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Case management for COS 

As a support coordinator, you would be responsible for managing the support needs of 

NDIS participants. This could include tasks such as developing care plans, coordinating 

services, and monitoring progress towards goals. please provide details for this learning 

Developing Care Plans: One of the key tasks of a support coordinator is to develop a care plan that 

outlines the participant's needs and goals. This involves working with the participant, their family, 

and other stakeholders to identify the supports and services that are required to help the participant 

achieve their goals. A care plan should be person-centered and consider the participant's individual 

needs, preferences, and circumstances. 

Step 1: Meet with the participant, their family, and other stakeholders to gather information about 

the participant's needs and goals. 

Step 2. Gather Information: Use a person-centered approach to ensure that the participant's voice is 

heard and their individual circumstances are taken into account. 

Step 3: Assess Needs: Conduct an assessment of the participant's support needs using the NDIS 

assessment tools, where relevant. Identify any areas of strength or areas that require additional 

support. 

Step 4: Develop Goals: Work with the participant to develop goals that are specific, measurable, 

achievable, relevant, and time-bound (SMART). Ensure that the goals are based on the participant's 

strengths, interests, and preferences. 

Step 5: Identify Supports and Services: Identify the supports and services required to help the 

participant achieve their goals. Consider a range of options, including mainstream services, 

community supports, and specialist disability services. 

Step 6: Develop Care Plan: Develop a care plan that outlines the supports and services required to 

help the participant achieve their goals. Ensure that the care plan is person-centered, realistic, and 

achievable. Seek input from the participant, their family, and other stakeholders in developing the 

care plan. 

Step 7: Review and Update: Regularly review the care plan to ensure that it remains relevant and 

responsive to the participant's needs and goals. Update the care plan as required to reflect any 

changes in the participant's circumstances or goals. Seek feedback from the participant, their family, 

and other stakeholders on the effectiveness of the care plan. 

Coordinating Services: Once a care plan has been developed, the support coordinator is responsible 

for coordinating the services and supports that are required to meet the participant's needs. This 

involves liaising with service providers, ensuring that services are delivered in a timely and effective 

manner, and monitoring the quality of services to ensure that they meet the participant's 

expectations.  
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Step 1: Identify Service Providers: Identify the service providers required to meet the participant's 

needs and goals as outlined in the care plan.  Consider the participant's preferences when selecting 

service providers. 

Step 2: Communicate with Service Providers: Contact the service providers and provide them with 

information about the participant's needs and goals as outlined in the care plan. Establish clear lines 

of communication with service providers to ensure that information is shared effectively. 

Step 3: Schedule Services: Work with service providers to schedule services in a way that meets the 

participant's needs and goals. Ensure that services are scheduled at times that are convenient for the 

participant and take into account any other commitments they may have. 

Step 4: Monitor Service Delivery: Monitor the delivery of services to ensure that they are being 

delivered in a way that meets the participant's needs and goals as outlined in the care plan. Address 

any issues or concerns that arise with service providers in a timely and effective manner. 

Step 5 : Evaluate Service Providers: Evaluate the performance of service providers on an ongoing 

basis to ensure that they are meeting the participant's needs and goals as outlined in the care plan. 

Work with service providers to make any necessary adjustments to service delivery. 

Step 6: Document Services: Document all services provided to the participant in a clear and concise 

manner. Ensure that all documentation is accurate and up-to-date. expectations. 

Monitoring Progress Towards Goals: The support coordinator is also responsible for monitoring the 

participant's progress towards their goals and making adjustments to the care plan as required. This 

involves regularly reviewing the participant's progress and ensuring that they are receiving the 

support they need to achieve their goals. The support coordinator should work closely with the 

participant to identify any barriers to progress and develop strategies to overcome them. 

Review the Care Plan: Review the participant's care plan to ensure that goals are specific, 

measurable, achievable, relevant, and time-bound (SMART). Ensure that the care plan accurately 

reflects the participant's current needs and goals. 

Establish Baselines: Establish a baseline measurement for each goal, such as the participant's current 

level of functioning or skills. This will allow progress to be tracked over time and help to determine 

whether the participant is making progress towards their goals. 

Set Regular Check-Ins: Schedule regular check-ins with the participant to review progress towards 

goals. These check-ins should be held at a frequency that is appropriate for the participant and their 

goals. 

Collect Data: Collect data on the participant's progress towards each goal, such as changes in 

behaviour, skill development, or other relevant metrics. Use a variety of data collection methods, 

such as observation, self-reporting, and input from other service providers. 

Analyse Data: Analyse the data collected to determine whether the participant is making progress 

towards their goals. Use the baseline measurements and other data to compare progress over time. 
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Adjust the Care Plan: If progress is not being made towards a goal, work with the participant to 

adjust the care plan. Consider whether the goal is still appropriate, whether additional supports are 

required, or whether the participant's needs or circumstances have changed. 

Celebrate Achievements: Celebrate achievements with the participant when goals are met or 

progress is made. This will help to motivate the participant and encourage them to continue working 

towards their goals.  

To develop skills in case management, there are several options available to support coordinators, 

including: 

Formal Training: There are a range of training courses available that cover the skills and knowledge 

required for effective case management. These courses may be offered by registered training 

organisations, universities, or professional associations. 

Professional Development: Ongoing professional development is important for support coordinators 

to stay up-to-date with industry developments and best practices. This may involve attending 

workshops, seminars, or conferences, or undertaking online learning modules. 

On-the-Job Experience: Practical experience is essential for developing skills in case management. 

Support coordinators can build their skills by working with a range of participants, service providers, 

and stakeholders, and seeking feedback on their performance. 

Mentoring: Mentoring for support coordinators can be a valuable way to gain insight, knowledge, 

and support from experienced professionals in the field.  

Until next time all the best with engaging with those participants and service providers you support.  

Laurie Perkins  
 

0430 127 618|  
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Counselling  Art Therapist  ‘HH Dip (A.Th.) M:Edu. 
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Management. Post grad AOD,  DIP Management, 
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