[date]
[name and address
…………….]
[Medical practitioner/therapist
…………………]



Dear [insert]

Letter in support of access request to the NDIS – [insert name]

I am seeking access to the National Disability Insurance Scheme and I need to provide information about my impairment/s to the National Disability Insurance Agency in support of my application. 

To be eligible to access the NDIS I must demonstrate:

· I have an impairment which is permanent; 

An impairment will be permanent if there are no known, available, and appropriate evidence-based clinical, medical or other treatments that would be likely to remedy the impairment. 

AND

· the impairment causes a substantial reduction in my functional capacity to undertake activities of daily living.  

My functional capacity will be substantially reduced if I am unable to participate effectively or completely in the activity without assistive technology or home modifications or I usually require help from other people to participate in the activity.

OR 

· Early intervention supports will reduce my need for future supports and lessen the impact of my impairment on me.

I am writing to ask you to answer some questions about my impairment/s to address these above criteria. These questions are in the Annexure to this letter.

I have been advised that it will not be enough for you to state that my impairment ‘is permanent’ or that my functional capacity is ‘substantially reduced’. This is because these requirements are defined in NDIS legislation and the NDIA will need to draw its own conclusions about my eligibility to access the NDIS against these definitions.
 
[if in the Tribunal As your report will be used in proceedings before the Tribunal it is important that you provide impartial assistance to the Tribunal on matters relevant to your area of expertise and that you do not act as an advocate for me/ name.   Please refer to the Tribunal Guideline on persons giving expert opinion for more information, and attach the Tribunal’s expert report cover sheet to your report (downloadable under ‘other forms’ here.

Next steps 

Can you please let me know if you need to charge me for this report, and if so, how much it will cost.  It would be helpful if I could please have your responses to my questions by [insert date]. 

If you have any questions, please contact me on [ph number] or [email]. 

I thank you sincerely for your time and assistance in this matter.


Kind Regards
[insert name]




ANNEXURE A
Questions completed by [insert practitioner name] for [name of participant] on [date].

Please keep each question in your report as a heading and provide your response underneath.  Please only answer those questions you consider you can address given your area of knowledge, expertise and experience.  

[###If at the Tribunal, check the Statement of Issues for the questions the NDIA is asking a particular expert and include them in this letter###]

Background

1. Please specify your qualifications and expertise.

2. Please describe how long you have been treating me/name? 

3. What documents, if any, have you reviewed to prepare this report?

Diagnosed conditions and impairments

4. [bookmark: _Hlk42163329]Please list all of [my/name’s] diagnosed condition(s), to the best of your knowledge.  

In your answer, please explain whether they are comorbid conditions and/or if they are likely to be connected to other diagnoses, if relevant. 

5. Please describe the impairment(s) that are associated with the diagnosed condition(s) and how the conditions(s) contribute to the impairment(s). 

For example, if a person is diagnosed with multiple sclerosis, how does that diagnosis result in an intellectual, cognitive, neurological, sensory and/or physical impairment or if a person has a psychiatric condition, how does that condition contribute to a person’s psychosocial impairment?

Permanent impairments

6. For each impairment:

a) Do you consider the impairment permanent and likely to cause lifelong impact?

b) If yes, please explain how you reached this conclusion. 

c) If the impairment is fluctuating or variable in intensity, please describe the variation (intensity, frequency and duration) of the impairment.

d) What is the likely trajectory of the impairment/s over time? 

e) Please describe [my/name’s] treatment history, preferably in chronological order, including the purpose and outcome of each treatment.

f) Are there any other treatment options available to [me/name] which would be likely to remedy (substantially relieve or cure) the impairment(s) that have not yet been undertaken?  

7. If you have listed a treatment option which has not been undertaken, please explain, for each treatment option:

g) The appropriateness of the treatment. In your answer, please consider: 
· The effectiveness of the treatment (in what circumstances and at what times in a person’s life is the most effective time to undergo the treatment?) 
· Are there any risks to the treatment, and if so, what are those risks and how likely is it that each risk will materialise? 

h) The availability of the treatment. In your answer, please consider: 
· how could the treatment be accessed? Is it available in the public health service, are there any locational barriers or other cost barriers to the treatment. Include detail of any waitlists and/or costs for treatment.
· The impact of any other diagnosed conditions and personal circumstances including age and life history on the treatment.

Substantially reduced functional capacity
Under the NDIS legislation, functional capacity is assessed in the areas of communication, learning, social interaction, mobility, self-care and self-management.  
The areas are described as:
· Communication includes being understood in spoken, written or sign language, understanding others and expressing needs and wants by gesture, speech or context appropriate to age.
· Social interaction includes making and keeping friends, interacting with the community, behaving within limits accepted by others, coping with feelings and emotions in a social context, appropriate to age.
· Learning includes understanding and remembering information, the capacity to learn new things, practice and use new skills, appropriate to age.
· Mobility includes the ability to move around the home with or without aids or support in order to undertake ordinary activities of daily living, leaving the home, the ability to drive or use public transport, moving about in the community and performing other tasks requiring the use of limbs, appropriate to age. 
· Self-care involves activities relating to personal care and hygiene including toileting, showering, dressing, feeding self and caring for own health care needs, appropriate to age.
· Self-management involves the cognitive capacity to organise one’s life, to plan and make own decisions, and to take responsibility for oneself, including completing daily tasks, making decisions, problem solving and managing finances, appropriate to age.
Please note that [I/name] only need/s to demonstrate [I/they] have a substantially reduced functional capacity in undertaking activities in one of these areas so please focus on the areas in which [I/name am/is] most impacted.
8. Please list the day-to-day activities, if any, which are impacted by [my/name’s] impairment?  If I have multiple impairments, please specify, where possible, which impairment is causing the impact. 

9. For each activity you have identified as one with which [I/name] experience difficulty, please provide your opinion in relation to the following:

a. Can [I/name] complete the activity effectively, either with or without assistance?  Please provide as much detail as possible and give some examples.  

If I require assistance, in your answer, please explain: 
i. what is the form of assistance required (e.g. assistive technology, equipment (other than commonly used items such as eyeglasses), home modifications or help from others? 
ii. how often do they need (or will I need) the assistance
iii. are their needs met (or will they be met) with assistance? 


b. If [I/name] can complete the activity without assistance, how long does it take to complete the activity and does it impact on other subsequent activities? 

In your answer, please provide your opinion as to whether the time I take to complete the activity is an acceptable period of time?

10. Please provide any other information you consider relevant to my application to access the NDIS. 


Early intervention supports 

14.	Can you comment on whether, in your opinion, the provision of [insert proposed early intervention support/s] is likely to result in a reduction of my long-term support needs? In your answer, please consider the trajectory of my impairment/s, and the impact of these on me. 
 
15.	What are the potential benefits of provision of early intervention supports, such as [insert proposed early intervention supports], to me in terms of: 
· mitigating or alleviating the loss of functional capacity in the areas of mobility and self-care, and
· preventing the deterioration of functional capacity in the areas of mobility and self-care, and
· improving functional capacity in the areas of mobility and self-care, and
· strengthening the sustainability of informal supports, such as through building the capacity of my carers? 
 
(please note: benefits in one area will suffice so please focus on the most likely/significant benefits to be gained by provision of early intervention supports) 

16.	Is the early intervention support able to be funded or obtained through any alternative avenue? In your answer please consider whether the support is available through Queensland Health, the Department of Education or another service delivery system or provider.
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