Service Agreement
NOTE: A Service Agreement can be made between a Participant and a Provider or a Participant’s representative and a Provider. A Participant’s representative is someone close to the Participant, such as a family member or friend or someone who manages the funding for supports under a Participant’s NDIS plan
	Comfort Support services (Us)
	Comfort Support services Pty Ltd ABN  31650649442 (as applicable)

	Client (You)
	


	Date of Birth
	

	Address
	

	Your Trusted Person (family member, recognised representative or person appointed under power of attorney)
	type Trusted Person's name of type Trusted Person's address

	Funding program 
	NDIS Support Coordination

	Our fees*
	Fee type
	Amount
	When payable

	
	Client co-contribution*
	As per NDIS
	as billed

	Services to be delivered
	The services you receive will be determined by your support needs and care needs. 

	Money handling
	You ☐ do or ☒ do not agree to Comfort Support services staff handling your money on your behalf when requested.



This Service Agreement is for Timothy Stone, a participant in the National Disability Insurance Scheme (Participant), and is made between:
	[Participant / Participant’s representative (such as a family member or friend)]
	

	and
	

	Provider
	Comfort Support Services


This Service Agreement will commence on 17/11/2021 for the period ongoing until terminated
The NDIS and this Service Agreement
This Service Agreement is made for the purpose of providing supports under the Participant’s National Disability Insurance Scheme (NDIS) plan.
A copy of the Participant’s NDIS plan is attached to this Service Agreement 
The Parties agree that this Service Agreement is made in the context of the NDIS, which is a scheme that aims to:
· Support the independence and social and economic participation of people with disability, and
· Enable people with a disability to exercise choice and control in the pursuit of their goals and the planning and delivery of their supports.
Schedule of supports
The Provider agrees to provide the Participant support coordination for ongoing until terminated.
The supports and their prices are set out in the attached Schedule of Supports. All prices are GST inclusive (if applicable) and include the cost of providing the supports.
Additional expenses (i.e., things that are not included as part of a Participant’s NDIS supports) are the responsibility of the Participant / Participant’s representative and are not included in the cost of the supports. Examples include entrance fees, event tickets, meals, etc. 
Responsibilities of Provider
The Provider agrees to:
· review the provision of therapy at least monthly with the Participant 
· once agreed, provide supports that meet the Participant’s needs at the Participant’s preferred times
· communicate openly and honestly in a timely manner
· treat the Participant with courtesy and respect
· consult the Participant on decisions about how supports are provided
· give the Participant information about managing any complaints or disagreements and details of the provider’s cancellation policy (if relevant)
· listen to the Participant’s feedback and resolve problems quickly
· give the Participant a minimum of 24 hours’ notice if the Provider must change a scheduled appointment to provide supports
· give the Participant the required notice if the Provider needs to end the Service Agreement (see ‘Ending this Service Agreement’ below for more information)
· protect the Participant’s privacy and confidential information
· provide supports in a manner consistent with all relevant laws, including the National Disability Insurance Scheme Act 2013 and rules, and the Australian Consumer Law;
·  keep accurate records on the supports provided to the Participant, and
· issue regular invoices and statements of the supports delivered to the Participant.
Responsibilities of Participant / Participant’s representative
The Participant / Participant’s representative agrees to:
· inform the Provider about how they wish the supports to be delivered to meet the Participant’s needs
· treat the Provider with courtesy and respect
· talk to the Provider if the Participant has any concerns about the supports being provided
· give the Provider a minimum of 24 hours’ notice if the Participant cannot make a scheduled appointment; and if the notice is not provided by then, the Provider’s cancellation policy will apply
· give the Provider the required notice if the Participant needs to end the Service Agreement (see ‘Ending this Service Agreement’ below for more information), and
· let the Provider know immediately if the Participant’s NDIS plan is suspended or replaced by a new NDIS plan or the Participant stops being a participant in the NDIS.
Collection of Information
To provide the service to you, it will be necessary for Comfort Support Services to collect information regarding the participant, their carer/s, and other related parties from time to time. All information collected will be held securely and only used to provide the service to you.  The Information and Consent forms will let you know what is collected and how it is used.

Conflict of Interest
The Participant warrants those potential conflicts of interest have been explained and that the Participant is satisfied that the best provider/s has been recommended and that the service they provide is, in the informed opinion of the Participant, the best possible service and will serve to provide the best outcomes for the Participant. The participant acknowledges this by affixing their signature or other mark to this agreement.
Participant Vulnerability (delete where not applicable)
It has become apparent to xyz during our initial interview and based on criteria laid down by the NDIS Quality and Safeguards Commission you may be what is termed a vulnerable person.  Attached is a copy of the completed assessment we have undertaken and the things we will put in place to protect you.

Please do not consider this process in any way reflects on you or your ability to determine your direction in the NDIS provisions but as a precaution to ensure you gain all the things you need from your plan without risk to yourself in this area.
Payments
The Provider will seek payment for their provision of supports after the Participant / Participant’s representative confirms satisfactory delivery.
[If the funding for any of the supports provided under this Service Agreement is managed by the Participant:] The Participant has chosen to self-manage the funding for NDIS supports provided under this Service Agreement. After providing those supports, the Provider will supply the Participant an invoice for those supports for the Participant to pay. The Participant will pay the invoice by cash or EFT at the time of service.
[AND / OR]
[If the funding for any of the supports provided under this Service Agreement is managed by a Plan Nominee:] The Participant’s Nominee manages the funding for supports provided under this Service Agreement. After providing those supports, the Provider will send the Participant’s Nominee an invoice for those supports for the Participant’s Nominee to pay. The Participant’s Nominee will pay the invoice by EFT within 7 days.
[AND / OR]
[If the funding for any of the supports provided under this Service Agreement is managed by the National Disability Insurance Agency:] The Participant has nominated the NDIA to manage the funding for supports provided under this Service Agreement. After providing those supports, the Provider will claim payment for those supports from the NDIA.
[AND / OR]
[If the funding for any of the supports provided under this Service Agreement is managed by a Registered Plan Management Provider:] The Participant has nominated the Plan Management Provider [insert name of Registered Plan Management Provider] to manage the funding for NDIS supports provided under this Service Agreement. After providing those supports, the Provider will claim payment for those supports from [insert name of Registered Plan Management Provider].
Changes to this Service Agreement
If changes to the supports or their delivery are required, the Parties agree to discuss and review this Service Agreement. The Parties agree that any changes to this Service Agreement will be in writing, signed, and dated by the Parties.
[bookmark: _Ending_this_Service]Ending this Service Agreement
Should either Party wishes to end this Service Agreement they must give 4 weeks’ notice.
If either Party seriously breaches this Service Agreement the requirement of notice will be waived.
Feedback, complaints, and disputes
If the Participant wishes to give the Provider feedback, the Participant can talk to   Zoe our feedback Complaint Officer on 0477408535 Email- Zoe@comfortsupportservicec.com.au
If the Participant is not happy with the provision of supports and wishes to make a complaint, the Participant can talk to Cloe our Support service coordinator on 0414543474Email- Cloe@comfortsupportservices.com.au
If the Participant is not satisfied or does not want to talk to this person, the Participant can contact the National Disability Insurance Agency by calling 1800 800 110, visiting one of their offices in person, or visiting ndis.gov.au for further information.
Goods and services tax (GST) 
For the purposes of GST legislation, the Parties confirm that:
· a supply of supports under this Service Agreement is a supply of one or more of the reasonable and necessary supports specified in the statement included, under subsection 33(2) of the National Disability Insurance Scheme Act 2013 (NDIS Act), in the Participant’s NDIS plan currently in effect under section 37 of the NDIS Act;
· the Participant’s NDIS plan is expected to remain in effect during the period the supports are provided; and
· the Participant / Participant’s representative will immediately notify the Provider if the Participant’s NDIS Plan is replaced by a new plan or the Participant stops being a participant in the NDIS.
Contact details
The Participant / the Participant’s representative can be contacted on:
	Contact details

	Phone [B/H]
Phone [A/H]
	

	Mobile
	

	Email
	

	Address
	

	Alternative contact person
	


The Provider can be contacted on:
	Contact name
	

	Phone [B/H]
Phone [A/H]
	

	Email
	

	Address
	


Agreement signatures
	The Parties agree to the terms and conditions of this Service Agreement.

	
	

	Signature of [Participant / Participant’s representative]
	
	Name of [Participant / Participant’s representative]

	

	Date

	Signature of authorised person from Provider
	
	Name of authorised person from Provider

	

	Date
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Attachment – Schedule of supports
	Support
List the name of the support.
	Description of support
List the details of the support, including scope and volume.
	Price and payment information
List the price of the support (e.g., per hour / per session / per unit) and whether NDIS funding for the support is managed by the Participant, Participant’s Nominee, the NDIA, or a Registered Plan Management Provider.
	How the support will be provided
List how, when, where, and by whom the support will be provided.

	Support Coordination
	I will collaborate with 
· NDIS on your behalf
· Plan Manager
· Support provider
· Phisiotherapist
· Occupational therapist 
· And any other providers you might be accessing
	
	e.g.  Fortnightly support coordination 1 hr sessions with the participant
Monthly support coordination with the NDIS providers


	
	
	
	

	
	
	
	


Cancellation Policy:
Participant must provide 24hours notice on cancellation of appointment, otherwise a penalty of 90% of the treatment cost applies. 
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