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Purpose
[bookmark: _Toc442704399]To provide an overview of key points in the NDIS pathway, expected response time and follow up	
Tip: Flag expected response times in your electronic calendar or diary.


[bookmark: _GoBack]Key follow up timelines

If a consumer would like your support to follow up any NDIS queries they must provide consent to the National Disability Insurance Agency (NDIA) and, once they have a plan, their NDIS funded Service Providers. You can register this consent with the NDIA by - 
a) calling the 1800 number with the consumer and getting their verbal consent to have your contact details added to their NDIS file, or 
b) submitting a signed consumer consent form to the NDIA 
Tip: Calling before 10.00 am and after 6.00 pm can reduce call wait times.


For NDIS funded Service Providers, particularly Support Coordinators, you can do this by -
a) ensuring your contact details are listed on the consumer’s NDIS Plan at the Planning Meeting, or
b) submitting a signed consumer consent form to the Service Provider which includes your contact details.
Key contact details
Access progress queries:	direct to NAT@ndis.gov.au  
Complaints:			direct to feedback@ndis.gov.au (be assertive to get action)
Telephone:			1800 800 110 (for both access progress queries and complaints)

Local escalation and advice process (delete as appropriate)
	1. Discuss with NDIS Local Lead on your team. 
2. Feedback to Local service NDIS Working Group
3. Escalate to NDIS Program Lead within mental health service
	4. NDIS Program Lead who will collate and feedback to 
a) Local Area Mental Health NDIS Interface Group
b) State-wide Mental Health NDIS Interface Group





The table on the following two pages outlines the key steps in the NDIS pathway, expected response time frames and any related follow up actions.
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	NDIS pathway process
	Expected response time
	Follow up action

	Getting an Access Request Form (ARF) after calling NDIS
	Seven days via post

	If consumer does not receive ARF via post after two weeks call 1800 800 110 or email the National Access Team (NAT) NAT@ndis.gov.au and document in file.

Consumer has four weeks to send completed ARF and supporting evidence back. Call 1800 800 110 or email NAT if more time needed.

	NAT may request further information after submitting valid ARF
	NAT will make request within 21 days of receiving valid ARF

	Clinicians must provide additional information within 4 weeks of receiving request from NAT otherwise the access request is considered to have been withdrawn.
Call 1800 800 110 or email NAT@ndis.gov.au if more time needed.


	Eligibility decision after submitting valid ARF
	21 days via post 
Where additional information has been requested, within 14 days of receiving the final piece of information
	If no decision after five weeks, call 1800 800 110 or email NAT@ndis.gov.auand document in file.

	Priority Planning meeting
	Immediate priority for NDIS participants who are at risk of harm, or whose stability of accommodation or care arrangements have broken down;
Within two weeks of eligibility decision for NDIS participants whose stability of accommodation or care arrangements are unsustainable, fragile or at risk of breakdown;
Within six weeks of eligibility decision for NDIS participants in, or returning to, a community setting who:
have no, or very few, supports in place where delay is likely to result in higher scheme costs, poorer longer term outcomes or a further reduction in functioning; or
need to have appropriate support arrangements in place to be able to return to the community, for example participants returning home after an admission for acute mental health treatment or participants being released from prison or custody.
	Identify consumer as needing a priority planning meeting and provide supporting evidence as requested to NAT via email NAT@ndis.gov.au or call 1800 800 110. Follow local escalation process within the mental health service when clinically indicated.

	Phone call from an NDIS Business Administration Support Officer (BSO) to the consumer or their nominee to arrange a meeting time and place to meet with Planner
	Shortly after receiving letter confirming eligibility – no specific time frame.
	If no contact after one week call 1800 800 110 or email enquiries@ndis.gov.au and document in file.
Request contact name, number and email of BSO for any liaison prior to meeting to ensure:
planner has all information prior to meeting
planner is aware of how meeting should  be conducted to support consumer e.g. multiple shorter meetings, location/environment

	Planning Discussion meeting with  NDIA Planner or Local Area Coordinator (LAC)
	Six weeks after acceptance into NDIS.
Note: If Planner approves Support Coordination they will ask participant to choose a provider in this meeting.
	Request contact name, number and email of Planner for any additional documents or information you may want to send or follow up later 

	Plan approval, copy of Plan and activation code
	10 days after last Planning Discussion meeting via post.
Consumer’s Plan will be available on the NDIS Myplace portal about 24 hours after it has been approved. 

	If Plan not received after two weeks contact Planner, or call 1800 800 110 and document in file.
LAC or the NDIA will provide the consumer with an activation code needed to access Myplace for the first time. Activation code will also be included with mailed approved Plan and will expire within approximately 10 days. Another code can be given by calling the NDIA on 1800 800 110 or contacting LAC. 

	Phone call from Support Coordinator provider to arrange meeting
	Within 2 days of plan handover between planner and support coordinator  
	If no contact within one week of plan being approved, contact Planner to address delay and document in file.

	Meeting with Support Coordinator
	Within 5 days of plan handover between planner and support coordinator  
	If meeting has not occurred within two weeks of plan being approved, call Provider to address delay and document in file.

	(if required) Request Internal Review because participant is dissatisfied with approved plan.
Note: participant must request an Internal Review within three months of receiving plan
	Within 14 days of receiving the request for an Internal Review, the NDIA must decide whether or not to conduct the review and will notify participant in writing
	If no contact after three weeks call 1800 800 110 or email enquiries@ndis.gov.au to address delay and document in file.

	Request for Plan Review due to change in circumstance
	Within 14 days of receiving the request the NDIA must decide whether or not to conduct the review and will notify participant in writing
	If no response after three weeks call 1800 800 110 or email 
enquiries@ndis.gov.au to address delay and document in file.

	Unscheduled Plan Review Meeting
	Within 14 days of deciding to conduct the review the NDIA must commence reviewing the participant’s plan 
	If no response after three weeks call 1800 800 110 or email enquiries@ndis.gov.au and document in file.

	Scheduled Plan Review
	Three months prior to plan expiring participant will be contacted by NDIA to arrange a Plan Review meeting
	If no contact two months prior to plan expiring call 1800 800 110 or email enquiries@ndis.gov.au and document in file.




Appendices Summary
Appendix 1. Basic consent form
Appendix 2. NDIS Complaint form
If a consumer is not satisfied with the way the NDIA carried out its decision-making, or how the NDIA dealt with them during the review process, they can make a complaint.

https://www.ndis.gov.au/about/contact-us/feedback-complaints/complaint-form.html

Appendix 3. Application for a review of a Reviewable Decision
Many decisions made by the NDIA are reviewable. They include, for example:  
NDIS access decision 
The funding and provision of reasonable and necessary supports i.e. the appropriateness of the Plan  
When a consumer is told about an NDIA decision (e.g. eligibility or an approved NDIS plan), they will be told how to request an internal review. If a consumer thinks a decision made by the NDIA about them is wrong, they can submit an application for internal review of a decision. If they disagree with a decision about the supports in their plan, use the review of a decision form to request an internal review. The request for review must be made within three months of receiving the reviewable decision notice.
When asking for a review, they need to explain why they think the decision is incorrect.
You don’t have to use this Application for review of a reviewable decision form, but it can help describe why an internal review of the decision is needed.
https://www.ndis.gov.au/participants/reasonable-and-necessary-supports/decision-review/application-review-reviewable-decision 

Appendix 4. NDIS Change in circumstance form
If a consumer requires increased or new psychosocial disability supports due to a significant change or life event (e.g. becoming homeless, a recent trauma, loss of informal supports, acquisition of co-morbid other disability e.g. ABI) and requires a plan review this can be initiated via a change in circumstance form.
https://www.ndis.gov.au/participants/understanding-your-plan-and-supports/change-circumstances

Appendix 5. NDIS Plan Review Request form
A Plan Review is a process in which the NDIA performs a re-assessment of a participant’s support needs and prepares a new plan on behalf of the participant.
A Plan Review can take place: 
as part of the planning cycle (a Scheduled Plan Review); or 
at any time, on the initiative of the NDIA (an Unscheduled Plan Review); or 
at any time, where a participant requests a review and the NDIA decides to conduct a review of the participant’s plan (an Unscheduled Plan Review).  
https://www.ndis.gov.au/medias/documents/plan-review-form-pdf/Plan-Review-Request-Form.pdf
A consumer can request an Unscheduled Plan Review at any time by filling out this form and returning it to: NDIA, GPO Box 700, Canberra, ACT 2601. An Internal Review is a separate process by which an NDIA staff member, known as an internal reviewer, reviews a decision made by another NDIA staff member. 
If a consumer disagrees with a decision about the supports in their plan, use the review of a decision form to request an internal review within three months of the decision date. If they are still not happy after the internal review of the decision, they can apply for a review by the Administrative Appeals Tribunal (AAT), a tribunal that exists outside the NDIA. Please note: The AAT cannot review a decision by the NDIA until the decision has been internally reviewed by the NDIA.
For information about applying for a review by the AAT, see the AAT website http://www.aat.gov.au/applying-for-a-review/national-disability-insurance-scheme-applicants

Contact permission letter
To the NDIA,
I……………………...(full name) give consent for  ………………………….. from ………………………….  to communicate with you regarding the following matters on my behalf:


You have permission to communicate with this person on all these matters. 
Thank you and kind regards,


Name:
Date:
	Name of person 
	

	Signature:
	

	Date:

	

	Name of nominated person (if relevant)
	

	Signature:
	

	Date:
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Complaint Form
Part A – About you
	Fill in this box if you are complaining on behalf of someone else

	
Name of person: Click here to enter text.

What is your relationship to that person? Click here to enter text.

Does the person know you are making this complaint? Choose an item.

Does the person consent to the complaint being made? Choose an item.



	
Fill in this box if someone is assisting you with the complaint – for example a family member, your nominee or representative.

	
Name of representative: Click here to enter text.
Organisation: Click here to enter text.
Postal Address: Click here to enter text.

Contact Numbers
Business: Click here to enter text.
Mobile: Click here to enter text.
Fax: Click here to enter text.	
TTY: Click here to enter text.
Email: Click here to enter text.

My preferred contact is: Choose an item.













Part B – Your complaint
	What is your complaint about?

Provide some details to help us understand your concerns.  You can include what happened, where it happened and who was involved or the decision made by the Agency that you are unhappy about. 


	Click here to enter text.




Part C – Who is your complaint about?
	Name of the person, or service about whom you are complaining (the respondent or the Agency person who made the decision)

	
Name/organisation: Click here to enter text.
Address: Click here to enter text.
Post Code: Click here to enter text.

Contact numbers
Home: Click here to enter text.
Business: Click here to enter text.
Fax: Click here to enter text.
Mobile: Click here to enter text.
TTY: Click here to enter text.
Email: Click here to enter text.

What is this person’s/organisation’s relationship to you? Click here to enter text.



	What outcomes are you seeking?

	Click here to enter text.


NOTE:  If you want to complain about more than one person or organisation, please provide this additional information on an extra page.




Part D – Further Information 
	Supporting Information

Please attach copies of any documents that may help us investigate your complaint (for example letters, references, emails).  If you cannot do this, please tell us what you think we should obtain.


	Click here to enter text.


	Have you made a complaint about this to another agency?

(For example: a disability service or equal opportunity agency, Health Care Complaints Commission, Ombudsman.)

If so, please provide details of the agency to which you made your complaint and any outcome.  Please also attach copies of any letters you have received from that agency.

	Click here to enter text.






	
	☐Please check this box to consent to the National Disability Insurance Agency providing information to a third party (e.g. a Provider or another jurisdiction) to resolve your issue. 
Email your form to: feedback@ndis.gov.au, 
or 
National Disability Insurance Agency, GPO Box 700, Canberra ACT 2601, 
or
Drop your form off at any National Disability Insurance Scheme office.
 Office locations
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Change of circumstances form
NDIS participants, and people awaiting access decisions, can provide change of circumstance details using this form.
What is a change of circumstance?
A change of circumstance is a significant event or change in your life. You must tell the NDIA if you experience significant changes to your:
disability support needs
informal support arrangements
compensation status (for example, you apply for, receive, or are entitled to compensation for injury)
living arrangements (for example you plan on moving, or have moved, house, overseas or permanently into aged care residential accommodation).
Note: A change of circumstances does not necessarily mean a plan review.
How do I let the NDIA know?
There are three ways you can let the NDIA know about your change of circumstances:
In writing
You can tell us about changes in writing using:
myplace (participant portal)
Email: enquiries@ndis.gov.au or 
Mail: NDIA, GPO Box 700, Canberra ACT 2601
By phone
You can tell us about changes over the phone by calling:
1800 800 110
TTY: Ph. 1800 555 677 and ask for 1800 800 110 or your local office
Speak and listen (speech to speech relay): Ph. 1800 555 727 and ask for 1800 800 110 or your local office.
In person
You can tell us about changes in person by visiting:
Your local NDIA office


Part A: Person’s current details
If the participant or person requesting access is completing this form, record the current details you gave the NDIA in Part A.
When you have completed Part A, proceed to Part C to let us know when your change of circumstances happened, or is likely to happen.
If you are completing this form on behalf of a person under 18 years, for whom you have parental responsibility, or a person from whom you are a legal guardian or representative, complete Part A then proceed to Part B.
Note: If you are requesting a plan review please complete the Request for plan review form.
	Requested current details
	Provided current details

	Name
	

	NDIS number or customer number 
	

	Date of birth
	

	Current postal or residential address
	

	Current phone (Home)
	

	Current phone (TTY)
	

	Current phone (Mobile)
	

	Current email
	

	Current local NDIS site
	





Part B: Parent, legal guardian or representative
Only complete Part B if you are completing this form on behalf of a person under 18 years, for whom you have parental responsibility, or a person from whom you are a legal guardian or representative. You may need to provide information to confirm you are authorised to represent the person with disability.
	Requested representative details
	Provided representative details

	Name
	

	Relationship to the person in Part A
	

	Postal or residential address
	

	Phone (Home)
	

	Phone (TTY)
	

	Phone (Mobile)
	

	Email
	



Part C: When did (or will) the change happen?
Complete Part C to let the NDIA know the date the change happened, or is likely to happen, and whether it is a permanent or temporary change. If the change is temporary also record the date when the change will, or is likely to, end.
	Requested change details
	Provided change details

	Permanent or temporary change
	

	Start date
	

	End date (temporary changes only)
	

	Don’t know
	




Part D: Change to contact details
Complete Part D to let the NDIA know your new contact details. You do not need to record any details already recorded in Part A.
	Requested new contact details
	Provided new contact details

	New postal or residential address (Include number, street, suburb, state, postcode and country)
	

	New phone (Home)
	

	New phone (TTY)
	

	New phone (Mobile)
	

	New email
	


Part E: Other changes
Complete Part E to let the NDIA know about the following changes in your circumstances. These changes may affect your NDIS plan and supports.
	Requested other change details
	Provided other change details

	My informal supports and/or living arrangements have changed.
	For example, a family member who has provided informal support has a new job and you need to replace this support.

	My employment has changed.
	For example, you are moving from part-time to full-time work.

	My financial arrangements have changed.
	For example, another person or organisation has started managing your money or you have become bankrupt.

	My disability support needs have changed.
	For example, you have experienced and increase or decrease in your support needs.

	My health and wellbeing have changed.
	For example, you have been diagnosed with a health condition which may impact on your disability

	Other (please tell us)
	


Note: If you are requesting a plan review please complete the Request for plan review form.


Part F: Signature
In signing this form, I certify the information provided in this form is true and correct.
	Requested participant or representative signed authority
	Provided authority

	Signature
	

	Name
	

	Date
	



Version change control
	Version No
	Amended by
	Brief Description of Change:
	Status
	Date

	0.01
	BL0012
JS0109
	Supersedes existing Form – Change of circumstances – Feb 2015 (no version control on published document).
	DRAFT
	12/5/2017

	0.02
	JL0048
	Comms edits
	DRAFT
	22/05/2017

	0.03
	HM002
	Legal review
	DRAFT
	23/05/2017

	1
	HNL757
	Approved by LFWG
	APPROVED
	25/05/2017
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Getting an Access Request Form (ARF) 
2 weeks after calling the NDIS


Eligibility decision 
5 weeks  after submitting valid ARF


Planning Discussion meeting         
6 weeks after eligibility decision


Phone call from Support Coordinator to arrange meeting 
1 week after plan approval


Meeting with Support Coordinator                      
2 weeks after plan approval


Plan approval               
2 weeks after Planning Discussion meeting


Phone call from NDIS to arrange a Planning Discussion meeting
1 week after eligibility decision










image2.png
Daivered by the
National Disability
Insurance Agency
PO Bax 700
‘CANBERRA ACT 2001
1800800110

ndis govau

National Disability Insurance Scheme

Application for a review of a reviewable decision

“This form can be:

« Downloaded from the NDIS Website and lodged in person, by mail or email to

enquiries@ndis gov.au
« Completed by a National Disabilty Insurance Agency (NDIA) officer at your
local office, over the phone or in-person

Part A — Applicant information
The NDIS Act states some NDIA decisions can be reviewed. These are known as.
Reviewable Decisions.

Alist of NDIA reviewable decisions are lsted in Appendix 1 at the end of this form.
They include, for example:

NDIS access
‘The funding and provision of reasonable and necessary supports
Noninee appointments

Parental responsibilty recogrition.

Providers may seek a review of a decision not to register them or a decision to
revoke their registration.

A person may request a review if they are directly affected by an NDIA decision.

The request for review must be made within three months of receiving the reviewable
decision noice.

A request for review may be made by
(a) sending or delivering a written request to the NDIA; or
(b) making an oral request, in person or by telephone or other means, to the
NDIA

(€) completing and lodging this form in person, by mal or email to
enquirie
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Part B — About You

Name:

MriMs/MissiMrs:

Participant number.
Gorparipants)

Address:

Home cortact number.

‘Wark contact number.

Mahile:
TTY:

Email

Preference for contact (circle onel: Phone  email

Only fill in this box if you are the participant’s nominee:

Nominee name:
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Only fill in this box if someone is helping you. For example, a family
member, a carer of advocate.

Represertative name

What Is your
relationship to this
persan

Organisation (if any)

Postal address:

Home cortact number.

‘Wark contact number.

Mahile:
TTY:

Email

Representative preference for contact (circle one): phone  email
NOTE: I you nesd helpfillng in this form please contact yourlocl cffice for assistance.

Part C — What are the grounds for this review?

What i your request for review about?
| am requesting a decision review about

Please record details below
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Why do you want the decision reviewed?
Describe whyyou want the decision reviewed. Are there facts you feel have not

been taken into accourt or properly looked at? 15 there any addtional
information we may not have considered atthe time?

How has it affected you? ®iease tel us howthe decision has affected you?)

What outcomes are you seeking? @isase teilus vistyou sxpect fom tis
eviewn)
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Part D — Further information

Supporting information

Please attach capies of any documents you think may help Us to review this
decision. For example letters, references, emails. If you don't have any, can yau
tell us what information you think we need o get?

You can also write a letter to the NDIA and address itto PO Box 700
Canbetra ACT 2601; telephone us on 1800 800110, or lodge your
Application for review of a reviewable decision form at your local NDIS
office.
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Pers onal information collected
The NDIA needs to collect some of your personal inforrration so it can effectively
conduct an internal review of a reviewable decision made under the Nations!
Dissbilly Insurance Scheme Act 2013

Just 50 you are aware, any personal inforration the NDIA collects s protected under
the NDIS Act and the Privacy Act 1958

You can also ask to see what personal information (if any) the NDIA has about you at
anytime, and you can get it corrected f your information is wrong

Personal information use and disclosure

The NDIA will use your personal information to do an internal review of a reviewable
decision made under the NDIS Act

If you do ot provide al of the information requested on this form, your request for an
internal review may be delayed due to the NDIAnot having enough irformation to
consider the decision, which is under review.

The NDIA will not use any of your personal information for any other purposes, or
disclose it to any other organisations, individuals or overseas recipients unless it is
authorised by law or you give us consent

The NDI&'s privacy staternent describes

o howwe will use your personal inforrration;

o reasons why some personal information may be given to other organisations
fromm time to time;

o how you can access the personal information we have about you on our
systern;

o how you may complain about a breach of the Australian Privacy Princples
and how the NDIA will deal with your cormplaint, and

o how you can corre ct your persanal information f it is wrong

You can read the statement on the NDIS website
Pers onal information storage

The NDIA uses an Australian Govemment computer system to store persorial
information. System users other than NDIA staff may at times be able to see
your name when performing duties for their own programs but they are not
permitted to record, use or disclose any information and they will not know if
you become an NDIS participant. State or territory government officials may
also have access to your personal information as part of the agreement
between governments to assist the states and territories in their NDIS
evaluation.
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Appendix 1- Reviewable Decisions

Each of the following CEO decisions is  reviewable decision:

(a)
(b
©
(@

& decision a person does ot meet the access criteria;
& decision not to specify a period under s 262)(b);

& decisionto revoke a person's status as a participant;

& decision to approve the statement of participant supports in &
participants plan;

& decision not to extend a grace period;

& decision not to review a participant’s plan;

a decisionto refuse to approve a person or entiy as a registered provider
of supports;

& decisionto revoke an instrument approving a person or entity as a
registered provider of supports;

& decisionto make, or not to make, a deterrination i relation to a
person;

& decision not to determine a child can represert themselves;

& decisionto make, or not to rake, a deterrrination a person has
parental responsibiity for a chid;

& decisionto appoint & plan norminee;

& decision to appoint  correspondence norminee;

& decision to cancel or suspend, or not to cancel or suspend, the
appointrment of a nominee;

& decisionto give a nofice 10 require a person to take reasonable action
to claim or obtain cornpensation;

& decisionto refuse to extend a period;

& decision to take action to claim or obtain compensation;

& decisionto take over the conduct of a clair;

& decisionto give a notice the CEO proposesto recover an armount;

& decision not to treat the whole or part of a compensation payment as
ot having been fixed by a judgement or settlerent;

& decision not to wrie off @ dett;

& decision under section 192 that the CEO is not required to waive &
debt;

& decision under section 193 not to waive a debt;

& decisionthe CEO is not required to waive a debt,

& decision under section 195 not to waive a debt
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Plan Review Request Form

A Plan Review is a process in which the NDIA performs a re-assessment of a participant's
support needs and prepares a new plan on behalf of the partiipant (section 48).

A Plan Review can take place:
« as partof the planning cyce (a Scheduled Plan Review); or
« atany time, on the ntiatve ofthe NDIA (an Unscheduled Pian Review): or
« atany ime, where a pariipant requests a review and the NDIA decides to conducta
feview of the participants plan (an Unscheduled Pian Review).
You can request an Unscheduled Plan Review at any time by filing out this form and returning it
to: NDIA, GPO Box 700, Canberra, ACT 2601.

Note: you can change your participant statement of goals and aspirations at any time. You do not
need to complete ths form to change your partcipant statement

An Internal Review, is a separate process by which an NDIA staff member, known s an intemal
reviewer, reviews a decision made by another NDIA staff member. f you disagree with a decision
‘about the supports in your pian, us the review of a decision form to request an interal review
within three months of the decision date.

Participant Details

Name.

NDIS number

Local NDIS office

11 am seeking an Unscheduled Plan Review (please complete the rest of this form).
11 am seeking an Intemal Review of the decision to approve the participant’s plan because |
disagree with the decision (please use Review of a Decision form instead of this form).

‘See information above on Plan Reviews and Intemal Reviews. If you require further information,

please refer 1o the Operational Guidelines Reviewing and changing a partcipant’s plan and
Review of decisions.
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Review request - Please use the able below {o record nformation to support your request.

Please explain any changes to your
Iite which you feel affect your plan

Please advise us of any new
information you feelis relevant to.
‘your plan (attach copies of any
relevant documents).

Please explain why you think your
existing plan needs to change.
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‘The National Disabilty Insurance Agency (NDIA) willdecide whether or not to review your plan
within 14 ays of recelving his form, and you will be notified of the decision in writing.

Please tick the following boxes before signing this form.

O 1 understand the NDIA does not have o agree to review my pian. If this happens, | wil be:
advised of the decision reasons and my rights to seeking an internal review.

O 1 confim the information | have provided above s true and correct.

O 1 understand If the NDIA agrees to review my plan it does not guarantee my funded pian
supports will increase.

Participant or Nominee signature

rticipant or Nominee signature

Participant or Nominee name

Parent, legal guardian or representative

‘Only complete Part 8 f you are completing this form on behalf of a person under 18 years, for
whom you have parental responsibility, or a person from whom you are  legal guardian or
representative. You may need o provide information to confirm you are authorised to represent
the participant.

Signature

Relationship to participant (e.g.
parent, relative, guardian,
nominee)
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