NEXTT
Structured discharge
Seamless transition

Hospital to home without the stress

Nextt partners with hospitals and relevant stakeholders to
support safe and timely hospital discharge for NDIS
participants with complex needs.

Our focus is on the participant, making sure the right
supports, accommodation and planning are in place so each
person can move forward with confidence, stability and
continuity of care.

Our hospital to home discharge
pathway

How we hel
P Participant identified in hospital

Nextt provides a rapid and structured discharge
pathway that supports referrers, participants and
multidisciplinary teams every step of the way; by:
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Early Multidisciplinary Team (MDT) engagement
& discovery
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Assessment of support, risk and accommodation

Engage early with hospital teams, Support needs

Coordinators and clinicians. Discharge planning meeting

Coordinate accommodation, supports and

workforce readiness in parallel. Funding confirmation and plan implementation.

Use Medium Term Accommodation (MTA) as a

MTA or property identification and confirmation.
purposeful bridge when required.
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Maintain clinical oversight to reduce risk and
prevent readmission.

Workforce matching, training and readiness checks.

Final discharge planning meeting and transition.
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Community handover with continuation of care

@' Once NDIS funding is confirmed, our teams work to an
average 14-day discharge timeframe, supported by local
(L1 0

workforce mobilisation and established SIL and SDA
accommodation partnerships.
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Who we help

We support NDIS participants with complex and

high-support needs, including:
High physical and complex support requirements
Neurological and cognitive disability
Psychosocial disability and mental health
Behaviours of concern

Complex or co-occurring conditions
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Why partner with Nextt?

Clinical Excellence from Day One Collaborative approach

Early and ongoing oversight from our Quality & Risk One united transition with hospitals, coordinators
team and nurses with hospital discharge experience and clinicians with the client at the centre.

Rapid and Structured Care Choice, Control and the right environment
Average 14-day turnaround from hospital to home From MTA to long-term housing, we’re focused on
once funding is confirmed. continuity of care beyond discharge.

Specialised Supports, ready when needed

Our expert Disability Support Workers are trained
prior to discharge to deliver consistent, high-quality
care aligned to each client’s needs from day one.

Need support with a Complex Call us or contact us online to learn

discharge? more
W: nextt.com.au
If you’re supporting a NDIS participant who is clinically T: 1300 369 568

ready for discharge but facing barriers around

.
accommodation or supports, we’re ready to help. NEXT I

Get More Qut Of Life
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