NDIS Updates
Pricing Calps,
& Foundational Suplnor*s De/ay



Naviga*ing Se/f-/\a/vocacy S?Lrantegies

Navigafing comlp/ex sysfems can be overwhe/ming,
exhaus*ing, and emofiona//y chargea’ - especia//y when it
impac%s your a’ai/y access 1o care, communi*y, and

calnachty.

Here at GRANN, we believe in mee*ing loeolu/e where #)ey
are, and sulplporﬁng one another %rough every change,
ale/ay, and cha//enge - with hones@, compassion, and
solidarity

Heres a brief upa’a%e on whats halbpening now with the
NDIS, and how you can take sfelps fo Inro*eml your enerqy,

svtrengﬂ)en your voice, and find connection H)rough it all
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* As of October 3, 202l new /egis/a*ive chomges mean on/y

4

sulplnorfs tied 1o listed "impairmen*s" will be e/igi/o/e for
NDIS funding. This fechnical change sounds small but it's
a/reaa’y impacfing many Peolp/e whose sulplporfs, conditions,

or lived experiences dont fit nemt/y into Iure-aplurovea’

cmtegories.

Aa/o/i*iona//y, the /ong-awai*ea/ Foundational Sulplporfs
S?ertegy, meant to fill the gap for Ineolp/e not e/igi[o/e for
the NDIS, has been de/ayea/ Imsf the infended Ju/y [, 2025
rollout. This leaves thousands of people in limbo, including

Autistic individuals, those with ADHD, comlp/ex trauma,
Ipsychosocia/ a’isabi/i%y, or una/iagnosea/ suplbor* needs.
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From | Ju/y 2075, there will also be new NDIS Ipricing
arrangemen*s introduced by the NDIA which will

significanﬁy reduce how much Provia’ers can charge for
H»empy sululnorfs and limit reimbursement for travel fo

homes, schools, and communi*y seHings.

[hese changes include reduced Iorice caps for allied health
services, ongoing Inrice freezes for essential *hemlpy
Pro{essiona/s (such as Os, speech /90/7%0/09/’37[3, social

WOF/Q@FS, OIHGI 0IF7L/VV)MSiC fhempis*s), OIHGI H)e F@VY)OVOI/ 07[

regiona/ /oaalings in WA SA. Tasmania, and the NT.
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[hese chomges are expecfea/ to force many small
ina/elnena/en*, and Neuro—affirming Iprovia’ers - eslpecia//y In
rural and regiona/ areas - to close or sfolp sulplporﬁng NDIS

clients.

This will /i/ee/y lead o /onger waitlists, reduced service
olnfions, and increased reliance on corpom*e, clinic-based
services that may lack f/exibi/i*y, cultural sm[efy, and

reslnonsiveness.

Individuals and families will face gremter barriers o
accessing consistent communi%g—/oasea’, and deve/olnmen*a//y

alulnrolurimle sulplporfs.
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In response, a growing collective of allied health
Inrofessiona/s, disabled advocates and communi*g members
have launched a Pe*i*ion on Change.org a/emana’ing that
these /egis/antive changes be halted until proper Ipro*ec*ions
are In Ip/ace - inc/ua/ing s*oPping forced removals from
NDIS, safeguarding current Ioarﬁcipan*s, and ha/*ing the
Iuricing caps on Allied Health Professiona/s.

We add our voice 1o this call No one should be forced off
the NDIS info a sysfem that does not ye* exist or be left

out of indexation

o/ Sign and share the Ioe*h[ions here:
ths-‘/ 7 chng. it/ JZHQ wsz/eg§

ths/ / chng i/ Vv6hIDX AU hm
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https://chng.it/J2HQwszkgS
https://chng.it/Vv6hpX9Lhm

0vercomin9 Diagnosfic Barriers

De/ays n slpecia/is* assessments can hinder access to
supports. Ask about Alled Health assessments or look info
ear/y infervention olmtions for children. Use *emp/a*es and

community-shared forms (e.q, scripts from Autistic
advocacy networks) fo quide your conversations and

reinforce your needs.
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Accessing a a/iagnosis, or even Jus* being taken serious/y,
can be a /ong and emo*iona//y exhausfing journey. Mamy In
our commun/ﬁty face sys*emic ale/ays, misa/iagnosis, or
dismissal, especially those who are multiply marginalised
due fo gem/er, race, class, /anguage, or co-occurring

conditions. We see you.
Here are some pmc*ica/ and communi*y-informea’ ways {o

move forward, even when the sysfem isnt a/esignea/ with us

in mind
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@“‘ Diagnosis Isnt Every%ing - But Access Is

While a formal a’iagnosis can open doors, its not a/ways
reoluirea’ fo begin 9eHing sulnlporf If you're naviga*ing the
NDIS or similar sys*ems, know that: Some Allied Health
Inrofessiona/s (like 0cculnmtiona/ Thempisfs, Speech
PaHvo/ogisfs, Psycho/ogis*s, or Deve/olomen*a/ Educators) can
Provia/e functional assessments that contribute fo bui/a/ing
an daccess case - even while you're still Wai%ing for or

oluesﬁoning a formal o/iagnosis.

A gooa’ Sulplporf Coordinator or a’isabi/i*y advocate can he/lo
gm%er suloluorfing documentation and write up observations

that centre your lived exlnerience.
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For Families and YOung Peolta/e

If you're aa’voca*ing for a child ear/y infervention can offen
be accessed prior fo a a’iagnosis it you: Use clear, s*reng*h—
informed /amguage with GPs and ,naeo/iafricians, such as:
"Were see/eing sululuor* for our childs communication,
regu/a*ion, or a’eve/olpmenfa/ differences.” Ask about the
'a’eve/olnmenfa/ concern cmtegory for Pub/ic health referrals.
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Use the lools That Exist
(and Share New Ones)

You dont have o do this alone. Autistic-led and

/\/euroa’ivergen*—run organisa*ions often Iorovia’e-’ Temlp/a%e
letters to req/ues* accommodations, assessments, or funa/ing
reviews.

Scripts for conversations with healthcare providers or
educators.

P/ain—/anguage guia’es fo una/ers*am’ing your rigHs n

assessmemt OIV)GI access.
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Tips for NDIS Naviga*ion & Se/f-/\a’vocacy

C/arify Your Sulplpor*sf Understand which
"imlmirmemts" are documented /oy the NDIA - this
determines your eligibility.

Ensure you have your "imlbairmenf notice fo c/arify what
is officially acknowledged, confirming what conditions or
diagnoses are on record - this directly affects eligibility for
su,p,porfs under the new rules.

If some*hing IS missing, follow up with relpomls,
assessments, or letters from health Inrofessiona/s that
speak to The functional impact of your disability or

condition.
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Advocate Proac*ive/yf Join the Chamge.org movement -
"57[0,0 moving Ipar*icilmn*s off the NDIS until ,oro*ec*ions
are in p/ace" - its a Ipowerfu/ collective voice.

Reach out to your local Member of Parliament or disa/oi/i*y
advocacy groups and peak disability bodies o highlight the
impac* of {um’ing a’e/ays, gaps in service and the urgency
of foundational supports.
broup letters, community petitions, and social media
campaigns he/lp am,o/ify collective needs.
You dont need to go it alone.
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Plan for Iransition: If your suppor* needs a review or
you're aloluroaching In/am renewal, check that your exisfing
supports meet the new eligibility criteria
Request a replacement support request for anig nonsNDIS-
isted service.

Keelp every*hing./ Colvies of fhemlpy ,D/OIV)S, letters, and
reloorfs fo show why your sulplpor*s are ‘reasonable and
hecessary.

You can also ask your provider for updated leHers that
exln/ain Why the sulnloorf is still hecessary.

Documentation is Ioro*ec*ion.
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/\s/eing for Accommodations: Samp/e Scrilofs

Wor/elu/ace-' I'm re%uesﬁng flexible start times due fo
sensory lorocessing needs. /A s*aggerea’ start helps me

momage VY)OFV)[V)? OVQFWL)Q/VY) OIV)GI be more IDI"OdMC*I.VQ.“

Education: | need access o a sensory breaks area and a
cluief wor/eslmce. These arent Jus% Ipreferences, %ey he/lb
me s*ay regu/mted and engageo/ in class.”

"/ neea’ access 'ILO a Glbfl.e'l[ area fOF sensorg brea/es OIHGI IOW-
S7LI.VY)M/0I7LI.0V) WOI"/QSIDOIC@S. These SMID/DOr'?LS he/p me S7L0Iy
regu/mtea/ ana/ 'I[.OCMSQGI. -
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Healthcare: "Can we have a Inre-alplnoinfmen* chat 1o cover
any sensory friggers or communication ag/’us*menfs? [hese
he/p me feel safer and more able to engage fu//g. ""Can we
schedule a short Inhone call before my appoinfmen* fo
discuss sensory and communication Preferences? [his he/lps

me fee/ sm[er OIVIGI MVIGIQFS'ILOOGI."

These are not specia/ reolues*s - ﬂ)ey are basic
accessibi/i*y sululnorfs. As/eing for what you need is a form

07[ care.
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Your experiences are valid even if a piece of paper hasnt
‘confirmed them. Whether you're una/iagnoseal, self-
diagnoseal, ques*ioning, or somewhere in between - you are
Ipamt of our communi*y. And you are not alone. If you need
he/p Wora’ing some*hing, Ibrelnaring documentation, or
fina/ing the rigH sulploor* - were here. Reach out any time.

Toge#»er, we VY)OI/QZ HT@ sys*em more naviga[o/e, OIHGI more

human.

[1/19



@

Remember: We know many in our community face long
o/e/ays, ga*e/eeelping, and misa/iagnosis - especia//y those who
are mu/*ip/y margina/iseal. If you're s*rugg/ing fo access
formal a/iagnosesf Some allied health Inrofessiona/s and
suppor* coordinators can suppor* you with evia’ence-[aui/a’ing
for plan access. even it diagnosis is still pending. For
families: Exlo/ore ear/y intervention Ipm%ways or 4P
referrals using the disability or developmental concern
Wom’ing. Connect with peer-run organisa*ions who share
*emlb/afe letters, samp/e app/ica*ions, and Provia/er aa/vocacy

*ips. Sometimes /enowing what 1o say makes all the
difference
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This shift creates new administrative burdens, reduces
flexibility, and increases the likelihood of claim rejections.
It poses particular challenges for people with executive
func*ioning cha//enges, f/ucfua*ing needs, and limited
sulpluorf networks, exac*/y the Ineolp/e the NDIS is meant
7L0 SMIDIDONL.

Lets be clear: this isnt jus* a bureaucratic change. [ts a

sysfemic act of exclusion.
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