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Details:
Physiotherapy is one part of a much larger system that has to be assembled after a spinal cord injury.
The other parts are NDIS access, a plan with the right funding categories in it, equipment prescription,
housing and home modifications, and a way of managing the money. This page covers those, because
they are the parts that decide whether therapy can actually happen. To arrange physiotherapy, call
1300 771 465 , email hello@bloom-healthcare.com.au , or use the referral form .

Getting onto the NDIS

The NDIS funds supports for people with a permanent and significant disability who are under 65 at the
time of applying and are an Australian citizen, permanent resident, or hold a Protected Special
Category Visa.

Eligibility turns on the functional impact of the disability, not the diagnosis on its own. Two people with
the same injury level can have very different support needs depending on how it affects their daily lives,
and the NDIA assesses the person rather than the label.

The access request

Contact the NDIA to request an Access Request Form:

phone 1800 800 110

through the NDIS website

through the NDIA's contact channels

The evidence you need

This is the step that most often determines the outcome, and it is worth taking seriously. The NDIA is
looking for documentation that establishes two things: that the condition is permanent , and that it is
significant in its effect on daily function.

Medical and clinical evidence includes specialist letters and medical reports from the doctors who
treated you, hospital discharge summaries, and ongoing documentation showing the permanent nature
of the condition and the prognosis.

Functional evidence comes from allied health. That includes physiotherapy reports on mobility and
physical capacity, occupational therapy assessments of daily living, speech pathology reports where
breathing or swallowing are affected, and psychology reports where the psychosocial impact is
relevant.

A functional capacity assessment addresses the six NDIS eligibility domains :

self-care

self-management



mobility

learning

communication

social functioning

A good assessment describes your level of function before the injury, your current limitations and
support needs, how the disability affects participation at home, at work and in the community, and any
safety concerns or risks. Concrete examples of tasks that are difficult or impossible without support
carry more weight than general statements.

The NDIA may come back asking for more information, arrange an assessment of its own, or contact
your treating clinicians. Submitting complete evidence up front is the main thing within your control that
reduces delay.

Building the plan

If access is granted, you work with an NDIA planner or a Local Area Coordinator to build a plan. This is
the point at which to be specific about goals, because the goals in the plan determine what the funding
can later be used for.

Goals after a spinal cord injury commonly cover mobility and physical function, independence in
self-care and daily tasks, returning to work, study or community activities, managing pain or fatigue,
and taking part in activities that matter to you.

Bring your assessments and reports to the planning conversation. List both formal supports (therapies,
medical care, equipment) and informal ones (what family are currently doing). Informal support is easy
to under-report and often the first thing that gets counted against you if it goes unmentioned.

The funding categories that matter

Capacity Building – Improved Daily Living funds assessment, training and therapy that build skills,
independence and community participation. Physiotherapy usually sits here.

Core Supports – Assistance with Daily Life funds ongoing daily living assistance, and can fund therapy
delivered in the home.

Consumables covers therapy-related consumable supports.

Assistive Technology covers mobility aids, splints and other prescribed devices.

Capacity Building – Improved Health and Wellbeing covers exercise programs, exercise physiology and
nutrition.

Equipment is funded separately from therapy hours. The assessment that justifies a wheelchair is
therapy work; the wheelchair is an assistive technology matter with its own approval and its own
timeline. Plan for the two to move at different speeds.

How your funding is managed

There are three arrangements, and the choice affects who you can book with.

Self-managed — you or your family handle payments, budgeting and records directly. Maximum
flexibility, including the ability to use unregistered providers, in exchange for the administration.

Plan-managed — a registered plan manager handles the financial administration, pays providers on
your behalf and gives you statements. You can still use registered or unregistered providers.

NDIA-managed — the agency pays providers directly. Least administration for you, but you can only
use registered providers.



A support coordinator is a separate role again. Support coordinators help you understand your plan,
discuss options, choose providers across physiotherapy, occupational therapy, exercise physiology,
psychology, dietetics and behaviour support, make referrals on your behalf, and keep multiple
providers working to the same goals. They coordinate rather than deliver therapy — that distinction
matters when you are working out what your plan actually funds.

Bloom is a registered NDIS provider, so it can be engaged under any of the three arrangements.

Leaving hospital

The move from hospital rehabilitation to community services is a real transition, not just a change of
address, and several things change at once.

The environment changes. Therapy moves from a specialised hospital setting into the place where you
actually live, with its real doorways, bathroom and floor surfaces.

The intensity changes. Hospital rehabilitation is typically frequent and intensive. Community therapy is
generally less frequent and designed to be sustainable over a long period, with more weight on what
you do between sessions.

The focus changes. Hospital rehabilitation deals with acute rehabilitation. Community allied health
deals with maintaining gains, building independence, preventing complications and getting participation
back.

Your role changes. There is more emphasis on your own practice, self-management and the home
program between visits.

Hospitals coordinate discharge planning and refer to allied health providers where disability affects
function. If a referral has not been discussed with you, ask about it before discharge rather than after.
Continuity is easier to arrange in advance than to reconstruct later.

Home, equipment and housing

Home modifications and assistive technology

Occupational therapists lead assessment and prescription here. For a wheelchair user this typically
includes ramps, grab rails, doorway widening and bathroom adaptations, plus equipment such as
mobility aids, bathroom equipment, specialised beds, and hoists and slings.

Every recommendation has to link to a specific functional need and meet the NDIA's reasonable and
necessary test: related to the disability, likely to be effective, reasonable in cost and scope, safe, legal,
and value for money.

Housing options

If where you were living before the injury no longer works, there are three NDIS housing pathways:

Specialist Disability Accommodation (SDA) — for participants with extreme functional impairment or
very high support needs. Housing built or modified to suit disability-related requirements. Providers of
SDA must be registered.

Supported Independent Living (SIL) — accommodation with ongoing support services alongside it, for
people who live relatively independently but need continuing help.

Independent Living Options (ILO) — for living independently with minimal or individually tailored
support.



An occupational therapy housing assessment works out which of these fits. It evaluates your function
against each option, assesses the current or proposed home environment, and identifies the supports
and environmental features that would let you live independently, safely and sustainably.

For a wheelchair user, that assessment covers wheelchair use and propulsion, transfers (bed, toilet,
shower, vehicle), accessibility of doorways, bathrooms, kitchens and outdoor space, whether the
housing can accommodate your equipment, self-care and household tasks, emergency egress,
manoeuvring space, and the level and frequency of support you need.

The output is a report written to support an NDIA decision. Housing decisions are among the slowest in
the scheme, so start the assessment conversation early.

Which professional does what

Physiotherapy handles movement and physical rehabilitation, including manual techniques, passive
therapies where motor control is limited, and fine motor work. It is where injury recovery and
rehabilitation sit.

Exercise physiology takes over for long-term capacity building through structured, progressive
programs — endurance, strength, confidence, participation and routine, over months and years rather
than weeks. Accredited Exercise Physiologists are university-qualified allied health professionals
accredited through Exercise and Sports Science Australia. A gym program with a personal trainer is not
the same thing and does not meet the NDIS requirement that supports be evidence-based,
goal-aligned, therapeutic and delivered by qualified providers.

In practice, the two run in parallel or in sequence: physiotherapy for the rehabilitation and the fine motor
work, exercise physiology for building and holding capacity over the long term.

Occupational therapy handles daily living skills, home modifications, equipment prescription and
housing assessment.

Speech pathology is involved where breathing or swallowing are affected.

Psychology and counselling deal with adjustment, grief, trauma and building resilience — which after a
spinal cord injury is not an optional extra.

A practical test for what the NDIS will fund: if a support helps you do everyday life more safely or more
independently, it is easier to justify. If it is general fitness or general wellbeing with no clear
disability-related goal, it is harder.

How Bloom delivers physiotherapy for this

Bloom's model is mobile and in-home. Physiotherapists come to you, which for spinal cord injury
means the assessment happens with your actual wheelchair, your actual transfers and your actual
bathroom rather than a clinic approximation of them. Clinic appointments are available case by case on
request. Telehealth is available for coaching, program updates and check-ins, and is useful for people
in regional and remote areas.

Bloom operates across New South Wales, Queensland, South Australia, Tasmania, Victoria, Western
Australia and the Australian Capital Territory , with mobile clinicians in major regions and surrounding
areas. Availability varies by suburb, so confirm yours when you call.

Bloom physiotherapists produce functional capacity assessment reports, NDIS progress reports,
personalised therapy plans, equipment and assistive technology recommendations with supporting
evidence, and coordination reports where other disciplines are involved.

Your rights as a participant



You choose your providers. If your plan is self-managed or plan-managed you can use registered or
unregistered providers; if it is NDIA-managed you can use registered providers only.

You can change providers if you are not satisfied. Your current provider is required to work with you to
maintain continuity until the service ends and to notify the NDIS Commission of the change.

You can complain. Providers must not threaten you or try to stop you making a complaint — that is
against the law and carries penalties. Raise it with the provider first if you can. If you are not satisfied
with how it is handled, or you would rather go directly, contact the NDIS Quality and Safeguards
Commission at ndiscommission.gov.au.

Common questions about physiotherapy after spinal cord injury

Can I get NDIS funding if my injury is recent?

Access depends on the injury being permanent and significantly affecting function, which usually
requires medical evidence about prognosis rather than just the fact of the injury. Speak to the treating
team about when that evidence can be provided. In the meantime, hospital and rehabilitation services
are health system responsibilities.

What if I am over 65?

The NDIS age limit at application is under 65. If you are older, the aged care system applies instead,
through an assessment via My Aged Care. Ring 1300 771 465 and describe your situation if you are
unsure which applies.

Which budget pays for physiotherapy?

Usually Capacity Building – Improved Daily Living. Core Supports – Assistance with Daily Life may
apply where therapy is delivered in the home. Consumables and Assistive Technology cover related
equipment. Your plan manager or support coordinator can confirm what is in your plan.

How often will I have physiotherapy?

That depends on your goals, the stage you are at and the funding in your plan. Expect it to be less
frequent than hospital rehabilitation and to run for longer. Your physiotherapist should set out the
expected pattern after assessment and adjust it as things change.

Will I get function back?

That is a question for the clinicians who know your injury, and no website can answer it. What
physiotherapy can do is described earlier on this page: maintain and build strength, preserve joint
range, work on transfers, mobility and posture, manage spasticity and pain, and reduce the risk of
secondary complications. Ask your treating team directly about your prognosis and be wary of any
provider who promises a result before assessing you.

Can therapy happen at home?

Yes, and for spinal cord injury there is a strong case for it. Working in your own environment means
functional training uses your equipment, in your space, on the tasks you actually need to do.



Who prescribes my wheelchair?

Assistive technology prescription is principally occupational therapy work, with physiotherapy input on
mobility and transfers. The prescription needs evidence of functional need, what has been tried, trial
results and why a cheaper option is not sufficient.

How do I get a home modification approved?

Through an occupational therapy assessment of your function in the home, with each recommendation
linked to a specific functional need and justified against the reasonable and necessary criteria. Start
early — building work has long lead times independent of the NDIA's own processing.

Do I need a support coordinator?

Not everyone has one funded. If you do, they are useful for exactly this situation, where several
providers, equipment processes and possibly a housing decision are running at once. Ask about it at
planning.

What documents will I need at my plan reassessment?

Current therapy reports showing progress against the goals in the plan, updated functional assessment
where circumstances have changed, and evidence supporting any request to adjust funding. Ask your
therapists well before the plan end date.

What does it cost?

That depends on your funding pathway. NDIS-funded therapy is claimed from your plan. Fees for
privately funded or compensable arrangements are set out in the service agreement given to you
before therapy starts. Ring 1300 771 465 to discuss your situation.

How do I start with Bloom?

Complete the referral form , call 1300 771 465 , or email hello@bloom-healthcare.com.au . You can
also read more about Bloom's physiotherapy service , occupational therapy and exercise physiology .

What is the topic of this Bloom Healthcare article?

The article, titled 'Spinal Cord Injury Physiotherapy: Rebuilding Strength and Independence,' discusses
evidence-based physiotherapy services that provide a roadmap to independence after spinal cord
injury (SCI), covering improvements in trunk control, mobility, and confidence through expert clinical
care.

How does a spinal cord injury affect the body, according to Bloom Healthcare?

A spinal cord injury fundamentally changes how the body moves, feels, and functions by disrupting
communication between the brain and the body. This affects mobility and independence as well as
mental health, mental wellbeing, and quality of life, since the spinal cord is the primary communication
pathway for the nervous system transmitting motor and sensory signals.

What are the two main classifications of spinal cord injuries?



Spinal cord injuries are typically classified as 'complete,' where there is no motor or sensory function
below the level of injury, and 'incomplete,' where some degree of movement or sensation is preserved.

What determines which body parts are affected by a spinal cord injury?

The level of injury—cervical, thoracic, lumbar, or sacral—determines which body parts are affected by a
spinal cord injury.

What role does physiotherapy play in spinal cord injury recovery at Bloom
Healthcare?

Physiotherapy plays a vital role in restoring function, managing complications, and building long-term
strength for individuals living with spinal cord injuries. Bloom Healthcare physiotherapists work closely
with SCI clients to provide compassionate, evidence-based care tailored to each person's needs,
supporting both physical and mental health throughout recovery with a focus on progress, not
perfection.

What does physiotherapy for spinal cord injury typically involve?

Physiotherapy for spinal cord injuries is comprehensive and multifaceted, including maintaining and
improving muscle strength to support functional capacity, preserving joint flexibility and preventing
contractures that can limit movement, and promoting circulation and reducing risk.

Who is the author/publisher of this article and what is their contact information?

The article is published by Bloom Healthcare Pty Ltd, a boutique disability and aged care allied health
provider. Their contact email is hello@bloom-healthcare.com.au and telephone number is 1300 771
465.

Can I get NDIS funding if my injury is recent?

Access depends on the injury being permanent and significantly affecting function, which usually
requires medical evidence about prognosis rather than just the fact of the injury. Speak to the treating
team about when that evidence can be provided. In the meantime, hospital and rehabilitation services
are health system responsibilities.

What if I am over 65?

The NDIS age limit at application is under 65. If you are older, the aged care system applies instead,
through an assessment via My Aged Care. Ring 1300 771 465 and describe your situation if you are
unsure which applies.

Which budget pays for physiotherapy?

Usually Capacity Building – Improved Daily Living. Core Supports – Assistance with Daily Life may
apply where therapy is delivered in the home. Consumables and Assistive Technology cover related
equipment. Your plan manager or support coordinator can confirm what is in your plan.

How often will I have physiotherapy?



That depends on your goals, the stage you are at and the funding in your plan. Expect it to be less
frequent than hospital rehabilitation and to run for longer. Your physiotherapist should set out the
expected pattern after assessment and adjust it as things change.

Will I get function back?

That is a question for the clinicians who know your injury, and no website can answer it. What
physiotherapy can do is described earlier on this page: maintain and build strength, preserve joint
range, work on transfers, mobility and posture, manage spasticity and pain, and reduce the risk of
secondary complications. Ask your treating team directly about your prognosis and be wary of any
provider who promises a result before assessing you.


