframes, genuine
co-design and transparency regarding implementation and operational detail.

EAC believes the current process has fallen short of that standard.
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8. Recommendations

The recommendations below are grouped to show the logic of EAC’s position: the Bill
should not proceed in its current form, and if Parliament continues with any part of it, the
legislation must be substantially amended to protect rights, safety, reasonable and
necessary support, choice and control, transparency and review rights.

Every Australian Counts recommends that the Committee not recommend passage of the
Bill in its current form.

If the Bill proceeds, it must be substantially amended to protect the NDIS as an
individualised, rights-based scheme. The following recommendations respond to EAC’s
community survey findings, the human rights concerns raised in this submission, and the
practical risks created by the Bill.

8.1 Priority Recommendations

Every Australian Counts recommends that the Committee not recommend passage of the
Bill in its current form.

Recommendation 1: Do not pass the Bill in its current form

If the Bill proceeds, the following amendments and safeguards are essential.
1. Remove proposed section 34A

The Bill must be amended to remove proposed section 34A. If Parliament proceeds with
any version of this provision, it must state clearly that funding can never be reduced below
the actual cost of reasonable and necessary supports.

2. Retain and strengthen participant-directed planning

The Bill must retain and strengthen participant-directed planning, choice and control,
supported decision-making and individualised support. Section 31 should not be repealed
unless equivalent or stronger protections are inserted into the Act.

3. Prohibit broad caps that override individual need

The Bill must prohibit broad funding caps, support intensity caps or worker-to-participant
ratio caps where those caps would override individual need, safety, continuity of care or
one-to-one support where required.

4. Protect people with high or complex support needs

The Bill must protect participants with high or complex support needs from any support
determination, funding reduction or cap that would create unsafe gaps in care, including
people who require 24-hour support, intensive one-to-one support, complex health
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support, behavioural support, airway management, swallowing support, psychosocial
crisis support or other continuous safety supports.

5. Ensure foundational supports exist before NDIS access or support is reduced

No person should lose access to the NDIS or NDIS-funded supports on the assumption
that foundational supports, alternative supports or mainstream services will meet their
needs unless those supports are fully funded, operational, accessible, timely, rights-
aligned and enforceable.

6. Remove or substantially amend parental responsibility provisions

The Bill must remove or substantially amend the parental responsibility provisions so that
disability-related support needs are not shifted onto parents, families or unpaid carers.
Decision-makers must consider carer sustainability, family wellbeing, risk of family
breakdown, crisis, neglect, violence, institutionalisation and the rights of children and
families.

7. Protect participant-led support arrangements

The Bill must protect participant and nominee-led support arrangements, including direct
employment, sole traders, independent workers, culturally safe supports, small providers
and services for one. Any expansion of mandatory registration must not remove practical
choice and control.

8. Strengthen safeguards for functional capacity assessments

Functional capacity assessments must be transparent, accessible, culturally safe, trauma-
informed and reviewable. They must recognise fluctuating conditions, psychosocial
disability, autism, intellectual disability, acquired brain injury, invisible disability, complex
communication needs and the effect of environmental barriers.

9. Protect people from debts, penalties and automated decisions without fair
process

The Bill must protect participants, nominees and families from debts, penalties or loss of
support arising from technical or administrative errors where supports were genuinely
received and claimed in good faith. Automated decision-making must be limited to low-
risk administrative decisions, with human review, clear reasons, disclosure, audit and
merits review for any decision affecting plans, funding, claims, debts, reassessment,
suspension, revocation or participant status.

10. Limit delegated legislative and ministerial powers

Major decisions affecting access, support definitions, funding levels, provider status,
claiming, debts, planning, reassessment, suspension, revocation and review rights should
not be left to future instruments with limited scrutiny. The Bill must require public
exposure drafts, accessible consultation, parliamentary scrutiny, state and territory
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agreement where required, co-design with people with disability and UNCRPD
compatibility analysis.

The detailed recommendations below expand on these priority recommendations and
identify the specific safeguards required to protect the NDIS as an individualised, rights-
based scheme.

8.2 Human rights, planning and assessment
Recommendation 2: Insert a UNCRPD objects and principles clause

The Bill should insert an objects and principles clause requiring all decisions, rules,
legislative instruments and administrative actions under the NDIS Act to be interpreted
consistently with the UNCRPD, including choice and control, independent living,
accessibility, equality, equal recognition before the law, access to justice, bodily integrity,
informed consent, respect for home and family, and adequate support.

Recommendation 3: Retain and strengthen participant-directed planning

The Bill should retain and strengthen the existing principles of choice and control,
individualised support, participant-directed planning and supported decision-making.
Section 31 should not be repealed unless equivalent or stronger protections are inserted
into the Act.

8.3 Funding, caps and reasonable and necessary support
Recommendation 4: Remove proposed section 34A

Proposed amend the Bill to remove section 34A. If, contrary to our recommendation, it is
to be retained, it must be significantly amended so that funding can never be reduced
below the actual cost of reasonable and necessary supports. Any funding determination
must be subject to full parliamentary scrutiny, public exposure drafts, accessible
consultation and human rights assessment.

Recommendation 5: Prohibit broad funding caps that override individual need

The Bill should remove powers to impose broad funding caps, support intensity caps or
worker-to-participant ratio caps where those caps would override individual need, safety,
support continuity, direct employment, services for one, or one-to-one support where
required.

Recommendation 6: Protect participants with high or complex support needs

The Bill should provide an automatic exemption from any support determination or cap
for participants with high or complex support needs, including participants requiring 24-
hour supervision, intensive one-to-one support, complex health support, behavioural
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support, airmay management, swallowing support, psychosocial crisis support or other
continuous safety supports.

Recommendation 7: Protect social and community participation supports

The Bill should prevent reductions to social and community participation supports where
those supports are required for safety, communication, personal care, mental health,
family relationships, appointments, education, employment, volunteering, community
connection or prevention of isolation and crisis.

8.4 Whole-of-person decision-making, evidence and bodily
autonomy

Recommendation 8: Retain the whole-of-person approach

The Bill should delete the word “directly” from proposed section 34(1)(aa) and ensure
supports can be funded where needs arise from the interaction of a participant’s eligible
impairments, other impairments, environment, support context and circumstances.

Recommendation 9: Give proper weight to lived experience and treating practitioner
evidence

The Bill should require decision-makers to give proper weight to lived experience
evidence, participant and nominee evidence, and evidence from treating practitioners
when deciding whether a support is effective, beneficial and required.

Recommendation 10: Strengthen safeguards around functional capacity assessments

Functional capacity assessments must be transparent, accessible, culturally safe, trauma-
informed, independently reviewed and capable of recognising fluctuating conditions,
psychosocial disability, autism, intellectual disability, acquired brain injury, invisible
disability, complex communication needs and the effect of environmental barriers.

Recommendation 11: Remove or substantially amend “appropriate treatment”
provisions

Access to the NDIS should not depend on a person undertaking treatment, intervention or
behavioural programs where that treatment is unavailable, unaffordable, inaccessible,
unsafe, culturally inappropriate, clinically contested, trauma-inducing or refused on the
basis of informed consent. The participant’s real circumstances must be considered.

8.5 Foundational supports, unpaid care and provider choice

Recommendation 12: Ensure foundational supports exist before any reduction in
NDIS access or support
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No person should lose access to the NDIS or NDIS-funded supports on the assumption
that foundational supports, alternative supports or mainstream systems will meet their
needs unless those supports are fully funded, operational, accessible, rights-aligned and
enforceable.

Recommendation 13: Do not exclude people because another system exists in theory

The Bill should state that a person must not be excluded from the NDIS because another
system exists unless that system actually provides equivalent, timely and rights-aligned
disability supports that meet the person’s needs.

Recommendation 14: Remove or substantially amend parental responsibility
provisions

Proposed subsections 34(1G) to 34(1J) should be deleted or substantially amended so
that parental responsibility, family responsibility or unpaid care is not used to refuse
disability-related supports. The Bill should consider carer sustainability, risk of family
breakdown, crisis, neglect, violence, institutionalisation and the rights of children and
families.

Recommendation 15: Protect choice and control in provider arrangements

The Bill should protect participant and nominee-led support arrangements in the provider
definition and registration framework, including direct employment, sole traders,
independent workers, culturally safe supports, small providers and services for one.

Recommendation 16: Require a self-directed registration category before expanding
mandatory registration

If mandatory registration is expanded, a specific self-directed registration category should
be established before those changes affect people who self-manage or self-direct
supports. It must be co-designed with participants and must not impose provider-style
obligations on people with disability and families directly arranging supports in our own
lives.

Recommendation 17: Prevent registered-provider-only, commissioned or block-
funded arrangements that remove choice

Future rules, commissioning arrangements or block-funded models must not remove or
substantially restrict a participant’s practical ability to choose and control supports. Any
restriction must be justified, proportionate, based on individual circumstances and
subject to notice, reasons and review rights.
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8.6 Claims, debts, automation and review rights

Recommendation 18: Retain a fair claiming window

The Bill should retain a fair claiming window of at least six months, with broad
reasonable-excuse protections for late claims linked to disability, illness, hospitalisation,
accessibility barriers, nominee issues, technology failure, payroll corrections or other
reasonable circumstances.

Recommendation 19: Protect people from debts caused by technical or
administrative errors

A debt should not be raised solely because of a technical or administrative record-keeping
failure where supports were genuinely received and claimed in good faith. The NDIA
should be required to give participants and nominees a reasonable opportunity to remedy
record issues and to consider disability-related barriers, accessibility issues and
inconsistent NDIA advice.

Recommendation 20: Create binding pre-claim advice and safe harbour protections

Participants, nominees and plan managers should be able to obtain written, binding
advice about whether a support is claimable before spending funds. A statutory safe
harbour should protect people who rely in good faith on written NDIA advice that a
support is claimable.

Recommendation 21: Provide merits review for disputed claims and debts

Claim disallowances, post-payment claim reversals and debts arising from disputed
claims should be subject to accessible internal review and independent merits review.

Recommendation 22: Protect unpaid nominees from disproportionate penalties

Nominee civil penalty provisions should be removed or substantially amended so unpaid
family nominees acting in good faith are protected by a reasonable-steps defence and are
not exposed to disproportionate penalties.

Recommendation 23: Limit automated decision-making

Automated decision-making should be limited to low-risk administrative decisions. Any
decision affecting funding, claims, plans, debts, reassessment, suspension, revocation or
participant status must require human review, clear reasons, disclosure that automation
was used, accessible appeal information, independent audit and merits review.

8.7 Reassessment, suspension, delegated powers & implementation

Recommendation 24: Restore timely reassessment safeguards
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The Bill should retain the 21-day decision timeframe for unscheduled reassessment
requests, restore the deemed decision safety net, and remove narrow requirements that
prevent timely reassessment when support needs, informal supports, housing,
employment, health, safety or living arrangements change.

Recommendation 25: Create an emergency reassessment pathway

The Bill should insert an emergency reassessment pathway with a statutory 14-day
timeframe where the participant, nominee or treating practitioner identifies urgent safety,
housing, health, behavioural, psychosocial or support-breakdown risk.

Recommendation 26: Protect participants during automatic plan renewal

Automatic plan renewal provisions must not remove, reduce or alter support funding
without participant involvement, written reasons and review rights. One-off funding that
has been quoted, ordered or otherwise actioned should carry over until the support is
delivered and claimed.

Recommendation 27: Strengthen safeguards before plan suspension or revocation

The Bill should require accessible communication, contact through all available channels,
contact with nominees or authorised supporters, consideration of disability-related
barriers, hospitalisation, homelessness, family violence, psychosocial crisis and other
protected circumstances, and urgent reinstatement pathways before plan suspension or
revocation.

Recommendation 28: Limit delegated legislative and ministerial powers

Major decisions affecting access, support definitions, funding levels, provider status,
claiming, debts, planning, reassessment, suspension, revocation and review rights should
not be left to future instruments with limited scrutiny. The Bill should require Category A
NDIS Rule safeguards where appropriate, public exposure drafts, parliamentary scrutiny,
state and territory agreement where required, and UNCRPD compatibility analysis.

Recommendation 29: Require genuine co-design and community oversight

All future rules, transitional arrangements and implementation measures must be co-
designed with people with disability, Disabled People’s Organisations, advocacy
organisations, families, carers, self managers, people who self-direct supports, First
Nations communities, culturally and linguistically diverse communities, people with
psychosocial disability and people with complex support needs.
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Recommendation 30: Establish independent monitoring and public reporting

An independent monitoring framework should publicly report within two years and
regularly thereafter on participant safety, unmet need, hospitalisation, mental health
crisis, restrictive practices, plan suspensions, revocations, debts, claim rejections, review
outcomes, access rates, reassessment outcomes, impacts on carers and families, regional
inequities, and impacts on specific disability cohorts.

Recommendation 31: Provide clear communication and safe implementation

The Government should provide clear, accessible and ongoing communication about the
Bill, any amendments, implementation timeframes and participant impacts.
Implementation must be gradual, safe, independently monitored and paused where harm
is identified.

9. Conclusion

The survey findings demonstrate serious community alarm and significant community
mobilisation in response to the Bill. People with disability, families, carers and supporters
understand the stakes. They are asking Parliament to thoroughly scrutinise whether the
Bill could reduce access to support, weaken rights, increase administrative power, and
leave people without the help needed to live safely and with dignity.

What actions will you take to protect the NDIS?
(Select all that apply)

® Contact my MP 305 | E———————

® Share my story publicly 158 ||

® Sign petitions 385 7
@ Attend events or forums 214 ——

® Support campaigns online 358 ==
® Other 75 ==

Image 6 - Actions respondents will take to protect the NDIS

The findings showed significant community mobilisation, with 385 respondents intending
to sign petitions, 368 intending to support campaigns online, 305 intending to contact
Members of Parliament, and 214 intending to attend events or forums.
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These findings reflect both the depth of concern and the perceived seriousness of the Bill.
Their concern goes beyond administrative change. They foresee loss of support, loss of
safety, loss of autonomy, increased pressure on unpaid carers, greater isolation, and the
prospect of being pushed into crisis systems that are already unable to meet need.

EAC recognises that the NDIS, like all major public systems, must continue to improve over
time. But improvement cannot be achieved by reducing enforceable rights, creating
planned unmet need, shifting responsibility onto families, placing more power in future
rules, or weakening the practical ability of people with disability to choose and control our
supports.

Across the survey responses, people with disability, families, carers and supporters
repeatedly warned that the Bill risks undermining the original promise of the NDIS. Many
respondents emphasised that reducing support in one system does not remove need. It
transfers risk to hospitals, mental health services, homelessness services, aged care, child
protection, families and the person with disability themselves.

The Committee should treat these findings with the seriousness they deserve. If passed
without major amendments, the Bill could produce severe and foreseeable harm,
including preventable hospitalisation, deterioration in health and mental health, family
breakdown, unsafe living arrangements, institutionalisation and life-threatening gaps in
support.

EAC urges the Committee not to recommend passage of the Bill in its current form. At a
minimum, the Bill must be substantially amended to protect reasonable and necessary
support, participant-directed planning, choice and control, access to justice, bodily
autonomy, family life, community inclusion, and the rights of people with disability and
our families under the UNCRPD.

People with disability must remain at the centre of decisions affecting our lives. The NDIS
must remain an individualised, rights-based scheme that supports people to live safely,
independently and with dignity in the community.
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