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Introduction 

The Exceptionally Complex Support Needs (ECSN) program assists NDIS participants with complex 

needs who are experiencing crisis, or at risk of entering a crisis situation. The focus is on strengthening 

support coordination and mainstream responses. Marathon Health is the ECSN provider for New South 

Wales, Australian Capital Territory and interim provider for South Australia. 

This ECSN Data Report details activities, trends and practice learnings from delivery of the program from 

the period 1 February – 30 April 2021. 

Program Aims  

Function 1: Sector and community development and delivery 

Function one aims to support growth and development of organisation and sector practice capability and 

improve community access for participants with complex support needs. Through this activity we are 

working to build stakeholder relationships in the community, facilitate promotion of knowledge exchange, 

remove barriers for participants with exceptionally complex support needs and report on program 

monitoring and evaluation.  

Function 2: Subject Matter Expertise (SME)  

The aim of this function is to build systemic capabilities through the application of subject matter 

expertise to enhance service provision, procedure and the knowledge and skills of those who provide 

direct support to the target group. This function is delivered by the Portfolio Manager, Specialist Support 

Coordinators, Support Coordinators, Psychologists and Positive Behaviour Support practitioners. The 

team has expertise across a range of professions including psychology, speech pathology, social work, 

Aboriginal health, local area coordination and child protection.  

The function includes the development of resources to inform practice when working with NDIS 

participants with complex needs and help with navigation of mainstream and disability systems. 

Resources are available, and in development, on topics including service disengagement, navigating 

and working with the participant to negotiate mainstream systems, identifying risk factors for crisis, crisis 

planning and response and practitioner self-care.    

A consultation and peer support service has also been established. The service is targeted at assisting 

professionals including support coordinators, disability support workers, allied health staff and providers 

of mainstream supports where there is a need to build practice capability in supporting participants with 

complex support needs or at risk of entering a crisis situation. Referrals are made through the ECSN 

webpage and triaged by the Portfolio Manager.  

Function 3: Crisis response and referral 

Crisis referral is a critical function of the ECSN program which aims to coordinate integrated responses 

for NDIS participants experiencing crisis. This service is for NDIS participants over 18 years. Crisis 

referrals occur when a participant's disability related supports suddenly become ineffective, inadequate 

or absent during times when the NDIA cannot immediately respond. It is active between 5pm and 9am 

Monday to Friday, over weekends and on Public Holidays. Approved Referrers include health (hospitals, 

mental health), ambulance, police and justice, as nominated by the relevant State/Territory Government. 
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Function 1  

Sector and community development and delivery  

During the period February 2021 to April 2021, 12 stakeholder engagement activities were delivered 

across NSW and the ACT and 4 in South Australia. The focus of these activities was to continue to 

explore and embed referral pathways, participate in sector development and knowledge exchange 

activities (such as communities of practice) and further explore common themes and challenges to 

inform future planning. 

Stakeholder groups included disability and support coordination providers, health, justice, NDIA, 

government agencies, cross-sector groups and others. Some of the common themes and challenges 

reported during this period include: 

• Communication and coordination between providers 

• Support staff skills and knowledge 

• Market thinness 

• Availability of funds for required disability supports 

• Disability inclusion within mainstream supports 

• Time Management 

The following is a summary of outcomes for this period towards supporting the growth and development 

of organisation and sector practice capability and improving community access for participants with 

complex support needs: 

1. Increased awareness of the program and ability to make appropriate referrals to the after-hours 

crisis service (approved referrers only) and consultation and peer support service.   

2. Identification and promotion of referral pathways and additional supports for NDIS participants 

with complex support needs (including health NDIS transition roles, Carer Gateway and NDIA 

escalation pathways). 

3. Sharing of practice learnings and data about common themes and challenges identified through 

our engagement with the sector, consultancy support provided and crisis referrals received  

4. Participation in and contribution to the establishment of knowledge networks (e.g. communities of 

practice).  This includes Marathon Health continuing to  facilitatethe fortnightly APY Lands 

Support Coordination CoP in South Australia and the  NSW Statewide Practice Lead CoP which 

has had three monthly meetings since it’s development with approx 80 registered members 

5. Recruitment of ‘After Hours Ready’ providers to assist with provision of critical supports during 

crisis referrals  

6. Development and delivery of information and training sessions on complex support needs, crisis 

management and positive behaviour support 

Projects and developments 

 

Knowledge Networks 

Knowledge networks enable information exchange and practice development throughout the jurisdictions 

of NSW, ACT and SA. Our focus on mapping existing networks is to identify what is currently available, 

participate where appropriate and utilise this information to create a knowledge network guide. The 

purpose of the guide will be to encourage participation and help develop knowledge within disability and 



ECSN Program Data Report  

Page 5 of 9 

mainstream sectors to work with participants with complex support needs. The guide is due to be 

published in February 2021. 

Over 28 knowledge networks have been identified in all but four regions and a team member allocated to 

each, with the goal of sharing/receiving information and identifying gaps in knowledge and resources. 

Additionally, through the mapping process we were able to identify areas where there may be gaps and 

can work to influence the creation of new knowledge networks and/or address information gaps. 

Work has commenced on creating the Marathon Health State-wide Practice Lead Community of 

Practice, with the inaugural meeting to be held in February.  It is intended that this CoP will be held 

monthly as a themed program, which will allow members to hear directly from mainstream services 

regarding their work in the disability space. 

E-newsletter 

Practice Matters: Let’s talk about complex needs e-newsletter will address identified sector development 

priorities and deliver program updates, milestones and achievements, survey results, data and 

information in how disability and mainstream providers can get involved. The first e-newsletter was 

published in November and we have now published three newsletters in total with the next one due ini 

June 2021. 

Function 2  

Subject Matter Expertise  

Data analysis of consultancy referrals  

Between February 2021 to April 2021, we received 22 requests for consultancy and/or peer support 

referrals - primarily from support coordinators. Following triage of the requests, 20 consultancies and two 

peer supports were undertaken, lower than previous quarters. Unsurprisingly, considering the population 

density, the majority of referrals continued to come from NSW (81%) with 83% of these from regional 

NSW and the remaining from metropolitan SA.  

The consultation sessions focus on the referrers reasons for referral and look at the situation from a 

service centric perspective. The most common reason for referrals were: managing risk, navigating 

mainstream interfaces, practice review, navigating and maintaining housing, working collaboratively with 

mainstream services, creating sustainability for participants with behaviours of concern, and navigating 

decision making with comorbidities.  

All referrals had multiple and sometimes extensive (more than four) impacting issues. The most 

prevalent impacting issues identified by referrers were: mental health (73%), Behaviours of Concern, 

social isolation and accommodation (all 59%) and family difficulties (55%). 

Continuing with previous reports, the most prevalent primary disability was Psychosocial or disabilities 

that may affect participants decision making. Most participants had a secondary disability and health 

comorbidities. 

These recurrent themes presented situational similarities with complex participants; living in regional 

areas, accommodation market thinness, interactions with multiple service systems e.g. health, AOD, 

justice, lack of collaboration between NDIS and mainstream services and the need for going planning 

and collaboration.  
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Evaluation of consultancy 

To further understand the efficacy of consultancies, we conducted an evaluation of the consultancy’s 

outcomes for support coordinators participants and the quality of the consultations. Surveys were sent to 

referrers that participated in consultancies between June 2020 and December 2020. Another evaluation 

between January and April is being undertaken. 

We used a mixed method (quantitative and qualitative) approach. Quantitative measurement allows 

objectivity and accuracy whilst qualitative analysis examines information that cannot be expressed by 

respondents in quantitative responses including: beliefs, feelings, motivations etc, providing a richer and 

more detailed dataset. Inductive analysis (themes directly identified from the data) was utilised to 

establish themes in the qualitative component.  

Key findings from the support coordinators in the data were: 

• 92% believed they had benefitted from the consultancy 

 

• 73% considered the consultation had improved outcomes for participants (majority that said it 

indicated it had not suggested this was because they were still implementing recommendations 

 

• Over 80% of respondents indicated that the consultancy had improved their capability to resolve 

other complex issues  

 

• 78% suggested their ability to negotiate and work with mainstream services had improved  

 

• they felt unsupported either by their own workplace (or they may be independent support 

coordinators)  

• they believed that they were unsupported or unable to navigate mainstream systems effectively 

• new practitioner, had little exposure to complexity and therefore have less experience in problem 

solving and capability to implement a collaborative and holistic approach.  

 

• consultation and report culminated in a professional quality program 

 

• ECSN staff were had broad skillset and knowledge of NDIS, complexity and disability sector 

 

• ECSN team were able to problem solve and extrapolate information effectively. 

Overall, the evaluation highlighted the benefits of having a service external to respondent’s workplace 

settings. It demonstrated that it can assist in the immediate with existing complex situations but also 

negotiating with mainstream services and building the respondent’s skillset to work through future 

complexity autonomously. Further, respondents indicated that having a peer service to check their 

practice was an important component. However, it indicated that other systemic issues need further 

examination including: matching participant complexity to skill of support coordinator, increase support 

coordinators ability to work with mainstream systems and potentially more support and resources from 

the NDIA or in practitioner’s workplaces may be required in the future. 
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Projects and developments 

Support Coordination and Crisis Workshops 

The ECSN team have continued engagements with key South Australian stakeholders and in 

collaboration with SA government departments Wellbeing SA and Office of the Chief Psychiatrist have 

now finalised training packages (metropolitan and regional) for support coordinators in South Australia.  

The interactive training package delivered virtually, will address a need to clarify the role and function of 

support coordination during points of crisis within a disability context, including crisis prevention, 

preparedness, response and recovery. The training will explore the interface between disability and 

mainstream services and build practice capability in working collaboratively to ensure better outcomes 

for participants with complex support needs, and those in crisis or at risk of entering a crisis situation. 

The first training will be delivered in late June 2021. 

Function 3 

Crisis Response and Referral   

Statistical information for after-hours crisis referrals 

As of the end of April 2021, the total number of after-hours crisis referrals (AHCR) received is 141. 

Between February to April 2021 we received 37 AHCR. New South Wales continued to contribute the 

majority of referrals for this period (62%), followed by South Australia (35%) and only one referral 

received from the ACT. These referrals continue to be initiated primarily from metropolitan and regional 

areas. The Hunter New England (24%), Adelaide (37%) were the most prominent regions. 
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        Figure 3: After Hours Referrals by State and Local Health District February to April 2021 

Preliminary risk factors for crisis  

Participants continued to present with well-known existing risk factors for crisis. Just under half 

(46%) of participants were living in SIL, STA or MTA accommodation arrangements – similar albeit 

less to previous reporting. Of participants who were referred during this time period, (43%) were 

living in their own home or in the family home (significant increase compared to previous reporting) 

and 5% were considered homeless. Risk of homelessness, change in housing situation (27%) and 

BoC (43%) were the primary contributors – consistent with previous reports. Gender continued to 

show no importance with ACHR reversing towards males (59%) this quarter and age was evenly 

distributed between age groups.  

Consistent with previous reports, withdrawal from accommodation services, social, and behavioural 

presentations continue to be an area for further examination. Hospitals continue to appear as a 

method for extracting participants from their accommodation settings due to difficulty managing 

participant behaviour(s) and as interim respite for support providers, and sometimes informal 

supports. Most AHCR were on Saturday 27% and when combined with Friday (calls after 5pm) and 

Sundays, these three days contributed to 54% of AHCR. The time these calls are received is 

important as the NDIA are closed and many service providers do not answer calls making it more 

difficult to discharge the participant from hospital or get additional supports in.  

Contributing factors to crisis 

Themes continue to emerge around contributing factors to crisis. These contributing factors are regularly 

present when a person is entering or experiencing crisis at the time of referral.  

During this period, over three quarters of AHCR were initiated by hospitals: social workers (38%) 

and doctors (31%) and nurses (14%) and there was a good uptake of the AHCR service by SA 

Ambulance (19%) who recently became an approved referrer. Interestingly, a significant amount of 

the calls made to ECSN team from SA Ambulance resulted in participants either not being 

presented to hospital or ambulances not being sent to participants. 

Conclusion  

The ECSN program now has over 12 months of data and we are currently analysing this data for a 

yearly report. 

Through this report, we aim to share data and practice learnings as a key strategy in building practice 

capability that results in better outcomes for NDIS participants with complex support needs. The data 

collected through the crisis referral and consultancy services and extensive stakeholder engagement, 

has helped Marathon Health to identify potential areas for sector and community development. Some of 

these activities are already underway, for example, mapping communities of practice and other 

knowledge networks has enabled us to participate and share important learnings with a broad range of 

stakeholders.  

In Functions 2 and 3, as more information from our activities are collected and analysed, we are finding 

themes (primary diagnoses, accommodation, age etc) across consultancy and crisis referrals. To 

increase our understanding of these phenomena, the Data Working Group are revisiting the data 

collection process to improve analysis and reporting. We hope this information can identify the primary 

reasons why stakeholders may be having difficulties negotiating participants with these problems. This 
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output may inform future primary preventive strategies to reduce support coordinators and others 

working in the disability sector need for consultative services and prevent hospital presentations or other 

participant interactions with approved referrers.  
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