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The World Health Organization reminds us that “Disability is part of being human 
and is integral to the human experience.” 

NSW Government recognises that people with disability are too often excluded 
because of insensitive design and uninformed attitudes. 

NSW Health understands that ‘disability’ is our business, and we take our 
responsibilities for providing equitable and inclusive healthcare for people with 
disability seriously. We are responsible for being inclusive and responsive - to our 
staff, to our patients and clients, and to their carers and family. 

There is an enormous amount of good work being done but, as the largest public 
health system in Australia we recognise that we need to do better and do more.

NSW Health will help to create a more inclusive and person-centred community 
through this, our Disability Inclusion Action Plan (DIAP). This DIAP has been 
developed with people with disability, carers, peak and advocacy organisations and 
NSW Health staff across this state. It has four focus areas: 

•	 developing positive community attitudes and upholding the rights of people 
with disability 

•	 creating liveable and safer communities
•	 supporting access to meaningful employment and independence, and
•	 improving access to mainstream services through better systems and 

processes.

These focus areas will be translated into local priorities by each NSW Health 
district, network and organisation to direct change across the system. We are 
working to improve the health outcomes and experiences of people with disability. 
We have a way to go, but we are committed to making it happen. 

We will use our DIAP to help create an organisational culture where everyone is 
aware of, and responds to, the needs of people with disability in our workplaces and 
in our community. 

I will champion this DIAP and our agency will actively support and deliver it as an 
integral part of our usual business.

Susan Pearce AM 
Secretary, NSW Health

A message from:  
Secretary, NSW Health
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About us

The NSW public health system operates more than 220 
public hospitals, as well as providing community health 
and other public health services, for the NSW 
community through a network of local health districts, 
specialty networks and non-government affiliated 
health organisations, known collectively as NSW Health.

These include: 

•	 state-wide or specialist health services:

	 –  NSW Ambulance
	 –  Health Infrastructure
	 –  HealthShare NSW
	 –  NSW Health Pathology
	 –  eHealth NSW
	 –  �Single Digital Patient Record Implementation 

Authority

•	 Pillars

	 –  Agency for Clinical Innovation 
	 –  Clinical Excellence Commission
	 –  Bureau of Health Information
	 –  Cancer Institute
	 –  Health Education and Training Institute.

This NSW Health 
Disability Inclusion 
Action Plan (DIAP) 
sets out the vision 
for change for all 
parts of our 
organisation and 
all our staff.
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Why do we have a  
Disability Inclusion Action Plan?

The Disability Inclusion Act 2014 (the Act) commits the NSW 
Government to “creating a more inclusive community in 
which mainstream services and community facilities are 
accessible to people with disability to help them achieve 
their full potential. ”

As required under the Act, the 
NSW Government has a NSW 
Disability Inclusion Plan (NSW 
DIP). All NSW public agencies are 
required to create, implement and 
evaluate a disability inclusion 
action plan (DIAP) and to report 
annually on the progress they 
have achieved in implementing 
their DIAPs.

Review of the NSW DIP in 2025 
noted that it has “delivered 

substantial progress and demonstrated a strong 
commitment to disability inclusion across government”

This DIAP applies the NSW Government priorities for 
disability inclusion into the NSW Health context to:

•	 improve the health outcomes, and experiences for 
people with disability in NSW

•	 increase participation in meaningful employment by 
people with disability in NSW Health. 

Our approach 
Our DIAP is a living example of NSW Health core values and 
our strategic intent. The DIAP responds to the requirements 
of the NSW Disability Inclusion Act 2014. It seeks outcomes 
under the four focus areas of the NSW DIP to ensure that 
our priorities align with the NSW Government and the NSW 
community.

This DIAP reflects our commitment to the social and human 
rights models of disability through action to eliminate 
barriers and ensure that all people with disability can 
exercise their rights.

This DIAP collates our disability specific commitments for 
state and national reporting into a single action plan. This 
includes NSW Health reporting for the National Roadmap 

for Improving the Health of People with Intellectual 
Disability, Australia’s Disability Strategy, NSW DIP and 
implementation of our response to the recommendations 
made by the Royal Commission into Violence, Abuse, 

Neglect and Exploitation of 
People with Disability.  

The principles that underpin the 
DIAP are outlined in  
Future Health: Guiding the next 
decade of health care in NSW 
2022-2032, our vision for a 
sustainable health system that 
delivers outcomes that matter 
most to patients and the 
community. 

These include:

•  �People have more control over their own health, enabling 
them to make decisions about their care that will 
achieve the outcomes that matter most to them

•	 Safe, high quality, reliable healthcare is delivered in a 
sustainable and personalised way

•	 Investment is made in keeping people healthy to prevent 
ill health and tackle health inequality in our 
communities.

The DIAP delivers action to achieve goals under the focus 
areas. The DIAP goals apply to all NSW Health staff in all 
parts of the Ministry, pillars, other NSW Health 
organisations, local health districts and specialty networks.

The actions in this DIAP were developed with, and are 
owned by Ministry of Health branches, pillars and 
organisations within NSW Health. Each lead branch, pillar 
and organisation is responsible for implementing and 
reporting on these actions. 

Local health districts and specialty health networks are 
responsible for implementing and reporting on their actions 
to achieve the DIAP goals. We recognise that disability 
inclusion work extends beyond the actions listed in the plan.

Communities and Justice

NSW Disability 
Inclusion Plan
2026–2029

December 2025 www.dcj.nsw.gov.au

health.nsw.gov.au

Summary

Future 
Health
Guiding the next 
decade of care in NSW 
2022-2032
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Lived experience and evidence 
The development of this DIAP has been informed by a wide 
range of sources, including the lived experience of people 
with disability and carers, the systemic view of advocacy 
organisations, the insights and expertise of NSW Health 
staff from across the state, and evidence. These included: 

•	 people who are Deaf, people who are Blind, and people 
who are neurodivergent

•	 Aboriginal people with disability, LGBTIQA+ people with 
disability and people with disability from culturally and 
linguistically diverse backgrounds

•	 carers
•	 representatives from People with Disability Australia, 

Aspect (Autism Spectrum Australia), Council for 
Intellectual Disability, First People’s Disability Network, 
Deaf Australia and Carers NSW

•	 staff working in diverse roles across NSW Health.

In focus groups and interviews, people with disability, 
advocacy organisations and carers were invited to comment 
across all four focus areas of the DIAP.  NSW Health staff 
were invited to comment specifically on the DIAP domain 
which best related to their role and expertise.

The DIAP was also informed by a desktop review of relevant 
literature, local and national policies and relevant NSW data 
including findings from the Royal Commission into Violence, 
Abuse, Neglect and Exploitation of People with Disability. 

This DIAP benefits from the insights of a broad range of 
stakeholders and forums across the system. This includes 
consultation with people with disability about different 
aspects of their identity such as the NSW Health LGBTIQ+ 
Strategy, NSW Health Aboriginal Health Plan 2024-2034, 
and ongoing engagement through mechanisms such as the 
National Centre for Intellectual Disability Health, Agency for 
Clinical Innovation Intellectual Disability Health Network 
Executive Group and NSW Carers Advisory Council.

Staff told us:PEOPLE WITH DISABILITY, 
ADVOCATES AND CARERS 
TOLD US...

The barriers are about how the 
system is set up. The barriers 
are not because people are 
disabled, it is because the 
system creates barriers.  

Most of the barriers relate  
to access to information and 
communication, and the 
 health system not  
being willing to  
adapt and  
accommodate  
people with  
disability

Health and access to health 
care is a human right too often 
denied to people with disability 
because of attitudes and 
assumptions about our quality 
of life.

People with intellectual 
disability often have a sense of 
health professionals not valuing 
their life and health as much as 
they might otherwise. 
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Staff told us:STAFF TOLD US...

We need to  
make [disability  
inclusion] the  
path of least  
resistance. People have 
already got too much to do, 
it can’t be a bolt on, it needs 
to be embedded in standard 
processes.

We want to be an employer 
of choice for people with 
disability.

Staff told us:

There is a huge gap between 
the health outcomes 
experienced by people with 
disability and those 
experienced by the rest of 
the community.

Health services are not 
designed for people with 
disability and health workers 
do not have sufficient 
disability knowledge and 
skills

Too often, people with 
disability have received poor 
healthcare, the wrong care 
or no care.

THE 
DISABILITY 
ROYAL 
COMMISSION 
TOLD US...

All Final Report Covers - Laid Out.indd   1All Final Report Covers - Laid Out.indd   1 17/08/2023   6:18:28 PM17/08/2023   6:18:28 PM
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The action in this DIAP responds to the concerns and 
priorities of people with disability, to:

•	 build knowledge and skills
•	 increase awareness and change attitudes
•	 increase access to rights based, person-centred health 

care
•	 include the voices of people with disability and carers in 

governance and partner and consult with people with 
disability

•	 communicate in ways everyone can understand 
•	 increase employment of people with disability.

Consultation and engagement with people with disability 
will continue to inform this DIAP.

Governance and Accountability 
Achieving the goals of this DIAP is the responsibility of the 
entire NSW Health system. Within NSW Health, each 
district, network and organisation determines its direction 
for disability inclusive activity. Implementation of the DIAP 
will be supported through strong governance and 
accountability.

Each action in this DIAP has been endorsed by the relevant 
Executive. All actions detail the branch, pillar or 
organisation that is responsible for implementation and how 
success will be measured.

Each branch, pillar and organisation will report annually to 
Social Policy and Health Equity Branch, Ministry of Health 
on implementation of their action in the DIAP.  Local health 

districts and specialty health networks will report annually 
to Social Policy and Health Equity Branch, Ministry of 
Health on their activity, achievements and improvement 
against the DIAP goals. The Ministry of Health will prepare 
an annual NSW Health report to provide a high-level picture 
of progress on implementation across districts, networks, 
pillars, branches and other organisations. The annual report 
will be approved by the Deputy Secretary, Health System 
Strategy and Patient Experience. 

The NSW Health disability inclusion group will be 
established by the Ministry to monitor implementation of 
this DIAP and our progress against its measures and 
timelines. The group will include representatives from 
across NSW Health and people with disability.  The group 
will report to the Secretary, NSW Health.

Specific issues raised by the NSW Health inclusion group 
can be escalated for lived experience input to the NSW 
Health Consumer, Carer, and Community Advisory Council.

All NSW Health hospitals, day procedure services and 
dental practices are required to be accredited to the 
National Safety and Quality Health Service (NSQHS) 
Standards. The NSQHS Standards provide a quality 
assurance mechanism that tests whether relevant systems 
are in place to ensure that expected standards of safety and 
quality are met by health service organisations. They embed 
person centred care and address the needs of people who 
may be at greater risk of harm. The Standards outline the 
requirements for NSW Health services in providing 
comprehensive care for all patients, including actions 
related to care for people with lived experience of mental 
illness, disability and cognitive impairment. 

NSW Health partners with the Australian Government in 
delivery of initiatives to improve the healthcare provided for 
people with disability such as the National Centre of 
Excellence in Intellectual Disability Health and 
implementation of the National Roadmap for Improving the 
Health of People with Intellectual Disability.  

A DIP Implementation Committee (DIPIC) will be established 
to monitor the implementation of the NSW DIP and promote 
information sharing between agencies and key 
stakeholders. The DIPIC includes representatives from NSW 
Government agencies leading NSW DIP actions, the 
Disability Council NSW, DENconnect and representative 
disability peak bodies. 

Our DIAP is published as a web page to make it available to 
everyone in the most accessible format. Progress reports 
will be published online to affirm our commitment to 
transparency and accountability. The DIAP webpage will be 
updated annually to report on progress and reflect new 
initiatives.

A summary review of progress of the NSW Health DIAP will 
be completed in 2029 to inform the next plan.
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