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1. INTRODUCTION

1.1 PURPOSE OF GUIDANCE PACK

The Guidance Pack is a reference tool for PIR Organisations, network partners, service providers,
consumers and carers. The Guidelines set out the Department’s requirements of how PIR Organisations
should operate, including outlining their roles, responsibilities, operational requirements and
performance expectations. Whilst allowing for flexibility, the Guidance Pack will help ensure PIR
Organisations around Australia meet a consistent standard.

The Guidance Pack is to be read in conjunction with the Funding Agreements and any Deeds of Variation
between the PIR Lead Agency and the Australian Government Department of Health (the Department).

1.2 How THE GUIDANCE PACK WiLL BE UPDATED AND ACCESSED

The Department will update the Guidance Pack as required, to ensure information is accurate and up-
to-date. The footer of each page provides the issue date of the Guidance Pack. The Department will
provide 14 days’ notice in writing to PIR Organisation Lead Agencies when changes to the Guidance Pack
will impact on the activity specified in the Funding Agreement.

A history of versions of release is contained at the front of this document. The Department will also
notify PIR Organisations when new versions of the Guidance Pack are released.

1.3 FEEDBACK AND QUERIES

The Department welcomes feedback or any queries on the Guidance Pack, and these can be directed via
email to partnersinrecovery@health.gov.au.
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2. ABOUT PARTNERS IN RECOVERY

2.1 PARTNERS IN RECOVERY CONTEXT

Funding of $430 million was provided to 48 PIR Organisations (from 2012-13 to 2015-16). PIR aims to
better support people with severe and persistent mental illness with complex needs, and their carers
and families, by getting services and supports from multiple sectors they may come into contact with
(and could benefit from) to work in a more collaborative, coordinated, and integrated way. PIR will
facilitate better coordination of and more streamlined access to the clinical and other service and
support needs of people experiencing severe and persistent mental illness with complex needs
requiring a multi-agency response. Further information about the initiative is available at
www.health.gov.au/mentalhealth and at the Transition Support Project website
(http://www.transitionsupport.com.au/).

It was intended that the PIR initiative would support 20,000 people by 30 June 2016. This service level
target has been exceeded. As at 15 March 2016, there were over 20,000 PIR active clients and a further
10,000 clients exited from the program.

There are a number of sectors central to the success of this initiative — primary care (health and mental
health), the state and territory specialist mental health systems, the mental health and broader non-
government sector, alcohol and other drug treatment services, income support services, as well as
education, employment and housing supports. PIR will support the multi-service integration and
coordination needed to ensure services and supports are matched to people’s need.

The ultimate objective of the initiative is to improve the system response to, and outcomes for, people
with severe and persistent mental illness who have complex needs by:
I facilitating better coordination of clinical and other supports and services to deliver person-centred
care tailored to the person’s needs;
I strengthening partnerships and building better links between various clinical and community
support organisations responsible for delivering services to the PIR target group;
I improving referral pathways that facilitate access to the range of services and supports needed by
the PIR target group; and
I promoting a community based recovery model to underpin all clinical and community support
services delivered to people experiencing severe and persistent mental illness with complex needs.

PIR Organisations are the mechanism that glue together all the services and supports within the region
that an individual may require. PIR Organisations coordinate between sectors, services and supports at
a regional level to promote seamless service delivery. This is achieved through forging stronger
partnerships between service providers and support services, to increase efficiencies and improve
overall service provision, care coordination, and systemic advocacy. PIR Organisations work at the
systems level and are the mechanism to drive collaboration between relevant sectors, services, and
supports within the region to ensure the range of needs of people in the target group are met.

2.2 PoLicY CONTEXT

Around one in three Australians experience mental illness at some stage in their life. Mental illness
accounts for 13 per cent of the total burden of disease in Australia, and is the largest single cause of
disability, comprising 24 per cent of the burden of non-fatal disease. Around 600,000 Australians
experience severe mental illness and some 60,000 have enduring and disabling symptoms with
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complex, multi-agency support needs. The 2015-16 PIR target of 20,000 people in this 60,000 group has
been exceeded. Existing client levels will be maintained during the NDIS transition period.

The National Disabiiitinsurance Schen{BIDIS)
In July 2013, the NDIS was launched. The NDIS provides individualised support for eligible people with
permanent and significant disability, their families and carers.

The National Disability Insurance Scheme Act (2012) sets out in legislation the framework for the
scheme. The National Disability Insurance Scheme Bill 2012

(www.aph.gov.au/Parliamentary Business/Bills Legislation/Bills_Search Results/Result?bld=r4946)
also establishes the NDIS Launch Transition Agency as an independent body to implement the scheme.

The NDIS roll out commenced on 1 July 2016 and is to be completed by 30 June 2019. Details of the
transition schedule and timetable for full scheme rollout of NDIS are outlined in the bilateral
agreements signed between the Commonwealth, New South Wales, Victorian, Tasmanian, South
Australian and Queensland state governments and the Northern Territory. The comparative evaluation
of the My Way and the National Disability Insurance Agency (NDIA) trials in Western Australia will
inform a future agreement in that state.

The bilateral agreement for NDIS launch between the Commonwealth and the Australian Capital
Territory includes transition schedules and a timetable for full scheme rollout of the NDIS.

PIR funding is transitioning to the NDIS. To ensure service continuity during transition and to support
client transition to the NDIS, the Australian Government has extended the Program to 30 June 2019.

The focus of the transition phase of the Program is to support the NDIS rollout. PIR organisations will
ensure service continuity for existing clients and:

9 assist PIR clients to test their eligibility for NDIS supports;

91 assist eligible clients to access NDIS supports; and

I provide PIR services to NDIS participants during the transition phase.

As the NDIS is rolled out nationally, all PIR Organisations will be required to meet a range of NDIS
requirements. These requirements will be outlined in this Guidance Pack and in the Funding Agreement
as required. Further information on the NDIS can be found at www.ndis.gov.au

The guidance material relating to the NDIS transition does not apply to the WA PIR regions that are not
currently in trial due to the ongoing comparative evaluation of the My Way and NDIS trials.

The Council of Australian Governments has made a commitment that existing Program clients will not
be disadvantaged in the transition to the NDIS. PIR clients found ineligible for the NDIS will receive
support under Continuity of Support (CoS) arrangements. CoS arrangements are in the process of being
finalised and PIR organisations will be advised upon their completion. For 2016-17, Continuity of
Support will be provided through extension of the PIR Program.
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Mental health reforms

As part of the Australian Government Response to Contributing ies, Thriving CommunitieReview of
Mental Health Programmes and Servigeseased on 26 November 2015, the Australian Government
committed to better targeting of services to meet needs through the implementation of a stepped care
approach to primary mental health care. Primary Health Networks (PHNs) will have a key role in mental
health reform and will over time be asked to work with regional organisations to lead the development
of regional mental health and suicide prevention plans. This will be in addition to and help to inform a
key role PHNs will be playing in commissioning primary mental health care services and suicide
prevention activity through the Primary Mental Health Flexible Funding pool.

In developing a Regional Mental Health and Suicide Prevention Plan for a more integrated, person-
centred and comprehensive system of mental health services across their regions, PHNs will be working
closely with a range of local organisations including those which provide services under the NDIS. PHNs
will also be encouraged to promote links and easy to navigate referral pathways between clinical and
health services which they may fund through the Primary Mental Health Care Funding pool, and
broader services for people with mental illness provided outside the health portfolio, including services
provided by Local Health Networks (LHNs) and through the NDIS. However it is important to note that
PHNs will not be able to provide broader psychosocial support through the Primary Mental Health
Flexible Funding pool. Psychosocial support services will only be provided through those PHNs who have
been specifically and separately funded to do so through the PIR and D2DL programs.

2.3 GUIDING PRINCIPLES
The PIR initiative is underpinned by the following guiding principles:

I Recovery oriented and client focused: PIR operates under a recovery framework using a
personalised approach tailored to address the specific support requirements of an individual and
assisting them to maximise their capabilities through social and environmental opportunities.

1 Flexible in delivery: How PIR operates from one region to the next may look different, as a result of
PIR Organisations tailoring their model to best meet the needs of the target group and existing
service delivery systems in the region.

 Complementary to existing service systems: PIR Organisations will assist with, rather than
complicate or duplicate, system navigation. PIR does not seek to fully address issues of service
availability but focuses on multi-service integration and coordination to drive better outcomes for
the most vulnerable clients. PIR Organisations will take into account changes in the service system
(both local and national) in facilitating access to services and improving cross-sector collaboration to
benefit the client group.

I Able to better coordinate systems: PIR is not intended to offer a new 'service' in the traditional
sense. Rather, it assists in better coordinating existing services and supports. PIR provides a
'support facilitation' service focusing on building pathways and networks between the sectors,
services and supports needed by the target group.
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2.4 BROADER PARTNERSHIPS

The success of PIR relies on the strength of the sector and service partnerships created and fostered at
the regional level. The range of sectors, services and supports being coordinated through PIR reflects
the existing suite of sectors, services and supports within the region that are required by the target
group. PIR Organisations bring these sectors, services and supports together to promote collective
ownership by all partners to ensure effective and timely access to the appropriate services and supports
required by the client to meet the full range of their needs and to sustain optimal health and wellbeing.
Private, government (Commonwealth and State/Territory), and non-government services and supports
involved may include, but not be limited to:

I Primary Health Networks;

I The National Disability Insurance Agency, including assessment teams, planners, Local Area
Coordinators;

I Public community and specialist mental health services;

I Private psychiatrists, psychologists and other appropriately qualified social workers, occupational

therapists and mental health workers;
I Primary (e.g. GPs), secondary (e.g. OTs, optometrists, diabetes educators, dental) and tertiary (e.g.
hospitals, specialists) health care services;

I Alcohol and other drug treatment services;

9 Disability services;

I Income support services (e.g. Centrelink as administered by the Department of Human Services);

I Supported accommodation services and other accommodation providers;

1 State/Territory public housing;

I Personal Helpers and Mentors Program providers;

I Support for Day to Day Living Program providers and providers of other relevant community based
living skills programs;

I Other state and territory funded NGO services specific to mental illness;

I Carer and family support services;

I Parenting support services;

Y Vocational rehabilitation services;

 Education and employment services; and

I Child protection, domestic violence and justice services.

PIR Organisations must actively engage with the full range of human service providers in their region
(such as those listed above) as well as consumers and carers, to ensure that service delivery works for
the target group within the region. PIR Organisations are required to include specific stakeholder
engagement strategies in their annual planning processes and demonstrate achievement against these
strategies as part of their reporting requirements (see Section 6.2).

Each PIR Organisation is required to have effective partnership arrangements that ensure the full range
of sectors and services relevant to the PIR target group have a direct and clear role in the
implementation and management of PIR in the region. To achieve solid sector collaboration and
collective understanding and responsibility for the needs of the PIR target group, it is important that all
sectors and services that contribute to meeting these needs have an active role. PIR governance
frameworks should not only include mechanisms to achieve this, but must also specify the detail of such
arrangements including membership and organisations involved in governance committees etc. All
sectors and services (that is, not just the PIR Consortium members/partners) should participate actively
in strategic planning and decision making about how PIR is delivered in the region. The types of sectors
and services are health, mental health, housing/accommodation, income support, education,
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employment, disability services and the range of other sectors, services and supports across the region
that people in the PIR target group come into contact with and could benefit from.

2.5 PIR NATIONAL PROJECTS

Three national projects were undertaken in the initial funding period (2012/13 to 2015/16) to support
implementation of PIR:

Resource development;

I Capacity building; and

I Evaluation and monitoring

Resource Development
The resource development project undertaken from 2012/13 to 2015/16 has now been completed.

Capacity Building Project

Flinders University was engaged as the PIR Capacity Builder from 2012/13 until 2015/16 to:

I build strong networks amongst PIR Organisations through establishing formalised opportunities for
face to face contact through an annual national workshop and state/territory workshops or network
meetings/activities;

I establish a central point of access to the tools and resources developed to support implementation
of PIR, and provision of ongoing training and support to use the tools and resources as required;

I document and disseminate information/resources on successful, innovative and best practice
approaches to implement PIR;

I develop a PIR web portal with social networking tools and other information technologies that
enable dialogue, trouble-shooting, information exchange and dissemination, knowledge transfer,
and a way to keep PIR Organisations abreast of trends and developments; and

I have adirect link to the PIR evaluator to ensure information generated through the project is
available to inform PIR evaluation and monitoring activities.

Flinders University has been appointed as the transition support project provider for PIR Organisations,
further information on the Transition Support Project can be found at www.transitionsuppport.com.au

Evaluatiorand Monitoring

Urbis Pty Ltd was engaged to undertake a formative evaluation of PIR from 2012/13 until 2015/16.

The evaluation focused on assessing:

I The extent to which PIR has improved the system of support available to people with severe and
persistent mental illness and complex multi-agency support requirements. This will include the
levels of coordination between clinical and other support providers and the nature and strength of
partnerships between service providers;

I The extent to which PIR has been an effective approach for the PIR target group, including whether
there have been improvements in key social inclusion and clinical domains and whether it has
contributed to broader outcomes for families and carers of PIR clients; and

I The critical elements that support effective implementation of PIR and the barriers and challenges
which hinder effective implementation.

Flinders University has been engaged from 2016-17 until 2018-19 to provide an NDIS transition support
project providing opportunities for information sharing, access to resources and training to assist PIR
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Organisations in transitioning clients to the NDIS and providing services to NDIS participants, as well as
to support organisations in planning for the move to an individualised funding model. Further
information on the project is available at www.transitionsupport.com.au.

2.6 PIR COMMUNICATIONS

PIR Organisations must develop communication and engagement strategies as part of their Annual Plan
and Budget, to include mechanisms for dissemination of key information about NDIS transition.
Communications about PIR and the NDIS transition must be consistent with key messages provided by
the Department.

PIR Organisations are also asked to include a link on their webpages/websites to the PIR Transition
Support website. The PIR Transition Support website also has capacity to link to each PIR Organisation

webpage/website.

Communications that relate to NDIS transition data and NDIS eligibility decisions must be approved by
the department prior to circulation.
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3. PIR ORGANISATION GOVERNANCE STRUCTURES AND IMECHANISMS

To meet the needs of the PIR target group, PIR Organisations are required to maintain strong
partnerships and collaborations with the full range of sectors, services and supports necessary to
achieve the objectives of PIR.

The PIR Organisation Lead Agency has overarching responsibility for the implementation of PIR within
their geographic region. The PIR Organisation Lead Agency is also responsible for ensuring that roles
and responsibilities across all partnerships are clear and effectively managed to contribute to the
achievement of PIR aims and objectives.

The PIR Organisation Lead Agency is required to establish governance mechanisms which regularly bring
together all partners and stakeholders in the PIR Network to ensure collective responsibility,
collaboration, strategic oversight and effective implementation of PIR in the region.

3.1 ACCOUNTABILITY

PIR Organisations including the PIR Organisation Lead Agency, operate within an environment where
they are accountable to the Commonwealth, other members of the PIR Network, their local
communities, and their own organisational Boards. In order to be responsive and accountable, PIR
Organisations need to have in place transparent and visible processes for reporting to, and engaging
with, all stakeholders.

3.2 ROLES AND RESPONSIBILITIES OF THE PIR ORGANISATION

The tasks undertaken by PIR Organisations will vary from region to region depending on the PIR
implementation model for that region. However, the types of tasks PIR Organisations could undertake
include, but are not limited to:

I asaprimary role, engage and join up the range of sectors, services and supports within a region
from which individuals may need assistance (that is, not Consortium members/partners alone). PIR
Organisations work collectively to build partnerships, improve ways of working together, and
establish the framework to oversee implementation of the initiative at a local level. PIR
Organisations can maintain collaborative partnerships amongst Consortium members/partners and
other regional services through:

0 using the information generated through the service mapping and gap analysis to build capacity
in the service delivery system through invigorating partnerships between service providers;

0 maintaining governance protocols with service providers to formalise partnerships and
accountability mechanisms; and

0 building shared goals; shared knowledge; mutual respect; frequent, timely and problem-
solving/solution-focused communication; and fostering connectivity and collective
ownership/responsibility to ensure the needs of PIR clients in the region are met;

complement, support or influence care coordination activities that may already be underway in the
region;

I through development of system-level partnerships, support existing PIR clients and their carers
and promote family engagement and reconnection as appropriate, manage referral pathways, and
manage stakeholder relationships;

I employ and supervise appropriately skilled and experienced person/s to undertake the role of
Support Facilitators; and
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monitor the ongoing effectiveness of the partnerships through use of appropriate resources and
tools.

In the lead up to NDIS rollout and during NDIS rollout, PIR Organisations must also:

I engage with NDIA regional contacts, including Local Area Coordinators, to support NDIS planning
and participation;

I Lead Agency (if a Lead Agency) register as an NDIS service provider (information available on the
NDIS website: http://www.ndis.gov.au/providers) for identified PIR ‘in-kind’ services;

I engage with PIR clients to support and facilitate their transition to the NDIS, including assistance
with the NDIA application, assessment processes and planning processes where requested by the
client;

I  transition PIR clients who are not eligible for the NDIS to appropriate alternative supports before
the end of the transition phase;

undertake promotional communication to PIR clients, PIR NDIS participants, and the broader

community, that identify the PIR organisation as a NDIS service provider; and

provide identified ‘in-kind’ services to PIR Clients (as NDIS participants);

provide Individual Capacity Building activities to PIR Clients consistent with the in-scope NDIS

items; and

 monitor and report on ‘in-kind’ service provision and establish regular accounting processes to
‘draw down’ against the PIR Organisation’s ‘in-kind’ allocation.

= =

3.3 CHANGING MEMBERS IN THE PIR ORGANISATION

The Department has agreed to the PIR Lead Agency and PIR Consortium members/partners, to form the
PIR Organisation in each region. Any proposed reduction in or changes to PIR Organisation membership
as specified in each Funding Agreement are required to be discussed with the Department, and
approved by the Department in writing, prior to any membership changes.

34 SuB-CONTRACTING ARRANGEMENTS

Lead agencies for PIR Organisations are required to seek prior approval in writing from the Department
for any PIR activity that they are subcontracting to another organisation.

This is a requirement for organisations who have noted that sub-contractors are ‘to be advised’ in their
executed funding agreement and where there are changes to subcontracting arrangements at any time
throughout the funded period.

As part of the approval process the Department requires confirmation that the proposed
sub-contracting arrangements have been discussed and approved by the PIR Organisation’s relevant
governance body, and that the process and outcome is in line with their application materials (if not a
rationale for the changes is required).

The Lead Agency should also be reminded that if the subcontracting arrangements change the Service
Delivery and Individual Capacity Building activity budget line items to an amount greater than 10% or
$50,000 then the Department’s written approval must be sought and an updated budget submitted to
the Department to be included in the next Deed of Variation.
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4. PIR OPERATIONAL MODEL

While PIR operational models will vary across regions depending on need and context, there are some
elements that are common to all models.

Figure 1: Examples of common elements of PIR operational model
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4.1 SuPPORT FACILITATORS

Support Facilitators are appropriately skilled and experienced individuals who will better link and
coordinate services for PIR clients. Support Facilitators will be engaged by the PIR Organisation to
support implementation of PIR within the region.

The tasks undertaken by Support Facilitators will vary from region to region depending on the PIR
implementation model for that region. However, the types of tasks Support Facilitators could
undertake to deliver the benefits of system collaboration to clients include, but are not limited to:

I receiving and reviewing referrals that come to the PIR Organisation and assess referred individuals
against defined inclusion criteria (this could include facilitating the verification or arranging for the
diagnosis of a severe and persistent mental illness if this is not immediately apparent or available
through existing records);
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I undertaking an assessment of the needs of PIR clients (which may involve reviewing previous
assessments and require the engagement of appropriately trained specialists to determine the
client’s clinical needs);

I in collaboration and with the commitment of the PIR Network (including carers and families as is
appropriate), developing, monitoring and regularly reviewing a PIR Action Plan that will guide the
necessary engagement and integration of required services identified in the needs assessment (the
Plan should sequence and prioritise efforts to gain access to services and supports so as to ensure a
coherent and logical pathway through the service delivery system);

I engaging with existing case managers that may have a role in the care of the client, and ensure their

support facilitation/coordination focus is maintained and not shifted to a case management focus.

Where sufficient or effective case management functions do not exist for the client, Support

Facilitators could undertake the case management role on an interim basis only, with a view to

establishing this function and identifying a substantive case manager early in the implementation of

the PIR Action Plan;

in the main, be a coordinator of the service system, not a ‘service deliverer’ in the traditional sense;

in working to improve the system response to a PIR client, engaging with ensuring services and

supports are accountable, building service pathways and networks of services and supports needed

(wherever possible, the Support Facilitator should try to secure access to existing services and

supports, reinforcing the expectation of existing services and supports being available and

accessible to assist PIR clients);

I being a point of contact for PIR clients, their families and carers when service arrangements are not
working or the client becomes disconnected from required supports;

I maintaining the necessary reporting and information provision to PIR Organisation management to
ensure effective administration of governance arrangements;

I having arole in the collection of qualitative and quantitative data for the purposes of monitoring,
reporting and evaluation of the initiative; and

f actively participating in the PIR Capacity Building project.

E R

In the lead up to NDIS rollout and during NDIS rollout, Support Facilitators must also:

I engage with NDIA regional contacts, including Local Area Coordinators, to support the transition of
PIR clients to the NDIS;

 communicate with PIR clients about the NDIS and transition, including appropriate messaging
around testing of eligibility, transition processes and timeframes;

1 engage with PIR clients to support and facilitate their transition to the NDIS, including assistance
with the NDIA application (including obtaining required documentation and assessments), NDIA
assessment processes and planning processes where requested by the client; and

I transition PIR clients who are not eligible for the NDIS to appropriate alternative supports before
the end of the transition phase.

4.2 COORDINATION OF SUPPORT PROVIDED TO NDIS PARTICIPANTS

PIR Support Facilitators may provide Coordination of Support to NDIS participants — the type and level
of service must be consistent with the type of Coordination of Support included in the NDIS Individual
Funded Plan (IFP).

Where the PIR Organisation/Support Facilitator considers that the IFP does not provide the type of
Coordination of Support required, or the level (number of hours) of Coordination of Support required,
the PIR Organisation should encourage the NDIS Participant to contact the NDIA to seek review of their
IFP. The PIR Organisation should not provide additional NDIS services unless the IFP is amended to
cover the additional services. A copy of the NDIS Operational Guideline for monitoring and review of a
participant’s plan is at:
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https://myplace.ndis.gov.au/ndisstorefront/html/sites/default/files/documents/og mon review plan.p
df

Example: Jane is a PIR client and she is found eligible for NDIS sdpgoN&IA develops an Individu
Funded Plan (IFP) for Jarw} y BRib&ludds 40 hours Coordination of SuppdFhe PIR Organisation
provides Coordination of Support services to Jane; however the amount of services required app¢
be higher than Wat is covered by the IFP. The PIR Organisation considers that Jane réguinas &f
Coordination of Support.

The PIR Organisation may provide Coordination of Support to Jane, up to the 40 hours included in Jane’s
IFP, and ‘draw down’ the provided hours of support against the PIR Organisation’s in-kind funding
allocation. The PIR Organisation should encourage and support Jane to contact the NDIA to seek a
review of the level of coordination required.

The PIR Organisation must not provide more than 40 hours of Coordination of Support unless the IFP is
amended by the NDIA to increase the level of support identified in the plan. l.e., the PIR Organisation
must not supplement the ‘in-kind’ NDIS services with ‘block-funded’ PIR funding for Support Facilitator
services.

al

pars to

4.3 MAXIMUM CLIENT LEVELS

The PIR program has been extended to 30 June 2019 to ensure service continuity while the NDIS is
rolled out. PIR Organisations have been funded to maintain service levels for clients and support
transition of all eligible clients to the NDIS.

To ensure that the transition phase is focused on supporting NDIS rollout and not expansion of the
program, PIR Organisations have been provided with a maximum client level (MCL) for 2016-17. This
was based on registered, active (and active-monitoring) client numbers (as at March 2016), along with
an anticipated growth rate until the end of the financial year. Client intake and exit will need to be
managed so that PIR client numbers do not exceed this level.

Once NDIS rollout commences in a region, client intake may continue, however must be balanced by
continuation of exit criteria to ensure the MCL is not exceeded. The MCL will be measured by the
number of active program clients not transitioned to the NDIS plus the number of program clients
transitioned to the NDIS (with an NDIS plan of supports in place) allowing organisations to maintain
service levels for the program.

PIR clients who do not meet NDIS age or residency requirements will not be eligible to apply to the
NDIS. All other PIR clients should be supported to test their eligibility for NDIS supports.

PIR Organisations should consider the following when developing their client intake and exit:
9 Exit criteria is only applicable to PIR Clients, not NDIS Participants. Once a PIR Client becomes an

NDIS Participant they will remain part of the PIR Organisation’s MCL for the duration of the
transition period.
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9 Delivering NDIS services as in-kind
0 Noting that all PIR NDIS Participants will form part of the MCL for the duration of the
transition period, PIR Organisations should be aware that in the event a PIR
Organisation and/or their consortium members deliver NDIS services to PIR Clients as a
NDIS Participant and claim cash the department will recover the appropriate level of in-
kind funding.

I NDIS Participant relocation
0 Inthe event that a PIR Client becomes an NDIS Participant but relocates to another
region, they will remain part of the original PIR Organisation’s MCL for the duration of
the transition period. If the client requests to receive their services from the PIR
Organisation within their new location they will then be become an ‘alternate NDIS
Service provider’ and this should be noted on the original PIR Organisation’s Monthly
NDIS Transition report.

{ Inactive clients
0 Inthe instance an Organisation loses contact with a client who has tested their eligibility
for the NDIS, these individuals must not be exited from the program. They must be
considered inactive clients and will form part of the MCL. An Organisation’s Inactive
client’s contact details should be maintained and be able to re-enter the program
pending available spaces.

4.4 CLIENT CASELOADS

PIR Organisations must consider appropriate client caseloads to enable Support Facilitators to achieve
their intended role. As envisaged in the design and development of PIR, the Support Facilitator is to
provide a dedicated resource to ensure the engagement of the range of care and supports that clients
require. It is not intended or envisaged that Support Facilitators will delivercare or provide ongoing,
intensive personalised one on one support to clients, as this could be seen to duplicate the role of
existing clinical or other case managers.

The delivery of Individual Capacity Building activities is not intended to form part of the Support
Facilitators’ role; however, that is a decision for the PIR Organsiation to consider when allocating
funding to staffing and service delivery.

If an existing PIR client requires more intensive personalised support, particularly on an ongoing basis,
Support Facilitators should be connecting them with existing case managers to provide this, or
purchasing such support until alternative arrangements are in place, rather than embedding this into
the ongoing role (and cost) of Support Facilitators.

It is recognised however, that where the implementation model involves Support Facilitators
undertaking a dual role (e.g. coordinating the range of care and supports required by clients and
supporting the transition to the NDIS), it would be reasonable to expect that client caseloads would be
lower.
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4.5 ReFERRAL PROTOCOLS AND PATHWAYS

PIR Organisations must have referral pathways and protocols in place to support effective and efficient
referral management throughout the region. PIR Organisations will ensure referrers are clear about
inclusion and exclusion criteria, as well as referral protocols and procedures.

PIR Organisations must establish appropriate processes to handle referrals that are not accepted, to
ensure the individual receives the supports they require outside of PIR. For instance, the individual may
be referred back to the referrer with advice of other supports and services available in the region, or
they may be referred directly to more appropriate supports in the community.

A PIR client should ‘exit’ a PIR Organisation when stable arrangements are in place, and they are
accessing the required services and supports to meet their needs with no need for additional
coordination or flexible funding support. In the lead up to NDIS rollout in a region, this will ensure that
program funding is directed to clients currently needing supports. Once NDIS rollout commences,
program funding will be increasingly focused on transition of existing clients and service provision to
NDIS participants.

PIR Organisations will need to ensure that referring agencies in their region are aware that PIR is
transitioning to the NDIS, including advice on the PIR Organisation’s plan to maintain their MCL.

It is anticipated that PIR Organisations may only have the capacity to accept a limited number of clients
due to the requirements to manage client numbers within the MCL.
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Figure 2: Client journey through PIR prior to testing eligibility for the NDIS
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A FIGURE 3: PIR CLIENT TRANSITION PROCESS DURING NDIS ROLLOUT

NDIS rollout (1 July 2016 to 30 June 2019) NDIS (1 July 2019)
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*Depending on the circumstances, a proportion of in-kind block funding may be withheld to pay for

cash supports or there may be recovery action from the NDIA.

**Where some clients are eligible for the NDIS, staged approaches to NDIS roll-out (based on age and
geographical region) will apply, based on the details in each state/territory bilateral agreement.



4.6 CLIENT ELIGIBILITY ASSESSMENT AND INCLUSION CRITERIA

Referrals will be made to PIR Organisations in line with a clear referral protocol which will clearly
define the target group and set out the inclusion criteria to assist in assessing eligibility (the referral
protocol is available on the Transition Support website (www.transitionsupport.com.au).

The Eligibility Assessment aims to provide a preliminary screening of all referrals to a PIR
Organisation. It may be based on referral information alone, or supported by additional information
gathered by the PIR Organisation’s referral processing arrangements including interview with the
person being referred and other information from the referral source.

The Eligibility Assessment for the PIR Program will have one of two outcomes:

9 The person is accepted to progress to the Needs Assessment stage, where a full assessment of
the person’s needs will be undertaken. This should include formal confirmation that the person
meets PIR eligibility criteria; or

9 The person is determined not to meet eligibility requirements.

In determining eligibility, it is important to note that specific age criteria have not been set for the
PIR Program; however, people over the age of 65 are not eligible for NDIS supports. Rather, in
accepting individuals into PIR, discretion should be exercised, on a case by case basis, taking into
account PIR’s suitability to meet the person’s needs. The typical development of severe and
persistent mental illness should be noted when making decisions about individual cases, with the PIR
target group expected to generally be in their mid-twenties and older.

Each of the following five inclusion criteria should also all be met on assessment of PIR referrals:

1. The person appears to have a severe and persistent mental illness. This should be judged on the
basis of preliminary evidence, which may be prima facie, based on the referral information, self-
report from the person or information provided by other informants." In assessing this, PIR
Organisations should use the following as a guide:

9 Evidence of severity can include:

- Areported diagnosis of psychotic illness; or

- Areported diagnosis of another mental illness with associated impairment across a
range of functioning domains; or

- The person has experienced multiple hospitalisations for treatment of mental illness
over the past 3 years; or

- The person is a recipient of the Disability Support Pension where mental illness is
the principal condition.

9 Evidence of persistent mental illness can include:
- the person is a recipient of a Disability Pension where mental illness is the principal
condition; or
- the person has experienced mental illness over many years, or is likely to do so; or

! The referral protocol will require referrers to state the individual being referred either has or appears to have
a mental illness that is severe in degree and persistent in duration. Following acceptance of the referral, the
Support Facilitator will need to verify a diagnosis or arrange for a diagnosis to be made (as per the inclusion
criteria). This would usually be undertaken as a component of the Needs Assessment.


http://www.transitionsupport.com.au/

- the person has recently experienced the onset of a mental illness that is expected to
be of a prolonged nature (lasting years not months).

2. The person has complex needs that require services from multiple agencies.

3. The person requires substantial support and assistance to engage with the various services to
meet their needs.

4. There are no existing coordination arrangements in place to assist the person in accessing the
necessary services, or where they are in place, those arrangements have failed, have contributed
to the problems experienced by the client, and are likely to be addressed by acceptance into PIR.

5. The person or their legal guardian has indicated their willingness to participate in PIR. This will
be later confirmed at the Needs Assessment stage where the formal consent of the person or
their legal guardian should be sought in writing.

If the individual meets the inclusion criteria they will proceed to the Needs Assessment stage where
a more comprehensive assessment will be undertaken of their support and service needs, and if the
person is accepted as a PIR client, formal consent is obtained. Because the Needs Assessment is
expected to be comprehensive, it provides the opportunity to confirm or otherwise those inclusion
criteria for which information was lacking or ambiguous at the Eligibility Assessment.

Early and thorough communications will need to be delivered by PIR Organisations across each
region to assist in maximising appropriate referrals and ensuring inappropriate or ‘hopeful’ referrals
to PIR Organisations are kept to a minimum.

4.7 CLIENTS WITH DMS-IV AXIS Il — PERSONALITY DISORDERS AND INTELLECTUAL DISABILITIES

Axis |l forms part of the current version of the Diagnostic and Statistical Manual of Mental Disorders
(DSMIV-TR published by the American Psychiatric Association. The Axis Il component of the five

axis model is for assessing personality disorders and developmental disorders. Axis Il disorders

include personality disorders and developmental disorders (autism, intellectual disability). While

people with a diagnosed personality disorder are eligible, assuming PIR inclusion criteria are met, the

PIR initiative is not designed for those with developmental disordersinless they have a co-existing
mental illness and meet other inclusion criteria. A range of other community support and service
coordination programs are available for those with a developmental disorder.

Upon receiving a referral under Axis Il, Support Facilitators will need to arrange for the verification of
a diagnosis of severe and persistent mental illness, or arrange for a diagnosis to be made (as per the
inclusion criteria). As with any referral, referral of an individual with an Axis Il disorder will need to
be assessed against the inclusion criteria including their level of impairment and complexity of need.
The Support Facilitator should use an appropriate needs assessment framework/tool to assist with
this.

4.8 PIR NEEDS ASSESSMENT AND ACTION PLANS

Camberwell Assessment of Need Short Appraisal Schedule (CANSAS)

2 Reference: Slade M, Thornicroft G, Loftus L, Phelan M, Wykes T (1999). CAN: CbAdsesgetent of Need. A
comprehensive needs assessment tool for people with severe mental iliness. Gaskell, London.
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The CANSAS is the standard needs assessment measure for use in the PIR initiative. The purpose of
the CANSAS is to improve care and support recovery for the person.

The CANSAS is a comprehensive needs assessment and outcome tool that is widely used in both
Australian and overseas settings. It assesses need in 22 areas: accommodation, food, self-care,
looking after the home, daytime activities, physical health, psychotic symptoms, information about
condition and treatment, psychological distress, safety to self and others, alcohol, (abuse of) drugs,
company, intimate relationships, sexual expression, child care, access to a telephone, education,
transport, budgeting and benefits. Multiple versions of the tool exist, with the CANSAS being the
shorter version.

The results of the CANSAS provide an indication of level of need and the range of areas for which a
person is likely to require further assessment and support.

Generally the CANSAS is administered in a semi-structured interview format. It was developed to be
easily learned and used, without formal training and usable by a wide range of service providers.

The department has purchased a licencing agreement for PIR organisations to use the tool.

Determining Needs in the PIR setting

The Support Facilitator and/or intake officer will undertake an initial assessment of the individual’s
service and support needs (the ‘Needs Assessment’) at the Needs Assessment Stage (see Figure 3: A
person’s journey through PIR).The Support Facilitator must use the CANSAS and associated tools,
and such tool/s will be made available on the PIR Transition Support website
(www.transitionsupport.com.au). The needs assessment must also identify the person’s existing
capacities and capabilities that could be built on (this may require the involvement of specialists
such as an occupational therapist). This is the point at which the role of families and carers should
be discussed and identified. An assessment of the person’s needs and capacities must be repeated
at regular intervals (a minimum of every six months).

As appropriate, the Support Facilitator will review assessments already undertaken (in recognition
that the PIR target group is likely to have had many assessments over extended periods of time).

Based on the needs assessment, the person will become registered with the PIR Organisation and
the Support Facilitator will develop a PIR Action Plan in collaboration with the person, their carer
and family (if appropriate), relevant local networks of service providers, and the PIR Network. The
PIR Action Plan will identify how the clinical and other support needs will be addressed, and ideally,
will be signed by the person, the Support Facilitator and all relevant service managers and/or
deliverers listed in the PIR Action Plan thereby committing all stakeholders to deliver what they have
agreed to deliver.

As appropriate, the Support Facilitator will review assessments already undertaken (in recognition
the PIR target group is likely to have had many assessments over extended periods of time). Based
on the needs assessment, the Support Facilitator will develop a PIR Action Plan in collaboration with
the client, their carer and family, relevant local networks of service providers, and the PIR Network.
The PIR Action Plan will identify how the clinical and other support needs will be addressed, and
ideally, will be signed by the client, the Support Facilitator and all relevant service managers and/or
deliverers listed in the PIR Action Plan thereby committing all stakeholders to deliver what they have
agreed to deliver.
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PIR Action Plans should include a plan to test eligibility for NDIS supports prior to the NDIS
commencing rollout in a PIR client’s region.

PIR Organisations should note the following assessments may be useful in supporting client
transition to the NDIS and should endeavour to access existing reports or obtain new assessments:
9 Health of the Nation Outcome Scale (HoNoS) assessments for NDIA eligibility
applications; and
9 Life Skills Profile-16 (LSP-16) assessments for NDIA planning process and IFP
development.

For NDIA eligibility applications, PIR Organisations should include a written assessment from an
appropriate professional that the client has a psychosocial disability that is permanent or likely to be
permanent. Further information on the evidence that the NDIA requires will be provided in due
course. Where an existing assessment is not available, PIR Support Facilitators may obtain an
assessment utilising the template at Attachment C, which provides the level of information required
for the NDIA application process.

4.9 EXiT CRITERIA

It is expected that PIR Organisations monitor existing PIR clients and apply the exit criteria when

appropriate. PIR clients should be ‘exited’ from PIR when they meet any of the following conditions:

9 there is mutual agreement between the PIR Organisation and the individual that stable
arrangements are in place, and they are accessing the required services and supports to meet
their needs with no need for additional coordination or flexible funding support at the current
time;

9 the person is eligible for NDIS supports and has an Individual Funded Plan in place (noting that
the person will still be able to access PIR supports as a NDIS Participant, through in-kind services
during the NDIS transition period, consistent with supports included in their NDIS plan);

9 the person has moved out of the Partners in Recovery region (in this instance and if required,
the PIR Organisation must ensure arrangements are made to connect the person with the PIR
Organisation in their new region of residence or other appropriate local services);

9 contact with the person has been lost, and is unable to be re-established; or

9 the person has passed away.

PIR clients should not be ‘exited’ from the Program if they are deemed ineligible for the NDIS,
instead they should continue to receive PIR services under Continuity of Supports. In the interim, PIR
Organisations are funded to provide this support. PIR clients who are deemed ineligible for the NDIS
and no longer need support should be registered as ‘inactive’, rather than exited, and their contact
details maintained. Inactive clients would be able to re-enter the Program if needed, pending
available spaces.

4.10 WORKING WITH FAMILIES

Families and carers should be recognised, respected and supported as partners in providing care to
the PIR client. Families and carers should be engaged as early as possible in the development of the
client’s PIR Action Plan. Support Facilitators will have a role in engaging carers and families in the
development and implementation of PIR Action Plans (unless there are legal and/or compelling
reasons to prevent this occurring). Where personal relationships have broken down, Support
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Facilitators will have a role in facilitating reconnection between clients and their families, carers and
other personal supports®.

4,11 SpeciAL POPULATION GROUPS

Engagement with individuals and organisations representing different population groups and
‘communities of interest’ is essential to help ensure PIR works at the local level to meet their
particular needs. Such groups may include for instance, Aboriginal and Torres Strait Islander
peoples; lesbian, gay, bi-sexual and transgender and intersex (LGBTI); and individuals from a
culturally and linguistically diverse background. The number, size and type of these groups will vary
across the country, and may be different for each region.

4.12 PRIVACY AND INFORMATION SHARING

PIR Organisations and their staff, including Support Facilitators, must be mindful of the legal
requirements in relation to issues such as privacy, information sharing, and consent to the
information contained in PIR Action Plans to be shared with other services. To enable client
information contained in the PIR Action Plan to be shared with providers, the Support Facilitators
should ensure that client consent is provided in writing.

As part of this, each PIR Organisation is required to comply with a number of Acts/clauses in the
Funding Agreement with the Department.

PIR Organisations must:

9 comply with the Privacy Act (1988 ‘the Privacy Act’), including the 11 Information Privacy
Principles (IPPs), as if it were an agency under the Privacy Act, and the National Privacy Principles
(NPPs);

9 refrain from engaging in direct marketing (s 16F of the Privacy Act), to the extent that the NPPs
and/or s 16F apply to the Participant; and

9 impose the same privacy obligations on any subcontractors it engages to assist with the
initiative.

PIR Organisations in NDIS transition sites must comply with all relevant NDIS privacy and

information sharing requirements.

The Confidentiality Clause imposes obligations on the PIR Organisation Lead Agency with respect to
special categories of information collected, created or held under the Funding Agreement.

4.12.1 OPERATING WITHIN RELEVANT STANDARDS AND PRACTICE FRAMEWORKS

PIR Organisations (Lead Agency and other Consortium members/partners) are required to operate in
accordance with (and where relevant, be accredited against) any service, professional, and
workforce standards that may be relevant to their organisation. A number of relevant national
standards are outlined below:

*PIR Organisations should consider the National Consumer and Carer Forum’s Consumer and Carer
Participation Policy a framework for the rantal health sectom this regard
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National Standards foMental HealthServices

The National Standards for Mental Health Services 2010 assist in the development and

implementation of appropriate practices and guide continuous quality improvement in mental

health service delivery, focusing on:

 how services are delivered;

9 whether they comply with policy directions;

1 whether they meet standards of communication and consent; and

9 whether they have procedures and practices in place to monitor and govern particular areas,
especially those which may be associated with risk to the consumer, or which involve coercive
interventions.

The Standards apply to a broad range of mental health services including bed based and community
mental health services, those in the clinical and non-government sectors, those in the private sector
and also those in primary care and general practice. Consideration of the Standards should also be
incorporated into the delivery of services such as indigenous health services, alcohol tobacco and
other drug services, and aged care services where they are responsible for the delivery of mental
health care within the service. The Standards are available at www.health.gov.au/mhsc.

National Practice Standards for Mental Health Services

PIR Organisations should be aware of, and align with (where appropriate) the principles of the
National Practice Standards for the Mental Health Workfofide 12 National Standards are:

Rights, responsibility, safety and privacy;
Consumer and carer participation;

Awareness of diversity;

Mental health problems and mental disorders;
Promotion and prevention;

Early detection and intervention;

Assessment, treatment, relapse prevention and support;
Integration and partnership;

Service Planning, development and management;
10 Documentation and information systems;

11. Evaluation and research; and

12. Ethical practice and professional responsibilities.

©oONOU A WN R

The Practice Standards are available at:
http://www.health.gov.au/internet/publications/publishing.nsf/Content/mental-pubs-n-wkstd13-
foc

Consumer and Carer Participation Policy

The National Consumer and Carer Forum (NCCF) developed the Consumer and Carer Participation
Policyas a guide to be used by all participants involved in mental health within public, private and
non-government sectors for the development and/or implementation of consumer and carer
participation policies. The best practice principles for inclusion in participation policy are:

1. Core principles;

2. Principles for defining the role of consumer and carer representatives;
3. Principles for selection of consumer and carer representatives; and
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4. Principles for employment of consumer and carer representatives.

The Policy is available at: http://nmhccf.org.au/publication/consumer-and-carer-participation-policy

Media Communications

In general communications and particularly with the media, PIR Organisations should be guided by
the Suicide and Mentdllness in the Media: A Mindframe resource for the mental health sether
resource has been created to assist people involved in the mental health and suicide prevention
sectors to communicate effectively with the media about suicide, mental health and mental illness.
The resource includes information about:

issues to consider when talking to the media about suicide and mental illness;

getting to know the media and how the media works;

tools for working with the media;

facts and statistics about suicide and mental illness; and

key contacts.

= =4 =4 -4 4

The resource is available at http://www.mindframe-media.info/for-mental-health-and-suicide-
prevention

NDIS service providers

Until the NDIS is fully implemented, the NDIA is using existing state, territory and Commonwealth
quality and safeguarding systems in making decisions about the registration of support providers.
Participants continue to have access to the same avenues for raising concerns and making
complaints.

Further information is available at http://www.ndis.gov.au/providers/quality-and-safeguards

4.12.2 MY HEALTH RECORD

The My Health Record is an important part of the health system reform landscape and PIR
Organisations are required to explore ways PIR can link with the My Health Record during their first
year of operation (Funding Agreement refers). For instance, PIR Organisations may wish to
encourage PIR clients to register for a My Health Record, and PIR Organisations may also wish to
contribute to the client’s My Health Record through the client’s healthcare provider. Further
information is available at www.myhealthrecord.gov.au.

4.13 PIR REPORTING FRAMEWORK

PIR Organisations will be required to provide regular reports to support the Department’s
monitoring requirements and inform any current or future evaluations.

PIRNational Minimum Data Set (PIR MDS)

The Minimum Data Set is an important contribution to monitoring the progress of the PIR initiative.
The aim of the client-level MDS is to ensure the availability of region-level data on clients referred to
and receiving assistance from PIR, and their outcomes.

A key aspect of the client-level MDS will be the requirement to routinely collect specific information
at key points in the client’s journey through PIR.
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The full MDS is held by PIR Organisations to inform program delivery. An aggregate summary report
is provided to the Department to assist with program management.
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Figure 4: Critical MDS data collection points in the client’s journey
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PIR client status and support requirements

It is recognised that PIR clients may have differing support requirements throughout their
engagement with the PIR Organisation - some clients may need support periodically and at different
levels of intensity. As such, PIR Organisations must have arrangements in place in order to be able
to reflect the ‘status’ of PIR clients at a point in time. Reporting categories are as follows:

Client Status

Status Description

Active

An ‘Active’ client has met the inclusion criteria for PIR, has had an assessment of their
support needs undertaken, has had or is in the process of having a PIR Action Plan
developed, or is in the process of being connected to required supports and services as
specified in their PIR Action Plan.

Active — monitoring only

PIR clients in this category are those for whom effective coordination and support
arrangements have been established by the PIR Organisation but for whom relatively low
intensity monitoring of those arrangements is required to ensure they can be sustained.
The client however remains registered as a client with the PIR Organisation until they no
longer need specific PIR Organisation assistance, or their situation changes in a way that
requires them to move back to ‘Active’ client status.

Exited

A PIR client is considered to have ‘exited’ from PIR when they have met any of the
following conditions prior to being assessed for NDIS eligibility:

1 thereis mutual agreement between the PIR Organisation and the client that
stable arrangements are in place, and they are accessing the required services
and supports to meet their needs with no need for additional coordination or
flexible funding support;

I the client has moved out of the PIR region (in this instance and if required, the

PIR Organisation must ensure arrangements are made to connect the client with
the PIR Organisation in their new region of residence);

contact with the client has been lost, and is unable to be re-established; or

the client has passed away.

f
f

Clients who have tested their
eligibility or are ineligible
based on age or residency

Clients who are both ineligible for the NDIS and who no longer required PIR supports
should be marked as inactive, rather than exited, and their contact details maintained.
Inactive clients would be able to re-enter the PIR Program if needed, pending available
spaces.

Once NDIS rollout commences in a region, PIR Organisations must include new categories to support
reporting on client transition to the NDIS and Continuity of Support commitments.

Client Status

Status Description

Access Request Form has
been submitted to the NDIS

A PIR client has submitted an Access Request Form and the NDIA assessment process is yet
to commence or is currently underway.

Transitioned to the NDIS —
client found eligible

A PIR client is considered to have transitioned to the NDIS when:
1 anapplication to the NDIS has been completed and submitted; and
the NDIA assessment process is complete; and
I the client has received advice that they are eligible for NDIS supports.

Transitioned to the NDIS —
Individual Funded Plan in
place

This category includes those PIR clients found eligible for NDIS supports who have finalised
the initial planning process. It is recognised that there may be a period of time between a
PIR client being found eligible for NDIS supports and finalising the NDIA planning process
to complete an Individual Funded Plan.

Transitioned to the NDIS —
receiving PIR ‘in-kind’
services

Clients should be included in this category once they are receiving NDIS supports from the
PIR Organisation and the services are being recorded. l.e., at this time, the PIR
Organisation is providing services to NDIS participants that are contributing to the
program ‘in-kind’ commitment.

Transitioned to the NDIS —
client has moved regions

This category includes PIR clients who have successfully transitioned to the NDIS but have
moved and are either in another PIR region or a region that PIR does not cover.




NDIS eligibility tested —
outcome pending

This category identifies the number of clients where an application has been submitted
and an outcome not yet received. It is understood that there may be a delay in finalising
the application process if additional information is required.

NDIS eligibility tested — client
found not eligible

This category identifies the number of clients where an application has been submitted
and the client has received advice that they are not eligible for NDIS supports.

PIR Organisations will be required to report on:
I thereasons that clients are found not eligible; and
I the needs of the clients found not eligible (to inform Continuity of Support
planning).

The PIR Organisation should continue to provide PIR services to this client group, pending
availability of alternative supports (NDIS-specific Continuity of Support arrangements are
yet to be finalised; however broader service continuity in 2016-17 will be achieved
through extension of the PIR program), unless the client meets the PIR exit criteria and no
longer require PIR supports.

NDIS eligibility not tested —
not eligible for NDIS supports

This category identifies the clients who do not meet NDIS age or residency requirements.
It does not include PIR clients who meet NDIS age or residency requirements and have not
yet tested their eligibility against other NDIS criteria, or PIR clients who decline to apply.

PIR Organisations will be required to report on:
the needs of the clients not eligible to apply (to inform Continuity of Support
planning).

The PIR Organisation should continue to provide PIR services to this client group, pending
availability of alternative supports, unless the client meets the PIR exit criteria and no
longer require PIR supports.

NDIS eligibility not tested —
decline to apply

This category identifies the number of clients who meet NDIS age or residency
requirements but who decline to test their eligibility for NDIS supports.

PIR Organisations will be required to report on:
1  the reasons that clients decline to apply; and
1  the needs of the clients who decline to apply.

The PIR Organisation should continue to provide PIR services to this client group, pending
availability of alternative supports, unless the client meets the PIR exit criteria and no
longer require PIR supports.

Other Funding Agreement Schedule Reporting

PIR Organisations are required to provide accurate information to meet the department’s reporting
requirements. All Organisations must complete the reporting requirements, regardless of whether
they are located in a region that has not transitioned, or is currently transitioning, to the NDIS. The

reporting requirements include:

9 Activity Workplan — Transition Plan;
9 Six and Twelve month progress reporting;
9 Six and Twelve month income and expenditure reporting (the twelve month should be

audited) ;

=a =4

Final report.

Six-monthly aggregate client data report; and
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Monthly NDIS Transition reports are required when PIR Organisations have an in-kind allocation
and/or Key Performance Indicators to meet regarding access requests.

The description of each of the reporting requirements is set out below. Further detail, along with any
additional reporting requirements, will be set out in the funding agreement.

If an Organisations is scheduled to transition within the 2016/17 financial year, the Transition Plan is

required.

9 Activity Workplan - Transition Plan — the Transition Plan is in lieu of the 2016-17 Annual Plan.
The Transition Plan will identify planned activities in key performance areas and projected
annual budget details. The Transition Plan should also describe business planning for the PIR
consortium in the NDIS consumer choice environment. The Plan should identify governance
arrangements, activities to manage the transition to the NDIS, and include a Stakeholder
Engagement Strategy, that describes building linkages with the Primary Health Networks,
National Disability Insurance Agency, and other key stakeholders.

If an Organisation is not transitioning, an Annual Plan will be required.

 Monthly NDIS Transition Report — the Monthly Transition Report provides client numbers
regarding progress against the transition of PIR clients to the NDIS. Details will include numbers
on: PIR clients who submitted an application for NDIS supports, PIR clients with an NDIS package
and PIR clients who were deemed ineligible for NDIS supports (with reasons). The report will also
identify any policy or operational issues related to NDIS transition. PIR Organisations will
prepare this report once NDIS commences in their region.

The data in the NDIS Transition Report is confidential in nature. PIR Organisations are not to share
the data in these reports publicly without gaining written consent from the department.

1 Performance Reports (Mid-Financial Year and End-of-Financial Year) — the six-monthly reports
will report on progress of planned activities set out in the Transition Plan, with a focus on key
performance areas (e.g., transition of clients to the NDIS, partnership development and/or
maintenance, demand management, data collection and reporting), and how issues, problems or
delays are being addressed. Any changes to membership of the Consortium since the previous
Performance Report must be approved by the department and included in these reports.

9 Financial Reports (Mid-Financial Year and End-of-Financial Year) — A financial statement of
expenditure to date within the year will be included in the mid-financial year and end-of-
financial year performance reports. The financial report should report against the budget line
items set out in the Annual Budget. The End-of-Financial Year reports should be audited, as they
will be used for financial acquittal purpose.

9 Six-monthly Aggregate Client Data report — The PIR MDS provides critical information for
monitoring the progress of the transition of existing PIR clients to the NDIS.

i Final Report — PIR Organisations are required to submit a final report at the conclusion of the
Funding Agreement and should provide a summary report of the transition of clients within the

region and regional operation of PIR over the period funding period.

Standard templates or guidance will be developed by the Department and provided to the PIR
Organisation. The deliverable schedule will also be included in the funding agreement.
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As there may be some operational transition issues experienced by Organisations in regions that
have commenced roll out, there is consideration for adjustments between budget line items where
in-kind targets and Key Performance Indicators are not achieved due to transition issues beyond
their control. Any movement of funds will be undertaken at the six-monthly reporting process.
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5. NDIS TRANSITION ARRANGEMENTS

5.1 TIMEFRAME FOR NDIS TRANSITION

PIR Organisations will commence transition to the NDIS according to agreed timeframes set ou
in the bilateral agreements between the Australian Government and each state or territory.

Full scheme is due to commence in the jurisdictions listed below as follows:
A In New South Wales, on 1 July 2018.

A In South Australia, on 1 July 2018.

A InVictoria, on 1 July 2019.

A InTasmania, on 1 July 2019.

A In Queensland, on 1 July 2019.

A In Northern Territory, on 1 July 2019.

A full scheme is expected to commence in Western Australia from 1 July 2017.

5.2 NDIS ELIGIBILITY REQUIREMENTS

To be eligible for the NDIS, the following requirements must be met:

- An Australian citizen
- Aged under 65 years old
- Livein a region where the NDIS is available
- Meet the disability requirements if:
0 you have an impairment or condition that is likely to be permanent (i.e. it is likely
to be life long) and
0 your impairment substantially reduces your ability to participate effectively in
activities, or perform tasks or actions unless you have:
A assistance from other people or
A you have assistive technology or equipment (other than common
items such as glasses) or
A you can’t participate effectively even with assistance or aides and
equipment and
0 your impairment affects your capacity for social and economic participation and
0 you are likely to require support under the NDIS for your lifetime.

An impairment that varies in intensity e.g. because the impairment is of a chronic episodic nature
may still be permanent, and you may require support under the NDIS for your lifetime, despite the
variation.

Please check eligibility details on the NDIS website at: https://www.ndis.gov.au/ndis-access-checkl

t

ist

53 CLIENT PHASING ARRANGEMENTS

PIR Organisations must transition clients to the NDIS in line with the phasing schedule for their
region.
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PIR clients who do not meet NDIS age or residency requirements will not be eligible to apply to
the NDIS. PIR Organisations must identify those not eligible for NDIS supports due to age or
residency prior to client engagement around NDIS transition. These clients will receive support
under Continuity of Support arrangements.

PIR Organisations will be required to support all clients eligible for NDIS supports to apply to the
NDIS.

Clients will be considered to have transitioned from PIR to the NDIS if they:
9 are found eligible for NDIS supports;
9 have finalised the NDIA planning process; and
9 have an Individual Funding Plan in place and are accessing NDIS supports.
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6. FUNDING TO PIR ORGANISATIONS

6.1 PIR FUNDING

Funding allocations for each of the 48 PIR regions have been determined in consideration of the
total funding available for PIR Organisations, the indicative funding ranges and population estimates
for the region specified in the PIR Program Guidelines, and weightings for rurality and socioeconomic
disadvantage.

The indicative recurrent funding ranges specified in the PIR Program Guidelines were based on a full
year effect when PIR Organisations would be operating at their maximum capacity and engaging
with the maximum number of clients in the region. This is anticipated to occur in year 2015-16.

Funding provided to PIR Organisations is for Operational costs (to enable Organisations to function).
A proportion of the Operational costs will make up the flexible funding pool, which is based on the
PIR Organisation’s Maximum Client Level.

A total of up to $159 million (GST exclusive) will be allocated to grant recipients across 48 PIR regions
in 2016-17. Each grant will be determined by taking into account a number of factors, including but
not limited to, existing levels of funding, existing client numbers and NDIS phasing arrangements.

Funding allocations for each PIR Organisation are specified in Item C of the Funding Agreement
Schedule and budgets. PIR Organisation Lead Agencies can move up to 10% or $50,000 (whichever
is lesser) of allocated funds to service delivery and client support, including Support Facilitator
services, capacity building activities for individuals and assistance to transition to the NDIS. All other
fund movements require prior Departmental approval.

6.2 FLEXIBLE FUNDING POoOL

PIR Organisations have access to a limited amount of flexible funding which can be used to purchase
services and appropriate supports when client needs are identified but are not immediately able to
be met through normal channels. The flexible funding pool is not intended to divert responsibility
from existing service providers.

It is important that in the main, PIR clients access services available within the existing network of
service providers, rather than build a reliance on the flexible funding. The flexible funding is not
sufficient to meet the acute health care and intensive social support and housing needs of PIR clients
on an ongoing basis. PIR Organisations need to establish an expectation that PIR clients are serviced
by the existing network of providers. PIR Organisations should also be aware of the availability of
any other flexible funding sources which they could be eligible to use to supplement the PIR flexible
funding.

The flexible funding pool represents a proportion of the overall budget of each PIR Organisation and
must be allocated based on a strategy that identifies and responds to both the needs of the client
population in the region and the strengths and limitations of the relevant service delivery system.
The flexible funding pool can only be used to purchase services and supports on a short-term, ad-hoc
basis to meet immediate need. Any medium- to longer-term requirements need to be met through
existing service delivery channels.
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PIR Organisations have flexibility in determining the best strategy to underpin use of the flexible
funding pool; however, this strategy must be governed by the following principles:

T Aligns with the overall intent of PIR, which is to improve the system response to, and
outcomes for, people with severe and persistent mental illness who have complex needs;

T Facilitates more timely access to existing services through the usual pathways and access
points;

il Use is for one-off/short-term service delivery or support requirements that are not able to be
ordinarily met through normal channels;

T Supports sustained and effective partnerships which work to improve the coordination and
integration of relevant elements of the service delivery system in the region;

T Supports, and is informed by, regional level strategic planning to improve the system response
to, and outcomes for, the PIR target group;

1 Ensures adequate funding is available within the overall budget to meet all other
requirements under the Funding Agreement;

T Services and supports purchased with the flexible funding pool represent value for money;
and

1 Services and supports purchased with the flexible funding pool are capable of withstanding
public scrutiny, and will not bring the PIR Organisation or the PIR initiative more broadly, into
disrepute.

Use of the flexible funding pool should align with the principles that underpin its use, as outlined

above. The following list provides an outline of the types of items, services and supports which the

PIR flexible funding pool should not be used for (this list is not exhaustive):

9 Services or supports that are not directly aimed at supporting the achievement of PIR objectives

and that will not be of benefit to PIR clients;

Ongoing medical or allied health treatment;

Ongoing accommodation or transport expenses;

Services or supports that are immediately available within the existing service delivery system;

Any service to a level that would negatively impact on the budget available to meet the

operational costs required to implement PIR; or

9 Any services or supports that would not withstand public scrutiny, or could bring the PIR
Organisation or the PIR Initiative more broadly, into disrepute.

= =4 =4 =

The flexible funding pool may be used to purchase services and supports to meet the needs of
individual clients, which may include the combined purchase of services for a number of clients. The
following list provides someexamples of the types of services and supports that may be purchased
with the flexible funding pool (this list is intended to provide guidance on the parameters of the
flexible funding pool and is not prescriptive or exhaustive):

Individual Client Services/Supports

9 One specified course of dental treatment (while waiting for access to public dental services);

9 Access to a primary health care provider (GP, chronic disease case manager) while any issues
regarding access to a health care card or Medicare are being resolved;

9 Purchase of medications while any issues regarding access to a health care card are being
resolved;

9 Access to private medical services where immediate need is identified and public services are
unavailable due to demand, such as drug/alcohol treatment and rehabilitation and psychiatric
services;

9 Specific services/treatment provided through allied health care providers, for example:

- Assessment and one specified course of treatment/care with a podiatrist, chiropractor,
osteopath, occupational therapist, audiologist, physiotherapist or dietician;
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- A series of sessions with a psychologist (for example 10 sessions), while access to a
public psychologist is arranged; and
- Optometry assessment and prescription glasses while any issues regarding access to a
health care card and Medicare are being resolved;
9 Short-term (up to four weeks) accommodation in an appropriate accommodation facility while
longer-term accommodation/housing arrangements are put in place;
f Bond to secure a rental property and rent on short-term basis (up to four weeks), to ensure
rental property is secured while rent assistance arrangements are finalised;
9 Travel assistance to enable the client to attend appointments, or family reunification events, as
specified in the PIR Action Plan;
Access to a financial/debt management advisor;
Access to recreational and social support services and activities; and
Clothing to attend a job interview, start a job or participate in vocational or other types of
training.

=A =4 =N

Regional Services/Supports

9 Buy-in of an allied or specialist health care provider to provide services to multiple PIR clients
regularly over a period of time (for example, six months), where access to existing services is
limited due to demand and access is unlikely to be able to be leveraged in the short-term;

9 Purchase of recreational or social support activities if a common need is identified across the
PIR client target group within a region and the activity is not available or due to be delivered
when required.

PIR flexible funding levels will be based on an average flexible funding amount of $300 per client.
PIR Organisations should develop processes to ensure the appropriate use of this funding. The
flexible funding component of the budget should be calculated with Active Client Levels.

PIR flexible funding may be used to purchase services and supports for PIR clients (non-NDIS
participants, ie PIR clients who have not tested their eligibility for the NDIS or who have been found
ineligible for NDIS supports), consistent with the uses outlined above.

PIR flexible funding must not be used to purchase services and supports for NDIS participants (ie, PIR
clients who have an NDIS Individual Funded Plan).

6.3 INDIVIDUAL CAPACITY BUILDING

PIR Organisations may utilise operational funding to purchase or deliver courses or training that
would assist PIR clients with daily living skills, such as parenting skills, vocational skills, organisational
and decision-making skills. This is in addition to the individual services and supports that may be
purchased through flexible funding.

Individual capacity building offers PIR Organisations the opportunity to deliver a broader range of
service and expanded client support in addition to those already provided. These services and
supports MUST be NDIS specific. (i.e. in line with the NDIS Price Guide) . PIR Organisations are
encouraged to offer both Support Facilitator ‘Continuity of Support’ and individual capacity building
for clients through PIR.

The individual capacity building activities are funded through the NDIS Service Delivery allocation of
the budget (‘in-kind allocation’), only once the client has transitioned, and must be consistent with
those services in the NDIS Price Guides that have been identified as in scope for both the NDIS
support and an Individual’s Funded Plan (see section 6.7).
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Individual capacity building activitieslient related
The non-in-kind funding for individual capacity building will support PIR clients prior to them

accessing NDIS support and will also support PIR clients who are not eligible for NDIS supports. The
in-kind funding for clients for individual capacity building will support clients ‘post transition’.

It is important to note that services provided to clients before they transition to the NDIS must still
be NDIS-type services to ensure they continue to receive supports once they become an NDIS
participant.

These activities complement the Support Facilitator activities, rather than replacing them and may
be delivered by staff other than the Support Facilitators.

A PIR Organisation may offer Coordination of Support and broader services to NDIS participants.
However, thepotential conflict of interests where a provider is delivering both Support Coordination
and other service activities should be considered and internal processes developed to manage this.

Individual capacity building activities present the opportunity for Organisations to offer a broader
range of services, additional client support and receive potential additional income. This can be done
via two ways: if non-PIR services are provided to non-PIR clients that have transitioned to the NDIS
and if in-scope PIR program services are provided to PIR clients and PIR NDIS participants.

As the transition phase will be focused on supporting NDIS rollout, system reform and sector
capacity building projects will no longer be funded. Sector collaboration and governance, necessary
for maintaining networks and improving referral pathways to facilitate access to client services and
supports, will continue to be funded through operational funding.

6.4 MANAGEMENT OF FLEXIBLE FUNDING BY PIR ORGANISATIONS

PIR Organisations should develop their own purchase policies and protocols in line with the guidance
on the use of the flexible funding pool in Section 6.2. Procedures should also be in place to ensure
goods and services purchased conform to specified requirements of the flexible funding pool (see
Section 6.2).

PIR Organisations may wish to develop a pre-qualified panel of appropriate suppliers that can
demonstrate the capability and systems to supply the goods and services needed in their region.
Example criteria PIR Organisations could use to evaluate existing and new suppliers are as follows:

9 Quality History ability to provide goods and services consistently in accordance with the PIR
Organisation’s quality requirements.

9 Value for Money strive to obtain best value for money being the benefits achieved compared to
the whole of life costs. This includes price, quality, reliability, service, delivery, payment terms
and strategic suppliers.

1 On Time Deliverytheir ability to provide goods and services within stated and agreed
timeframes. The delivery of goods and services should be benchmarked against industry
standards, wherever possible, and will be reviewed based on reliability and service performance.

9 Financial Stability assess the supplier’s financial stability to ensure it is capable of providing
goods and services from a business continuity perspective.

9 Service Performancessess suppliers based on response time to communication, ability to
meet the PIR Organisation’s needs, flexibility to innovate, post service support, and dispute
resolution.
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6.5 DOCUMENTING How TO USE THE FLEXIBLE FUNDING PooOL

PIR Organisations must ensure the policies and procedures to use the flexible funding pool are

documented to ensure everyone involved in the purchase of services using the flexible funding pool

understands their roles and responsibilities and delegations. For example, PIR Organisations should

consider:

How much delegation Support Facilitators have in using flexible funding (for instance, for
transport cards and phone card credit, prescriptions, personal hygiene items etc);

 How much delegation PIR Organisation Team Leaders/Managers have in using the flexible
funding (for instance, for rent arrears, course fees, student study needs, babysitting etc); and

9  What role the PIR Organisation Lead Agencies and other Consortium members/partners have in
determining the use of the flexible funding (for instance, joint decisions are made to use larger
amounts of funding from the pool).

The PIR Organisation Lead Agency will be required to report on the amount of flexible funding used,
and the types of services/supports that have been purchased through the use of the flexible funding
pool.

6.6 IN-KIND ALLOCATION

An ‘in-kind’ allocation is a proportion of the Program funding that has been committed to the NDIS
rollout to fund services to NDIS participants. PIR organisations will continue to be funded by the
department to provide these supports to PIR NDIS participants, which will contribute to the ‘in-kind’
commitment to the NDIS. In-kind allocations must be reflected as a separate line item in the PIR
Organisation budget, with the funding amount budgeted for NDIS service delivery being equal to or
greater than the PIR Organisation’s in-kind allocation.

In regions where NDIS rollout commences, PIR Lead Agencies will need to register as NDIS service
providers and keep a record of in-kind services that have been provided. In the event that an
Organisation has made an on-line claim for ‘in-kind’ services through the NDIS portal and have
received cash for this service, the NDIA will seek to recover the cash through a debt recovery
process. Organisations that are providing other services to NDIS participants, such as service not in
scope of the PIR program, should continue to use the NDIS portal for those services..

PIR Organisations may deliver a range of services to PIR NDIS participants that will contribute to their
PIR in-kind allocation (see below).

6.7 IN-KIND SERVICES
Services delivered to NDIS participants must be consistent with the NDIS supports included in the
participant’s Individual Funded Plan, noting that the NDIA has updated the NDIS Price Guide to allow

more flexibility in how services are delivered.

The following categories of NDIS supports will count towards a PIR Organisation’s in-kind allocation.
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SupportCoordination

The NDIA defines ‘Support Coordination’ as ‘Assistance to strengthen participants’ abilities to
coordinate and implement supports and participate more fully in the community. There are three
items in the NDIA Price Guide that describe different layers of support coordination activity:

9 Support Connection: Time limited assistance to strengthen a participant’s ability to connect
with informal, mainstream and funded supports, and to increase capacity to maintain
support relationships, resolve service delivery issues, and participate independently in NDIA
processes.

9 Coordination of Supports: Assistance to strengthen participant’s abilities to connect to and
coordinate informal, mainstream and funded supports in a complex service delivery
environment. This includes resolving points of crisis, developing capacity and resilience in a
participant's network and coordinating supports from a range of sources.

9 Specialist Support Coordination: The provision of Support Coordination within a specialist
framework necessitated by specific high level risks in the participant’s situation. This support
is time limited and focuses on addressing barriers and reducing complexity in the support
environment, while assisting the participant to connect with supports and build capacity and
resilience. It may also involve development of an intervention plan which will be put in place
by disability support workers.

PIR Lead Agencies must register as an NDIS service provider to provide Support Coordination. ltis
anticipated that Coordination of Supports will be the main support type included in IFPs provided by
PIR Support Facilitators.

Organisations should consider their business outcomes and what service they want to provide when
registering for Registration Groups to meet clients’ outcomes. Organisations should also make these
decisions based on analyses of client need in their region.

Note that the items in the NDIS Price Guide contain an administration component. Both
components must be clearly identified in the PIR budget reporting.

PIR Organisations may have previously provided these NDIS type supports through flexible funding.
These supports now have their own funding stream.

Further information on NDIS pricing is available at http://www.ndis.gov.au/providers/pricing-and-
payment.
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7. RELATED/COMPLEMENTARY PROGRAMS

PIR Organisations should endeavour to engage with the following Australian Government programs.

7.1 PERSONAL HELPERS AND MEENTORS PROGRAM

The Personal Helpers and MentoRRHaMs) program is funded by the Australian Government

Department of Social Services (DSS). The PHaMs program:

1 aimsto provide increased opportunities for recovery for people whose lives are severely affected
by mental illness,

1 takes a strengths-based, recovery approach, and

9 assists people aged 16 years and over whose ability to manage their daily activities and to live
independently in the community is impacted because of a severe mental illness.

Personal Helpers and Mentors, employed by each service provider, support participants in their

recovery journey, building long-term relationships and providing holistic support. They ensure that

services accessed by participants are coordinated, integrated and complementary to other services

in the community. A Personal Helper and Mentor:

1 helps participants to better manage their daily activities and reconnect to their community,

1 provides direct and personalised assistance through outreach services,

1 provides referrals and links with appropriate services such as drug and alcohol and
accommodation services,

1 works with participants in the development of Individual Recovery Plans which focus on
participants' goals and recovery journey,

1 engages and supports family, carers and other relationships, and

1 monitors and reports progress against each participant's Individual Recovery Plan.

Information on the PHaMs program is available on the DSS website at: https://www.dss.gov.au/our-
responsibilities/mental-health/programs-services/personal-helpers-and-mentors-phams

A list of current PHaMs program providers is available on the DSS website at:
https://www.dss.gov.au/mental-health/programmes-services/personal-helpers-and-
mentors/locating-a-personal-helpers-and-mentors-service

PHaMs will be extended until the full rollout of the NDIS in each State and Territory, in line with the
transition timeframes and rollout strategies negotiated with jurisdictions as part of the bilateral
agreements for full scheme. This will help to minimise the risk of disruption to services during the
transition to the NDIS and provide certainty for people with disability, their families, carers and the
mental health sector during transition to full scheme.

7.2 SUPPORT FOR DAY TO DAY LIVING IN THE COMMUNITY — A STRUCTURED ACTIVITY PROGRAM

The Support for Day to Day Living in the Community (D2DL): A Structured Actigitym is funded
by the Department of Health and provides funding to improve the quality of life for individuals with
severe and persistent mental illness by offering structured and socially based activities. The initiative
recognises that meaningful activity and social connectedness are important factors that can
contribute to people's recovery.

The aims of the D2DL program are to:
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1 support people with severe and persistent mental illness who experience social isolation;

1 increase the ability of people with severe and persistent mental illness to participate in social,
recreational and educational activities;

1 assist people with severe and persistent mental illness to improve their quality of life and live
successfully at an optimal level of independence in the community;

1 expand the capacity of the non-government organisation sector to offer structured day

and
1 increase community participation by assisting participants to:
o develop new skills and/or relearn old skills;
develop social networks;
participate in community activities;
develop confidence; and
accomplish personal goals.

O O O o

PIR Organisations will need to work closely with D2DL Organisations to ensure there is no
duplication of effort and that support needs are comprehensively addressed.

A list of current D2DL Organisations can be found at:
http://www.health.gov.au/internet/main/publishing.nsf/content/mental-d2dl

The D2DL program is transitioning to the NDIS, consistent with timeframes and phasing
arrangements in bilateral agreements. The D2DL program will cease on 30 June 2019.

7.3 COMMONWEALTH MENTAL HEALTH SERVICES

programs for people experiencing social isolation through severe and persistent mental illness;

Primary Health Networks will have a key role in commissioning mental health services and supports,

consistent with a regional, stepped care approach.

PIR Organisations should engage with their local PHN to identify services and supports that may be

accessed for PIR clients. Availability of PHN-commissioned mental health services and supports

should be considered prior to decisions being made on the use of flexible funding to ensure the most

efficient use of that funding.
7.4 EXISTING STATE AND TERRITORY CARE COORDINATION EFFORTS

PIR Organisations need to ensure they engage with existing State and Territory care coordination
efforts for people with severe and persistent mental illness.
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8. ATTACHMENTS

ATTACHMENT A: GLOSSARY OF TERMS

Carer

A person who has a caring role for a person with a mental health problem or mental illness. They
could be family, friends or staff and be paid or unpaid. The role of the carer is not necessarily static
or permanent, and may vary over time according to the needs of the consumer and carer. (Fourth
National Mental Health Plan 2009

Consumer
A person who uses or has used a mental health services. (Fourth National Mental Health Plan 2009

Individual Capacity Building
Individual capacity building is the provision of courses and training delivered to PIR clients to assist

them with daily living skills. Examples of these skills include parenting skills, vocational skills,
organisational skills and decision-making skills. Individual capacity building activities for NDIS

participants are funded through the NDIS Service Delivery allocation of the budget and must be
consistent with both the in-scope NDIS supports and the Individual’s Funded Plan. It is important to
note that services provided to clients before they transition to the NDIS must still be NDIS-type

services to ensure they continue to receive supports once they become an NDIS participant.

Partners in Recovery Organisation (BiBanisation

A PIR Organisation is the Consortium that collectively implements PIR in a region. This includes the
PIR Lead Agency and the PIR Consortium members/partners who have committed to the
implementation model of PIR for their region.

PIR Action Plan

A PIR Action Plan identifies how the clinical and other support needs of a PIR client will be
addressed, and will be signed by the client, the Support Facilitator and all relevant service managers
and/or deliverers listed in the PIR Action Plan thereby committing all stakeholders to deliver what
they have agreed to deliver. The PIR Action Plan must be informed by the assessment of the client’s
needs.

PIR Client
A PIR client is an individual who has met the inclusion criteria and is registered with a PIR
Organisation.

PIRHexibleFundingP ol

PIR Organisations will have access to a limited amount of flexible funding which can be used to
purchase services and appropriate supports when client needs are identified but are not
immediately able to be met through normal channels. The flexible funding pool will enable the PIR
organisation to buy-in these services and supports. It is not intended to divert responsibility from
existing service providers.

PIR Network
The PIR Network comprises the full range of services and supports within a region that deliver
services to the PIR target group, including but not limited to, housing and accommodation, mental
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health and wellbeing, financial management, education, legal, employment, income support,
physical health (such as GPs, allied and specialist health service providers) and parenting support
organisations. PIR Network members may be engaged through formal governance or advisory
mechanisms, referral pathways, or direct liaison with Support Facilitators and other PIR Organisation
staff for the purpose of supporting the implementation of PIR.

PIROrganisationLead Agency

The PIR Organisation Lead Agency is the organisation that has a formal contractual relationship,
through a Funding Agreement, with the Department. The Lead Agency signs the Funding Agreement
with the Department, receives the funding, assumes legal responsibility for undertaking the activities
specified in the Funding Agreement, and is accountable to the Department.

PIR Organisation Lead Agencies are required to be incorporated non-government health and welfare
service providers. Itis recognised that not all PIR Lead Agencies will directly deliver health and
welfare services, but may be considered to indirectly deliver such services through brokerage
arrangements (that is, sub-contracting and funding other organisations to directly deliver the
services on their behalf).

PIRTarget Group

The PIR initiative supports people who have a severe and persistent mental illness with complex
support needs that require a response from multiple agencies. These individuals have persistent
symptomes, significant functional impairment and psychosocial disability, and may have become
disconnected from social or family support networks. This can lead to extensive reliance on multiple
health and community services for assistance to maintain their lives within community-based
settings and outside of institutional care. These individuals may have comorbid substance use or
physical health issues or both, are likely to experience difficulties maintaining stable
accommodation, and experience difficulty in completing basic activities of daily living®. These
individuals are reported to often fall through the system gaps and require more intensive support to
effectively address the complexity of their needs.

It is anticipated PIR clients will generally be in their mid-twenties and older, reflective of the typical
development of severe and persistent mental illness.

Prevalence
The proportion of individuals in a particular population who have an illness during a specific period
of time. (Fourth National Mental Health Plan 2009

Recovery

A personal process of changing one’s attitudes, values, feelings, goals, skills and/or roles. It involves
the development of new meaning and purpose and a satisfying, hopeful and contributing life as the
person grows beyond the effects of psychiatric disability. The process of recovery must be supported
by individually-identified essential services and resources. (National Mental Health Policy 20D8

4 Description of the disabilities experienced by the target group for PIR is intended to reflect the issues and
concepts identified in the Position Statement by the National Mental Health Consumer and Carer Forum
(NMHCCHR)n Psychosocial Disability Associated with Mental Health Conditiarelable at
www.nmhccf.org.au

Partners in Recovery Organisations — Guidance Pack: October 2016 44


http://www.nmhccf.org.au/

Severe and Psistent Mental lliness with Complex Needs
A diagnosed mental illness that is severe in degree and persistent in duration, and complex needs
that require a service response from multiple agencies across different sectors.

Social Inclusion

Contemporary concepts of disadvantage often refer to social exclusion. Social inclusion refers to
policies which result in the reversal of circumstances or habits which lead to social exclusion.
Indicators of social inclusion are that all Australians are able to secure a job; access services; connect
with family, friends, work, personal interests and local community; deal with personal crisis; and
have their voices heard. (Fourth National Mental Health Plan 2009

Supported Accommaodation

Safe, secure and affordable community based housing combined with non-clinical and clinical
supports and services which enable people with mental health problems and mental illness to live
independently in the community. (Fourth National Mental Health Plan 2009

Support Facilitatgs

Support Facilitators are appropriately skilled and experienced individuals who will better link and
coordinate services for PIR clients. Support Facilitators will be engaged by the PIR Organisation to
support implementation of PIR within the region.

The tasks undertaken by Support Facilitators will vary from region to region depending on the PIR
operational model for that region. However, the types of tasks Support Facilitators could undertake
include, but are not limited to: receiving, reviewing and assessing referrals; conducting an
assessment of an individual’s care needs; developing, monitoring and reviewing PIR action plans;
building service pathways and networks of services and supports needed; being a point of contact
for PIR clients, their families and carers; working closely with existing case managers and support
staff to ensure case management functions and existing relationships are maintained; maintaining
necessary reporting information provision to PIR Organisation management to ensure effective
administration of governance arrangements and; collecting data; encouraging and assisting clients to
transition to the NDIS once the Scheme is available.
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ATTACHMENT B: USEFUL CONTACTS

Department’s PIR Team:
partnersinrecovery@health.gov.au

The National Disability Insurance Scheme website:
http://www.ndis.gov.au/

NDIS transition support project:
http://www.transitionsupport.com.au/
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ATTACHMENT C: GENERIC LETTER FOR NDIS ASSESSMENT OF ELIGIBILITY

To Whom it May Concern,

I, <insert Dr name>, General Practitioner/Psychiatrist can confirm that <Insert client name>
has an enduring mental illness and has a diagnosis of <insert diagnosis>.

<Insert client name> has been receiving mental health treatment for the past year. His/Her
condition is like to be permanent.

Signed

Dr <Insert name>

<Qualification>

Date
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