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Who is QAMH?  
 
The Queensland Alliance for Mental Health (QAMH) is the peak body for the Community Mental Health 

and Wellbeing Sector and people with experiences of psychosocial disability in Queensland. We 

represent more than 100 organisations and stakeholders involved in the delivery of community mental 

health and wellbeing services across the state. Our role is to reform, promote and drive community 

mental health and wellbeing service delivery for all Queenslanders, through our influence and 

collaboration with our members and strategic partners. We provide information about services, work 

to build community awareness, education and training to influence attitudes and remove barriers to 

inclusion and advise government on issues affecting people with experiences of psychosocial 

challenges. At a national level, we have a formal collaboration with Community Mental Health Australia 

and provide input and advice to the work of Mental Health Australia and the National Mental Health 

Commission where appropriate. Locally, we work alongside our members, government, the 

Queensland Mental Health Commission and other stakeholders to add value to the sector and act as a 

strong advocate on issues that impact their operations in Queensland communities. 

 

QAMH contact details 
 

For any further information please contact: 

Jennifer Black 

Chief Executive Officer 

433 Logan Road, Stones Corner QLD 4120  

Email: jblack@qamh.org.au 

Tel: (07) 3394 8480 
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the land on which we live, learn, and work and 
recognises their continuing connection to land, 
waters and community. We pay our respects to 
them and their cultures; and to Elders past, present 
and emerging. 
 

Recognition of Lived Experience  

 
QAMH recognises that the Community Mental Health 
and Wellbeing Sector exists because of people with 
Lived Experience of mental distress, their families, 
carers and support people. We acknowledge the 
expertise and the courage of people with Lived 
Experience, and we commit to work with and 
alongside people with Lived Experience in all we do. 
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Background  

QAMH welcomes the opportunity to provide a submission to the National Disability Insurance Scheme 

(NDIS) Independent Review Panel on the role of pricing and payment approaches in improving 

participant outcomes and scheme sustainability.  

It’s no secret that providers in the Community Mental Health and Wellbeing sector have struggled to 

transition from the old block funding model (in which they were paid upfront to provide supports to a 

certain number of people with disability) to a market-based system (in which people with disability 

choose their provider and providers are paid for supports delivered). However, it’s not just community 

managed providers transitioning from block funding who are finding it hard to maintain financial 

viability under the Scheme; anecdotally, we hear that new providers of psychosocial supports are also 

struggling to sustain the provision of psychosocial supports under the current pricing model. 

QAMH have repeatedly raised these challenges facing NDIS service providers, including our concerns 

that operating within such tight margins risks provider viability and the ability to provide high-quality 

supports. Key pieces of QAMH advocacy in this area since 2020 include:  

• NDIS Quality and Safeguarding Framework Submission 

• 2023 Federal Budget Pre-Budget Submission  

• Community Mental Health Workforce Project  

• Inquiry into the Capability and Culture of the NDIA  

• Pre-Budget Submission to the Federal Government 

• Annual Pricing Review 2021-22  

• Current Scheme Implementation and Forecasting for the NDIS 

• Proposed NDIS Legislative Improvements and the Participant Service Guarantee 

• Response Paper NDIA Support Coordination Discussion Paper  

• NDIS Quality and safeguarding Framework Submission 

• NDIS review – Building a Strong, Effective NDIS 

These papers all point to the difficulties faced by our members when delivering complex psychosocial 

supports under the current NDIS pricing arrangements. The pressures on providers are such that in 

some cases, providers are forced to employ disability support workers at a Social, Community, Home 

Care and Disability (SCHADS) Award Level 1 or 2, with little opportunity for career progression. QAMH 

members frequently refer to two co-existing workforces – the underpaid and casualised NDIS 

workforce, and the better renumerated workforce funded under state and commonwealth contracts. 

In rural and remote areas, these issues are even more pronounced.  

https://www.qamh.org.au/wp-content/uploads/NDIS-Quality-and-Safeguarding-Framework-QAMH-Submission.pdf
https://www.qamh.org.au/wp-content/uploads/2023-Federal-Budget-Submission-QAMH.pdf
https://www.qamh.org.au/wp-content/uploads/Community-Mental-Health-Workforce-Report.pdf
https://www.qamh.org.au/wp-content/uploads/Capability-and-Culture-of-the-NDIA-QAMH-Submission.pdf
https://www.qamh.org.au/wp-content/uploads/Federal-Budget-Submission-QAMH.pdf
https://www.qamh.org.au/wp-content/uploads/Submission-Annual-Pricing-Review-2021-22.pdf
https://www.qamh.org.au/works/current-scheme-implementation-and-forecasting-for-the-ndis/
https://www.qamh.org.au/works/proposed-ndis-legislative-improvements-and-the-participant-service-guarantee/
https://www.qamh.org.au/wp-content/uploads/QAMH-Response-Paper-NDIA-Support-Coordination-Discussion-Paper_FINAL.pdf
https://www.qamh.org.au/works/ndis-quality-and-safeguarding-framework-submission/
https://www.qamh.org.au/works/ndis-review-building-a-strong-effective-ndis-submission/
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Clearly, review of the current approach to NDIS pricing and payments is needed to ensure high quality 

psychosocial supports that are sustainable and fair for providers, and deliver on the NDIS promise of 

choice in a diverse, innovative and vibrant market of supports. Our comments on how the NDIA can 

support the development of the sector and build the capacity of providers to deliver high quality 

supports for the 60,864 Australians1 with psychosocial disability receiving NDIS funded packages are 

provided below. 

Pricing caps for participants with complex needs 

QAMH have consistently maintained that pricing for NDIS psychosocial supports fail to acknowledge 

the cost drivers of psychosocial service delivery. It is unclear how an organisation could maintain a 

sustainable, skilled, and supported workforce within NDIS pricing structures. It would be difficult for 

any organisation to meet essential requirements such as one-on-one professional supervision and 

development, investment in quality and improvement, and an adequate hourly rate to attract and 

retain people with required skills, experience and qualifications. It is also unclear how funding and 

supervision of lived experience workers, who may have their own recovery journey, is feasible within 

the current funding structure. 

The inadequacy of the NDIS pricing structure has seen at least one major national provider discontinue 

providing psychosocial services through the NDIS altogether and several others scale down and reduce 

their service offering.  

“Current price caps aim to encourage providers to operate 
‘efficiently’. However, some stakeholders suggest current 
price caps do not support the supply of services to 
participants with more complex needs. Some providers 
also suggest they are unable to invest in the capability of 
their workforce under current pricing arrangements and 
where workers can leave and set up as independent 
contractors or join online platforms. This exacerbates 
workforce retention challenges”2. 

Other providers have reported needing to casualise workforces and reduce workforce supports to 

enable a viable business model under the current pricing structure. Providers have reported that this 

casualisation and reduction in workforce supports has led to higher staff turnover and reduced 

availability of experienced and appropriately qualified staff. There is also the potential for an increase 

1 As of 01 June 2023. National Disability Insurance Scheme. (2023). Data and Insights – Explore Data. Explore 
data | NDIS 
2 NDIS Review. (2023). The Role of Pricing and Payments Approaches in Improving Participant Outcomes and 
Scheme Sustainability. The role of pricing and payment approaches in improving participant outcomes and 
scheme sustainability (ndisreview.gov.au) 

https://data.ndis.gov.au/explore-data
https://data.ndis.gov.au/explore-data
https://www.ndisreview.gov.au/sites/default/files/resource/download/pricing-payments_0.pdf
https://www.ndisreview.gov.au/sites/default/files/resource/download/pricing-payments_0.pdf
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in risks to the participant due to staff with limited skills and experience and an organisation that has 

limited ability to provide suitable training and ongoing supervision.  

Disparity in Psychosocial Recovery Coach and Support Coordination Pricing 

QAMH welcomed the addition of Psychosocial Recovery Coaches into the psychosocial disability 

landscape in July 2020, consistent with our belief in recovery-oriented care. Through their expertise in 

coaching people with severe complex mental health issues, Psychosocial Recovery Coaches assist 

people to build on their strengths and increase their capacity to live a full and meaningful life. The 

inclusion of this important service was an acknowledgement that people with psychosocial disability 

have different needs to those with physical disability.  

However, since then, QAMH has become concerned that rather than being a useful addition to the 

suite of services offered to people with psychosocial disability, Psychosocial Recovery Coaches have 

instead been treated as a cost saving measure, while their specialised skills and knowledge and ability 

to facilitate true capacity building through use of recovery oriented approaches has not been truly 

valued. Support Coordination and Psychosocial Recovery Coaching are funded under the same 

Capacity Building budget in NDIS participant plans and sit together under the same NDIS Commission 

registration group, and although there is clear crossover in what each role can perform for participants, 

there is disparity in the hourly rates for each line item. The standard rate for Psychosocial Recovery 

Coaching has recently been increased to $98.30 per hour in line with the Fair Work Commission’s 

increase to the minimum award wage, however it still remains lower than the $100.14 per hour for 

Support Coordination. The implications of these differences are not lost, with one provider noting, 

“psychosocial disability is completely devalued through the entire Pricing Guide but nowhere more 

than in the payment of Recovery Coaches.”  

The disparity in remuneration for Psychosocial Recovery Coaches compared with Support Coordination 

suggests that the NDIA does not fully appreciate the role of Psychosocial Recovery Coaches and the 

complexity of the support that they deliver. QAMH is concerned that the hourly rate of $98.30 does 

not take into consideration the training or supervision required. The NDIA recommends that 

Psychosocial Recovery Coaches have tertiary qualifications in peer work or mental health (minimum 

of Certificate IV in Mental Health Peer Work or Certificate IV in Mental Health) or equivalent training; 

and/or a minimum two years of experience in mental health-related work3. NDIA also recommends 

that Psychosocial Recovery Coaches engage in structured practice supervision, in the form of ‘reflective 

practice’ sessions, in addition to managerial supervision.  

3 National Disability Insurance Scheme. (2020). Psychosocial Recovery Coach Information. PB Psychosocial 
recovery coach information PDF_0 (3).pdf 

file:///C:/Users/FarinaMurray/Downloads/PB%20Psychosocial%20recovery%20coach%20information%20PDF_0%20(3).pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20Psychosocial%20recovery%20coach%20information%20PDF_0%20(3).pdf


6 

For example, the Recovery Coach information guide published by the NDIS states: 

“Practice supervision is the structured process by which a supervisor works with a 
recovery coach to review and reflect on their practice. This aims to enable self-

reflection and ongoing learning. Practice supervision is recommended for ongoing 
awareness of one’s own values and preferences and power imbalances, and how 

this may impact on the relationship with the person.  

Practice supervision contrasts with managerial supervision, which focuses on 
whether certain performance standards have been attained and organisational 
protocols followed, for example, performance reviews, workload planning and 

management”4. 

The same standards are not applied to a Support Coordinator, suggesting the NDIA wants to pay less 

for a service that has more responsibility and requires higher level skills and more supervision (e.g. 

reflective practice sessions, as well as other examples such as shadowing in higher risk situations) than 

a Support Coordinator. The role of the Psychosocial Recovery Coach, and the skills required, suggests 

that the role should be at least at parity or higher than the rate for Support Coordination (Level 2).  

Specific issues with the Disability Support Worker Cost Model (DSWCM) Elements 

QAMH and/or other examples relevant to psychosocial disability are included in the following 
subsections. 

Staff Rates and Shift Loadings 

Disability support staff are typically remunerated under the SCHADS award. Most organisations 

consulted for this submission reported that the majority of their support workers are engaged at Level 

2.4 of the award with small number on Level 3 which typically work in supported independent living 

(SIL). In some cases, QAMH is aware that providers employ people at Level 1 due to financial pressures 

which may increase the risks regarding the support provided. 

Many support workers work weekends, afternoons, night shifts and on public holidays. Typical makeup 

of total support worker hours include 85 per cent of hours delivered on weekdays, one per cent on 

public holidays and 14 per cent on weekends.  Penalty rates are also applicable to some frontline 

supervisors who can be ‘on call’ and may perform ‘remote work’ over weekends or into evenings. Staff 

rosters frequently include broken shifts which attract allowances under the recent Award changes or 

breaks between supports that have to be paid as they cannot be considered a meal break. As the 

4 National Disability Insurance Scheme. (2020). Psychosocial Recovery Coach. PB Psychosocial recovery coach 
information PDF_0 (5).pdf 

file:///C:/Users/FarinaMurray/Downloads/PB%20Psychosocial%20recovery%20coach%20information%20PDF_0%20(5).pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20Psychosocial%20recovery%20coach%20information%20PDF_0%20(5).pdf
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examples below show, these issues have been identified for all support workers, and are not just 

relevant to psychosocial disability. 

“Broken shifts – (a) An employee required to work a broken 
shift with 1 unpaid break will be paid an allowance of 1.7 
per cent of the standard rate, per broken shift. (b) An 
employee who agrees to work a broken shift with 2 unpaid 
breaks will be paid an allowance of 2.5 per cent of the 
standard rate, per broken shift”5. 

The DSW cost model is used to come up with the base rate and does not consider the time of day or 

day of week that services may be delivered.  

Employee Allowances 

Employee Allowance in the cost model are assumed to be one per cent.  It is not clear what the NDIA 

includes in this figure but it may include allowances paid for mileage, broken shifts, on call, remote 

work, laundry, etc.  

The most significant costs for organisations is mileage which is not always recoverable/claimable.  

Mileage is the largest allowance in terms of cost with the cost equating to approximately eight per cent 

of total direct wages costs (Support worker and front-line supervision).  Mileage costs can be claimed 

as provider travel (non-labour costs) or as activity-based transport (non-labour costs). Providers 

experience issues in claiming travel related costs for Support Coordination when clients do not have 

the travel as part of their core support plan. This includes both staff time and non-labour related costs. 

Note this will also impact utilisation. 

Recovery of travel costs is an important consideration for the psychosocial cohort as there is a high 
percentage of participants who will only engage with face-to-face supports as many people have 
concerns and/or limitations using phones, emails and virtual platforms. Face-to-face support is also a 
means to “check-in” on a person’s welfare, offer motivation and encourage activities that work 
towards recovery goals. 

Leave Entitlements 

Large percentages of staff work weekends or shift work which means they are entitled to five weeks 
annual leave and leave loading.  The DSW model allows for only four weeks annual leave.  Given the 
majority of support workers are employed on a casual basis this does not impact significantly at this 
time but may going forward as staff transition to permanent contracts with casual conversion and the 

5 National Disability Services. (2021). NDS submission 2021/22 Price Review. 
Submission_202122_Annual_Pricing_Review.pdf (nds.org.au) 

https://www.nds.org.au/images/Policy/Submission_202122_Annual_Pricing_Review.pdf
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change in industrial relations legislation with respect to fixed term contracts becoming effective from 
December 2023.  

Staff Training 

There are higher staff training requirements for the psychosocial cohort. This occurs both at the initial 

employment stage but also ongoing as support needs change. Differences and additional training 

requirements within the psychosocial cohort include considerations for critical incidents, behaviour 

support approaches and restrictive practices, risk management and additional reporting requirements. 

Reflection is also an important aspect of practice and significantly supports better outcomes and 

approaches for people. Often, adequate time for reflection is not possible within the DSW Cost Model 

assumptions. 

“Mandatory training and professional development 
costs increased by 11.77 per cent and 27.60 per cent 
for each year (to 2021/22)”6. 

Non-Claimable Administration Costs and Non-Face-to-Face Supports 

The delivery of psychosocial supports can involve significantly higher administration requirements that 

are considered “ineligible Non-Face-to-Face supports7” compared to other forms of support. At 

present these costs are presumed to be built into the DSWCM allowance for overheads and therefore 

absorbed by providers, as per guidance in the Pricing Arrangements and Price Limits 2023-24: 

“Time spent on administration, such as the processing of NDIS payment claims for 
all clients, should not be claimed from a participant’s budget as a Non-Face-to-

Face support. The NDIS price limits include an allowance for overheads, including 
the costs of administration tasks. Examples of administrative activities that are 
covered by the overhead component of the support price limits and that should 

not be billed as Non-Face-to-Face supports include, but are not limited to: 

• Pre-engagement visits;

• Developing and agreeing Service Agreements;

• Entering or amending participant details into system;

• Making participant service time changes;

6 Thirdsector. (2021). Opinion: The new NDIS National Workforce Plan misses the mark. Opinion: The new NDIS 
National Workforce Plan misses the mark (thirdsector.com.au) 
7 National Disability Insurance Scheme. (2023). Pricing Arrangements and Price Limits 2023-24. PB NDIS Pricing 
Arrangements and Price Limits 2023-24 (3).pdf 

https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
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• Staff / participant travel monitoring and adjustment;

• Ongoing NDIS plan monitoring;

• Completing a quoting tool;

• Making service bookings; and

• Making payment claims”8

Yet these assumptions fail to acknowledge the unique complexities involved in delivering psychosocial 

supports. Significantly more time is often required upfront to establish rapport and trust when seeking 

to establish a service agreement to work with people living with psychosocial disability. In addition, 

communication with the participant may be sporadic, especially if they are in the midst of a crisis 

situation, and the participant may not be able to easily access paperwork required to establish service 

agreements such as a copy of their plan. These challenges mean that providers of psychosocial 

supports often need to conduct more pre-engagement sessions or work related to the participant prior 

to having a service agreement in place. This support may even involve face-to-face support such as 

conducting free meet and greets, assisting with paperwork or calls to a plan manager or the NDIA to 

assist the participant to find the information that they need. After a successful meet and greet, 

significant follow up communication and support may be required to get a service agreement in place, 

and often participants living with psychosocial disability don’t have informal supports in their lives who 

can assist them with these tasks. A provider shared that in some cases they can complete as many as 

four or five one hour meetings face-to-face with a potential client as well as one hour+ travel time and 

mileage expenses per visit, all non-claimable costs that a provider must absorb with no guarantee of 

the participant signing up to a service agreement.  

Participants living with psychosocial disability are also more likely to change providers frequently which 

has cost implications for providers due to the need to provide warm handovers outside a service 

agreement, as well as the extra administrative burden of frequently updating service bookings and 

service agreements. Likewise, the episodic nature of psychosocial disability means that participants 

are likely to cancel or change support times frequently, creating additional non-billable work that 

providers must absorb.  

Finally, critical incident reporting is more frequently required when delivering complex supports, and 

can often involve significant non-billable time to complete, especially for senior staff. This includes 

critical incidents involving the death of a participant, which unfortunately, may be more likely for 

participants living with psychosocial disability: people with psychosocial disability as primary disability 

have been found to have the third highest rate (320 per 100,000) of potentially avoidable deaths by 

8 National Disability Insurance Scheme. (2023). Pricing Arrangements and Price Limits 2023-24. PB NDIS Pricing 
Arrangements and Price Limits 2023-24 (3).pdf 

file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
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disability type, surpassed only by mortality rates for people with acquired brain injury (820 per 

100,000) and vision impairment (430 per 100,000) as primary disability9. When a serious incident 

occurs, providers can encounter significant unaccounted-for costs related to staff debriefing and 

support. In addition, as NDIS participant plans are no longer able to be claimed from after a participant 

dies, a large amount of follow up tasks related to the participant may be unable to be claimed, such as 

follow up administration, contact with informal supports or case management related to the 

participant that a provider must complete.  

Staff utilisation 

A recent benchmarking analysis completed by a QAMH member provider indicated that Support 

Workers (SW) spent on average 82 per cent of their time on claimable supports (either face to face or 

non-face to face) and 12 per cent on travel, equating to approximately 94 per cent utilisation.  The 

balance of SW time is on training, breaks, admin and team meetings. Whilst the utilisation is higher 

than the DSW cost model mean of 84 per cent, it aligns with the 75th percentile of 92 per cent. This 

utilisation has only been possible by employing a largely casual support worker workforce to allow for 

workforce flexibility, albeit at a higher hourly rate.  This differs to the cost model which historically 

assumed 80 per cent permanent staff. A highly casual workforce can also make the delivery of 

psychosocial supports more difficult due to the limited ability for workers to form meaningful and 

trusting relationships with people. 

There are a few factors that impact utilisation.  The requirement is to pay staff a minimum of two 

hours when the support engagement is less than two hours.  The administration time and cost are 

the same as it would be for a longer support session, but providers are often out of pocket as in 

reality it is difficult to achieve back-to-back appointments and providers are out of pocket for gaps in 

service.  This is a particular problem on weekends and public holidays.  It is often not viable for 

organisations to provide services for such short engagements. 

“Costs to the provider can be impacted by Enterprise 
Bargaining Agreements and award conditions, for 
example a participant may only need a one hour shift 
but the worker must be paid for two hours. Some 
workers must be paid a minimum of four hours on a 
public holiday”10. 

9 Australian Institute of Health and Welfare. (2020). Mortality patterns among people using disability support 
services: 1 July 2013 to June 2018. https://www.aihw.gov.au/reports/disability-services/mortality-patterns-of-
people-using-disability-serv/contents/summary  
10 Ability First Australia. (2020) Submission: Review of (SIL) Price Controls, AFA.  

https://www.aihw.gov.au/reports/disability-services/mortality-patterns-of-people-using-disability-serv/contents/summary
https://www.aihw.gov.au/reports/disability-services/mortality-patterns-of-people-using-disability-serv/contents/summary
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Staff often also have breaks which cannot be classified as meal breaks and are not long enough to split 

a shift and have to be paid. This also impacts utilisation. 

The number of days available for billing in the cost model is 220, however the NDIA’s assumptions 

around this such as staff meetings, breaks, mandatory training, etc. are not clear despite these being 

hours that staff are paid for, but not available for performing billable activities. Providers have noted 

to us that non-billable activities have the biggest impact on senior staff who may be responsible for 

non-billable activities such as training, supervision and critical incident reporting. While it is 

presumable that these costs are built into the operational overheads percentage of the DSWCM, these 

assumptions are not obvious.  

Span of control 

The DSW cost model historically assumes a supervision to DSW ratio of 1:15, whereas the average ratio 

is typically 1:6 on an FTE basis when delivering supports to a psychosocial cohort. With the current 

marketplace, the type of work involved, and flexibility required, it is very difficult to employ people on 

a full-time basis.   

The psychosocial cohort of clients, who typically require greater support to engage, leads to greater 

time spent on client liaison, generally higher cancellations, many rostering changes, and generally 

greater need for change requests and plan reviews.  All this additional administration required leads 

to the need for a higher front-line supervisory ratio and the need for greater flexibility in the support 

workforce. 

The functions performed by front-line supervision include the following broad range of activities: 

rostering and rescheduling, client liaison, taking enquiries, engaging with Support Coordinators and 

NDIA, creating new and administration of service agreements, data management, approval of work to 

be billed and budgets, approval of timesheets, quality audits, staff supervision and meetings, 

recruitment, staff training and induction, attending client review meeting, induction of new staff, 

internal client reviews, plan change requests, manual payment claims etc. Whilst some of these tasks 

may be billable, in part, via the non-face-to-face line items, this ultimately may reduce the funding 

available for face-to-face supports and/or responses to a person becoming unwell.  

The composition of what is included in front-line supervision may differ from organisation to 

organisation depending on size and structure. For example, large organisations may centralise some 

of these functions and may not include them in the ratio.  Whereas most providers have administration 

split at a local level and corporate level with processes to ensure quality of service delivery and to 

ensure that claiming is accurate for services that are delivered.   
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Staff turnover is reported as being as high as 25 per cent in the broad NDIS workforce11. Within the 

psychosocial cohort, QAMH members have reported this rate can be as high as 28 per cent. Staff have 

a period of time before they are fully productive and must undertake a period of training and induction 

as well as shadowing as part of client engagement and to build rapport. The time and investment vary 

depending on the level of experience of new staff. It is not clear whether the impact of staff turnover 

and lead time to become productive is considered in the cost model.  The 6-hour annual allowance for 

shadowing is insufficient particularly for those clients with larger support needs and/or with larger 

support teams. 

Front-line Supervision 

Typical front-line supervision positions range from Level 3 through to Level 7 with team composition 

depending on the size of the NDIS business and staffing structures of the region.  The DSW cost model 

notes these roles as Level 3, however, providers find that these classifications do not align with the 

level of responsibility and complexity of the roles they perform along with the added complexities of 

working with psychosocial client cohort.  

Roles within the psychosocial cohort require a higher level of skill, experience and expertise to support 

both staff and clients and to effectively engage with and advocate for cross sector supports. Level 3 

supervisors typically do not have the relevant supervisory work experience to navigate staff, systems, 

and complex client issues.   

Critical incidents are more likely and more frequent with the psychosocial participants due to their 

high intensity supports needs. Experience of many providers is that this occupies at least 3-4 hours of 

senior management time for each incident with an average of one incident every two weeks.  

Other operational costs 

In the past year providers have experienced a significant uplift in costs associated with property 

including increases in rents and electricity as well as other operational costs. 

“Most providers are paying significantly more than the 
DSWCM allowance of 1.7 per cent in workers 
compensation premiums. The risk of lost time injuries 
appears to be more significant and prevalent in NDIS 
supports than the model assumes”12.   

11 Department of Prime Minister and Cabinet. (2022). NDIS Workforce Retention, Results from Workforce 
Survey, December 2022 
12 Thirdsector. (2021). Opinion: The new NDIS National Workforce Plan misses the mark. Opinion: The new NDIS 
National Workforce Plan misses the mark (thirdsector.com.au) 

https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
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Personnel costs equate to 71 per cent of total organisation costs with the balance relating to other 

operational costs and corporate costs.  At present, the provider comes close to breakeven on core 

supports after including direct costs (support worker and front-line supervision) and local operational 

costs. The core support services marginally contribute to what we consider corporate overheads.   

Corporate overheads 

According to the DSW Cost Model, corporate overheads cover the admin side of the business such as 

accounting, HR, legal, marketing, technology.  There are other costs such as governance of the 

organisation, quality assurance, insurance, marketing, learning and development to name a few.   

“Non-labour costs are understated in the DSW model by 
at least $4.27 per hour. Recent changes to the NDIS 
compliance framework will add to these costs over the 
next 6 months”13 

“We would like to start by acknowledging the reality that 
a 12 per cent corporate overhead is unattainable for all 
NDIS service providers. The average overheads 
percentage (as a loading on direct care costs) among 
survey respondents (27.7 per cent) is higher than the 
current Model assumptions (12 per cent)”14. 

The DSW model limits corporate overheads to 12 per cent as a percentage of direct costs and front-
line supervisor costs.  QAMH member providers reported that by calculating corporate overheads on 
the same basis as the NDIA approach, i.e. assume corporate overheads include what we term other 
local operational costs, the comparable percentage is 29 per cent to 40 per cent of total costs.  

Pricing arrangements for remote and very remote areas 

QAMH welcomes the NDIS Review’s focus on improving pricing and payments approaches in remote 

and very remote areas. This issue has long plagued Queensland’s regions with its widely dispersed 

geographic areas, and - despite price limits being 40 per cent higher in remote areas and 50 per cent 

higher in very remote areas15 – it is clear that current pricing arrangements are insufficient to entice 

providers into these areas.  

13 Thirdsector. (2021). Opinion: The new NDIS National Workforce Plan misses the mark. Opinion: The new NDIS 
National Workforce Plan misses the mark (thirdsector.com.au) 
14 National Disability Services. (2021). NDS submission 2021/22 Price Review. 
Submission_202122_Annual_Pricing_Review.pdf (nds.org.au) 
15 National Disability Insurance Scheme. (2023). Pricing Arrangements and Price Limits 2023-24. PB NDIS Pricing 
Arrangements and Price Limits 2023-24 (3).pdf 

https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
https://www.thirdsector.com.au/opinion-the-new-ndis-national-workforce-plan-misses-the-mark/#:~:text=In%20June%20this%20year%20the%20Department%20of%20Social,a%20decent%20living%20wage%20for%20frontline%20support%20workers.
https://www.nds.org.au/images/Policy/Submission_202122_Annual_Pricing_Review.pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
file:///C:/Users/FarinaMurray/Downloads/PB%20NDIS%20Pricing%20Arrangements%20and%20Price%20Limits%202023-24%20%20(3).pdf
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As one member who provides services in remote areas stated, “There are all these Support 

Coordinators coordinating all these wonderful plans but there is no organic, local service delivery that 

is culturally appropriate for the client’s needs.” Providers operating in remote and very remote areas 

of Queensland face such financial disadvantage that there is no incentive to provide services there. 

Thin markets have developed because the pricing arrangements do not reflect real world operating 

costs of delivering services in remote and very remote areas, including things such as travel, training, 

and other incentives required to attract appropriately trained staff. This limited workforce means that 

people with psychosocial disability living in these areas miss out entirely on critical supports and a lack 

of choice and control, a fundamental principle of the NDIS.  

QAMH agrees that the NDIS cannot rely on the ‘market’ alone for rural and remote communities -

including remote Indigenous communities - to access supports. We welcome moves by the NDIA to 

reconsider its stewardship role in these communities, including the idea of “alternative 

commissioning” recently outlined in the NDIS Review paper Alternative Commissioning for Remote 

and First Nations Communities16, which suggests that supports for remote communities could be 

better coordinated by purchasing them for the whole community. In this case, communities and 

governments could be the ones to buy or ‘commission’ supports for people in the community. While 

it is not completely clear from the discussion papers provided to date, QAMH presume that this 

approach has synchronicities with “preferred provider” panel arrangements in which providers agree 

to supply supports at an agreed price and on agreed terms17, an idea floated in the NDIS Review Pricing 

and Payment Approaches discussion paper.  

QAMH believes that these models are worth exploring as possible approaches to improve access to 

quality NDIS supports in remote and very remote areas. Nonetheless we note that further consultation 

is required to determine how these approaches could work to maximise choice for participants and 

minimise administrative burden, and also highlight that codesigning such approaches with the 

communities involved will be critical. 

Suitability of fee for service model and alternatives 

QAMH have long maintained that the NDIS fee for service model has the potential to incentivise the 

“maintaining support” focus of NDIS support provision rather than a recovery-oriented focus. QAMH 

has previously advocated18 that better outcomes could be achieved for people living with psychosocial 

disability by increasing capacity building supports in plans, including by introducing new Mental Health 

16 NDIS Review. (2023). Alternative Commissioning for Remote and First Nations Communities. Improving access 
to supports in remote and First Nations communities | NDIS Review 
17 NDIS Review. (2023). The Role of Pricing and Payment Approaches in Improving Participant Outcomes and 
Scheme Sustainability. The role of pricing and payment approaches in improving participant outcomes and 
scheme sustainability (ndisreview.gov.au) 
18

https://www.ndisreview.gov.au/resources/paper/improving-access-supports-remote-and-first-nations-communities
https://www.ndisreview.gov.au/resources/paper/improving-access-supports-remote-and-first-nations-communities
https://www.ndisreview.gov.au/sites/default/files/resource/download/pricing-payments_0.pdf
https://www.ndisreview.gov.au/sites/default/files/resource/download/pricing-payments_0.pdf
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Support Worker line item/s in Core, increasing the proportion of Capacity Building funding in plans 

compared to Core and/or increasing flexibility between Core and Capacity Building categories. This 

approach, in combination with increasing the price caps for complex supports, remain key QAMH 

recommendations. 

While we acknowledge that ‘tinkering at the edges’ may not deliver the scale of reform needed, and 

welcome further discussion of recovery-oriented models that are designed with outcomes in mind, far 

greater detail on newly proposed alternative models such as enrolment payment and outcomes 

payment approaches is needed for QAMH to be able to support these models. At this stage, QAMH 

has concerns that an enrolment payment approach in which providers receive periodic lump sum 

payments for each enrolled user won’t work for psychosocial supports due to the episodic nature of 

psychosocial disability and the likelihood that participant support needs will vary significantly over 

time. Likewise, the outcomes payments approach – a model that provides rewards or penalties on 

meeting certain metrics – is also unlikely to be suitable for reasons identified in the discussion paper:  

• Significant monitoring effort required

• Indicators hard to define and/or may not link to outcomes or be in provider’s control

• Can be high compliance costs for providers

• Risk of unintended provider behaviour in order to achieve an outcome

• May be little incentive to improve beyond targets

Given that providers of psychosocial supports in the Community Mental Health and Wellbeing Sector 

are struggling to remain financially viable as it is, it is easy to understand why we would be reluctant 

to support measures that further increase the complexities and compliance costs for providers. The 

issue of developing indicators for outcomes of psychosocial supports is also a particularly fraught one. 

While recovery oriented psychosocial supports are geared towards achieving outcomes, these are by 

no means completely within the control of providers and may involve significant complexities and 

social determinants which make indicators hard to define and create difficulty linking service delivery 

with outcomes. More broadly, beyond the NDIS, the challenge involved in developing suitable 

outcomes measures is a recurrent issue for the entire mental health system, which has long been 

unable to agree on an acceptable set of outcomes measures which are recovery-oriented, objective, 

replicable, flexible enough to apply to the wide spectrum of mental health presentations, and easily 

measureable.  

Instead, QAMH hears from our members that a model that more closely resembles block funding – 

lump sum payments covering specific services for a set period of time – is a good model for the delivery 

of psychosocial supports. While we are not necessarily advocating for a return to the block funding 

model, we suggest that there may be ways that block funding could be used to support the fee-for-

service-model, for example by covering the higher supervision, training and administration costs 

related to the delivery of psychosocial supports. 
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Recommendations 

QAMH makes the following recommendations to improve NDIS pricing and payments approaches for 

the delivery of psychosocial supports: 

1. Increase price caps and introduce new payments to reflect the additional costs involved in

delivering services to participants with complex needs and in regional areas. Options include:

a. Review the assumptions underpinning the Disability Support Worker Cost Model (that

inform the price of the Psychosocial Recovery Coach support item and other support

items designed to support people with psychosocial disability) to ensure that they are

sufficient to cover delivery costs for psychosocial supports, including supervision and

administration costs, and to attract and sustain an appropriately skilled and

experienced workforce;

b. Consider establishing a block funding model to sit alongside the fee-for-service model

for providers of complex psychosocial supports to ensure costs of training, staff

development, evaluation, safety and quality requirement including critical incident

reporting, innovation, and other corporate overheads are covered;

c. Consider introduction of an establishment fee for complex supports, similar to the

establishment fee for plan management and high intensity Core supports, which

covers once-off costs and provider overheads listed in 1(b) above.

2. Create a discrete group of support items, prices and requirements for workers within the

psychosocial sector to increase availability of capacity building, recovery-oriented supports for

participants. This should include the introduction of a Mental Health Support Worker line item.

3. Increase capacity building support in plans for psychosocial disability by changing the way

plans are funded to:

a. Include funding for new Mental Health Support Worker line item/s in Core;

b. Increase the proportion of Capacity Building funding in plans compared to Core;

and/or

c. Increase flexibility between Core and Capacity Building categories.

4. Work with remote and very remote communities to codesign service delivery models that

increase quality and supply of supports for psychosocial disability.

Thank you for the opportunity to contribute to this consultation process. We look forward to 

continuing to work with the Australian Government to better the lives of people living with 

psychosocial disability. Please do not hesitate to contact QAMH should you require any further 

information. 




