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NDIS Reforms: 2026 sector & community 
consultation plan  
May 2026 

Purpose 

This plan outlines the Department of Health, Disability and Ageing’s approach to consulting 

disability sector stakeholders and the public for NDIS reforms the Government has committed to 

engage on in 2026.  

Specifically, it covers consultation on: 

• Eligibility assessment based on functional capacity

• New framework planning including NDIS Supports rules

• Inclusive Communities Fund

• Market reforms for social and community participation and capacity building activities

• Potential commissioning for Supported Independent Living supports

• Further differentiated pricing of registered and non-registered providers

This plan does not cover: 

• Broader communications and engagement activities for all 2026–27 Budget reforms:

There will be ongoing communications across all reforms, including where formal

consultation is not being undertaken. These will be covered in separate communications

plans.

• Broader engagement with states and territories: This includes DSOG and DRMC consultation

and agreement processes on legislative instruments. This will be covered in a separate state

and territory engagement plan as part of the DRMC papers.

• Engagement with the NDIA Board: This will be worked through with the NDIA.

• Market engagement activities on commissioning of support coordination and plan

management: Separate market engagement activities will occur, as the NDIA prepare the

support coordination and plan management markets for the transition to commissioned

models. These changes will not be subject to broader consultation processes due to market

impacts and probity considerations around the tendering process.

Approach Overview 

The Department will coordinate a staged consultation approach across reforms. This will include 

targeted engagement with key stakeholders, states and territories, and the public, and be sequenced 

to reduce burden.  

Consultation will be coordinated by the Department and take account of relevant consultation being 

led by the NDIA and NDIS Commission.  
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Early consultation will happen through continuing regular (weekly or fortnightly) forums with key 

sector stakeholders. Attendees will vary depending on the topic, but may include Disability 

Representative Organisations, NDIS Reform Advisory Committee Chairs, and key peak provider 

bodies. States and territories will be kept informed of stakeholder feedback through Disability Senior 

Officials Group (DSOG). These engagements will shape policy development and inform subsequent 

public consultation. 

Public consultation is staggered from early July 2026 until late October. Short consultation papers will 

be published (including accessible communications) and members of the public will be able to make 

submissions via the Department’s Consultation Hub. These will be analysed and key findings 

published.  

Note:  

• Differentiated pricing consultation activities will be led by the NDIA using existing engagement 

mechanisms and will follow the stages outlined below. 

• Consultation and design of a commissioning approach for Supported Independent Living 

will be supported by suitably qualified experts, who are expected to be engaged from 

July 2026 following a procurement process, and will undertake a design and consultation 

process. Timeframes are still being finalised, but consultation will adopt a targeted 

approach, to accurately capture current SIL markets and service delivery. 

Detailed Process 

Engagement will be delivered through three key layers, supported by consistent reporting and 

feedback loops: 

1. Targeted consultation with key sector stakeholders 

2. Consultation with states and territories 

3. Public consultation 

4. Reporting  

An overview of the sequencing of these stages for each of the reforms to be consulted on is at 

Attachment A.  

Stage 1: Targeted consultation with key stakeholders 

Regular stakeholder roundtables will be run by the Department from mid‑June 2026. This will offer a 

regular mechanism for the Department to inform and consult DROs on reforms. This forum will serve 

as the primary and early point of engagement with DROs, providing regular and structured 

consultation opportunities for policy areas across 2026. 

• Cadence: Weekly or fortnightly (TBC) from mid-June to late July 2026 (until public 

consultation begins). Stakeholders will be consulted to identify a workable recurring window.  

• Invitees: Disability Representative Organisation representatives; NDIS Reform Advisory 

Committee (RAC) co-chairs; other critical stakeholders (e.g. provider peak representatives) 

depending on the topic. A schedule of topics will be shared in advance with stakeholders to 

identify which sessions they will attend or send a delegate to. 

• Approach: Each week will focus on a specific reform topic or sub-topic (e.g. specific 

component of access reforms) set by the Department. A standard consultation pack will be 

prepared by lead policy areas. This will include an overview of the reform, key discussion 

questions, and the proposed approach to public consultation.  
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• Facilitation: Sessions will be facilitated by the Department. Policy officers will present an 

overview of the reforms, followed by a facilitated discussion around key consultation 

questions.  

Note: Differentiated pricing consultation will be through existing NDIA mechanisms including SIL and 

therapy pilots, Pricing Roundtable committee with other government schemes, Interdepartmental 

Pricing Committee with other agencies, Pricing Arrangement Reference Group for independent peer 

review and with therapy peak bodies. 

Stage 2: Consultation with states and territories 

Jurisdictions will be engaged on the process of stakeholder and community consultation through 

established DSOG channels.  

• Sessions on each reform topic to be consulted on will be held at monthly DSOG workshops.  

• Officials will be briefed on policy proposals, given feedback from sector consultations and 

have an opportunity to provide feedback on public consultation approaches.  

Note: This is distinct from the legislative instrument agreement process, which will be outlined in a 

separate state and territory engagement strategy and timeline.  

Stage 3: Public consultation  

The Department will undertake broad public consultation on these topics.  

• Timing: Early July 2026 to late September. Consultations will open and close on a rolling 

basis, on the topics and timeframes announced by the Government at Budget 2026-27.  

• Format: Consultation will primarily be submissions-based via the department’s Consultation 

Hub. Each topic for consultation will be supported by a short consultation paper to inform 

members of the public about the changes being consulted on and how they fit into the 

broader reforms. Given the different timeframes for each consultation, input by stakeholders 

that cover multiple topics will be considered in good faith by the Department.  

• Accessibility: Consultation papers will be accompanied by accessible materials, including 

Auslan and Easy Read versions. Respondents to submit via email or request a callback. 

Stage 4: Reporting 

Consultation outcomes from both public consultation and sector stakeholder roundtables will be 

synthesised into the following products for each topic: 

1. External – What we heard summaries: Short and engaging overview on each topic, 

summarising common themes raised in consultation for publication. Accessible versions 

(Easy Read and Auslan) will be produced. These will be published on a rolling basis from 

September to November 2026. 

2. Internal – Consultation outcome summaries: Detailed summaries of consultation outcomes to 

inform advice to government. These will be provided to Ministers and referenced as a critical 

part of the evidence base in NPPs and Cabinet Submissions for MYEFO/Budget processes.  

Minister’s offices will be asked to agree to publish ‘what we heard’ products.  

 

Attachments: 

Attachment A:  2026 sector & community consultation timeline 
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NDIS Reforms: 2026 sector & 
community consultation plan 
May 2026 

Purpose 

This paper outlines the Department of Health, Disability and Ageing’s approach to consulting 

disability sector stakeholders and the public for NDIS reforms the Government has 

committed to engage on in 2026.  

Specifically, it covers consultation on: 

• Eligibility assessment based on functional capacity

• New framework planning including NDIS Supports rules

• Inclusive Communities Fund

• Market reforms for social and community participation and capacity building activities

• Potential commissioning for Supported Independent Living supports

• Further differentiated pricing of registered and non-registered providers

This paper does not cover: 

• Broader communications and engagement activities for all 2026–27 Budget reforms:

These will be covered in separate reform communications plans. There will be

ongoing communications across all reforms, including where formal consultation is not

being undertaken.

• Broader engagement with states and territories: This will be covered in a separate state

and territory engagement plan as part of the DRMC papers. This includes DSOG and

DRMC consultation and agreement processes on legislative instruments.

• Engagement with the NDIA Board: This will be worked through with the NDIA.

• Market engagement activities on commissioning of support coordination and plan

management: Separate market engagement activities will occur, as the NDIA prepare the

support coordination and plan management markets for the transition to commissioned

models. These changes will not be subject to broader consultation processes due to

market impacts and probity considerations around the tendering process.

Approach Overview 

The Department will coordinate a staged consultation approach across reforms. This will include 

targeted engagement with key stakeholders, states and territories, and the public, and be 

sequenced to reduce burden.  

Consultation will be coordinated by the Department and take account of relevant consultation 

being led by the NDIA and NDIS Commission.  
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Early consultation will happen through continuing regular (weekly or fortnightly) forums with key 

sector stakeholders. Attendees will vary depending on the topic, but may include Disability 

Representative Organisations, NDIS Reform Advisory Committee Chairs, and key peak provider 

bodies. States and territories will be briefed and consulted primarily through Disability Senior 

Officials Group (DSOG). These engagements will shape policy development and inform 

subsequent public consultation. 

Public consultation is staggered from early July 2026 until late October. Short consultation papers 

will be published (including accessible communications) and members of the public will be able to 

make submissions via the Department’s Consultation Hub. These will be analysed and key 

findings published.  

Note:  

• Differentiated pricing consultation activities will be led by the NDIA using existing 

engagement mechanisms and will follow the stages outlined below. 

• Consultation and design of a commissioning approach for Supported Independent 

Living will be supported by suitably qualified experts, who are expected to be 

engaged from July 2026 following a procurement process, and will undertake a 

design and consultation process. Timeframes are still being finalised, but consultation 

will adopt a targeted approach, to accurately capture current SIL markets and service 

delivery. 

Detailed Process 

Engagement will be delivered through three key layers, supported by consistent reporting and 

feedback loops: 

1. Targeted consultation with key sector stakeholders 

2. Consultation with states and territories 

3. Public consultation 

4. Reporting  

An overview of the sequencing of these stages for each of the reforms to be consulted on is 

at Attachment A.  

Stage 1: Targeted consultation with key stakeholders 

Regular stakeholder roundtables will be run by the Department from mid‑June 2026. This will 

offer a regular mechanism for the Department to inform and consult DROs on reforms. This forum 

will serve as the primary and early point of engagement with DROs, providing regular and 

structured consultation opportunities for policy areas across 2026. 

Cadence: Weekly or fortnightly (TBC) from mid-June to late July 2026 (until public consultation 

begins). Stakeholders will be consulted to identify a workable recurring window.  

Invitees: Disability Representative Organisation representatives; NDIS Reform Advisory 

Committee (RAC) co-chairs; other critical stakeholders (e.g. provider peak representatives) 

depending on the topic. A schedule of topics will be shared in advance with stakeholders to 

identify which sessions they will attend or send a delegate to. 
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DHDA news article, for publication w/c 1 June 

Securing the NDIS for future generations: Update on public 

consultation  

In the 2026-27 Budget the Government announced changes to secure the future of the NDIS for 

people with permanent and significant disability. 

On 14 May 2026 the National Disability Insurance Scheme Amendment (Securing the NDIS for Future 

Generations) Bill was introduced to Parliament.  

Further reform is needed to ensure the NDIS continues to transform lives through its support to 

people with disability and their families. The Government is committed to working with the disability 

community and states and territories on these longer-term changes. 

What the Government is consulting on 

In 2026, the Government will consult on: 

• Design of a commissioning approach for home and living supports for Supported Independent

Living (SIL) participants who need 24/7 support to ensure participants receive the best

supports and address provider viability challenges

• Expanding differentiated pricing for unregistered providers

• Design of the Inclusive Communities Fund

• Market reforms for social and community participation and capacity building activities to

ensure genuinely inclusive activities are available in the market.

• Updated new framework planning rules

• New eligibility process to determine access to the NDIS

How consultation will work 

You will be able to have your say by making a submission through the Department’s Consultation 

Hub.  

Each consultation will be supported by a short, easy-to-understand paper explaining the proposed 

changes and how they fit into the broader reforms. These will be available in Auslan and Easy Read 

format.  

You can: 

• make a submission

• submit a video (including in Auslan)

• respond by email

• request a phone call to share your views.

The Government will also consult directly with the disability sector. This will include: 

• Disability Representative Organisations

• NDIS Reform Advisory Committee

• National Disability Insurance Agency advisory groups

• Experts

• Providers

• Health professionals and disability support workers.

When consultation will take place 

Consultation will run from July to October in line with the reform timeline. 

Consultation will occur in stages so the community can focus on giving feedback on one topic at a 

time. You can share your views on any – or all – topics.   
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More specific dates will be provided soon. 

Technical Advisory Group on NDIS access 

The Government is establishing a Technical Advisory Group (TAG) to provide advice on access 

reforms.  

The TAG will bring together national expertise to provide independent, evidence-based advice to 

support the development of a robust and consistent assessment framework for assessing NDIS 

substantially reduced functional capacity for the purposes of NDIS access.  

This will include advice on reforms to NDIS access criteria to enable the commencement of Thriving 

Kids. It will guide the identification, design and integration of appropriate assessment approaches, 

tools and thresholds to ensure access decisions are equitable, consistent and aligned with the original 

intent of the Scheme. 

TAG’s advice will be informed by consultation with the disability community and sector as outlined 

above. 

Find out more  

Read more about securing the NDIS for future generations 

Read more about the NDIS Amendment (Securing the NDIS for Future Generations) Bill 2026 

Read Frequently Asked Questions for participants and providers    
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Contact Officer: Sarah Hawke Deputy Secretary 
Clearing Officer: 

Mary Wood Clearance: 12 May 2026 

Mobile No:  Mobile No:  

Division: |Disability and Carers Group| NDIS Strategy and Policy 
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Senate Committee: Community Affairs 
Budget Estimates 2026-2027 

Outcome: 4 - Disability and Carers 

NDIS Reform - Consultation and Engagement 

KEY POINTS 

• The Department of Health Disability and Ageing (the department) and the National
Disability Insurance Agency (NDIA) continue to work closely with people with disability
representative organisations and states and territories in designing the implementation of
NDIS reforms, which includes new framework planning.

New framework planning 

• In February and March 2026, the department held a public consultation process on new
framework planning. The department heard  and found that the community wanted more
information and that this consultation did not meet their expectations.

• To make sure these changes were not rushed and people had time to provide feedback, the
Government announced the rollout of new framework planning has been delayed to April
2027. This will allow more time to share the detailed information about the proposed rules
and the participant journey in the rollout of the new way of planning.

• The department will continue to work with states and territories and the disability
community in developing new framework planning rules. A further public consultation
process will be undertaken later this year (August to September 2026).

NDIS reforms 

• The 2026-27 Budget included a suite of measures to reform the NDIS and address
sustainability pressures.

• Legislation was introduced on 14 May 2026 and the Government has released an
implementation timeline which explains when each of the proposed changes in the Bill will
come into effect.

• Given the expedited timeframes to make these critical changes, there was not sufficient
time for release of an Exposure Draft. However, key stakeholders in the disability
community, and the states and territories were briefed on the legislation prior to
introduction.

FACTS AND FIGURES 

Who was briefed about the reforms ahead of the Bill being introduced? 

• A range of key stakeholders across the disability sector and the states and territories were
briefed on these reforms prior to introduction of legislation, including:

o National Disability Insurance Agency (NDIA) Board
o Council of Federal Financial Relations
o Disability Minister Reform Council
o Disability Representative Organisations
o NDIS Independent Advisory Committee
o NDIS Reform Advisory Committee Co-Chairs
o Australia’s Disability Strategy Advisory Council
o Provider representatives
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What opportunities will there be for more meaningful engagement? 

• There will be opportunities for meaningful engagement on a range of reforms, including  

o changes to eligibility assessment 

o the design of the Inclusive Communities Fund  

o new framework planning rules 

o home and living supports for Supported Independent Living participants. 

• A Technical Advisory Group will be established to provide advice on appropriate thresholds 
and assessment approaches for substantially reduced functional capacity. The work of the 
TAG will be shaped by meaningful consultation with disability stakeholders including people 
with disability, the NDIS Reform Advisory Committee, DROs and states and territories. 
Consultation will run between August and September 2026. 

• The Government is investing $200 million in the Inclusive Communities Fund to rebuild 
capability in community organisations to house genuine participation activities. How this 
fund can best support organisations to deliver high quality participation activities will be 
designed in consultation with the disability community. 

Timeframe Community consultation  

Early July – late 
August 2026 

Inclusive Communities Fund 

Expanded differentiated pricing 

Early July – late 
October 2026 

Commissioning Supported Independent Living 

Market reforms for social and community participation and capacity 
building activities  

Early August – late 
September 2026 

New framework planning rules 

Eligibility assessment based on functional capacity  
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PROTECTED//CABINET 

Stakeholder engagement approach 
 

Key considerations 

• MO suggested a half-day workshop with stakeholders to:  
o Test ideas: Use key experts as ‘critical friends’. Consideration will need to be 

given to the stage at which this happens and whether it is across all reform 
options or fewer large options.  

o Build buy-in: Brief key stakeholders ahead of Budget announcements to 
support communication of reforms.   

• DHDA recommends MO-led individual discussions with trusted stakeholders 
closer to Budget.  

o There is not sufficient time to run an ideas testing workshop.  
o It will be difficult to have meaningful engagement in the short timeframes, 

which will raise sensitivities with stakeholders.  
o Proposals are all Cabinet-in-Confidence – a earlier workshop with larger 

numbers of participants risks options under consideration becoming public.  
o Political framing of sensitive reform options is best handled by the MO.  
o MO meetings could be staggered to do:  

▪ Some testing of ideas with trusted experts (aligned with Finance 
Minister’s proposal for an external reviewer) 

▪ Briefing of key stakeholders/advocates close to Budget to build buy-in  

Identifying stakeholders  

• Experts vs advocates: Depending on primary purpose will need to target different 
groups. There is only some overlap of the “experts” and “advocates”, e.g.  

 
• Advocates: Suggest stakeholders the MO/DHDA have established relationships with 

given sensitivity of reforms, e.g. .  
• Experts: There are a range of academics/economists and former senior public 

servants who would be suitable for testing ideas with in-confidence.   
• Government advisory groups: Will need to consider approach to engaging/briefing 

key government advisory groups, e.g. NDIS Reform Advisory Committee.  
• Providers: Likely to emphasise reforms targeting price levers and may be disappointed 

if reforms do not address differentiated pricing. Providers will need to be engaged 
around SDA/SIL commissioning. 
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The department will inform the disability community of engagement opportunities via the department 
website and sector communication channels, working closely with state and territory governments and 
DROs as trusted voices in their communities. 

The NDIA will promote all opportunities to provide feedback and take part in consultation activities 
through their communications and engagement channels.   
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OFFICIAL 

Ministerial Information Request 

MB26-001247 

Version (1) 

Date sent to MO: 19 May 2026 

1 

OFFICIAL 

To: Minister McAllister 

Cc: Minister Butler 

Subject/Issue: **URGENT 2 BUSINESS DAYS** | MIR - DRO Forum Questions 

Comments: 

Contact 
Officer: 

 
Acting Assistant Secretary, 

Advocacy and Inclusion Programs 

Ph: (02) 5132 

Mobile:  

Clearance 
Officer: 

Suzanne Muir 

Acting First Assistant Secretary 

Disability Strategy, Supports & 
Inclusion 

Ph: (02) 5132

Mobile:   

Response: 

• This brief summarises key issues and questions raised at the forum with Disability
Representative Organisations (DROs) funded under the DRO Program, Co-Chairs of
the NDIS Reform Advisory Committee, and the Chair of Australia’s Disability Strategy
Advisory Council (see Attachment A for full list of attendees).

• A full list of questions asked, both verbally (via transcript) and via the MS Teams
Chat, are captured at Attachment B.

Key Points:  
Access and Eligibility 

• Concerns raised about the proposed definition of “functional capacity”, particularly
the exclusion of environmental and personal circumstances.

• Questions asked about how the access test will apply to children and young people,
including expectations on families and the impact/consideration of multiple
disabilities.

• Seeking clarity on permanence criteria and what constitutes ‘appropriate
treatment’, including medication and surgery.

• Uncertainty was raised about how genetic or congenital conditions will be treated
under permanence requirements.

• Questions asked about how affordability and access barriers to treatment will be
considered in access decisions.
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Planning, Supports and Funding  

• Concerns raised about the use of ministerial powers to reduce support categories 
(e.g. social/community participation and capacity building).  

• Questions asked about safeguards, independent oversight, and appeal rights for 
support determinations.  

• Concerns raised that reductions to social and community participation 
may impact safety, wellbeing and inclusion.  

• Question on how core supports may be indirectly affected due to flexibility in 
funding use.  

• Issues raised around plan renewals, including removal of unspent funds and 
potential unintended spending behaviours.  

Safety and Safeguarding  
• Concerns that safety has been defined too narrowly (focused on clinical/personal 

care rather than community participation and inclusion).  
• Requests to better consider evidence linking social participation to safety outcomes.  
• Questions about how real-time impacts will be monitored and how unintended harm 

will be identified and addressed.  
Foundational Supports  

• Strong interest in timing and consultation on the $6 billion foundational 
supports package.  

• Questions about alignment between tighter NDIS eligibility and rollout of 
foundational supports.  

• Concerns about equity and consistency of supports across states and territories.  
• Interest in opportunities for DROs to contribute to design and prioritisation.  

Technical Advisory Group and Assessments  
• Questions about composition of the Technical Advisory Group, including 

representation of people with lived experience.  
• Concerns about over-reliance on medical/clinical perspectives in assessment design.  
• Questions about tools, methodologies, and thresholds for functional capacity 

assessment.  
• Need for transparency including access to scoring, decision rules and comparator 

cohorts.  
• Concerns about assessment reliability and distinguishing true capacity from 

supported functioning.  
Registration, Market and Commission  

• Clarification that current reforms focus on high-risk provider registration rather 
than a full risk-based model.  

• Questions about impacts on self-directed participants and ‘services for one’.  
• Interest in resourcing and capacity of the NDIS Quality and Safeguards Commission 

to deliver reforms effectively.  
Implementation and Reform Process  

• Requests for clearer timelines and sequencing of reforms.  
• Strong preference for deeper, collaborative co-design approaches rather than 

standard consultation only.  
• Interest in targeted engagement (e.g. roundtables) similar to other reform 

programs.  
• Concerns about managing multiple concurrent reform streams and avoiding 

unintended consequences.  
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Whole-of-Person Supports  

• Questions about how the new framework will account for co-occurring conditions 
that do not independently meet access criteria.  

• Concerns about maintaining a holistic approach to support needs despite legislative 
changes.  

 
Consultations: The NDIS Sustainability Taskforce; NDIS Strategy and Policy Division;  Carers, 
Autism, Markets and Safeguards Division; and NDIS Legislation, Policy and Engagement 
Branch participated in the Forum to provide direct responses to attendees present. Divisions 
present have been provided with a copy of this brief to support NDIS reform considerations 
 
Attachments:  

A. Attendee List – DRO Forum (online) – 18 May 2026 
B. Questions from Attendees 
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From: NDIS Sustainability Taskforce
Sent: Wednesday, 13 May 2026 6:12 PM
To: NDIS Sustainability Taskforce
Subject: RE: In Confidence: Securing the NDIS for future generations
Attachments: NDIS Amendment (Securing the NDIS for Future Generations) Bill 2026 - Overview 

of measures - Updated 130526.pdf; NDIS Amendment (Securing the NDIS for 
Future Generations) Bill 2026 - Overview of measures - Updated 130526.docx; 
Securing the NDIS for future generations - Reform timeline - Updated 130526.pdf; 
Securing the NDIS for future generations - Reform timeline - Updated 130526.docx

Good evening DROs,  

We apologise that there is a typo in the reform timeline and legislation overview provided to you on Friday 8 
May.  Please see attached an updated reform timeline and legislation overview.  

The only change in these documents is to correct for a typo which indicated eligibility reassessments will 
occur over 2 years.   

Eligibility reassessments for existing participants will happen progressively over 3 year (not 2 years) from 1 
January 2028.  

This is reflect in the publicly available timeline here: Securing the NDIS for future generations timeline | 
Australian Government Department of Health, Disability and Ageing 

Kind regards, 

If you are using a screen reader, this email stops here and a signature block is below. 

NDIS Sustainability Taskforce 

Australian Government Department of Health, Disability and Ageing 

This email comes to you from Ngunnawal Land 
Location: Yaradhang 
PO Box 9848, Canberra ACT 2601, Australia  

The Department of Health, Disability and Ageing acknowledges First Nations peoples as the Traditional Owners of Country throughout 
Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders 
both past and present. 

From: NDIS Sustainability Taskforce  
Sent: Tuesday, 12 May 2026 7:47 PM 
To: NDIS Sustainability Taskforce @health.gov.au> 
Subject: RE: In Confidence: Securing the NDIS for future generations 

Good evening DROs,  

Further to the materials provided last week, please note the reform timeline has now been published here: 
Securing the NDIS for future generations timeline | Australian Government Department of Health, Disability 
and Ageing 

Additional information on Budget 2026-27 can be found here: Budget 2026–27 | Australian Government 
Department of Health, Disability and Ageing 
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Information relating to the NDIS Amendment (Securing the NDIS for Future Generations) Bill 2026 will be 
published when the Bill is introduced to Parliament.  
 
Kind regards, 
 
If you are using a screen reader, this email stops here and a signature block is below.  

NDIS Sustainability Taskforce 

 
Australian Government Department of Health, Disability and Ageing 

This email comes to you from Ngunnawal Land 
Location: Yaradhang 
PO Box 9848, Canberra ACT 2601, Australia  
 
The Department of Health, Disability and Ageing acknowledges First Nations peoples as the Traditional Owners of Country throughout 
Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders 
both past and present. 
 

From: NDIS Sustainability Taskforce  
Sent: Friday, 8 May 2026 6:33 PM 
To: NDIS Sustainability Taskforce @health.gov.au> 
Subject: In Confidence: Securing the NDIS for future generations 
 
Good evening DROs,  
 
Please find attached Word and PDF copies of: 

 An overview of the measures within the NDIS Amendment (Securing the NDIS for Future Generations) 
Bill 2026   

 Embargoed reform timeline 
 
The reform timeline will be released publicly following the 2026-27 Budget.  
 
This information is provided on an ‘In Confidence and Need to Know’ basis. Information provided in this pack is 
confidential and must be maintained in the strictest confidence. It must not be disclosed to any other party 
for any other purpose. 
 
Kind regards,  
 
If you are using a screen reader, this email stops here and a signature block is below.  

NDIS Sustainability Taskforce 

 
Australian Government Department of Health, Disability and Ageing 

This email comes to you from Ngunnawal Land 
Location: Yaradhang 
PO Box 9848, Canberra ACT 2601, Australia  
 
The Department of Health, Disability and Ageing acknowledges First Nations peoples as the Traditional Owners of Country throughout 
Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to all Elders 
both past and present. 
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 PROTECTED#

Organisation Category Category 2

Children and Young 

People with Disability 

Australia

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

Disability Advocacy 

Network Australia 

(DANA)

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

Down Syndrome 

Australia

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

Inclusion Australia Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

National Disability 

Insurance Agency 

(NDIA) Board

Government advisory 

groups

NDIA

National Disability 

Research Partnership 

(NDRP)

Disability sector Independent body

NDIS Independent 

Advisory Council (IAC)

Government advisory 

groups

NDIA
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 PROTECTED#

NDIS Provider Advisory 

Group

Government advisory 

groups

DHDA

NDIS Reform Advisory 

Committee (RAC)

Government advisory 

groups

DHDA

People with Disability 

Australia (PWDA)

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

Individual

Aruma Disability sector Service provider

NDIS Evidence Advisory 

Committee (EAC)

Government advisory 

groups

DHDA
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 PROTECTED#

NDIS Industry Chief 

Executive Forum (ICE 

Forum)

Government advisory 

groups

NDIA

Ability First Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National peak

Alliance 20 Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National advocacy

Australian Human 

Rights Commission

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

Independent body

Australian Services 

Union

External sectors Union

Australias Disability 

Strategy (ADS) Advisory 

Council 

Government advisory 

groups

DHDA
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 PROTECTED#

Autism Alliance 

National

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National peak

Catholic Health 

Australia 

External sectors Service provider

Council on the Ageing 

(COTA) Australia

External sectors National advocacy

Dementia Australia External sectors National peak

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

Individual

First Peoples Disability 

Network

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

# PROTECTED

FOI 26-3250 - Document 24

Page 4 of 30

s47F

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m O

f In
for

mati
on

 Act 
19

82
 by

 

the
 D

ep
art

men
t o

f H
ea

lth
, D

isa
bil

ity
 an

d A
ge

ing



 PROTECTED#

Grattan Institute External sectors Research

Health Services Union External sectors Union

I CAN Network Disability sector Service provider

National Centre of 

Excellence in 

Intellectual Disability 

Health

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National peak

National Disability 

Research Partnership 

(NDRP) Board

Government advisory 

groups

DHDA

National Disability 

Services

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National peak

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

Individual
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Summer Foundation Disability sector Advocacy

United Workers Union External sectors Union

Women With 

Disabilities Australia

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

DRO

Younger People in 

Nursing Homes 

National Alliance 

(YPINHNA)

Disability peaks, 

representative and 

advocacy organisations 

and key individuals

National advocacy
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 PROTECTED#

Brings together Secretary, NDIA CEO, NDIS Commissioner and a 

small group of NDIS provider CEOs for in depth discussions on 

issues impacting the NDIS provider market. 

Provides independent advice from people with disability on 

implementing reforms to the NDIS.

Co-Chairs

Australia’s peak rights and advocacy organisation by and for 

people with disability or who are d/Deaf. Sebastian Zagarella 

(Chief Executive Officer) on leave. DHDA DRO program funded 

member. NDIA DRCO member. 

Acting CEO

Melbourne Disability Institute (former Co-Chair NDIS 

Independent Review Panel)

Expert member of the National Disability Data Asset Council

Executive 

Chair and 

Director

Disability support provider CEO

Provide evidence-based advice on the suitability of supports for 

NDIS funding.

Chair
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 PROTECTED#

The ICE Forum is an opportunity for members to share 

information and for the NDIA to test policies, practices and 

processes to improve the NDIS and gather views and feedback 

on key issues. It is also one of the expert advisory groups to 

provide advice across co-design topics as part of the Australian 

Government reforms to the NDIS.  ICE Forum membership 

includes the NDIA DCEO, senior NDIA staff and invited senior 

executives from industry bodies, professional associations and 

other strategic alliances with national reach. 

National body of leading disability service providers with 

member organisations in all states and territories. 

CEO

Voice for people and disability service providers, advocating to 

improve the implementation of the NDIS, improve policy and 

shape practical solutions.

Executive 

General 

Manager

Human rights / discrimination complaints Disability 

Discriminati

on 

Commission

er

The Australian Services Union works across disability services, 

social and community services, public transport, water, airlines, 

shipping, travel and IT to support works rights in the workplace. 

National 

Secretary

NSW & ACT 

Branch 

Secretary

Advisory council for ADS and Disability Sector at the 

Commonwealth level. 

Chair
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 PROTECTED#

National peak body furthering the rights and interests of Autistic 

people across the life span, their parents and carers, and the 

autism community in Australia. DHDA DRO program funded 

member. NDIA DRCO member. 

Co-Chair

Catholic Healthcare is committed to serving all Australians 

through services, such as Retirement Communities to Home 

Care Services, wellness programs, and quality Residential Care. 

They provide essential support to vulnerable communities, 

including those facing hardship, isolation, or complex needs, 

ensuring that everyone has access to care and connection

Director of 

Aged and 

Community 

Care

Advocate for accessible services and communication for older 

Australians

CEO

Dementia Australia is the national peak body supporting people 

living with dementia, their families and carers. They advocate to 

government and in the community for positive change, support 

vital research and health workers providing essential care, and 

equip communities with tools and knowledge to make our 

society more dementia friendly.

CEO

Grattan Institute

Influential disability policy voice 

Disability 

Program 

Director, 

Grattan 

Institute

First Peoples Disability Network Australia (FPDN) a national 

organisation of and for Australia’s First Peoples with disability, 

their families and communities. Our organisation is governed by 

First Peoples with lived experience of disability. DHDA DRO 

program funded member.  

FPDN is a member of the DRO Forum and engages closely with 

their coalition colleagues regarding CtG priorities.

The department has partnered with NIAA and FPDN, as the 

National Peak body for First Nations people with disability, since 

2024 to consult on Options for a First Nations Disability Forum 

(DRC Rec 9.10). Various related recommendations. 

CEO
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 PROTECTED#

Produces public policy recommendations, including on disability 

and the NDIS.

Note:  listed individually

CEO and 

Economic 

Prosperity 

and 

Democracy 

Program 

Director

The Health Services Union supports members working across the

health and community services sectors across Australia, 

committed to workers rights protection, workplace activisim to 

drive change, and support to assist members with work and 

family life. 

National 

Secretary

National 

President 

Provider of autistic-led group mentoring programs, training and 

consultancy. Their school and online mentoring programs 

empower 6-22-year-old young people with an ‘I CAN’ attitude. 

CEO

The establishment of the Centre is a response to the significant 

health disadvantage experienced by people with intellectual 

disability.

The Centre supports the delivery of the Australian government’s

National Roadmap for Improving the Health of People with 

Intellectual Disability. The Australian Government has provided 

the Centre $22 million over four years from 2022-23.

CEO

Formulates the policy and general direction of the NDRP, and is 

responsible for achieving the NDRP objectives, stewardship and 

futures wellbeing of the NDRP. 

Chair

Peak body for disability service providers CEO

Senior Australian of the Year. Psychogeriatrian. Centre for 

healthy brain ageing (UNSW) 
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 PROTECTED#

Invests in identifying, designing and scaling up great ideas that 

deliver better housing and living solutions for Australians with 

disability who need access to 24/7 support.

CEO, 

Founder and 

Executive 

Director

The United Workers Union supports workers in more than 45 

industries such as health, aged care, education, and disability 

support. They provide supports for workers, training and 

workshops, legal support, to protect workers in their 

workplaces. 

National 

President

Advocates for the rights of women, girls and gender-diverse 

people with disabilities through diverse projects and initiatives. 

DHDA DRO program funded member. NDIA DRCO member. 

CEO

YPINHNA is a strong advocate for keeping younger people under 

65 out of residential aged care. NDIA DRCO member. 

National 

Director
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 PROTECTED#

Email Phone Level of 

engagement 
(Minister, Minister's Office, 

Department)

Recommend 

inviting to NPC

Recommended 

priority (1 high, 2 

moderate)

MO Butler

MO McAllister

MO Butler

MO McAllister / 

Department

MO McAllister

Department

MO McAllister
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 PROTECTED#

Department

MO McAllister

Department

MO Butler

Department

Department
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 PROTECTED#

Department

Department

Department

Department

Department

MO McAllister
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 PROTECTED#

Department

Department

Department

MO Butler

Department

Department
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 PROTECTED#

Department / MO

Department

Department

Department

Department

Department

MO Butler
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 PROTECTED#

Department

Department

MO McAllister

Department
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 PROTECTED#

Departmental contact

, Director 

Systemic Advocacy and 

International 

Engagement

 Director 

Systemic Advocacy and 

International 

Engagement

, Director 

Systemic Advocacy and 

International 

Engagement

 Director 

Systemic Advocacy and 

International 

Engagement

ADS Branch
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 PROTECTED#

 Director 

Systemic Advocacy and 

International 

Engagement

Alexander Abel, AS, 

Market and Workforce 

Policy Branch

, 

Director EAC Support 
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 PROTECTED#

Alexander Abel, AS, 

Market and Workforce 

Policy Branch

Alexander Abel, AS, 

Market and Workforce 

Policy Branch

 Director 

Systemic Advocacy and 

International 

Engagement

, Director 

ADS Advisory Council 

and Governance. 

@h

ealth.gov.au
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, Director 

Systemic Advocacy and 

International 

Engagement

 Director 

Systemic Advocacy and 

International 

Engagement
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 PROTECTED#

Alexander Abel, AS, 

Market and Workforce 

Policy Branch

Director

Autism Policy

, Director 

Intellectual Disability 

Health, ADS Branch
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 PROTECTED#

Alexander Abel, AS, 

Market and Workforce 

Policy Branch

, Director 

Systemic Advocacy and 

International 

Engagement

Carita Davis, AS, 

Quality and 

Safeguarding Policy 

Branch
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