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Figure 2 | Current and future state for a NDIS participant with psychosocial disability 
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2 Glossary  

2.1 What is meant by ‘psychosocial disability’? 

The Productivity Commission's Final Report on Mental Health2 defines a psychosocial disability as “an 

impairment or restriction, arising due to mental illness, that can limit an individual’s ability to function, 

think clearly, enjoy full physical health or manage their social and emotional welfare.” 

2.2 What is meant by ‘psychosocial support’ and ‘provider’? 

As per the Productivity Commission's Final Report on Mental Health2, a psychosocial support addresses a 

person’s emotional, social, mental and spiritual needs. Supports include a range of services to help people 

manage daily activities, rebuild and maintain connections, build social skills and participate in education 

and employment. NDIS-funded supports are delivered to participants by a ‘provider’ i.e. a person, business 

or organisation with different areas of expertise and experience.3 

2.3 What is meant by ‘recovery’? 

Recovery in the context of this submission refers to mental health recovery, as distinct but complementary 

to clinical recovery which focuses on treating symptoms. Consistent with the NDIS Psychosocial Recovery 

Oriented Framework (the Recovery Framework)4 and World Health Organisation5, we define recovery as a 

unique and personal experience in which an individual gains control of their identity and life, has hope for 

their life, and is living a life which is meaningful to them. This includes acknowledging recovery processes 

are strongly embedded within a person’s familial, social, and economic environments. Recovery is personal 

to the person experiencing mental ill health and psychosocial disability6, and the pathway to recovery may 

look different for each person. 

2.4 The Psychosocial Disability Recovery-Oriented Framework  

The Psychosocial Disability Recovery-Oriented Framework (the Recovery Framework) demonstrates the 

NDIA’s commitment to reshaping the NDIS to better support the recovery journey of people living with a 

psychosocial disability. It sets out six principles:  

 

 
2 Productivity Commission. (2020). Vol. 1, Productivity Commission Mental Health Inquiry Report. 
3 National Disability Insurance Agency. (2022). What is a provider?  
4 National Disability Insurance Agency. (2021). National Disability Insurance Scheme: Psychosocial Disability Recovery-Oriented 

Framework.  
5 World Health Organisation. (2021). Guidance on community mental health services: promoting person-centred and rights-based 

approaches. 
6 Price-Robertson, R., Obradovic, A., & Morgan, B. (2016). Relational recovery: Beyond individualism in the recovery approach. Journal of 

Groups in Addiction & Recovery, 11(2), 108-120. 
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3 The importance of recovery for people with 

psychosocial disability 

3.1 People with psychosocial disabilities face unique challenges 

which require specialised supports 

Despite being the third most common disability experienced by 

participants in the National Disability Insurance Scheme (NDIS or 

the Scheme), psychosocial disability is an area of disability that 

remains misunderstood, with people impacted experiencing poorer 

outcomes compared to participants with other physical and 

intellectual disabilities.7 As at 30 June 2022, people who had a primary and secondary presentation of 

psychosocial disability made up almost 18% of all participants in the Scheme, with many more people 

likely living with mental health issues.8  

Unlike many physical and intellectual (cognitive) disabilities, psychosocial disabilities are often invisible, 

episodic and can be difficult to recognise. When interacting with support services, people living with 

psychosocial disability may: 

 Present as though they are well, placing the onus on the individual to emphasise their own needs, 

including the often re-traumatising experience of recounting what their worst day looks like.  

 Face barriers to realisation of their personal recovery goals. 

 Experience changes in needs and symptoms over time, with periods of increased need for support.  

An essential aspect of psychosocial disability is that no two 

people and no two conditions look the same. This means that 

symptoms, precipitating factors for phases of unwellness, and 

crucially, helpful supports will be different for everyone. While 

psychosocial disabilities arising from mental ill health may be 

considered ‘permanent’ in that they are persistent, debilitating 

and long-lasting, this does not mean people are not able to 

recover a life that is meaningful to them.  The concept of 

‘recovery’ – the ability to live a rich, full life alongside their 

disability – is a critical outcome of effective support. 

 
7 National Disability Insurance Agency. (2022). Psychosocial Dashboard. 
8 National Disability Insurance Agency. (2023). ‘A Real Say in the Solutions’. 
9 Kokanovic, R., Brophy, L., McSherry, B., Hill, N., Johnston-Ataata, K., Moeller-Saxone, K., and Herrman, H. (2017). Options for Supported 

Decision-Making to Enhance the Recovery of People Experiencing Severe Mental Health Problems. Melbourne: Melbourne Social Equity 

Institute, University of Melbourne. 

The overall cost of severe mental 

illness (SMI) in Australia is 

estimated to be $56.7 billion.1 

“When things go badly… I don’t 

really feel that I’m able to talk to 

people about it. I think that it’s a 

real sense of shame that these are 

the things that I should be able to 

manage myself, and guilt… that I’m 

letting people down. Or letting 

myself down.”9 
lived experience representative 





 

               

3.2 The NDIA has made significant progress to support 

participants with psychosocial disability 

Acknowledging some of these key differences in the needs of people experiencing a psychosocial 

disability, the National Disability Insurance Agency (NDIA) has sought to make substantial changes to the 

Scheme. In recent years, the NDIA has implemented several initiatives with the goal of improving support 

provision to people experiencing a psychosocial disability. 

Since 2021, a raft of amendments have been introduced to the Scheme, including: 

 The introduction of legislative changes which clarify that ‘episodic and fluctuating’ impairments can be 

considered permanent when determining eligibility to the Scheme, including for people with 

psychosocial disability. 

 The launch of the Psychosocial Disability Recovery-Oriented Framework (the Recovery Framework), 

outlining principles and practices to support NDIS participants living with psychosocial disability in 

their personal recovery to live a meaningful life. 

 The introduction of Recovery Coaches – NDIS funded workers with mental health knowledge whose 

role is to help people with psychosocial disability better navigate and utilise the services available. 

 The introduction of the new NDIA Engagement Framework, developed with disability sector 

representatives to strengthen engagement and incorporate co-design approaches. 

 The launch of the NDIS Workforce Capability Framework and associated tools and resources to 

provide guidance of attitudes, skills and knowledge expected of NDIS workers. 

Despite the Scheme’s commitment to these principles, participants still face challenges which can 

undermine or hinder their recovery progress. There is more to be done to ensure people with a 

psychosocial disability can be better supported in their recovery through the NDIS.  
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4 Operationalising the Recovery Framework within 

the NDIS 

The APA recognises that tangible, implementable and pragmatic recommendations are needed to 

support the NDIS in its ongoing journey to become recovery-oriented. We have developed a 

proposal for a service model which, if implemented, would improve coordination of support and 

outcomes for participants with psychosocial disability within or accessing the NDIS. The service 

model outlines seven opportunities and four systemic enablers which can be actioned individually 

and are designed to work as an ecosystem. 

4.1 Intended outcomes of the service model 

1. Participants feel supported to focus on recovery. 

This service model provides responsive supports that will increase participants’ sense of stability within 

the Scheme, encouraging them to focus on their recovery journey instead of worrying about losing 

their plan provision.  

2. Participants can flex their support packages to respond to their needs. 

Providing flexible budgets means participants can access supports that are appropriate for their 

changing needs. Sudden increases in need are responded to and therefore less likely to result in a 

debilitating episode which risks increasing a person’s need for support. It also ensures packages are 

well-utilised. 

3. Participants can navigate the system more independently. 

Better coordination and alignment of supports guided by specialised coordination roles will enable 

participants to build capability to navigate the system and their budget allocation decisions more 

independently over time. 

4. Participants are supported in their recovery by lived experience expertise and a skilled 

recovery-oriented workforce. 

Participants are recognised as experts in their own lives. A workforce that understands psychosocial 

disability and strongly incorporates a lived experience workforce, in combination with opportunities 

for training, supervision and capability-building, will better support and empower participants in their 

personal recovery. 

5. Participants will build a therapeutic alliance with coordinators and providers. 

Providing specialist coordination roles and ensuring support providers are recovery-appropriate will 

result in the development of stronger therapeutic relationships, leading to better recovery outcomes 

for participants, opportunities for early intervention and decreased risk of disengagement during 

periods of ill health.  

6. Participants’ supports are appropriate, recovery-oriented and evidence-based. 

The introduction of a specialised Recovery Plan that is developed and managed with the support of 

specialised coordinator roles will lead to the delivery of coordinated, evidence-based interventions. 

This will lead to better outcomes for participants as well as improved use of budget allocations. 
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4.2 Service model for a recovery-oriented NDIS 

This journey map below lays out seven opportunities and four systemic enablers for operationalising recovery in the NDIS.  

Figure 4 | Service model opportunities for a recovery-oriented NDIS 
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The proposed process to develop specialist recovery plans is outlined below. 

1. An agenda, instructions and other relevant information for plan development meetings will be 

provided to the participant ahead of time. This will provide foresight and important advice about the 

type of questions which will be asked and the information which will be needed, as well as the types of 

supports which may benefit their recovery. This communication should be strengths-based in tone 

and be the first opportunity to begin developing a relationship between participant and their 

Psychosocial Support Coordinator (PSC). These initial interactions and materials are necessary to 

support the participant to make decisions and respect their right to have choice and control over 

important decisions relating to their treatment and care, in accordance with recovery-oriented 

practice.11 

2. Recovery Plans will be driven by the participant’s personal 

recovery goals and developed in collaboration between 

the participant, Psychosocial Support Coordinator (PSC) 

roles, and the participants’ nominated supporters. 

Participants will work with coordinators that have expertise 

in psychosocial disability, are able to understand their 

needs and ask the right questions regarding what helps and 

what causes them to become more unwell. The PSC (see 

Section 4.2.6) is responsible for facilitating the 

implementation of the interventions outlined in the plan. 

3. Recovery Plans will connect goals to evidence-based supports. The planning process will be 

supported through a functional assessment by an allied health professional (such as an occupational 

therapist) and a PSC with the expertise to link the participants’ recovery goals with appropriate 

services and clear outcome measures. Service provision should be viewed as a whole, ensuring that all 

support providers are aligned around shared goals. 

4. Participants come away from meetings with tangible next steps. Clear and straightforward templates 

are completed together to ensure all parties are aligned on the agreed priority goals. Handouts give 

guidance around next steps, and contact details are provided if the participant needs to reach their 

PSC. 

5. Post-meeting, the NDIA will provide a view of draft Recovery Plans. The NDIA will increase 

transparency of their decision-making by providing draft copies of plans and increasing 

communication with participants and PSCs. This will allow an opportunity for participants and their 

PSCs to identify and discuss proposed changes or issues, making it easier to clarify and make changes 

to plans before they are finalised.  

6. The final Recovery Plan specifies care team members that will support the participant in their 

recovery journey. It will also include the evidence-based interventions selected by the participant to 

aid in achieving their personal recovery goals, enhancing their day-to-day functioning, and achieving 

sustained recovery. The plan specifies check-in timelines that will take place between providers and 

PSCs. It should also specify clear outcome measures linked to recovery goals which can be compared 

to baseline functional assessments. 

 

  

 
11 Kaplan, D., McGrath, D., (2018). Optimising support for people with psychosocial disabilities participating in the NDIS. 
12 Wilson, E., Campaign, R., Pollock, S., Brophy, L., Stratford, A., (2021). Exploring the personal, programmatic and market barriers to 

choice in the NDIS for people with psychosocial disability. 

 “I always feel thankful for 

what I get rather than the feeling 

that I have the right and 

entitlement. So, because I feel like 

that, I’m very reticent to ask for 

anything specific. I keep all my 

goals really general.”12   
lived experience representative 
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Figure 6 | Variable periods of support funding and intensity with an adaptable funding model 

 

Step change-inspired support packages would consist of the following: 

 Implement an adaptable funding approach. This would involve the pre-approval of funding for a 

base ‘Maintenance’ or ‘L1’ level, which will provide lower intensity support for individuals who are 

stable. During periods of crisis or increased support needs, participants’ funding packages can be 

flexed up accordingly. At the ‘Emergency’ level, the NDIS and clinical mental health systems may both 

be required and should be coordinated to ensure a smooth transition from one to the other, as stated 

in the Applied Principles and Tables of Support (APTOS) agreement.14  

 Design individualised packages of support for each level. Participants will have access to different 

types of supports or budgets, depending on their needs at a given time. Types of supports will be 

discussed and agreed with the Psychosocial Support Coordinator ahead of time. Regular reviews and 

assessments would also need to take place to ensure that the level of support provided is appropriate 

and responsive to changing needs. There might also be timeframes agreed around duration for 

‘emergency’ level budgets to be in place, based on a person’s previous experiences of episodes of 

increased need. 

 Extend the duration of plans to be in place for 36 months, in 

recognition of the long-term nature of psychosocial recovery. 

This will increase participants’ sense of security and 

reassurance for participants, ensuring they do not have to 

reassert their needs or re-tell their story as often.  

 Design a process to enable timely response to participants’ 

changing needs. This could include close contact between a 

participant and their Psychosocial Support Coordinator or 

Recovery Coach, rapid reviews of plans by the NDIA, and early 

warning systems between core service providers.  

 

  

 
14 Department of Social Services. (2021). The Applied Principles and Tables of Support to Determine Responsibilities NDIS and other 

service. 

 “The three and a half years 

I’ve been on NDIS, I could never 

get it right. I chose to give up 

fighting to get the money I 

need. I can’t keep doing this. 

This is killing me.”13  
lived experience representative 
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Review of service mix and provision of support to promote recovery 

A review of the service mix and provision of supports for people with psychosocial disability is needed to 

better support and build participants’ capacity in line with their personal recovery goals. These supports 

must be provided within the framework of long-term, recovery-oriented and flexible services. Additionally, 

these should be accompanied by systems and practices that empower participants to exercise greater 

autonomy and decision-making authority in their recovery.  

Some elements for consideration could include reviewing the provision of evidence-based supports, 

incorporating community-based interventions, strengthening informal support networks and reviewing 

the capacity and capability of providers to deliver supports. 

Reviewing the provision of evidence-based supports that build capacity 

The provision of Evidence-Based Interventions (EBIs) and psychosocial supports can create significant 

opportunities for participants to achieve their recovery goals, better understand and manage their 

conditions, and ultimately decrease their reliance on outside supports over time.17  

These supports can include a range of interventions: 

 Supported employment programs (e.g., Individual placement and support (IPS))18  

 Outreach treatment and support services19 

 Supported accommodation, such as the Housing First model, congregate staffed housing and on-site 

staffing20 (see Section 5.2 for further details on housing supports) 

 Supported education opportunities, such as recovery colleges and recovery-based mental health 

education plans20 

 Cognitive remediation20 

 Cognitive behavioural therapy for psychosis and illness self-management.17  

Incorporating community-based supports 

There is strong evidence to support the effectiveness of community-based supports for people with 

psychosocial disabilities.20 Community-based supports place an emphasis on enhancing a person’s quality 

of life through a bio-psycho-social lens focusing on the social determinants of health.21 They consider 

social support, cultural identity, education and employment, housing, access to healthcare, discrimination 

and stigma, and physical environment. Facilitating these supports in group settings with a focus on 

integration into the mainstream society has been suggested to promote independence in daily personal 

activities. It also promotes inclusion of people with disability to expand opportunities for community 

participation and employment.11 Opportunities to participate and connect with the wider mainstream 

community are important for people with psychosocial disability to engage as citizens in society and build 

a stronger sense of self. 

Social and community-based supports do not necessarily need to be specialised for a psychosocial cohort 

and can be supplemented by informal forms of support including family networks. These supports might 

include:  

 Social skills and cognition training, and peer support/consumer networking17,20  

 At the service level, supported accommodation, education, or employment20 

 
17 The University of Melbourne and Mind Australia. (2016).  Effective evidence based psychosocial interventions suitable for early 

intervention the National Disability Insurance Scheme (NDIS): promoting psychosocial functioning and recovery. 
18 Bond, R.G., Drake, E.R., Becker, R.D., (2012). Generalizability of the Individual Placement and Support (IPS) model of supported 

employment outside the US. 
19 Rosen, A., Mueser, T.K., Teesson, M., (2007). Assertive community treatment-issues from scientific and clinical literature with 

implications for practice. 
20 Killaspy, H., Harvey, C., Brasier, C., Brophy, L., Ennals, P., Fletcher, J., & Hamilton, B. (2022). Community-based social interventions for 

people with severe mental illness: A systematic review and narrative synthesis of recent evidence. BMC Psychiatry, 21(1), 133. 
21 Australian Institute of Health and Welfare. (2022). Social determinants of health. 
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4.2.4 Opportunity 4: Coordinate support between service providers 

People with psychosocial disabilities may work with multiple service providers with diverse areas of 

expertise (many outside of psychosocial) who may be handling different aspects of their care and support 

Figure 8 | Coordination of supports essential for participants’ recovery. Fragmented or inappropriate 

services resulting from poor coordination can contribute to duplicated effort and reduced accountability, 

which can have adverse effects on participants’ recovery outcomes. This makes effective coordination 

crucial to ensure supports are not inadvertently operating at crossed purposes or undermining recovery 

goals. 

Effective coordination between the person living with psychosocial disability and providers ensures that 

participants receive personalised and holistic support through a cohesive, evidence-based care plan for 

the person. 

Figure 8 | Coordination of supports essential for participants’ recovery. 

 

Holistic, coordinated support across providers could be achieved by: 

 Supporting participants to build their knowledge and capacity to navigate the market. Empowering 

people to make their own decisions with regards to choosing supports and providers in line with their 

recovery goals. Workers who engage with participants should be trained in supported decision-

making and recovery, enabling them to actively listen and effectively respond to the needs and 

preferences of participants.10  

 Ensuring providers are clear on their role in supporting each participant. Providers should have a 

view and broad understanding of the recovery outcomes and goals associated with the support they 

provide. 

 Establishing clear guidelines and protocols for communication and handover of care between 

different providers. This might include implementing regular meetings or forums between different 

support services to discuss and coordinate care plans for shared clients and could be built into the 

funding of a participant’s individualised package. 

 Developing a shared database or information system to improve communication and collaboration 

between different support services. Implement adequate data security and informed consent protocols 

for the sharing of participant recovery goals between providers. 

 Exploring funding models which incentivise case coordination. More flexible funding approaches 

such as bundled payments and shared savings models could encourage providers to work together 

and coordinate care to ensure that the participant receives the most appropriate and effective 

treatment.  

 Ensuring there is consistent training and skills across support provider roles to ensure quality and 

safety of supports being provided to participants.  

 Conducting regular evaluations of the effectiveness of support against recovery goals and 

identifying areas for improvement. This information would be used to help identify emerging trends 
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Figure 9 | Timeline of reassessment for NDIS participants with psychosocial disability 

 

Rethinking check-ins and reassessment for people with psychosocial disability 

To address these issues, Figure 9 shows a model that will observe the following:  

 Regular check-ins will be conducted every three months to ensure that participants feel their needs 

are being adequately met, and to check-in on progress towards specific outcomes measures and 

overall recovery goals. During these check-ins, there may be opportunities to make minor adjustments 

and flex current supports to reflect support needs within the approved limits of the plan. An ad-hoc 

check in may also be required during periods of higher support needs. 

Protocols should also be established for facilitating ad-hoc check-ins with Psychosocial Support 

Coordinators (PSCs) to quickly respond to any changes in a participant's needs. Integrating lived 

experience expertise (e.g., Recovery Coach) in these touchpoints is crucial to minimise instances 

where interactions may cause the participant distress in recounting any traumatic experiences. 

 A reassessment process will be formally conducted towards the end of a participant’s plan. The 

reassessment process should include a review of the participant’s recovery goals and outcomes over 

the course of their Plan, and identify any changes in circumstances as well as future steps to support 

their recovery. An ad-hoc reassessment process may also occur if major changes are required to the 

Recovery Plan or packages. 

 The voices of participants, supported by support coordinators with lived experience or trained in 

psychosocial disability as needed, will be valued in the planning and reassessment process. The 

input of other support providers can also assist to gain perspective on the appropriate level of support 

that someone needs at a given time. 

 Extended duration of plans (see Opportunity 1: Specialist Psychosocial Recovery ) to provide 

participants with a greater sense of security and alleviate concerns around underutilisation. 

Participants who use their packages sparingly should not be penalised for being healthy but instead 

have the option to shift down to their ‘L1’ maintenance package. 
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Figure 10 | Primary supports in participant’s coordination team. 

 

The Psychosocial Support Coordinator’s (PSC) role will include the following responsibilities: 

 Develop Recovery Plans (see Opportunity 1: Specialist Psychosocial Recovery ) with participants, 

collaborating with the participant to identify and establish personal recovery goals. 

 Bring specialist and deep understanding of evidence-based psychosocial disability supports to 

recommend appropriate support providers and evidence-based interventions. 

 Provide coaching and support the participant to make decisions about their support and progressively 

build participant’s capacity to navigate the NDIS market independently. 

 Utilise their expertise in psychosocial disability to establish a strong therapeutic alliance, and help 

facilitate positive relationships between the participant, their informal supports, and support team. 

 Conduct reassessment conversations in collaboration with participants, liaising with Recovery Coaches 

and allied health professionals to help inform decision-making. 

 Monitor support delivery and progress against goals through ongoing assessments with the Recovery 

Coach, participant and service providers. 

 Liaise with providers around the participants’ changing support needs. 

Building on the concept of the existing Recovery Coach role within the Scheme, the 

reimagined Recovery Coach’s (RC) role: 

 Brings lived and/or learned experience expertise and could be introduced after the Recovery Plan has 

been implemented and the relationship with the PSC has been established. 

 Will check in with the participant on a regular basis, and work alongside the participant to support 

them to make progress towards their recovery goals. 

 Aims to understand what is working well and what could be improved about support provision from 

the participant’s perspective. 

 Will collaborate with the participant, their carers/family and PSC to address barriers to support 

provision and goal progression. 
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4.2.7 Opportunity 7: Leveraging lived experience expertise  

Lived experience of psychosocial disability must be 

incorporated at every level of a Recovery-oriented NDIS. The 

Mental Health Productivity Commission and the Royal 

Commission into Victoria's Mental Health System have 

released recent reports emphasising the importance of 

incorporating lived experience understanding into the 

design of Australia's mental health system. Various national 

and state plans have recommended continued expansion of 

lived experience work. 

Figure 11 | Pathways to a well-equipped Psychosocial Disability Lived Experience Workforce 

 

Integrating lived experience into every aspect of the NDIS Recovery Model 

 Establish and engage a specialist psychosocial disability lived experience group to guide the 

co-design and implementation of the Psychosocial Recovery Plans. This builds on the NDIA 

engagement framework by ensuring there is representation of psychosocial disability on lived 

experience panels and that their expertise is used in the design of psychosocial supports. This would 

include service co-design aspects such as the reassessment process, the role of PSCs and redesigning 

support or budget packages. 

 Further develop a peer workforce within the NDIS and support providers with roles such as support 

coordination and specialist support coordination, consumer leadership, peer support work, education 

and training, advocacy, consulting and advisory roles.24 This would enable people with lived 

experience to engage meaningfully and contribute their expertise in the workforce, with flow-on 

benefits for workforce capability, service users and their families. Developing a peer workforce should 

include robust training and supervision in peer support, which would be incorporated into unit pricing, 

as well as developing clear ethical guidelines to guide both the organisation and lived experience 

workers in their practice.  

 Offer peer skills programs as part of the recovery supports to employ participants into the lived 

experience workforce. This could also involve the establishment of Peer-led Evaluation. Regular 

monitoring and evaluation should be conducted to measure outcomes for both participants and key 

workers and ensure that lived experience workers are being supported in safe and sustainable 

 
24 Brophy, Minshall, Fossey, Whittles and Jacques. (2022). The Future Horizon: Good Practice in Recovery-Oriented Psychosocial Disability 

Support – Stage Two Report. 

 “Lived experience gives you 

more compassion and empathy to 

better support a person with 

psychosocial disability. People who 

aren’t trained or have no experience 

themselves just can’t relate.” 
lived experience representative 
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5 Systemic enablers for recovery 

In addition to the opportunities outlined in Section 4, it is also important to address some of the broader 

systemic factors that will enable successful implementation of the Recovery Framework. These also 

acknowledge the role of a participant’s relational, social and economic environment in their recovery. 

While we acknowledge that broader systemic challenges are deeply complex and require a sustained and 

collaborative effort from all sector stakeholders, there are some immediate and longer-term opportunities 

for the NDIA to address them to better support NDIS participants with psychosocial disability. Figure 12 

highlights some systemic enablers for recovery, which include: 

 Workforce capability, quality and sustainability, 

 Integration of recovery-oriented home and living supports for people with psychosocial disability, 

 Coordination with supports outside of the NDIS, and 

 Consideration of market regulation and registration of providers. 

Figure 12 | Broad systemic enablers driving the successful implementation of the Recovery Framework. 

 

5.1 Addressing workforce capability, quality and sustainability  

Developing workforce capability is critical for provision of generalist as well as specific psychosocial 

supports for NDIS participants. The Recovery Framework prioritises the development of a more capable 

NDIS workforce that is recovery-oriented and trauma-informed. However, many workers supporting those 

with psychosocial disabilities lack the necessary training and expertise, including Local Area Coordinators, 

NDIS planners, and support workers. The NDIS National Workforce Plan25 also acknowledges this issue. 

Insufficient knowledge of psychosocial support needs can further lead to ineffective spending on packages 

intended to aid in a participant's recovery. 

A sustainable funding approach will enable higher-quality support and opportunities for capability-

building within the workforce. While the current funding model does include a training and capability-

building component in unit pricing for workers, it does not go far enough to enable providers to properly 

upskill their workforce to support the psychosocial cohort sustainably or recognise their qualifications and 

experience appropriately. This has contributed to workers leaving the sector and a drop in the quality of 

 
25 Department of Social Services. (2022). NDIS National Workforce Plan: 2021-2025.  
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5.3 Coordination with the broader system and supports outside 

of the NDIS 

Coordination and understanding of supports outside of the Scheme can enable the NDIA to adopt a 

more integrated and holistic approach to support participants’ recovery.  

To better support people with psychosocial disability in their recovery, it is important to consider the 

interface between the NDIS and the broader mental health system, including other Commonwealth 

programs and state or territory-based programs, depicted in Figure 13.  

Currently, there is limited integration and coordination of supports provided through and outside of the 

NDIS, creating challenges in supporting recovery of people with psychosocial disability. An example of this 

is the limited integration of housing and mental health policies across state, territory, and Commonwealth, 

which has contributed to poor housing and health outcomes for people with mental ill-health.35 Data 

collection on outcomes or providers is also limited and inconsistent across jurisdictions.  

System gaps between the NDIS and the broader health system also pose a risk to the recovery of people 

with psychosocial disability. This is especially evident in the transition from hospital and emergency 

departments into the community, where many people remain hospitalised without an appropriate 

discharge strategy or are discharged without appropriate supports in the community.34 This can create a 

feedback loop whereby participants who are not adequately supported through their packages enter 

hospital settings which may further contribute to emotional and psychosocial distress.  

Figure 13 | NDIS participants’ core means of support in the broader system. 

 

 

  

 
35 Australian Housing and Urban Research Institute. (2019). Trajectories: the interplay between mental health and housing pathways. 
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Figure 14 | Current and future state for a NDIS participant with psychosocial disability 

 




