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Inclusion of support coordination in plans 
1.  What factors should be considered when determining if, when 
 and for how long support coordination should be funded in an NDIS 
 participant’s plan? 

There are numerous factors to consider when determining if, when and for how long support 
coordination (SC) should be funded in a National Disability Insurance Scheme (NDIS) plan. 
These include: 

• Informal supports. For instance, does the participant’s informal support network have the 
capability and capacity to effectively utilise the plan? How frequently do they engage the 
participant?  

• The level of connection to community and dependence on one provider. Participants 
should have a support coordinator to help safeguard their interests.  
 

• Fluctuating needs i.e. episodic conditions/situational needs.  

• Complexity of support needs and participants goals.  
 

• The participant’s capacity to seek, identify, understand and retain information relating to 
supports.  
 

• The remoteness of services resulting from geographic isolation. 
 

2.  Should the current three level structure of support coordination be  
 retained or changed?  

• Level 1 could be transferred to the National Disability Insurance Agency (NDIA) funded 
Community Connectors and Local Area Coordinators (LACs). An explanation for this 
change is provided in our response to Question 3.  

• Level 2 and 3 should be retained; however, this is dependent upon participants’ level of 
support needs. 
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3.  How should support coordination interact with other NDIS supports?  
 For example, local area coordinators, community connectors, liaison  
	 officers	and	recovery	coaches?
 
SC and other NDIS supports should interact regularly and be complementary. This relationship must 
be characterised by transparency, mutual respect, participant focus and accessibility. Below are 
suggestions to improve how other NDIS supports interact with SC: 

Local Area Coordinators (LACs) 

We propose that LAC functions shift from a focus on plan creation to plan implementation. This 
change would ease the time-constraints placed upon LACs and provide greater flexibility to 
undertake regular checks on active plans. LACs could thereby help to improve plan utilisation, 
safeguard against conflict of interests and identify opportunities for guidance reviews early within 
the plan. Furthermore, LACs could undertake Level 1 Support Connection. Removing LACs from plan 
creation will allow them to undertake a more active role in supporting people to access the NDIS. 
This is a function breakthru often provides pro bono. 

Community Connectors 

breakthru’s experience with Community Connectors is multifaceted. Firstly, the Community 
Connectors are largely unknown. This trend has been highlighted by breakthru’s experiences and 
through messaging by other service providers during the NDIS feedback sessions. breakthru believes 
that the connectors need to enhance their visibility and provider engagement. 

However, of the limited connectors known to breakthru, we believe these entities can be a good 
source of information; however, are unable to support participants like a support coordinator. 

In the attempt to engage the Community Connectors, breakthru support coordinator requested 
support to identify community activities while they concentrated on funded support. The support 
coordinator provided the Community Connector with background information on the participant, 
who has severe anxiety and requires support to make phone calls. 

The Community Connector gave the participant a list of activities and phone numbers via email 
to call. This made the participant highly anxious. The Community Connector kept contacting the 
participant to enquire about the phone calls. Consequently, this made the participant more anxious 
as they were unable to complete the calls. The support coordinator suggested that the participant 
ask the Community Connector to assist. The Community Connector advised though that they could 
only provide information. To resolve the situation, the support coordinator aided the participant to 
make the phone calls. This helped the participant to conduct phone calls independently. However, 
the participant subsequently expressed a desire to disengage from the Community Connector.  

In breakthru’s experience, Community Connectors are often overwhelmed and infrequently respond 
to correspondence. Building capacities is also absent from the Community Connector’s approach; 
the focus is on providing information. Indeed, a Community Connector role is dissimilar to SC. This 
is because SC helps participants to link and implement activities, crisis manage, research and think 
critically. The holistic SC service therefore benefits participants immeasurably.  

Liaison	officers	

Support coordinators should collaborate with liaison officers to ensure participants seamlessly 
transition from hospital and prison. For example, support coordinators and liaison officers could 
together create a discharge plan in the admissions to discharge folder. This will ensure the safety 
and wellbeing of participants is safeguarded.
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4. How should support coordination interact with and complement existing  
 mainstream services? 

SC should both interact with and complement existing mainstream services. From breakthru’s 
experience, key contacts within these mainstream services include Services Australia, Housing 
(business unit within the New South Wales Department of Community and Justice), local general 
practitioners and other health professionals. This can be achieved through greater inter-agency 
dialogue and direct relationship management. These practices will improve referral pathways and 
help to identify and co-create services to fill gaps in local services.  

This is highlighted by breakthru’s partnerships. For instance, in south west Sydney we collaborate 
with Housing and a local non-governmental organisation named Metro Assist. Initially, Housing 
contacts breakthru when people with disability are having difficulties accessing the NDIS scheme, 
or who have plans unconnected to a provider. As per procedure, breakthru would refer them to 
a LAC for access support; however, our experience suggests this is an ineffective process. To best 
manage the situation breakthru therefore provides pro bono support to access requests and refers 
participants to Metro Assist for financial counselling, No Interest Loans Scheme, casework and 
social supports. These partnerships have grown organically from the shared commitment between 
organisations to safeguard vulnerable community members and ensure their best outcomes are 
nurtured.

5.  What can or should be done to address the level of utilisation of support  
	 coordination	in	plans;	and	is	this	any	different	to	general	issues	of	utilisation?		

To address the level of utilisation of SC in plans, we must first identify which support categories 
are being underutilised and why. Indeed, there are many factors causing underutilisation and this 
should be considered when participant plans are reviewed. 

• Underutilisation also occurs when participants are assigned Level 2 SC when only Level 1 is 
required.  

• Underutilisation may be an indicator that the support coordinator is performing in their role 
efficiently.  

The NDIA needs evidence based data verses statistics. Even though the plans may be underutilised 
the person may be more well connected, have better quality life and working towards their goals. 

Lastly, NDIS data only highlights underutilisation based upon age and location of participants. This 
provides an incomplete understanding of the level of underutilisation of SC in plans. To resolve 
this, breakthru believes that the SC data regarding utilisation of funds in the end-of-plan reporting 
should be collated by the NDIS and released to inform the sector.
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Role of support coordination 

6. What functions should a support coordinator perform? Are there tasks that a  
 support coordinator should not do? 

A support coordinator SHOULD A support coordinator SHOULD NOT

• Support participant to understand the 
plan, budget allocation and number of 
hours funded.  

• Explore provider offerings and assist 
participant to recognise value-for-
money, how to identify quality service 
provision and make informed choices.  
 

• Help to explore the participant’s 
capacity for decision-making and where 
possible to increase autonomy.  
 

• Assist to understand My Place Portal 
and be able to monitor funds and hold 
quarterly reviews with participant.  
 

• Help navigate crisis situations and 
points of conflict.  
 

• Help identify mainstream and other 
support options.  
 

• Seek to connect participant to the 
appropriate amount of support to 
maximise their independence and 
satisfaction.  
 

• Link and attend meetings to role model 
and coach the participant to build 
capacity.

• Become substitute decision-makers 
and act as the reporting mechanism – 
this responsibility belongs to providers.  

• Undertake the entire responsibility 
to find suitable discharge options for 
participants exiting hospital and/or jail.  

• Chase payments on behalf of providers 
due to gaps in plans or delays in 
approvals and My Place Portal errors.  

• Gather further evidence of existing, life-
long conditions because the NDIS lacks 
evidence of these known conditions on 
file.  
 

• Act as the advocate in legal/formal 
proceedings, given the lack of funding 
in advocacy and access to this service. 

• Facilitate tribunal hearings.  
 

• Develop and implement participants’ 
care planning under the current 
arrangements.  

 » Alternatively, the role could be 
expanded to include both care 
planning and management.
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7.	 Is	there	evidence	that	participants	with	specific	plan	goals	related	to	 
	 education,	accommodation	and	employment	would	benefit	from	more	 
 targeted support coordination services to achieve these outcomes? 

In breakthru’s experience, the evidence does not suggest that participants with specific plan goals 
related to education, accommodation and employment would benefit from more targeted SC 
services to achieve these outcomes. SC should not need to specialise in these areas. 

We believe support coordinators should be generalists who use their own resources and networks 
to fill knowledge and skill gaps. The onus should be on providers to market themselves as 
specialists if they provide expertise in a specific area – such as education, accommodation or 
employment.  

The SC role is to provide holistic support to help a participant increase their capacity across all 
areas of life. 

8. How could plan management and support coordination be more closely  
	 aligned	and	what	would	the	potential	benefits	and	risks	be?	

We believe plan management and SC require different skillsets. Plan management focusses on 
administrative supports and requires data analytical skills. In contrast, SC is based upon person-
centred practices and participant engagement. Given their different remits, aligning these two 
services presents risks because the value to participants may be reduced. 

Quality of Support Coordination  

9.	 Should	there	be	minimum	qualification	requirements	or	industry	accreditation	 
 in place for support coordinators? If so, what might be applicable?  

We do not believe introducing minimum qualification requirements for SC represents a positive 
change. However, we believe instituting accreditation and mandatory training would benefit the 
industry. 

breakthru believes SC needs to be NDIS registered to provide assurances that its Practice 
Standards are met. We also recommend the implementation of mandatory training modules akin 
to what has been introduced for support workers. These could include ‘identifying and managing 
conflicts of interest’, ‘measuring progress’ and ‘supported decision-making framework’. Further 
training could also be provided for SC on subjects such as Specialist Disability Accommodation 
(SDA) and Supported Independent Living (SIL). This is particularly important when new initiatives 
are launched; for example, in July 2020 the Individual Living Options (ILO) was initiated. 
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10.	 How	can	the	effectiveness	of	support	coordination	be	measured	and 
 demonstrated?  

breakthru believes that plan utilisation cannot measure the effectiveness of SC. breakthru believes 
more effective measures may include: 

• Considering whole-of-life/social impact measures. For example, participant, carer and clinician/
provider rated scales. This is represented by a breakthru participant with significant conviction, 
addiction and homelessness history. The breakthru support coordinator assisted the participant 
to meet their parole obligations, engage supports to address their addiction, connect to therapy 
and navigate life outside jail. He shared with his parole officer that this is the longest he has 
been out of jail for over 12 years and attributed this to the support he has recieved from 
breakthru. However, under the current system, this is an unapproved metric of effective SC.  

• NDIS participant plans should include goals with measures of success that are reviewed and 
scored by a LAC or planner. A comparison would then need to be undertaken to compare 
against plans without SC. The responsibility of reviewing and scoring would be ascribed to the 
LAC or planner to facilitate with the participant and/or family.  

11. Are there emerging examples of good practice and innovation in support  
 coordination? 

Best practices are well-documented initiatives that lead to superior outcomes. These practices 
help to mainstream disability within the community’s mindset. breakthru believes SC should be 
primarily focussed on assisting participants to achieve their goals. The following are emerging 
examples of best practice and innovation in SC:  
 
• Practice standards. This includes: 

 » decision-making framework; 
 » person-centred tools; 
 » good listening and communication; 
 » tracking the budget; 
 » tracking the utilisation of the plan; 
 » action planning the goals; and, 
 » adopting an advocacy-type role when needed.  

• Providers also should: 
 » be accountable to the safeguard commission; 
 » network with other stakeholders; and, 
 » possess both Level 2 and 3 employees. This dual expertise  

better informs the development of the participant’s plan. 

Examples identified by the NDIA through this consultation process should be widely shared to 
promote innovation and best practice.



8

12.	 Are	the	levels	and	relativities	in	the	NDIA	price	limits	across	different	services 
	 including	support	coordination	working	effectively	in	the	interests	of 
 participants and a sustainable, innovative market? 

There is scope for improving the levels and relativities in the NDIA price limits to work more 
effectively. For instance: 

• Level 1 SC should be absorbed by the LAC/Community Connectors to enhance sustainability 
and market innovation. 

 » LACs and Community Connectors should provide service level agreements. These 
agreements would outline the hours of support the participant would receive, what the 
support entails and how to make a complaint. The change will benefit participants by 
helping them to make more informed choices.  

• Reducing the unit price of Level 2 SC will result in its utilisation (billable hours) being increased. 
This will reduce the opportunity for support coordinators to network, attend training, and 
engage in general research to build their capacity. Consequently, this will lead to a less 
sustainable and innovative market.  

• The Recovery Coach should be funded in line with SC. This will result in better mental health 
outcomes for participants. 

13. Should support coordination pricing be determined, at least in part, based on  
 progression of participant goals and outcomes, and how might this work?  

Support coordinators should be required to meet a minimum standard to maintain their 
registration. If these standards are unmet then the provider should lose registration. However, 
breakthru believes that SC pricing should not be determined based upon the progression of 
participant goals and outcomes because: 

• The provision of services and the progression of participant goals are two separate outcomes. 
For example, a participant failing to meet their goals could be influenced by other variables 
outside the service provider’s control.  

• Linking prices to performance metrics introduces a risk that providers will lose focus on what is 
important ie. customer’s working towards their goals. 

• Lastly, the better accustomed the participant becomes to setting and achieving goals the more 
likely new and further ambitious goals will be established. This raises concerns around payment 
for goal completion, and the risk of goals being set which are limited in aspiration. 

Should the NDIS wish to base pricing on progression of participants goals and outcomes, a star 
rating/tiered system could be introduced linking pricing to quality of service provision. These 
changes would need to begin with establishing a robust performance framework and allowing 
time for the market to respond before attaching pricing. 
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Building capacity for decision making 

14. How can a support coordinator assist a participant to make informed  
 decisions and choices about their disability supports? What are the  
 challenges? 

Support coordinators can assist participants to make informed decisions and choices about their 
disability supports through: 

• the use of person-centred and decision-making tools to assist in uncovering their desires, goals 
and aspirations;  

• research and presenting options to participants to assist them in making an informed decision 
about their supports; and,  

• the use of the supported decision framework to help build a participant’s capacity to make 
everyday decisions.  

breakthru has observed multiple challenges that hinder a participant’s ability to make informed 
decisions. For example, participants’ often have their goals and requests within their NDIS plan 
rejected without an explanation from the NDIS. This leads to the participant becoming increasingly 
confused and dispirited. 

The NDIS could support the process of building participants’ decision-making capacity by 
explaining directly to the participant why their request has been unfunded. This will build their 
decision-making capacity and help them to make more informed decisions.  

15. How does a support coordinator build a participant’s independence rather  
 than reliance? Should support coordination pricing be determined, at least  
 in part, based on building a participant’s capacity for decision making to  
 become more independent?  

To answer this question effectively, independence requires a clear definition. In some instances, 
participants will require on-going SC to facilitate and support their decision making to achieve 
their goals. We believe measures of self-actualisation and quality-of-life would better measure the 
effectiveness of SC, irrespective of a participants capacity for independent decision making. 

Furthermore, breakthru believes that unpaid supports can misrepresent the reality of a 
participant’s independence. This is because unpaid carers and supports (which are usually 
a participant’s family or guardians) often mask the support need and can falsely suggest 
independence.
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16. How can a support coordinator assist a participant in need of advocacy  
 without acting outside the parameters of their role? What are the  
 appropriate parameters of the personal advocacy role and the support  
 coordination role? 

Support coordinators should ideally engage an advocacy agency; however, this is frequently not 
possible nor practical for various reasons. This is because linking to advocacy can be inefficient 
and time-consuming. When a participant needs advocacy supports, it is often a pressing matter i.e. 
issues with housing. 

To help participants, breakthru manages the crisis in their best interests. Supporting a participant 
to self-advocate or advocating on their behalf is an inherent requirement of the SC role. All 
support coordinators at breakthru have provided the necessary supports and acted in an advocacy 
capacity. 

breakthru’s support coordinators generally attempt to contact three to five advocacy agencies 
before successfully connecting. For example, we collaborate with organisations such as Disability 
Advocacy NSW, Self Advocacy Sydney Inc, People with Disability Australia, Side by Side Advocacy 
and Intellectual Disability Rights Service Inc. However, these services are generally overwhelmed 
and have limited capacity to support participants. Many participants are reluctant to engage 
another person and retell their story in crisis situations. This has resulted in support coordinators 
spending considerable time both facilitating the initial meetings to build trust and explaining the 
situation to the advocate. This duplication has caused many participants to express a preference 
for the SC to undertake the advocacy role.  

breakthru believes that formally recognising advocacy within the remit of SC would be a more 
efficient and productive way to achieve better outcomes for participants. 

Conflict of interest  
17. In what circumstances is it more or less appropriate for a participant to  
 receive multiple supports from a single provider? 

breakthru has always supported participants to exercise choice and control when working towards 
their goals. In many cases, breakthru provides direct supports to participants in the areas of daily 
living and social and community participation. When participants observe our person-centred and 
goal-driven culture, they often also request breakthru to provide SC. 

In summary, receiving supports from a single provider is appropriate when: 

• the provider has demonstrated they have adequately managed any conflict of interest;  

• the participant lives in rural/remote areas where the market is narrow  
and support options are limited;  

• the participant has genuinely had choice and control; and,  

• the participant’s interests are safeguarded by a third party, such as the LAC/planner.  
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18. Should the IAC recommendation for the NDIA to enforce an “independence  
 requirement between intermediary and other funded supports at the  
 participant level” be adopted? 

breakthru believes that adopting the IAC recommendation is a poor solution for supporting 
participants. This is because an independent requirement may disadvantage participants that are 
with an organisation that genuinely and actively ensures they are working towards their goals. 
The suggested change would also potentially undermine participants’ choice and control. Indeed, 
if negligent providers display an indifference to the principles of choice and control, then this 
illustrates a poor management of conflict of interest. 

The following are solutions breakthru proposes as an alternative to the IAC recommendation:  

• SC should demonstrate, via the review process, how the participant is achieving and working 
towards their goals.  

• The NDIA could make providers accountable for demonstrating that any potential conflict of 
interest has been managed and participants have had genuine choice. This can be displayed 
either in progress reports or via contact from LAC post-plan implementation.  

• Punitive action should be directed towards providers rather than removing choice from the 
participant.  

19.	 What	impacts	would	stricter	conflict	of	interest	requirements	have	on	NDIS	
 participants and the NDIS market?  

Refer to Question 18. 

General 

20. What would you identify now as the current critical issues around support  
 coordination? 

Critical issues currently affecting SC are:  

• A need to develop a SC best practice framework to build the capacity of the sector. 

• The SC role needs to be redefined to better align with current participant needs and 
expectations.  

• Lack of transparency regarding how SC funds are allocated. 

• Lack of investment in SC training and development. 

• Measures of success are unclear and undefined
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21. What are the priority actions the NDIA might take to grow an innovative and  
	 effective	support	coordination	market	in	the	interests	of	participants?		
 
Considering the critical issues stated above, breakthru suggest the priority actions the NDIA might 
take to grow an innovative and effective support coordination market are: 

ISSUE:  A need to develop a SC best practice framework to build the capacity of the sector. 

ACTION:  Continue to focus on sector development through education and the development  
  of a best practice framework. NDIA has access to critical data from NDIS progress  
  reports and requests for reviews that could inform service provision. This data could  
  be used to identify market gaps and systemic issues. Furthermore, this represents  
  an opportunity for the NDIA to publish examples of successful collaborative efforts  
  that raise best practice standards and help providers to explore new possibilities. 

ISSUE:  The SC role needs to be redefined to better align with current participant needs and  
  expectations.  
 
ACTION:  Recognise that potentially case management, advocacy and care planning are   
  inherent to the SC role.
 

ISSUE:  Lack of transparency regarding how SC funds are allocated. 
 
ACTION:  Adopt the Tune Review recommendation to “set out the factors the NDIA will   
  consider in funding support coordination in a participants plan”. This should include  
  defining low, medium and high ranges of SC. 
 

ISSUE:  Lack of investment in SC training and development. 
 
ACTION:  Establish a SC best practice framework. We also recommend the implementation of  
  mandatory training modules akin to what has been introduced for support workers.  
  These could include ‘identifying and managing conflicts of interest’, ‘measuring   
  progress’ and ‘supported decision-making framework’. Further training could also  
  be provided for SC on subjects such as Specialist Disability Accommodation (SDA)  
  and Supported Independent Living (SIL).  

ISSUE:  Measures of success are unclear and undefined. 

ACTION:  Develop better indicators of success including whole-of-life/social impact measures.  
  NDIS participant plans should include goals with measures of success that are   
  reviewed and scored by a LAC or planner.
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