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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 

during the period 1 November – 31 January 2021. 

Program aims  

Function 1: Sector and community development and delivery 

Function 1 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 SME 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 aged 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 November 2020 to January 2021, 32 stakeholder engagement activities were delivered 

across NSW and the ACT and nine 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 

From the data collected since commencement, potential areas for sector development have been 

identified and the establishment of an ECSN reference group will enable Marathon Health to establish 

and implement priority activities for the coming 12 months. Figure 1 below shows the framework for 

sector development adopted by the Reference Group. 

 

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. This includes 

the finalisation of the South Australian Ambulance Service referral process that has resulted in 

significant uptake of the after-hours function by this referrer. 

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). 

Figure 1: Knowledge exchange and the ECSN program 
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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 (eg communities of 

practice). This includes Marathon Health now facilitating the fortnightly APY Lands Support 

Coordination CoP in South Australia, and the newly developed NSW state-wide Practice Lead 

CoP. 

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. 

7. Establishment of a Marathon Health ECSN Reference Group with cross-sector representation 

across NSW, ACT and SA. 

Projects and developments 

Reference group 

The reference group has been created to develop a collaborative, multiple stakeholder approach to 
evaluating all aspects of the delivery of the ECSN program by Marathon Health across NSW, ACT and 
South Australia. The group consists of senior representation from Marathon Health, ECSN approved 
referrers from each jurisdiction, the NDIA ECSN program area, advocacy and peak body 
representatives.  
 

Meetings are held bi-monthly and focus on providing feedback on program delivery, recommending 
changes to the program, providing jurisdictional and stakeholder specific information and developing 
best practice examples to help develop sector and organisational practice capability. 
 

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 

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 work has commenced for the second to be published mid-February. 
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Hospital Passport Project 

The Hospital Passport will improve navigation and information sharing of mainstream services for 

participants, informal supports, disability service providers, and support coordinators. The function of the 

passport is making vital information easily accessible during times of participant transition, allowing for 

an integrated approach to providing care. Canberra Hospital have expressed interest in participating in 

the pilot of the program. The ECSN team will establish a working group to contribute to the design and 

implementation of the Hospital Passport in early 2021. 

Function 2  

Subject Matter Expertise  

Consultation sessions focus on the referrer’s 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.  

Data analysis of consultancy referrals  

Between November 2020 to January 2021, we received 33 requests (30 now completed) for consultancy 

and/or peer support referrals - primarily from support coordinators. In total, November and December 

requests remained steady with previous months, with referrals declining in January – this can likely be 

attributed to the festive season. Unsurprisingly, considering the population density, the majority of 

referrals continued to come from NSW, specifically form the Mid North Coast (6) Hunter New England (5) 

and Illawarra Shoalhaven (5) regions. Since May 2020, the team have conducted a total of 107 across 

the footprint.  

Figure 2: LHD consultancy referrals between May 2020 and January 2021 
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Over the last three months, most referrals (34%) were participants aged between 30-39 years, and 

nearly two thirds were female. Continuing with the themes evident in the last report, nearly all referrals 

(93%) were seeking assistance for characteristic(s) that may reduce participant’s autonomy and 

decision-making capability including: intellectual, psychosocial, autism, acquired brain injury diagnoses. 

Consistent with previous reports, 76% of participants were reported to have a secondary disability and 

only two referrals indicated that participants had a physical disability. Mental health (86%), 

accommodation (homelessness, tenancy loss/breakdown of SIL) (70%), significant Behaviours of 

Concern (BoC) (53%), poor physical health (47%), lack of informal supports (47%), limited life skills 

(47%) were also prominent referral themes.  

Additionally, living in regional areas, accommodation market thinness, interactions with multiple service 

systems (eg health, AOD, justice), lack of collaboration between NDIS and mainstream services and the 

need for ongoing planning and collaboration continued to be prominent. 

 

 

Consultancy evaluation 

To understand the efficacy of the consultancy program, the ECSN team evaluated the program using 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. This includes; beliefs, feelings, motivations etc – providing a richer and more 

nuanced dataset. Inductive analysis (themes directly identified from the data) will be utilised to establish 

themes in the qualitative component. Our next quarterly report will provide an analysis from the survey. 

Projects and developments 

Consultancy and peer support model development 

During the reporting period the referral form was altered to streamline information gathering and better 

identify the reason for referral. The ECSN team reviewed all previous referrals and identified the most 

common reasons, and from there a tick box process was created. The team have continued to provide a 

service-centric approach to complexity; focusing on how the service system can be altered to best 

support the participant.  

Complex Support Coordination Guidelines  

Content had been completed and the guide has been formatted ready to be peer reviewed by Marathon 

Health support coordinators and their supervisors. Further editing will be completed if required.  

Resource development  

The resources to accompany the Complex Support Coordination Guide have been identified and 

created, they are ready to undergo peer review in combination with the Complex Support Coordination 

Guide.   
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Support Coordination and Crisis Workshops 

The ECSN team have had continued engagements with stakeholders to support the process of 

developing training for support coordinators in South Australia. The training 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. 

Function 3 

Crisis response and referral   

Statistical information for after-hours crisis referrals 

As of January 31 2021, the total number of after-hours crisis referrals (AHCR) received is 104. Between 

November 2020 to January 2021 we received 35 AHCR. New South Wales continued to contribute the 

majority of referrals for this period (71%), followed by South Australia (26%) and only one referral 

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

areas. Nepean Blue Mountains (35%), Adelaide (26%), with Hunter New England and Western NSW 

contributing a combined 20%. 

 

  

Figure 3: Total After Hours Referrals by State and Local Health District (as at January 2021) 
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Preliminary risk factors for crisis  

During this period, all 35 AHCR were initiated by hospitals: nurses (49%), social workers (34%) and 

doctors (17%). Participants with intellectual disability (31%), and psychosocial disability (23%) 

represented most referrals. As hospital referrals continue to be the most prevalent through our AHCR, 

continued investigation is occurring into the appropriateness of these presentations. Of notable interest 

is participants being presented to hospital without medical or psychological need – after examination by 

medical staff.  

Participants referred also continue to present with well-known existing risk factors for crisis. Just over 

half (57%) of participants were living in SIL, STA or MTA accommodation arrangements, which is similar 

to previous reporting. Of participants who were referred during this time period, (18%) were living in their 

own home or in the family home and 11% were considered homeless. Risk of homelessness, change in 

housing situation (31%) and BoC (26%) were the primary contributors. This is consistent with previous 

reports. Figure 4 below provides data for all referrals since the program began. 

 

Figure 4: Total After Hours Crisis Referral reasons 

During the latest report period, most AHCR were female participants (57%). The primary age group for 

participants who are referred through the after-hours crisis line are 18 to 29 years (40%), the rest are 

evenly distributed with the exception of the 60+ demographic.  

Withdrawal from accommodation services, social, and behavioural presentations continue to be an area 

for further examination. Consistent with previous reporting, 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 

(41%) have been on a Friday night and Saturday. 
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Figure 5: Breakdown of calls by day of the week 

An updated document, with increased prompts for information gathering has been implemented. 
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referrers including: gaps in records, known supports (funded and therapeutic supports) and not being 
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After Hours Ready providers 

The After Hours Ready providers continue to grow, as we identify and prepare suitable disability support 

providers for the provision of urgent disability support needs arising out of crisis situations. AHR 
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crisis referrals. Marathon Health works with each provider to understand their strengths and capacity to 

provide disability supports, and this information helps the ECSN team to streamline their approach in 

resolving crisis situations.  

After Hours Crisis Referrals  

The automated after hours on call rostering system continues to operate appropriately, directing the 

after-hours crisis referrals to the staff member on call. To maintain consistency of appropriate referrals, 

the team uses a homogenous approach to information gathering. Debriefs and reflection is completed for 

each AHCR to aid in professional development and process response improvement.  
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Conclusion  

Following the Christmas break, the team continues to work on various projects across the three functions 

to support participants in crisis situations. We welcome Valissa Clarke, Project Officer and Jasmin 

McKenzie, Administration Officer to the team and look forward to their ongoing contribution.  

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

capability resulting 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 identify potential areas for sector and community development. With the 

establishment of the ECSN reference group we will develop priority activities over the coming months. 

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 

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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