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OFFICIAL: SENSITIVE

Data Caveats 

Data Definitions

Hospital and planning status:

Not medically ready in planning – refers to participants who are unable to 

assess and those who planning is in progress where they still have active medical 

needs however their disability support needs can be identified.

Not medically ready interim plan approved – refers to participants whose 

disability support needs for discharge are known and a plan has been approved 

that includes the required supports.

Medically ready in planning – participants whose medical needs have been 

addresses and development of the NDIS discharge plan is in progress

Medically ready interim plan approved – participants whose medical needs 

have been met and the NDIS discharge plan has been approved that have not 

been discharged.

Hospitalised participants – current or prospective NDIS participants currently in 

health facilities

Admissions – A person admitted to a health facility who is a NDIS participant or 

likely to be eligible.

Admission Types

Acute Medical – requires short term medical treatment

Acute Mental Health (MH) – requires short term mental health treatment

Long Term Mental Health (MH) – Requires long term mental health treatment.

Non-medical Admission – Participant is admitted to hospital due to 

breakdown in supports where health is the provider of last resort.

Diversionary – participant is at risk of entering hospital due to disability 

support needs not being adequately met/managed

Rehabilitation (physical) – refers to participants referred to a dedicated rehab 

unit or area for treatment related to an injury or illness affecting physical or 

neurological function

Barriers to Planning/Planning Status

AAT in progress – participant has an active case under consideration in the 

AAT. Supports are material to the discharge pathway, or the Agency does not 

have approval to vary the plan.

Awaiting compensation advice – Awaiting advice on a compensable 

event/injury which impacts the supports to be funded by the NDIS

Awaiting Home and Living assessment – participant requires new housing 

supports SDA, 24/7 care or home modifications to be considered as part of the 

discharge plan

Awaiting information from health provider – the agency requires information 

from a health provider to progress the plan. Information will include participants 

current functional capacity and disability support needs .

Awaiting information from Participant rep – the agency requires information 

from the participant to progress the plan

Awaiting s100 – The participant disagrees with the supports in the approved 

discharge plan and is seeking a review. 

Awaiting Technical Advice – the agency requires internal technical advice to 

progress the plan 

Notification – Occurs when contact between Health and the NDIA confirms a 

NDIS participant or likely to be eligible has been admitted to a health facility.

Date of notification – the Date which the appropriate health provider provides 

confirmation of admission.

Hospital status:

Medically Not Ready – Participant is undergoing medical treatment and cannot 

be discharged from hospital

Medically Ready – Participant’s inpatient medical needs have been met and 

participant can otherwise discharge from hospital

Barriers to plan implementation and discharge

Sourcing Providers – participant needs to source/engage a provider for 

essential supports. Usually relating to core, personal care supports.

Locating SIL – participants is sourcing a provider who can provide 24/7 SIL 

care. (Participants with this barrier will be eligible for MTA)

Locating SDA – Participant is sourcing a supported disability accommodation 

Dwelling. (Participants with this barrier will be eligible for MTA)

Awaiting Transition plan – participant requires a coordinated plan so safely 

discharge from hospital to a community setting.  This may include a graduated 

discharge or inputs from multiple stakeholders to facilitate the discharge. This 

usually applies to participants with complex discharge needs

Locating public housing – the participant is not eligible for NDIS funded 

housing and is awaiting a public housing option

Awaiting home modifications – the participant is returning home however is 

awaiting the completion of home modifications to do so . (participants with this 

barrier will be eligible for MTA)

Locating private housing - the participant is not eligible for NDIS funded 

housing and is awaiting a private housing option (rental or home ownership)

4-day participant contact – contact made by the NDIA to the participant or 

authorised representative to acknowledge their hospital admission and discuss 

discharge requirements and next steps for their NDIS plan. 

4 Day timeframe commences when notification of hospital admission occurs 

with health

30-day planning target – timeframe to approve a plan that includes the 

supports the participant requires to safely discharge from Hospital.

• Data is captured by NDIA specialised hospital discharge planners and health liaison officers working with health services. 

• As the NDIA works towards data sharing arrangements with states and territories the accuracy of data may improve.
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FOI Caveat 

Following consultation with States and Territories, the NDIA confirms that the information contained in this report has not been 

separately validated by State Health agencies/departments. 

Th
is

 d
oc

um
en

t w
as

 re
le

as
ed

 u
nd

er
 th

e 
Fr

ee
do

m
 o

f I
nf

or
m

at
io

n 
Ac

t 1
98

2 
by

 th
e 

N
at

io
na

l D
is

ab
ilit

y 
In

su
ra

nc
e 

Ag
en

cy
 


	1. Dashboard -  Hospital Discharge Monthly Dashboard October 2025



