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[If in AAT, insert AAT case name and reference]
[Date]

	Criteria to access the NDIS 
	Key evidence provided, relevant to criteria
	Proposed additional evidence, if applicable

	IMPAIRMENT - section 24(1)(a)

[name] lives with the following impairments:
[select from list] 
1. Intellectual;
2. Cognitive;
3. Neurological;
4. Sensory;
5. Physical; or
6. Psychiatric.

	
[If evidence is within T-documents, include T-document reference. Eg. T4]

Letter by [name], [specialty], [date]: 
· …
· ….

	Eg:  Letter from specialist confirming diagnosis/es and impairments associated with diagnosis/es

If you believe no further evidence is required, say so. Eg, ‘We consider the currently available evidence is sufficient to demonstrate the existence of [physical/psycho-social…..] impairments associated with [name’s] diagnoses of [insert].



	

	PERMANENCE – section 24(1)(b), 25(1)(a)

The impairment/s are, or are likely to be, permanent.

	
[list reports/letters which comment on treatment that has been tried, effect of treatment and whether there are any other treatments available that will substantially relieve symptoms]
 [If evidence is within T-documents, include T-document reference. Eg. T4]

· Letter by [name], [speciality], dated [insert]: 
· …




	Eg:  Letter from specialist explaining treatment history, benefits of current and future treatments

If you believe no further evidence is required, say so. Eg, We consider the long-standing history of [name’s] attempts to treat his/her symptoms associated with his/her diagnoses of [insert] as documented is sufficient to evidence the permanency of his/her impairment/s.

	

	SUBSTANTIAL REDUCTION IN FUNCTIONAL CAPACITY – section 24(1)(c)

[name] requires high levels of assistance from other people and/or specialist disability equipment to achieve daily tasks in the areas of: 
[include areas in which impact is greatest from this list:
Communication (eg. being understood, understanding others, expressing needs)
Social interaction (eg. making and maintaining relationships, interacting with others in the community) 
Learning (eg. understanding and remembering information, practising and using new skills).

Mobility (eg. moving around and outside of the home)
Self‑care (bathing and grooming, meal preparation and eating, taking medication)
Self‑management (making decisions, problem solving, managing finances) 

	

[list statements/reports/letters which comment on function. If evidence is within T-documents, include T-document reference. Eg. T4] 

· Letter by [name], [speciality], dated [insert]: 
· Functional capacity assessment report by occupational therapist [name], dated[    ].
· ….

	

Eg:  

Statement of lived experience by [name]

Carer’s statement by [name]

Report from occupational therapist, [name] answering targeted questions from NDIA OR independent assessment by occupational therapist commissioned by NDIA. 

If you believe no further evidence is required, say so. Eg, We consider the information currently available is sufficient to demonstrate [name] usually requires help from others and/or specialist disability equipment to undertake daily living tasks.



	

	SOCIAL AND ECONOMIC PARTICIPATION – s24(1)(d)
The impairments impact [name]’s participation: 
· in the community, and
· in employment.

	[list statements/reports/letters which comment on employment and/or other participation in the community. If evidence is within T-documents, include T-document reference. Eg. T4] 

	Eg:  
Statement of lived experience by [name]

Carer’s statement by [name]

Report from occupational therapist, [name] answering targeted questions from NDIA OR independent assessment by occupational therapist commissioned by NDIA. 

If you believe no further evidence is required, say so. Eg, We consider the information currently available is sufficient to demonstrate [name]’s impact their social and economic participation. 

	

	LIFETIME NEED FOR NDIS SUPPORTS – s24(1)(e)
[name]’s support needs cannot be met through another service or system. 

(for example have you explored any of the following options?  If so, why are they not suitable?
· GP Mental Health Treatment Plan
· GP Management Plan for Chronic Diseases
· Assistive technology from the Queensland Mobility Aids Subsidy Scheme (MASS)
· Community Care services through Queensland Health
· GP Mental Health Treatment Plan
	[list statements/reports/letters which comment on person’s ability to access support to meet needs through other service/system.  If evidence is within T-documents, include T-document reference. Eg. T4] 

	Eg. A report from specialist or GP regarding ongoing need for NDIS supports

	[only include if seeking access based on both s24 and s25] EARLY INTERVENTION SUPPORTS WILL BE BENEFICIAL – s25(1)(b) and (c) 

Early intervention supports will be of benefit to [name] by either: 
[choose what is relevant from the below list. May be one or more]
· mitigating the impact of [name]’s impairment on their function, 
· preventing the deterioration of their function, improving their function, or 
· strengthening the sustainability/ building capacity of informal supports.
	

[list statements/reports/letters which comment on the benefits (either actual or anticipated) of early intervention supports).  It is important to comment on how the supports will impact the trajectory of a person’s impairments on their function.  If evidence is within T-documents, include T-document reference. Eg. T4] 

	

	[only include if seeking access based on both s24 and s25] EARLY INTERVENTION SUPPORTS ARE NOT MORE APPROPRIATELY FUNDED THROUGH ANOTHER SERVICE – s25(3)

The early intervention supports [name] requires are most appropriately funded through the NDIS. 


	[list statements/reports/letters which comment on person’s ability to access early intervention supports through other means.  For example, can early intervention supports be provided through the state health or education systems or can reasonable adjustments be made to meet the person’s needs?  If evidence is within T-documents, include T-document reference. Eg. T4] 
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