




























 

        
            

           
         

        
        

          
         

        

        
           

      
           

           
        

       
           

         
  

          
              

            
         

           
    

        

        
          

           
             
               

   

             
        
          
         

    

          
    

          
        
         

           
           

    

The participant’s support coordinator can work with the participant to consider ways to 
meet the new need within their existing budget and with the assistance of mainstream 
supports. This may involve the immediate convening of a case conference or meetings 
with the participant, their support providers, and mainstream service providers (e.g. 
health, housing, child protection) in order to determine options for effectively resolving 
their new needs and the respective roles and responsibilities of these parties in 
implementing these options. In those circumstances where the participant is at 
significant risk, particularly outside business hours, there is some flexibility to allow the 
service provider to respond directly in supporting the participant’s immediate needs. 

The involvement of mainstream service providers is critical to successfully 
implementing the NDIA plan. Where the support coordinator is unable to engage with or 
is having difficulty in identifying appropriate representatives of mainstream service 
providers, they will contact the NDIA which will then invoke the NSW NDIS Issues 
Management and Escalation Protocol to assist with resolution. Additional work on the 
mechanics of this are being progressed between the NDIA and FACS. 

The roles and responsibilities of the NDIA and mainstream services are defined under 
the Applied Principles and Tables of Support and apply equally to responding to the 
needs of participants whose support needs have escalated and may require an 
immediate response. 

Where the participant’s needs cannot be met within their existing NDIS plan, the 
support coordinator will submit a request for a plan review to the NDIA on behalf of the 
participant. The NDIA can, based on a risk assessment, prioritise a plan review as a 
matter of urgency in situations where there is an immediate or imminent risk of 
homelessness, or there are significant and immediate risks to the safety and wellbeing 
of the participant or others 

Responding to a change of circumstances - child protection 

Consistent with NSW Transitional Quality Assurance and Safeguards Working 
Arrangements agreed for NSW, anyone who suspects, on reasonable grounds, that a 
child or young person is at risk of being neglected or physically, sexually or emotionally 
abused, should report it to FACS. Reports are made by phoning the Child Protection 
Helpline on 132111 (TTY 1800 212 936) for the cost of a local call 24 hours a day, 
seven days a week. 

Where a report leads to action that has impact on a child or young person and their 
access to their current disability supports or their need for an urgent increase in 
supports, FACS will contact and work collaboratively with the NDIA to address the child 
or young person’s disability and child protection support needs in accordance with 
Applied Principles and Tables of Support. 

3.7	 Working arrangements for those who have not engaged with disability 
services previously (new participants) 

People who have not engaged with disability services previously (new participants) and 
have complex support requirements such as those with chronic mental health issues, 
those with newly acquired disability (e.g. traumatic brain injury), those exiting the 
criminal justice system or courts and those who meet the definition of complex in 
Section 3.3 will be party to the same arrangements as current NSW specialist disability 
clients who are defined as Complex. 
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To facilitate new participants’ effective participation in NDIS planning and transition to 
the NDIS, the relevant agency will appoint a key worker (this could be the lead health 
professional, social worker or other) who will support the person to: 

o	 develop a dossier 
o	 complete the NDIS Access Request Form (ARF) 
o	 evidence the person’s consent to enter the scheme 
o	 brief the NDIA planner prior to the planning conversation and attend the planning 

meeting as necessary. 

Please also refer to the Operational Guidance for NSW Mainstream Services on the 

Interface with the National Disability Insurance Scheme for 

additional information 

4.	 FACS Support for clients with complex requirements during 
transition 

NSW currently delivers a range of specialist and supporting functions for clients with 
disability with complex requirements through FACS. These functions, outlined below, 
will continue to be delivered at current levels to FACS clients, NDIS participants and 
those under continuity of support arrangements until 30 June 2018 when the NDIS will 
be fully operational in NSW. The majority of these supports are within the NSW in-kind 
contribution during transition. The capacity within those supports is determined by 
FACS and is directly aligned to the individual support needs of clients which can vary 
substantially. NSW in-kind contribution is subject of negotiation between NSW and the 
NDIA under the working arrangements for Element 10 (Implementation of Agreed 
Bilateral Funding Mechanisms) of the Operational Plan. 

It is NSW’s expectation that the outcomes that these supports deliver for complex 
clients in NSW will continue to be achieved under full scheme, although NSW 
recognises that the manner in which the support is provided may differ from current 
arrangements – particularly as the market develops. 

Each of these supports is well integrated, and recognised by, the community of NSW 
and other NSW agencies, particularly Justice and Health. Transitional arrangements will 
be required for these supports across the transition period to ensure that the community 
and other NSW agencies understand the alternatives to these supports within the full 
scheme environment. 

Some of these matters will be explored within the context of the project being 
undertaken by NDIA and NSW by KPMG, due to conclude by the end of October 2016. 

Clinical Innovation and Governance 

The following functions and supports are delivered by FACS Clinical Innovation and 
Governance team. Many of these are transition quality and safeguarding functions and 
do not involve the provision of direct support to clients. Where they involve the provision 
of direct support as part of proposed arrangements between FACS and NDIA, FACS 
will determine the volume of support which will be made available to NDIS participants 
during transition, as negotiated under Element 10. 

(1) Clinical support, consultation and coordination (complex behaviours) 
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Tertiary level assessment and intervention, mentoring and coaching, training, 
education, practice developments and complex case coordination to minimise risk and 
develop sustainable strategies for frontline services to adults and children who have 
complex behavioural needs, and where their current services are not able to meet these 
needs. Criteria and the mechanism for the referral of NDIS participants to this support 
will be agreed by FACS and the NDIA by 31 October 2016. 

(2) Client monitoring, review and restricted practice authorisation 

Complex case and expert independent clinical review of supports and services for 
identified people with highly complex support needs including those who are a risk to 
themselves or others and those subject of a reportable death to the Ombudsman in 
accordance with the Community Services (Complaints, Reviews and Monitoring) Act 
1993. Restricted practice authorisation for clients and participants receiving services 
from FACS. Monitoring RPA use by FACS and non-government providers. 

Following the transfer of disability accommodation and centre-based respite services to 
non-government providers, FACS will cease being responsible for restricted practice 
authorisation for clients of these services. Rather the successful non-government 
provider(s) will be responsible for restricted practice authorisations in accordance with 
FACS Behaviour Support Policy pending the finalisation and implementation of the 
quality and safeguards framework for the NDIS. 

(3) Practice leadership, development and capacity building 

Workforce capacity building for allied health practitioners and behaviour support 
practitioners including the development of practice guidelines, core practice standards, 
guidance on supervision practices and structures for allied health staff employed within 
the disability services sector and students, and delivering formal education and other 
learning and development initiatives including with the university sector. 

(4) Clinical systems review, research and development 

Independent review of clinical service systems (behaviour support) designed to improve 
quality and outcomes for people with disability. 

Community Justice Program (CJP) 

CJP supports people with intellectual disability who have had multiple contacts with the 
criminal justice system and who are exiting correctional settings. FACS provides 
intensive residential or drop in support (FACS and NGO operated), behaviour support 
and vacancy management for those accepted into this program. CJP services delivered 
by FACS are included as part of the suite of disability services being transferred by 
NSW to non-government providers. 

Until services transfer, FACS will support the NDIS to manage access to vacancies in 
CJP group homes and drop-in accommodation services by assessing the suitability of 
participants to fill vacancies in services during transition to the NDIS. 

Until services transfer, FACS will also continue to provide primary therapy and 
assessment and tertiary level assessment and intervention, mentoring and coaching, 
training, education and practice development to CJP service providers with current 
funded capacity. Criteria and the mechanism for the referral of NDIS participants and 
their service providers for this tertiary level support will be agreed by FACS and the 
NDIA by 31 October 2016. Supports delivered by FACS CJP to NDIS participants prior 
to transfer to a non-government provider(s) are within the NSW in-kind contribution 
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currently subject of negotiation between NSW and the NDIA under Element 10 of the 
Operational Plan. 

CJP providers will transition from FACS funding to cash through the identification of 
reasonable and necessary supports in each participants’ plan. Supported Disability 
Accommodation (SDA) treatment for housing stock will be negotiated as part of the 
working arrangements for Element 9. Following transfer the NDIA is responsible for 
funding reasonable and necessary supports including SDA when participants access 
supports from these providers. 

Integrated Support Program (ISP) 

ISP is a transitional program for 32 people with disability and significant challenging 
behaviour who are homeless and/or placed inappropriately in a mental health facility, 
hospital or institutional care. FACS provides intensive residential support, therapy, 
service model trial and transition support out of ISP. FACS also provides tertiary level 
assessment and intervention, mentoring and coaching, training, education and practice 
development for a further 30 clients annually (10 at any one time). ISP services 
delivered by FACS are included as part of the suite of disability services being 
transferred by NSW to non-government providers. 

Until services transfer, FACS will support the NDIS to manage access to vacancies in 
ISP group home and drop-in accommodation services by assessing the suitability of 
participants to fill vacancies in services during transition to the NDIS. 

Until services transfer, FACS will also continue to provide 

•	 services for clients requiring the intensive accommodation support and therapy to re 
enter the community 

•	 service model determinations and transition planning for clients ready to leave the 
program 

•	 Up to 3 months tertiary clinical support for clients who have left the program. 

including for those NDIS participants where those supports are identified as being 
reasonable and necessary. 

Criteria and the mechanism for the referral of NDIS participants for entry to intensive 
residential support or access to tertiary level support available through ISP during 
transition will be agreed by FACS and the NDIA by 31 October 2016. ISP supports 
delivered to NDIS participants prior to transfer to a non-government provider(s) are 
within the NSW in-kind contribution currently subject of negotiation between NSW and 
the NDIA under Element 10 of the Operational Plan, plus SDA treatment. Following 
transfer, the NDIA is responsible for funding reasonable and necessary supports and 
SDA treatment when accessed from these providers. 

Intensive support service (ISS) 

FACS is engaging a provider to deliver intensive support and accommodation services 
for a limited number of people with complex requirements where their existing 
arrangements have broken down. FACS will meet the cost of existing NSW disability 
clients who have yet to become participants of the NDIS as contracted with the provider 
until the point of their transition to the NDIS in accordance with the agreed NSW NDIS 
phasing. NSW and the NDIA will agree the arrangements to enable access to ISS by 
NDIS participants where that support is deemed reasonable and necessary. These 
arrangements will be agreed by 31 October 2016. 
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5. Market Capacity 

A key consideration in the development of a strategy to transfer FACS specialist disability 
services to non-government organisations has been the appropriate response for people 
currently receiving support who have complex support needs. 

FACS and NDIA have jointly engaged KPMG to undertake a scoping project designed to share 

information on the components NSW currently delivers to support clients with complex 
requirements and manage risk (including coordination with other agencies such as 
mental health and justice), and the NDIS model for supporting participants with complex 
requirements being developed by the NDIA. A key deliverable will be a strategy to 
enable and support the market to implement the NDIS model for this group during 
transition. This will include the role NSW might play in facilitating implementation of the 
NDIS model during Scheme transition. The project will also consider how bed capacity 
and the provider market continues to meet the needs of clients of the Community 
Justice and Integrated Services Programs during transfer of disability services to 
NGOs, transition to the NDIS, and full Scheme. 

6. Review Process 

These working arrangements will be reviewed on a quarterly basis and a status report will be 
provided to the NSW National Disability Insurance Scheme (NDIS) Implementation Steering 
Committee (NNISC). The working arrangements will be refined as necessary during transition. 

7. Communication Approach 

Communication will articulate the NDI!’s capacity to support participants’ transition to the 
scheme including those with specific or complex requirements, with high level messaging for a 
number of stakeholders.  

Target Audience Purpose Method/Products Who 

Participants Ensure participants with 
complex support needs 
and those from specific 
cohorts are aware of how 
the access and planning 
process will support them 

Participant Pathway 
booklet 

Information Sheets 

NDIA lead 

Carers, and 
Families 

Ensure that carers and 
families are confident that 
the needs of the person 
with a disability will be 
understood and 
responded to 
appropriately. 

Participant Pathway 
booklet 

Pre-engagement 
activities 

NDIA lead 

Providers Ensure service providers 
are aware of the role they 

NDS Information 
Sessions and Provider 

NDIA 

FACS as a 
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Cohort Key outcomes NSW Government actions NDIA actions 

services 
previously with 
chronic mental 
health issues or 
those with 
newly acquired 
disability such as 
traumatic brain 
injury 

disability supports 

without losing access 

to proactive and/or 

treatment modalities. 

traumatic means, their diagnosis will be conducted within the 
Health system. For people without a current diagnosis, their GP may 
have to be contacted to access their records. 

• NSW Health will provide advice, whether in person (with client 
permission) or through the client during their planning session, to 
ensure that all of the health related components are listed in the 
clients plan. 

• During the clients’ application, NSW Health will continue to provide 
acute Health support; ensuring that appropriate supports are in 
place before safely transferring care to the community (or other 
location). 

http://www0.health.nsw.gov.au/policies/pd/2011/pdf/PD2011_015.pdf 

• The planner will utilise the information and clinical expertise 

available in the planning process. 

• Practice Guides also provide additional advice to the planner. 
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