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The contents of this document are OFFICIAL. 

Guide – Psychosocial disability Appendix A – 
Discharge planning 
This article provides guidance for planner delegate, internal review delegate, national 
reassessment delegate, local area coordinator, early childhood partner, technical 
advisors, liaison officers (HLO/JLO), or complex support needs (CSN) planner to 
understand: 

• discharge planning with participants living with a psychosocial disability.

Recent updates 
October 2023 

Current guidance. 

Before you start 
You have read and understood: 

• Our Guideline – Reasonable and necessary supports (external)

• article Guide – Complex Support Needs (CSN) Pathway.

Appendix A – Discharge planning 
This overview is of hospital/secure mental health facility discharge processes. It includes 
considerations for planning if a forensic order is in place and when a discharge date has been 
set. 

The NDIS and the mental health system work together to plan and coordinate streamlined care 
for individuals requiring both health and disability services. Planners, recovery coaches, 
support coordinators and local area coordinators (LACs) consult with their State or Territory’s 
relevant specialist mental health discharge planning guidelines. The guidelines are used to 
engage the responsibilities of specialist mental health services during a participant’s transition 
from rehabilitation or hospital settings. 

Keep lines of communication open and provide clear information to the participant and all 
parties involved in planning for discharge. For advice on reasonable and necessary transitional 
supports during the discharge processes from either mental health or justice facilities, 
Technical Advisory Branch (TAB) advice can be sought. 
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Note: Advice may be mandatory in some circumstances. Refer to the technical advice case in 
PACE and article Understanding when to request for plan advice to understand if you need to 
request mandatory TAB advice. 

Health Liaison Officers 
Health Liaison Officers are represented in all states and territories and work within the 
Complex Support Needs (CSN) Pathway Branch of the NDIA. They provide a single point of 
contact for health staff to facilitate support for participants (prospective and current) in hospital 
settings. 

For more information refer to the Health Liaison Officer factsheet. 

Transition supports 
The NDIS is responsible for working with the mental health system during discharge planning 
to support participants with psychosocial disability who require disability-related functional 
supports following discharge. 

NDIS involvement in transition planning should commence when a participant has stabilised 
and there is a need for ongoing disability-related supports to maintain or manage functional 
capacity once the participant returns to living in the community. 

The health system is responsible for general discharge planning to support participants 
through the discharge process and during transition to post-discharge care provided in the 
community. For example, referral to community mental health team and housing supports. 

NDIS plans for participants in hospital or mental health facilities should be developed when a 
discharge date is available and this date is within 6-12 weeks’ time. However, prior to this time, 
a community connections plan may be developed. 

If the participant has a current NDIS plan, the funding remains active and is available to 
support the participant to reintegrate into the community and day-to-day living activities 
following discharge. 

Note: The participant or representative may request a plan variation or reassessment or the 
Agency may commence a plan reassessment when there is a change in the participant’s 
situation that requires a change in their ongoing support needs. 

Effective joint discharge planning ensures: 

• the participant’s psychosocial support needs are appropriately identified

• NDIS supports are in place at the time of discharge

• smooth service delivery during transition.
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A planning meeting involving the recovery coach, specialist support coordinator or LAC, the 
participant and clinical mental health service should be held before discharge. As part of this 
meeting, the treating mental health representative should be asked to provide information 
about what treatments will be put in place post discharge. 

Service providers/recovery coaches/support coordinators/LACs should provide supports so the 
participant is supported through the change, as well as supports that assist participants to 
develop self-care and self-management capacities. 

Article topics and case names – internal use only 

Topics 
This article relates to the following topics: 

• Add: t_complaintsandcriticalincidents

• Add: t_complexsupportneeds

• Add: t_implementation

• Add: t_planchanges

• Add: t_planmanagement

• Add: t_psychosocialdisability

• Add: t_reasonableandnecessary

• Add: t_reviewingdecisions

• Add: t_safeguarding

Case names 
You can use this guidance for the: 

• Add: dc_case_checkin

• Add: dc_case_evidenceextension

• Add: dc_case_functionalcapacityassessment

• Add: dc_case_hospitaldischarge

• Add: dc_case_internalreview

• Add: dc_case_participantbudgetupdate

• Add: dc_case_participantcriticalincident

• Add: dc_case_participantriskassessment

• Add: dc_case_planapproval
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The contents of this document are OFFICIAL. 

Guide – Psychosocial disability 
This article provides guidance for a planner delegate, internal review delegate, national 
reassessment delegate, local area coordinator, early childhood partner, technical 
advisors, liaison officers (HLO/JLO) or complex support needs (CSN) planner to 
understand: 

• what is psychosocial disability?

• how to recognise psychosocial disability

• the social model of health

• diversity and social inclusion

• the recovery approach

• trauma informed support

• recovery based language

• what is a psychosocial recovery coach?

• things for planners to consider

• forensic patients

• the functional impact of mental health conditions.

You can also refer to the following articles: 

• Guide – Psychosocial disability – Case examples

• Guide – Psychosocial disability – Appendix A – Discharge planning

• Guide – Psychosocial disability – Appendix B – Definitions

• Guide – Psychosocial disability - Appendix C – Guide for decision makers.

Recent updates 
October 2023 

Current guidance. 

Before you start 
You have read and understood: 
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• Our guideline - Reasonable and necessary support (external)

• article Guide – Complex Support Needs (CSN) Pathway.

What is psychosocial disability? 
Psychosocial disability is the term used to describe the experience of people with impairments 
and participation restrictions related to mental health conditions. The NDIS considers mental 
health conditions to be a broad term that describes many different disorders, illnesses, and 
syndromes. While not everyone with a mental health condition will experience psychosocial 
disability, those that do can experience severe psychological effects and social disadvantage 
(National Mental Health Consumer and Carers Forum, 2011). 

This Guide focuses on best practice models of psychosocial support, including promoting 
individual recovery for the participant and person-centred practice to work towards bridging the 
gap between medical and social models of recovery. 

Gaining a better understanding of mental health recovery, recovery language and what 
recovery oriented means, allows you to: 

• promote a culture and language of hope and optimism

• develop your capabilities to support people with psychosocial disability

• encourage participants to recognise and take responsibility for their own recovery

and wellbeing to enable them to define their goals, wishes and aspirations.

How to recognise psychosocial disability 
Psychosocial disability differs from other disability types in that it is episodic and fluctuating in 
nature. It may be difficult to identify and understand compared to other disability types 
because: 

• it cannot always be seen or observed

• there is a strong relationship between mental ill-health and psychosocial disability in

which each impacts on or can cause the other. Mental illness describes a broad

range of conditions with different symptoms, treatments and recovery journeys

• the experience and impact is different for every individual.

Social Model of Health 
The social model of health examines all the factors that contribute to health, such as social, 
cultural, economic and environmental factors. It differs from the medical model of health that 
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only considers whether a disease or condition is present or not. Psychosocial disability crosses 
both social and medical recovery models and affects the participant’s ability to participate fully 
in life (Report: Psychosocial Capability in the NDIA). People with psychosocial disability are 
more likely than the general population to experience: 

• poor physical health and suicide

• lower levels of employment and education

• limited positive and supportive relationships

• trauma and discrimination that further reduces access to health care, housing and

other mainstream services.

The NDIS supports participants to identify what support they need across all areas of their life 
and maximise their opportunities for social and economic participation. 

Diversity and social inclusion 
A socially inclusive society is one where all people feel valued, their differences are respected, 
and their basic needs are met so that they can contribute in a meaningful way. 

Understanding diversity, social inclusion and the social model of health will enable you to: 

• identify and address the particular socioeconomic barriers faced by the participant

with psychosocial disability, and how some of these differ from other disability types

• recognise and address attitudinal barriers including stigma and discrimination

• identify the reasonable and necessary supports that will support the participant to

achieve their goals including employment, education, housing and social supports

• support better access to and outcomes from mainstream services for the participant.

Aboriginal and Torres Strait Islander people often perceive their health in the context of the 
social, emotional and cultural wellbeing of the whole community rather than in terms of their 
own physical and mental health. They may not accept the language of mental illness and 
disability. The impact of wellbeing is influenced by their connection to land, culture, spirituality, 
family and community. Refer to the Guide – Aboriginal and Torres Strait Islander Planning 
Support to develop strategies and consider how you can support Aboriginal and Torres Strait 
Islander peoples to achieve the best possible outcomes. 

The recovery approach 

What is recovery? 
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The term ‘recovery’ is used widely throughout the mental health sector and has different 
meanings for different people. People who experience psychosocial disability may describe 
themselves as being on a ‘recovery journey’. In the NDIS, recovery is achieving an optimal 
state of personal, social and emotional wellbeing, as defined by each individual, whilst living 
with or recovering from a mental health condition. 

Clinical recovery and personal recovery are quite different: 

• Clinical recovery is based on the medical model of health and is the treatment of

impairments and the minimisation of symptoms of mental health conditions.

• Personal recovery is based on the social model of health and is living a meaningful

life and being able to contribute to a community within the limitations caused by a

mental health condition.

When people talk about their mental health recovery, they are actively seeking to have a 
sense of purpose and meaning in their life, despite the symptoms, impairments and disability 
their condition may bring. 

An understanding of the recovery approach allows you to communicate in an appropriate, 
strengths-based manner and use recovery based language throughout the participant’s 
experience with the NDIS. 

Recovery is an individual and unique process. It is defined by the person and driven by their 
needs and choices. Recovery involves: 

• having hope

• being motivated

• feeling optimistic about the future

• having the skills and strategies to manage the challenges the participant may

experience.

Trauma informed support 
When engaging with the participant it is important: 

• to be aware they may have experienced trauma

• to understand how trauma can impact on their capacity and willingness to participate

in planning meetings, particularly discussing their goals and thinking about their

progress.
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Trauma may not be immediately obvious and can be hidden under the surface and triggered 
by seemingly normal situations. It is important to remember that many participants with a 
psychosocial disability have had an experience with trauma. You will need to tailor your 
communication accordingly. 

The impact of trauma is different for every individual. It can be experienced as: 

• a high state of alert emotion

• a sense of numbness and avoidance

• headaches and fatigue

• anxiety and depression

• nightmares

• sleeping and eating issues

• misuse of alcohol or drugs.

It is important to listen to the participant’s experiences and respond to each situation 
accordingly to recognise where specific discussions or experiences may trigger a trauma 
response. 

Recovery based language 
It is important to use language that conveys hope and optimism to the participant and to 
support and promote a culture that fosters recovery. For example, use the term ‘person with a 
mental health condition’ rather than ‘mentally ill person’. 

The following resources will help you to understand and use recovery language: 

• Recovery orientated language guide (external) produced by the Mental Health

Coordinating Council (MHCC) 

• Reimagine website (external).

Over 90% of our communication is non-verbal, comprising body language, non-verbal cues 
such as nods and smiles and tone of voice. When communicating with the participant you 
should focus on: 

• your non-verbal communication as well as the language you use

• the participant’s age, hearing, cognitive or language needs

• being authentic, transparent and sincere.

Note: Suicidal or self-harm related thoughts or statements must be taken seriously and are 
considered to be a participant critical incident. You should use the Participant Critical Incident 
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Framework to determine the necessary and appropriate actions to undertake if you become 
aware that the participant is threatening or attempting self-harm. 

What is a psychosocial recovery coach? 
A psychosocial recovery coach (recovery coach) is a qualified mental health worker and 
through their own experiences and training, understands mental health and its impacts. They 
can support the participant to build confidence and motivation, foster hope and build capacity 
to achieve their goals and use their supports to live a full and contributing life. 

A recovery coach will also support the participant to understand how the NDIS operates within 
a broader ecosystem of supports including mainstream and community supports. 

With support from a recovery coach, it is anticipated that over time, the participant will be able 
to build their capacity in areas of their life which will then mean they require less support 
overall to achieve their goals. This could see a decrease in other reasonable and necessary 
supports in their plan. 

Recovery coach types 
There are two types of recovery coaches. The participant can decide which type of recovery 
coach they feel will be the best fit for them. Both types of recovery coach have qualifications, 
training and experience working in the field of mental health. You should understand and 
discuss with the participant which type of recovery coach might best suit their individual needs. 

This may depend on a number of factors: 

• the participant’s stage in their recovery journey

• whether they feel more comfortable with a recovery coach who has lived experience

of psychosocial disability

• other personal preferences that may influence their decision.

The two types of recovery coach are: 

1. Lived Experience Recovery Coach – with lived experience competencies.

2. Psychosocial Recovery Coach – with learnt experience competencies.

A lived experience recovery coach, in addition to their formal qualifications has lived through 
their own experiences with mental health and recovery. They will draw on their personal 
understanding of mental illness and its impacts when working with the participant. 

They are able to disclose their lived experience in a purposeful manner to build rapport and a 
trusting relationship with the participant. This allows them to better understand how the 
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participant may be feeling and they can use that understanding to support the participant on 
their own recovery journey. 

How a recovery coach will work with the participant 
The participant may not have had this type of support before. They may ask you about the 
type of support a recovery coach will provide and what benefits they may get from this 
additional support. It is important that you understand and discuss the role with the participant 
so they understand how a recovery coach will support them to pursue their goals and live a full 
and contributing life. 

Discuss the below points with the participant and explain how the recovery coach will support 
them in their recovery, engagement with the NDIS and other supports. 

A recovery coach will support the participant to build their capacity and positive relationships in 
the community, which in turn will reduce the intensity of supports required in the future. A 
recovery coach will work with the participant to: 

• develop a recovery-enabling relationship with them, their families and carers. This

relationship will be built on trust and a shared understanding of the participant’s

goals and needs so they can work through the ups and downs of a recovery journey

together.

• develop and maintain an individual recovery plan. The Recovery Plan will support

the participant and optimise available resources (including their NDIS funding and

clinical mental health services).

• provide recovery coaching. A recovery coach will engage with the participant and

support them to take more control of their lives. Supporting the participant to better

manage the complex challenges of day to day living and articulate and own what a

contributing life means for them and their families, and carers.

• coordinate services and support them to access a range of different resources and

services in a way that helps them work towards their goals identified in their

Recovery Plan.

• complete progress reports to demonstrate that supports are meeting participant

expectations and needs. The recovery coach will provide progress reports to the

participant and NDIS at agreed times. Progress reports will outline how NDIS funds

and other resources are being effectively utilised to progress goals identified in the

participant’s Recovery Plan.
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• engage with the NDIS by developing their knowledge and skills in navigating the

NDIS, self-advocacy and fund management so they become an active participant.

Things for planners to consider 

Planning for episodic conditions 
The symptoms of psychosocial disability may be episodic and vary in intensity and need for 
support. To allow the participant to manage these needs, you should: 

• ensure Core support categories are flexible so supports can be increased or

decreased as necessary

• explain plan flexibility to the participant and their informal supports so they

understand how to use their plan funding flexibly

• explain that if they are hospitalised, some of their NDIS funded supports (for

example Core supports) may not be available to them while they are an inpatient.

The supports can start as soon as they are out of hospital.

Supports to consider 
Funded supports should be considered in the context of: 

• A focus on capacity building and individual skill development. Many people with a

psychosocial disability have had little or no access to skill-based assessments and

supports that build their individual capacity.

• Identifying support needs based on the whole of person. The participant may

experience social isolation and may not have informal support networks to help them

engage with mainstream, community or funded supports. The participant will likely

need support to implement their plan.

• The impact both regular and irregular supports may have on maintaining the

participant’s wellness. Funded supports for domestic assistance, and/or assistance

with self-care and community access, could all be integral to supporting the

participant to maintain their overall wellness, even if they are only used episodically.

Capacity building supports 
These may include: 
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• improved daily living skills. For example, assistance with decision making, daily

planning and budgeting

• improved relationships. For example, individual social skills development

• increased social and community participation. For example, life transition planning

including mentoring, peer support and individual skill development

• improved living arrangements. For example, assistance with applying for

accommodation and tenancy obligations

Capacity building – Recovery coach 
Support by a recovery coach who will work with the participant to: 

• build capacity and resilience

• manage the complex behaviours involved with psychosocial disability issues

• improve social and economic participation

• identify, plan, design and coordinate supports

• plan and maintain engagement through periods of increased support needs

Capacity building – Support coordinator 
Support by a support coordinator to 

• connect with informal, mainstream and/or funded supports

• maintain support relationships

• resolve service delivery issues and points of crisis (LAC or support coordination

depending on the participant’s individual circumstances).

Note: some participants may already have a support coordinator and may choose to continue 

working with their support coordinator rather than changing to a recovery coach. 

Core supports 
Support to assist the participant to manage activities of daily living: 

• personal care

• community access

• attending appointments

• shopping, household and health management.
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For a breakdown of supports generally funded by the NDIS, and supports generally funded by 
other parties, refer to the article Guide to psychosocial disability - Appendix C. 

Note: The NDIS does not fund supports for clinical treatment related to mental health 
conditions. 

Forensic patients 
In cases where the participant is in hospital or detained in a secure mental health facility there 
may be further planning considerations you need to take into account. Participants who are in 
a secure mental health facility may be forensic patients. Forensic patients are people who: 

• have been found unfit to be tried for an offence (whether or not a special hearing

has been held) and ordered to be detained in a correctional centre, mental health

facility or other place

• have gone through a criminal trial or a special hearing and are ‘not guilty on the

grounds of mental illness’ (Mental Health Coordinating Council).

Please refer to articles Guide to psychosocial disability – Appendix A for information related to 
participants involved with the criminal justice system. For example, incarcerated and pending 
release. 

Functional impact of mental health conditions 
Funded supports must address the impact of the participant’s functional impairments. Supports 
associated with treating the symptoms of the mental health condition is considered clinical 
treatment and remains the responsibility of other mainstream service systems. 

For example, if a participant experiences symptoms of panic or paranoia when using public 
transport and accesses Cognitive Behavioural Therapy to address this, the provision of this 
support would be the responsibility of the health system. The NDIS could fund capacity 
building supports (Increased Social and Community Participation support category) to support 
the participant to build capacity to use public transport with the aim of independent travel. This 
may include support with trip planning, understanding transport systems and developing 
strategies to manage when trips don’t go to plan. 

For further examples of symptoms and related functional support needs, please refer to pages 
7-8 in NDIA’s Completing the access process for the NDIS: Tips for Communicating about
Psychosocial Disability (external) for individuals with psychosocial disability.

Next steps 
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1. For guidance on how to add psychosocial recovery coach funding to a participant’s plan,
refer to article Add psychosocial recovery coach funding.

2. For guidance on how to add support coordination funding to a participant's plan, refer to
article Add support coordination funding.

Article topics and case names – internal use only 

Topics 
This article relates to the following topics: 

• Add: t_complaintsandcriticalincidents

• Add: t_complexsupportneeds

• Add: t_implementation

• Add: t_planchanges

• Add: t_planmanagement

• Add: t_psychosocialdisability

• Add: t_reasonableandnecessary

• Add: t_reviewingdecisions

• Add: t_safeguarding

Case names 
You can use this guidance for the: 

• Add: dc_case_checkin

• Add: dc_case_evidenceextension

• Add: dc_case_functionalcapacityassessment

• Add: dc_case_hospitaldischarge

• Add: dc_case_internalreview

• Add: dc_case_participantbudgetupdate

• Add: dc_case_participantcriticalincident

• Add: dc_case_participantriskassessment

• Add: dc_case_planapproval

• Add: dc_case_planchange

• Add: dc_case_planimplementation
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The contents of this document are OFFICIAL. 

Guide – Psychosocial disability Case examples 
This article provides guidance for a planner delegate, internal review delegate, national 
reassessment delegate, local area coordinator, early childhood partner, technical 
advisors, liaison officers (HLO/JLO), or complex support needs (CSN) planner to 
understand: 

• case examples of participants living with psychosocial disability.

Recent updates 
October 2023 

Current guidance. 

Before you start 
You have read and understood: 

• Our Guideline – Reasonable and necessary support (external)

• article Guide – Psychosocial disability.

Case examples 

Billy 
Meet Billy 

Billy has met access requirements, has been hospitalised for four months in a mental health 
facility and is on a forensic order. The forensic order is a community-based order, as opposed 
to a custodial order, and states that he must continue to access treatment and attend all 
appointments made in relation to his mental health condition as recommended by his treating 
psychiatrist. 

Discussion 

Funded supports should not be provided while Billy is residing in the facility. While Billy is an 
inpatient, the health system is responsible for meeting the day-to-day care and support needs, 
including those related to his disability. This includes any supports required to access the 
community as part of rehabilitation. 
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In this case, the mental health system retains responsibility for providing: 

• clinical treatment related to the participant’s mental health condition

• rehabilitation/recovery treatment

• residential care where the primary purpose of the care model is for time-limited

support following inpatient treatment, for example, Step Up/Step Down programs.

Planning 

Before developing Billy’s plan, the plan developer requests information regarding discharge 
planning from the mental health facility and records the following information in PACE: 

• planned timeframes for discharge

• confirmation that the participant’s mental health condition has stabilised and the

participant is well enough to live safely in the community

• details of where the participant will be living after discharge including what informal

supports are available to them

• details of the mental health and health clinical supports that will be put in place to

support the participant post discharge

• information about what other supports will be required post discharge to support the

participant with daily activities

• any other information available.

When discharge is planned for within 12 weeks, a plan is developed following the normal 
planning process. Once the plan is approved, a warm handover is completed with the recovery 
coach or support coordinator. The recovery coach or support coordinator starts working with 
Billy and facility staff to progress transition planning. 

If Billy requires a plan prior to 12 weeks before the scheduled discharge date, a community 
connections plan with the details of his mainstream and informal supports can be developed. 
The plan should be developed and plan meeting conducted before discharge, once the 
discharge date is known, to include funding in the plan for supports required when the 
participant leaves the mental health facility. 

The partner or planner attaches a copy of the forensic order to the participant’s record in 
PACE. The planner adds an alert related to the order.  

Note: Refer to the technical advice case in PACE to understand if you need to request 
mandatory TAB advice. To learn more, go to article Understanding when to request for plan 
advice. 
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Jane 
Meet Jane 

Jane is 41 years old and lives in public housing. Jane was studying to become a vet before her 
education was interrupted by the onset of mental illness. Jane experiences high levels of 
anxiety when she leaves her home. She has previously been hospitalised following a decline 
in her mental health. 

Access to Informal, Community and mainstream supports 

Jane receives support from a support worker funded through her NDIS plan. However, Jane 
reports having no friends and that she rarely sees her family. 

Jane lives alone and has a number of bird cages and pet accessories. The public housing 
authority asked Jane to reduce the clutter in her house so that it can be cleaned, but she 
refused. Jane has been threatened with eviction. 

Engagement with the NDIS 

Jane has a plan reassessment meeting with her My NDIS Contact and they discuss recovery 
coach support available to participants with psychosocial disability. We include capacity 
building support for a recovery coach in Jane’s NDIS plan as she is currently not linked to 
clinical supports and has little informal or community supports in place. 

The recovery coach helps Jane to develop a recovery plan. They identify what’s important to 
her, exploring her values and interests and link this to her NDIS goals of maintaining her 
current housing and getting a job. 

Jane identified caring for animals as an interest. The recovery coach supported Jane to: 

• identify the barriers to achieving her goals

• identify the skills she needed to help her take steps toward these goals

• to link with a psychologist to work with her to develop strategies for managing

anxiety and building up emotional strength to spend time out of the house

Jane sought out reassurance and encouragement from her recovery coach to engage with her 
psychologist. She initially felt that her sessions with her psychologist were not a good use of 
the psychologist’s time. She discussed her concerns with her recovery coach who reassured 
her that the psychologist was there to support her. 

The recovery coach helped Jane to develop the confidence to begin volunteering at an animal 
shelter. 

Jane, having practiced self-advocacy and negotiation skills with her recovery coach, is working 
with a housing support officer to reduce the clutter of pet accessories in her house. She has 
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successfully negotiated the sale of several items through Gumtree. Jane has managed to 
avoid eviction and her housing is stable. 

What’s happening for Jane now 

It has been several months since Jane began receiving support from a recovery coach. She 
has increased her volunteering hours during this time, and she hopes to increase to two days 
a week in the future. Through her volunteering Jane has made several friends, has taken up 
swimming and joined a walking group which are helping her physical strength, energy and 
sense of wellbeing. 

Jane has updated her goals in her recovery plan with her next goal being to learn computer 
and other digital skills so she can study an online certificate in animal care. Jane, with the help 
of an employment service hopes to apply for a job at the local animal shelter. 

Article topics and case names – internal use only 

Topics 
This article relates to the following topics: 

• Add: dc_case_checkin

• Add: dc_case_evidenceextension

• Add: dc_case_functionalcapacityassessment

• Add: dc_case_hospitaldischarge

• Add: dc_case_internalreview

• Add: dc_case_participantbudgetupdate

• Add: dc_case_participantcriticalincident

• Add: dc_case_participantriskassessment

• Add: dc_case_planapproval

• Add: dc_case_planchange

• Add: dc_case_planimplementation

• Add: dc_case_technicaladvice

Case names 
You can use this guidance for the: 

• Add: dc_case_checkin

• Add: dc_case_evidenceextension
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The contents of this document are OFFICIAL. 

Add or update psychosocial recovery coach 
funding in a plan approval case 
This article provides guidance for a planner delegate to: 

• understand when to include recovery coach support

• understand factors to consider when determining level of funding

• add psychosocial recovery coach support funding

• update psychosocial recovery coach support funding.

Refer to article Guide – Psychosocial disability for information about planning with participants 
with a psychosocial disability. 

Recent updates 
October 2023 

Current guidance 

Before you start 
You have: 

• read and understood Our Guideline – Reasonable and necessary supports

(external)

• made a decision to include psychosocial recovery coach funding in a participant’s

plan

• read and understood article Understand the product catalogue

• read and understood article Support Categories

When to include recovery coach support 
The inclusion of recovery coach support in the participant’s plan must be determined to be 
reasonable and necessary. A recovery coach will be available to participants across all 
streams – General, Supported, Intensive and Super Intensive. 
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Generally, if a participant’s primary disability is psychosocial disability, you should consider 
including the support of a recovery coach. Recovery coach support should be included if, in 
your discussions with the participant, you identify they require support to: 

• link to and maintain engagement with informal, community, mainstream and funded

supports

• build capacity, including strengths and resilience.

The provision of recovery coaching should be prioritised for the first five years of the 
participant’s involvement in the Scheme. The level of funding should consider both the period 
of engagement with the NDIS and the functional capacity of the participant. 

Effective recovery coaching results in improved engagement in recovery, self-management 
and capacity building. The rate of improvement will vary based on the individual, their life 
circumstances and the patterns of their mental health condition. However, it is reasonable to 
expect progress over a five-year period. 

If recovery coach support is included in the plan, submit the Request for Service during plan 
implementation. Refer to article Complete the request for service. 

Support Coordination 
Generally, the participant should not have funding for both recovery coach support and support 
coordination included in their plan.  

If the participant’s previous plan had funding for support coordination, talk about the supports a 
recovery coach can provide. Explain how a recovery coach can provide targeted support in 
relation to their psychosocial disability and can support them in their recovery journey. 

If the participant is already connected with a support coordinator, they can choose: 

• if they want to use their recovery coach funding to continue receiving support from

their support coordinator

• or change to support provided by a recovery coach.

For more information, refer to article Add or update support coordination funding in a plan 
approval case. 

Levels of recovery coach support 
You should consider the participant’s individual circumstances when you determine the level 
and number of hours to be included in their plan. Consider existing informal supports and any 
additional barriers when you determine the level and number of hours to include in their plan. 
Provision of recovery coach hours should be based on the needs and expressed preferences 
of the participant and feedback from their support network. 
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There are three indicative levels of funding for a psychosocial recovery coach: 

• Level 1: 100 hours per year

• Level 2: 50 hours per year

• Level 3: 30 hours per year.

Use these levels as a guide for reasonable and necessary decision making. Participants 
generally require level 1 funding if: 

• this is their first plan with recovery coach funding included

• it is during the first three years of engagement with the NDIS.

Funding may be adjusted to level 2 and 3 after this period. The level of funding can be reduced 
over time as the participant builds on their strengths and capacity. 

Factors to consider when determining level of funding 
Factors to consider when determining reasonable and necessary level of funding include: 

• Level of support required to connect and maintain engagement with informal,
community, mainstream and funded supports. Consider historical levels of

engagement with supports and if recovery coaching supports are needed to

maintain engagement and/or to support to reconnect after a period of

disengagement. Consider the level of support required to ensure other funded

supports are working in a recovery-oriented way.

• Period of time in the Scheme. The provision of recovery coaching should be

prioritised in the first five years of a participants’ involvement with the Scheme.

Effective recovery coaching should build participant capacity in engagement, self-

management and use of recovery plans and clinical supports.

• Level of engagement with clinical supports. For example, a participant engaged

with an appropriate level of coordinated clinical supports will generally require a

lower level of recovery coach supports.

• Level of social isolation. For example, a participant with low levels of social and

economic participation will generally require increased levels of recovery coaching.

These increased levels will address barriers, identify, and build strengths and

increase motivation.
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• Fluctuating needs. Many people with psychosocial disability experience fluctuating

needs. Consider what level of recovery coaching support is needed for the duration

of the plan period to address fluctuating needs. An increase in funding may be

required for some participants who experience an acute episode of mental ill-health.

This will address further decline in functional capacity.

For further guidance use the Plan Conversation Support Tool. Find the Plan Conversation 
Support Tool in the Tasmania Resource library (intranet). 

Add psychosocial recovery coach funding 

Add psychosocial recovery coach funding 
To add psychosocial recovery coach funding in a draft budget, complete the following PACE 
steps: 

1. In a Plan Approval case, select the Draft Budget tab.

2. Select New Support Category.

3. Enter Support Coordination and Psychosocial Recovery Coaches into the Support
Category field.

Note: The support budget will be locked to Capacity Building.

4. The Budget Type for this support will default to ‘Stated’.

5. Select the Instalment Type.

Note: The Frequency and Plan Duration fields will be locked. To change the plan
duration, refer to article Change plan duration.

6. Enter the Amount of this support.

Note: For instalment type ‘regular’, this amount is the monthly amount. PACE will
calculate the frequency amount and the total plan amount. Use the Plan Conversation
Support Tool. Find the Plan Conversation Support Tool in the Tasmania Resource
library.

7. Record the TSP Variance Reason from the drop-down list.

8. Record Additional Description about why this support is needed.

Note: These comments will not display on the participant’s plan. Use these comments to
discuss funded supports as part of a plan implementation meeting.

9. If the support meets all of the NDIS funding criteria under the Justifications heading,
select the checkbox.
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10. Record Justification in the free text field. For some supports, this might automatically
populate. For more information about recording justifications, refer to article Add budget
justifications.

Note: This field has a character limit of 3000. Certain special characters in this field may
cause an error. This is generally caused when copying justifications from SAP CRM into
PACE. If you see the characters |%, you will need to remove these before you can
select save.

11. If you’re using evidence to support your justification, select the Evidence Used
checkbox.

12. Select the Evidence Type from the drop-down list.

• if the Evidence Type is Document, go to step 13

• if the Evidence Type is Other, go to step 14.

13. Enter the Evidence Link name. You can view linked evidence on the Evidence tab of
the Plan Approval case. To learn more about linking evidence, refer to article Add and
link evidence to a case.

14. Enter the Evidence Explanation into the free text field

15. If you need to add more evidence to support your justification, select the checkbox Add
further evidence links and repeat step 12.

16. Select Save.

Update psychosocial recovery coach funding 

Update psychosocial recovery coach funding 
To update psychosocial recovery coach funding in a draft budget, complete the following 
PACE steps: 

1. In a Plan Approval case, select the Draft Budget tab.

2. Select Support Coordination and Psychosocial Recovery Coaches from the Stated
Budget items.

3. The Budget Type for this support will default to ‘Stated’.

4. Select the Instalment Type.

Note: The Frequency and Plan Duration fields will be locked. To change the plan
duration, refer to article Change plan duration.

5. Enter the Amount of this support.
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6. Note: For instalment type ‘regular’, this amount is the monthly amount. PACE will
calculate the frequency amount and the total plan amount. Use the Plan Conversation
Support Tool. Find the Plan Conversation Support Tool in the Tasmania Resource
library.

7. Record the TSP Variance Reason from the drop-down list.

8. Record Additional Description about why this support is needed.

Note: These comments will not display on the participant’s plan. Use these comments to
discuss funded supports as part of a plan implementation meeting.

9. If the support meets all of the NDIS funding criteria under the Justifications heading,
select the checkbox.

10. Record Justification in the free text field. For some supports, this might automatically
populate. For more information about recording justifications, refer to article Add budget
justifications.

Note: This field has a character limit of 3000. Certain special characters in this field may
cause an error. This is generally caused when copying justifications from SAP CRM into
PACE. If you see the characters |%, you will need to remove these before you can
select save.

11. If you’re using evidence to support your justification, select the Evidence Used
checkbox.

12. Select the Evidence Type from the drop-down list.

• if the Evidence Type is Document, go to step 13

• if the Evidence Type is Other, go to step 14.

13. Enter the Evidence Link name. You can view linked evidence on the Evidence tab of
the Plan Approval case. To learn more about linking evidence, refer to article Add and
link evidence to a case.

14. Enter the Evidence Explanation into the free text field.

15. If you need to add more evidence to support your justification, select the checkbox Add
further evidence links and repeat step 12.

16. Select Save.

Remove psychosocial recovery coach funding 
To remove psychosocial recovery coach funding in a draft budget, complete the following 
PACE steps: 

1. In a Plan Approval case, select the Draft Budget tab.
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2. Select Support Coordination and Psychosocial Recovery Coaches from the Stated
Budget items.

3. If removing the support item, scroll to bottom and select Remove Support from
Budget.

4. Select Yes to Are you sure you want to remove?.

5. Select Save.

Next steps 
1. If you have added or updated psychosocial recovery coach funding, you will need to

make a fund management decision. Refer to article Make fund management decision.

2. If you need to add further supports, refer to article Change the draft budget.

3. If you are ready for the plan meeting, refer to article Prepare for the plan meeting.

Article topics and case names – internal use only 

Topics 
This article relates to the following topics: 

• Add: t_createaplan

• Add: t_planchanges

• Add: t_psychosocialdisability

• Add: t_reasonableandnecessary

Case names 
You can use this guidance for the: 

• Add: case_planapproval

• Add: case_planchange

Version control 
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Schizophrenia Disability Snapshot 

This Disability Snapshot provides general information about schizophrenia. It will assist you 
in communicating effectively and supporting the participant in developing their goals in a 
planning meeting. Each person is an individual and will have their own needs, preferences 
and experiences that will impact on the planning process. This information has been 
prepared for NDIA staff and partners and is not intended for external distribution. 

Peak body consulted 
In developing this resource we consulted with Mental Health Australia. 

What is schizophrenia? 
Schizophrenia is an established medical disorder that is common worldwide. Up to 1 in 100 
people will experience schizophrenia. 

Schizophrenia is characterised by symptoms that are grouped as positive, negative and 
cognitive: 

• positive symptoms are intense episodes of psychosis, in which a person may

experience auditory and/or sensory hallucinations and delusional beliefs, including

paranoia. Psychosis can make it difficult for a person to distinguish between what is

real and what isn’t real

• negative symptoms are often characterised by reduced expression and/or reduced

motivation and/or a reduced capacity to function in everyday life

• cognitive symptoms generally relate to attention, memory, verbal skills and may

include longer periods of slowed or confused thinking.

Antipsychotic medicines are the main form of treatment for schizophrenia. 

It is important to note that people experiencing schizophrenia do not have a split or multiple 
personalities and they are not inherently more prone to violence. In fact they are more likely to 
become a victim of violence. 
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How is schizophrenia diagnosed? 
Schizophrenia may take time to diagnose. A person will only receive a confirmed diagnosis of 
schizophrenia after experiencing one month of psychotic symptoms and six months of reduced 
functioning. 

A GP or other medical professional might make the initial assessment, and would then refer 
the person to a specialist, usually a psychiatrist for diagnosis. The specialist might then make 
a working diagnosis of schizophrenia, so that treatment can begin without delay. 

There is no known biological marker for schizophrenia. Schizophrenia is primarily a clinical 
diagnosis, it is diagnosed by identifying signs and symptoms and monitoring how the 
symptoms develop over time. 

Language and terminology 
People living with mental illness don’t like to be defined by their diagnosis, to be stigmatised or 
have assumptions made about them. Therefore phrases such as ‘schizophrenia sufferer’ or 
‘he’s a psychotic’ are inappropriate. 

Instead say: 

• she lives with schizophrenia

• she has had an experience of schizophrenia

• he has had an experience of psychosis

• person living with schizophrenia

• the person has schizophrenia.

Enabling social and economic participation 
Support to participate in the community and in work can help prevent social isolation and 
promote recovery and wellness for people living with schizophrenia. It is important to explore 
how a person with schizophrenia can be supported to participate in activities, education and 
employment, taking into consideration their interests and aspirations as an individual. 

NDIS supports can assist participants build life skills, capabilities and greater independence. 
This may include being supported through a vocational ‘discovery’ process to explore their 
strengths and interests in the context of work, particularly for young people transitioning from 
school into employment. 

Early access to pre-vocational training and employment opportunities can improve long-term 
outcomes in both employment and education. Peer support from other people living with 
schizophrenia can also play a key role in improving participation in work and the community. 
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How is psychosocial disability identified? 

A person may be diagnosed with a mental health condition, but psychosocial disability is not a 
diagnosis. Psychosocial disability is identified by the impacts of, or impairment resulting from, 
the person’s mental health conditions.  

A health professional such as a GP, psychiatrist or allied health professional may identify 
psychosocial disability through assessment or testing.  

Impairment resulting from psychosocial disability can be episodic or fluctuating. To understand 
the functional impact and psychosocial disability for an individual, it can be helpful for an allied 
health professional (for example occupational therapist, psychologist, speech therapist, social 
worker) to provide an overall assessment of the person’s functioning. It is important that the 
assessment considers the impacts in relation to:  

 mobility

 communication

 social interaction

 learning

 self-care

 decision-making.

Psychosocial disabilities often include cognitive difficulties which may affect function in the 
areas of:  

 memory

 communication

 organising and planning skills

 social interactions

 visual interpretation.

The symptoms of a mental health condition may be of an episodic nature and vary in intensity 
and need for support. How this impacts on psychosocial disability may mean that there will be 
times when a person may experience significant limitations; while at other times they may be 
able to go about their daily life without experiencing the same challenges. 

Language and terminology 

When talking with or about a person with a psychosocial disability, use ‘person first’ language. 
For example, saying ‘person living with a psychosocial disability’ rather than ‘disabled person’. 
People with mental health conditions usually prefer not to be defined by them. Using strength-
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based language, rather than focusing on a person’s limitations, maximises a person’s sense of 
self, and independence. 

The term ‘recovery’ is used widely throughout the mental health service system and can have 
different meanings for different professionals/disciplines and people accessing the services. 
The NDIA defines recovery as achieving an optimal state of personal, social and emotional 
wellbeing, as defined by each individual, whilst living with or recovering from a mental health 
condition.  

Recovery is an individual and unique process. It is defined by the person and driven by their 
needs and preferences. Recovery involves: 

 having hope

 being motivated

 feeling optimistic about the future

 having the skills and strategies to manage the challenges the participant may

experience

 ensuring that services are delivered using a trauma-informed recovery-oriented

practice approach.

It is important to use language that reflects the recovery-based approach. You can find more 
information on recovery-orientated language in the Helpful Links section and in the Practice 
Guide – Psychosocial Disability. 

Enabling social and economic participation 

Some of the consequences of psychosocial disability may include: 

 poverty

 discrimination

 unemployment

 poor educational outcomes

 poor housing.

The relationship between these consequences and the underlying mental health condition can 
be interconnected and two-way. For example, loss of connection with family, friends and 
community can worsen a participant’s mental health. It is important to focus on building and 
maintaining social connection and relationships. 

The earlier a person connects with services and supports, the better. The episodic nature of a 
mental health condition may vary on a day-to-day basis or over the person’s life span, and 
their plan needs to be flexible enough to respond effectively. 
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A self-directed, strengths-based, trauma-informed, recovery-oriented approach to a person’s 
mental health and well-being is highly effective. This may mean working with the person to 
help them identify some safe activities to start such as building their social networks or getting 
back into work. Capacity building supports are important to this approach as well as core and 
assistive technology supports. Adopting a strengths-based approach in supporting the 
participant to identify their goals, objectives and aspirations is vital to build rapport and develop 
independence. In using a strengths-based recovery approach, you will focus on the 
participant’s talents, positive attributes and potential and identify how that will help them to 
achieve their goals. 

Capacity building supports: 

 A Recovery Coach support can provide assistance in building capacity and

resilience in people with psychosocial disability and support them to live a more

fulfilling life. Recovery coaches work with participants, families, carers, and other

services to get the best outcomes from NDIS supports.

 A support coordinator can be effective in maintaining continuity of supports and

allows for supports to be increased quickly and/or accessed at short notice as

needed. Support coordinators can also ensure appropriate support is available

around transitions from hospital to community, and that an ongoing relationship is

there to facilitate engagement in social, economic and community life.

 An occupational therapist with specialist knowledge in mental health can assess

functional capacity and provide support in maintaining a job, volunteer role, study,

and/or social networks.

 An exercise physiologist can provide an accessible and achievable exercise

program to support a person’s mental health and build community networks.

Core supports: 

 A functional home environment can improve mental health. Support workers can

assist with daily living activities in the home like meal preparation and cleaning.

 Support workers can also assist with and encourage participation in an exercise

plan given by an exercise physiologist and promote self-care with regards to

personal care and physical health.

 Access to community groups can help facilitate social inclusion and build

relationships.
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Assistive Technology (AT): 

 AT can provide both functional and emotional support for example by assisting 

individuals to learn new information and build organisation, concentration and 

planning skills. 

Families and carers 

Family, friends, carers and kinship groups play an important role in a person’s recovery. 
Mental health carers can include a parent caring for a child, an adult caring for a partner, 
friend, parent, or sibling, or a child caring for a parent. Due to the episodic nature of mental 
health conditions, people living with psychosocial disability may require regular on-call care. 
Family members often provide care for many years, often either in their own home or the home 
of the person living with psychosocial disability. 

Other informal supporters are often unexpectedly called upon to play a role in mental health 
care. They may have found themselves in this carer role because they see it as part of their 
relationship with the person with psychosocial disability. Nevertheless, they may not think of 
themselves as a ‘carer’. 

It is important to consider whether the level of care provided by family members, carers or 
informal supports is sustainable. It may be reasonable and necessary to include core supports 
and respite to prevent carer burnout. To support carers and family members in this role, 
provide them with relevant resources and information.  

Refer to the Helpful Links section for more information. 

How can I tailor a meeting to suit a participant with psychosocial 
disability? 

Many people who live with psychosocial disability may have experienced trauma in their life 
and can become distressed if they do not feel safe. To facilitate a sense of safety make sure 
you: 

 Allow enough notice for the person to prepare for meetings (ideally four weeks) and 

be clear about what ‘prepared’ means. 

 Consider the environment and ask the person what helps them feel safe in a room. 

Let them know the choices they have, such as having the meeting in a familiar 

place, having a support person with them, and whether the gender of the support 

person and the NDIA representative is important. A support person may need to be 

invited to attend as they can be particularly important to help convey a person’s 

needs. 
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 Provide easy access to exits and offer breaks or follow-up meetings.

 Be honest and clear about what you can and can’t do. Set boundaries and

expectations early and allow the person to set their own boundaries if possible.

 Maintain confidentiality and be clear about what information will be kept and what it

will be used for.

 Provide information about your recommendations and why they are relevant, even if

it seems obvious.

 Ensure the participant understands what choice and control means in the

conversation. People may feel very disempowered by those they see as ‘authority

figures’ and may feel intimidated. Encourage the person to take part in the process,

allow them space and time to speak up. An example question could be: “Is this the

ideal outcome today from your point of view? How do you think we could achieve

this?”

 Listen non-judgmentally and collaborate with the person to clarify their need. Ask the

person what they find important and don’t make assumptions. Use paraphrasing and

clarifying questions to understand their wants and needs.

 Use the Reimagine Workbook (see the Helpful Links section) which has a tool to use

in collaboration with the participant.

What people with psychosocial disability want you to remember 

 People living with psychosocial disability have first-hand knowledge of what they

experience.

 Involving a support person in a planning meeting can help the participant feel safer

and more confident to ask for what they need and don’t want.

 The road to recovery varies from person to person.

 People with psychosocial disability often experience stigma and discrimination which

can be highly distressing.

 Psychosocial disability is not a visible disability, but the impact on a person’s life is

very real.

 Take the concerns of the person living with psychosocial disability seriously.

 Social inclusion and community connection are significant to recovery.
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