


National Disability Insurance Scheme (NDIS)

Australia’s first national scheme for 
people with a disability, 
commenced 1 July 2013

4.4 million (17.7%) Australians who 
have a disability

466,619 total participants (June 
2021)

National Disability Insurance Agency Annual Report, 2020-2021
ABS, 2018



From 1st October 2019:

Continence supports

Diabetic management supports

Dysphagia supports

Epilepsy supports

Nutrition supports

Podiatry supports

Respiratory supports

Wound and pressure care supports
https://www.ndis.gov.au/understanding/supports-funded-ndis/disability-related-health-supports



NDIS Our Guidelines: Nutrition Supports 
(Updated 23 February 2022)



Check your 
state…….



Enteral Feeding Funding

Differs in every state and territory

“Fully” funded vs patient co-
payment

Rarely individualised / patient 
centred

Inequity in delivery of care and 
variation in cost burden 

Flood, Caroline ; et al  / A benchmarking study of home enteral nutrition services. Clinical Nutrition 
ESPEN. 2021 ; Vol. 44. pp. 387-396.



https://www.health.vic.gov.au/funding-performance-accountability/home-enteral-nutrition

Victoria



RCH NDIS 
Nutrition Service



RCH NDIS Nutrition Service

• Service established April 2020

• NDIS registered providers (department)

• Comprehensive service with provision of both 
dietitian consultations and nutrition-related 
consumables (all HEN products)

• Total 634 patients enrolled on HEN. Of these, 
333 are now NDIS funded (52%)

• Additional 72 accessing ONS program or 
general outpatient service

Data from the RCH NDIS HEN Service QI Project (Ethics QA/85395/RCHM-2022)
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Variability of planners and 
funding allocation
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Quotes

Inadequate funding

Plan rollover

Provider registration

Time and timing

Finding an experienced 
provider

Staff resources and 
knowledge

Participant advocacy

Change

Choice and control

How this affects your patients (….patience?)



○ 4 month old baby girl (ex 32/40, 2 months old CA) with evolving CP secondary to HIE. 

○ Has required full EN support via NGT since birth. Currently receiving EBM/IF Q3H bolus 
feeds via pump over 1 hour to TFI 150 ml/kg/d.

○ Parents and wider MDT preparing for initial NDIS plan review next month. 

○ Request for supporting documentation from medical and AH therapists to fund 
appropriate disability-related supports going forward.

Case Study: Baby Elsie



Structure:

• Participant details including relevant diagnosis (NDIS Act S24)

• Functional impact of disability, rather than symptom

• Progress

• Nutrition-related goals and outcomes, ensure related to participant’s overall NDIS goals

• Recommended supports required for participant to meet goals, ensuring reasonable and necessary:
- Estimated time for therapy (including time spent both with and for them)
- Consumables required (for example, HEN consumables or oral nutrition supplements)

• Summarise the effect of the disability without support

• Quote*
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Nutrition goals must be functional, measureable and participant-led.

NDIS Act Section 24:

The impairment/s result in substantially reduced functional capacity to undertake, or psychosocial functional in undertaking, one 
or more of the following activities: communication, social interaction, learning, mobility, self-care and self-management.

Writing nutrition goals:

1. Consider participant’s desired outcome of therapy, then

1. Establish goals that relate to outcome

Clinical outcome:
Weight gain

Clinical goal:
Meet 100% nutrition requirements 

Functional outcome:
Stand independently

Functional goal:
Maintain weight/growth to ensure adequate 
energy/strength for other therapies and daily activities



Language 
Counts



Language is essential:

Reasonable and necessary

Functional impairment

Most appropriately funded by the NDIS

Lifelong and permanent

Above the everyday living cost of food

In order for the participant to meet these goals, they require…

As a result of their disability

This participant’s condition directly impacts…

Long-term feeding device



REASONABLE and NECESSARY

• Represent value for money

• Excludes day-to-date living costs not related to a participant’s 
disability support needs

• Takes into account support given to a participant by other 
government services, family, carers, networks and the 
community

• Assists participant to meet goals

• Likely to be effective and beneficial, having regard to 
good practice and evidence

• Related to a participant’s disability

• Most appropriately funded by the NDIS

NDIS Operational Guidelines: Reasonable and Necessary Supports. April 2021
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Elsie: Quote

Considerations:

• Current feeding plan and predicted changes

• Type of feeding tube. Routine and non-routine changes

• Method of feeding (gravity, pump etc) and relevant 
consumable items

• Planned transition from NGT to PEG device

• Requirement for fortification to support growth, if 
directly related to disability

• Transition from EBM/IF to paediatric enteral formula 
once >12 months of age

• Feeding items utilised for typical child of this age, 
regardless of disability background (e.g. bottles)

• Additional support required to implement feeding plan

• Manufacturer’s recommendations of product use, 
parental request(s) and clinician input around 
fair/reasonable
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● Elsie’s  parents notify team regarding new NDIS plan, with a 12 month duration. Full 
funding for nutrition-related supports (as outlined in support letter/quote) have been 
approved and confirmed by Support Coordinator.

● As this is their first experience with the NDIS, they have decided to ‘Plan Manage’ 
allocated funds in Core Supports (HEN consumables) and Capacity Building (Dietitian 
Consultations) with support from a Plan Manager.

● Discharge planning is underway.

● Elsie resides in a regional town approximately 3.5 hours from Melbourne. 



CHOICE AND  
CONTROL



Service Level Agreements

• Supports and services the agreed upon, including prices

• Duration of supports

• Rights and responsibilities of both participant and provider

• Cancellation policy

• Process for feedback, compliments and complaints

• Description for service (both time with and for the participant)

• When and how the document will be reviewed

• How the participant or provider may change or end the SLA
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Discharge considerations:

• NDIS / HEN service eligibility
• Role of NGF
• Checking position of tube
• Feeding methods, specifically using pump
• Pump training and allocation of home device
• Care and storage of feeds
• Cleaning equipment
• Routine and non-routine tube replacements
• Possible issues and troubleshooting
• Home feed recipe and plan
• Discharge formula and equipment
• Purchasing consumables post discharge
• Contact details and appropriate follow-up plan



“
What makes  a successful NDIS HEN discharge ?

adequate funding to meet goals, regardless of which 
dietitian/provider manages care going forward



The NDIS Code of Conduct applies to:

○ Registered NDIS providers and their 
employees

○ Unregistered NDIS providers and their 
employees

NDIS Commission e-Learning:
NDIS Worker Orientation Module

https://www.ndiscommission.gov.au/providers/ndis-code-conduct



Registering as an NDIS provider 

Individuals and organisations in all states and territories can get more information 
about how to register as an NDIS provider by visiting the NDIS Quality and 
Safeguard Commission website. 

Can register a service rather than individuals





Tube Dietitian - NDIS registered provider

○ Why? 

◦ To be able to see all NDIS patients with plans

◦ For street cred …

○ How? 

◦ Fill out NDIS provider application form (32 pages) 

◦ Develop incident mx / risk / privacy / complaints mx policies

◦ Complete NDIS code of conduct online training

◦ ABN number / business name / medicare number / BLS / CV etc.

◦ Submit all documents, hire an auditor & pay 



Case Study: Mr Happy

○ 66 year old male with cerebral palsy

○ Had a PEJ tube for feeding since age 42

○ Relevant clinical information - ileostomy, anemia, pressure sore

○ Lives in supported accomodation with 24/7 carers

○ Wheelchair bound, brilliant sense of humour

○ Feeding regimen - 1.5cal/ml feed, 50ml/hr for 20 hours via pump, 150ml water 

flushes 4/24

○ Initially being managed by private hospital outpatient dietetic service



- Already have NDIS funding for dietetics for the 
rest of the year

- Draft service agreement contract highlighting -
goals, mode of assessment, frequency, cost, etc. 

For Mr. Happy -

- Home visits every 6 months

- Video consult every 2 months

- “To maintain adequate nutrition and hydration for 
optimal health and wellbeing”
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Service 
provision 
inclusive of … 

○ Attendance at care team meetings every 2 months
○ Writing NDIS reports / GP letters after assessments
○ Liaising with NDIS coordinator re formula / regimen 

changes
○ Linking Mr.Happy to community nursing supports to 

ensure optimal tube / stoma care
○ Travel to and from Mr.Happy’s home
○ Writing NDIS nutrition advocacy letters / reports for 

ongoing dietetic / tube feeding equipment funding for 
the new year

○ Liaising with his private surgeon who initially inserted 
the tube





Set yourself up 
for success with 

the following 
HOT TIPs



HOT TIP 1: Get 
quotes done for 

you.

○ Bright Sky & Independence Australia??

○ Engage the formula company to draft NDIS quotes. 
○ Engage the feeding tube equipment company to 

draft NDIS quotes.

*You know the patient best while they are in 
hospital, so you are the best person to advocate 
for what they need when they leave. 



HOT TIP 2: 
Include as 
much as 
possible 

(within reason).

○ Min. 20 hours of dietetics post-discharge 
○ Include a minimum of 2 spare feeding tubes in 

the list of requirements
○ Remember:

◦ extension sets, 
◦ giving sets,
◦ syringes, 
◦ pumps, 
◦ IV poles, 
◦ pH strips 

○ Include nursing hours for tube / stoma care.
○ Liaise with the company representative.



HOT TIP 3: Use 
simple english 

in advocacy 
letters.

○ “If Mary does not have her regular 5 
meals of specialised commercial liquid 
food through her feeding tube, she will 
not be able to maintain optimal health, 
well being and independence.”

○ When writing a report for an NDIS case 
(or liaising with an NDIS coordinator),  
write in very simple english. No hospital 
jargon and no abbreviations!



HOT TIP 4: 
Community 
nursing is 
essential.

○ Linked to a large hospital nursing service (may 
not be possible if NDIS funding)

○ Managed by a private gastroenterologist funded 
by NDIS or funded by the patient

○ Needs community nursing set up
○ What do they do - troubleshooting PEG issues, 

training, stoma care etc.



Stoma care Feeding 
administration Tube maintenance Troubleshooting 

tube problems 
Medication 

administration

Adequacy of 
nutrition / feeding 

regimens
Anthropometry Bowels Abdominal 

symptoms
Tolerance to 

formula



HOT TIP 5: 
Funding 

delivered meals.

○ Possible but different for adults and kids
◦ Funded if delivered meals helps meet the 

adults goal with “independent living”
◦ May not be possible for kids given they 

have a carer 
○ Not standardised in NDIS, so need to advocate 

and bring back to your patients goal. 

https://ourguidelines.ndis.gov.au/would-we-
fund-it/improved-health-and-wellbeing/food-
and-meal-preparation

https://ourguidelines.ndis.gov.au/would-we-fund-it/improved-health-and-wellbeing/food-and-meal-preparation


HOT TIP 6: 
NDIS vs. 

Hospital HEN 
Services - no 

double dipping!

If  your patient is under a hospital HEN service and they have 
an approved NDIS plan …

Benefits of moving to NDIS?

○ Less congestion on our hospital systems / dietitians
○ NDIS dietitians are able to attend spontaneous care 

team meetings
○ NDIS dietitians are able to respond to spontaneous 

NDIS requests for paperwork
○ NDIS community dietitians do home visits / 

individualisation

Avoid - patient under HEN but receiving dietetics through 
NDIS and visa versa.



HOT TIP 7: 
Homemade 

blended tube 
formula.

Acceptance of BTF is still fairly “new” to Australian clinicians, 
so imagine what acceptance would be like for NDIS 
coordinators and planners!

New AuSPEN consensus statement -
https://www.auspen.org.au/auspen-
news/2021/9/22/blended-tube-feeding-in-enteral-feeding-
consensus-statement

If homemade BTF, the bare minimum is for NDIS to provide 
equipment. 

Equipment may include blenders, however these may also be 
considered normal household kitchenware …

https://www.auspen.org.au/auspen-news/2021/9/22/blended-tube-feeding-in-enteral-feeding-consensus-statement


HOT TIP 8: 
Keep your 

friends close.

○ DA mentoring portal
○ Co-managing with hospital dietitian
○ Experienced community dietitians
○ Company representatives
○ NDIS coordinators
○ RPA Gastrostomy Tube Course Online FREE component: 

SLHD-GastroStomyTrainingProgram@health.nsw.gov.au
○ Education in Nutrition: 

https://educationinnutrition.com.au/presentations/view/ent
eral-feeding

mailto:SLHD-GastroStomyTrainingProgram@health.nsw.gov.au
https://educationinnutrition.com.au/presentations/view/enteral-feeding

