
Summary of Recommendations  
 

Recommendation 1:  Changes that restrict  or reduce  access to the NDIS should not commence 

until Foundational Supports are operational, accessible, adequately resourced, and capable of 

meeting expected demand. Any rules arising from the Bill should be co -designed with people with 

lived and living experienc e, carers, Aboriginal and Torres Strait Islander peoples, and the 

community mental health sector.  

Recommendation 2 : The Bill should include explicit legislative protections recognising that 

ongoing treatment engagement does not preclude permanence of psychosocial disability. Related 

NDIS rules should be co -designed with people with lived and living experience, with clea r guidance 

on how "appropriate treatment" will be defined . 

Recommendation 3 : Assessment tools, thresholds, and methods should be co -designed with 

people with lived and living experience and the community mental health sector and  must 

appropriately account for the episodic nature of psychosocial disability and the role of support 

environments and social context in shaping functioning.  

Recommendation 4 : The existence of a service in another system should not, on its own, be 

sufficient grounds to deny NDIS access. The NDIA should be required to demonstrate that 

alternative supports are genuinely available, accessible, and capable of meeting a person's need s 

in practice, including consideration of wait times, workforce capacity, geographic access, cultural 

safety, and continuity of support.  

Recommendation 5 : Social, Civic and Community Participation and Capacity Building Daily 

Activity supports should be recognised as core supports for people with psychosocial disability. 

The direct causal link requirement must reflect the interaction between psychosocial disa bility and 

co -occurring conditions, and impacts on Aboriginal and Torres Strait Islander participants , and 

carers  should be assessed before implementation.  

Recommendation 6 : Support coordinators should retain the ability to initiate reassessment 

requests for participants with psychosocial disability. Reassessment criteria should explicitly 

recognise the episodic and fluctuating nature of psychosocial disability, permit reasses sment 

where there is evidence of significant deterioration regardless of whether change is considered 

ongoing, and the response period should remain at 21 days.  

Recommendation 7 : Automated decision -making should be restricted to routine administrative 

functions. Decisions affecting eligibility, access, reassessment, or funded supports must involve 

human oversight, transparent reasoning, and review rights . 

Recommendation 8 : Participants should not have their plans suspended or status revoked solely 

because they are temporarily uncontactable due to disability -related circumstances. The NDIA 

should be required to consider evidence from providers, carers, and trusted supports be fore 

acting . 

Recommendation 9 : The Government should assess the cumulative impact of the Bill on the 

viability of community -based psychosocial support providers before implementation, including the 

interaction between proposed funding changes, provider sustainability, and the Foundation al 

Supports rollout.  


