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This project is supported by the Department of Social Services (DSS)  

through the NDIS Jobs and Market Fund (JMF). 

 

Project Overview 
 

Mental Health Victoria has implemented a government funded NDIS Recovery Oriented Psychosocial 

Disability Support Project (ROPDs). 

The purpose of this project was to highlight ideas and make recommendations with the intention of 

building the capacity of the NDIS provider market. The ROPDS Project is focused specifically on the 

NDIS psychosocial workforce with emphasis on better defining the capabilities required to deliver 

recovery oriented NDIS support. 

 

The project was delivered from July 2019 to March 2022.  

 

Key objectives and deliverables:  

• Literature review (Academic and grey literature sources) and synthesis re good practice in 

recovery oriented psychosocial provision 

 

• Analysis of current national recovery oriented psychosocial training and relevance to the NDIS 

context, including a training trial offered to at least 650 current NDIS psychosocial support 

workers 

 

• Documentation of good practice in recovery oriented psychosocial disability support provision 

and underpinning requisite capabilities – focused on NDIS support workers providing 

psychosocial supports 

 

• A Digital Information Hub – a central information exchange point created to drive information 

exchange nationally and across jurisdictions 

 

• Delivery of project findings to VET sector, towards informing their ongoing development of 

training packages and materials 
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Key Recommendations 
 

We direct these key recommendations primarily to the crucial NDIS design and workforce development 

agencies:  

• The Department of Social Services (DSS) and other Commonwealth Government Departments 

– with particular relevance to the NDIS provider market funding and capacity building projects.  

• The National Disability Insurance Agency (NDIA) with particular relevance to the Psychosocial 

Disability and Policy reform team and their roll out of the NDIS Psychosocial Recovery 

Framework.  

• The NDIS Quality and Safeguarding Commission (Q&SC) with particular relevance to the 

Market Oversight area and the ongoing development of the NDIS Workforce Capability 

Framework.  

 

Broader recommendations and good practice ideas are likewise directed to the following sector groups 

and workforce providers:  

• Providers of psychosocial supports to NDIS participants – with particular focus on roles that 

supervise and manage psychosocial workers and teams 

• Workers in all roles that are providing NDIS psychosocial support, sector organisations and 

mental health peak bodies that provide training, professional development, capacity building and 

information and support to psychosocial providers and the mental health and disability workforces 

• Vocational Education and Training (VET) sector – We have developed particular and detailed 

recommendations to enhance recovery curriculum content for nationally available VET Certificate 

3 and Certificate 4 courses.   

 

The following page contains a summary of key project recommendations. Full description of project 

recommendations can be found on pages 27-29. 

 

  

https://www.mhvic.org.au/images/PDF/MHV-ROPDS-VET-report_REVISED%20Feb22.pdf
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We have documented 7 key project recommendations summarised here:  

 

1. Reflective Recovery Focused Supervision delivered to all psychosocial workers  

Recovery oriented Psychosocial support requires access to regular reflective supervision. This needs to 

be taken into account when considering how Psychosocial support is funded and provided.  

 

2. Facilitated Orientation Groups and Communities of Practice to be available to NDIS 

psychosocial employees 

Access to constructive peer networks and expert led orientation support to be made available to the 

NDIS psychosocial workforce, particularly those who work in remote areas and very small organisations.  

 

3. Micro- learning training and/or further training trials  

Further the development of micro-learning platforms and courses designed specifically to support 

improvements in NDIS recovery oriented psychosocial disability support. 

 

4. Minimum worker capabilities and micro-credentialling options  

Incentivising the workforce and support organisations to build and recognise minimum or entry level 

capabilities required to deliver NDIS psychosocial recovery support and build towards more formal 

higher qualifications. 

 

5. Fund a digital hub service for national information sharing regarding recovery focused 

NDIS support.  

An active, curated digital information hub to support NDIS psychosocial information sharing regarding 

enhanced ROPDS, across all jurisdictions. ROPDS Test Hub is an example of this. 

 

6. Distribute these project reports 

Sharing the Good Practice Guides, Codesign reports and Literature review documents with the NDIS 

psychosocial workforce and the service provider networks.   

 

7. Support projects for further research of workforce capacity needs to better deliver 

recovery oriented psychosocial disability support to specific diverse communities.  

Building on the ROPDS project findings and contextualising these within the LGBTIQ+, Aboriginal and 

Torres Strait Islander and Culturally and Linguistically diverse communities.  

  

https://scaroll4.wixsite.com/website
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Methodology 
 

To understand the current development needs of the psychosocial workforce, it was necessary to get the 

right mix of contributions from a range of perspectives.   

The major activities of the project worked together to inform our outputs and recommendations.   

The initial literature review research formed a foundational evidence base to shape our codesign 

conversations and influence how the key questions were asked.  

The codesign forums, focus groups and interview data shaped the next stage of research into current 

recovery related issues in the NDIS and the identification of effective psychosocial support work.   

The synthesis of codesign and research determined the training approach, information and good practice 

that the NDIS psychosocial workforce will benefit from and underscored the key recommendations that 

the project makes to the sector.   

Key stakeholders in the project included NDIS psychosocial participants, their carers, and the national 

and state based mental health and consumer peak organisations. The NDIA Mental Health Strategic 

Team and representatives from the NDIS Quality and Safeguard Commission have also been regularly 

consulted. Academic and research knowledge has been sought from Latrobe and Monash Universities. 

Regular contributions were made by NDIS psychosocial workers and manager/supervisors from the 

NDIS provider organisations.   

 

Project Reference Group (PRG) 

The PRG consisted of professional practitioners, cares, and participant representatives who acted as the 

project steering committee. The PRG met quarterly during the project period. It contributed technical, 

sector specific and NDIS service delivery expertise in: 

• Identifying the recovery-oriented psychosocial disability support capabilities required by NDIS 

support workers nationally 

• Highlighting emerging good practice, PD programs, and training nationally 

• Feeding in business/sector intelligence in relation to the NDIS psychosocial disability supports 

workforce, including operational contexts and challenges 

• Assisting in the design and implementation of the project’s co-design methodology and practice, 

and 

• Contributing to the design, oversight, and execution of the project’s Evaluation Plan. 
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Co-design and Co-production approach 

The project prioritised coproduction and codesign by ensuring there were multiple opportunities for 

primary stakeholders to provide input and feedback on the project’s process, deliverables, and outputs. 

 

Engagement with the LEAG 

Mental Health Victoria’s Lived Experience Advisory Group (LEAG) were consulted at various stages 

throughout the project to help the project team: 

• Identify a definition of codesign and coproduction for the project 

• Codesign and coproduce the ROPDS National Codesign Workshop series and accompanying 

documents i.e facilitator guide, slide material 

• Lead the evaluation phase of the project. 

 

ROPDS National Codesign Workshop Series 

A total of 25 virtual workshops over 2 phases were implemented to collect field data which were collated 

into reports: 

 

Phase 1: Thoughts and Experiences about NDIS Psychosocial Support: Participant and 

Carer Feedback Report consisted of data collated from 19 workshops across the country. Each 

workshop was cofacilitated by local lived experience peaks and a member from the LEAG. 

 

Phase 2: Thoughts and Experiences of the Psychosocial Workforce: NDIS Provider and 

Worker Feedback Report was collated based on 6 sessions (2 provider and 4 direct worker) 

facilitated by Lived Experience Evaluators. The sessions were designed based on information 

from phase 1 workshops, collecting data from and testing workforce and organisational 

capabilities identified in the Stage 2 Synthesis Report.

Data from the codesign workshops, focus groups and interviews was utilised shape the next stage of 

research into the current recovery related issues in the NDIS and the identification of effective 

psychosocial support work. These codesign efforts were instrumental in guiding decisions regarding the 

direction of the project.  

 

Feedback and reviewing exercises 

The project team regularly met with key sector representatives about the progress and content of the 

project to ensure the information gathered was interpreted correctly and provided a fair representation of 

the voices and perspectives. Key highlights of this included: 

• Feedback on report from participant and carer workshops 

• Regular PRG meetings 

• Consultations with the LEAG 

• Testing and feedback on the Good Practice Guides and Digital Hub from industry practitioners
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Evidence-based research 

The project team partnered with a research team from La Trobe and Monash Universities to determine a 

Literature Review and Synthesis Reports which formed the evidence-base for the project.  

Stage 1: ‘The Current Landscape’ Literature review identified key recovery-oriented enablers, 

barriers, and gaps of the existing NDIS psychosocial disability workforce. 

 

Stage 2: ‘The Future Horizon’ Synthesis Report reviewed current recovery-oriented practices 

to identify key workforce and organisation capabilities. 

 

Stage 3: ‘Enablers and Barriers to NDIS delivered Recovery-Oriented Psychosocial 

Disability Support’ Final Report synthesised findings from the previous two stages with data 

from the ROPDS National Workshop Series to highlight opportunities for improvement with key 

recommendations. 

 

VET Sector Report   

A key project deliverable was to align the project findings to current VET sector courses with the 

intention of influencing the ongoing development of training packages and materials. The project team 

engaged with VET sector experts to analyse the how recovery-oriented principals could be incorporated 

into mental health education.

 

Consultations for examples of good practice 

The project team met with a selected group of sector representatives for individual consultations to seek 

examples of good recovery-oriented practice, allowing the project team to gather information for a 

dynamic perspective to identify key areas of focus.  

A special thank you to the following for their insight: 

• Casey Gorey, NDIS coordinator, VACCHO 

• Charles Manila, Project lead and CALD expertise, Mental Health Victoria 

• Graig Holloway, Manager, Victorian Aboriginal Community Controlled Health 

Organisation (VACCHO)  

• John Bramborough, General Manager – Northwest Region, MIND Australia 

• Megan Hickie, Registered Nurse – BA, MNSc, Karratha Central Healthcare 

• Megan Nicholson, Team Leader, Flourish Australia 

• Ryanna Bona, Support Coordinator, Flourish Australia 

• Sandra Goode, Recovery Coach, Sole Trader 

• Shahani De silva & Kimberley Wriedt, Education & Service Development Consultants, 

Victorian Transcultural Mental Health, St Vincent’s Hospital, Melbourne 

• Tommy Walker and Charlie Willbridge, representatives from LGBTIQ+ Health Australia 

  

https://www.mhvic.org.au/images/documents/The-Current-Landscape.pdf
https://www.mhvic.org.au/images/documents/The-Future-Horizon.pdf
https://www.mhvic.org.au/images/PDF/MHV%20ROPDS%20Stage%203%20Report%20FINAL%2003_03_2022.pdf
https://www.mhvic.org.au/images/PDF/MHV%20ROPDS%20Stage%203%20Report%20FINAL%2003_03_2022.pdf
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ROPDS Project Deliverables 
 

The three major project deliverables were developed during the initial planning phase of the project. 

Research was conducted to identify key focus areas where opportunities for workforce development 

could be applied. 

  

Digital Hub

Good Practice Guide

ROP Professional 
Development trial 

•Home of Good Practice Guide

•Identified training/PD opportunities 

•Innovative models and provider 
case studies

•Library of info resources

•Details on Mode of Delivery

•Details on Training Schedule 
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The Digital Hub 

 

What is the Digital Hub? 

The Digital Hub has been designed as an 

information clearing house using an online 

platform. The purpose of this website is for 

professionals to be able to find relevant 

information about recovery-oriented service 

delivery within the NDIS psychosocial 

environment in the one place.   

 

Format and accessibility: 

A website was chosen as the preferred method 

based on an initial survey the project team 

presented to their target audience. A website is 

useful as it allows for easy access for sharing 

information with people who are geographically 

dispersed. This also makes it easier to keep the 

information current within the ever-changing 

nature of the sector and best practice methods. 

 

Featured content: 

• The Good Practice Guides 

• Recovery-oriented training and professional 

development 

• Recovery-oriented resources and links 

• NDIS psychosocial disability links and 

resources  

 
Governance and sustainability: 

A resourced digital hub service designed for 

national information sharing regarding recovery 

focused NDIS support 

 

ROPDS Test Hub: 

The project team constructed a proof of concept for how the hub could function by building a trial 

website. It would be advisable that any future host organisation rebuild the website either into an existing 

one or create a new domain that can incorporate complex web functionalities. 

Link to the ROPDS Test Hub 

Figure 1: Screen shot of ROPDS Test Hub homepage 

https://scaroll4.wixsite.com/website
https://scaroll4.wixsite.com/website


 

14 
 

Guides to Good Recovery-Oriented Practice

 

What are the Good Practice Guides? 

The good practice guides were developed as a 

reflective tool for recovery-oriented practitioners 

to use in their reflective practice. The guides 

were collated containing checklists, examples, 

and links to resources for further learning. 

 

How the content was created: 

Content from the guides was developed using 

primary data from the ROPDS National 

Workshop Series, particularly from Phase 1 

workshops – participants' and carers’ thoughts 

and experiences of the NDIS.  
 

Phase 2 workshop data was also considered 

when writing the guides, as well as functionality 

suggestions and information gathered during the 

workshops. 

 

 

 

 

 

 

 

 

 

How the guides are intended for use: 

• Individual reflective practice 

• Supervision with team leaders 

• Mentoring with peers 

 

How the guides are NOT intended: 

It is important to note that the guides are not 

intended to dictate job roles or practice to NDIS 

providers. The project team acknowledges the 

many barriers and challenges facing providers 

and the capacity to recovery-oriented 

psychosocial service delivery. 

 

Accessibility: 

The concept for the ROPDS project is for the 

guides to be housed on the Digital Hub or similar 

website, as this method makes it possible for 

professionals to easily access the content and 

will make it easier for the succeeding 

organisation to update any changes when 

required. 

 

Link to Good Practice Guides on  

ROPDS Test Hub: 

https://scaroll4.wixsite.com/website/good-

practice-guide 

 

 

 

 

 

 

Content includes reflection ideas for: 

• Initial primer for first steps  

• Essential ROP knowledge 

• Key ROP enablers 

• Workforce capabilities for direct 

support workers 

• Coordinators and team leaders 

• Organisational capabilities for NDIS 

providers 

• Diverse communities and ROP 

https://scaroll4.wixsite.com/website/good-practice-guide
https://scaroll4.wixsite.com/website/good-practice-guide
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ROPDS Professional Development

 

The intention of ROPDS Project deliverable 3 is to address the learning gaps of the NDIS psychosocial 

workforce. The deliverable comprises three major components: 

1. National Training Audit – to seek out relevant and available ROP training across the country 
 

2. Training Trial Summary – from the audit, a carefully selected course to test how the workforce 

responds to the need for training and integrates the program into their busy schedules 
 

3. Vet Sector Opportunities – long-term goal of the ROPDS Project 

 

Identified needs for workforce cohorts: 

• Most in need of training and PD in recovery practice: 

o Newly recruited NDIS workers with little or no previous experience or qualifications 

o Disability/aged care workforce transitioning to psychosocial work 

o Supervisors/leaders not from mental health or recovery-oriented backgrounds 

 

• Good knowledge base – building experience 

o New graduates – Cert IV MH / Allied Health 
 

• Consolidation of knowledge and experience who need to adjust to NDIS practice 

• Experienced mental health practitioners 
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National Training Audit 

The national audit was based on a criterion 

prioritising training offers to meet the needs of 

the most marginalised workers. Barriers were 

identified during direct consultation with NDIS 

workers during initial planning and the phase 2 

workshops of the National Codesign Workshop 

Series. 

Identified training needs/barriers: 

• Time poor workforce 

• Low or cost-efficient quality training 

• Easily accessible or remote access 

The intention is to have up to date information 

on highly relevant and accessible training offers 

available to the NDIS workforce. 

 

 

 

Training Matrix 

Three main matrices were created to determine 

what training and resources are linked on the 

ROPDS Test Hub: 

1. Highly relevant, self-paced short courses 

2. Courses requiring more time 

commitment and higher cost 

3. Accredited training 

  

Courses were then assessed against a criterion 

to determine whether they are suitable for ROP 

in NDIS psychosocial service delivery. Figure 2 

is an example of the highly relevant remote 

learning courses that are most aligned with ROP 

service delivery. 

 

 

 

Important note: Audit was completed in June 2021 and therefore some courses may not be available,  

further highlighting the need for a platform like this to be monitored and maintained. 

 

 

 

Figure 2: Screen shot of training matrix on ROPDS Test Hub 

https://scaroll4.wixsite.com/website/training-lists
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Training Trial Summary  

The ROPDS training trial was run from September to October 2021.    

Participants were offered a unit of the MHV-developed Psychosocial Learning Hub (PLH), and Yarno 

system to deliver this online micro-training to the students.  

Our post training evaluation gave very positive feedback with NDIS psychosocial workers highly rating 

the micro-learning platform and course design. The self-directed learning approach, including daily 

quizzes and options to find and research deeper information from the PLH and other linked sites, proved 

very successful.   

 

 

 

 

 

Learning outcomes: 

The analytics from the Yarno report proved to be very useful in identifying the learning of the 

participants, such as the value of reinforcement of learning – noted from the feedback comments and 

data itself. This was implemented in two ways: 

 

1. The push 

notifications of the 

Yarno model 

 

2. The improvement 

rate from first 

attempt to second 

attempt of a 

question. An 

example of this can 

be seen in figure 3 

  

NDIS Psychosocial 

Workers from each State 

and Territory 56% from 

Regional/remote  

  

Over 2000 applied  

1000 offered  

20 purchased discounted rate 

614 individuals engaged 

with the trial 

483 obtained a  

certificate of completion  

 

 

A key recommendation from this project will be that the DSS 

and NDIS consider further ways to expand and resource the 

delivery of more comprehensive micro-training options to the 

NDIS Psychosocial workforce.  

Figure 3: Screenshot from Yarno report of Module 1 
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Other key statistics were the day and time of day participants answered the questions. Figure 4 shows 

the morning during the week as the most popular time people engaged with the app. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Positive feedback: 

• “Anytime, anywhere” learning was highly valued: 

short, daily and able to be done at flexi-times. 

 

• Users expressed value in the consolidation of 

existing knowledge. 

 

• Interactive and a fun way to learn. “Quizzes a 

great way to learn”. 

 

• Spaced repetition helpful to reinforce knowledge 

daily. 

Areas for improvement:  

• Too much repetition and most questions lead users 

to overanalyze and overthink. 

 

• Some still needed more time to finish all the 

requirements of the training. 

 

• Some did not respond well to push notifications … 

“nagging emails”. 

Insights:  

• 80+% “Micro training 

integrated with my 

busy schedule”   

 

 

• 45% of respondents 

had either 'never heard 

of Recovery Oriented 

Support' (14.5%) or had 

not completed any 

focused ROP training.   

 

 

• Approx. 50% not 

utilising micro-learning 

regularly. 

 

 

• 95% of respondents 

would recommend  

this type of training  

to others.   

Figure 4: Screenshot of Yarno Report on Module 1 
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VET Sector Opportunities 

Vocational Education and Training (VET) refers 

to the nationally accredited training courses that 

result in qualifications at the Certificate and 

Diploma levels. These courses can only be 

delivered by Registered Training Organisations 

(RTOs) who have been registered by the 

Australian Skills Quality Authority (ASQA). 

VET training is only one component in the skill 

development of the NDIS workforce, and in the 

development of recovery-oriented capabilities. 

Generally, the VET qualifications are seen as 

‘pre-vocational training’ or as prerequisites for 

the job. For example, the Cert IV in Mental 

Health Peer Work is recognised as a 

prerequisite for the Psychosocial Recovery 

Coach Lived Experience role. 

 

A key project deliverable was to align the [can’t 

edit this for some reason but lower cap ‘p’ for 

project] Project findings to current VET Sector 

courses with the intention of influencing the 

ongoing development of training packages and 

materials. In conclusion, the project highlights 

the following findings regarding prevocational 

training of future NDIS workers:  

• VET qualifications can provide a firm 

foundation on which workers can build 

their capabilities and ensure the safety 

and wellbeing of both themselves and 

the people they support.  

• Ongoingly recovery-oriented practice 

requires that workers continue to reflect 

on their practice, grow in self-awareness 

and skill, and continue to adjust to any 

changes in the workplace and broader 

NDIS context. 

 

 

 

 

The project recognises that workers are 

continuously learning on the job both in formal 

and informal ways, and through their interactions 

with others in the workplace. The most effective 

ongoing development of recovery-oriented 

practice requires that workers have opportunities 

for a range of formal professional development 

activities such as orientation sessions, short 

courses, webinars, and communities of practice, 

as well as through team meetings, supervision, 

mentoring, and learning from the lived 

experience of the people they support. The 

quality of the learning outcomes from this on-

the-job education can vary greatly depending on 

whether these training opportunities are:  

• recognised and supported by the 

worker’s supervisor/manager 

• structured as part of an individualised 

learning and development plan 

• reinforced through discussions with 

others and reflective practice 

• supported by an organisational learning 

culture 

• supported by organisational systems, 

culture and practice that reflect the 

principles of strengths-based, recovery 

and trauma orientations. 

 

 

 

 

 

 

 

 

 

 

 

 

The report makes 7 key recommendations 

to the VET sector, detailing the curriculum 

and skill set changes that will build a more 

recovery and psychosocially competent 

workforce. 

https://www.mhvic.org.au/images/PDF/MHV-ROPDS-VET-report_REVISED%20Feb22.pdf
https://www.mhvic.org.au/images/PDF/MHV-ROPDS-VET-report_REVISED%20Feb22.pdf
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Diverse Communities and ROP 

 
The ROPDS Project was funded to conduct 

research, trial training and provide 

recommendations for building the capacity of the 

NDIS psychosocial workforce to deliver recovery 

focused disability support.   

Research for this project identified three key 

communities that are in need of a recovery-

oriented focus: 

• Aboriginal or Torres Strait Islander 
communities 

• Culturally and Linguistically Diverse (CALD) 
backgrounds 

• LGBTIQ+ identity groups 

Specialised projects could build upon the 

knowledge base of this project, tailor advice and 

describe the NDIS psychosocial workforce 

needs to provide culturally appropriate and safe 

service to NDIS participants and their families 

and communities.   

 

Identified principles and practices that 

support diversity in ROP 

It is important to acknowledge and understand 

the importance of relationships in people’s 

recovery journeys through: 

Working with families, close relationships, 

support networks, cultural and social advisers, 

Elders and interpreters, and effectively use other 

resources that have been developed to support 

or advise access and delivery of mental health 

services 

• Provision of spaces (both physical and 

emotional) that are safe, supportive and 

accessible (Source: Brophy, L et al, The 

Current Landscape, page 27). 

 

 

 

 

Scope and limitations 

Recovery and recovery-oriented practice does 
not necessarily look the same to people with 
psychosocial support needs who are Aboriginal 
or Torres Strait Islander, from CALD 
backgrounds, or from LGBTIQ+ identity groups. 
Across diverse communities there are many 
experiences and understandings of psychosocial 
disability and recovery. In addition, the 
individualistic focus of personal recovery and 
western psychology can fall short in integrating 
the significance of the individual’s collective 
identity, holistic wellbeing, and the historical 
impacts of their community’s experiences of 
colonisation, discrimination, racism, migration, 
dispossession, or inter-generational trauma. 
 
It should also be acknowledged that these 

population groups are not homogenous; there is 

diversity between and within these groups, and 

what is appropriate for recovery-oriented 

practice may vary.  

 

 

 

 

Cultural safety is a crucial component of 

recovery-oriented psychosocial support. It has 

been suggested that the essential elements for 

cultural safety competence for the NDIS 

workforce include: 

• Grounding in practices that demonstrate an 

appreciation and respect for people’s 

cultural and linguistic needs (including 

Aboriginal and Torres Strait Islander 

peoples and CALD communities) 

• Understanding of distress and mental health 

in culturally diverse communities 

• Consideration of the different meanings of 

‘recovery’ and disability across cultures. 
(Source: Brophy, L et al, The Future Horizon, 

page 18) 

 

A key recommendation is for the Departments to 

consider follow-up guidance and codesign is required 

and should be gathered through projects led by 

community-controlled organisations post this project. 
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Aboriginal and Torres Strait Islander Communities and ROP 

 

The ‘NDIS Workforce Capability Framework’ describes an ‘identity capability’ for responding to 

participants’ Aboriginal and/or Torres Strait Islander identity as: 

“Understand and respond to my desired connection to culture, country and community. Be aware of your 

personal assumptions and biases, and adapt your approach based on what’s important to me, such as 

acknowledging the role I want my family and community to play in my life and decisions.” 

“The linguistic and cultural diversity that exists within Aboriginal and Torres Strait Islander cultures needs 

to be acknowledged from the outset, as there are significant differences in the way SEWB [Social 

Emotional Wellbeing], mental health and mental health disorders are understood within different 

Aboriginal and Torres Strait Islander communities across Australia.” 

In 1979, the National Aboriginal and Islander Health Organisation (now the National Aboriginal 

Community Controlled Health Organisation) adopted the following definition of health: 

“Aboriginal health does not mean the physical wellbeing of an individual, but refers to the social, 

emotional, and cultural wellbeing of the whole community. For Aboriginal people this is seen in terms of 

the whole-life-view ...” 

[Source:  Gee G, Dudgeon P, Schultz C, Hart A and Kelly K, 2014, “Aboriginal and Torres Strait Islander Social and 

Emotional Wellbeing”, in Working Together: Aboriginal and Torres Strait Islander health & wellbeing principles and 

practices.p.55] 

 

In Aboriginal and Torres Strait Islander communities, mental health and wellbeing are commonly 

conceptualised within a holistic framework of social and emotional wellbeing (SEWB) (Brophy, L et al, 

2021, The Current Landscape, p.5). 

 

Aboriginal and Torres Strait Islander peoples connect their mental health to strong Indigenous identities, 

to participation in their cultures, families, and communities, and to their relationship to their lands and 

seas, ancestors, and the spiritual dimension of existence.  

 

Hence there are some underlying recovery concepts which are seen as culturally inappropriate and not 

aligned with the SEWB model, in particular the concept of clinical recovery with its emphasis on illness 

and symptom reduction, and the individualised understandings of mental health. 
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Key points: 

• The 5 pillars of SEWB are crucial to the successful recovery of people from Aboriginal and Torres 

Strait Islander Communities.  

 

• It is vital to acknowledge the significance of a person’s collective identity as well as their individual 

identity. “The holistic practitioner does not look at the person only as an individual, but necessarily 

as a part of the community they identify with. Participants are therefore always seen in their 

individual and collective identity.” (Balit Narrum ‘Strong Spirit’, Yana Djerring Model, p8) 
 

• The concept of ‘self’ is always seen as inseparable from, and embedded within, family and 

community. 

 

• An understanding of the cultures and traditions of Aboriginal and Torres Strait Islander people is 

necessary, recognising that there are many different nations and cultures. 
  

• Intergenerational trauma and an understanding of the impacts of the continued experiences of 

racism, dispossession, and marginalisation on Aboriginal and Torres Strait Islander communities are 

key. 
 

• Social, historical, and political determinants of health and wellbeing must be acknowledged as 

contributing factors. 

 

• Aboriginal and Torres Strait Islander people and communities can have diverse understandings of 

what constitutes mental health conditions and recovery (Victorian Aboriginal Community Controlled 

Health Organisation, 2020). 

 

• Cultural healers and healing methods play an important role in helping to achieve the highest 

attainable standard of mental health and suicide prevention outcomes for Aboriginal and Torres 

Strait Islander peoples. 

 

• It is important not to assume that the western therapeutic practices of self-disclosure or emotional 

expression are necessarily valued by an Aboriginal or Torres Strait Islander person as healing 

mechanisms. 

 

• The NDIS, as a national bureaucratic system, runs contrary to the preferred model of community- 

controlled organisations and services.  
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Culturally and Linguistically Diverse Communities and ROP 

 

The ‘NDIS Workforce Capability Framework’ describes an ‘identity capability’ for responding to the 

cultural and linguistically diverse identities of participants as: 

Understand and respond to my desired connection to my culture, community, and language. Be aware of 

your personal assumptions and biases, and adapt your approach based on what’s important to me, such 

as being sensitive about when/how to use interpreters and respecting my cultural norms and practices. 
 

People from CALD backgrounds are influenced and shaped by the cultural, social, and political 

circumstances and experiences of their lives, as are all people. An integral component of recovery-

oriented practice is cultural responsiveness and inclusivity.  
 

Awareness of the diversity in cultural beliefs and how these beliefs influence people’s understandings of 

what constitutes mental health conditions and recovery is important. These beliefs and understandings 

affect how people explain experiences, display distress, and influence their ability as well as desire to 

engage with mental health services. 

 

This project provides research and expertise for psychosocial disability support, which can act as a 

foundation for further investigation for projects about ROPDS and CALD communities. The Framework 

for Mental Health in Multicultural Australia: Towards culturally inclusive service delivery (Mental Health in 

Multicultural Australia, 2014, p. 40), states that “to assist CALD consumers on the recovery journey, mental 

health services need to understand that recovery and its principles are not universal concepts” and 

therefore CALD psychosocial recovery concepts must be tailored to incorporate cultural beliefs and other 

relevant needs. 

 

Key points: 

• Ensure information and communication is in an accessible language for the person, as well as 

family or support people where appropriate, to enable informed decisions to be made. 

 

• Engage people in the context and involve, where appropriate, families, support people, or other 

members of their community. 

 

• Work in collaboration with the interpreters, families, communities, workers, and agencies that are 

important for the person. 

 

• Respect, respond, and demonstrate openness, not only to people's cultural and religious beliefs 

and faith traditions, but also their perspectives and understandings of mental health, recovery, 

and how distress and experiences are presented and explained. 

 

• Consider how trauma, stigma and barriers, as well as misconceptions and/or mistrust of mental 

health services, and more broadly the government, may play out in interactions. 

[Source: The Current Landscape, p29]
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Lesbian, Gay, Bisexual, Transgender, Intersex, Queer Communities and ROP 

The ‘NDIS Workforce Capability Framework’ describes an ‘identity capability’ for responding to the 

LGBTIQ+ identities of participants as: 

Understand my rights, the importance and impact of inclusive language, and respond to my lived 

experience and sexual orientation, gender identity and/or gender expression. Be aware of your personal 

assumptions and biases, and adapt your approach based on what’s important to me to foster my sense 

of belonging and participation. 

 

LGBTIQ+ “is an umbrella term that refers collectively to an array of distinct sexual orientation and gender 

identity groups, each with their own unique experiences and health needs.” LGBTIQ+ refers to a diverse 

community of people who may share similar experiences of stigma, discrimination, and self-stigma. 

 

As well as this shared experience, personal experience is influenced by their membership of cultural 

groups based on their ethnicity, socioeconomic status or geographic location, among a multitude of other 

characteristics including having a psychosocial disability (Mink et al., 2014; O'Connor et al., 2018).  
 

Therefore, LGBTIQ+ people can face unique challenges and situations due to the ‘intersectionality’ of 

these experiences.  

[Source: the Current Landscape, p.30] 

 

Key points: 

• Understand and respect LGBTIQ+ people, as recovery-oriented practice recognises and affirms 

diversity in sexuality, sex or gender. 

• Appreciate the negative impact of discrimination, stigma and phobia on the wellbeing of LGBTIQ+ 

people and recognise their vulnerability to subsequently experiencing mental health conditions as 

a result of these negative impacts. 

• Ensure safe and welcoming spaces and interactions free from discrimination. Physical items such 

as posters affirming diversity can aid in making spaces welcoming. 

• Collaborate and partner with services and organisations specific to the LGBTIQ+ community. 

• Use appropriate options and terminology, for example on feedback forms.  

• Ensuring cultural competency and training is sought out and embraced by organisations will aid 

workers to be responsive to the lived experience of LGBTIQ+ people. 

[Source: Australian Government Department of Health, National Framework for recovery-oriented mental health 

services: guide for practitioners and providers, 2013, p. 55]  

• Understand the meaning of Intersectionality and how it translates in each individual context. 

• Use inclusive language, such as gender-neutral terms, LGBTIQ+ terminology. 

• Understand the diversity of sexual orientations, relationship types, and gender identity 

expressions of those who identify as LGBTIQ+. 

• Understand trauma-informed support. 
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ROPDS Project Recommendations 
 
These proposals are designed to strengthen recovery-oriented psychosocial disability support in the 
NDIS context.  

“Why can’t services provide a more consistent models of care?” 

“You can’t build trusting relationships when the worker changes every three to six months.” 

“I need a worker that ‘gets me.” 

The headline issues: When asked about their current experience of the NDIS Psychosocial workforce, 

participants and carers consistently discussed concerns in the following areas: 

 

• building confidence, in a supportive relationship 

• understanding of person recovery and how to apply it 

• being listened to  

• lack of capability in terms of building a trusting relationship  

• continuity and consistency  

• suitability of the workers  

• problems with engagement approaches 

These experiential concerns expressed by current service users need to be considered as major 

indicators that much of the existing work force does lack capacity to deliver the kind of engaged, 

relational, confidence building support that is required for effective recovery focused care. The risk is that 

we are creating psychosocial roles that do not meet the needs of the NDIS participants and in this sense 

should not be defined as psychosocial support. As one participant expressed:   

“Workers need skills or training on how to actually talk to people and specifically help them 

rather than just being there and helping with tasks like doing the dishes.” 

Regarding organisations that are now NDIS psychosocial service providers it is recommended that ROP 

training and other ROP professional development is offered as a priority to supervisors, managers, and 

other senior staff who may have had limited exposure to psychosocial and/or ROP practice in their 

earlier careers and education.   
 

The focus of this PD should be on how their leadership and supervision roles can better lead and 

prepare the direct workers in their practice. The project findings and observations reinforce the view 

expressed by many stakeholders that recovery starts at the top in organisations. The workforce needs to 

be enabled by organisational culture and leadership that prioritises and values recovery focused 

practice.   

Synthesising all the investigations of the project including codesign, trials, audits, expert interviews, and 

researched evidence, we now make key recommendations for immediate actions that should be taken. 

We see that action is needed to address the major gaps identified in workforce capacity. These 

approaches could assist in improving the consistency of delivery of recovery oriented psychosocial 

support.   
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The Issue of supervision of the workforce:   

The list of concerns raised by NDIS participants and carers above indicate that there is a lack of 

intentional, recovery aware, reflective practice being delivered by the psychosociological workforce.  

NDIS workers and supervisors highlighted the following barriers to current NDIS ROP:    

• Meaningful supervision and the lack of psychosocial and recovery knowledge of some supervisors 

and managers 

• Role clarity   

• Time and lack of flexibility with billable hours  

• Worker isolation in a fragmented service system, particularly for those in rural and remote locations 

and those working for non-mental health specialist services 

• Participants, carers and the workforce are telling us there is an immediate and pressing need for 

better models of psychosocial worker supervision.   

 

 

 

• The NDIS price guide for psychosocial items should include an adequate loading* which is to be 

utilised to provide not less than one hour per fortnight (pro-rata for part-time roles) of reflective 

supervision delivered by a suitably qualified and experienced supervisor (team leader/manager) 

from within the employing organisation.    

o In circumstances where skilled supervision is not available within the employing agency 

external supervision should be made available through a funded supported arrangement. 

(The NDIS Supervision loading amount will cover this expense for the individual worker)  

• Agreed levels of worker participation will need to be determined before the additional supervision 

loading is granted.   

 

*Advice to increase the unit price for psychosocial services has been given repeatedly by agencies 

and sector groups. Here we cite Mental Health Victoria’s submission to the Joint Standing Committee 

of the NDIS in May 2020 which recommended, among several other points, that the NDIA: urgently 

improve the pricing of psychosocial supports to prevent the loss of skilled and qualified workers to 

other sectors and ensure the delivery of safe and effective services. 

 

  

Recommendation 1:  Future capacity building projects/ efforts continue to foster support 

and reflective supervision for the psychosocial workforce.  

https://www.mhvic.org.au/images/PDF/Submission/JSC_into_NDIS_Workforce_MHV_Letter_to_Mr_Andrews_200515.pdf
https://www.mhvic.org.au/images/PDF/Submission/JSC_into_NDIS_Workforce_MHV_Letter_to_Mr_Andrews_200515.pdf
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2.1 Commission a project to investigate the benefits and resource requirements in offering a range  

of Communities of Practice to meet the progressive needs of a diverse and decentralised 

workforce.  

2.2 Commission a project to investigate the benefit of offering Facilitated Orientation Groups to 

meet the needs of NDIS workers new to psychosocial/mental health support and workers who 

have received no specific recovery focused training. 

Rationale: 

Communities of Practice (CoP) are an idea that keep emerging in several contexts related to the 

development and reform of health services. In preparation for the NDIS the Mental Health 

Coordinating Council in 2016) produced guidelines for the establishing of CoPs to assist 

organisations to create and maintain networks and partnerships for professional development. 

Emerging from Victoria’s NDIS workforce plan, the Allied Health Capability Framework: complex 

support needs framework, was established to facilitate allied health staff to work collaboratively within 

multiple sectors and to meet the demand for supporting complex needs (Department of Health and 

Human Services, 2020). The National Disability Service (NDS) has established and maintained a 

series CoPs for NDIS workers. The Support Coordinators network has been an example of a CoP 

that has supported coordinators through a series of role developments over many years.  

For NDIS psychosocial practitioners who work in remote areas, and or are sole practitioners or work 

in dispersed teams with no local connection, there is a risk of isolation and lack of peer networks. Our 

codesign participants told us they lack debriefing options and opportunities to share practice 

ideas/wisdom. There were examples of peer networks that had been initiated by forward thinking 

sole practitioners, however the coordinating efforts and the desire to keep the content constructive 

and solutions focus requires resources and facilitation skills that are beyond what can be expected 

from a voluntary role.  

Facilitated Orientation Groups: Stakeholders also told us of the urgent need for orientation of 

workers who are new to NDIS psychosocial roles and who may have never previously completed any 

Recovery Oriented training and supervision. For this cohort we recommend a series of facilitated 

orientation workshops that can provide guided introduction to working with people with mental health 

and psychosocial need and that may also include a micro-training course developed as an 

introductory to recovery oriented psychosocial support for NDIS participants. Below we describe 

these as Facilitated Orientation Groups (FOGs). Ideally new workers should have begun attending 

FOG sessions before they begin their first face to face shifts with NDIS psychosocial participants.  

We considered that several different CoP groups may need to be offered focused on different cohorts 

of need. The spectrum ranges from NDIS workers new to psychosocial/mental health support to 

highly experienced mental health practitioners who may be adapting their practice to the NDIS 

context. We identify the former cohorts as those most urgently in need of this kind of connection.   

 

  

Recommendation 2:  Fostering and seeding of a variety of Communities of Practice (CoP) 

and Facilitated Orientation Groups (FOG) to meet the urgent capability needs of a diverse 

and decentralised workforce. 
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• Aligned with the NDIS National Workforce plan (2021-2025) Priority 2: 6 Develop micro-

credentials and update nationally recognised training to improve the quality of supports and 

enhance career pathways 

The project recommends a “skills passport” approach to incentivising the workforce and support 

organisations to build a credentialling system within the NDIS psychosocial sector which could also build 

towards more formal higher qualifications.  

 

 

 

 

That the Department (DSS) and NDIS urgently consider further ways to expand and resource the 

delivery of more comprehensive micro-learning options to the NDIS psychosocial workforce.  

4.1 The commissioning of a round one of NDIS recovery oriented psychosocial micro-learning 

targeted towards NDIS Workers new to psychosocial/mental health support and workers who have 

received no specific recovery focused training.   

Offer a modularised course designed for the context of the NDIS psychosocial support worker 

Workforce cohorts:  i. NDIS psychosocial workers new to mental health work and those who 

have never previously completed recovery focused training  

ii. Team Leaders, Supervisors new to psychosocial support and who never 

previously completed recovery focused training 

Course content/focus – The fundamentals of delivering/supervising NDIS recovery-oriented 

practice 

Costs to students – No cost or very low cost to NDIS workers and/or NDIS provider 

organisations 

Delivery mode – Online, self-directed training options  

Certified – As a NDIS psychosocial recovery worker on successful completion  

Annual funded training rounds to be offered to build and maintain the standards and capacity of the 

workforce.   

4.2 Commission a Training Trial project – delivering a significant micro-learning trial as detailed above 

and including trialing the element of micro-credentialing related to recommendation 3. 

4.3 A NDIS Psychosocial Training committee be established with the suitable expertise to revise 

and recommend curriculum enhancements.   

Committee to include: NDIS participants, NDIS carers, Micro-learning service users, NDIS 

provider organisations, representatives from DSS and the NDIS and the training providers and 

educational experts.  

Recommendation 3:  Further the development of micro-credentialling standards for the 

NDIS workforce. 

Recommendation 4: Further the development of micro- learning platforms designed 

specifically to support improvements in NDIS Recovery Oriented Psychosocial Disability 

Support. 

https://ndsevents.delegateconnect.co/sponsors/nds-disability-skills-passport-2#:~:text=About%20NDS%3A%20Disability%20Skills%20Passport%20National%20Disability%20Services,of%20its%20kind%20in%20Australia%E2%80%99s%20community%20services%20sector.
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Rationale: 

Training options for the NDIS psychosocial workforce: The ROPDS project undertook a significant 

trial of the micro-learning program YARNO/PLH and this indicated a strong alignment to meeting the 

training needs of the current NDIS psychosocial workforce. Our training trial also demonstrated a very 

strong demand from the NDIS workforce for affordable recovery focused training and delivered online 

and with flexible delivery options.  

The ROPDS project audited the current training available to the NDIS workforce with a focus on ROP 

content.  We aligned this training with a matrix designed to meet the limitations of the workforce to afford 

and attend training.     

 

 

 

 

Rationale: 

An up-to-date Digital Hub: Information and service availability is changing at increasingly rapid rates as 

state-based sectors reform and the NDIS networks grow and change across the country. The workforce 

would directly benefit from online data and information options and the evolving capacity for online 

learning and virtual experiences to enhance workforce capability.   

The ROPDS project developed a proof of concept of a digital hub which encapsulated the possibilities 

and cross regional options for access and sharing of highly targeted ROPDS information. The project 

recommends that the Departments consider ongoing funding to support the further development, 

maintenance and curation of a site dedicated to recovery-oriented practice and NDIS service delivery. A 

suitably situated and connected organisation to be funded to maintain, curate, promote and disseminate 

the contents of a digital hub open to all in the NDIS community requiring recovery-oriented information.  

 

 

 

 

Good Practice Guides, Codesign reports and Literature review documents to the NDIS psychosocial 

workforce and the service provider networks. 

 

  

Recommendation 5: Fund the ongoing support to resource an active, curated digital 

information hub to support NDIS psychosocial information sharing regarding enhanced 

ROPDS, across all jurisdictions. 

Recommendation 6: All NDIS related agencies to disseminate the Project documents  

https://scaroll4.wixsite.com/website/training-lists
https://scaroll4.wixsite.com/website/training-lists
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Building on the ROPDS project finings and contextualising these within LGTBTIQ+, Aboriginal and 

Torres Strait Islander and Culturally and Linguistically Diverse communities. 

• Commission further projects related to recovery-oriented practice and Aboriginal and Torres 

Strait Islander NDIS participation, led by an Aboriginal Controlled Health Organisation.  

• Commission further projects related to recovery practice and LGBTI Q+ NDIS participant support, 

led by a specialist LGBTIQ+ community organisation  

• Commission further projects related to recovery practice and CALD participations and their 

communities, led by CALD expert organisations. 
 

Rationale: 

The needs of diverse communities: Specialised projects to build upon the knowledge base of this 

project, tailor advice and describe the NDIS psychosocial workforce needs to provide culturally 

appropriate and safe service to NDIS participants and their families and communities.   

 

 

Other project related recommendations:  

Broader recommendations can be found in other project elements and reports.   

The VET Report details key recommendations to the VET sector for better integration of ROP in the 

current most relevant Certificate courses.   

The Phase 3 Enablers and Barriers to NDIS delivered Recovery-Oriented Psychosocial Disability 

Support makes a broad range of recommendations. 

 

  

Recommendation 7: Support projects for further research of workforce capacity needs to 

better deliver Recovery Oriented Psychosocial Disability Support to specific diverse 

communities. 

https://www.mhvic.org.au/images/PDF/MHV-ROPDS-VET-report_REVISED%20Feb22.pdf
https://www.mhvic.org.au/images/PDF/MHV%20ROPDS%20Stage%203%20Report%20FINAL%2003_03_2022.pdf
https://www.mhvic.org.au/images/PDF/MHV%20ROPDS%20Stage%203%20Report%20FINAL%2003_03_2022.pdf
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Conclusion 
 

 

 

 

NDIS participants and carers consistently told us of their concerns about current capacity of the NDIS 
psychosocial workers related to understanding recovery practice and how to apply it. Many expressed a 
concern that NDIS workers did not know how to build constructive, engaged relationships with the 
participant and their carers.  
 

These experiential concerns expressed by current service users need to be considered as major 
indicators that much of the existing work force lacks capacity to deliver the kind of engaged, relational, 
confidence building support that is required for effective recovery focused care. The risk is that we are 
authorising psychosocial roles that do not meet the needs of the NDIS participants and in this sense 
should not be defined as psychosocial support.   
 

Our project brief was to review the evidence base for good practice in recovery-oriented psychosocial 
provision. Through our partnership with the research team from La Trobe and Monash Universities we 
have delivered three phases of reports on the current evidence for recovery-oriented practice and 
contextualised this to the current circumstances of the NDIS. This was achieved through a thorough 
codesign process which engaged NDIS participants, carers, psychosocial workers, providers, lived 
experience experts and thought leaders, in a synthesis of analysis and idea generation.   
 

Training options and information sharing was audited and trialled, and practice guides have been 
developed. Our project partners told us that qualifications provide a firm foundation on which workers 
can build their capabilities and ensure the safety and wellbeing of both themselves and the people they 
support. However, recovery-oriented practice requires that workers continue to reflect on their practice, 
grow in self-awareness and skill, and continue to adjust to any changes in the workplace and broader 
NDIS context. 

 

Synthesising all the investigations of the project including codesign, trials, audits, expert interviews, and 
researched evidence, we now make key recommendations for immediate actions that should be taken. 
We see that action is needed to address the major gaps identified in workforce capacity. These 
approaches could assist in improving the consistency of delivery of recovery-oriented psychosocial 
support and go some way to addressing the capacity deficits of the current workforce.   

 

In our work with NDIS participants and carers, the overwhelming feeling expressed was an empathic 
concern for the workers’ lack of opportunity to access adequate training and resources. However, 
participants and carers were still prepared to maintain enthusiasm regarding possibilities of the NDIS 
and some have had very positive experiences of support. We collected examples of good practice that 
were offered to us by current workers and providers who are maintaining a focus on intentional recovery-
oriented practice, collaborative service delivery and structured reflective supervision for all staff. We 
hope these kinds of good news stories will become the norm, rather than the exception, in the way 
people experience their NDIS supports.  


