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Meeting Minutes

Technical Advisory Group on NDIS Functional Capacity

Time/Date

Thursday 9 July 2026, 12:00pm — 2:00pm

Location via Microsoft

Teams

ATTENDEES — CO-CONVENING MINISTERS

The Hon Mark Butler MP

Minister for Health and Ageing, Minister for Disability and
the National Disability Insurance Scheme

Senator the Hon Jenny McAllister

Minister for the National Disability \I{\}‘h'\rance Scheme

Ms Suzanne Orr MLA

ACT Minister for Disability, Carq(,?%nd Community Services
Y

ATTENDEES — CO-CHAIRS

&

O

Prof Christine Imms (Co Chair)

University of Melbourng:%'br:d Royal Children’s Hospital

Ms Mary Wood (Co Chair)

Deputy Secretary, Ig\'réé‘%ility and Carers Group, Department of
Health, Disability@and Ageing

(0
e
<<@ é}QQo

ATTENDEES — ADVISORY GROUP MEMBER§‘@® ey%

Dr Lisa Chaffey

\ N\
Occ\tﬂ?a.t{c{ﬁal Therapist, Founder of Equipped for Action

A/Prof Shane Clifton

O N
gﬁ\jyg}%ity of Sydney, Centre for Disability Research & Policy

A/Prof Anita D’Aprano Q&Q’ \Iad\i)genous Child Health, Department of Paediatrics,
o Q'LQS?’Merourne Medical School
A/Prof Jill Duncan OAM\‘Q'Z’V) ({&o School of Education, University of Newcastle, Chair NDIS
‘(&Q(&@e Evidence Advisory Committee
Prof Valsamma @@8}%@9,{}0 University of NSW (Sydney Clinical), Academic Head at South-
/\‘(\\(’ & Western Sydney Local Health District
Prof Richard I\/f?\t\:lden AM University of Sydney, Former Director Australian Institute of

Health and Welfare & former Deputy Australian Statistician

Dr Michael McDowell

School of Medicine, The University of QLD, Developmental
Medicine Consulting

Prof Frank Oberklaid AM

Murdoch Children’s Research Institute

Prof Jennie Ponsford AO

Monash University and Monash Epworth Rehabilitation
Research Centre

Prof Joel Townsend

Faculty of Law, Monash University

Prof Nick Glozier

Psychological Medicine, University of Sydney
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ATTENDEES - OFFICIALS

Mr Joe Young Executive Director, Ageing, Disability Policy and Safeguarding,
Department of Human Services (South Australia)

Ms Carley Northcott Executive Director, Disability and Complex Needs,
Department of Families, Fairness and Housing (Victoria)

Prof Nick Lennox Senior Medical Adviser, Disability and Carers Group,
Department of Health, Disability and Ageing

Ms Helen Beaven Branch Manager, Technical Advisory and Practice
Improvements, NDIA

Ms Peggie Tobin Branch Manager, Policy, NDIA
Ms Sarah Sinclair Assistant Secretary, NDIS Access Branc‘g,\.Department of
Health, Disability and Ageing '\,\(J
o
&\,
ATTENDEES — PRESENTERS AND OBSERVERS AVSJ
XS)
Blair Comley PSM Secretary, Department of fealth, Disability and Ageing
(attended part of the mee{@é?
Q
s22 A/g Director, NDIS gﬁcess Policy, Department of Health,
Disability and @ng
(%
@&Q@Q%
APOLOGIES RN
: ¥
Nil S
R\
AGENDA ITEM 1 - WELCOME P
‘\a >

\<\\
X
* Co-Chair, Professor Christ'uﬁg Qﬁ}ns, welcomed members to the meeting and offered an

Acknowledgement of@é@y. Professor Imms outlined that the meeting would discuss
the role of the Teclaﬁ%cgl‘?i\:dvisory Group (TAG), operating arrangements, work plan and
initial prioritieso@é(?%gﬁ&g to functional capacity assessment and NDIS access reform.
Professor In;a;s?s g@ted administrative arrangements, including confidentiality,
accessibilﬁ/\éu%\ports and meeting protocols, and invited members to identify any
additional business for inclusion on the agenda. No additional items were raised.

AGENDA ITEM 2 — Co-CONVENING MINISTERS — STRATEGIC OVERVIEW

* Ministers thanked members for agreeing to contribute their expertise and noted the
breadth and depth of the experience represented. The value of direct ministerial
engagement in the advisory group process was emphasised.

* The importance of ensuring the system is objective, understandable, predictable and
repeatable was highlighted. It was noted that transparent and consistent access
decisions would support greater confidence in the NDIS. The need to streamline
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assessment for those who would clearly meet the NDIS access criteria was also
discussed.

* The importance of state and territory perspectives was highlighted, including the
interface between NDIS reforms and supports outside the Scheme. The importance of
aligning the TAG’s work with broader disability reforms and achieving the best
outcomes for people with disability was discussed.

AGENDA ITEM 3 — INTRODUCTIONS

*  TAG members introduced themselves and outlined their relevant expertise and
perspectives.

* Members emphasised the need to minimise assessment burden, support equitable
access, promote transparency and fairness, and ensure cultural safet\g.’;‘fhey also noted
the importance of administrative law principles, workforce capat')\/dﬁ??, safeguarding and

alignment with the ICF. (%
*  Members noted the complexity of functional capacity assc;gs‘?nent and that no single
tool is likely to suit all cohorts and circumstances. 6@
O
S
S

AGENDA ITEM 4 — NpIs ACCESS PROJECT OVERVIEW ANggRAFT WORKPLAN
Q@Q’ &

» Officials presented the TAG work plan, c%&riQ@Qfoundaﬁons and design principles,
development of a functional capacity@seﬁ%ent model, and implementation, testing
and validation. 600\(-)\'\{“

* Officials outlined the advice sogé% fsom the TAG, including assessment frameworks,
thresholds, streamlined accgs% Q_ﬁthways, workforce capability and safeguards.

» Officials outlined the prqg%sq&QNDIS Amendment legislation and its links to functional
capacity, access critex&@%a néPlegislative rules.

*  Members empha 's‘é?j&{n@?e need for an evidence-based framework and practical
guidance to sggﬁoatgéonsistent, transparent NDIA decision-making.

*  Members Q\wcg(s{é@d the work plan and the need for shared understanding of core
assessme/r}t%qﬁcepts.

*  Members noted the need to schedule future meetings early.

Action items:

1. Secretariat to finalise and circulate future meeting dates for 2026.

AGENDA ITEM 5 — STAKEHOLDER ENGAGEMENT PLAN INCLUDING PUBLIC CONSULTATION PAPER

*  Members discussed engagement options, including state and territory consultation,
targeted consultation, public consultation, communiqués and deep dives with experts
and representative groups.
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¢  Members discussed the S47C and the need to engage
people with disability, peak bodies, clinicians and state and territory representatives.
They noted the value of testing emerging ideas through formal consultation and
members’ networks.

*  Members sought clarification on external engagement and confidentiality. Officials
advised members may consult colleagues and stakeholders, provided confidentiality is
maintained and TAG deliberations, individual views or emerging advice are not
disclosed.

* Discussion highlighted the need for shared understanding of key concepts, including
impairment, functional capacity and the assessment framework, and for consultation to
support policy design and implementation.

*  Members requested further information on NDIA access decision-making processes,

legislative definitions, and links between NDIS reforms and Foundatiog@\l\Supports.

Lo q,\
Action items: o

2. Members to provide feedback on the consultation papers?s/‘r"nd proposed
stakeholder engagement approach by 16 July 2026. ,000

3. Members to provide suggestions for membership o\ﬁ’%e proposed Stakeholder
Reference Group by 16 July 2026. s\\’\\

4. Secretariat to arrange a briefing on current I\JB?A access decision-making processes,
Foundational Supports and on key Iegml@?e@erms and proposed amendments

relevant to the TAG's work. %
b?*
bQ/
AGENDA ITEM 6 — OTHER BUSINESS / CLQ,SE o&'ﬁIEETlNG
,bc) (_)’b

* Members considered the draﬁﬁzom%umque noting it would provide a high-level public
summary to support trang@@re\@ﬁ/ and engagement. Minutes would be prepared
separately for membe[ng’

*  Members were rem@iﬁe{é@to provide feedback on draft consultation papers and proposed
Stakeholder Refe@éﬁq?*Group membership by 16 July 2026.

* The next TAG :ge?e%ﬁhg was confirmed for 5 August 2026 in Melbourne, with Secretariat to
coordmate'T‘o%JQ"t’lcs

* The Secretariat is finalising meeting dates for the remaining work program.

e Professor Imms foreshadowed discussion on working arrangements, including a
SharePoint site and TAG decision-making processes.

Action items

5. Secretariat to engage with members to arrange travel and meeting logistics for the
in-person 5 August 2026 meeting in Melbourne.
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Technical Advisory Group (TAG) meeting

1
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Technical Advisory Group on NDIS

Functional Capacity - Project Overview and Worikplan

9 July 2026
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NDIS Access - Project overview

Situation

Response

Access to the Scheme has grown significantly System/service gaps outside the NDIS is

\ . i i =
more than expected, contributing to pressure driving demand into the scheme \c} Ireellse S el e’wdencg based
on Scheme sustainability assessments of a person’s functional
* Variability in evidence and demsmn-{ﬁ’akmg capacity to determine NDIS access (Reco
* Access decisions are inconsistent and contributes to inconsistency, WItG\ 3, 2023 NDIS Review)
inequitable, and not sufficiently based on . . .
9 . . . Y - inadequate approach'to settlng\?thresholds * More consistently assess if the NDIS is the
function rather than diagnosis (key finding for testing substantial redugﬁon in iat t £ el
from 2023 NDIS Review) el sy o@ appropriate sys em.o supportand i
_ . e treatment can alleviate or remedy an
* The NDISis supporting people whose needs « Access lists contrib‘l\gfé@éfo an over-reliance impairment
can be more appropriately met through
. pprop _ y g. on medical dlagn93|§©ather than functional - Reinforce the boundary between the NDIS
mainstream, foundational or community impairment 3% & ) .
Supports ,b(_)e \%p and mainstream services
- * Access pra@%ges are complex, inefficient, « Est. impact of changes would reduce
" 940,000 expected participants by 2031 burdenséme and difficult to navigate participants to a total of 600,000 by 2031
without policy change & &0 ’ ’
Purpose of the TAG bo\) &

The TAG will provide independent, expert technical a’\d%\éj@e to support the development of a robust, consistent framework and processes for assessing
substantially reduced functional capacity (SRFC) relating to access to the NDIS.

The advice of the TAG will support a shift towards a more consistent access process, with standardised evidentiary requirements and thresholds that
reduce variability and minimise burden on prospective participants and their families. This includes how assessment model can support streamlined
and dignified approach to persons with severe levels of impairment (including existing participants).

. . . Page 5 of 44
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NDIS Access

vision [

* People with permanent and significant disability can access the NDIS through a fair, consistent and evidence-based process that is clear and easy to navigate

Preconditions for success Objectives

* Robust evidence-base to support access assessments and decision making

Q

Ensure access decisions Strengthen the integrity Improve participant
are fair, consistentand  and sustainability of NDIS  experience through

» Assessment and evidence pathways are practical, accessible and proportionate,
without creating unnecessary burden on individuals, families or clinicians

K
* Capable and trained workforce, supported by clear systems and decision framework o‘\\o

* Shared understanding of the purpose of the NDIS and confidence in the ecosystemgﬁ‘

evidence-based, based access outcomes a clearer and more
supports @ e‘* :
PP ,&@ bv% on functional transparent access
» Effective leveraging of mainstream and universal systems - priority on scallgg 5{6 impairment pathway
existing services where possible, avoiding duplication. (j@b %o%‘
D’ O
o Q

&
NN ) -
Overarching principles x:f” & Estlmated impact

» Participant-centred and based on functional capacity, not dlag%@%@\é\ » Fairer, consistent and efficient decision making that is in
line with policy intent and less contested

* Consistent with the objects and principles of the NDIS Act, h%ld@lng Australia’s human
rights obligations /\\\ ¥ * Dignified assessment model that is proportionate and

Q,A
. . . . . . - - streamlined for persons with severe impairment
* Informed by lived experience, including consideration of participants, families and carers P P

* Improved experience of people with disability and their

* Evidence-based and clinically informed tamilies/carers with access pathway

* Equitable and non-discriminatory, including for episodic and psychosocial disability and

e e R * Moderated participant growth contributing to NDIS

sustainability, ensuring the NDIS is available for future
* Proportionate and accessible, avoiding unnecessary administrative burden generations

. : - Page 6 of 44
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Sequencing of advice

The TAG will progress advice through three phases

~

o

1. Assessment Framework and Design Principles: Establish a shared evidence—infegﬁned conceptual framework for assessing SRFC
\/

for NDIS access, grounded in the objects and principles of the NDIS. This Assessment Framework will provide a structured and

consistent foundation for operationalising the assessment of SRFC. éo*@

N
S

&
2. Advice on the Assessment Model Design and Options: Advise on ;féa@lble assessment methodologies to assess SRFC, in line with

the Assessment Framework. This will include the identification of g‘S&ge%sment tools, evidence requirements and threshold options to

<\ &
inform NDIS access. This includes options to streamline asseg@rr;ent approaches for those who will clearly meet the NDIS access
5 7
criteria. S
&
'z§° &

3. Implementation Readiness and Design: Prowd%\%\e@ﬁnlcal advice to support implementation, testing and validation of the proposed

assessment approach ahead of statutory NDIS@U@ development.
R

istri i Page 7 of 44
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Advice from the TAG will include

e The design and development of an overarching assessment framework for determining substantial reduction in functional capacity

for the purposes of NDIS access. This includes:
c@
e I|dentification of suitable assessment tools and methods, and supporting g/gﬁ ence

&

v
e Thresholds and interpretation of assessmentresultsin a standardise,giOﬁﬁodel
Q
©

O
e Howto streamline access assessments for people with very significagi\and permanent impairments, in line or integrated with the
&)

assessment of support needs <<@Q’ o
¢ &
NS
O
(\b@ S
e Considerations for the assessment of permanency of impa@'kmq)feﬁ\\t and appropriate treatment when determining substantially
S R
. . NEEN
reduced functional capacity Q,o@%@‘
() <
\(\'b%\o&os\\z\
e How access processes can support and integrag@’\“/y&gtﬁ planning processes
\

>

60(' Q,b

()Q’
o
e Appropriate workforce and competency stéﬁ%c@?ds for assessors and delegates

e Safeguards and quality assurance processes

Page 8 of 44
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Current legislative amendments to support access reforms

NDIS Amendment (Securing the NDIS for Future Generations) Bill 2026 - Access Measures

Part 1: Defining Functional Capacity — provides a new definition of functional capacity and confined assessment to a person's intrinsic ability to

undertake an activity (consistent with WHO ICF capacity definition). N

o
N
This will allow a consistent approach to assessing substantially reduced functional capaq;&%/ for assessing NDIS access

(;

Clarifies the legal framework for determining access to the NDIS based on substantla&t&v reduced functional capacity.

* Aperson’s functional capacity, in relation to an activity, is the person’s ab/lgeyfto undertake the activity:
ﬂ\

(a) without assistance from other people, assistive technology or m%d/f/catlon3° and
(b) in a context that excludes, as far as possible, the impact ow%&%erson s environmental and personal circumstances

Part 8: Tightening meaning of permanence to reduce access where amm%alrment can be treated - clarifies the definition of permanence in the Act,
specifying that access will only be granted when: & ‘0'\4’

* allappropriate treatment to remedy or alleviate an mpja?nrt?ent has been undertaken
* no other treatmentis likely to materially improve th@tngﬁ)act of the impairment
* theimpairmentis likely to be lifelong. a>°° QQ
o Q,
,\\\

Part 9: Eligibility based on access to other services - clarifies where an individual is not eligible for NDIS if they access other service systems

The work of the TAG can commence alongside the consideration of the Amendment Bill, with the Bill Senate Committee Inquiry continuing to 19
August 2026.

Further amendments may be required in relation to potential reforms of the Early Intervention Pathway (Section 25)

Not for distribution Page 9 of 44
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TAG’s Forward Work Plan (high level) _

Advice Phases Deadline Key milestones Activities
Late August 2026 Updated definition of ;47%02‘{:7(3E05ual framework for the new definition
developmental delay ’ (d)
Phase 1 - Q
Assessment ,\,\G“
Framework and design P o
principles Late September 2026 NDIS access assessment . Appr\g’ach and principles for NDIS access assessments
framework . E\@ﬁlation of public consultation
-KoWorkforce considerations
Q
Late October 2026 st 2l 6‘5\\. Identification of suite of functional capacity assessment tools
on% * Supplementary evidence to inform access decision
Q’Q‘Q’Qg',\‘\ » Threshold options and considerations
Phase 2 — Assessment be’*&,b@’v » Workforce and competency requirements
. S » Targeted consultation with key stakeholders
model ar_1d design D N . s47C, SATE(d)
options & Nl
Q/Q’(\k Q/’b\{?‘
Late October 2026 Permanence congidgrations . s47C, s47E(d)
6“\0 &
o‘&@‘“&
Mid-late December 2026 Model fg?&é'@ﬁss decision-making » Consolidation of evidence requirements into a delegate decision framework
/\‘@*&0"’ » Threshold and scoring methodology, including statistical analysis and
X9 modelling
. s47C, s47E(d)
Phase 3 - . , _
Implementation Late February 2027 Clarification of permanence . lf;%e;ic;Ecgnsultatlon with key stakeholders
readiness and design ’ : ()
Late February 2027 s47C, s47E(d) . SA47C, s47E(d)

* Implementation considerations including workforce capabiggge 10 of 44
Not for distribution
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Intersecting policy challenges

Changes to NDIS access to support Thriving Kids and further investment in Foundational Supports

* Thriving Kids Advisory Group announced in August 2025 to provide expert advice to governments on how desngp can best support child development from a national system

perspective. This advice will help ongoing design of the programs. %\C,&

» Establishment of Foundational Supports was agreed as part of the National Agreement on Foundatlong[\%upports and a key response to the 2023 NDIS Review

recommendations. o°
\)

» The first state and territory Thriving Kids services will be available from 1 October 2026. Full rollq&‘fof services by January 2028.
o $4 billion over 5 years for children aged 8 and under with developmental delay and/0(o§ut|sm with low to moderate support needs ‘Thriving Kids’ as a first step
b
o $1.4billion of the Cth's $2 billion contribution will go to states and territories to &&fpgﬁ"rt their rollout

NI
Existing and new services outside of the NDIS in environments where kids live lear@énﬁbplay

Additional investment in Foundational Su i i ility cohorts.

Not all diverted or exited participants from the oundational Supports. However, they will benefit from proposed mainstream uplift as part of

the broader investment in the disability ecosystem.

Not for distribution Page 11 of 44
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Intersecting policy challenges (cont’d)

Introduction of support needs assessments to rollout New Framework Planning

* New Framework Planning rollout will now commence from April 2027 and will be completed by the end of December 2030

* The staged rollout of New Framework Planning (NFP) together with the implementation of Thriving Klds‘/éﬁd NDIS access reforms creates a complex implementation

intersection. vé\’
0
* Consideration will be given to integration opportunities for integrating assessment for access@h support needs for setting budgets (SNA model - ICANV6 and other
O

assessment tools). &\&\

» Careful consideration will be required for the role of sequencing of implementation of eR:cess reforms from 2028 to ensure alignment while supporting timely rollout of
& S
NFP and balance operational pressures on the NDIA. < b@o
bé ,b\\
RS

D"\

Linking eligible impairment/s and support needs

* How to operationalise the concept of impairment for the purpose of ap%eé% and planning decision-making.

* Operationally, the NDIA typically receives/captures information %a‘d(eénosns or condition at access, which has impacts for recording of eligible impairments at access

and attribution for planning. .%bo ()Q’Q
& @

< . .
» Consideration of evidence requirements that enable a clearuhderstanding of a person's eligible impairments for access and support needs assessment is required to

support access reforms and enable attribution at an impairment level.

Not for distribution Page 12 of 44
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The TAG can build on previous work undertaken by NDIA and lessons learned

Developmental Delay

* In 2025 the NDIA Children’s Expert Advisory Group provided advice to the Agency the approach to defining substantial developmental delay, consistent with the recommendation of the 2023

NDIS Review:
o Holistic, multi-point assessment process with information gathered at multiple points, including developmental and functional assessment, needs assessment and consideration of
family support, social context and natural settings observation. \(’}Q

V
. . . . . . . . S . . .
o Equitable access for First Nations, CALD and rural communities, stressing co-design with children andyj\é’i’nllles for effective service delivery.
@)

. . . . . . . AN . .
* In 2021, the NDIA undertook a comprehensive review of international definitions, screening practices and ag\s%ssment tools for developmental delay in children under 6.
2

<
o Definitions and thresholds for DD vary internationally, but most approaches assess multiple Qg%‘elopmental domains.
S\
o The ASQ and PEDS are the most commonly used screening tools internationally. O@O
o The PEDICAT, used by the NDIA, showed poor ability to distinguish developmentaldeL@?ero% developmental concerns
o
v
Early Childhood Early Intervention (ECEI) Implementation Reset Project (\g@ \\Q, b
IN) \.
. Launched in May 2020 to address challenges and recommendations from the Tune Rey?ev}@of the NDIS (2019).
&° 0
. Consultation and engagement activities identified poor access to early supports ,\c&\msuon for families, inconsistent decision-making, quality concerns and misalignment with best practice.
Q/
’b S\Q\
Independent Assessments ,5‘ 5&
- Significant reform program led aimed at improving the consistency, falrrge"sskxﬁd transparency of decision making within the NDIS through the introduction of standardised functional
assessments to inform access and planning decisions. bo eQ
o e

- The program or work was ceased in 2021 due to community concé?%sg

s47C

Not Tor distribution Page 13 of 44
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The TAG can build on the findings of the NDIS Review recommended an integrated, graduated
model of supports for all people with disability

The Review made 26 recommendations with 139 supporting actions

Rec 1 and 2 - Build alternative support systems outside the NDIS c@
&
* Investin foundational supports (Actions 1.1-1.13) \9%”
&
* Improve mainstream inclusion and connections (Actions 2.1-2.16) ,-&\o‘\v
k@,b
(s\\o
@O&\
Rec 3 - Provide a fairer and more consistent participant pathway &&i%
<
* Reframe eligibility around functional capacity (Action 3.1) év&‘q’(g""
¢ @
* Introduce clearer, simpler access processes and guidance to s%pﬁg'ﬁ consistency and transparency of decisions (Action 3.2)
'2;7 .\c)’b
* Reform the early intervention pathway (Actions 3.7) and intrg gc% an early intervention pathway for people with psychosocial disability (Action
7.2) \OQ/Q' \z\Q/’b
<& &os‘
» Strengthen legislative clarity for access (Action 3.9) Qﬁ”&@@‘\
3
co&o‘b&

 Reform the early childhood intervention pathway (Action 6.2)
* Introduce more consistent and robust approach to assessing developmental delay (Action 6.3)

Not for distribution Page 14 of 44
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Discussion

* Clarifying scope and terms of reference

D
&
il
vc&
+ Focus for the next meeting - 5th August (TBC) @@0‘\
&
N\
* Assessment Framework/approach to setting thresholds @o“\
60
7. &
* Modelling and approach to validity @5;@3‘0
6‘7} S
e el S
* Developmental delay definition R
& Q\c’%
@
* Assessment tools review 6&@;\@
. S
* Streamlined model for assessment of seveé;éQﬁpalrment
& P
/\‘i*&?’

* Other questions

Not for distribution Page 15 of 44
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S
’\,\
D
[ ] [ ] ,\’
Scheme projections
o)
N
>
K@
&\o
N\
&
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& &
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¢ &
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Projected NDIS participation rates prior to access reforms

Without changes to access arrangements, 4.0% of all Australians aged Pre-reform

Projected participation rates for major primary disability types for those aged 0 to 64
0 to 64 years old would be supported by the NDIS. years, at 30 June, 24-25 AFSR

The latest Scheme projections in the 2024-25 Annual Financial Sustainability Report

3.0%
(AFSR) expects that under current access arrangements:
2.5%
* Projected NDIS participation rates for those aged 0 to 64 years old would increase &
from 3.1% in 30 June 2025 to 4.0% in 30 June 2035. z'”: =
» These participation rates imply that: z@%\u
O
» About 1in 33 people in Australia aged between 0 and 64 years was a NDIS ox\‘\ 1.0% 0.2%
participant at 30 June 2025 bo‘(\ 0.5% 0.2%
N . . (Q/ QQO 0.5% 0.2% 0.3% 0.2%
* By 30June 20235, this would increase to about 1 in 25 people. < v%\ on L [ Pl
o-“ N w0
The main drivers of the increase in participation rates are: Q&” *@b Intellectual  Developmental Psychosocial Other disabilities
o ' _ o ) N b\\* disability delay disability
*  participants with a primary disability of autism \6@6"’ P 2025 & 2030 @ 2035
Q/ \
* participants aged between 15 and 24 years old. Q,Q;Q/q}’& Projected participation rates for all disability types by age band, at 30 June, 24-25 AFSR
These projected participation rates would include assumptions abQ\’e‘Pt N 12.0%
Q
* existing participants who would stay in the Scheme — such@s gﬁ‘\ldren aged 8 and 10.0%

under with developmental delay staying in the Scheme. x,ﬁnge‘f‘ a different primary
disability (e.g. autism, intellectual disability), children: aged 14 and under with
other primary disabilities, and so on. 6.0%

8.0%

1.6%
« future participants who would enter the Scheme - such as, people of all ages with 4,0%

primary disability of autism.

3.7% 2.4%
z 296 2506

: 1.8%
2. =
1 RS
Note: The 2024-25 AFSR has already factored in expected diversion of children aged 8 : : .E H i@( I
or under with mild to moderate developmental delay or autism as a result of rolling out 510 14 160 1§ 190 2'4 aMto3d IWindds MMtoSs B8to “
Thriving Kids in 2026-27. It does not factor in any changes to access arrangements to = 2025 #2030 o o ?ga!fs
divert these children from the NDIS. Not for distribution age 1814,
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2026-27 Budget access reform measure impact on participant projections

Modelling of the reform impact is only based on policy intent

The projected impact in 2026-27 Budget from the access reforms on SRFC is based on the policy objectives and figures are indicative only.

Participant projections 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31 %\\
Prior to access reforms 783,000 817,000 842,000 876,000 910,000 944,000 ,\/\(“
S47C, SATE(d) i
X

Exits 33,000 125,000 205,000 241 ,OOQ\‘“('
Post reform* 783,000 817,000 789,000 710,000 632,000 598 QD’b

©

N

@o‘\\
Estimates are based on the combination of: Q;P%
& B3

* the NDIA’s ‘severity score’ metric — an internal measure to standardise assessnkehtw@sults from different tools used in existing access
applications. This is mapped to a score from 1 to 15 with a score of 1t0 5 assug@r‘%g{fo have high functional capacity and low support needs.

» adesktop file review of a sample of existing participants against possible p%tgé’ned SRFC definition. This informed assumptions about the

proportion of existing and prospective participants assumed to have hlgh"flmctlonal capacity.
\2@/
S\

& 6‘

* The NDIA developed a normalised level-of-function scale was gs‘?eqft\o standardise the assessment results from different tools and disability types
for reporting purposes only. It is not used for an mdw@ual’sb%e@fgss decisions or other operational decisions by the NDIA.

There are known limitations associated with the severity score:

* The severity score is not an externally validated way to me/\a@u"re functional capacity.
« S47C, s47E(d)

Actual impact will depend on the policy settings around how to assess an applicant’s functional capacity and the thresholds used to
determine eligibility.
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Roles and responsibilities

Technical Advisory Group

Provides independent expert advice to
government on the development of an
assessment framework and approach to
NDIS access, based on functional capacity.
This includes:

* Providing strategic, clinical and technical
advice

* Reviewing evidence, analysis and strategic
options

» Advising on assessment frameworks,
methodologies and evidence requirements
to support consistent access decision-
making

* |dentifying risks, opportunities and
implementation considerations

» Advising on workforce, clinical governance
and quality assurance requirements.

Department
\
Provides governance, coordination and

administrative support to the TAG andet as
the interface between the TAG, con§&ltancy
and government. This includes: N
&
co@
* Project management aﬁq\@foordmatlon
* Providing secretan@’?fpﬁctlons including
managing meetgn‘g()%;*papers and
stakeholder e\a‘gg@ement
* Leading pgﬁcﬁﬂeglslatlve and reform
develoQ\meﬁ
. Supgo‘rgﬁg government reporting including
llq;(sgeg”wnth other government stakeholders
Ggp%orting TAG’s advice development
including quality assurance
*» Commissioning and overseeing

consultancy work

FOI 27-3402 - Document 2

Consultant

Provides technical and strategic advice to
support the TAG and Department, providing
analysis, design expertise, implementation
advice and communication and engagement
support. This includes:

* Undertaking evidence reviews, as needed

* Analysing policy options and identifying
policy, operational and workforce
implications

* Support the development of the
assessment framework, methodologies
and decision-making approaches

* Assessing workforce requirements, training
needs and competency standards

* Assessing feasibility, benefits, risks, costs
and implementation considerations.
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RefOI’m timeline FOI 27-3402 - Document 2

2026
=gy = JP-..... . H}P-. K ———R ) —————————fe

| | l | | |
. /’ f'
(Mid-May | (7 days after Royal Assent | (Mid-June | (1July o | [EarlyAugust ) (1October i
: I\
LLogtslmmn lmrnduoodj Tighter criteria for unscheduled plan Technical Advisory Rollout of mandalonf?i\{gmm for Consultation begins: Rollout of Thrving Kids bagins.
reassessments begins. Group on access SIL and platform gﬁ:widers beging. new framework
established. ,QV*\ planning, access Community participation and
New claims record retention Cmsullabog:&ogins: SIL, changes. capacity building supports
requirements begins. d:ﬂermhg&d prcing, Inclusive . budge! changes begins. i
Commgnities Fund. N
Stronger NDIA compliance and - &,@ A
enforcement powers begins. Q@Qf )
>\
¢ &
Minister becomes the NDIS pricing PN
decision-maker, &\
A\ s IR\
&
D’ O
A\
NS
& ,®
2027 ST 2028
@ & SeS ® ®
| e I
5 ] | L& | pe | "
. RS
1 February 0 (1Aeit ) (1duly < ) (1October ) 1 January
Lo
Changes to plan rollovers New framawork Rollout of registration for providers Naw panal of Thriving Kids sarvices fully operational.
bagins. planning of higher risk supports begins. plan management coordination
transition begins. providers begins. Access changes for new applicants over 8 begins. and connaction
Tighter reasonable and Roliout of new enrciment system service begins.
necessary critéria begins. for NDIS providers begins. Reassessment of existing participants against
g ) - =4 new criteria begins.
\Ancm changes for applicants aged 0-8 begins.
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