To National Disability Insurance Agency
GPO Box 700
Canberra, ACT, 2601
Email: NAT@ndis.gov.au
To whom it may concern,
Re: Name
DOB
 Address 
X native language- interpreter required

Thank you for considering X’s name for inclusion in the National Disability Insurance Scheme (NDIS). I am a speech pathologist at X and currently provide them with support provided. X name has been a client of our service since Month/ Year. This communication is to support X name’s NDIS eligibility application, development of their NDIS plan if deemed eligible and to meet their need for supporting diagnostic evidence.   

X name has a diagnosis of acquired brain injury (type).  

With regards to X name’s NDIS eligibility application the primary and secondary disabilities are outlined in their ARF, and below within this report. In summary X’s name presents with:
· Primary Disability: Primary permanent impairment 
· Secondary Disability: Secondary permanent impairment (if there is one) 

X name’s disability is attributable to cognitive impairment and neurological impairment.
 
In my professional opinion this diagnosis/these diagnoses and associated impairments result in a disability that is permanent and significantly impacts on X name’s functional capacity to undertake the following activities: 

☐ Mobility/motor skills 		☒Communication 		☒ Social Interaction
☐ Learning		 		☐Self-care			☐ Self-management

This substantial reduction in X’s name’s functional capacity in the areas indicated above significantly impacts on their capacity for social and/or economic participation. X’s name will require lifelong support from the NDIS to effectively manage the impacts of their disability. 

X’s name experiences the following chronic health conditions (add in list form)

X’s name has undergone the following treatments provided by health: 
· Previous therapy / treatments & outcome: X has previously participated in speech pathology sessions targeting… The outcome of this intervention was… Despite this intervention, X continues to have ongoing functional impairments in communication due to… 
· Current therapy / treatment outcome: All rehabilitation options have now been explored, and X continues to experience substantially reduced functional capacity.
· Other treatments/supports likely to remedy the impairment: There are no other treatments which will remedy X’s communication impairment. 



For further details refer to the Impact of Disability Related Impairments on Functional Capacity Table below.

Please do not hesitate to contact me regarding any of the above information.
Yours sincerely,

Signature of person completing report:					Date:		
Name of person/s completing report:					Title: 
Contact Details:
	



Allied Health Professionals Report

The following assessments were recently completed to support X’s Name’s application for access to the NDIS
Delete any reports not completed or add in others attached 
☐ ASIA Score 
☐ Care and Needs Scale (CANS)
☐ Life Skills Profile 16 Measure (LSP-16)
☐ Modified Rankin Scale (mRS)
☐ World Health Organisation Disability Assessment Schedule (WHODAS 2.0) 

Impact of Disability Related Impairments on Functional Capacity & Support Needs

	Mobility/    motor skills
	☐ No Impact
☐ Yes, needs special equipment/assistive technology
☐ Yes, needs assistance from other persons

	
	

	Communication
	☐ No Impact
☐ Yes, needs special equipment/assistive technology
☒ Yes, needs assistance from other persons

	
	X has difficulty communicating successfully with family members / in social settings / in community settings due to his/her acquired brain injury. 
He/she has difficulty with [edit below as relevant to the individual]:
· expressing choices and ideas
· organising his/her ideas in conversation
· understanding information in conversations e.g., following instructions, following key points in a short conversation, interpreting implied information, interpreting humour, integrating information to draw a conclusion 
· maintaining attention during conversation
· remembering information after the conversation e.g., key instructions during appointments, relevant details about social contacts
· processing written information e.g., following written instructions, completing forms, understanding information in documents
· participating in online communication e.g., responding to email, communicating with family and friends on social media. 
The consequences of these difficulties are [edit below as relevant to the individual]:
· reduced ability to express choices
· reduced ability to participate in decision-making
· reduced ability to participate in social and community settings
· breakdown in relationships with family members and friends
· strain on family members and support workers providing care
· risk of conflict with community members
· risk of unsafe interactions with community members
· reduced quality of life
· deterioration in mental health
· reduced ability to gain employment
· risk of not maintaining current employment.  
X requires [edit below as relevant to the individual]:
· verbal prompts to support expression of choices and ideas
· verbal prompts to support comprehension of spoken/written information
· verbal prompts to support recall of information
· assistance to use cognitive supports for memory/organisation
· assistance to access AAC systems. 
He/she requires a family member or support worker to be available [edit below as relevant to the individual]:
· to provide assistance/prompts/support for communication at all times
· for X hours per week during activities in the community to ensure successful interactions. 
Providing support to X to build capacity in the area of communication will [edit below as relevant to the individual]:
· reduce burden on family members to ensure they can provide care over the long-term
· prevent negative consequences of difficult communication situations
· reduce the need for services in the future
(Possible attachments to include: Video of person showing communication difficulties, weekly schedule showing frequency of support required. 

	Social Interaction
	☐ No Impact
☐ Yes, needs special equipment/assistive technology
☒ Yes, needs assistance from other persons

	
	X has difficulty participating successfully in social interactions due to his/her acquired brain injury. 
He/she [edit below as relevant to the individual]:
· cannot start conversations
· cannot continue a conversation e.g., becomes distracted, does not add detail, does not ask questions
· communicates inappropriate information in social situations e.g., provides personal information, asks personal questions, swears, does not stay on topic
· does not take turns appropriately in interactions e.g., talks for too long, interrupts
· cannot read others facial expressions e.g., anger, sadness, fear
· cannot regulate own emotions during social interactions e.g., becomes aggressive or upset
· cannot understand others’ perspectives. 
The consequences of these difficulties are [edit below as relevant to the individual]:
· reduced ability to participate in social and community settings
· breakdown in relationships with family members and friends
· strain on family members and support workers providing care
· risk of conflict with community members
· risk of unsafe interactions with community members
· reduced quality of life
· deterioration in mental health
· reduced ability to gain employment
· risk of not maintaining current employment.  
X requires verbal prompts to [edit below as relevant to the individual]: 
· promote engaging in social interactions
· verbal prompts to support appropriate social interactions
· verbal prompts to support interpreting others’ emotions and perspectives
· assistance to use cognitive supports for memory/organisation during social interactions
· assistance to access AAC systems.
He/she requires a family member or support worker to be available [edit below as relevant to the individual]: 
· to provide assistance/prompts/support for social interaction at all times
· for X hours per week during activities in the community to ensure successful interactions. 
Providing support to X to build capacity in the area of social interaction will [edit below as relevant to the individual]: 
· reduce burden on family members to ensure they can provide care over the long-term
· prevent negative consequences of difficult communication situations
· reduce the need for services in the future.
(Possible attachments to include: Video of person showing social interaction difficulties, weekly schedule showing frequency of support required.  

	Learning
	☐ No Impact
☐ Yes, needs special equipment/assistive technology
☐ Yes, needs assistance from other persons

	
	

	Self-care
	☐ No Impact
☐ Yes, need equipment/ assistive technology
☐ Yes, need assistance from another person in the areas of:
☐ showering/bathing ☐ toileting ☐ eating/drinking 
☐ dressing ☐ overnight care (e.g. turning) ☐other

	
	 

	Self-management
	☐ No Impact
☐ Yes, needs special equipment/assistive technology
☐ Yes, needs assistance from other persons

	
	



Report completed by:
Speech Pathologist:
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