[image: page1image26407104]		
	




________________________________________________________

Service Agreement & Consent Form

This document is an Agreement that relates to the provision of supports that the National Disability Insurance Scheme (NDIS) has agreed to pay for.

1. THE PARTIES: 

This Service Agreement is made between the following parties:

NDIS Participant Name:  ………………………………………………………………………………
NDIS Plan Dates:         …………………………………………………………………………..……
NDIS Number:        …………………………………………………………………………….………
Date of Birth:   ……………………………………………………………………………………….…
Address:   …………………………………………………………………………………………….……

“You” the Participant / Participant’s representative (if involved)
And/or (if any)

NDIS Plan Nominee Name: ……………………………..……………………………………………..…...
Legally Appointed Guardian/ Decision Maker: ……………………………..……………………..
Advocate Name: ……………………………..………………………………………………………….……....
Advocate Agency:    ……………………………..………………………………………………………….…..
Contact Phone number:   ……………………………..……………………………………………………..

And 
“Soulful Support” the Provider.

Soulful Support ABN 64 522 067 042 / NDIS Registration Number 4050100076

This Service Agreement will commence on the date it is signed by you the Participant and/or their/your representative and will remain in effect until terminated by either party as outlined below in this document. 
2. THE NDIS AND THIS SERVICE AGREEMENT 

This Service Agreement is made for the purposes of providing supports to you under your NDIS Plan. The parties agree this Service Agreement aligns with the objectives of the NDIS, which are to:

1. Support the independence and social and economic participation of people with a disability 
2. Enable people with a disability to exercise choice and control in the pursuit of their goals and the planning and delivery of their support



3. SUPPORTS SOULFUL SUPPORT WILL PROVIDE THE PARTICIPANT
Soulful Support works in accordance with the pricing limits set out by the NDIA in the Arrangements and Price Limits Guide and agrees to provide you with Support Coordination Level 2  with the current  price limit of $100.14 per hour.   Support Coordination services are GST exempt under NDIS legislation.
The Arrangements and Price Limits Guide is available on the NDIS website and if you request a copy we will provide the required sections of this guide to you in an accessible format.	
 NDIS PRICE GUIDE - https://www.ndis.gov.au/providers/pricing-arrangements  
4. CONFLICT OF INTEREST 
In the instance that you consent to Soulful Support delivering additional services to you in addition to Support Coordination, you will be required to sign an NDIS conflict-of-interest form. By declaring a conflict of interest, we are being transparent with you. We will  provide you with NDIS conflict of interest resources which is available on the NDIS website and may need to create another service agreement in alignment with that service being delivered. 
5. PAYMENTS 

Soulful Support will seek payment for the supports we have provided to you after we have provided them, and once you have agreed that you received those supports.  
Select which one or more of the following paragraphs applies by ticking the relevant box(es) and inserting the name as appropriate.
	Plan Managed 

☐
	Your Plan Management Provider manages the funding for NDIS supports provided under this Service Agreement.   After providing those supports, Soulful Support will send your Plan Management Provider an invoice for payment. 

Name of Plan Manager: ………………………………………………

Email: ……………………………………………………………………


	Self- Managed 

☐
	You have chosen to self-manage the funding for some or all your NDIS supports provided under this Service Agreement.   Soulful Support will provide you with an invoice for the supports we have provided you.  You agree to pay Soulful Support invoices within 14 days of receiving the invoice. 

After 14 days of nonpayment, you will receive a reminder, If invoices remain unpaid after 60 days this may result in the Service Agreement being terminated.
Email: …………………………………………………………………………


	NDIA Managed 

☐
	You have nominated the NDIA to manage the funding for supports provided under this Service Agreement.  After providing those supports, Soulful Support will claim payment for those supports from the NDIA. 



6. TRAVEL COSTS
Soulful Support may charge travel costs up to 30 minutes of travel time in line with NDIS pricing limits set out in the NDIS Price Guide.   Any additional costs incurred when travelling to deliver face-to-face supports such as road tolls, parking fees and the running cost of the vehicle may be negotiated for reasonable contributions towards these costs.  Claims for travel will be reflected on your invoice as a separate line item from the primary support.  

The NDIA Arrangements and Price Limits Guide sets out information in relation to travel related costs under provider travel  https://www.ndis.gov.au/providers/pricing-arrangements.

Although we are permitted to claim provider travel for the time spent travelling to you, we will always talk to you first before billing. 
7. RESPONSIBILITY OF THE PROVIDER 

Soulful Support agrees to:

1. Provide the agreed-upon supports as outlined in this Service Agreement 
2. Provide you with supports in a manner consistent with all relevant laws including the National Disability Insurance Scheme (2013) and rules the Australian consumer laws
3. Treat you politely with respect and involve you in all decisions about how supports are provided
4. Ensure all staff are appropriately trained and qualified, and compliant with the NDIS Worker Screening Check and Banning Orders
5. Keep scheduled appointments, notify you if running late, and give you two clear business days’ notice for any cancelled appointments (14 hours) 
6. Regularly review the provision of supports with you and update as needed
7. Regularly review your funded supports to ensure that funds are on track and continuing to meet your needs
8. Listen to your feedback and ensure any problems can be resolved quickly and for ongoing continued improvement of services
9. Protect your privacy, and make sure your personal information is safe and secure 
10. Seek your consent to share or gather information relating to you 
11. Be honest with you if you want us to provide support that we believe another organisation may be better suited to provide
12. Ensure that any potential or actual conflicts of interest are discussed and noted so that you can make an informed decision in relation to your supports
13. Keep accurate records on the supports provided to you that align to all invoices
14. Charge you correctly for the services we provide and if requested, will provide you with a statement of the work which has been completed
15. Give you all information relating to advocacy, making complaints and cancelling services in easy to understand and accessible formats 
16. Respect your right to intimacy, sexual expression and relationships, keeping clear record of this information on our secure case management system
17. Respect your culture, beliefs and values and keeping clear record of this information on our secure case management system 
18. Develop, test and review your Personal Emergency and Disaster Management Plan with you and your providers to ensure continuity of care in the event of an emergency and/or disaster.
19. If supports are not meeting your needs or expectations, we will work with you to address any concerns however if you feel you would like to cease services, we will provide you with support to look for other services (depending on the nature of the circumstances this support may be charged towards your plan) 
8. RESPONSBILITY OF THE PARTICIPANT AND/OR AUTHROISED REPRESENTATIVE 

By signing this Service Agreement, the Participant (or their Representative) agrees to:

1. Provide a copy of your current NDIS Plan 
2. Collaborate with Soulful Support to identify your required supports and how they will be delivered
3. Collaborate with Soulful Support to identify how you would like your required supports to be delivered
4. Participate in the Development, testing and review of your Personal Emergency and Disaster Management plan 
5. Advise Soulful Support of any changes in your life which may require your Personal Emergency and Disaster Management plan to be updated
6. Treat staff respectfully and communicate any concerns or risks
7. Provide at least 24 hours’ notice for cancellations
8. Talk to us if you are unhappy with any part of our support services, or our support staff, as soon as you can
9. Notify Soulful Support of changes to your contact details or circumstances
10. Self-managed participants will ensure invoices are paid within 14 days
11. Provide 28 days’ notice when ending this Agreement 
12. Provide Soulful Support with honest feedback once services have ceased 
9. CHANGES TO THIS SERVICE AGREEMENT 

The parties agree that any changes to this Service Agreement will be in writing, signed, and dated by the parties.
10. ENDING THIS SERVICE AGREEMENT 

Should either party wish to end this Service Agreement, they must give the other party one month’s (or 28 days) notice. This notice applies in all circumstances, regardless of the reason for ending the agreement. We will conduct an exit interview with you to assess any risks and support transition planning, whether the exit is temporary or permanent.
Soulful Support reserves the right to terminate or withdraw supports if: 
1. You have not paid the Service Payment and do not settle outstanding amounts within 60 days of receiving an overdue notice
2. You cease to be a Participant in the NDIS
3. We are unable to continue supporting you without serious risk of harm to yourself, other people, or staff, or if we breach our workplace health and safety obligations
11. CANCELLATION OF SUPPORTS 

Soulful Supports Cancellation Policy is consistent with the NDIS Price Guide, Support Coordination (Non- Direct Support Work Related) and aligns with all relevant legislation including the Australian Consumer Law. 
We will work with you to develop a personalised ‘no response’ plan to ensure appropriate follow up in the instance that you do not show up for a scheduled appointment. 
If you are running late, the appointment may need to be rescheduled if it means another Participant would be impacted by that delay.  
If we need to cancel a scheduled service, we will provide at least 14 hours’ notice (tw0 business day) where possible, and the appointment will be rescheduled accordingly. 
We understand that unexpected situations can arise that make providing 24 hours’ notice difficult. In the case of frequent cancellations, we will take all reasonable and necessary steps to understand the circumstances and work collaboratively with you to find a solution that supports your ongoing engagement with our service. 
	48 hours’ notice (two business days) 
	No charge will be applied to your plan

	Less than 24 hours’ notice (one business day)
	1 hour of Support Coordination will be charged to your plan

	No show (no notice provided)
	1 hour of Support Coordination will be charged to your plan, along with any additional time spent in line with your agreed upon “No Response Plan”


12. AUDITS UNDER THE COMMISSION 

As part of NDIS Practice Standards, we undergo external audits periodically. Your feedback is valued and may be included in the audit process, unless you opt out.  Please advise if you wish to opt-in or opt-out out of this process: 
Would you like to opt IN or OUT of the Audit?  __________________
13. FEEDBACK, COMPLAINTS & DISPUTES 

You are encouraged to provide feedback on any aspect of the support provided.  We appreciate hearing if you are happy with our service or if you have concerns. 
If you wish to give us feedback or make a complaint, you can contact us by email, telephone, writing a letter or making a time to meet in person.
	Telephone
	0480 329 024 

	Email 
	info@soulfulsupport.net.au

	Write (anonymous feedback welcome) 
	PO Box 1172, Windsor VIC 3181



If you are not satisfied with our response, you may request a meeting to discuss further. You can seek support from an advocate such as the Victorian Advocacy for Individuals with a Disability (VALID), please contact them on (03) 9416 4003. 

If you are still not satisfied with the outcome of this process, you can contact the NDIS Quality and Safeguards Commission by phone on 1800 035 544 or visit their website for further information www.ndiscommission.gov.au
13. INDIVIDUAL EMERGENCY AND DISASTER MANAGEMENT PLAN
Under the NDIS Emergency and Disaster Management Practice Standard and Quality Indicators, we are required to plan and develop a personal emergency management with you and your supports, in the unlikely event that an emergency or disaster occurs, Soulful Support will do the following:
· Contact you to advise of the emergency/ disaster
· Check on your immediate safety, and link you with immediate supports if needed 
· Tell you if the emergency/ disaster may change the supports you receive
· Offer you alternative options for accessing support:
. Send a different worker if your usual worker is not able to come
. Change your in-person appointment to a phone or video appointment
. Change the location of the appointment if the usual place has been affected by the emergency/ disaster
. Change the time/ date of the appointment
· If you rely on one organisation for daily living needs, high intensity supports, or if you live on your own and receive support from a sole worker only, we will make sure you continue to receive this support and/or that the organisation has provided you with their emergency and disaster management plan  (tick below as appropriate)
. ☐ Reliance on one organisation for daily living needs
. ☐ High intensity supports
. ☐ Lives alone and access support from sole worker
· Soulful Support will ensure that all services you receive follow recommended guidelines regarding infection control/ prevention, social distancing, and other recommended emergency/ disaster management guidelines
· Soulful Support will keep you updated on how the emergency/ disaster is affecting services, and when we expect services to return to normal
14. AGREEMENT SIGNATURES 

By signing this agreement, the parties agree to the terms and conditions of this Service Agreement. 
Participant / Participant’s Representative/ Nominee / Advocate:
Signature: ………………………………………………………………………………
Name: ………………………………………………………………………………
Date: ………………………………………………………………………………

Soulful Support Representative:

Signature: ………………………………………………………………………………
Name: ………………………………………………………………………………
Date: ………………………………………………………………………………


15. CLIENT CONSENT FORM / COLLABORATION WITH OTHER PROVIDERS 

Soulful Support actively develops and maintains link with other service providers, including health care and allied health professionals, to:

1. Share relevant information (with consent) to improve participant care.
2. Manage risks effectively to ensure participant safety and wellbeing. 
3. Meet the needs of participants by coordinating multidisciplinary support.

We collaborate with local hospitals, general practitioners, mental health services and allied health professionals to ensure that you receive holistic and high-quality care. 

We will ask you to sign the below consent form which will provide us with consent to collaborate with providers, at time there may be people or providers you DO NOT wish for us to contact, in that instance we ask you to let us know so we can protect your privacy.  

Provider Declaration

Soulful Support will work closely with other agencies to coordinate the best support for you. We need your consent to share your information, except when: 

· we are obliged by law to disclose your information regardless of consent or otherwise
· it is unreasonable or impracticable to gain consent OR consent has been refused, and 
· the disclosure is reasonably necessary to prevent or lessen a serious threat to the life, health or safety of a person or group of people

Client Declaration

I confirm that I understand the purpose of this consent, have had opportunities to ask questions and have been advised of the following: 

· my right to access Soulful Support’s Privacy and Confidentiality Policy and Procedure 
· my right to access my personal information, and 
· my right to withdraw and/or change my consent at any time










	Client Consent (Tick all that apply)

	☐	I consent to the collection of information, including audio and visual records, needed to provide services to me

	☐	I consent for my information to be stored on Soulful Supports secure Case Management System (Shift Care)

	☐	I consent to Soulful Support sharing relevant information about me to service providers when necessary, during referral processes

	
If there are any specific agencies, service providers or people that you do not consent to be contacted by Soulful Support please let us know below or feel free to leave this part blank.

………………………………………………………………………………………………………………………………………………………………




	Verbal Consent should only be used where it is not practicable to obtain written consent.

	☐  I have discussed the proposed referrals with the client or authorised representative, and I am satisfied that they understand the proposed uses and disclosures, and have provided their informed consent to these



Participant / Participant’s Representative/ Nominee / Advocate:
Signature: ………………………………………………………………………………

Name: ………………………………………………………………………………

Date: ………………………………………………………………………………

Soulful Support Representative:

Signature: ………………………………………………………………………………

Name: ………………………………………………………………………………

Date: ………………………………………………………………………………



9
NDISF.003.04 - updated 24/11/2025


image1.png




