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Executive Summary 

This is a joint submission to the Inclusive Communities Fund consultation, prepared 
collaboratively by Advocacy for Inclusion and ACT Down Syndrome & Intellectual 
Disability. 

The submission is structured in five parts. It begins by placing the Fund’s $200 million in 
the context of the broader reductions it accompanies, before setting out who the Fund’s 
current design is best placed to reach – and who it risks leaving behind. It then 
addresses the sequencing of the Fund’s design relative to the evidence base still being 
generated, proposes a dedicated pilot opportunity for smaller jurisdictions using the 
ACT as a candidate site, and closes with questions on allocation methodology that we 
believe require answers before funding commitments are made. 

 

About us 

Advocacy for Inclusion (AFI) is an independent organisation delivering reputable 
national systemic advocacy informed by our experience in individual advocacy and 
community and government consultation. We provide dedicated individual and self-
advocacy services, training, information and resources in the ACT. As a Disabled 
People’s Organisation, the majority of our organisation, including our Board of 
Management, staff and members, are people with disabilities. AFI speaks with lived 
experience and is committed to advancing opportunities for the insights of people with 
disability to be heard and acknowledged. 

ACT Down Syndrome & Intellectual Disability (DSID) is committed to promoting and 
supporting inclusivity across the ACT and surrounding regions by ensuring the authentic 
voice of people with intellectual disability is heard and understood. We work actively 
within the community to assist in the removal of barriers for people with disability to 
access mainstream services and we aim to improve the quality of life for people with 
intellectual disability by providing support and information to families, carers, schools, 
employers and organisations.  
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Introduction 

We welcome the opportunity to engage with the design of the Inclusive Communities 
Fund. Community inclusion matters, and a well-designed Fund can make a genuine 
contribution to building inclusive community life in the ACT and across Australia.  

However, the consultation paper notes that Social, Civic and Community Participation 
(SCCP) and Capability Building Daily Activity (CBDA) changes “are not the focus of this 
paper.” We understand the scoping decision, but we disagree with this premise. A Fund 
designed to build community inclusion infrastructure cannot be properly designed 
without understanding what individual participation supports will remain available to 
enable people to use it. Those two things are not separable, and the submission that 
follows reflects that view throughout. 

We raise the following points and recommendations for consideration in the design of 
this Fund. 

1. Scale 

The Fund provides $200 million over three years. Treasury modelling cited in the Senate 
committee process projects that the SCCP and CBDA reductions will save $13.2 billion 
over the four years.1 On those figures, the Fund represents approximately 1.5 per cent of 
what is being withdrawn from individual participation supports over a comparable 
period. 

The scale matters for how the Fund is designed and communicated. The Grattan 
Institute provided evidence to the Senate committee that the SCCP and CBDA cuts are 
not needed to achieve the Government’s 5 to 6 per cent growth target – that without 
them, the scheme would still grow at approximately 3 per cent annually.2 If that finding 
is correct, the Fund accompanies cuts that are not fiscally necessary, at a scale that 
cannot compensate for what those cuts remove. 

 

2. Who the Fund does not reach 

The Fund, as described in the consultation paper, is primarily an organisational 
capability model – funding community organisations to become more inclusive through 
training, accessibility advice, partnership arrangements, and small physical 
adjustments. This is genuinely valuable. Organisations that are more welcoming, more 

 
1 Grattan Institute, Saving the NDIS? (Submission 276 to the Senate Community Affairs Legislation 
Committee inquiry into the National Disability Insurance Scheme Amendment (Securing the NDIS for 
Future Generations) Bill 2026, 2026) p. 3, citing Parliament of Australia, Response to orders of 14 May 
2026 (503–508) relating to the National Disability Insurance Scheme – Treasury modelling (2026) 
https://www.aph.gov.au/Parliamentary_Business/Tabled_Documents/16585 
2 Grattan Institute, Saving the NDIS? (Submission 276, 2026) pp. 3, 12–13; see also Bennett, S. & Emslie, 
O., “These deep cuts aren’t needed to save the NDIS,” The Conversation (21 July 2026) 
https://grattan.edu.au/news/these-deep-cuts-arent-needed-to-save-the-ndis/ 

https://www.aph.gov.au/Parliamentary_Business/Tabled_Documents/16585
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accessible, and more skilled at supporting people with disability are better at including 
them. 

But community participation requires three things working in concert. It requires an 
inclusive organisation, which the Fund addresses. It requires an individual’s practical 
capacity to get there and participate, which the SCCP and CBDA reductions directly 
undermine. And it requires a support workforce available to assist, which the cuts also 
threaten. Australia Institute modelling cited in the Senate committee process found the 
SCCP reductions put 51,641 full-time equivalent jobs at risk, representing 
approximately 94 million hours of support annually.3 The Department acknowledged at 
Senate hearings that no workforce impact modelling had been undertaken. A person 
with higher support needs may find themselves unable to access even a perfectly 
inclusive organisation because the workforce to support their participation no longer 
exists in sufficient numbers. 

The cohorts most exposed by this gap are those we know best from our own work.4 
People with psychosocial disability, for whom community connection is not 
discretionary but protective – often the mechanism that keeps them visible to people 
who would notice if something was wrong. People with intellectual disability who 
require consistent, skilled, relationship-based support to participate meaningfully. 
People with fluctuating or episodic conditions whose participation needs vary in ways 
that organisational training alone cannot accommodate. People without strong informal 
support networks, for whom the NDIS has been the primary enabler of participation and 
for whom there is no family substitute waiting. 

For these cohorts, the Fund builds the venue. It does not fund the person’s capacity to 
use it. 

Three recommendations follow.  

1. The Fund’s program guidelines should explicitly state that it is not a replacement 
for individual SCCP and CBDA supports – not as a rhetorical acknowledgment 
but as a designed condition, visible in the guidelines, the evaluation framework, 
and the Fund’s public communications.  

2. Grant recipients should be required to report on participation outcomes 
disaggregated by disability type, support need, geographic location, Aboriginal 
and Torres Strait Islander status, and CALD background, because aggregate 
figures will not reveal whether the Fund is reaching the people who need it most.  

 
3 Jericho, G. & Slawomirski, L., The NDIS cuts: A poor reflection of our national character (The Australia 
Institute, August 2026) Table 2, p. 9, https://australiainstitute.org.au/report/the-ndis-cuts-a-poor-
reflection-of-our-national-character/ 
4 See also, Grattan Institute, Saving the NDIS? (Submission 276, 2026) pp. 15–17, Figures 3.2–3.4, based 
on Grattan analysis of NDIA payments data (NDIA, Explore data, 2026, 
https://dataresearch.ndis.gov.au/explore-data). People with SIL or SDA in their plan have average 
committed Social and Community Participation supports of ~$79,000 versus ~$15,000 for others; SCP 
supports comprise more than a quarter of average plan value for people with psychosocial disability, 
visual impairment, Down syndrome, or intellectual disability. 

https://australiainstitute.org.au/report/the-ndis-cuts-a-poor-reflection-of-our-national-character/
https://australiainstitute.org.au/report/the-ndis-cuts-a-poor-reflection-of-our-national-character/
https://dataresearch.ndis.gov.au/explore-data
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3. The Fund should include a component explicitly addressing individual enablers 
of participation – transport, communication support, and peer support – not only 
the organisational enablers, because without them the Fund addresses the 
supply side of inclusion while ignoring the demand-side barriers that prevent 
people from using it. 

 

3. Sequencing: design should follow evidence 

It is unclear when the Fund’s design will be formalised, however funding is scheduled to 
commence from June 2027. SCCP and CBDA budget reductions begin rolling out from 1 
October 2026 through plan reassessments and renewals. The Fund’s activity categories 
and funding priorities should consider systematic evidence of the budget reductions’ 
actual impact. 

This matters because the reductions will not affect all cohorts equally or all regions 
uniformly. The Fund’s effectiveness depends entirely on whether it is directed at the 
right places, in the right forms, for the right people. 

We recommend that activity categories and funding priorities not be finalised before the 
first tranche of SCCP reassessment data – covering at minimum October to December 
2026 – is available and has informed the design. If the June 2027 commencement date 
is maintained, deferring final design decisions to early 2027 is achievable and would 
produce a meaningfully better-calibrated Fund. 

We also note a broader transition risk in the Fund’s operating environment. The ILC 
program, which has historically funded community inclusion work, is being wound 
down. The Peer Support and Connections Program is commencing, but its start date 
does not align cleanly with either the ILC wind-down or this Fund’s commencement. 
The organisations best placed to deliver inclusion outcomes may be managing 
significant uncertainty about their own futures at precisely the moment they are being 
asked to take on new funded roles. The Fund’s design should account for this explicitly, 
including transition support for organisations moving from ILC-funded to activities that 
fall under the Inclusive Communities Fund. 

 

4. A pilot opportunity for smaller jurisdictions 

Independent of the adequacy concerns above, we want to propose an opportunity: a 
dedicated pilot stream for smaller jurisdictions, with the ACT as a candidate site. 

The ACT’s scale – a small, dense, capital city jurisdiction with a high concentration of 
disability infrastructure, government agencies, and community organisations – makes it 
well-suited to testing cross-sector partnership models within the Fund’s three-year life. 
Partnerships that would take years to establish in larger jurisdictions can be piloted, 
evaluated, and refined in the ACT within the Fund’s timeframe, producing learnings 
applicable nationally. 
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We propose three candidate areas. Transport is perhaps the most concrete: an ACT 
pilot could bring together government transport services, disability advocacy 
organisations, and community venues to redesign routes, train drivers, and improve 
booking accessibility in ways that directly enable participation for people whose SCCP 
transport funding has been reduced. Sport and recreation offers a second pathway, 
particularly for people with intellectual disability: the ACT’s established network of 
community sporting bodies and government infrastructure could support partnership 
arrangements that embed inclusive practice and develop peer mentoring roles. Arts and 
culture provides a third: the ACT’s community arts sector already has some established 
disability inclusion practice and offers a setting where the cross-sector model the Fund 
is designed to support is most likely to succeed within a three-year timeframe, 
particularly for people with psychosocial disability. 

If the Fund proceeds substantially as scoped, this is how the ACT can make the most of 
it. A dedicated pilot stream with built-in evaluation would give the ACT a genuinely 
responsive local mechanism, and would produce evidence to inform the Fund’s 
national operation and any future iteration. 

 

5. Allocation methodology 

The consultation paper does not describe how the $200 million will be distributed 
across jurisdictions or activity types. We consider transparency about this a basic 
condition of the Fund’s accountability and call on the Department to publish its 
allocation approach before funding commitments are made. 

Specifically, we ask whether allocation will be population-weighted or needs-weighted, 
and note that a simple population-share model will not account for the differential 
impact of the SCCP reductions across jurisdictions. We ask whether the Department 
has modelled that differential impact by jurisdiction – and if not, recommend that it do 
so before allocation decisions are made. And we ask that smaller jurisdictions be 
explicitly protected from underrepresentation in any population-weighted model, given 
that the per-capita cost of building community inclusion infrastructure in smaller 
markets is demonstrably higher than in larger ones. 

 

Conclusion 

The Inclusive Communities Fund can be a worthwhile investment in inclusive 
community life, and we have engaged with this consultation in that spirit. Its value 
depends on four conditions. 

1. The Fund must respond to evidence of the cuts’ actual impact rather than 
precede it. Locking in design before reassessment data is available risks 
miscalibrating the Fund to the problem it is meant to address.  
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2. It must be built to reach the cohorts least served by an organisational model 
alone – through equity reporting, an individual enablers component, and a 
program guideline stating clearly that it does not replace individual participation 
supports. 

3. The Department must be transparent about how the $200 million will be 
distributed, and must adopt a needs-weighted allocation approach that 
accounts for the differential impact of the cuts by jurisdiction and the higher per-
capita cost of delivery in smaller markets. 

4. The Fund must include independent evaluation designed in from the start, not 
added at the end. The five-year NDIS review commences September 2029 and 
must consider the interaction between the Bill’s changes and foundational 
supports. Evaluation data from this Fund will be critical to that review. 

We welcome the ACT pilot as a genuine opportunity and would welcome early 
engagement with the Department on how a dedicated pilot stream could be designed 
and evaluated within the Fund’s three-year life. 

This submission is also endorsed by the Mental Health Community Coalition ACT:  

MHCC ACT endorses the submission by Advocacy for Inclusion and ACT Down 
Syndrome & Intellectual Disability Association to the Inclusive Communities 
Fund consultation and supports its key recommendations. In particular, we 
share the concern that the proposed Inclusive Communities Fund does not 
match the scale of the support lost through the SCCP and CBDA reforms. We 
also agree that organisational capacity building alone will be insufficient to 
achieve meaningful community participation outcomes for people with disability, 
particularly people with psychosocial disability. Without complementary 
investment in individual and community supports, people with psychosocial 
disability are likely to be among those most affected by widening gaps in support 
and opportunities for inclusion. 

 Lisa Kelly, CEO, MHCC ACT 

 
Regards, 

Dr. Jo Luetjens     Shannon Kolak 
Director, Policy and Systemic Advocacy  Chief Executive Officer 
Advocacy for Inclusion    ACT Down Syndrome & Intellectual 
       Disability 


