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Partners in Recovery: Paving the way for NDIS 

Abstract 

Australians experiencing severe and persistent mental illness and who require services from 

multiple agencies, experience a fragmented service delivery system.  In 2014, the 

Commonwealth Government introduced the Partners in Recovery (PIR) service providing 

service coordination and flexible funding to improve outcomes for this group of people.  

This study presents qualitative findings from a research project which aimed to understand 

the experiences of PIR participants, including aspects of the planning process and the 

effectiveness of the PIR program in meeting their needs from the perspective of participant, 

their carer/family member, and other support people within their lives.  Semi-structured 

interviews were conducted with 31 stakeholders involved in the PIR program; of which 14 

were participants, 17 were members of the participant’s support network and 3 were 

members of a consumer and carer advisory group.  Overall participation in the PIR program 

had a positive impact on the participant’s lives.  Relationships with the support facilitators 

were seen as an important element of the process, along with a focus on recovery-oriented 

goals and advocacy and linking to other agencies.  These findings are important for 

informing the roll-out of the National Disability Insurance Scheme in Australia which will 

replace PIR.  
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What is known about the topic? 

• People with severe and persistent mental illness who have complex needs benefit 

from coordination support to navigate service delivery systems.  

What does this paper add?   

• This paper examines aspects of a coordination service which contributed to positive 

outcomes for participants, informing how programs can better meet the needs of 

people experiencing mental illness. 
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Introduction 

Australian mental health service reviews have identified a fragmented mental health service 

delivery system, particularly for those individuals with severe and persistent mental illness 

(SPMI) who often have complex needs requiring services from multiple agencies (Whiteford 

et al. 2014).  Despite a commitment to mental health reform as a national priority, 

successive policies have had little impact in creating a cohesive system which allows people 

with SPMI to easily access the services they need in a timely way (Whiteford et al. 2014; 

Smith-Merry and Gillespie 2016).  In response, the Australian Government in 2014 

committed resources to develop the Partners in Recovery (PIR) program with the intention 

of providing coordinated support and flexibility in funding arrangements for people living 

with a SPMI (Department of Health and Ageing2013).   As the program name suggests, PIR 

was developed to promote a community based recovery model, utilising hopeful and 

person-centred care-coordination (Department of Health and Ageing 2013; Smith-Merry et 

al. 2015).   Recovery is based on evidence that people with SPMI can live autonomous, 

contributing and satisfying lives in the community, described as “a journey, characterised by 

a growing sense of agency and autonomy, as well as greater participation in normative 

activities, such as employment, education, and community life” (Drake and Whitley 2014).   

The PIR program recognises that people with SPMI often require support from many 

different agencies and within the PIR model, support facilitators (SF) have been employed to 

coordinate care.  The SF assists PIR participants to identify their needs, and develop a 

person-centred action plan, locate and coordinate access to the services required and be a 

point of contact for the PIR participant and their families (Department of Health and Ageing 

2013; Sutton et al. 2016).  To date, much of the PIR literature reports the perspective of 

service providers with limited insight into the experiences of the service user.  Service users 

are important stakeholders in any debate about mental health care delivery and they can 

provide useful information about the quality of a service and highlight how PIR services 

should be improved (Ftanou et al. 2014). 

PIR has also been designated as a program which will assist in transitioning service delivery 

to the National Disability Insurance Scheme (NDIS).   The NDIS is a significant reform of 

disability service provision in Australia and is being rolled out across the nation from 2016-
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2019 (National Disability Insurance Agency n.d.).  The NDIS provides individualised, self-

directed funding to people with a permanent and significant disability to allow for the 

purchase of services and support that most effectively meet their needs (Dickinson and 

Carey 2017).  To do this successfully support planning is required.  This includes 

identification of a person’s goals, implementation of strategies and development of a 

funding package (Collings et al. 2016).   

People with SPMI who have complex support needs represent a group of potential NDIS 

recipients for whom support planning may present particular challenges.  These people may 

have little or no previous contact with health and community services and therefore may 

not be readily identified as potential NDIS clients (Mental Health Commission of New South 

Wales 2015).  Literature regarding the support requirements for people experiencing 

complex needs has identified the importance of support planning which is facilitated by 

planners who not only listen to, but also challenge service users to think about their options 

(Williams et al. 2013).  The literature indicates that support planning for people with 

complex needs requires the building of trust through longer engagement periods and the 

development of high-quality relationships (Williams et al. 2014).  

This paper presents findings from interviews undertaken as part of a larger PIR evaluation 

project in the Brisbane South PHN (BSPHN) region undertaken from June to December, 

2015.  The overall aim of the research was to understand the experiences of PIR 

participants, including aspects of the support planning process and the effectiveness of the 

PIR program in meeting their needs from the perspective of participant, their carer/family 

member, and other support people within their lives.   The focus of this paper is to identify 

aspects of the PIR program which contributed to participant outcomes to inform future 

service delivery, specifically how the NDIS program can better meet the needs of people 

experiencing SPMI. 

Methods 

This study utilised a qualitative description (QD) approach to understand participants’ 

perception and experience of participation in a PIR program (Neergaard et al. 2009).  QD is 

appropriate for research questions focused on understanding the who, what and where of 

experiences with minimal transformation of the participant perspective (Kim et al. 2017).  It 
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provides a rich description of an experience without excessive interpretation and is 

therefore useful in obtaining information relevant to service providers and policy makers 

(Sandelowski 2000). 

Participants and recruitment 

Data for this study was collected through PIR participant interviews (n=14), support network 

case study interviews (n=17) and a focus group with the BSPHN Consumer and Carer 

Advisory group (CCAG) (n=3).  Interviews were continued until no new themes or 

information emerged, indicating data saturation (Fusch and Ness 2015).  All PIR participants 

in the BSPHN region who had a current action plan in place were invited to participate in the 

interviews.  Brochures and flyers were distributed through BSPHN and PIR partner 

organisations to identify interested participants.  A convenience sampling method was 

adopted to ensure participant representation from all ten PIR organisations in the region.  

Eight of the interview participants were female and six were male, they had been 

participating in the PIR program for an average of 13 months (ranging from 3 months to 3 

years) with 50% referred from hospital, 21% from community-based health professionals 

and 29% were self-referred.  

At the time of interview, participants were asked if they would like to nominate to have 

members of their support network contacted for participation in a case study interview.  

Once identified, the contact details of the participant’s support network were obtained and 

contacted by phone, email or mail for consent to participate in the study.  The CCAG was 

included as a data source because of their understanding of both system and individual level 

processes within the PIR program.   

Data collection 

Written consent was obtained from all study participants prior to commencing face-to-face 

interviews (individual and/or focus group) and verbal consent was obtained from all 

telephone interview participants.  Semi-structured participant interviews were undertaken 

face-to-face by the same researcher, lasting approximately 45 minutes and recorded with 

the participant’s permission.  In alignment with QD, the interview questions were developed 

to understand the participant experience of PIR.  Table 1 provides an overview of the 
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interview questions.  A semi-structured approach to the interviews was used, providing a 

guideline for focussed conversation with room to follow topical trajectories when 

appropriate.  Interviews were undertaken in an environment that was convenient for 

participants (e.g. their home, local park, cafe) and participants received a $60 gift card to 

compensate for their time and in recognition of their expertise.   

INSERT TABLE 1 HERE 

Five participants identified up to four support people in their life (friends, family, PIR SFs, 

other mental health workers, and employers) to participate in the case study interviews and 

provide their perspective of the experience of PIR participation.  Seventeen support people 

were interviewed by phone (n=15) or face-to-face (n=2) to gain further perspectives of the 

role of the PIR program in the participant’s recovery.  Two researchers individually 

conducted these interviews, which ranged from 20 to 45 minutes (average duration of 30 

minutes), depending on the type of, and length of, relationship with the participant.  Table 2 

provides information about the case study participants and the interview guide is presented 

in Table 3. 

INSERT TABLE 2 HERE 

INSERT TABLE 3 HERE 

A semi-structured interview guide was developed for the PIR participant and support people 

case study interviews. The CCAG members, in conjunction with a researcher, identified 

appropriate focus group questions to explore member experiences of PIR.  Questions were 

designed to enable participants to describe their experience of participation in the PIR 

program, original expectations and goals, supports provided through the PIR program, 

changes that had occurred as a result of PIR participation and satisfaction with the PIR 

program.  All CCAG participants were reimbursed for their time by Brisbane South PHN.  

 Ethics approval was obtained from the Griffith University Human Research Ethics 

Committee (HSV/13/15/HREC). 

Data analysis 
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All interview, case study and focus group data was transcribed in full (verbatim) by an 

external transcription service.  The overarching goal of QD is to describe clearly an 

individual’s experience in his or her own words (Sandelowski 2010).  In-line with this 

inductive approach, common themes were interpreted, clustering common ideas from 

multiple individuals to re-present the data (Willis et al. 2016).  Inductive coding (Thomas 

2006) was conducted by two members of the research team individually, line by line on hard 

copy transcripts. This approach comprised; i) close reading of the transcripts in order to 

identify specific segments of text shedding light on participants’ experiences with PIR; ii) 

labelling and organising these text segments into codes, and iii) categories comprising a 

number of themes (Thomas 2006).  Coding continued until no new themes emerged.  

Comparison between the two coders indicated agreement on these themes. 

After this initial coding and theming process was completed, similarities in themes from the 

three different data sets (participant interviews, case study interviews and the focus group) 

were noted.  The research team then reviewed and discussed the themes, definitions and 

examples from the data; agreeing upon key themes.  Quotes are designated by unique code 

identifiers (PIR = PIR or CCAG participant; CSW = Case study mental health worker; CSF = 

case study family/friend) and interview numbers.   

Results 

Responses collected from participants during the interviews, case study interviews and 

focus group are reported from three perspectives; presented below with supporting quotes:  

• Changes since engaging with PIR; 

• What were the enablers for positive change in the PIR participant’s life; and 

• What were the barriers to attaining positive change in the PIR participant’s life. 

Changes since engaging with PIR 

This theme describes the ways in which PIR participants’ lives had altered since commencing 

with the PIR program. Table 4 outlines the subthemes and their representative quotes.  

Empowerment referred to a sense of self-empowerment, self-efficacy and self-directedness.  

A sharper and more determined focus on personal recovery, as indicated by an increased 

confidence and capacity to self-manage, and a greater sense of their life as being valued and 

having personal meaning was noted by PIR participants.  Engagement in a PIR program 
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appeared to be a positive influence on participants’ capacity to influence significant others 

(e.g. clinicians), describing themselves as being more articulate and confident and less 

worried about sharing their stories of living with a mental illness. Transformation referred 

to the distinctions that participants made between life before, and life after, participating in 

the PIR program.  Reports typically started with “Before PIR…” followed by an example of 

something that had changed, and often concluded with a phrase or claim along the lines of: 

“I’m different, things are different now”, or “life has changed”.  Improvements in mental 

health were noted, particularly with respect to reducing self-harming behaviours and 

managing anxiety.  Positive interactions with other agencies resulted in more secure 

housing, with improvements in personal safety and stability in tenancy. Enhanced social 

connections described how PIR support facilitators had assisted participants’ to make social 

connections by providing links to services, community activities or housing arrangements 

where they had been able to mix socially with others.  Tangible results such as reduced 

isolation and loneliness, as well as being linked to ongoing funded supports, were noted. 

INSERT TABLE 4 HERE 

What were enablers for positive change 

Participants identified two key enablers which assisted them to make positive changes in 
their lives. 

1. Relationship with the PIR support facilitator 

Participants reported that the relationship a person had with their SF was a key enabler for 

positive change.  Supportive and responsive relationships were of great importance in 

facilitating progress within their PIR program. 

They were behind me when I thought I was alone. They didn’t colour anything. They 

kept it real.  (PIR4).   

Appropriate and timely supports, as well as working from a recovery orientation, were 

integral in developing effective and collaborative partnerships. The specific qualities (Table 

5) that underpinned the relationship and were valued most highly were the SF’s ability to i) 

build trust through listening, accessibility, availability, authenticity and providing a sounding 

board which contributed to feeling safe and comfortable within the relationship; ii) show 

care through being there (‘going the extra mile’ to assist with the achievement of goals), 
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someone who was able to provide hope, validation and challenge through empathy, 

compassion, respect, humour and consistency; and iii) acknowledge potential and capacity, 

challenging and re/connecting with interests and passions to achieve goals. 

INSERT TABLE 5 HERE 

2. Responsiveness to need 

The ability of PIR organisations and/or SFs to respond to a participant’s need in an individual 

manner was seen as important.  Four essential elements (Table 6) were acknowledged as 

important in being responsive to a participant’s needs: i) having access to flexible funding 

which provided access to opportunities, services or supports previously unaffordable; ii) 

development of plans/goals which were dynamic, strengths based and took account of 

changing circumstances; iii) coordination of multi-agency support and linking to other 

relevant community, mental health or other services/supports as well as being a central 

point of contact, networking quickly to fill in gaps in support; and iv) provision of advocacy 

in ensuring that a persons’ voice and needs were communicated clearly to improve 

outcomes, coaching to increase self-advocacy, and assistance with navigating systems.  

INSERT TABLE 6 HERE 

What were the barriers to positive changes  

Research participants identified four barriers to attaining positive change/s from 

participating in the PIR program (Table 7). These included: i) continuing unmet needs (due 

to inappropriate or inadequate support, lack of resources and unmet/unrealistic 

expectations) as well as challenges with managing their mental illness, financial constraints, 

isolation and housing difficulties; ii) difficulty with transitions within and across programs, 

particularly given the episodic nature of mental illness and a sense of loss and fear of the 

future once supportive relationships were ended; iii) a lack of collaboration and 

coordination in their care; and iv) a lack of clear PIR processes and confusion or lack of 

clarity around program processes (e.g. expectations of service delivery, referral pathways, 

implementation of program goals and outcomes and changes in funding). 

INSERT TABLE 7 HERE 

Discussion 
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This study explored the views and experiences of PIR service users and their support 

networks regarding the PIR initiative in BSPHN.  Since commencing with PIR, the majority of 

participants identified positive changes which had occurred in their lives. The evaluation 

highlighted that from the study participant perspective, the relationship with the SF was a 

key enabler in promoting positive outcomes.  Whilst care coordination roles and linking with 

appropriate agencies were highly valued, participants identified that a trusting and 

supportive relationship with their SF was an essential element in ensuring that their needs 

were correctly identified and met.  Planning processes in which participant potential and 

capacities were uncovered and recognised were important, underpinned by a supportive 

and caring relationship.  Trust was seen as fundamental in the development of a supportive 

relationship and consistency in communication was essential in the development of trust 

(Sweeney et al. 2012).   

In addition to a supportive relationship with the SF, study participants identified the 

importance of care coordination, advocacy and linking with other agencies to ensure their 

needs were met.  As a result of the PIR program, participants reported improvements in 

housing stability, social connections, relationships with clinical services and ability to 

manage mental health symptoms.  Many of these positive outcomes were due to 

establishing links between health, housing and community support services.  The role of the 

SF was important in facilitating referrals, advocating eligibility and priority and 

communicating needs.  The separation in funding models of health, disability and support 

services within Australia has been raised as an issue in providing coordinated care to those 

with complex needs and the PIR model appears to have assisted people navigate these 

systems (Mental Health Commission of New South Wales 2015; Dickinson and Carey 2017).   

PIR program processes were reported by study participants as confusing and difficult to 

navigate.  Many people with SPMI experience difficulties accessing services due to the 

fluctuating nature of their illness, diversity in the nature, and impacts of different 

symptoms, and poor integration of health and disability services (Horvitz-Lennon et al. 

2006).  Study participants reported that changes/transitions in support (e.g. receiving less 

frequent support, or exiting from the program) resulted in increased levels of anxiety.  

Participants and their support people articulated concerns about the timing and planning for 

these transitions.  Losing PIR support and having to re-refer if illness or circumstances 
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changed were seen as stressful events.  There needs to be acknowledgement of the impact 

of the fluctuating nature of many mental illnesses, challenging the ability of programs and 

services to be able to provide flexible responses to differing circumstances.  

Continuity of care within service delivery has been linked with improved community 

function, quality of life and service satisfaction among person with SPMI (Adair et al. 2005).  

Within the current NDIS model, it is unclear how support planners would work with 

participants over a period of time to better understand their needs and support them to 

acknowledge their aspirations, strengths and potential to achieve goals.  The development 

of a responsive support plan is an iterative process, evolving in nature, requiring an ability to 

adapt to fluctuating needs (Independent Advisory Council for the NDIS 2014).  As the 

disability sector changes in response to new funding models, it will be important to 

integrate different service system responses to provide recovery-oriented outcomes for 

people with SPMI.  The extent to which the NDIS model can accommodate these 

approaches, is unclear.   

The difficulties experienced by participants in accessing the PIR program indicates that it is 

likely that people will experience the same difficulties in being referred to and assessed by 

NDIS.   It is important that NDIS can reach eligible people with SPMI, provide accurate and 

timely information and resources and ensure that assessment processes take into 

consideration the difficulties experienced by this group.  Rigid assessment and planning 

processes will impede appropriate service delivery, restricting responses in times of 

wellness as well as mental health crisis. 

PIR has been largely viewed by participants and their support networks as achieving positive 

outcomes, meeting its aim of providing coordinated support for people with SPMI.  The SF 

role was identified as the most important element in promoting positive change through a 

hopeful and person-centred relationship with participants.  It is evident that when 

supporting people with complex needs, having a consistent worker, who is given time to 

develop a relationship and has the skills to work with individuals in a recovery-oriented way 

will be significant in promoting positive outcomes.  The importance of relationships, as 

outlined by participants in this study, needs to be acknowledged in future service delivery 

for people with SPMI.  Knowledge and understanding of the PIR program outcomes and 

processes will be invaluable in informing the roll-out of the NDIS. 
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Table 1. PIR participant interview guide 

1. Can you tell me which PIR organisation you have been referred to? 
2. How long you have been working with this organisation? 
3. Who is your PIR support facilitator? 
4. How did you get referred to PIR?  

a. What was the referral process like? 
b. What were you hoping to get from this referral? 
c. What kinds of challenges (barriers) were you experiencing in your life that led 

to this referral? 
5. Can you tell me about your first contact with the PIR organisation?  

a. What was this experience like for you? 
b. What happened during your first few visits? 

6. We are interested in learning more about your reasons for attending the PIR 
organisation. 

a. What were your goals/plans? 
b. How were the supports/plans decided upon? 

7. Can you tell me about your current interactions with your PIR organisation? 
a. What supports does your PIR support facilitator provide? 
b. Have you access to other services or resources? 

8. What kind of things have changed in your life because of PIR? 
Prompts may include: How they spend their days/daytime activities? Community 
access? Social activities? Relationships? Self-care? Physical health? Illness 
management? Education or employment? Drug or alcohol intake? Money 
management? Referrals to new services? Coordination or communication between 
services/treating? 

9. How would you describe your satisfaction with the services provided by PIR? 
a. What helped/worked best? 
b. Any problems or barriers? 
c. What feedback or suggestions would you like to give the organisation? 

 

Table 2. Case study support participants interviewed 

PIR participant Support people who contributed individual interviews  

1 Friend + SF + employer; Total n=3   

2 Friend + arts workers (n=2) + SF; Total n=4 

3 Mother + friend + neighbour + SF; Total n=4 

4 (Non-PIR) mental health support worker + psychologist + SF; Total n=3 

5 Son + SF + non-government organisation worker; Total n=3 
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Table 3. Case study support participant interview guide 

10. Can you please tell me about the work that you do or the role you have with the 
PIR participant? 

11. How long have you been supporting and how often do you see the participant? 
12. Can you please tell me which PIR organisation the participant has been working 

with? 
13. What is your understanding of the role of the PIR organisation? 
14. What contact have you had with the PIR organisation or support facilitator? 

Prompts may include: How the was contact initiated? Communication process? 
Level of support/integration of services?  

15. What goals/plans does the participant have with this organisation? 
a. What is your role in this plan? 
b. How was this plan decided upon?  
c. Are you aware of any other supports/organisations involved in this plan? 

16. What, if any, kinds of things have changed in the life of the participant because of 
PIR?  
Prompts may include: How they spend their days/daytime activities? Community 
access? Social activities? Relationships? Self-care? Physical health? Illness 
management? Education or employment? Drug or alcohol intake? Money 
management? Referrals to new services? Coordination or communication 
between services/treating? 

17. How would you describe your level of satisfaction with the services provided by 
PIR to the participant? 

a. What aspects of the PIR program have helped the participant? 
b. Have there been any problems or barriers when working with the PIR 

organisation? 
i. If so, what were they? 

c. How, if at all, has the PIR program impacted on the participant’s life? 
d. What feedback or suggestions would you like to give the organisation? 

18. Any further information or comment? 
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Table 4. Changes since engaging with PIR subthemes 
Positive change 
subtheme 

Supporting quotes 

Empowerment  

 

What it has actually done is instilled that confidence in him 
that he can do certain things and that what he has to say is 
important. (CSF19) 

I’m trying to be proactive in helping myself. I’m getting things 
done. I just want to be independent. (PIR8) 

It is [mental illness] out there now. I don’t hide it. I don’t hide 
the fact that I have a mental illness. Now, I’m comfortable. 
(PIR13) 

Transformation 

 

If it wasn’t for them [PIR] … They have brought me such a long 
way. They [people who knew me before] say. I’ve come back. 
(PIR4) 

When she first moved in we always had the police and 
ambulance, literally nearly every day or every week. Very 
rarely now. I don't think we've had an ambulance episode. 
(CSF22)  

Enhanced social  
Connections 

He’s got back to reconnecting with people that he hadn’t seen 
before. (CSF19) 

I’m starting to feel confident in myself. I trust people. I didn’t 
trust anyone. (PIR3) 

They got her in mixing with people. (CSF21) 
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Table 5. Qualities of the SF relationship 
Qualities   Supporting quotes 

Building trust  

 

Intuitive, passionate, resourceful, understanding, sounding 
board. She helped me feel comfortable. She helped me feel 
OK. I think it is a certain level of trust. (PIR5) 

The developing of trusting relationships has been one of the 
biggest things for [PIR participant].(CSW30) 

Care I think she developed some really beautiful relationships 
with two of the people within PIR and that was of huge 
benefit for her … my sense is that there was a genuine 
sense of caring about her. (CSW30) 

The one thing that I noticed that is different [comparing 
organisations] … is the care factor with them. That they’ll 
stay after hours if they have to, to get something done. So 
the big thing is it’s not just a job to their workers there, it’s 
what they do and they actually care. (CSF18) 

Validation and challenge They made me realise that I can study. They made me 
realise that that’s gone and you’re not your past. Now it is 
like, look out world! I can make good decisions. I’ve got 
hopes and dreams and they’re reachable. It made me feel 
like I can achieve things. (PIR3) 

Because she has got more belief in me than I have in 
myself. (PIR2) 

She felt like she was able to voice all her frustrations and be 
heard and validated and not judged. (CSW32) 
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Table 6. Essential elements of responding to need 
Elements    Supporting quotes 

Flexible funding  From my perspective it’s pretty much giving him the resources to 
access something that’s positive and beneficial in his life … 
engage more in education and also engage more with the 
community and have social contact and things like that. 
(CSW27) 

Planning and goal 
setting  

We made agreements. It was more motivating me. Everything is 
well planned. (PIR1) 

There’s been some sort of a process of identifying his goals and 
what’s going to help him in the process of recovery and 
connecting with us as part of that program. (CSW27) 

Care coordination and 
linking 

 

So you’ve got to look at the whole picture where she has pulled 
it all together. Everything, she put everything together, she told 
me what was available to me, what was funded. She put all 
these people in my path so that I have got all these different 
people I can go to. She liaises with the psychiatrist, just 
everything. (PIR14) 

Advocacy  … that relationship for [PIR participant] with [organisation] did 
not end well. So she really needed the support of PIR to have 
them advocate for her and to have her back … really important 
for her to know that there was an organisation that was on her 
side, understood where she was coming from and was 
supportive of her was really important. (CSW30) 
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Table 7. Barriers to positive changes 
Elements  Supporting quotes 

Unmet needs 

 

Finding work. Still issues with housing. Being more proactive in 
physical needs. I think the plan really needs to be looked at every week 
and then followed up. (PIR11) 

But I haven’t met any friends and that’s really sad. When I think about 
it, it makes me sad. It’s not like you have an opportunity to get out. But 
it’s the same with any organisation. (PIR13) 

Transitions  … being exited. … you’re well enough to get out of this, well I’m well 
enough at the moment, but what happens three months down the 
track? If I’m not well again, do I have to then go through this process 
of going OK, well reapply and referring again to get back into this 
program. (PIR15) 

She goes Oh, I can’t remember her exact words, but basically she said 
so that’s it for us now, we’re cut. I was like what? I sort of went into a 
meltdown you know, like what? But, as delicate as I am at the moment 
I kind of felt that it was a bit soon to cut me off ... (PIR12) 

Lack of 
collaboration / 
care 
coordination 

I don’t think [PIR organisation] talks to her doctor. (CSF20) 

People are just passing me onto somebody else like it is all too hard. 
That really annoys me because I need someone to pull it together. 
(PIR13) 

PIR process 
issues 

 

I don’t think she was quite aware of what paperwork she was signing 
and wasn’t really sure what PIR was.  So probably a lack of 
communication there, I think. (CSF18) 

Since we made that plan, we haven’t really looked at it. (PIR11) 
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