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[bookmark: _Toc37186201][bookmark: _Toc75168990][bookmark: _Toc98615580][bookmark: _Toc175835120]Agreement
[bookmark: _Toc37186202][bookmark: _Toc75168991][bookmark: _Toc98615581][bookmark: _Toc175835121]The Participant
Full Name:
Phone:	
Mobile:	
Email:	
Address:	
Alternative contact person: 
(name & number)	
Advocate (if applicable): 
(name & number)	
Emergency contact person (1): 
(name & number)		
[bookmark: _Toc37186203][bookmark: _Toc75168992][bookmark: _Toc98615582][bookmark: _Toc175835122]The Provider (We Love Health Services)
Contact name: RACHEL ROSE	
Phone:	 0452 439 855
Email:	welovehealthservices@gmail.com
Website: welovehealthservices.com.au	
Head Office Address: 180 Marine Parade Labrador QLD, 4215	
[bookmark: _Toc37186204][bookmark: _Toc75168993][bookmark: _Toc98615583][bookmark: _Toc175835123]Agreement Details
Participant’s NDIS number:	
Date of birth:	
Start date:	
[bookmark: _Toc37186205][bookmark: _Toc75168994]End date:	
[bookmark: _Toc98615584][bookmark: _Toc175835124]Scope 
This Service Agreement is made against the National Disability Insurance Scheme (NDIS) rules and goals. This Service Agreement has been developed to ensure that the participant and provider have an agreed expectation of the supports in line with the NDIS Plan to:
· support the independence and social and economic participation of people with disability
· provide reasonable and necessary supports, including early intervention supports, for participants in the Scheme launch
· enable people with a disability to exercise choice and control in the pursuit of their goals and the planning and delivery of their supports
· facilitate the development of a nationally consistent approach to the access to, and the planning and funding of, support for people with disability
· promote the provision of high-quality and innovative supports to people with disability
· raise community awareness of the issues that affect the social and economic participation of people with disability and helps with greater community inclusion of people with disability
[bookmark: _Toc37186206][bookmark: _Toc75168995][bookmark: _Toc98615585][bookmark: _Toc175835125]Service And Support Schedule
Agreed services and supports between the Participant and the Provider is documented in the Support Plan document.
[bookmark: _Toc37186207][bookmark: _Toc75168996][bookmark: _Toc98615586][bookmark: _Toc175835126]Continuity Of Supports
Participant needs, support requirements, strengths, goals, culture, diversity, values and beliefs specified by the participant including the inputs from their family/support network are identified during the initial assessment process and documented in the Initial Assessment.
Participant’s preferences such as the same language, same culture or specific criteria will be considered, where possible.
We Love Health Services is committed to the continuous support for the Participant, and in the event of worker absence or vacancy, a suitably qualified and experienced person will perform the role. 
An alternative arrangement will be set with the participant approval, in case of unavoidable interruptions.
[bookmark: _Toc37186208][bookmark: _Toc75168997][bookmark: _Toc98615587][bookmark: _Toc175835127]Change
If changes to the supports or delivery services are required, the Parties agree to discuss and review this Service Agreement. If applicable, changes in this Service Agreement will be in writing, signed and dated by both Parties. 
[bookmark: _Toc37186209][bookmark: _Toc75168998][bookmark: _Toc98615588][bookmark: _Toc175835128]Withdrawn
This Service Agreement can be withdrawn at any time with a written email notice. The requirement of notice will be waived if either party breaches this Service Agreement.
Access to supports required by the participant will not be withdrawn or denied solely based on dignity of risk choice that has been made by the participant.
[bookmark: _Toc37186210][bookmark: _Toc75168999][bookmark: _Toc98615589][bookmark: _Toc175835129]Responsibilities 
[bookmark: _Toc37186211][bookmark: _Toc75169000][bookmark: _Toc98615590][bookmark: _Toc175835130]Service Provider (We Love Health Services)
· Respect the Participant’s legal and human rights 
· Respect the Participant’s culture, diversity, values and beliefs that identify during the initial assessment process
· Respect and protect the personal privacy and dignity of the Participant
· Respect work with the Participant’s interpreter or representatives
· Respect the Participant’s autonomy to make their individual choices
· Respect the Participant’s right to access an advocate  
· Provide services and supports as per the Support Plan document
· Review the provision of supports at least every month with the Participant
· Treat the participant with courtesy and respect
· Communicate openly and honestly in a timely manner
· Consult the participant and/or the participant’s representative on decisions about how supports are provided 
· Listen to the participant’s feedback and resolve problems quickly 
· Give the participant information about managing any incidents, complaints or disagreements
· Give the participant details of the provider’s cancellation policy
· Give the participant the required notice if the provider needs to end the Service Agreement
· Give the Participant a minimum of 24 hours’ notice if the Provider must change a scheduled appointment to provide supports
· Keep clear records on the services provided to the participant
· 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
[bookmark: _Toc37186212][bookmark: _Toc75169001][bookmark: _Toc98615591][bookmark: _Toc175835131]Participant/ Participant’s Representative Responsibilities
· Inform the Provider about how they wish the supports to be delivered 
· Advise the Provider of any changes to personal details (contact number, address, etc.) 
· Treat the Provider with courtesy and respect
· Discuss with 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 
· Give the Provider the required notice if the Participant needs to end the Service Agreement
· Advise the Provider 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  
[bookmark: _Toc37186213][bookmark: _Toc75169002][bookmark: _Toc98615592][bookmark: _Toc175835132]Participant’s Legal and Human Rights
At We Love Health Services, we respect to the Participant’s legal and human rights and ensure that they have been understood and incorporated into everyday practice. In this regard, the Participant Handbook has been developed that includes the following policies:
· Feedback and Complaints Policy
· Privacy & Confidentiality Policy
· Participant Consent Policy
· Culture, Diversity, Values and Beliefs Policy
· Violence, Abuse, Neglect, Exploitation & Discrimination Policy
· Decision-making Policy
· Right to access an advocate Policy
· Conflict of Interest Policy
A copy of the Participant Handbook is provided to the Participant.
[bookmark: _Toc98615593][bookmark: _Toc175835133]Emergency and Disaster Preparedness
We Love Health Services will develop an emergency response plan to respond to any unplanned event that can cause:
Deaths; or
Significant injuries to employees or occupants; and/or
Shut down the business; and/or
Disruption to operations; and/or
Physical or environmental damage
Our operations Manager or Supervisor will ensure that there is an Emergency Evacuation diagram for each site and an Individual Support Plan and risk assessment is created.
For your peace of mind, all our support workers are trained on how to respond in case of an emergency, and they will receive a copy of your relevant plans so that they are fully aware of your health condition and the required action plans in case of an emergency. Apart from that, all possible emergency scenarios are mentioned in the table below and the required supports are mentioned to ensure that we are providing support and services without any disruptions.   

	Emergency
	Support provided to the participants in the event of an emergency

	
	

	
	

	
	

	
	

	
	

	
	

	
	


[bookmark: _Toc37186214][bookmark: _Toc75169003][bookmark: _Toc98615594][bookmark: _Toc175835134]Fees and Charges
[bookmark: _Toc37186215][bookmark: _Toc75169004][bookmark: _Toc98615595][bookmark: _Toc175835135]Costs
The costs of agreed services and supports between the Participant and the Provider is documented in the support plan.
All fees comply with the NDIS price guide and may change during this ‘Service Agreement’ in accordance with NDIS price guide changes. If fees do change the participant will be notified in writing. 
Please refer to the NDIS price guide: www.ndis.gov.au 
All prices are GST inclusive (if applicable) and include the cost of providing the supports.
[bookmark: _Toc37186216][bookmark: _Toc75169005][bookmark: _Toc98615596][bookmark: _Toc175835136]Payment
The participant has agreed to pay to the Provider for their services and supports on the day and after the Participant’s attendance as per invoice issued and approved by Participants. 
[bookmark: _Toc37186217][bookmark: _Toc75169006][bookmark: _Toc98615597][bookmark: _Toc175835137]Self-Managed Funding
The Participant has chosen to Self-Manage the funding for NDIS supports provided under this Service Agreement. 
After providing those supports, the Provider will send the Participant an invoice for those supports. 
The Participant can pay the invoice by EFT, credit card, cash or cheque within 7 days with the terms outlined in the invoice.
If the invoice remains unpaid after 2 weeks, services will cease until payment of all invoices is made.
[bookmark: _Toc37186218][bookmark: _Toc75169007][bookmark: _Toc98615598][bookmark: _Toc175835138]Nominee Managed Funding
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 can pay the invoice by EFT, credit card, cash or cheque within 7 days with the terms outlined in the invoice.
If the invoice remains unpaid after 2 weeks, services will cease until payment of all invoices is made.
[bookmark: _Toc37186219][bookmark: _Toc75169008][bookmark: _Toc98615599][bookmark: _Toc175835139]NDIA Managed Funding
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. 
[bookmark: _Toc37186220][bookmark: _Toc75169009][bookmark: _Toc98615600][bookmark: _Toc175835140]Registered Plan Managed Provider
The Participant needs to share nominated Plan Manager who manages the funding for their NDIS supports. 
After providing those supports, the Provider will claim payment for those supports from the Registered Plan Management Provider.
If the invoice remains unpaid after 2 weeks, services will cease until payment of all invoices is made.

[bookmark: _Toc37186221][bookmark: _Toc75169010][bookmark: _Toc98615601][bookmark: _Toc175835141]Cancellation
Cancellation by the Participant
Where We Love Health Services has a Short Notice Cancellation (or no show), we can claim up to 100% of the agreed fee associated with the activity from the participant’s plan, subject to the NDIS Pricing Arrangements and Price Limits and the terms of the service agreement with the participant. 
We Love Health Services can only claim from a participant’s plan for a Short Notice Cancellation of the delivery of a support item to the participant if all of the following conditions are met:
Short Notice Cancellation – 2 clear business days 
[bookmark: _Hlk172454822]This policy typically applies to non-DSW supports where a participant has provided less than two (2) clear business days’ notice of cancellation for a support, or if a participant does not show up for a scheduled support within a reasonable time or is not present at the agreed place within a reasonable time when the provider is travelling to deliver the support.
· The NDIS Pricing Arrangements and Price Limits document indicates that We Love Health Services can claim for a Short Notice Cancellation – 2 clear business days, in respect of that support item.
· We Love Health Services may choose to waive the short notice cancellation fee at their discretion (this may relate to the individual circumstances of the participant) or offer better terms of a notice period from their own policies. 
· We Love Health Services was not able to find alternative billable work for the relevant worker and are required to pay the worker for the time that would have been spent providing the support

Short Notice Cancellation – 7 days
This policy typically applies to DSW supports where a participant has provided less than seven (7) days’ notice of cancellation for a support, or if a participant does not show up for a scheduled support within a reasonable time or is not present at the agreed place within a reasonable time when the provider is travelling to deliver the support.
· The NDIS Pricing Arrangements and Price Limits document indicates that providers can claim for a Short Notice Cancellation - 7 clear business days, in respect of that support item.
· The We Love Health Services was not able to find alternative billable work for the relevant worker and are required to pay the worker for the time that would have been spent providing the support
· We Love Health Services may choose to waive the short notice cancellation fee at their discretion (this may relate to the individual circumstances of the participant) or offer better terms of a notice period from their own policies.
· We Love Health Services should document the terms of short notice cancellations policies in participant service agreements.
For supports delivered to a group of participants, if a participant cancels their attendance and if the We Love Health Services is unable to find another participant to attend the group session in their place then, if the other requirements for a Short Notice Cancellation are met, the We Love Health Services is permitted to bill the participant who has made the short notice cancellation at the previously agreed rate that they would have billed if the participant had attended the group session. All other participants in the group should also be billed as though all participants had attended the group. 
Claims for a Short Notice Cancellation should be made using the same support item that would have been used if the support had been delivered, using the “Cancellation” option in the my place portal.
There is no hard limit on the number of Short Notice Cancellations (or no shows) for which We Love Health Services can claim in respect of a participant. However, We Love Health Services have a duty of care to their participants and if a participant has an unusual number of cancellations, then the We Love Health Services should seek to understand why they are occurring. 

Resource: © National Disability Insurance Agency 2024

Cancellation by the Provider
[bookmark: _Toc172716315][bookmark: _Toc172799073][bookmark: _Toc172799100][bookmark: _Toc175212987][bookmark: _Toc175213014][bookmark: _Toc37186222][bookmark: _Toc75169011][bookmark: _Toc98615602]In The Event Of A Provider's Short Notice Cancellation (Or A No-Show), You (Participant) May Be Eligible To Recover 100% Of The Fee Associated With The Activity, In Accordance With The Terms Outlined In The Service Agreement With We Love Health Services. 
[bookmark: _Toc172716316][bookmark: _Toc172799074][bookmark: _Toc172799101][bookmark: _Toc175212988][bookmark: _Toc175213015]Prior To Signing This Service Agreement, Any Arrangements Concerning The Associated Fees Must Be Communicated With The Service Provider. Cancellations Can Be Communicated Via Email, Text, Or Phone Call.
[bookmark: _Toc175835142]Additional Expense
Additional expenses that are not included as part of a Participant’s NDIS supports are the responsibility of the participant and are not included in the cost of the supports. 
[bookmark: _Toc37186223][bookmark: _Toc75169012][bookmark: _Toc98615603][bookmark: _Toc175835143]Participant’s Consent
At We Love Health Services, we are committed to protect your information and ensure they are identifiable, accurately recorded, current, confidential, easily accessible to the participant and appropriately utilised by relevant workers. The Participant’s Consent Policy is documented in the Participant Handbook that needs to be understood and signed by the Participant.
The Provider requires to collect some personal information about the Participant to provide the highest quality of services and supports.
[bookmark: _Toc37186224][bookmark: _Toc75169013][bookmark: _Toc98615604]The Participant has the right to gain access to the information the Provider holds about the Participant. The Privacy & Confidentiality Policy is also available in the Participant Handbook. This policy provides information on how participants may request access to their personal information.
[bookmark: _Toc175835144]Incidents
At We Love Health Services, we ensure that all participants are safeguarded, and incidents including Violence, Abuse, Neglect, Exploitation & Discrimination are acknowledged, reported, notified to authorities, investigated, respond to, well-managed and learned from.
The Participant will be provided with information on how incidents involving the participant have been managed.
All our workers are aware of, trained in, and comply with the required procedures in relation to incident management.  
[bookmark: _Toc37186225][bookmark: _Toc75169014][bookmark: _Toc98615605][bookmark: _Toc175835145]Feedback, Complaints and Conflicts of interest 
We Love Health Services must comply with the NDIS Code of Conduct. We love Health Services should deliver services competently and ensure quality and safety of services by avoiding real or perceived conflicts of interest in the delivery of supports and services. We Love Health Services must act in a participant’s best interest and respect their choices. All services should be only confirmed by participants’ best interest and respect their choices. The Participant has the right to raise any kind of complaints or concerns in the unfortunate event of any incident occurring that did not meet the expectations of care. A formal investigation will commence once we receive a complaint or concern. 
Please feel free to contact us:
Contact Person: RACHEL
Phone: 0452 439 855
Head Office Address: 180 Marine Parade Labrador QLD, 4215
Email: elovehealthservices@gmail.com
Website: welovehealthservices.com.au
Also, Complaints Form that is provided in this Welcome Pack can be completed.
If you have a concern or complaint about the quality or safety of services provided, you can also make a complaint to the NDIS Commission.

NDIS Complaints Phone: 1800 035 544

[bookmark: _Toc37186226][bookmark: _Toc75169015][bookmark: _Toc98615606][bookmark: _Toc175835146]Advocacy
The National Disability Advocacy Program (NDAP) provides people with disability with access to effective disability advocacy that promotes, protects and ensures their full and equal enjoyment of all human rights enabling community participation.
Advocacy for people with disability can be defined as speaking, acting or writing with minimal conflict of interest on behalf of the interests of a disadvantaged person or group, in order to promote, protect and defend the welfare of and justice for either the person or group by:
· Acting in a partisan manner (i.e. being on their side and no one else's);
· Being primarily concerned with their fundamental needs;
· Remaining loyal and accountable to them in a way which is empathic and vigorous (whilst respecting the rights of others); and
· Ensuring duty of care at all times.
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	[bookmark: _Toc98615607][bookmark: _Toc175835147]Schedule of Supports

	Support purpose and support category number and name
You can find this information in the participant’s plan. You can then use the NDIS price guide and support catalogue for more detailed information.
	Support item name and number/s
	Description of support
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 Client, Client’s Nominee, the NDIA, or a Registered Plan Management Provider.
· Weekday hours:
· Weekday after hours:
· Saturday hours:
· Sunday hours:
· Public holiday hours:
	Unit of service
	Number of units
	Price per unit
	Total
	Payment information
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total budget NDIA managed
	$
	Total budget plan managed
	$
	Total budget self-managed
	$
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[bookmark: _Toc37186227][bookmark: _Toc75169016][bookmark: _Toc98615608][bookmark: _Toc175835148]Agreement Signatures
I confirm that I have read, understand and agree to the above policies including the cancellation policy, payment process, feedback procedure and my responsibilities. 
The parties agree to the terms and conditions of this service agreement.

Participant or Legal Guardian Signature

_____________________________
Name: _______________________
Date: _______________________

We Love Health Services Representative Signature

_____________________________
Name: _____________________
Date: _______________________
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