The NDIA and the State Government made an agreement that for
existing clients of Disability SA, a transition summary outlining
supports and equipment received would be sent to the NDIS, along
with a copy also being sent to the client.

Accessing the NDIS
When it is time to transition to the NDIS, the
client is contacted by a National Disability
Insurance Agency (NDIA) representative. A series
of questions will be asked to conﬁrm their details
and clarify their supports, and for some a small
number of people, additional information may be
requested.
Once access is granted, the client (or
representative/nominee) will receive a letter from
the NDIA advising that they meet the access
requirements to become a ‘participant’ of the
scheme. Every participant will then be contacted
by an NDIA planner or Local Area Coordinator
(LAC) to undertake the planning process.

NDIS Eligibility Criteria
Along with reviewing relevant medical
assessments and reports, clients must meet
the following criteria:
• Have a permanent and signiﬁcant disability
that affects their ability to take part in
everyday activities

•

Be an Australian citizen, a permanent resident
or a New Zealand citizen who holds a
Protected Special Category Visa
• Be aged less than 65 when you ﬁrst access
the scheme. You will then be able to continue
accessing the scheme after age 65.
For anyone who does not currently receive
disability supports and the NDIS is available in
their area, they can request an access form by
calling the NDIS directly on 1800 800 110.

Continuity of Supports (CoS)
Program
The State and Commonwealth Governments
are committed to ensuring people with disability
who are over the age of 65 or 50 years and
over for Aboriginal and Torres Strait Islander
people, currently receiving state government
disability services, are not disadvantaged with the
introduction of the NDIS. An alternative program,
the Continuity of Supports or CoS program,
will manage their services instead of the State
government. This program is administered through

the Department of Health and will mean that they:
• Do not have to be reassessed to enter CoS
• Can continue to receive services through
their existing service provider and continue
to receive the same level of supports they
were receiving at the time they entered CoS.
If a participant’s needs change, a review of their
circumstances will be undertaken and depending
on the outcome there may be some options
available through the CoS Program to get the
additional funding required. Generally, this will be
for short term temporary increases in support
needs. If, however their support needs increase
ongoing, it is likely that these supports will be met
through the aged care sector.
The CoS Client Handbook can be accessed by
calling the Department of Health on 1800 020 103
or commonwealthcos@health.gov.au

If you would like more information,
please call Linda Macmillan, PQSA
Projects Coordinator on
(08) 8355 3500 or lindam@pqsa.asn.au
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Accessing the NDIS and the CoS Program

NDIS Fact Sheet #2

PQSA Services Matched Against the NDIS

PQSA and HomeCare+ have undertaken
an exercise of mapping our services
against the NDIS Price Guide

The NDIS Price Guide provides a summary of
the types of supports that may be funded under
the NDIS and as part of a participant’s plan. It is
an essential tool for organisations as it provides
us with a framework for invoicing for services
provided, amongst other things.
When participants receive their NDIS plans, it
is important to clarify with them if they receive
services from both HomeCare+ and PQSA
(Support Services) as this has implications in
making the funding allocations on the NDIS
Portal.
PQSA has developed documents identifying the
services participants may receive and identiﬁes
how each of these relates to the three funding
areas of the NDIS (core, capital and capacity
building).

Where the funding falls in the details of their
NDIS plan will also impact on how ﬂexibly the
funding can be utilised.
For example, HomeCare+ services fall into the
core area of funding, the most ﬂexible area to
have funding in.
Services such as personal care, mealtime
assistance and other activities of daily living fall
into this category. Under the price guide these
types of supports are categorised as ‘assistance
with Self Care activities’.
Another example is the Support Services
Recreation Program. This also falls under core
funding and under the price guide category is
identiﬁed as ‘Assistance to access Community,
Social and Recreational Activities’.

It can be complicated to understand the
nuances of how our services ﬁt into the NDIS,
however if you are able to assist participants
to identify their services and how many hours
they require, including any gaps in services, then
you are well on your way to providing useful
information to the participant that will beneﬁt
them in their NDIS planning conversation.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au

We are now starting to see lots more of our clients
having their NDIS Planning meeting
and receiving their NDIS Plans.

A planner may be from the National Disability
Insurance Agency (NDIA) or they may be a
Local Area Coordinator (LAC) undertaking the
Planning conversation. If it is an LAC, they will
either be from one of the three NDIS partner
agencies:
• Feros Care – covering the Northern regions
of Adelaide, Barossa and Light council areas
• BaptCare – covering the Eastern and
Western suburbs of Adelaide,Yorke and
Mid North peninsula
• Mission Australia – covering the Southern
Suburbs, Limestone Coast, Murray Mallee,
Fleurieu and Kangaroo Island, Eyre Western
Peninsula and far north SA.
LAC’s undertake a very similar role to the NDIA
Planner. They can assist participants with:
• Understanding what the NDIS is about
• Accessing the NDIS
• Undertaking the planning conversation

•
•
•
•

Interpreting plans and assisting participants
to action their plan with their chosen
providers
Linking with other community and
mainstream services, such as such as sports
clubs, local theatres, special interest groups
Assistance with the review process
(internal review) if the participant is unhappy
with their plan and budgets (funding)
Reviewing a participant’s plan by undertaking
another planning conversation within three
months of it’s end date.

It is important to remember that:
• Plans do not automatically ‘roll over’
• Participants need to prepare for their second
plan. Funding is allocated for each plan based
on the expressed needs and supports of the
participant. Therefore, it is still very important
for participants to review their current
situation and ﬁrst plan (e.g. Were there
enough supports and funding, equipment/
Were all of their services funded?)

•
•

Reassess their goals for the upcoming
12-month period
LACs do not provide case management
or act as an advocate and cannot approve
an NDIS plan. They are sent to the NDIA
for approval.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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What is a LAC?

With the majority of the recruitment and training of new
Local Area Coordinators (LACs) completed, we expect more clients
will have contact in the near future confirming their access
to the scheme and the scheduling of planning meetings.

The South Australian State Government has
negotiated with the NDIA to slow down the
transition of clients into the scheme.
Under the old timeframes, all existing State and
Commonwealth clients were to have approved
plans by 30 June 2018. Under the new timeframe,
all clients will have their access (eligibility)
determined by June 30 and approved plans by
December 31.
While this delay may be frustrating for some, the
overﬂow of this decision will hopefully result in
quality improvement of plans received and less
requests for reviews.
In the meantime, the Department of Human
Services (formally DCSI) will continue to fund
State disability clients their existing services
until their NDIS Plans are in place.

The message to take here is that if you have
clients who have not yet had their
planning meeting, there is no better time
than now to encourage them to pull their
information together.
This means:
• Having a clear picture of their supports and
any extra supports needed (including quotes
from HomeCare+, Support Services and/or
other service providers)
• Quotes from supplier or knowledge of
continence products used, for example,
number of catheters/pads used per day
• Clear understanding of any equipment
due for replacement or review, including
assessment and supply within the same plan
• Clear picture of their informal, community
and mainstream supports
(see NDIS Fact Sheet #8)
• Goals and aspirations identiﬁed
(see NDIS Fact Sheet #6).

PQSA’s ‘NDIS Getting Plan Ready’ booklet has
been updated and the electronic version can
be found online at:
www.pqsa.asn.au/news/
ndis-information-booklet or
www.homecareplus.asn.au/news/
ndis-information-booklet
or on the PQSA I drive:
I:\PQA - Community\Publications\NDIS
getting plan ready booklet

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Transition Time Frame & Pre-planning

Each participant with funding under the NDIS is given
a budget that aligns with their individual plan and supports them in
achieving their goals. These budgets are broken into three support
purpose categories – Core, Capital and Capacity Building (or CB).

Core Budgets:
•
•

•
•
•
•
•

Enables a participant to receive supports
to complete activities of daily living and
achieve their goals
Covers tasks undertaken by support
workers such as personal care, mealtime
assistance, grocery shopping, assistance
with appointments, social and
recreational supports
Consumables – i.e. continence products,
home enteral nutrition (HEN) products
Interpreting services (Auslan signing) may
fall in this area
Transport – an allowance for people
unable to use public transport
PQSA’s recreation and volunteer programs
(home handyman/gardening and social
support) can be funded in this area
Budget can be used ﬂexibly across all
of the above areas.

Capital budgets:
•

•
•

Items such as equipment (wheelchairs,
lifters, other mobility aids), home or car
modiﬁcations, including communication
devices, protheses and some recreational
equipment
Equipment prescribed by therapists –
occupational therapists, physiotherapists,
speech therapists etc.
Budgets can only be used for the items
prescribed by the therapist.

Capacity Building Budgets:
•
•

Supports that enable the participant
to build independence and skills used
to achieve their goals
For example, ﬁnding and keeping a job,
increased opportunities for social and
community access, further education,
learning to understand and manage NDIS
budgets (self-management and support
coordination)

•

•

Includes services by HomeCare+
registered nurses and all Support Services
programs e.g. PQSA Community Lifestyle
Advisors, occupational therapist, peer
support etc.
Budgets have restrictions and can only
be used under each of the same support
categories.

The NDIS Price Guide provides us with the
details of each of these areas. NDIS Fact
Sheet#2 explains how our services link to
each of these three funding areas above.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Core Capital and Capacity Funding

Goals are a very important aspect of the NDIS Planning process
and are discussed specifically in the planning conversation.
As such, it is important clients consider developing goals that
contribute to creating meaningful and life enhancing experiences.

Most NDIS Plan will be made for 12 months, with
budgets (funding) aligning with the eight speciﬁed
domains of:
•
•
•
•
•
•
•
•

Daily living
Home
Health and wellbeing
Lifelong learning
Work
Social and community participation
Relationships and
Choice and control.

If clients are having difﬁculty deciding on goals,
these domains as a starting place may be helpful
to determine their existing supports and see
where further supports may be required to
reach identiﬁed goals.
It is crucial that the day-to-day supports a person
requires, such as personal care or equipment
needs are not identiﬁed as goals. These should
be funded as part of the necessary supports that
enable them to participate in their chosen goals,
career and aspirations.

Engaging in a new hobby, sporting or community
club, volunteering, creating a new career path
through further education, learning new skills,
and engaging in their local community activities
are some examples of potential goals areas that
can be considered.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Goals

NDIS Fact Sheet #7

Reasonable and Necessary Supports

A participant’s reasonable and necessary
supports take into account any informal
supports already available to the individual
(informal arrangements that are part of family
life, natural connections with friends and
community groups) as well as other formal
supports, such as health and education.
Reasonable and necessary supports are
funded by the NDIS in a range of areas,
which may include education, employment,
social participation, independence, living
arrangements and health and wellbeing.
These supports assist participants to:
• Pursue their goals and aspirations
• Increase their independence
• Increase social and economic participation
• Develop their capacity to actively take part
in the community.

The NDIA makes decisions based on the
National Disability Insurance Scheme Act
2013 (NDIS Act) and the operational guidelines.
The Planner refers to the operational guideline
that relates to each speciﬁc support requested,
and makes an assessment based on it meeting
the following criteria:
•
•
•
•
•

It must be related to the participant’s
disability
Does not include day-to-day living costs
that are not related to a participant’s
disability support needs
Represent value for money
Be likely to be effective and beneﬁcial
to the participant
Take into account informal supports
given to participants by families,
carers, networks, and the community.

One of the biggest considerations therefore,
a participant must think about is their level of
informal supports they have in their life, and if
these are sustainable for the foreseeable future.
If not, then the participant must consider
requesting these supports through other
options such as additional hours for Support
Workers to take on these gaps in the future.
These gaps should then form part of their
requests to the NDIA/LAC as part of their
planning meeting.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au

Part 3 of the NDIS Plan is called My Supports an area which explores a participant’s informal supports
as well as community and mainstream supports.

Informal supports are the family and friends
who support participants achieve their
day-to-day tasks around the home or in the
community. Generally speaking, as adults, the
more informal supports participants have in
their lives, the less likely the NDIS are to fund
those areas. It is therefore important that we
support participants to consider the various
roles family or friends provide and if these are
sustainable at the current level of support.
If the answer is no, having a clear understanding
of what the additional supports are in ‘hours’
that are required, will be important to add into
their other funded support they are already
receiving.
My Community and Mainstream Supports
covers services such as health or mental
health services, education services, community/
sporting/hobby groups or other Government
services outside of the disability sector, such as
Centrelink.

Typically, the services participants can identify
and list in this area could be attending TAFE
or university, seeing medical specialists such
as urologists, podiatrists, Rotary club etc.
The services offered by PQSA (including
Homecare+) are not community and
mainstream supports. They are all disability
speciﬁc and should never be included in this
area of a person’s plan.
Services provided by PQSA are to be requested
in their plan so that the Participant receives
funding for these. This is a very important aspect
to understand, as it can have implications on
whether people receive funding for services
they receive in their Plan. For example, such as
hours by the HomeCare+ Registered Nurses
to develop Care Plans and competency assess
Support Workers, attend the Support Services
Recreation program, continence assessments
and reviews/skin integrity checks from the
Community Lifestyle Advisors to name a few.

It is also important to remember that plans
typically cover a 12-month period, although
some may be shorter, and it is not always easy
to have changes made.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Informal and Community Supports

Two registration groups - plan management
and support coordination - fall under the services that
PQSA is approved to provide for NDIS participants.

As an approved provider under the NDIS,
PQSA (including HomeCare+) has sent
information to the NDIS detailing the services
we will provide under the NDIS. These
approvals fall into various ‘registration groups’
and each of these have criteria that dictates
what and who can provide these services.
For example, one of the criteria includes
any qualiﬁcations people may need in order
to provide different types of services, such
as support workers, registered nurses,
occupational therapists etc. As an organisation,
PQSA must be mindful of any background
criteria when delivering services to ensure
that we meet our obligations. Two registration
groups - plan management and support
coordination are outlined below.

Plan Management
Plan management is where a provider or
business assists an NDIS participant with
administering their plan by undertaking all

of the ﬁnancial and administrative processes.
They can also assist participants wishing to self
manage their plans in the future to ‘learn the
ropes’.

to understand their plan and navigate the NDIS
portal. It appears as a separate budget (funding)
in a participant’s plan. PQSA Support Services
team are able to provide this.

Although PQSA is registered to be a plan
manager, we undertake this only for a very small
number of participants via our ﬁnance team. It
has been agreed that we will not be providing
plan management to any new NDIS participants.

Not every participant will have this included
in their plan. Support Services can provide this
regardless of whether the participant is known
to PQSA. The only clause in accepting referrals
for support coordination is that the participant
has a physical, neurological or Spinal Cord Injury.

Therefore, if you receive any requests for
PQSA to be a plan manager, please refer the
participant to the NDIS provider link:
www.ndis.gov.au/document/
ﬁnding-and-engaging-providers/
ﬁnd-registered-service-providers

Support Coordination
Support coordination is provided in a
participant’s plan where there is a need identiﬁed
to assist in the setting up, coordinating services,
resolving points of crisis and assisting participants

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Plan Management and Support Coordination

For clients entering the NDIS and who have received a
compensation payout, they must declare the details of the
compensation to the NDIS at their earliest contact with the NDIA.

The NDIS does not duplicate funding budgets
for areas that may have been provided for under
a compensation claim. However they will assess
against the reasonable and necessary criteria
for requests that have not been covered by a
compensation claim.

What types of compensation does
the NDIA need to know about?
All types including past, present and/or future
compensation received by:
• lump sum
• periodical payments (weekly, fortnightly
or monthly)
• payments for care, education, household
and/or rehabilitation supports and services
• payments made directly to any service
provider (e.g. for rehabilitation or care) by an
insurer, statutory scheme or any other body
for services provided to the participant.

Here is the link to more information
from the NDIS website:
www.ndis.gov.au/participants/
startingmyplan/compensation
or on the PQSA I drive:
I:\PQA - Community\Publications\
NDIS getting plan ready booklet

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Compensation

There are several types of ‘review’ processes that may be
undertaken by the NDIS – Plan Reviews and reviews
to appeal the decisions and funding in you Plan.

Plan Reviews

Appealing Plans

As a general rule, most NDIS Plans are 12
months in duration and the NDIS intends
to review participants Plans anytime within
three months of the Plans expiry or end
date. Participants will receive a text message,
telephone call or letter to advise them that their
Plan is coming up for review. It is at this time
Participants need to review how:
• their Plan has supported them in reaching
their identiﬁed goals, including any new goals
• what has worked well, what hasn’t and why
• any gaps or changes in their informal support
networks that may affect funded supports
requested
• reviewing equipment needs (if applicable) and
• any other issues or impacts that they may
foresee in the upcoming 12 months.
A new Plan will then be received by the
Participant after the new information is assessed
against the ‘Reasonable and Necessary’ Criteria.
This cycle will continue each time a Plan is due
for review.

If a participant receives a Plan that with every
best intention will not meet their support needs,
it is important that they contact their Planner/
LAC as soon as possible. Errors may be able
to be changed in discussion with the Planner/
LAC if for example, if they omitted providing
information that had been discussed during the
Planning conversation. The process is as follows:
• A review of a Plan can only occur within
three months of the NDIS Plan being
received
• In most circumstances, the Participant will be
advised to submit an ‘Application for Review
of a Reviewable decision’ form (attached)
and then await an outcome (can use funding
budgets in their Plan in the meantime)
• After three months, Plans can only
be reviewed if the participants personal
circumstances change signiﬁcantly and this
affects the supports that they require

•

If participants believe that the review
outcome is unreasonable, they may initiate
an external review by contacting an Appeals
Ofﬁcer and having their review lodged with
the Commonwealth Administrative Appeals
Tribunal.

Be aware that the review process is lengthy
and it may take many months to receive an
outcome.

If you would like more information,
please call Linda Macmillan,
PQSA Projects Coordinator
on (08) 8355 3500
or email lindam@pqsa.asn.au
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Reviews and Appeals of Plans

