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GET A LIFE AGAIN, GET HOME TO FAMILIES…  
THE SIMPLE THINGS IN LIFE THAT PEOPLE  
TAKE FOR GRANTED EVERYDAY.

TANIA, IN HER 40’S, IS NOW 
HOME WITH HER FAMILY AFTER 
LIVING IN NURSING HOMES  
FOR MORE THAN TWO YEARS. 

TANIA’S HOPE FOR OTHERS 
ELIGIBLE FOR THE NDIS IS  
THAT PARTICIPANTS:

THE NDIS REPRESENTS AN ENORMOUS OPPORTUNITY 
TO CHANGE THE FUTURE FOR PEOPLE LIVING IN OR 
LEAVING NURSING HOMES, SO CONNECTING PEOPLE 
TO THE SCHEME IS IMPORTANT FOR EVERYONE.  
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ABOUT THIS GUIDE

BACKGROUND
This guide is intended as a helpful tool for anyone working with young people (65 and under) living in or at 
risk of living in nursing homes. It seeks to strengthen existing good practice, and provide guidance for people 
supporting and advocating for young people in nursing homes (YPINH), particularly when it comes to them 
securing access to the National Disability Insurance Scheme (NDIS). We hope it will open up possibilities for 
these young people by fostering thoughtful, informed and creative approaches to supporting them.  

The NDIS is an important reform, not only for people with disabilities and their families and carers, but also 
for all Australians.  It will need to change and grow as we build a national scheme that works for everyone. 
Some terms used in this guide may change in the future, as well as some of the processes that are described. 
This guide addresses this by referencing websites and organisations that can give you the most up to date 
information you will need.

Connecting young people living in nursing homes to the NDIS is time intensive work and can also be very 
challenging for all involved.  We address many of these challenges by drawing on the knowledge, wisdom  
and experience from the Summer Foundation’s ‘NDIS Connections Project’ to write this guide.

The NDIS represents an enormous opportunity to change the future for people living in or leaving  
nursing homes.

The Summer Foundation’s mission is to prevent young people under the age of 65 being forced to live in 
nursing homes because there are no other choices available. This guide indicates the reasons why someone 
may end up living in a residential aged care facility and how with the right support, young people living in 
nursing homes will have greater options to live more independently.
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WHO THE GUIDE IS FOR
This guide is for anyone working with a young person under the age of 65 who is living in or at risk of living in a 
nursing home. You may be an NDIA Local Area Coordinator (LAC) or Planner, a Support Coordinator (service 
provider), or a Director of Nursing or any staff member working in a residential aged care facility.  You could be 
working in the health services or a hospital and be a Discharge Planner, Nurse, Social Worker, Doctor or any 
allied health professional. If you are a Case Manager, Advocate or Guardian then this guide is relevant to you 
and your work.  You may also be in your local Aged Care Assessment Service (ACAS) Team or work in any area of 
disability services or housing services. Our hope is that this guide is useful for anyone willing to connect young 
people living in nursing homes to the NDIS.  

The guide is freely available to anyone who would like to use it, including young people with high and complex 
needs and their families and carers. Please be mindful though, that it has not been written specifically for that 
purpose. It means that the information may not be easy to read or understand for people with disabilities, such as 
those with a cognitive or communication impairment, vision impairment or low levels of literacy.  It also means that 
it may be difficult to read and understand for people whose first language is not English. 

The processes outlined in connecting young people to the NDIS are generally universal and this guide aims to be 
relevant for all young people with high and complex needs across Australia. However, the Summer Foundation 
acknowledges that Aboriginal and Torres Strait Islander cultures are diverse and have their own unique histories, 
beliefs and values.1 We recommend that you use this guide with other useful local information, so you can work in a 
respectful and sensitive way with the First Nations people of Australia. An example of this would be if you live in NSW, 
you could use this guide alongside the Working with Aboriginal People and Communities: A Practice Resource, NSW. 

HOW TO USE THIS GUIDE 
This guide is intended as a reference point which can be adapted to suit each individual young person and their 
situation, and the particular type of engagement you will have. The part of the process you may be involved in will 
determine best how to make use of it. 

In theory, the phases of work can be described in sequence. In practice, they are not meant to be applied as a fixed 
series of steps. Any of the phases may require ‘revisiting’ with someone when needs, wishes or circumstances 
change. The key point here is to be flexible and adaptable. Similarly, what is relevant and requires time and 
creativity with one person, may require very little time and attention with another. 

The context for the connecting work is equally relevant to the use of the guide. From its trial period through to 
rollout across Australia, the NDIS is evolving. In its current form, some processes and roles within the National 
Disability Insurance Agency (NDIA), for example, have already differed from one trial site to the next. What this 
guide provides, therefore, is a practice approach that has worked well in the current environment, and contains 
some essential learnings and tested approaches that will remain relevant as the NDIS continues to develop.
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THE SUMMER FOUNDATION NDIS CONNECTIONS PROJECT
The work of the Summer Foundation NDIS Connections team has yielded a rich foundation of critical insight and 
practice knowledge. This has been captured and articulated at two levels. The project used action research to 
look at how the NDIS was being implemented for young people in residential aged care, especially the policy and 
practice aspects. This will provide evidence for advocacy and change as the NDIS is further developed. On the 
practice front, the project staff learnings about the work they have been doing with young people over the last 
two years has been collated and applied through this Practice Guide.

Whilst all young people living in residential aged care are likely to be eligible for funding through the NDIS, they are 
at huge risk of missing out unless specific efforts are made to find them, engage with them, and support them to 
take up the opportunities the Scheme is set up to provide2.

In recognition of this, the Summer Foundation secured philanthropic funding to establish NDIS Connections 
Officer roles in the Victorian and NSW trial sites, and subsequently in the ACT and Western Australian trial sites. 
These positions have been undertaken by staff with experience working with people with acquired disability3.  
Their roles involved:

� Visiting residential aged care facilities to find people aged under 65 years

� Providing information about the NDIS, including access and registration processes, to the person with  
disability, their family and staff4

� Assisting with eligibility checking, and preparation of ‘Access Request Forms’ used by the National Disability 
Insurance Agency (NDIA)

� Supporting and advocating for the young person as they undertake planning with the NDIA and begin 
implementing their plan

� Feeding back information to the NDIA regarding Scheme practice and process issues, and possible improvements

� Raising awareness of the issue of young people in Residential Aged Care in the trial sites, and building 
collaborative relationships to influence change 

� Identifying opportunities for young people to move from nursing homes into more age-appropriate  
living situations.

The NDIS Connections Project continues to evolve, responding to the new dynamic created by the NDIS  
full roll out.

SUMMER FOUNDATION 
NDIS CONNECTIONS PROJECT
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THE CONTEXT OF THE GUIDE

YOUNG PEOPLE IN NURSING HOMES5

It is estimated that there are currently over 6,252 people aged under 65 living in residential aged care in Australia6. 
Whilst the National Young People in Residential Aged Care (YPIRAC) Initiative (2006 – 2011) made significant 
differences to the lives of those who received services, it did not result in much-needed strategic changes to the 
system such as the provision of affordable and accessible housing7. 

Young people continue to find themselves in nursing homes because there is nowhere else for them to go. 
Commonly, they are people who have acquired disabilities, long term mental illness, degenerative diseases or genetic 
disorders. Their needs are often described as “complex”. This may mean, for example, that they may have more than 
one disability, show challenging behaviour, or do not use words to communicate8. It may also mean that young people 
and their families have experienced a traumatic journey prior to the admission to a nursing home. That journey may 
have included drug and alcohol dependence, mental health instability or support arrangements breaking down. 
Families may have had to support their loved one through multiple crises meaning that the young person’s admission 
to a nursing home may produce a sense of relief and safety for the family. Talking to these families about the 
possibility of the young person moving out of the nursing home or even the possibility of the young person having 
the opportunity to exercise choice and control may seem to threaten the stability of the situation.

While nursing homes play a vital role as places of care and security, their focus is generally on planning for and 
making choices about ageing and end-of-life. They are not necessarily places with the resources to focus on 
planning for a younger person’s future life and all that this might entail: securing necessary disability supports, and 
supporting them towards a future life beyond the nursing home, a life they might share with people their own age, 
in places better suited to their needs and hopes. 

Living in such settings, the lives of these young people are often characterised by isolation, boredom, loneliness 
and grief, with 53% receiving a visit from a friend less than once per year9. Their social connections diminish, and 
they lose skills10. With little or no access to the information, resources and support they need to access services 
(many have little past experience of using services), young people in residential aged care remain an extremely 
marginalised group.  

When it comes to finding out about and getting access to opportunities and supports that might change  
their situation (through the NDIA), young people in nursing homes often face particular disadvantages.  
These can include:

1.  BARRIERS TO COMMUNICATION. Little access to computers or internet, or to assistance with 
communication to enable phone calls, access to information, or understanding and filling out of forms.

2.  LACK OF ACCESS TO INFORMATION.  Often young people in nursing homes are caught between a range of 
systems (disability, health, aged care) and there is no clear information about which system is responsible for 
what. There may not be information about the NDIS and other community opportunities available in formats 
that are accessible and meaningful to the person. Having had little or no past experience of disability and 
community supports, and no pre-existing knowledge to draw on, can compound this issue.
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3.  HURDLES TO PLANNING. Young people in nursing homes may well have little or no experience of setting goals 
and making plans, a process that can be challenging for people with cognitive difficulties, particularly if they have 
been in a service environment for some time. Planning requires the ability to imagine your future in abstract 
terms and to draw on past experience to envisage what might be desirable. It also relies on hope and trust, on the 
person having expectations of themselves and what’s possible, and on those around them sharing this.

4.  SOCIAL ISOLATION. The social networks of young people in nursing homes are likely to be complex or non-
existent. There is often very little informal support available to them due to family breakdown, or isolation.

5.  UNDER-DOCUMENTATION. It’s not uncommon for there to be inadequate or non-existent medical or allied 
health information compiled about young people in nursing homes, all of which are required in the process 
of determining eligibility for the NDIS. While, for example, there is often detail about a person’s functional or 
health needs, there may be little about diagnosis and who was responsible for making the diagnosis to begin 
with. At a broader level, there is also a chance of them not being counted in the data-sets that the NDIA use 
about young people in residential aged care. This is a risk, for example, if the person has gone into the nursing 
home for respite, then stays.

THE NATIONAL DISABILITY INSURANCE SCHEME (NDIS)
The NDIS has been underway in trial sites across Australia since July 2013. In July 2016, the Scheme moved beyond 
trial to be rolled out across Australia11. 

Whilst the NDIS was not designed to address the accessible and affordable housing needs of young people in 
residential aged care, it does work with people with disabilities to identify what it might take for them to be able to 
meet their goals and live the life they envisage. This can include providing them with the necessary supports to live 
in more independent housing if that is what they choose.

What the NDIS offers is a “person-centred planning approach to ‘reasonable and necessary’ equipment and 
supports”. This is aimed at meeting people’s goals and aspirations12, increasing their independence and their social 
and economic participation, and developing their capacity to take part in the community. The Scheme seeks to do 
this in a way that enables people to have choice and control over how they use the funded supports in their plan. 
That includes choice of how the supports are given and which service providers they use13.

The NDIS is set up to provide funding critical to people being able to live the lives they would like to live,  
in their communities. 

Funding can assist in areas of life such as education, employment, social participation, independent  
living arrangements and health and well-being. 
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To be eligible to receive funding under the NDIS, 
you need to meet age, residence, and disability 
or early intervention requirements15:

�	live in Australia and be an Australian citizen,  
a permanent resident or hold a Protected  
Special Category Visa

�	be under 65 years of age at time of application

�	live in one of the current NDIS locations  
(some require you to be within a certain age 
 group while the scheme fully rolls out)

�	have an impairment or condition that is likely to 
be permanent (lifelong) and that stops you from 
doing everyday things by yourself.

The NDIS will not fund supports that are:

 �  not related to a person’s disability

 � funded by another government department  
such as Medicare or the Health system

 � day-to-day living costs that everyone pays for 
such as food, electricity and water



In order to be considered reasonable and necessary, a support must14:

� be related to the participant’s disability

� not include day-to-day living costs unrelated to a participant’s disability support needs

� represent value for money

� be likely to be effective and beneficial to the participant, and

� take into account informal supports given to participants by families, carers, networks, and the community.

The kinds of supports funded are those  
related to:

� Assistance with daily life at home, in the             
community and at work

� Transport to access daily activities

� Supported independent living

� Improved daily living skills

� Assistive technology 

� Vehicle modification

� Home modification

� Improved living arrangements

� Increased social and community  
participation

� Finding and keeping a job

� Improved relationships

� Improved health and wellbeing

� Improved learning

� Improved life choices

These requirements are described in detail by the Disability Advocacy Network Australia  
on their website Advokit: 

www.advokit.org.au/becoming-a-participant/access-criteria-2/

This site provides very useful information for people with disabilities, their families and their  
supporters about all aspects of the NDIS.
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OUR WORK IS BITTER SWEET AS IT INFORMS 
FAMILIES THAT THERE IS NOW A DOORWAY 
TO A BETTER LIFE FOR THEIR LOVED ONES.  
MANY DID NOT CHOOSE A NURSING HOME.
RATHER, THEY WERE TOLD IT WAS THE  
ONLY CHOICE.  
WE NEED TO HAVE AN UNDERSTANDING OF 
THE TRAUMA FAMILIES HAVE BEEN THROUGH 
AND BE WILLING TO WALK WITH THEM 
THROUGH THIS NEW WORLD.
FAMILY THERAPIST
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WHAT IT INVOLVES
Connecting work involves actively seeking out young people in nursing homes and those at risk of admission,  
and assisting them to navigate the processes of requesting access to the NDIS and the making and  
implementing of their plans. Appendix A: Values and Principles describes the values and principles that inform our 
work in connecting young people in nursing homes to the NDIS. It is a facilitation role, and an advocacy one, rather 
than a direct support role. It includes:

�	Visiting nursing homes to locate young people

�	Engaging with young people in nursing homes, as well as their families and carers (please refer to Appendix B: 
Principles, Family Sensitive Practice)

�	Supporting them to prepare for and participate in the NDIS

�	Creating opportunities to enable better quality of life for young residents and their families

�	Building cooperative relationships with key staff in the aged care system

�	Working cooperatively with NDIA staff, building awareness about the needs of young people  
in nursing homes

�	Engaging with key staff in the health and community systems (hospitals, allied health, medical, aged care 
assessment teams), exchanging information and collaborating in the interests of young people

�	Maintaining relationships with young people beyond connection to the NDIS to ensure their plans are being 
actively implemented

�	Advocating for young people in nursing homes and ensuring that their voices are at the centre of things, and 
that their choice and control, and their right to take reasonable risks, is respected.

In Appendix C you will find a Checklist version of this guide which gives you a list of tasks to do when you 
need to connect a young person in a nursing home to the NDIS.

CONNECTING YOUNG PEOPLE IN NURSING 
HOMES – THE CONNECTING ROLE

“Our role is about building relationships … It’s part detective, part door to door 
sales … finding where people are … The leg-work for connecting is huge.”

COMMUNITY DEVELOPMENT WORKER
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WHAT IT TAKES
To do this connecting work, it’s important to have the following skills, experiences and qualities:

�	A commitment to human rights and inclusion, and to the principles of person-directed work (person-centred
planning in particular) and strengths-based practice

�	An understanding of how to support someone with cognitive disability in the processes of decision-making and
consent, and of the guardianship role

�	Capacity to advocate, and to facilitate ‘safe passage’ for someone through funding systems and
administrative processes

�	Experience working with people with disability including people with lifelong disability, acquired brain injury,
progressive neurological condition and/or complex disability

�	Experience in person-centred planning with people with disability

�	Interpersonal skills that are highly developed, particularly motivation, empathy, ability to engage easily with
people and ability to build trust with individuals and families

�	Communication skills that are strong and adaptable to a variety of audiences and situations, particularly in
situations where a person has a communication impairment.

For connecting work to produce best outcomes, it is more effective when all the organisations and systems around 
the individual are committed to the same principles, and that this is reflected in their policies. Equally, it’s important 
that they support a collaborative approach to furthering the goals of each young person. In order to strengthen 
and maintain this kind of environment, connecting work can include raising awareness about working with young 
people in nursing homes, educating staff in other services, building trusting partnerships between nursing homes 
and the NDIA, and sharing the passion for people to live better lives. 

“It’s not an easy process to get someone into a nursing home … where 
that leaves families is that they are very protective of their place in the 
nursing home … forming trust with families is a big part of the work.“ 

SOCIAL WORKER

The following sections correspond to the four phases (phases 1 and 2 in separate sections, 
phases 3 and 4 combined). They provide a guide to each of these phases, including: 

�	an overview of what’s involved and how it relates to the NDIS

�	possible approaches a worker might take

�	things to consider in preparing for and doing the work

�	what ‘success’ might look (and feel) like

�	stories and examples to illustrate that phase of the work.
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BEING FLEXIBLE IN HOW YOU COMMUNICATE 
IS CRUCIAL IN THIS WORK. IT TAKES A LOT 
OF DIFFERENT APPROACHES … WORKING 
WITH DIFFERENT PEOPLE, DIFFERING 
CIRCUMSTANCES, DIFFERENT LIVES. 

CONNECTIONS WORKER



THE OVERALL PROCESS
The following diagram indicates the usual path required for you to follow, in working alongside 

the young person as they navigate their way towards securing an individualised outcome through 

the NDIS. Most of the connecting work takes place in stage 1 of the process. At stages 2 and 3, the 

young person is primarily working with the NDIA itself, and you may take on more of a support  

or advocacy role.
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1. CONNECTING

OVERVIEW
Connecting involves seeking out young people in nursing homes, working out whether they  
are eligible for the NDIS, and assisting them to apply for it. The purpose of this phase is to begin 
to make connections on a variety of fronts: with key staff in the nursing homes; with the young 
person; with the young person’s family member(s) or guardian; and with the local NDIA team. 
This enables information about the NDIS to be provided to everyone concerned and builds 
awareness about what the NDIS is and the opportunities it might offer for young people  
living in the nursing home.

This section details a general approach to connecting. It includes practical steps, things to 
consider, practice examples and an indication of what might be happening if the connecting 
work is going well.

“Our young people have been isolated from the bigger world and may be 
resistant to change. Encourage them to dream.” 

NURSE UNIT MANAGER

1. CONNECTING
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1  MAKE CONTACT

 MAKE CONTACT with the nursing home and introduce yourself to a key member of the staff. 

� Explain your role, why you are making contact, and how young people living in the home are
highly likely to be eligible for funding through the NDIS.

� Your approach may be that person’s first exposure to the concept of the NDIS. Many people
don’t realize that younger people living in aged care may be eligible for the NDIS.

� You may choose to make your first contact in writing directly addressing a key staff member
by name and position, then follow up with a phone call and subsequent visit. Sometimes a
successful connection with a nursing home can take multiple attempts.

2  MEET AND ENGAGE

MEET WITH A REPRESENTATIVE from the nursing home, usually the Nurse Unit Manager or 
the Lifestyle Coordinator to inform them about the NDIS and how it might benefit the young 
people living in their facility. 

� Give specific examples of resources and services (eg. Specialised equipment, one-to-one
carer hours) for the easiest way of communicating what might be possible.

� Be aware that nursing home staff may be limited in their capacity to share information relating
to individual residents and protecting the residents’ privacy will be a priority. 

� If nursing home staff are unable to provide an individual’s contact details to you, provide the
staff with written material (contact details, info sheet, brochures) so that they can accurately
describe you and the connecting role to the individual and family.

3  GATHER INFORMATION

COLLECT INFORMATION about each YPINH living at the facility (please refer to Appendix B: 
Practice Essentials, Confidentiality) and check their eligibility to apply for the scheme against the 
NDIS criteria (see page 9 in this Guide).

TALK WITH KEY STAFF to get some indication of a person’s ability to consent for 
themselves, and their communication requirements (please refer to Appendix B Practice 
Essentials, Communication).

5  SEND ELIGIBILITY INFORMATION about each individual to the NDIA team, and 
ask for Access Request Form (ARF).

GENERAL APPROACH
The following steps are a guide to what would take place in this connecting phase. They describe a general approach 
that has been found to work well, rather than a fixed sequence of actions. The steps are largely about paving a path 
to the young person, both in administrative and relationship-building terms. It is about connecting with the young 
person themselves, once they have consented to taking part, and beginning the process with them. The Practice 
Essentials outlined in Appendix B underpin this work. 

PHASE 1: CONNECTING
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4   COMPLETE DOCUMENTATION

4  MEET WITH THE INDIVIDUAL AND THEIR FAMILY OR CARER to complete the first part
of the ARF. Completing the form, and the conversations that happen before and during that 
process, may take more than one visit. It may be, for example, that the person and their family 
need time between meetings to gather information and documents. Whilst the needs of each 
individual will be different, and the time needed for the process will vary from one person to 
the next, these initial conversations should cover:

� Asking the person about how they prefer to communicate, and whether they need 
communication assistance.

� Letting them know how you found out about them, what information you have about them, 
and how and why you sought access to that information. It is important to provide the young 
person and their family with written details of who you are and where you are from (include 
name, organisation, date of visit and phone number. Provide information about the NDIS.

� Explaining your role, what the process ahead will entail (exploring goals and making a plan, 
making decisions), when and how decisions will be made by the NDIA, and who will contact 
them when the decision is made. Your explanation could include telling the person about 
someone in similar circumstances who has applied for and secured NDIS funding and how 
this was for them, perhaps by showing someone else’s digital story.16

� Talking with them about decision-making and how they would like to be supported in making 
decisions (please refer to Appendix B: Practice Essentials, Supported Decision-Making).
Are there, for example, trusted others they would like to include in conversations, people 
who might help create the circumstances needed for them to make decisions? Would they 
like the process, the form filling, to happen side by side with a family member? What, if any, 
Guardianship arrangements are in place? Was there a Guardian in place temporarily when the 
person moved into the nursing home or do they still have a role? It may be desirable
to advocate with the relevant Public Advocates Office for the use of supported decision-
making (rather than substitute decision-making through a Guardian) to increase the person’s 
individual choice and control of decisions to do with NDIS access and planning.

� Talking with them about consent, how this is best ascertained for them, what role a 
Guardian has in consenting (if there is a Guardian you will need to make contact with the 
Guardian’s Office) and whether they would like to go ahead with applying to the NDIA.

� Asking them whether it is ok, for the purposes of the NDIA application, for you to see other 
information about them, such as the Aged Care Client Record (ACCR) completed when the 
Aged Care Assessment takes place, medical records, and the like.

� Gathering information, exploring who they are and what they hope for. 

PHASE 1: CONNECTING

1.CONNECTING
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7  ASK THE NURSE UNIT MANAGER, GP OR EQUIVALENT TO FILL OUT THE SECOND PART 
OF THE NDIA’S ACCESS REQUEST FORM, the functional assessment section, providing 
necessary evidence of disability. 

� Families and nursing home staff may have copies of medical letters and assessments  
(eg. Aged Care Client Record (ACCR)) which should be included with the ARF. 

� It is best to include as much relevant medical information as possible (assuming the young 
person agrees) to minimise the chances of the NDIA seeking more information. 

� The staff may initially be hesitant about completing the paperwork, but once they see the 
benefit of the NDIS for a young person, they will see the value in doing so and engage with 
the process for all young people. 

8  GO THROUGH THE COMPLETED FORM WITH THE YOUNG PERSON  
to ensure everything in it is correct and accounted for and that the person agrees that it  
is ready.

5  REGISTER AND MONITOR 

  SUBMIT THE COMPLETED ARF along with a covering letter explaining that the person has 
had assistance from a connections worker to complete the paperwork. This is best delivered 
by hand to the person’s local NDIA office.

  MONITOR PROGRESS of the registration through the NDIA, and follow up if there is a delay 
of over three weeks. If the young person is found to be not eligible, consider applying to have 
the decision reviewed. 

  For more information regarding the review and appeals process, please refer to the 
following website (www.daru.org.au/resource/national-disability-insurance-scheme-
ndis-review-and-appeals-flow-chart)17

PHASE 1: CONNECTING

“You need to have the knowledge of the NDIA and its benefits 
and then the ability to share this with the young people and their 
families in a way that allows them to imagine a better life. Working 
closely with the local NDIA office is vital. Ensuring you keep up with 
any changes that may have an impact on the application process.” 

ADVOCATE
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THINGS TO CONSIDER
The following questions or issues may arise during the connecting phase: 

� Building collaborative relationships with nursing home and related staff, and with the NDIA access team is 
important. Their trust and support are crucial to creating a smooth path for the young person to connect with 
the NDIS. When you choose to do this, however, can vary. You may choose, for example, to focus energy at 
this beginning stage on making contact directly with the person, connecting with them and their family and 
leaving relationship-building with nursing home staff until further down the track.

� Gathering information, documenting and form-filling can be onerous. Encourage people and their families to 
persist. It can help in some situations to be pragmatic, and to try to meet the documentation requirements in 
a way that makes it easiest for the person and those around them. For example, you could act as the central 
‘holder’ of documents as they are gathered and compiled, if that makes it easier for the family to keep track.

� The process of connecting can be time-consuming, depending on the situation. It can sometimes be 
necessary to meet with the person and their supporters a number of times. This can be a big ask for the 
person and their family. Loved ones may, for example, initially say “no” to the NDIS for a number of reasons 
including bureaucracy fatigue and trauma. With this in mind, workers may need to skilfully engage the family 
over a number of meetings.

� Families have often fought hard to secure a place in a nursing home. It is good to be aware of these 
efforts, and the emotions that may be associated with them, when working with the person and their 
family to plan a future that includes moving out of the nursing home and finding a better living situation.

SIGNS OF SUCCESS
When the connecting phase of the work is going well, you might expect to see or experience the following:

� Trusting relationships have developed between you and the person, their family and their supporters.

� Ways of communicating with the person, and with their family, have been established. In particular the person’s 
preferred ways of communicating are known and consistently applied.

� People already involved with the person and supporting their connection to the NDIS, readily share information 
in the interests of the person.

� There is a sense of working as a team, being gathered around the person, and of a shared focus on the young 
person’s rights, will, preferences and future life.

� Everyone (nursing home staff, family, the person) clearly understands the benefit of the connecting work, and 
of the NDIS (demonstrated through them asking clarifying questions, and articulating possibilities and ideas). 
This includes what is and isn’t possible through the NDIS, what their roles in the process are, and what they can 
expect from the connecting role.

� There is a shared commitment to the process, people following up between meetings, gathering information, 
filling in forms, readying themselves for the next step.

� You come away from meetings and conversations with the person with a sense that you are getting to know them 
better (what their strengths are, what their interests are) and you are able to tailor your approach accordingly.

� You have the NDIS Access paperwork completed and submitted.

� The person and their family have a clear understanding of what the next steps are, and the likely time each will take.

PHASE 1: CONNECTING

1. CONNECTING
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IN PRACTICE
PHIL
Phil is 43 years old and has lived in an aged care nursing home for six years. His mobility and his  
capacity to undertake activities of daily living were severely limited by his experience of emphysema. 

Prior to the connections worker becoming involved, Phil had not considered that he may be eligible for the NDIS. 
Registration process was a relatively smooth one although Phil’s application was subject to some delay as it was 
queried whether his reduced capacity was related to a medical condition rather than a disability.

The factors that contributed to making the registration process a smooth one were: a lot of reassurance, support 
and repetition of information. This was provided due to Phil’s high levels of anxiety in engaging with the process.

In order to resolve the delay in the processing of Phil’s application, the connections worker liaised directly with the NDIS 
Access team who assess eligibility and to monitor progress and ensure Phil’s case was given the attention required.

ANGELA
Angela is 47 year old mother of two who was living in a regional city with her partner, and working in manufacturing 
when she sustained a subarachnoid haemorrhage in January 2014, resulting in a severe acquired brain injury.  

Angela experienced multiple associated complications due to her injury including hydrocephalus, seizures and 
she required a tracheostomy. She was admitted to an acute hospital and then discharged directly to a residential 
palliative aged care facility where no formal rehabilitation was available.  

By chance, at the facility where Angela was living, a motivated nurse provided her with extra time and care and she 
began to make small, significant gains in functioning. This resulted in her percutaneous endoscopic gastrostomy 
(PEG) being removed and it was identified that she could benefit from rehabilitation. She was moved into another 
aged care facility in November 2014, where she was identified as eligible for the NDIS through Summer Foundation’s 
NDIS Connections project.

SIMON
Simon is 47 years old and lives in an aged care nursing home. He moved there in June 2007. Prior to moving there 
he was a live-in carer for his elderly parents. His mother died in early 2005 and his father passed away not long 
after. Simon was subsequently admitted to hospital where he remained for the following 13 months. By his own 
admission, he was unable to cope independently at home, and moved into the nursing home direct from hospital. 

Simon has little contact with anyone outside the facility. His sister died 20 years previously of breast cancer and 
he sees his nieces infrequently as they both have families and work commitments, but he texts them weekly. 
Connecting with Simon involved the following steps on the part of the worker:

• Contacting the nurse unit manager at the nursing home, who confirmed that Simon met NDIS eligibility criteria 
and was able to self-consent.

• Contacting the local NDIA office to request an access request form (ARF) and provide them with Simon’s details 
so that they could develop a profile for him on their system.

• Meeting Simon, introducing the role, explaining the NDIS scheme and providing some examples of how he 
might benefit from it. When Simon decided to apply, he and the worker completed the first part of the ARF, and 
discussed the likely wait before he would hear from the NDIA. The second part of the ARF was left for the Nurse 
Unit Manager to complete.

• Collecting the completed ARF from the Nurse Unit Manager and submitting it along with supporting 
documentation to the local NDIA office. 

PHASE 1: CONNECTING
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OVERVIEW
Preparing involves facilitating life planning with the person. The purpose of this phase is to set them 
on a path towards making a strong and meaningful life plan by helping them to prepare for the formal 
process of planning with the NDIA. 

Preparation work involves: getting to know the person and their family, who they are and what is 
important to them; talking about what planning is, how it can help and how it relates to the NDIA; 
assisting them to imagine a better future to identify the changes they would like to make in their life, 
the goals they would like to reach, and what would need to be in place to reach them. 

Preparing provides an opportunity for the person and their family to learn more about the NDIS and 
how it works as a funding system. It enables them to participate more fully in the NDIA planning 
meeting, and to get the best they can from it. A person’s NDIS funding package will be directly linked 
to achieving their stated goals.

This section details a general approach to preparing. It includes practical approaches to planning with 
someone, things to consider, practice examples and an indication of what might be happening if the 
preparing work is going well.

2. PREPARING

“Preparation is about getting the cogs turning, cogs that may have been 
stuck for a long time. It is also about understanding expectations.”

FAMILY SUPPORT WORKER

2. PREPARING
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GENERAL APPROACH
The following steps provide a guide to what takes place in this preparing phase. They describe general approaches 
that have been found to work well, rather than prescribed action. The format, time and duration of each person’s 
planning sessions will vary according to their level of ability and what they seek to achieve. This phase may well 
involve a number of meetings with the person. As before, the Practice Essentials outlined in Appendix B may be 
referred to when considering this work. 

1  ENGAGE

  TALK ABOUT PLANNING Don’t assume planning is familiar to everyone. A good place to start 
would be to discuss what planning is, why it’s good to do it, and whether the person and their 
family have any experience developing plans. Connecting planning with the requirements of the 
NDIS is also an important part of this discussion. Similarly, it can help to explain the new culture of 
disability (particularly if they have past experience using disability support services), their role in 
this, and what they can expect from the NDIS.

2  GET TO KNOW THE PERSON (please refer to Appendix B Practice Essentials, Communication). 
Talk about their life so far, who and what is meaningful or important to them, and what they enjoy. 
Try to get a good and full picture of their situation now. This is a necessary foundation to being 
able to understand someone’s goals and assist them to explore and articulate them. 

2  FOCUS ON THE PERSON 

  Focus on the person’s strengths and gifts as you move through some general questions that are 
characteristic of person-centred planning. These could be: 

� What do you value or feel strongly about?

� What strengthens and supports you?

� What is your life like now and what has shaped it?

� What are your goals, the things you would like to see happen in your life?

� What steps or actions could you take towards reaching them?

� Who knows you and would be interested in supporting you to reach your goals?

  The aim is to establish what goals the person would like to reach in the coming year, what 
additional support they need to reach their goals, and whether this can be found in the 
community, amongst existing services or requires funding for individualised support.  
It also includes promoting the involvement of a person’s existing social networks.

3  MAKE CONNECTIONS

   Make connections between the planning work you have done, what will take place in the NDIS 
planning meeting, and how funding is arranged through the Scheme. This includes assisting the 
person and their family to identify exactly what support they will need to buy in to meet their 
goals and how they might go about engaging that support. It can be helpful to use an NDIS Plan 
Ready document in recording what comes out of your conversations, so that it is done in a way 
that will match with NDIA processes.

PHASE TWO: PREPARING
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THINGS TO CONSIDER
The following questions or issues may arise during the preparing phase:

� Some people may never have sat down to reflect in any deliberate way on what they would like life to be 
like. Equally, they may not have been part of any service system that required them to do so. Their recent life 
experience may well have consisted of things being planned for them, services being put in place on their 
behalf, and a focus being on the immediate necessities of their health and personal care, safety and shelter.

� Energy levels and levels of awareness may change during the conversation, or from one meeting to the next. 
It’s important to be aware of this, and modify your approach accordingly. This may well necessitate multiple 
conversations before you are able to work out the best approach to working with the person, and learning 
about their life and goals.

� Planning can be challenging for someone with cognitive impairment- thinking about the future in abstract 
terms, imagining what might be possible when past experience has been limited and limiting – so creative 
facilitating, drawing on visual and other tools, is important (please refer to Appendix B Practice Essentials, 
Supported Decision-Making). 

� While it can be a challenge, it is important to reach a balance between being true to how goals are expressed, 
and the person’s desires for the future, and translating this to suit the language of the NDIA and their categories 
for allocating funds.

� Preparing, and beginning to plan for a future that’s different to life at present, can be challenging for the person, 
and for those around them.  

SIGNS OF SUCCESS
When the preparing phase of the work is going well, you might expect to see or experience the following:

� The person’s hopes have been acknowledged and heard, and they are satisfied that this is the case.

� The person’s family and supporters are participating and contributing to the preparatory planning work, and are 
comfortable and willing to do so.

� The person and their family and supporters have an understanding of what ‘reasonable and necessary supports’ 
are under the NDIS, reflected in the steps they plan to take to meet the goals set.

� A solid piece of work has been done. A plan has been developed, presented in whatever form the person 
prefers (a poster, an illustrated book, a more formal A4 document), accurately conveying their wishes, interests 
and future goals - their preferences beyond what’s needed in the short term. Big goals have been translated 
into deliverable steps. The person’s expressed hopes remain visible and at the forefront, and goals are clearly 
linked with NDIS categories.

� People and resources are beginning to gather around the person, and there is a sense that there will be a ‘team’ 
around the person committed to seeing their plan through to implementation and beyond.

� The person feels prepared, and ready to go into the planning meeting with an NDIA planner. This may include 
them showing familiarity with some of the NDIS terminology, and what the Scheme requires of them in the 
process, and having a clear sense of what the planning meeting can and might include.

PHASE TWO: PREPARING

2. PREPARING
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IN PRACTICE
PHIL

Phil didn’t really know what was possible and what to expect so time was required to work this through. 
Phil is prone to getting anxious about paperwork and meetings so lots of reassurance and support was also 
needed. The connecting worker provided this support and guidance in a range of ways: Face-to-face visits; 
phone calls; encouraging Phil to take notes when he received phone calls or visits; encouraging him to refer 
to his notes if he was asked a question about visitors or phone calls.

ANGELA

Although a team of people supported Angela in the preparing for the NDIS process, (her partner, the aged 
care facility, NDIS Connections Worker) to consider supports needed for everyday living and appropriate life 
goals, no specialist brain injury rehabilitation input was available to assess Angela’s functional capacity, goals 
and needs. 

Angela’s partner expressed feeling entirely overwhelmed by the NDIS process, meetings and entire situation 
he found himself in. At discharge he had heard that Angela only required palliation as she would not make 
any further gains. Angela’s partner had to continue his employment and faced increased responsibility for 
their children who require care and active parenting.  This meant any time required for Angela’s planning 
added an extra stress to her partner’s already full life. 

Angela herself was unable to direct the support for her family, and providing the whole family with support 
out of hours proved to be both time consuming and complex for her partner. The children themselves were 
reluctant to go to the nursing home, with only the small room for visits and no facilities set up for children 
while their parents tackled the range of issues that were relevant to planning a future.

SIMON

Simon contacted the connections worker to say that his application had been successful and that the NDIA 
had contacted him to make a date for his planning meeting. He was initially concerned that the meeting had 
been scheduled to take place in the local NDIA office, as he did not have the means to pay for the necessary 
transportation or support to attend. 

Preparation work with Simon involved the following steps on the part of the worker:

• Contacting the allocated NDIA planner and arranging for the meeting take place at the nursing home rather than 
at the office;  

• Arranging a time to do preparation for Simon’s NDIS planning meeting. 

• Using a life map approach that seemed to suit Simon’s ways of communicating and taking in information.  
They spent three hours talking about Simon’s past, where he had lived prior to coming to the nursing home  
and what he had done for employment. They discussed previous hobbies and interests and friendship 
networks. They then discussed his present situation. Simon told the worker how he had come to be in the 
nursing home and what it was like to live there. He spoke about his lack of friendship and occupation and his 
resulting frustration and depression. The conversation then focused on Simon’s future. They talked about what 
he would need to do to improve his quality of life and about his dreams and aspirations. 

• Information gleaned during the session was recorded on an NDIS Plan Ready document. A copy of this was sent 
to Simon for approval and, once he was happy with it, a copy was sent to his NDIA planner. 

PHASE TWO: PREPARING



23PRACTICE GUIDE – HOW TO CONNECT YOUNG PEOPLE IN NURSING HOMES TO THE NDIS

OVERVIEW
Engaging and implementing is the part of the process where the person may first come into contact with a 
representative of the NDIA. They discuss their goals with an NDIA planner, develop a funding plan and, when the 
funding is released, begin to put in place the resources and services that will support them to meet their goals. 

The purpose of this phase is for the person and their family to develop a working relationship with the NDIS, to 
identify how services and supports will be coordinated, choosing what these services and supports will be, how 
they’ll be provided, and by who. The purpose is also for the person to start using these newly-funded resources 
and to ensure that they suit them and will help them to achieve their goals.  

Engaging and implementing work, in contrast to the work of connecting and preparing, involves guidance and 
advocacy, and is more about ensuring continuity for the person if need be. The extent to which you are involved 
during this phase is up to the young person. Involvement (whoever is in the support role) may include: supporting 
the person to communicate with the NDIA planner and to make decisions during the planning meeting; advocating 
for the person’s stated goals; ensuring the person, their family, and supporters have all the necessary information 
about the process to come, the NDIS funding plan that will be developed, agreed upon, and the release of funding. 

This phase also includes the person developing a clear understanding of managing an NDIS Plan, the role of a 
Support Coordinator and of what’s involved in selecting and securing service providers.

This section details a general approach to supporting someone through the processes of engaging with 
the NDIS and implementing what’s planned. It assumes your active involvement but this may not be what’s 
needed or desired by the person. What follows, as in previous sections, includes practical approaches to 
guiding someone through this phase, things to consider, practice examples and an indication of what might be 
happening if engaging and implementing is going well.

3. ENGAGING AND IMPLEMENTING

“This is the point at which a participant’s plan comes to life. Knowledge of 
roles and responsibilities is key.” 

OCCUPATIONAL THERAPIST

3. ENGAGING AND IMPLEMENTING

(INCLUDING PHASE 4)
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GENERAL APPROACH
The following steps provide a guide to what would take place in engaging and implementing plans. They describe 
general approaches that have been found to work well, rather than prescribed action. This phase may involve you 
actively attending meetings with the person, or simply playing a ‘coaching’ role in the lead-up to the NDIS planning 
meeting, and the processes that follow. As before, the Practice Essentials outlined in Appendix B may be referred 
to when considering this work.

1  COMPLETE PLAN

  ASSIST THE PERSON TO ARRANGE A TIME AND PLACE FOR THE NDIS PLANNING 
MEETING that best suits them, to work out who they would like at the meeting with them, and to 
make arrangements accordingly. Help identify the right people, particularly those who will have a 
role in supporting the person to reach their goals.

2  RECAP WHAT THE NDIS PLANNING MEETING WILL BE LIKE, what will be expected of the 
person, and what they can expect of the Planner. This might involve getting together with the 
person and their supporters before the meeting, and coaching them about how to keep the 
meeting focussed on and directed by the young person.

3  ACCOMPANY THE PERSON TO THE MEETING TO SUPPORT THEM, IF AND HOW THEY WISH.

4  ENSURE THAT THE PERSON’S VOICE IS AT THE CENTRE OF THE MEETING, and that they 
can exercise choice and control as things progress. Ensure everyone is aware of the preparatory 
planning the person has already done; support the person to make their communication 
preferences known and have them observed during the conversation; facilitate communication 
in the meeting if needed (translating jargon, clarifying, facilitating the person’s questions, 
contributing); support the person’s decision-making, and assist them to keep their goals to 
the fore in the conversation and in the written NDIS plan. (please refer to Appendix B Practice 
Essentials, Supported Decision-Making & Communication).

2  CHOOSE SUPPORTS 

  ASSIST THE PERSON TO DEVELOP A CLEAR PICTURE OF WHAT THE PLANNER WILL DO 
WITH THE PLAN after the meeting, and when and how the person should expect to hear back 
from them. Ensure that it’s clear at the end of the planning meeting how ongoing communication 
will happen, when funding will be finalised and provided, and that there are definite ‘next steps’.

6  ENSURE THAT, IN GENERAL, THERE IS SMOOTH TRANSITION FROM  
PLANNING MEETING TO ACTION. Is the funding secured and available to spend?  
Has thought been given to who will be doing what, and who will have ongoing roles in carrying 
out the person’s plan? Has the management of the plan been thought-through and decided on? Is 
there a nominated person to oversee expenditure and set up systems for that? Is there someone to 
coordinate the supports that are in the plan? Check in regularly with the person to see that things 
are progressing, that they are ok with everything.

PHASE THREE & FOUR: ENGAGING AND IMPLEMENTING
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7  SPECIFICALLY, ENSURE THAT THE PERSON HAS A CLEAR UNDERSTANDING OF HOW 
THEIR PLAN WILL BE MANAGED, WHAT THIS INVOLVES, AND WHO WILL DO IT.  
Managing the Plan means taking responsibility for receiving funding, purchasing, managing supports 
and acquitting funding18. The management role is like that of a personal secretary and accountant, 
paying supplier invoices, developing service agreements with providers, contracting and paying 
providers and preparing monthly reports on how funds are being used. The person may choose to: 

� manage their funded supports themselves (which can include delegating part of the work  
to others) 

� enter a shared management arrangement with a family member, circle of support, agency  
or the like 

� have the plan managed by a nominated person 

� use a registered service to provide support coordination 

� or have the NDIA manage it for them19.

8  IF AN INDIVIDUAL CHOOSES TO ‘OUTSOURCE’ THE COORDINATION OF THEIR PLAN, 
ASCERTAIN WHETHER THE PERSON AND THEIR FAMILY WILL NEED HELP DECIDING  
WHICH SERVICE PROVIDER MAY BE A GOOD FIT FOR THEM. 

� If their plan includes funding for Support Coordination, assist them to select a provider for this 
service first. 

� The NDIA defines Support Coordination as: ‘Assistance to strengthen participants’ abilities to 
coordinate and implement supports and participate more fully in the community. It can include 
initial assistance with linking participants with the right providers to meet their needs, assistance 
to source providers, coordinating a range of supports both funded and mainstream and building 
on informal supports, resolving points of crisis, parenting training and developing participant 
resilience in their own network and community.’

� Support the young person to pinpoint what they are looking for in a Support Coordinator, to 
identify someone that might ‘fit the bill’ and to make contact with them.

3  IMPLEMENT PLAN 

  SUPPORT THE PERSON AND THEIR FAMILY TO ORGANISE THE THINGS THAT NEED TO 
BE IN PLACE TO MEET THEIR GOALS, OR TO WORK WITH WHOEVER IS COORDINATING 
THEIR PLAN TO DO THIS. This might include: looking at who would be equipped to provide 
what’s needed, short-listing those most likely, ‘interviewing’, then engaging and monitoring that 
provider; or working with the person to draw up an agreement with the provider, setting out what’s 
being delivered and how and when they would like that to happen. If the person’s NDIS funding 
includes funding for a Support Coordinator, these processes would be part of their role, carried out  
in close collaboration with the person and their family and supporters.

4  CHECK PROGRESS OF PLAN Monitor and ensure that the Plan’s funding is understood by the 
young person and their family and is being carried out.

3. ENGAGING AND IMPLEMENTING

PHASE THREE & FOUR: ENGAGING AND IMPLEMENTING



26 PRACTICE GUIDE – HOW TO CONNECT YOUNG PEOPLE IN NURSING HOMES TO THE NDIS

THINGS TO CONSIDER
The following questions or issues may arise during engaging and implementing a plan:

� It is a common enough experience for people with disability to have a plan but not know what’s happening  
with it. Providing continuity (consistent information, consistency in roles and people, and regular 
communication and ‘checking in’), advocating for the process to keep moving in a timely way, and constantly 
working to translate words into action are important things to remember when supporting someone through 
NDIS planning and implementing processes.

� There are pros and cons with each approach to managing a plan. These are discussed comprehensively on the 
Advokit website20. For example, whilst managing it themselves can mean that the person has maximum choice 
and control, the role can be demanding and the workload onerous. Experience in the Connections project so far 
has been that most people take the “default position” of having the NDIA manage their plan.

� There are, similarly, complexities in how support coordination is approached. For example, if a registered 
organisation provides support coordination and is also a provider of direct services, they may be less inclined to 
explore or engage other services to provide aspects of the person’s support.

� Deciding when to ‘hand-over’ to the NDIA and step back can be difficult. Checking in with the person and their 
family as they begin to work with the NDIA and building their understanding of their system of support, will 
provide you with guidance on when to withdraw and when to engage more substantially. 

“Preparations for the NDIS (or pre-planning as it has come 
to be known) is arguably the hardest part of the whole 
process. It involves supporting people who have often lost all 
hope about tomorrow to dare to dream about the future. It 
requires diplomacy to challenge others people’s scepticism 
or resignation about what might be possible going forward. 
It necessitates gathering others around an individual and 
imbuing them with as much enthusiasm about the individual’s 
goals as they have themselves. It requires asking for assistance 
from others to help the person realise these dreams and then 
holding them to account so that they do.” 

SOCIAL WORKER

PHASE THREE & FOUR: ENGAGING AND IMPLEMENTING
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SIGNS OF SUCCESS
When the engaging and implementation phases are going well for the person, you might expect to see or 
experience the following:

� The person and their family go into the planning meeting feeling confident and prepared.

� The person feels that the meeting has gone well – that they were heard and that their goals remained at the 
centre of the conversation.

� The family and the person have a clear understanding of what the next steps will be (having asked clarifying 
questions where necessary) and when the funding will be finalised. They have also identified any areas they 
would like to do some ‘homework’.

� The family and the person have begun to connect with the NDIA planner and, where possible, have the name 
and contact details of someone who will follow up. 

� The person and their family have heard about and understood the various ways in which they could manage 
their Plan (either through the NDIA, or through other means such as the Disability Advocacy Network21).  
This is evident through the questions asked, discussion of pros and cons and preferences, and progress  
towards a decision.

� The NDIA has met with the person, their funding plan is finalised, and the funding is provided.

� Plan Management and Support Coordination arrangements are in place, and the process of finding, selecting 
and purchasing supports has begun.

� The person and their family are experiencing new things (for example support workers have been engaged, 
community involvement has started, equipment needs have been assessed and equipment ordered), seeing 
change for the better, and can identify what’s improved.

� After the NDIS Plan has been developed this will go to the NDIA for approval. They may approve all the plan, part 
of it, or none at all. If the NDIA does not approve all of or part of the plan they need to tell the participant why. 
If you disagree with the decision the NDIA makes you can assist the young person to ask to have the decision 
reviewed. For more information regarding the review and appeals process, please refer to the following website 
(http://www.daru.org.au/resource/national-disability-insurance-scheme-ndis-review-and-appeals-flow-chart)22

“I cannot stress enough how important it is to minimise the 
time between a person’s NDIS plan hand over and the actual 
implementation of their plan. In my experience any delay at 
this stage can lead to disbelief about whether the scheme can 
actually deliver what it has promised and in extreme cases the 
young person feeling even more despondent than before as 
they have had their hopes raised only to have them dashed 
again. This must be avoided at all costs.” 

SOCIAL WORKER

3. ENGAGING AND IMPLEMENTING

PHASE THREE & FOUR: ENGAGING AND IMPLEMENTING
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IN PRACTICE
PHIL

Phil experienced very long delays particularly with provision of equipment but did eventually receive an 
electric wheelchair about 6 months after the Occupational Therapist’s recommendation of it. He then 
experienced delays with provision of a support coordinator from one plan to the next. Less of a good news 
story, unfortunately, when Phil got to this stage.

ANGELA

Angela remained passive during planning meetings and was consequently left disempowered by the NDIS 
Planning process. Her NDIS Planner only met with Angela and her team once and did not provide any 
opportunity for feedback regarding a draft plan. There was no face-to-face handover of the final plan to 
Angela, her partner or the team, which has left everyone unsure about what aspects have been funded and 
which aspects have not been funded. 

There was no available support from a Rehabilitation Team. The NDIS Planner made assumptions drawn from 
specific information the Summer Foundation had collected to assess eligibility for tenancy in a new Housing 
project, in order to determine support needs for the Plan. This information did not clinically indicate Angela’s 
ongoing support or transition needs. She required a clinical assessment of her recovery potential in order to 
develop an appropriate NDIS Plan. 

Angela has been selected to move to newly built housing under the NDIS. Should the transition to 
independent living fail, due to inadequate support, Angela will be forced to return to residential aged care, 
further undermining her lifelong recovery.

Angela’s access to the community remains limited as the skills development and community engagement 
resources proposed in the preparation for her NDIS Plan was left out, with all approved hours needed for 
personal care or routine activities. 

SIMON

Simon was initially very pleased with the NDIS plan. His NDIA planner recognised his pressing need to 
access the community more frequently and agreed to fund the necessary electric wheelchair, transport 
and direct support to do so 12 hours per week. Simon was impressed with how quickly the NDIA 
appointed Occupational Therapist came to assess him for his new wheelchair (within a month of him 
receiving his plan) but has become progressively despondent about how long it has taken to agree to the 
necessary funding and then order and supply the chair. In all he has been told he may have to wait up to 
eight months before his chair arrives….and  he can eventually go out. This extended wait has been soul 
destroying for Simon who has not been out of the nursing home for over a year! He feels like he has had 
his hopes raised only to have them dashed again. 

PHASE THREE & FOUR: ENGAGING AND IMPLEMENTING
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LOCATION  
THE PLACES A PERSON RELATES TO

 
IDENTITY 

THE ROLES THAT ARE IMPORTANT TO A PERSON

INTERESTS  
A PERSON’S INTERESTS AND PASSIONS


PERSONALITY  

THE DIFFERENT WAYS IN WHICH  
PEOPLE LIKE TO BELONG 



This section outlines values and principles that sit behind the work of supporting young people in or at risk of entry 
to nursing homes, to connect with the NDIS. It describes the overall role, and explains the four-phase process 
required with the young person, to achieve a successful outcome.

VALUES AND PRINCIPLES
The work of supporting young people in nursing homes to secure access to the NDIS and, through that, to 
build better lives in the community, is grounded in firmly held values and practice principles. 

These are described below.

	RIGHTS 
Connecting work is shaped by commitment to a bigger picture – one of a “socially just, accessible, and 
inclusive community, in which the human rights, citizenship, contribution, potential and diversity of all 
people with disability are recognised, respected and celebrated”23.  

For the Summer Foundation, the picture relates more specifically to young people in or at risk of living 
in nursing homes. The Summer Foundation’s vision is for a future where “young people with disability 
and complex care needs will have inherent value as members of our society with access to a range of 
housing and support options that enhance health, wellbeing and participation”24.

	BELONGING AND INCLUSION 
The concepts of social inclusion and belonging are central to the practice of connecting young people 
in nursing homes to the NDIS. The desire to belong is universal – to have a variety of relationships, and 
to experience the roles, rhythms, routines, emotions and exchanges that are part of life at any age25. 
Belonging has a number of aspects26: 

APPENDIX A: VALUES AND PRINCIPLES
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 Fulfilling this need to belong often means going out into the community, and being part of everyday 
life and the “typical opportunities” it offers27. However, where a person’s circumstances prevent this, 
“we need to build a community around where they are”28.

 Social inclusion, then, is very much about belonging, and is by no means the preserve of disability. It’s 
about “being involved in non-disability specific groups, learning about other people and other groups, 
and a feeling that what you do is valued by others and by society”29. The need for inclusion is universal 
and it is important to recognise that inclusion is “not a program”30:

	PERSON-CENTRED PRACTICE

 Person-centred practice is a framework built upon a commitment to social inclusion and valued roles, and 
an emphasis on strengths, capacities and assets. It seeks to support people in their autonomy31. It views 
individuals as the experts on their own lives. It focuses on the essential human needs that make life worth 
living, and is about “honouring all aspects of people”32. 

 Workers in the disability field refer to working “one person at a time”. This approach has been 
summarised as: planning with rather than planning for; having a life rather than following a program; 
starting with what matters, not with what’s wrong; plans constantly updated rather than “dead plans 
updated annually”33. 

 Person-centred practice does, however, present some acknowledged challenges, and can be a complex 
practice to implement authentically. Standardised approaches, fixed service models that are commonly 
developed, don’t (or can’t) lead to person-centred outcomes. Rather, they suit situations where “we want 
the outcome to be the same every time”34.

	STRENGTHS, ASSETS, GIFTS AND CAPABILITIES

 Connecting work is also focused on strengths. Strengths-based practice centres on valuing 
and building on the person’s multiple strengths, resilience, coping abilities, inherent worth and 
capabilities35. It is about connecting the strengths, interests and passions of a person with a 
community’s strengths and resources.

 Achieving this means “people changing their mindsets from seeing people’s deficiencies (such as 
their disabilities or frailty) to seeing their strengths and the opportunities to be welcomed into 
community”36. It also means giving precedence to essential human needs rather than particular needs. 
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In the general disability field, there is particular awareness of the systemic challenges  
to this strengths-based ethos, and to building and maintaining a focus on people’s  
assets and gifts: 

“Despite all of the rhetoric, policy and good intent the lives of disabled 
people continue to be lived very much at the margins of our society.  
Their lives are typically being lived within the managed spaces of  
segregated and congregated service environments, while the rest of  
us live within the shared spaces and abundance of our neighbourhoods  
and communities. For our communities to be whole the gifts, strengths  
and capacity of disabled people must be recognised”37.

“The lives of disabled people have increasingly become defined and 
determined by the programmes and services they receive. These services 
are generally disability specific, government funded and operate in ways in 
which people’s lives become determined by what it is the service is able to 
provide. As such, many disabled people live their lives with very few freely 
given relationships, little or no influence over where they live or who they 
 live with, in situations where their gifts and capacities are secondary to  
the stereotypes and assumptions held about them”38.

	FAMILY SENSITIVE PRACTICE

 Family Sensitive Practice has been defined as ‘any work role that is performed in a way that is inclusive, 
understanding and respectful to families and other carers, including their social and cultural role’ 
(Young, Riess, & O’Hanlon, 1998).39  ‘Family’ is a shorthand term for ‘family, significant others and social 
networks’ and may include biological relatives, partners, ex-partners, people in co-habitation, offspring, 
parents, siblings, friends, carers, community and others who play a significant role in the person’s life 
(From Individual to Families, A Client-Centred Framework for Involving Families. The Bouverie Centre,  
La Trobe University (2016).40 

In the work of connecting young people in nursing homes to the NDIS, including the young person’s 
family is vital. It is important to be aware, however, in some situations, the young person may have  
no family support. That is, they have become isolated to the extent that informal supports are no 
longer present.
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APPENDIX B: PRACTICE ESSENTIALS

A lot of the time, work with young people in nursing homes involves situations where the person you are making 
a connection with, the person you are likely to be guiding through the process of getting access to the NDIS, has a 
cognitive disability. They may also have a communication impairment. Given this, there are three areas of practice 
where understanding, thoughtfulness and skills are essential: supported decision-making, confidentiality and 
communication. 

	SUPPORTED DECISION-MAKING

 Involvement in decision making enables people to have greater control over their own 
lives, improving their self-identity, psychological wellbeing and quality of life. The 
NDIS means that people with cognitive disability will have more opportunities to make 
decisions about the direction of their lives and the support they receive. 

 A significant challenge is ensuring they have support to enable them to participate in 
decisions – at the pre-planning, planning and implementation stage of their plans and in 
their day-to-day lives. 

 Enabling people with cognitive disabilities to direct their own decisions will only happen 
if supporters have high expectations that people can participate in decision-making, have 
strong commitments to making this happen, and have a tool box of strategies ready to be 
tailored to each individual and each decision41. 

 Supporting people’s decision-making is central to working with someone seeking funding through the 
NDIS, a process where planning is fundamental, and where the person will need to make a number of 
important decisions in working out what their goals are.

 Support for decision-making is when one person gives another person as much support as they need to 
be involved in the decisions that are important to them42. It is based on a commitment to a person’s right 
to make decisions about their own lives, and the fundamental importance of this in enabling people with 
disability to enjoy autonomy and inclusion and live equal and active lives43. 

 Support for decision-making is also based on a desire to build the person’s capacity to make decisions, 
to enhance that person’s skills and experience in expressing their preferences and will, and in making 
decisions that reflect this44. It may be that the person’s expectations about being a decision-maker (and 
the expectations of those around them) need to be raised. It may be that the person needs practice, 
to learn (with support) how decision-making is done and what needs to be considered. It may be that 
support is needed for the making of the decision. It may also be that advocacy is called for, to ensure the 
person’s right to take reasonable risk and act in their own interests is respected45, or that the decision is 
followed through46. 
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 With support some people can be fully engaged in all parts of a decision. There is no one way to support  
a person’s decision-making. 

How much support a person needs will depend on how much experience 
they have making a particular decision. Some people may need only a 
little support. Others may need more. Some people may need support to 
recognise that they have a right to decide, others may only need support  
to ensure that others are listening to their decisions. With support some 
people can be highly engaged in decision-making, others may be  
supported to express a preference47.

 In practice, getting to know a person, listening and taking time to understand what they are expressing,  
are all integral to supporting someone’s decision-making. So too are self-awareness and reflection.48. 
Support usually involves identifying and describing the decision to be made (options, constraints and 
potential consequences) and understanding the person’s will and preference about the decision49.  
It is also most effective when done in collaboration, involving the range of supporters who are  
involved in the life of the person50.

 With this support, the way people participate in decision-making varies. The variations are described  
in the table below, developed by Bigby and Douglas51:

SELF-
GENERATED 
DECISIONS

Supporters provide information and experience that enables the person to act on 
their own behalf based on their will, preferences and rights, and taking into account 
resources constraints and consequences

SHARED  
DECISIONS

Supporters provide information and experience that enables the person to express 
their will and preferences and if necessary interpret these, and assist in taking account 
of resource constraints and consequences

SUBSTITUTE 
DECISIONS

Supporters provide information and experience and enable the person to express their 
will and preferences and if necessary interpret these, and assist in taking account of 
resources constraints and consequences.

Supporters moderate a person’s will, preferences and rights if there are likely to be 
harmful consequences and the person does not have the ability to appreciate these.

 At different times, with different decisions, a person may be involved with decision-making in all of  
these ways. Supporting them can involve tensions. These can include managing different interests 
and opinions, the risk of undue influence on the decision, and navigating between “enabling rights and 
managing risk”52.
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	CONFIDENTIALITY

 Working to connect a young person with disability to the NDIS involves collecting and being privy to 
their personal and health information. It also asks that they share their experiences, needs and hopes. 
It is important that confidentiality be upheld throughout the connecting work, and that the person 
being supported is informed about:

 � what needs to be recorded, what supporting documents will need to be gathered, and why

 � who will have access to their information in the course of applying to the NDIS,  
and in the planning and implementation processes to follow

 � their right to decide what information is recorded or shared, and what isn’t.

 It’s also important to respect privacy in day-to-day exchanges with the person and their family. 
This could include, for example, having conversations in places that provide privacy and where the 
person feels comfortable and safe, and seeking consent from the person when you intend to share 
information about them with someone else.

	COMMUNICATION

 Our needs as disabled people with communication requirements are basically the same as 
yours – but we are entitled, because of the extent of our impairments – to extra support and 
facilitation …. Whether you are employed directly or indirectly by a disabled person, or by a 
charity, local authority or other agency, you are part of the disabled person’s entitlement.  
Look at it this way. You are going to be part of the way, in some cases the main way, the 
disabled person you are working with gets their civil and human rights met. The more skilled 
you are at your job the more justly and fairly that person will be treated. Communication is  
at the heart of being human, so that is how important your job is53.

 Getting to know someone, and understanding their interests, wishes, needs and preferences, 
is entirely about communication. So too is decision-making and planning. Where a person has a 
communication impairment, supporting them to communicate their will and preference is crucial  
to them getting access to the support and opportunities they want and need. 

 Carers and loved ones are often the best source of knowledge on communication methods.  
Learn from them, as well as from the person themselves, what works best for them and how 
they prefer to communicate. Be creative. Use photos, pictures, signs, posters and symbols in the 
person’s environment, or gestures, signs and body language. Become familiar with any particular 
communication aid the person uses and make sure it’s close to hand.
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The Good Practice Guide for Support Workers and Personal Assistants Working with Disabled People 
with Communication Impairments conveys some useful communication tips from people using 
support services. The extract below is taken directly from that guide54:

 n Ask me how I prefer communicating and what I need you to do.

 n Other people may have told you about my communication needs before you start working 
with me but you will still need to check things out with me. Don’t just go on what other 
people have told you – consult with me.

 n Slow down and listen.

 n Pay attention to my body language and facial expression. This may tell you about what 
feelings I am trying to convey, whether I have something to say, whether I have finished 
communicating, and so on.

 n Eye contact and being in the right physical position can be very important – for both of us.

 n Don’t be frightened by sounds or movements that I may make – they may be unusual but 
they may also be an important part of how I communicate.

 n When first getting used to my communication we will ideally need to be somewhere quiet 
with no other distractions.

 n Try not to get it into your head that you won’t understand me – this will undermine your 
confidence and make it harder for you.

 n Find out whether I mind you taking short cuts – for example finishing my sentences if you 
think you know what I’m going to say.

 n Don’t be embarrassed if you don’t understand at first.

 n Don’t be embarrassed if you make a mistake. Accept that you will make mistakes sometimes 
and sometimes it will be difficult to understand. Don’t try to save yourself embarrassment 
or time by avoiding communicating with me.

 n Take the time at the beginning of our working relationship to find out how to communicate 
with me, or to understand my speech. This will save time later.

 n Check out with me that you have got it right when interpreting my speech or using a 
communication system.

 n When facilitating my communication, repeat exactly what I have communicated without 
adding your own opinion and without leaving out anything I have said.

 n If it is a formal setting, such as a meeting, use the word ‘I’ if this is what I have said – e.g. 
if I have said ‘I don’t think that it is a good idea’ you should repeat this. In a more informal 
setting it may be OK to say ‘John says he doesn’t think that’s a good idea’, but check this out 
with me.
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 n If you’re not sure how I want you to facilitate my communication in a particular setting,  
ask me.

 n Recognise that you may need to facilitate my communication in different ways according 
to the occasion and setting. For example, at home you and I may chat together, but if I am 
out shopping, or with friends, or attending a class or meeting, your role will be to facilitate 
my communication with other people.

 n Tell other people to communicate directly with me, not with you (unless we have agreed 
this in advance).

 n You may need to be assertive in a situation where other people are talking fast or across 
each other, so that I can join in. But you should assert my communication needs and not 
join in the conversation yourself.

 n Recognise that sometimes a person with disability may not be used to having choices, or 
expressing their opinion. You can help by facilitating communication.

 n Don’t assume that the only things I want/need to communicate about are to do with the 
assistance I need (‘personal care’). I am a full human being and there’s all sorts of things  
I need to explore, share, question and argue about.

 n Treat me with respect, in the same way you would want to be treated if you were in  
my position.

 n Respect my privacy – you will probably find out more about me than anyone other than 
your nearest and dearest knows about you. This is only because I need assistance in order 
to go about my daily life. Don’t share information about me without my consent.

 n Be honest about what you find difficult. Together we can sort things out.
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APPENDIX C: CHECKLIST

BACKGROUND AND THE CONTEXT
o I am familiar with the disadvantages young 

people under 65 years of age face when  
forced to live in a nursing home:

� Barriers to Communication

� Lack of Access to Information

� Hurdles to Planning

� Social Isolation

� Under-documentation

o I am familiar with the NDIS and the:

� Eligibility Criteria

� Definition of Reasonable and Necessary

� Kinds of supports the NDIS can fund

� Kinds of supports the NDIS will not fund

o I am familiar with the Values and Principles  
that inform connecting work:

� Rights

� Belonging and Inclusion

� Person-Centred Practice

� Family Sensitive Practice

� Strengths, Assets, Gifts and Capabilites

o I am familiar with the Practice Essentials for 
connecting work:

� Supported Decision-making

� Confidentiality

� Communication

THE CONNECTING ROLE
o I am familiar with all aspects of the  

connecting role including:

� What it involves

� What it takes

� The Overall Process  
(the NDIS Connections Wheel)

1. CONNECTING
o MAKE CONTACT with nursing home and  

introduce yourself and your role.

o MEET with a representative from the  
nursing home and explain about the NDIS. 

o GATHER INFORMATION about consent,  
eligibility and for ARF.

o COMPLETE DOCUMENTATION with young  
person and their family and leave clear, written 
information about who you are and your role; ask 
other professionals to fill in their parts of the ARF.

o REGISTER AND MONITOR by completing and 
submitting the ARF and monitoring reply within  
3 weeks.

2. PREPARING
o ENGAGE with young person and their family and 

talk about planning; get to know the person.

o FOCUS ON THE PERSON’S strengths and gifts

o MAKE CONNECTIONS for the young person 
between the Planning you have done and the  
NDIS Planning meeting that will occur. 

3 & 4. ENGAGING AND IMPLEMENTING
o COMPLETE PLAN by working with the person  

to make a time and place for Planning Meeting 
and attend. 

o CHOOSE SUPPORTS by assisting the person to 
develop a clear picture of what will happen and 
how Plan will be managed. 

o IMPLEMENT PLAN by supporting the person  
and their family to organise for things to services 
to happen.

o CHECK PROGRESS OF PLAN by monitoring 
that the funding for the Plan is understood and 
being carried out. 

HOW TO CONNECT YOUNG PEOPLE IN NURSING HOMES TO THE NDIS
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GENERAL INFORMATION
SUPPORTED DECISION MAKING 
http://www.adacas.org.au/decision-support 

 www.support-my-decision.org.au

PLANNING 
Helen Sanderson’s Thinking Tools: 

 www.helensandersonassociaes.co.uk/person-
centred-practice/person-centred-thinking-tools/

NATIONAL INFORMATION
ADVOKIT 

 www.advokit.org.au/

BELONGING MATTERS 

 www.belongingmatters.org/#!your-rights/cnsz 

BRAIN INJURY AUSTRALIA 

 www.braininjuryaustralia.org.au

DISABILITY ADVOCACY NETWORK AUSTRALIA 
(DANA) 

 www.dana.org.au

NATIONAL DISABILITY SERVICES 

 www.nds.org.au

PEOPLE WITH DISABILITY AUSTRALIA 
INCORPORATED (PWDA) 
(A national disability rights and advocacy organization 
with a directory of organisations operating in each state 
and territory across Australia) 

 www.pwd.org.au/library/australia-advocacy-
directory 

INFORMATION BY STATE
VICTORIA
GUARDIAN 
Office of the Public Advocate  

 www.publicadvocate.vic.gov.au

TRUSTEE 
State Trustees Ltd 

 www.publicadvocate.vic.gov.au

ADVOCACY 
Rights Information and Advocacy Centre Inc (RIAC) 
(Delivering an external merits review support service 
to Victorians resident in the Barwon NDIS trial site) 

 www.riac.org.au

Disability Services Commissioner (VIC) 

 www.odsc.vic.gov.au

NEW SOUTH WALES
GUARDIAN 
Public Guardian  

 www.publicguardian.justice.nsw.gov.au

TRUSTEE 
New South Wales Trustee and Guardian 

 tag.nsw.gov.au

ADVOCACY 
Disability Advocacy NSW (Provides support with the 
external merits review process) 

 da.org.au

Information on Disability and Education Awareness 
Services (IDEAS) 

 ideas.org.au

Ability Incorporated Advocacy Service (AIAS NSW) 

 www.abilityincorporated.org.au

FURTHER INFORMATION AND RESOURCES

DIGITAL STORIES FROM YOUNG PEOPLE

      summerfoundation.org.au/digital-stories 

NATIONAL DISABILITY INSURANCE SCHEME

      ndis.gov.au/ 
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SOUTH AUSTRALIA
GUARDIAN 
Office of the Public Advocate 

 www.opa.sa.gov.au

TRUSTEE 
Public Trustee of South Australia 

 www.publictrustee.sa.gov.au

ADVOCACY 
Brain Injury Network of SA (BINSA) (Provides support 
with the external merits review process) 

 binsa.org

Disability Advocacy and Complaints Service SA 

 dacssa.org.au

WESTERN AUSTRALIA
GUARDIAN 
Office of the Public Advocate 

 www.publicadvocate.wa.gov.au

TRUSTEE 
Public Trustee of Western Australia 

 www.publictrustee.wa.gov.au

ADVOCACY 
Midland Debt and Legal Advocacy Service (Provides 
support with the external merits review process) 

 www.midlas.org.au

Advocacy South West inc 

 advocacysouthwest.com

Citizen Advocacy Perth West 

 www.capw.org.au

QUEENSLAND
GUARDIAN 
OPG Public Guardian 

 www.publicguardian.qld.gov.au

TRUSTEE 
Public Trustee of Queensland 

 www.pt.qld.gov.au

ADVOCACY 
Independent Advocacy Townsville (Provides support 
with the external merits review process) 

 www.independentadvocacy.org.au

Queensland Advocacy Incorporated (QAI) 

 www.qai.org.au

TASMANIA
GUARDIAN 
Office of the Public Guardian 

 www.publicguardian.tas.gov.au

TRUSTEE 
Public Trustee of Tasmania 

 www.publictrustee.tas.gov.au

ADVOCACY 
Advocacy Tasmania Inc (Provides support with the 
external merits review process) 

 www.advocacytasmania.org.au

Speak Out Association of Tasmania 

 www.speakoutadvocacy.org

NORTHERN TERRITORY
GUARDIAN 
Executive Office of Adult Guardianship 

 health.nt.gov.au/Aged_Disability/Adult_
Guardianship

TRUSTEE 
Northern Territory Department of Justice – Office of the 
Registrar General and Public Trustee (08) 8999 7271 

 www.nt.gov.au

ADVOCACY 
Brain Injury NT (Provides support with the external 
merits review process) 

 braininjurysa.org.au

Action on Disability within Ethnic Communities (ADEC) 

 adec.org.au

Disability Advocacy Service Inc. 

 www.das.org.au

ACT
TRUSTEE AND GUARDIAN 
Public Trustee and Guardian 

 www.publictrustee.act.gov.au

ADVOCACY 
ACT disability aged and carer advocacy service (ADACAS) 
(Provides support with the external merits review process) 

 www.adacas.org.au

Public Advocate of the ACT 

 www.publicadvocate.act.gov.au

Advocacy for Inclusion 

 www.advocacyforinclusion.org
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