Instructions: Statement of Lived Experience Template (access)

Your Statement of Lived Experience is an opportunity for you to paint a picture for the NDIA about the challenges caused by your disability and the supports you need.

Your statement is unique, the below template is only a guide. You can add paragraphs and delete irrelevant paragraphs. Please add additional numbered paragraphs for each separate point you wish to make. Notes and examples are in blue and should be deleted. Information for you to complete and/or insert is contained in [   ]. Delete the brackets once you have filled in the information.

Keep the Administrative Review Tribunal (Tribunal) header (outlined in grey) if you are presenting your case to the Tribunal. If you are preparing this statement in support of a fresh access application or your case is being internally reviewed by the NDIA, delete the Tribunal header.


ADMINISTRATIVE REVIEW TRIBUNAL 
NATIONAL DISABILITY INSURANCE SCHEME DIVISION 
BRISBANE DISTRICT REGISTRY 
[ART FILE NUMBER]
[YOUR NAME]
Applicant 

NATIONAL DISABILITY INSURANCE AGENCY 
Respondent 

STATEMENT OF [INSERT FULL NAME]
This statement is to support my claim for access to the National Disability Insurance Scheme (NDIS). [If applicable] [Name] supported me to write this statement.

Background
1. I was born on [date]. I am [age] years old. 
2. I live with: [List all disabilities/health conditions]
· [health condition/disability] diagnosed on [date] [OR on or around [month] [year]] 
· [health condition/disability] diagnosed on [date] [OR on or around [month] [year]]
· [health condition/disability] diagnosed on [date] [OR on or around [month] [year]] 
3. [If your disability was caused by an accident or specific event] I incurred my disability when [detail accident or event] [Example - workplace injury or traumatic incident].  
4. The history of my disability is [describe the background information on your diagnosis] [Include as much detail possible, e.g., initial diagnosis and where were you diagnosed and expected progression. Each separate point should be a new paragraph. If you have more than one, you may group these together under a subheading. Any additional documents, not already given to the NDIA should be provided]
5. [If your disability has changed over time] My disability has changed over time by [explain how your disability has changed, this can include whether it has gotten worse or improved] this is due to [explain, if possible, why the disability has changed] 

My home 
6. I live at [address]. 
7. I live in [a home I own /a rental property/ public housing].  
8. I live with [describe the people you live with] [Example - my husband and two children/my friends]
9. My home is [describe]. [Example – My home is an apartment/unit/single story house/double story house with 2 bedrooms and 1 bathroom]. 
10. [if you live in a home you or a family member owns, has the home been modified to assist you? If so, describe modifications in detail]

My family commitments
11.  [describe any family commitments]. 
[Example – I am a mother to two young children, Sam 8 and Penny 10. I am their primary carer.  OR I live with my elderly parents. Then go on to describe your general responsibilities and what support you need to carry out those commitments. You may need several paragraphs to describe your family and social situation]

Impact of disability 
[The purpose of this section is to explain, in detail, your symptoms and how your disabilities impact your daily life. The section is divided into parts that deal with different areas – Communication, Social Interaction, Learning, Mobility, Self-care and Self-management. Consider each of the areas that apply to you. It is possible that not all the areas will apply to your situation. In the areas that do apply, add as much detail as possible about the symptoms you have, the impact of your disability on your life and what support you need to complete tasks in that area. Some examples have been included to help get you started. Please change the examples so that they relate to your specific circumstances. If the area of impact or specific paragraphs do not apply to your situation, delete those parts.] 
Communication 
12. [bookmark: _Hlk70604507]I have a [profound hearing impairment/profound vision impairment].
13. I am [verbal/non-verbal] and use [insert devices or aids that help you communicate]. [Examples - spoken English; AUSLAN; key signs; communication displays; a communication device] 
14. My ability to [insert details of what tasks are difficult or impossible for you] is greatly affected by my disability. [Examples - my ability to speak clearly so that others understand me; interpret what others are saying; follow instructions; seek help/direction; understand verbal and non-verbal language cues; communicate my needs/wants is greatly affected by my disability.] 
15. [Set out in as much detail as possible about how you are or are not able to communicate]. [Examples - I am unable to be understood by others / I use repetitive speech / I am unable to initiate conversation /I am unable to maintain a two-way conversation / I can’t understand others without them repeating themselves / I am unable to clearly express my needs / unable to maintain eye contact/ unable to read and write].
16. I need support to communicate [detail what support is needed]. [Examples - I need someone to assist with interactions/appointments; I need support to develop communication skills; I need support to help me communicate using a communication book/device]. 
Social Interaction
[Describe your relationships and then describe the activities you do (or would like to do) with family / friends /others. Include location, what supports you need to do these activities, the difficulties if you do not have the necessary support]
17. I have difficulties interacting with others, for example, [explain the difficulty]. [Examples - I have trouble initiating conversation/ responding to questions, I can’t tolerate physical contact] I need support to interact with others, for example, I [describe what support you require]. 
18. I have relationships with [my family members, one friend].   If you don’t have relationships with any family or friends, say so. 
19. I interact with [describe nature and frequency of interactions with each person in your life]. [Examples - I interact with my friend in person at a nearby coffee shop every 2 to 3 weeks. I would like to meet my friend more often, but it is difficult for me to get to the coffee shop. Other examples of interaction - by telephone calls/ through Facebook. Add a paragraph for each different person you interact with and how you do that]
20. My interactions with others are affected by my behaviours [describe behaviours - e.g. I get upset with other people when they do not understand my needs related to my disability. I need help to manage my feelings and behaviour.]  
21. The last time I accessed the community on my own was [date]. [Describe what went wrong or how you felt during/afterwards]
22. I need help to access the community. I have the following difficulties accessing the community [describe difficulties]. [Examples – I am uncomfortable in groups or large crowds, noise aversions, lack of awareness of personal space, can’t use public transport independently (can’t read timetables, bus numbers), can’t access public spaces (e.g. can’t find toilets in shopping centre/can’t ask for help), can’t drive]. 
23. I generally do not attend social outings. The last outing I went on was [describe where you went] with [name/relationship]. [Example – The last outing I went on was 6 months ago when I went to a movie with a friend. If something went wrong, explain the situation/outcome] 
24. I would like to attend more social outings and see my [friends/family] more often. 
Learning 
25. I have difficulty keeping focus and concentrating long enough to learn new things. 
26. I need support to understand and remember information. For example, [describe task and support you need to do task].
27. [If school age]I have difficulty learning at school. I don’t like attending school and only go [describe average frequency of attendance – e.g. days/times].  I receive support at school [describe support provided/needed].  This also affects my life outside school as [describe]. 
28. I need further support and assistance to learn, retain, and apply learnings. I believe [a support worker; occupational therapist; speech pathologist, assistive technology] would help me in these areas.
Mobility 
29. I am unable to mobilise due to my disability/disabilities. I need support with the following movements, listed below. 
[list each task / activity you cannot do without support and describe the nature of the support you need, or if no support, describe how you cope without support. Examples below, delete the activities that you do not need help with, change the details so they apply to you, add any tasks you need help with that are not listed] 
· walk - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· navigate obstacles - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· sit - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· stand - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· write - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· grasp objects/hold objects - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support] 
· drive - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· use public transport - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· leave the house - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· go grocery shopping at a supermarket - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· go to shopping centres - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
· attend recreational activities - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]
30. Within my home I am able to [describe what mobility you have within your home]. To do this, I need to use [describe what support you require].  
[Examples – Within my home I am able to move from room to room / get in and out of bed / get in and out of a chair by leaning against walls / using a walking stick]
31. Outside of my home I am able to [describe what mobility you have outside your home, beyond your front/back door and into the community. E.g. walking stick / scooter / walker].  
32. [Where you are able to get around in and/or outside of your home with assistance – describe how the process happens. For example, the impact of using those aids, the time it takes to do what others may refer to as ‘simple tasks’, whether you need recovery time or the impact the exertion has you]
33. I require assistance from [partner/carer] to leave my home and access the community. My [partner/carer] provides the following assistance [describe]. 
34. I have a history of falls.  In the past year I have fallen [describe how many times/how frequently do falls occur?]. I don’t feel safe accessing the community without support.
35. I use [mobility aids/assistive technology e.g., wheelchair]. I use the [mobility aid/technology] [describe how and how often]. 
[how do you travel? E.g. do you drive, are you driven, or do you catch public transport? If you drive, do you have any limitations, e.g. frequent rest stops.
Self-care 
36. I live independently but have difficulties caring for myself. I receive support from [family/friends/drop-in support].  OR I live with [my family/a carer] who provides me with support.  
37. I need support to do the following self-care activities: [list each activity you cannot do without support and describe the nature of support provided, or if no support, describe how you cope without support. Examples below, delete the activities that you do not need help with, change the details so they apply to you, add any tasks you need help with that are not listed] 
· shower/bath - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· brush hair/teeth - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· manage toileting - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· dress myself - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· prepare meals - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· feeding myself - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· cleaning - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support]. 
· gardening - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].  [I live in rental accommodation/ Department of Housing accommodation and this is at risk due to my inability to maintain the property.] 
· shopping - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].  
· managing my medication - [e.g. remembering to take medication, taking medication, obtaining script, filling script?] [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
· sleeping - [carer] assists by [describe how your carer supports you]. I can’t complete this activity effectively on my own but where no support is available, I [describe how you cope in the absence of support].
Self-management 
38. [describe any formally appointed substitute decision makers – e.g. legal guardian].  
39. I have difficulty making decisions and need assistance from others. For example, [describe an example of what decisions are difficult and how you need help]. 
40. I have difficulty solving problems. For example, [describe a situation that would be difficult]. [Examples - if the power went out/fire alarm was set off, I wouldn’t know what to do]
41. I have difficulty managing [money/ a budget/ paying bills]. I need help to [describe support required to manage income and expenses / internet banking, managing cash].
42. I have difficulty attending medical appointments on my own. I [sometimes/generally] cannot understand the advice provided and then have difficulty acting on that advice. [describe difficulties / support required].  
43. I have difficulty making plans and organising my day. I need help to [describe support required].

Social and economic participation 
[If you are working or studying]
44. I am currently [working/studying/] [number] hours a week. 
45. I require [describe support] to [work/study].
[If you are not working or studying]
46. I am not currently working/studying.
47. I last [worked/studied] in [month][year]. 
48. I require [describe support] to [work/study].
49. [I am on the Disability Support Pension/I receive Newstart Allowance]. 
50. I cannot [work/study] due to [describe reasons].
51. I attend [describe activities] in the community with the support of [describe support].
52. I volunteer at [describe any volunteer activities]. 
[Example – I work at a charity shop 3 days a week for 4 hours each day. Then describe - 
· how you get to the charity shop
· what tasks you do 
· what the benefit of working at the charity shop is
· what support you have or need for each activity] 
[You may have more than one activity – describe each activity]
Support needs
53. I need support to carry out daily tasks. 
54. I have made a weekly timetable of my activities and the supports I need so you can better understand my current circumstances. I have included this timetable at the end of this statement.
[If your function fluctuates and you have good and bad days, include the following]
55. A bad day for me is [describe what a bad day looks like].
56. An average day for me is [describe what an average day looks like].
57. A good day for me is [describe what a good day looks like].
58. On average, I have [#] bad days per month, [#] average days and [#] good days.  

[Include the following section if the NDIA does not think that your impairment/s are permanent]
Treatments I have explored 
[In relation to each disability for which you wish to gain access, describe your treatment history in chronological order and include the length of time of each treatment. If you have evidence of this treatment, you should share this with the NDIA. For example, if you are taking more than one medication in relation to a disability, insert a paragraph for each different medication. This applies to each treatment. If an area of treatment is not relevant to you, delete that section]
[INSERT DISABILITY]
Medication 
59. I took [drug name] between [month] [year] and [month][year]. This was prescribed to me by [practitioner].  It had the impact of [describe]. I stopped taking this medication because [describe]. 
[Examples – 
· I took codeine between April 2023 and July 2023. This was prescribed to me by my general practitioner. It had the impact of reducing feelings of pain in my back.  I stopped taking this medication because it stopped having any lasting impact on my pain.
Ventolin – I have been using a Ventolin inhaler for approximately 6 years.  It has been prescribed to me by my general practitioner and specialist.]
Therapy 
60. I attended [therapy] between [month][year] and [month][year] at [name practice]. It had the impact of [describe]. I attended [weekly/fortnightly/monthly]. I stopped attending [therapy] because [describe]. 
[Example – I attended physiotherapy between June 2023 and October 2024 at Physio World. It had the impact of relieving some of the pain in my back and helped me to balance. I attended weekly sessions for the first 6 months and then fortnightly. I stopped attending physiotherapy as my therapist moved practices and was no longer able to visit me at my home. I was unable to find another physio to do home visits within my limited budget]
Surgery 
61. I underwent surgery in [month][year]. The outcome of this surgery was that [describe]. 
[Include all details, wait time for the surgery, outcome, recovery, any difficulties] 
Current Treatment 
[Outline your current treatment (medication/therapy/surgery) including the nature and timing of the treatment. Add or delete as applicable].
62. I am taking [medication] prescribed to me by [doctor/neurologist/psychiatrist]. This medication helps [describe benefit and/or purpose]. 
63. I am currently attending [therapy] on a [weekly/fortnightly/monthly] basis which [describe benefit].
[Example - I currently see a psychologist on a monthly basis. I find these sessions really helpful as the psychologist and I work through strategies to help me regulate and manage my emotions.] 

Accessing support through alternative means
64. I am currently accessing support through [describe any external support providers who are helping you. E.g. - Enhanced Primary Care Program; Queensland Community Support Scheme]. 
65. I am relying on my [family member/friend] as an informal support. Each day my [family member/friend] provides me with [#] hours of support. 
66. My informal support arrangement with my [family member/friend] is unsustainable because [describe]. 
[Describe why your family member/friend cannot continue to support you and any impact on your relationship with that person. Examples – 
· the arrangement may be unsustainable because – your spouse has had to take time off work to care for you / your partner was working full time but now is only able to work part-time so [he/she/they] can care for you 
· impact on your relationship – change in work status means household income has reduced putting additional strain on our relationship
If you have more than 1 family member and/or friend providing support – explain each relationship]
67. Additional support is not available due to [explain reasons]. [Examples - cost, family availability/closeness] 


Signature: 


Name:                                                                    Date:
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ANNEXURE A:  My weekly schedule
The purpose of the timetable is to clearly set out your activities and what support you need to complete / attend those activities or the activities you cannot do without support. For example, showering, dressing, cleaning, shopping, attending appointments, or perhaps you are unable to leave the house for several days without support - be specific. Examples included in table below. If you do the same activity every day or multiple days, and the support you need is the same each time, name that activity and include a description of the activity and support needed as a note under the table, see example below. For overnight, describe any overnight support you need, e.g. help to get out of bed if you need to go to the toilet during the night]
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	6:00am
	[Morning routine]
	
	
	
	
	
	

	7:00am
	
	
	
	
	
	
	

	8:00am
	
	
	
	
	
	
	

	9:00am
	
	
	
	
	
	
	

	10:00am
	
	
	
	
	
	
	

	11:00am
	
	[Physio appointment – reminders of appointment, help into car, being driven to appointment, help getting out of car]
	
	
	
	
	

	12:00pm
	
	
	
	
	
	
	

	1:00pm
	
	
	
	
	
	
	

	2:00pm
	
	
	
	
	
	
	

	3:00pm
	
	
	
	
	
	
	

	4:00pm
	
	
	
	
	
	
	

	5:00pm
	
	
	
	
	
	
	

	6:00pm
	
	
	
	
	
	
	

	7:00pm
	[Evening routine]
	
	
	
	
	
	

	8:00pm
	
	
	
	
	
	
	

	Overnight
9:00pm – 6:00am 
	
	
	
	
	
	
	



[Morning routine = prompting to get out of bed, assistance with transferring from bed, assistance with showering (undressing, help into shower, pat dry, redressing and shower seat used), assistance with breakfast preparation (cooking, washing dishes and general tidy up of kitchen), prompting to complete personal tasks, supervision that I have chosen the right clothes for the weather, medication management, emotion regulation, problem solving as necessary.] 
[Evening routine = assistance with meal preparation (especially from a safety perspective), prompting to complete personal tasks, medication management, emotion regulation, problem solving as necessary, preparation for bed, including change into pyjamas and transferring into bed.]  
[Domestic Tasks = assistance with identifying cleaning tasks, supervision of cleaning tasks (from a safety perspective), prompting to take out garbage] 
