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Our main speakers for today 

Georgia Matthews – Previous experience at NDIA as a Health Liaison Officer, social worker in General Medicine 
and Mental Health Inpatients, Child Protection Worker. 

Lin Holker – Specialist Support Coordinator 

Special thanks to Kyla O’Leary and Brenda Smith from the ECSN who are supporting facilitation today. 



Support a timely, successful and sustainable hospital 

discharge for people who we work with  

• Purpose

Purpose



Focus areas
• Communication and collaboration

• How we do this? 

– Centre the participant 

– Case conferencing

– Regular and specific communication
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Patient journey through the hospital – very broad breakdown 

of this journey

a. Admission – may change wards quickly

b. Moving wards/hospital

c. Discharge

d. Post discharge

Patient 

journey from 

admission to 

discharge



1. Decline in functional capacity during medium to long 

admissions

2. Negative impacts on mental health, relationships, 

spirituality 

3. Increased risk of infection and secondary illness 

(nosocomial infection)

4. Harm from medical/surgical management (Iatrogenic 

trauma) 

5. Board and lodging 

Risks for 

long-stay 

patients at 

hospitals 



Example from one HSP of key people involved
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Case Conferences should:

• Have the consent of and involve the Participant

• Have a clear agenda

• Have a clear chairperson: this could be the Support Coordinator

• Have clear outcomes

• Be documented, including all the actions allocated to all involved

• Have clear, agreed time frames for actions and review (this could also include an agreed 

date for the next Case Conference)

Case conferencing 



Case Conferences can often have the following attendees:

• The Participant

• Informal support person and/or Guardian 

• Social Worker

• OT (inpatient and also possibly NDIS-funded community OT),

• Clinical inpatient medical team

• Nursing Unit Manager

• A representative from the NDIA (such as an NDIS Planner)

• Behaviour Support Practitoner 

Case conferencing 



Tips for support coordinators:

❑ Consent

❑ Who and how to collaborate with the hospital 

❑ Set-up a case conference as soon as possible

❑ Request copies of documentation submitted by the hospital to NDIS

❑ Request a ‘purpose of medication form’ to be completed by the treating consultant – this will 

cover any medications which may be considered a restrictive practice

❑ Ask if the hospital completed a risk assessment for the participant and if so, request a copy

❑ Get confirmation on whether the person is medically ready for discharge or not

❑ Contact WA Health Liaison Officers where someone is medically ready for discharge and there 

are barriers from NDIS on the timeliness of this discharge 

Case conferencing 



Health Liaison Officers (HLO)

• Where are they located?

– Fiona Stanley Hospital

– Royal Perth Hospital

– Sir Charles Gardiner Hospital / Perth Children’s Hospital

• HLO’s service the whole of WA 

• The participant is determined to be ‘Medically Ready for Discharge’

• Referral to HLO’s can be made through support coordinators or the 

Hospital by emailing participant/potential participant details to 

wahealthliaison@ndis.gov.au

Internal health escalation pathways

• Each Health service area has an internal escalation pathways to the 

NDIS (same as other mainstream services)

• This is based on risk factors the hospital identifies 

• It will be a different role in each health area 

Interface with 

NDIA

mailto:wahealthliaison@ndis.gov.au




• Housing – where is the person going live after hospital?

– Visit the home with the person?

– Hospital to complete a home review?

• Disability related health supports required?

• Positive Behaviour Support (PBS) and restrictive practices

• Procedural considerations 

– Mealtime management?

– Mobility requirements?

– Behaviour Support Plan

– Medication protocol 

• Support Worker level requirements 

• Health supports required for discharge

– Rehab – in the home or as an outpatient

– Hospital in the home

– Equipment loan

– Basic and essential modifications

– Any community requirements? Community Treatment Order? 

All of this can be determined at a case conference!

Considerations 

for discharge







Case study
Paul is a street wise 30 year old man who has spent a lot of his adult life in and out of housing and on the streets. He has a good sense of humour and knows 

how to get his needs met, even if they may be contrary to his good long term physical and mental health. He loves music and taught himself to play the guitar. 

His goal is to move to Tasmania to be with his parents.

Paul’s main supports are his father who lives in Tasmania and his brother who lives in Perth. He mother also lives with his father in Tasmania. Paul’s father is 

currently in Perth in order to assist Paul with his transition out of hospital. 

Paul is impacted by a long history of drug and alcohol addiction. He has been known to drink methylated spirits regularly when he can’t get alcohol and drugs of 

any kind. He has thoughts of suicide and self harm on a weekly basis.

He has a health condition of diabetes where he has lost a leg as a result of mismanaged diabetes 6 months ago. He is still getting used to the disability of being 

an amputee and his wounds have not fully healed. He also has a Psychosocial Disability including drug induced Schizophrenia and a Personality Disorder.

Paul has been in Midland Hospital for the past 3 months as an admitted patient as a result of a deterioration in his physical health where he was not maintaining 

the wound care for his amputated leg. He was taken to hospital after he lost consciousness as a result of sepsis and was found in an extremely unsanitary 

condition.

You are referred Paul as he is not deemed as medically fit for discharge and he has acquired his first NDIS plan whilst in hospital. In hospital, staff has reported 

him to be compliant most of the time but quite headstrong around his treatment where he has not allowed his dressings to be changed when required and 

demanding around pain killer medication.

He has the following in his NDIS plan:

1. Core Supports total - $55,000

2. Improved Daily Living - $10,000

3. Improved Relationships - $8,000

4. Specialist Support Coordination - $8000

5. Capital – Wheelchair hire  - $5000

He has no services currently involved.



• Where to with Paul?

• Questions we have?

• First steps?
Discussion



• Who is supporting someone in hospital now? 
Open discussion



Questions?

Thoughts?

Feelings?



The Hub on the ECSN Website 

has a link to Easy Read 

resources provided by the 

Council for Intellectual Disability 

which lists a number of ‘easy 

read’ documents, including a 

number of planning tools for 

people to identify their needs, 

dreams and hopes for the future.

https://ecsn.nulsen.com.au/easy-

read-resources/

https://ecsn.nulsen.com.au/easy-read-resources/


Thank you


