




3. Procedure 

 Calculate disability-related health supports 
To calculate disability-related health supports use evidence to guide your decision. Evidence 
can include assessments or health-related plans and will vary based on the type of disability-
related health supports the participant is asking for. 

For example: 

• continence assessment 

• nurse developed care plan 

• mealtime management plan 

• hospital discharge plan 

• epilepsy management plan 

• diabetes management plan. 

For help making a reasonable and necessary decision, you can ask for support from your 
Service Delivery Team Leader, Assistant Director or Director. For children younger than 9, you 
can also ask for support from the Children’s Taskforce. If you need specific subject matter 
expertise support, request advice from TAB. 

1. Review the evidence available and add the reasonable and necessary supports to the 
participant plan. If: 

• you decide the supports recommended in the assessments and plans are 
reasonable and necessary, go to step 2 

• you decide the supports recommended in the assessments and plans are not 
reasonable and necessary, go to step 4 

• the participant is unable to give you evidence for their disability-related health 
support needs, go to step 6. 

2. Refer to the assessment and/or health-related plan in your justification for the supports. 

3. Go to 3.1.1 Calculate supports for shadow shifts. 

4. For participants younger than 7: 

• follow guidance in Practice Guide – Early childhood planning about including 
supports for capacity building in plans and information about Supports not 
recommended. 
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• record declined supports using Interaction template – Planning – Early childhood 
declined supports. 

5. For participants 7 and older: 

• follow guidance in Practice Guide – Understanding therapy supports 

• consider section 6.1.2 What if I decide not to include all of the Allied Health 
Professional (AHP) recommendations 

• this provides important information on who you need to consult with before including 

different hours to the AHP recommendations and how to communicate this decision. 

6. Go to 3.1.1 Calculate supports for shadow shifts. 

7. When the participant is unable to provide you with evidence of the disability-related 
health supports, determine the disability-related health supports to include in their plan 
using: 

• 4.1 Guide to registered nurse hours, which provides recommended nursing hours for 
direct care by a nurse, to develop and implement a Delegation of Care model of 
support to include in the participant’s plan. 

• 5. Related procedures or resources. 

8. Go to 3.1.1 Calculate supports for shadow shifts. 

 Calculate supports for shadow shifts 

Shadow shifts may be required to introduce some participants to new workers before they 
commence providing support independently, if they have complex support needs including 
disability-related health support needs. For example: 

• very limited communication 

• behaviour support needs 

• complex supports such as ventilation. 

Shadow shifts: 

• let the participant become familiar with new staff 

• help new staff understand the participant’s complex support needs 

• provide the participant with disability-related health supports in a safe way. 

Shadow shifts do not replace formal training by an employer to their workforce. Formal training 
includes shadowing or buddying less experienced staff or new staff with experienced workers 
or informal carers. 
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1. Does the participant need shadow shifts for disability-related health supports. If: 

• Yes, go to step 2 

• No, go to 3.1.2 Calculate health consumable supports. 

2. The number of shadow shifts should be based on the number of workers the participant 
has and the complexity of their needs. For help to determine the number of shadow 
shifts, you can ask for support from your Service Delivery Team Leader who can seek 
advice from TAB. 

3. Go to 3.1.2 Calculate health consumable supports. 

 Calculate health consumable supports 

Health consumables include continence, dysphagia, wound care, nutrition and respiratory 
support. 

1. Determine the reasonable and necessary consumables required across all disability-
related health support needs using  5 Related procedures or resources 

2. If TAB provides advice for health consumable supports, follow any advice for how to 
enter supports in the plan. 

3. Bundle these in units of $500 or $1500 depending on the support item you select. This 
will maximise funding flexibility and avoid funding multiple small support items/services. 

Note: Although we include this funding in units of $500 or $1500, providers will be able 
to claim against units of $100. 

4. Add funding for delivery, repairs and maintenance of disability-related health 
consumables and equipment. For specific funding guidance, go to 4. Appendices. 

5. Add disability-related Core supports using 3.2 Add disability-related Core health 
supports in the plan. 

 Calculate personal care hours for assistance with health-related tasks and/or 
meal preparation 

1. Determine the reasonable and necessary amount of personal care hours the participant 
needs for assistance with health-related tasks and/or meal preparation using information 
from: 

• the participant 

• the nurse developed care or hospital discharge plan 

• 4.2 Guide to disability-related Core supports 

• guidance in 5. Related procedures or resources. 
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2. Determine personal care hours for all types of workers including support workers, allied 
health professionals and direct care hours from nurses. For example, for a nurse to 
change a catheter. 

Note: Nurse direct care hours are separate to delegation of care and supervision hours. 
To learn more about how to calculate hours for delegation of care, go to 3.1.4 Calculate 
capacity building health-related supports. 

3. Consider if you can combine support workers hours so the participant gets value for 
money. For example, the participant may require support with multiple tasks which 
require 10 -15 minutes each to complete. Examples include support with support 
administering insulin, skin and pressure area checks and application of pressure 
garments. In this case 1 hour would be enough to cover multiple tasks. 

4. Consider additional time required for nurses, supports workers and other staff to travel 
to provide daily activities. Refer to Our Guideline – Reasonable and necessary supports 
and the NDIS Pricing Arrangements and Price Limits. 

5. Add disability-related Core supports using 3.2 Add disability-related Core health 
supports in the plan. 

 Calculate capacity building health-related supports 

1. Does the participant need support which can be delegated from a registered nurse to a 
support worker to deliver? 

• Yes, go to step 2 

• No, go to step 3. 

If you are unsure whether the participant needs support which can be delegated from a 
registered nurse, ask for support from your Service Delivery Team Leader, Assistant 
Director or Director. If you need specific subject matter expertise support, request 
advice from TAB. 

2. Can the participant provide you with a report or assessment recommending the supports 
required? 

• Yes, go to step 3 

• No, use 4.1 Guide to registered nurse hours to calculate the amount of registered 
nurse support hours to include for a nurse to develop a Delegation of care or nursing 
care plan. 

3. Determine the reasonable and necessary disability-related capacity building health 
supports the participant needs. Use information from: 
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• the participant 

• the nurse developed care or hospital discharge plan 

• 4.3 Guide to disability-related Capacity Building supports 

• 5. Related procedures or resources. 

4. Check all hours the participant needs across the different health support categories. 

5. Where possible, combine similar disability-related health support hours from different 
health support categories. This will reduce duplication of hours for therapy supports. For 
example, if the participant has a speech pathologist request for swallowing difficulties 
and verbal language consider if the hours can be combined. You will need to make sure 
there is enough hours to cover both needs. 

6. Add disability-related Capacity Building supports using 3.3 Add Capacity Building 
(Assistance) health supports in the plan. 

 Add disability-related Core health supports in the plan 
To complete this section, use the information you have gathered in 3.1.3 Calculate personal 
care hours for assistance with health-related tasks and/or meal preparation. 

1. In Planning – Staff Tasks, select the Determine the Funded Supports task. 

2. The Determine the Support Needs form will open. Select Core. 

 

FOI 23/24-0691

Page 7 of 64



3. The Core support category form will open. You can include disability-related health 
supports in the Consumables or Daily Activities budgets.

 
4. Add low cost health assistive technology using the Standard Operating Procedure – Add 

low cost assistive technology supports in a plan. 

5. If the participant: 

• needs disability-related health consumables, go to 3.2.1 Add health consumables 

• needs personal care hours for health-related tasks, go to 3.2.2 Add personal care 
hours for assistance with health-related tasks or meal preparation. 

• doesn’t need either of these supports, go to step 6. 

6. Record the Core Comment using 3.2.3 Record the Core Comment. 

 Add health consumables 

1. Select the Consumables expander button. 
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2. The Support Calculator will open. Select Add Row (plus sign) to add a row if the 
Select a Product field does not display or to add extra rows. 

 
3. Search for support item Disability-Related Health Consumables. 

4. Select the most appropriate support item for the participants individual support needs. 

 
5. This will take you back to the Support Calculator. 

 
6. Complete the following fields: 

• Quantity: enter the number of units 

• How Often: as required 

• Item Type: leave blank. 

Note: The price will change depending on the support item you have selected. 
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7. Select Done. 

 Add personal care hours for assistance with health-related tasks or meal 
preparation 

1. Select the Daily Activities expander button. 

 
2. The Support Calculator will open. Select Add Row (plus sign) to add a row if the 

Select a Product field does not display or to add extra rows. 

 
3. Add the reasonable and necessary disability-related health supports or meal preparation 

supports using the calculator. You will use different support items based on the type and 
level of support the participant needs. 

• If you have included supports that relate to delegation of care, you need to upload 
supporting information using Standard Operating Procedure – Manage inbound 
documents. 

Note: Meal preparation supports should not be stated and do not require a quote. This 
will allow participants to use this support flexibly. 

4. Select Done. 

 Record the Core Comment 

Due to the flexible nature of the Core budget, combine comments for all Core categories into 
one comment. You record this comment in the Daily Activities Comment field. 
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1. Select the Comments field for Daily Activities. 

2. Add your comment. Make sure the comment describes supports across all Core 
categories and for all types of supports, not just health. For example: 

Core supports can be used flexibly to help with my daily activities, disability-related 

needs and pursuing my goals. Core supports include funding for my respiratory 

consumables and low cost assistive technology. 

 

• Where funding is included for respiratory consumables, include in your comment: 

Respiratory consumables must be compatible and fit for purpose with my prescribed 

respiratory equipment. 

• Where funding is for meal preparation support, you should specify in your comment: 

Core supports include [amount] for support with preparing meals. 

 
3. Determine the next step: 

• if the participant requires health supports for capacity building in their plan, go to 3.3 
Add Capacity Building (assistance) health supports in the plan 

• if the participant requires Capital health supports, go to 3.4 Add Capital health 
supports in the plan 

• if there are no other disability-related health supports to add to the participants plan, 
go to 3.6 Next steps. 

 Add Capacity Building (Assistance) health supports in the plan 
1. In Planning – Staff Tasks, select the Determine the Funded Supports task. 

2. The Determine the Support Needs form will open. Select Capacity Building. 
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3. The Support Category form will open. Select Capacity Building. 

 
4. The Capacity Building form will open. The Capacity Building support categories 

where disability-related health supports can be included are: 

• CB Daily Activity: allied health practitioners and all levels of nursing. 

• CB Health and Wellbeing: support from a dietitian. 
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5. Select the CB Daily Activity expander button. 

 
6. The Support Calculator will open. Select Add Row (plus sign) to add a row if the 

Select a Product field does not display or to add extra rows. 
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• Add disability-related health nursing supports using 3.3.1 Add nursing supports. 

• Add disability-related health podiatry supports using 3.3.2 Add podiatry supports. 

• Add disability-related health speech pathology supports using 3.3.3 Add speech 
pathology supports. 

7. Record the CB Daily Activity Comment. Write the comment so the participant will 
understand what the funding is for. For example: 

Includes podiatry assessment, care plan and selection or manufacture of customisable 

or wearable technology. 

 
8. If you have included supports that relate to delegation of care, upload supporting 

information to the NDIS Business System. Refer to Standard Operating Procedure – 
Manage inbound documents. 

9. LonIf the participant has disability-related health dietitian supports, go to 3.3.4 Add 
dietitian supports. 

10. Determine the next step: 

• If the participant requires Capital health supports go to 3.4 Add Capital health 
supports in the plan. 

• If there are no other disability-related health supports to add to the participant’s plan 
go to 3.6 Next steps. 

 Add nursing supports 

The plan developer should make sure there are sufficient funds included in the plan to cover a 
participant’s reasonable and necessary nursing support needs. It is the responsibility of the 
service provider to assign the most appropriately qualified nurse to provide the disability 
related health support. 

1. Search for and select the nursing support. 

• If you do not know the level of nursing at the time of planning, include all nursing 
hours together using the support item Composite Funding For Delivery Of Health 
Supports By A Clinical Nurse Consultant. 

• When the participant provides clear supporting information include like-for-like 
support items from: 
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­ Composite Funding For Delivery Of Health Supports By An Enrolled 
Nurse 

­ Composite Funding For Delivery Of Health Supports By A Registered 
Nurse 

­ Composite Funding For Delivery Of Health Supports By A Clinical Nurse 
­ Composite Funding For Delivery Of Health Supports By A Clinical Nurse 

Consultant 
­ Composite Funding For Delivery Of Health Supports By A Nurse 

Practitioner. 

 
2. Complete the following fields: 

• Quantity: enter the number of units 

• How Often: as required 

• Item Type: leave blank. Nursing supports should not be Stated. This is so the 
participant can access all levels of nursing support for the duration of their plan. 

 Add podiatry supports 

1. Search for and select podiatry supports using support items below: 

Assessment, Recommendation, Therapy and/or Training (Incl. AT) - Other 
Therapy 

Selection and/or Manufacture of Customised or Wearable Technology. 
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2. Complete the following fields: 

• Quantity: Enter the number of units 

• How Often: as required 

• Item Type: leave blank. 

 Add speech pathology supports 

1. Search for and select support item: 

Assessment, Recommendation, Therapy And/or Training (Incl. AT) - 
Other Therapy. 
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2. Complete the following fields: 

• Quantity: enter the number of units 

• How Often: as required 

• Item Type: leave blank. 

 Add dietitian supports 

1. Select the CB Health and wellbeing expander button. 

 
2. The Support Calculator will open. Select Add Row (plus sign) to add a row if the 

Select a Product field does not display or to add extra rows. 
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3. Search for and select Dietician Consultation And Diet Plan Development. 

 
4. Complete the following fields: 

• Quantity: enter the number of units 

• How Often: as required 

• Item Type: leave blank. 

5. Record the CB Health and Wellbeing Comment. Write the comment so the participant 
will understand what the funding is for. For example: 

Funding for a nutrition plan consultation, assessment and report - 4 hours. 

 

 Add Capital health supports in the plan 
You only include mid cost or high cost disability-related heath supports in the Capital - 
Assistive Technology budget. 

Note: You can include low-cost assistive technology (AT) in the Core Consumables budget. 
For more information, go to Our Guideline – Assistive technology and Assistive Technology 
guidance on the Planning resources intranet page. 
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1. Select Capital from the Determine the Support Needs form.

 
2. Select Assistive Technology expander button.

 
3. The Support Calculator will open. Select Add Row (plus sign) to add a row if the 

Select a Product field does not display or to add extra rows. 

 
4. Search for and include disability-related assistive technology supports. Examples of 

disability-related health supports are: 

Air-Filled Garments And Compression Units For Managing Circulation Problems 
Aspirators – Portable suction machines 
Cough Assist Machine 
Respirators - Invasive Ventilation For Continuous Use 
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Ventilators - Supplemental Ventilation Support (Including CPAP and BPAP) 

 
5. Complete the required fields for the support. 

6. Select Done. 

7. Delete any information in the Assistive Technology Comment field that pre-populates. 

 
8. Record a comment so the participant will understand what the total funding is. For 

example: 

Funding for a cough assist machine. 

 
If TAB advice has been provided, follow any direction for how to state the support in the 
plan. 

9. Go to 3.6 Next steps. 

 Find state and territory help for electricity and oxygen costs 
 State and territory help for electricity costs 

If the participant asks you for more information about emergency medical essential power in 
their area please refer to the links below, or the relevant state or territory government website: 

• Life support equipment – be prepared and make a plan | Energy Made Easy 

• Customers using life support equipment | Energy Made Easy 
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Nutrition Daily Activities Assistance with meal preparation can be provided either through a disability support worker or 
prepared meals. 

As a guide, costing for meal preparation should be based upon personal care hours for a support 
worker to plan, shop and prepare meals with the participant. For example: 

• 1 meal a day: up to 3 hours per week 

• 2 meals a day: up to 4 hours per week 

• 3 meals a day: up to 5 hours per week 

This should be sufficient time for support workers to help a participant order food, prepare and 
store enough meals for the week. 

If meal preparation is specified in the plan, participants can use this support flexibly to instead 
have meals prepared and delivered for a period of time. It does not include the cost of food and 
ingredients. When purchasing ready/prepared meals participants can flexibly use their funding to 
claim: 

• 100 percent of the invoice if the provider has removed the cost of food 

• 70 percent of the invoice if the provider includes the cost of food in the total cost. 

The cost of meal preparation and delivery should usually cost less than a support worker to 
prepare meals with the participant. 

This support no longer requires a quote and should not be stated. This will make sure participants 
can maintain flexibility in how they access this support as their needs change. 
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Continence  Consumables Continence supports are typically funded for children 5 years of age or older. In rare situations we 
may include funding for continence supports for children younger than 5 for disability-related 
medical conditions. Learn more in Our Guideline – Continence Supports. 

The guided planning questions in the System provide a drop down option for the selection of 
continence needs identified as part of the planning conversation for participants 7 years or older. 

Example guided planning question: ‘Do you currently use any consumable products, for example, 
continence products or tube feeding for getting your food?’ 

Select the option best describes the participant’s use. There are 7 responses to choose from: 

• Adult level 1 – high use, higher cost 

• Adult level 2 – high use, moderate cost 

• Adult level 3 – high use only, or moderate use and higher cost 

• Adult level 4 – moderate use, moderate cost 

• Adult level 5 – low to moderate use, low to moderate cost 

• Adult level 6 – low use, low cost 

• Adult level 7 – none necessary. 

The level selected will change the TSP generated. 

Review the amount generated in the TSP. Consider if this will be enough to cover the costs of all 
the participant’s consumable needs. Adjust the TSP if needed using reasonable and necessary 
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5. Related procedures or resources 
• Our Guideline – Disability-related health support 

• Our Guideline – Continence supports 

• Our Guideline – Diabetic management supports 

• Our Guideline – Dysphagia supports 

• Our Guideline – Epilepsy supports 

• Our Guideline – Nutrition supports including meal preparation 

• Our Guideline – Podiatry and foot care supports 

• Our Guideline – Wound care and pressure supports 

• Practice Guide - Respiratory Supports 

• Standard Operating Procedure – Add low cost assistive technology supports in plan 

• Standard Operating Procedure – Add self-care and community access supports 

6. Feedback 
If you have any feedback about this Standard Operating Procedure, please complete our 
Feedback Form. 

  

FOI 23/24-0691

Page 43 of 64







The contents of this document are OFFICIAL. 

Disability-related health supports
Quick summary: Disability-related health supports are health supports that relate directly to 
the functional impact of your disability. If you need help to manage a health condition 
because of your disability, we may fund disability-related health supports to help you 
manage that condition. This could include expert training for you or your support providers. 
Supports could also include someone to provide some disability-related health supports for 
you and some specific types of equipment. We can’t fund supports to treat your health 
condition. The Australian health system provides health services to everyone for illnesses or 
chronic health conditions. 

Note: When we say ‘your plan we mean your NDIS plan. If you’re looking for information 
about your Community Connections plan, go to Our Guideline – Community Connections. 

If you’re looking for information about your child’s early connections, go to Our Guideline – 
Early Connections. 

What’s on this page? 
This page covers: 

• What do we mean by disability-related health supports?

• What help can you get through the health system or other services?

• How do we decide what disability-related health supports we fund?

• What if you need someone with training to provide the support you need?

• How do you get disability-related health supports in your plan?

• What happens once you have disability-related health supports in your plan?

You might also be interested in: 

• What principles do we follow to create your plan?

• Continence supports

• Diabetes management supports

• Dysphagia supports

• Epilepsy supports

• Nutrition supports including meal preparation

• Podiatry and foot care supports
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• Wound and pressure care supports 

• Assistive technology 

• Mainstream and community supports 

What do we mean by disability-related health supports? 
All Australians have an equal right to access the health system, whether or not they have a 
disability. The Australian health system provides health services to treat illnesses or health 
conditions. 

A disability-related health support is a support you may need to help you manage a health 
condition directly because of your disability. Or, to help you to manage your health or health 
condition if your disability means you can’t do this on your own. 

When we make decisions about what disability-related health supports we fund, we consider 
the principles we follow to create your plan. These principles explain how we make sure you 
get the reasonable and necessary supports you need. They also help us make sure the 
NDIS is financially sustainable. This means we manage our funding so we can meet your 
disability needs now, as well as your needs and the needs of other people with disability in 
the future. 

We provide supports to help you to be more independent and pursue your goals. The 
supports must directly relate to the functional impacts of your disability.1 This means there 
needs to be a direct link between the disability-related health support you need and your 
disability. 

The support should also help you undertake activities in your day-to-day life.2 For example, 
the support might make it easier for you to live independently, go to school or work, see 
friends and family or do other activities.3 

Disability-related health supports may include: 

• funding for someone, such as a support worker, to provide your disability-related 
health supports 

• training for your support workers or other people who support you such as family 
or friends 

• consumables – the things you use. For example, continence products like catheter 
bags, pads, bottles and straps. 
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We may also fund some assistive technology as a disability-related health support. When we 
talk about assistive technology, we mean equipment, technology and devices that help you 
do things you can’t do because of your disability. This could include: 

• pressure care cushions or mattress, if you need regular care to prevent wounds or 
pressure sores because of your disability 

• a cough assist machine, if you need support to maintain your respiratory health 
because of your disability. 

Remember, we can’t fund health supports that aren’t directly related to your disability.4 

What are the disability-related health support areas? 
The disability-related health supports we fund, when this is directly related to your disability, 
include: 

• Dysphagia supports: if you have trouble eating, drinking or swallowing on a daily 
basis. 

• Respiratory supports: if you need support, care and planning to help you breathe 
and maintain respiratory health where this is compromised. 

• Nutrition supports: if you need help with the way you eat or understanding the 
food you need. 

• Diabetes management supports: if you need extra help to manage your 
diabetes, for example, testing your blood sugar level because you are unable to do 
this on your own due to the functional impact of your disability. 

• Continence supports: if you need products to maintain your continence or 
someone to help you with toileting on a daily basis. 

• Wound and pressure care supports: if you have slow to heal wounds, a 
condition that results in swollen arms or legs, or ongoing loss of feeling in your 
body or arms or legs, and you need regular skin, wound and pressure care. 

• Podiatry supports: if you need assessment and development of a care plan to 
help look after your feet, ankles and lower limbs. 

• Epilepsy supports: if you need help to monitor and manage seizures when they 
occur. 

Remember, we can only fund these supports if they directly relate to your disability and help 
you undertake activities involved in day-to-day life.5 This means you’re unable to manage 
your health on your own, or you need the support because of your disability. 
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You may need other disability-related health supports not covered in this list. Talk to your my 
NDIS contact or support coordinator about what you need. If it’s a reasonable and necessary 
support we may be able to fund it.6 If not, we can help find a service to support you. 

What help can you get through the health system or 
other services? 

What services are provided through the Australian health system? 
The Australian health system provides services to anyone who needs help to manage their 
health. These services are called mainstream services. They are available to everyone, 
whether or not you have a disability. We can’t fund a support if it’s more appropriately funded 
or provided by one of these services. 

Because you can get these services through the general health system, we can’t fund: 

• health services your state or territory health system or other schemes provide7 

• health services available to all Australians through Medicare, such as doctor and 
specialist appointments to diagnose or treat health conditions or illnesses 

• services or supports to manage a health condition that isn’t related to your 
disability8 

• clinical treatment of any health conditions, including ongoing or chronic conditions 

• allied health services related to acute and post-acute services 

• health services to prevent disease and ill health and support a healthier lifestyle for 
all Australians 

• direct care supports while you are in hospital9 

• rehabilitation or short-term medical care when you leave hospital10 

• end-of-life and palliative care.11 

Learn more about mainstream and community supports. 

There may also be other specialist health services or private health insurance that is 
available to manage your health or treat a health condition. You will need to pay for these 
things yourself. 
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If you need help to manage your health or a health condition you should talk to your doctor 
first. If you need help to link to a doctor in your area talk to your my NDIS contact or support 
coordinator. 

What services can you get through Medicare? 

Medicare helps all Australians with the costs of their health care. You can access Medicare 
to help pay for services to manage your health and chronic health conditions, such as 
diabetes, heart disease or arthritis. 

If you have a health condition you should talk to your doctor first. They can link you to health 
services that are paid for through Medicare. You can continue to access health services from 
Medicare, even when you are a NDIS participant. 

If you have a long-term health condition you should get treatment and services you need 
through Medicare. For example, if you have asthma you would need to see your doctor for 
treatment. Your doctor would tell you what medications you may need and information about 
living with asthma. 

What services can you get through the Pharmaceutical Benefits Scheme? 

The Pharmaceutical Benefits Scheme provides access to necessary medicines for 
Australians. It covers the costs of medicine for most medical conditions. If you need 
medicines the Pharmaceutical Benefits Scheme provides you should see your doctor, who 
will prescribe what you need. 

Some medicines aren’t covered under the Pharmaceutical Benefits Scheme, but we can’t 
fund these for you. If a medicine isn’t covered under the Pharmaceutical Benefits Scheme, 
you will need to pay for this yourself. 

Talk to your my NDIS contact or support coordinator if you need help to find out more about 
the Pharmaceutical Benefits Scheme. 

What if you go into hospital? 

While you’re in hospital your state or territory health system are responsible for your care 
and support needs. For example, personal care or medication. Hospital staff are responsible 
for providing your care while you are in hospital.12 

If you have a regular support worker who visits you at home, we won’t fund them to provide 
care while you’re in hospital. Any care plans that set out your personal care needs can be 
provided to hospital staff. They can then adapt and follow these plans while you’re in hospital 
to provide this support. 
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If you have a disability, you have the right to the same health care as all Australians. The 
health system needs to adapt its services to meet your disability needs. For example, if you 
go into hospital, then it’s the hospital’s responsibility to meet your disability-related needs 
during your hospital stay. 

In some cases, if you have complex care needs, we may fund a short period of time for your 
usual care provider to train hospital staff in your specific needs. Such as, extra training for 
hospital staff if you have a behaviour support plan or communication plan in place. 

If you have funding for a support coordinator or recovery coach, this support can continue 
while you’re in hospital. Your support coordinator or recovery coach can help you prepare for 
discharge from hospital. They can also help set up any supports you may need when you 
leave hospital. 

Your my NDIS contact, support coordinator or recovery coach will also work with the hospital 
as part of the discharge planning the hospital provides. 

We may fund disability-related health supports after you leave hospital if: 

• you need it because of your disability 

• it is not more appropriately funded by or provided by the health system or another 
service 

• you need it to do day-to-day things like showering or eating. 

If you need supports for a short time after you leave hospital, your state or territory health 
system will provide this. This could include things such as check-ups with a doctor after 
surgery, care until a wound heals or rehabilitation.13 

Example 
Abdul has autism. He had severe pain in his stomach and went to the emergency 
department at his local hospital. The doctor said the pain was from appendicitis. Abdul 
stayed in hospital to get his appendix removed. 

Abdul’s support worker took Abdul’s communication and behaviour support plan to the 
hospital. The support worker helped to get Abdul settled and explained Abdul’s 
communication and support needs to the hospital staff. The hospital staff followed Abdul’s 
care plans and provided his personal care while he was in hospital. 

After the surgery Abdul stayed overnight and left hospital the next day. Over the next few 
days Abdul had a check-up with his doctor. A nurse also visited him at home to check his 
wound and give him antibiotics. Abdul’s local health system provided these services. 
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Do you have high electricity costs from running medical equipment? 
Some disability-related medical equipment we fund may use more than the average amount 
of electricity. If you have high electricity costs from the use of medical equipment there are 
other government schemes that can help pay your electricity costs. 

Talk to your  my NDIS contact or support coordinator if you need help to access another 
government scheme to help pay for your high electricity costs. 

Do you need oxygen? 
Your state or territory is responsible for providing you with oxygen supply and related 
equipment. Because you can get oxygen supply from your state or territory, we generally 
won’t fund it.14 

Talk to your my NDIS contact or support coordinator if you need help to link to your state or 
territory oxygen scheme listed below. 

Australian Capital Territory Oxygen Scheme 

New South Wales Health Oxygen Scheme 

Northern Territory Oxygen Scheme 

Queensland Health Oxygen Scheme 

South Australia Oxygen Scheme 

Tasmanian Health Oxygen Scheme 

Victorian Health Oxygen Scheme 

Western Australian Health Oxygen Scheme 

What if you are in custody? 
If you are in custody, for example in prison, a youth detention centre or other setting ordered 
by the court, the justice system provides your day-to-day care and support needs. This 
includes your health support needs.15 Any disability-related health supports and personal 
care you need should be provided by the facility you are in. 

Talk to your my NDIS contact or support coordinator if you’re about to be released from 
custody. We can support your disability related needs for your transition back into the 
community. 

Learn more about supports when you’re in the justice system. 
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How do we decide what disability-related health supports 
we fund? 
All NDIS funded supports need to meet the NDIS funding criteria.16 

Supports we fund need to meet all of the criteria. The following questions are a good starting 
point to work out if we can fund a disability-related health support: 

• Do you need the support because of your disability?  

• Is the support value for money? 

• Is the support effective and beneficial for you? 

• Is the support more appropriately funded or provided by the health system or 
another service? 

When we fund disability-related health supports, we’ll also look at what other supports you 
get through the health system and other mainstream and community supports. Your my 
NDIS contact or support coordinator will work with you and other services to help you get the 
support you need. 

Do you need the support because of your disability? 
Firstly, the support you need to manage your health needs must be because of your 
disability.17 The supports we fund should help you to manage or reduce the impact your 
disability has on your day-to-day life. It should help you be more independent and do things 
like see your friends or go to work. 

You can ask yourself, ‘If I didn’t have my disability, would I need this health support?’ If the 
answer is ‘No’ then it’s probably disability-related. If the answer is ‘Yes, I would need this 
even if I didn’t have a disability’ then it’s unlikely to be disability-related. 

Remember, we don’t fund health and medical services that are already provided through the 
health system or other specialist health services. 

Learn more about services provided through the Australian health system. 

Is the support value for money? 
When we fund a support it will need to be value for money compared to other options. To 
make sure the support is value for money we’ll look at: 

• whether it’s cheaper to buy or rent the equipment 
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• who is the most appropriate person to deliver the support, for example a family 
member, support worker or nurse 

• whether there is another lower-cost support that would get the same result. 

We’ll also look at whether the support will benefit you in the long-term or if it will allow you to 
be more independent and reduce your supports in the future.18 

Example 

Hannah has Down syndrome and diabetes. She needs to test her blood sugar level daily 
with a finger prick test but, due to her disability she is unable to do this herself. She is about 
to move into her own home and will have some help each day from a support worker. 

Hannah would like her support worker to be able to help her safely test her blood sugar level. 
Hannah has funding included in her plan so that her support worker can be trained to safely 
test her blood sugar level instead of a nurse. 

This is value for money because Hannah’s support worker is already visiting each day. It 
isn’t reasonable and necessary to fund a nurse to come each day as well. This is because 
Hannah’s support worker is able to safely help with testing Hannah’s blood sugar level. 

Is the support effective and beneficial for you? 
We have to make sure the disability-related health support is effective. This means it will do 
what you need it to do. We also have to consider if it’s beneficial. This means it will work and 
make things better for you, or it will help you do more things by yourself. 

We also take into account your experience. For example, if you’ve used the disability-related 
health support before and it’s worked for you. Or, how effective the supports have been for 
other people with similar needs as you. 

Is the support more appropriately funded or provided by the health 
system or another service? 
We have to consider if it’s more appropriate for you to get the support from the health system 
or another service.19 Some health supports are available to everyone through things like 
hospitals, dentists and Medicare. We can’t fund it if you can get the support from the health 
system or another service. 

For us to fund it, the support must relate to your disability and you must need it on a regular 
basis. It should be a repeated or fixed pattern of need. This could be every day, week or 
month. 
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Sometimes you won’t need a support on a regular basis, you might only need it once or only 
for a short time. If this is the case, it’s likely that this is more appropriately provided by the 
health system or another service.20 

Learn more about the help you can get through the health system or other services. 

Example 

Clive falls over and cuts his hand. He goes to the emergency department of his local hospital 
to get stiches. The hospital tells him to see his local doctor to get the dressing changed 
every 2 days and the stitches removed after 4 weeks when it will be fully healed. 

Clive wants the NDIS to fund a nurse to come to his home to change the dressing and 
remove the stitches. This is not a reasonable and necessary support because the wound 
care is the result of a one-off injury. Clive doesn’t need the support on an ongoing and 
regular basis and the wound isn’t related to his disability. The health system provides all his 
medical and health care needs for this injury as this was a once-off incident. 

Example 

Maria had a stroke 5 years ago and is now a NDIS participant. After her stroke Maria needs 
ongoing and regular support to move around at home and carry out her personal care by 
herself. She also needs ongoing support from a speech pathologist so she can swallow and 
eat safely. 

Maria uses a walking stick, grab rails or chair arms to move around at home by herself. She 
uses a shower chair to shower and dress by herself. She also gets regular support and 
exercises to do from a speech pathologist. This helps her to reduce the risk of food or fluids 
entering her airway when eating, and to maintain her swallowing. We fund these supports for 
Maria as they relate to her disability, and she needs them on an ongoing and regular basis. 

Maria then becomes unwell with an infection in her lungs. She goes into hospital for 3 weeks 
for treatment. Maria recovers from the infection. But while she was sick and in hospital, she 
lost some of her ability to move around, shower and care for herself. 

After hospital Maria moves to her local rehabilitation service to get physiotherapy and 
occupational therapy for 2 weeks. The rehabilitation service helps Maria to move around and 
care for herself again. After her stay at the rehabilitation service, Maria goes home and has 
visits from her community health rehabilitation service for another 4 weeks. These services 
are provided by Maria’s local health system, as they relate to her recovery from a short-term 
illness. 

Maria completed her 4-week rehabilitation program at home. Her occupational therapist 
recommended a new support for Maria so she can continue to move around her house and 
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carry out her personal care by herself. We’ll fund this support as Maria now needs it on an 
ongoing and regular basis so she can move around by herself at home. 

Are you an NDIS participant living in residential aged care? 

If you are a NDIS participant living in residential aged care your aged care provider is 
responsible for your disability-related health supports. 

Learn more about supports we fund for people living in residential aged care. 

What if you need someone with training to provide the 
support you need? 
For some disability-related health supports you might need someone who is trained to 
deliver the support you need. For example, you might need someone who is trained to help 
you to eat safely or re-position you to prevent pressure areas and wounds. This may be 
someone such as a support worker or a physiotherapist. 

Who will we fund to provide your supports? 
There are some types of disability-related health supports only an appropriately qualified 
practitioner can provide. This could be a nurse or a qualified therapist. 

For example, only a nurse can change a urinary catheter or teach a support worker to 
provide a feed safely using a percutaneous endoscopic gastrostomy (PEG). If you need a 
specific person to deliver a support, we‘ll fund who is most appropriately able to do this. 

Do we fund training for someone else to provide your supports? 
Yes, for some disability-related health supports a support worker, family member or friend 
may be able to provide your supports. If someone else can provide your disability-related 
health supports they should be trained by a qualified practitioner. 

For example, a speech pathologist can train a family member to help you to eat safely. Or a 
nurse can train your support worker to prevent pressure sores and wounds. 

We’ll fund training for the person who will provide your supports. The person should: 

• be trained for that task specifically for you 

• have experience in that task 

• be competent to provide the support. 

FOI 23/24-0691

Page 56 of 64



Think about who you would like to provide your disability-related health supports. You may 
have some choices. We can fund their training, but this will depend on: 

• your individual needs and the type of support to be delivered 

• where the support is provided 

• any rules your state or territory has about who can provide the support 

• whether the support you need requires someone who has specific skills and 
qualifications 

• whether the support is value for money compared to other options. 

What is registered nurse delegation and supervision of care? 
For some disability-related health supports a registered nurse may be able to train and 
delegate key tasks to a support worker or enrolled nurse. This trained worker would directly 
provide you with the support where they are competent in the task. This is called ‘delegation 
and supervision of care’. It allows a registered nurse to delegate nursing tasks to the most 
appropriately qualified person. 

Can a disability-related health support be delegated? 

Yes, some disability-related health support tasks can be delegated by a registered nurse to 
another worker. This means that a trained person, such as a support worker or enrolled 
nurse will complete the task for you, instead of a registered nurse. 

If a family member, friend or carer can’t complete the tasks, we’ll fund a support worker or 
enrolled nurse to provide you with your disability-related health support. 

How do we know what tasks can be delegated? 

First, we’ll need to know if the support you need can be delegated to another person. If 
you’re about to leave hospital, we’ll get this information from your discharge plan or your 
most recent nurse care plan. These plans should be completed by your treating clinician or a 
registered nurse. 

The discharge plan or nurse care plan should outline: 

• what tasks need to be provided 

• who is the most appropriate person to provide the care 

• your individual needs 

• the complexity of tasks 
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• any risks. 

It is the registered nurse who must decide if a task can be delegated or not, as they remain 
responsible for the care being provided. 

A registered nurse can’t delegate a task if your health needs are inconsistent or likely to 
change. Also, some tasks can’t be delegated and will need to be done by a registered nurse. 

What remains the responsibility of the registered nurse? 

When a registered nurse delegates a task they retain responsibility for the tasks being 
provided. Before a registered nurse can delegate a task to someone else, they must make 
sure the person is trained and competent to do that task. They must also be available for 
direct and indirect supervision of the person doing the task. 

We’ll include enough funding in your plan for a registered nurse to complete the following 
delegation of care and supervision tasks: 

• create a health assessment 

• create a care plan and update as needed 

• deliver training to support workers 

• complete an assessment at different locations, such as a school or workplace, if 
needed 

• ongoing supervision. 

The registered nurse must also decide who the most appropriate person is to do a task. The 
nurse care plan should outline this. We’ll fund the most appropriate person to do the task, as 
outlined in the nurse care plan, or discharge plan. 

What level of support do you need? 
Once we know the task can be delegated we’ll need to decide what level of support you 
need. This is to make sure we include enough funding in your plan for the registered nurse to 
assess, train and supervise the worker doing the delegated task. 

There are three levels of support. These are based on the number of tasks and the 
complexity of the supports you need. The levels of support are: 

• Low 

• Intermediate 

• High 
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Low level supports 
Low level supports means you need a registered nurse to delegate tasks in up to 2 disability-
related health support areas. For example, if you need supports provided in only one or 2 
disability-related health support areas, such as, diabetes management supports and podiatry 
supports. 

What level of worker will we fund if you need low level supports? 

We will also include enough funding for a support worker to be trained by the registered 
nurse and to provide the delegated tasks. If you need low level supports we’ll include funding 
for a support worker at the High Intensity Supports, Disability Support Worker Level 2. 

Learn more about what we consider as High Intensity Supports and the different levels of 
disability support workers in our NDIS Pricing Arrangements and Price Limits. 

Intermediate level supports 
Intermediate level supports means you need a registered nurse to delegate tasks in 3 
different disability-related health support areas. For example, continence, diabetes 
management and wound and pressure care supports. 

What level of worker will we fund if you need intermediate level supports? 

We will also include enough funding for a support worker to be trained by the registered 
nurse and to provide the delegated tasks. If you need intermediate level supports we’ll 
include funding for a support worker at the High Intensity Supports, Disability Support 
Worker Level 2. 

Learn more about what we consider as High Intensity Supports and the different levels of 
disability support workers in our NDIS Pricing Arrangements and Price Limits. 

High level supports 
High level supports means you need a registered nurse to delegate tasks in 4 or more 
disability-related health support areas. For example, if you need a task provided for epilepsy 
supports, wound and pressure care, nutrition supports and diabetes management supports. 

What level of worker will we fund if you need high level supports? 

We will also include enough funding for a support worker to be trained by the registered 
nurse and to provide the delegated tasks. If you need high level supports, we’ll include 
funding for a support worker at the High Intensity Supports, Disability Support Worker Level 
3. 
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Learn more about what we consider as High Intensity Supports and the different levels of 
disability support workers in our NDIS Pricing Arrangements and Price Limits. 

Example 

Adam has a mild intellectual disability and has asthma. Adam has an asthma management 
plan developed by a nurse at his local doctor’s clinic. He uses a puffer with a spacer first 
thing every morning and at night. Adam’s asthma is well managed and stable with the daily 
use of a puffer. 

Adam and his guardian understand he needs to use these each day. But Adam finds it hard 
to remember to use the puffer and he has difficulty putting it together and using it correctly. 

As Adam can’t manage his asthma due to his disability, we’ll fund a registered nurse to 
provide training to Adam’s support workers in his individual needs. Adam’s support workers, 
who provide him with supports in the morning and at night, can help him to use his asthma 
puffer in line with his asthma management plan. 

What about disability-related health supports for children? 
Generally, families or carers are responsible for their child’s daily support needs, including 
health needs. We may fund supports if your child needs substantially more help with health 
care than a child of the same age without a disability.21 As with adults, all supports for 
children need to meet the NDIS funding criteria. 

If your child needs extra disability-related health support, we’ll also consider: 

• your child’s individual situation 

• your capacity to provide support and any risks to your wellbeing if you provide 
support 

• what mainstream and community supports are available. 

The health system provides health services and check-ups for newborn babies and young 
children. This will often be through your midwife or a maternal and child health nurse. Talk to 
your my NDIS contact or support coordinator if you need help to link to your local child health 
services. 

Example 

Elise is 2 and a half years old and has cerebral palsy. She is able to pull to a stand and a 
goal in her NDIS plan is for her to be able to walk by herself. Elise’s physiotherapist says that 
she requires orthotics made especially to suit her feet to continue to make progress with 
standing and walking. 
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Her mother said she thinks that Elise may need glasses and would like to get her eyes 
tested. We’ll fund the cost of an assessment for the orthotics and the cost to have them 
made. Because these supports are directly related to her disability and not funded by other 
services. We wouldn’t fund the cost of the optometrist assessment as this is funded through 
Medicare. If you need glasses, you must pay for these yourself. 

How do you get disability-related health supports in your 
plan? 
The categories of disability-related health supports available are: 

• Continence 

• Diabetes management 

• Dysphagia 

• Epilepsy 

• Nutrition 

• Podiatry 

• Respiratory 

• Wound and pressure care 

If you need a support that isn’t on this list talk to your my NDIS contact or support 
coordinator about what you may need. If it is a reasonable and necessary support we may 
be able to fund it.22 If not, we can help find a service that can. 

How can you get disability-related health supports if you already have a 
plan? 
You can use the funding in your current plan for disability-related health supports if funding 
was considered and included when your plan was last approved. 

If your situation has changed, you can ask for a change to your plan.23 Or, if you think your 
current plan doesn’t have enough funding for the disability-related health supports you 
need.24 Learn more about changing your plan. 

We might be able to consider your request before the reassessment date in your plan. The 
information we’ll need depends on the type of supports you need. If you’ve had an 
assessment, you can send this to us to start this process. For some supports you might also 
need to get a quote. We’ll let you know if this is the case. 
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We have assistive technology assessment templates to help you or your assessor provide 
us with the information we need. Learn more about completing an assistive technology 
assessment. 

Talk to your my NDIS contact or support coordinator who will be able to help you with the 
next steps. 

Do you need to provide us with evidence? 
Yes. To get disability related health supports in your plan you need to give us evidence that 
helps us understand the disability related supports you need. Talk to your my NDIS contact 
or support coordinator to work out the evidence we need. Learn more about evidence we 
need before we create your plan. 

You can give us any new information or evidence about your support needs when you get it 
or anytime we talk with you. 

Your health care provider or allied health practitioner should give you information about: 

• the type and amount of support you need 

• how the support relates to your disability 

• whether you need the support on a regular and ongoing basis 

• who is the most appropriate person to provide the support 

• where the support will be provided. 

We’ll also let you know if we need more information, and what we need.  

We have assistive technology assessment templates to help you or your assessor provide 
us with the information we need. Learn more about completing an assistive technology 
assessment.  

What evidence do we need if someone else is going to provide your disability-related 
health supports? 

You’ll need to give us an assessment so we can include the right amount of funding in your 
plan. The assessment should be from your treating health professional, such as your doctor 
or your provider. It should describe the most appropriate level of worker who is able to 
provide your supports for example, a support worker or a nurse. 

Learn more about disability-related health supports if you need someone with training to 
provide the support you need. 
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What happens once you have disability-related health 
supports in your plan? 
Once you have disability-related heath support funding in your plan you can use your funding 
to get the supports you need. If you need help to use your funding, talk to your my NDIS 
contact or support coordinator. 

In some instances your provider will need to make sure they or their workers are registered 
with the NDIS Quality and Safeguards Commission, and are suitably qualified to provide the 
type of supports you need. It is the responsibility of your provider to do this. 

You should speak directly with your provider if you are concerned about the quality or safety 
of the supports you receive from them. If you are still not satisfied with the quality of the 
supports you are receiving, you are entitled to lodge a complaint through the NDIS Quality 
and Safeguards Commission. 

What can you use your Core budget for? 
You can use your Core budget for disability-related health supports like: 

• getting someone to help you with things like personal care or following a mealtime 
management plan 

• low-cost assistive technology, such as adaptive cutlery or plates 

• consumables – the things you use, such as catheter bags, bandages, straps or 
tape. 

What can you use your Capacity Building budget for? 
If you have Capacity Building funding you can use this to get someone like a nurse or 
speech pathologist to assess you. They can then create a management plan to support your 
needs. This could be for things such as a continence assessment or a plan to help you eat 
safely. 

You can also use your Capacity Building budget for training for someone, such as a support 
worker or family member, to help you with specific disability-related health tasks. 

What can you use your Capital budget for? 
You can use your Capital – Assistive Technology budget to buy or lease mid or high-cost 
assistive technology. Your plan may have a specific description of the approved assistive 
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technology or provide details of who is most appropriate to prescribe certain supports for 
you. You’ll need to use your funding on an item that matches this description. 

You may need to give us a quote and assessment before you can buy some equipment. 
We’ll let you know if you need to do this. If you need assistive technology you can learn more 
from our assistive technology guideline. 
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