


Question 2: True or False? If an impairment varies in intensity (for example, because the impairment is of a chronic 
episodic nature) the person is unlikely to meet Section 24(1)(e).

*Pause* [for answers]

A: False. Even if a person’s needs go up and down over time, or happen episodically, we may still consider it’s likely they’ll need 
lifetime support under the NDIS.

*Click* [to go to next slide]
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*Click* [to go to next slide]
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*Pause* [Allow learners to locate answers and respond - Any conditions listed on List A are acceptable.]

[Refer learners to locate List B.]

*Click*  List B describes permanent conditions for which functional capacity is variable. 

This means conditions on this List likely meet the requirements of Section 24 (1)(a) and (b) but further assessment of the 
remaining disability requirements is needed. 

What are some examples of conditions on List B?

*Pause* [Allow learners to locate answers and respond - Any conditions listed on List B are acceptable.]

*Click* List D describes permanent impairments that likely meet the early intervention requirements without any further 
assessment. List D only applies to children under the age of 7. 

[Refer learners to locate List D.]

What are some examples of condition on List D? 

*Pause* [Allow learners to locate answers and respond]

[Any conditions on List D are acceptable. For ER – facilitator may like to acknowledge that while participant’s meeting for List D 
conditions are less common at the ER stage, this should be checked for any child under the age of 7.]

For List A and List D, no further evidence is required to satisfy the DIS and EI criteria respectively for conditions on these lists.

For List B, impairment and permanency are satisfied but further evidence of functional capacity is required to determine if the 
disability or early intervention requirements are met.

40
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*Click* [to go to next slide]
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*Click* [to go to next slide]
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• understand how to locate and link evidence in PACE

• understand how to locate evidence in SAP-CRM

Please feel free to ask questions throughout the session!

*Click* [to go to next slide]
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permanent impairment, functional capacity reports, ]

Awesome answers from everyone!

*Click* 

Evidence of Disability, is evidence we receive to support a person’s disability. This includes what the disability is, 
if the disability is permanent, and how the disability impact’s a person’s life. 

This is the main source of evidence we will work with in eligibility reassessment. Applicants and participants can 
learn more about EoD from the NDIS website.

*Click* 

Another form of evidence the NDIS might receive is Evidence of Identity, which supports that a person is who 
they say they are. This type of evidence is most relevant to Access Officers and Assessors. Most participant’s 
identities have already been confirmed once an ER commences. An exception to this may be for example if a 
participant has a newly appointed authorised representative.

*Click* [to go to next slide]
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• What the evidence is

Is the evidence diagnostic or functional? Does it provide confirmation of a permanent impairment, or describe a 
participant’s current functional capacity? Does the evidence include any assessment or testing, and is this the 
most appropriate? Does the evidence show the participant meets any of the DIS or EI eligibility requirements?

*Click*

• How old the evidence is

In ER, although we assess all pieces of evidence, we often place more weight on the most recent evidence we 
have on record, particularly regarding functional capacity. This is because recent reports likely paint the most 
accurate picture of a participant’s capacity. Functional reports should be dated within the last 12months to be 
considered as current information. 

Diagnostic reports of a permanent impairment can be from any time, as the diagnosis is unlikely to change. 

*Click*

• Who the evidence was provided by

When deciding if a participant has met the eligibility requirements, we need to have the right evidence by the 
right people.

To support us, we can refer to our List A and B conditions, as well as the page ‘Types of disability evidence’ on 
the NDIS website, highlighted on the slide. This page provides a list of conditions, and information about the 
treating health professionals who can provide best practice evidence of disability.  

5
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*Click*

• Finally, are the recommendations for NDIS supports

It is our responsibility to confirm that any ongoing recommendations are valid and approved NDIS supports. To 
guide us, we currently use the NDIS supports list, which can be located on the NDIS website. A link has been 
provided on the slide. 

In summary, as ERAs, it is important that we understand the evidence we do, and don’t, have when making an 
Eligibility Reassessment decision. 

For example, we may have evidence confirming the diagnosis of a permanent impairment but are missing any 
recent evidence supporting the participant’s functional capacity or making recommendations for support. It is our 
responsibility to identify this when assessing the eligibility criteria, and to accurately and clearly communicate this 
when delivering an ER outcome. 

*Click* [to go to next slide]
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 Is the evidence signed by a health professional – physically or digitally?

 Is the practitioner registered on AHPRA?

Let’s take a closer look at AHPRA now.

*Click* [to go to next slide]
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*Click* [to go to next slide]
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Functional Calls can be made to an applicant or where consent has been provided; carers, support workers, 
health professionals or other listed third parties.

For example, we may make a functional call when a GP has confirmed an applicant has written that the person 
requires assistance with “all self-care” tasks and it is unclear specifically what type of self-care tasks they may 
mean. We could call the applicant to clarify exactly what assistance they need and with what type of self-care 
tasks. If we have third party authority, we may also be able to call their GP or other health professionals listed to 
collect the additional functional capacity details.

*Click* [to go to next slide]
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functional capacity is substantially reduced in one or more of these domains.

*Click* [to go to next slide]
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Please feel free to ask questions throughout the session. You can do this by raising your hand. Let’s get started.

Click to go to next slide. 
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scenarios in the PowerPoint module.

Actions: You’ll need to give learners the Introduction to Complex Decision Making Learner Worksheet. 
Send it to them via the chat and ask them to download their own copy.

State: 
We’re going to start with an activity. This will introduce you to some key terms and definitions relevant to complex 
decision making.

Your task:

1. Download the learner worksheet from the chat.

2. Read the list of key terms and definitions.

3. Match each key term to a definition.
4. Once you have finished, reach out to a colleague and compare your answers with them. Then, type done in

the meeting chat.

(Facilitators: Drop learner worksheet into the chat and check that learners can download it. Allow 10-15 minutes 
for learners to complete their worksheet. Be available if anyone needs help. Once they have finished, use the 
Answer Guide to lead a discussion of the answers).

Click to go to next slide. 
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s47F - personal privacy

s47F - personal privacy

s47F - personal privacy

s47F - personal privacy

s47F - personal privacy

s47F - personal privacy



1. Which psychosocial disability does  live with?
2. How many years has he been living with his disability?

(Play video. Approx 5 minutes. Allow learners a moment to complete their answers then call on learners to share 
their answers.)
If video does not play or learners need the transcript, use link on slide or paste this link into the chat -

Answers:
1. Schizophrenia
2. 30 years

Click to go to next slide.
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s47F - personal privacy



3. Give two examples of appropriate phrases to use when describing someone with Schizophrenia.

4. How might you tailor your communication style for with someone living with Schizophrenia?

Facilitator to post this link in the chat in case learners can’t find the page:
https://intranet.ndiastaff.ndia.gov.au/service-delivery/disabilitynavigator/Pages/pds_snapshot.aspx
Link is also on the slide for reference.

Click to go to next slide. 
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(Facilitator to call on learners to share their answers via hand up or chat)

**CLICK to show answers on slide**

(Add to discussion if necessary, then wrap up)

Click to go to next slide. 
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State: 
True or False? When assessing an application, we only consider the primary disability. Type your answer in the 
chat.

(Wait for answers then confirm FALSE. We must assess all disabilities listed in the supporting evidence.)

Click to go to next slide. 
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Click to go to next slide.
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State: 
Your task is to read through the evidence, then decide:
1. Which information likely links to Jake’s Schizophrenia?
2. Which information likely links to Jake’s arthritis, diabetes or oedema?

Click to go to next slide. 
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Click to go to next slide. 
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Discussion ideas: (No need to read these out. Not an exhaustive list. Ideas only)
• There are many different documents to read and consider. You’d need to decide which documents are 

relevant or not relevant to the current application.
• It might take time to analyse the volume of information.
• It might take time and complex decision-making skills to link the information in each document to each of 

Rosa’s different impairments.
• You may not find everything you need to make a decision in a single document. E.g. Treating health 

professionals sometimes state that high prevalence conditions are permanent. Complex decision-making skills 
are needed to investigate if the different documents show evidence of treatments and their outcomes.

• You may need to analyse what a particular piece of evidence is telling you. For example, a pharmacist’s 
receipt shows that Rosa purchased some medication and that it was prescribed to her. But it doesn’t show you 
that she actually took the medication or what the outcomes of that treatment are.

• None of these impairments are on list A or list B so you’d need to think deeply about each of Rosa’s 
impairments when considering whether there is a disability and whether it is caused by a permanent 
impairment.

• Rosa has high-prevalence conditions (e.g. generalized anxiety disorder, depression). You may need to 
analyse if/how psychosocial symptoms are impacting Rosa’s physical impairments and vice versa.

• Due to Rosa’s physical impairments being on the TAPIB mandatory list, you’d need to refer the application to 
TAPIB if you’re considering an access met decision for her chronic pain, fibromyalgia or chronic fatigue 
syndrome. We will talk about the TAPIB branch and how to get their advice later in the training.

Click to go to next slide. 
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3. Answer the questions on the slide based on the information you’ve read.
4. Once you have finished, reach out to a colleague and compare your answers with them. Then, type done in 

the meeting chat.
5. You have 20 minutes to complete this task.

(Facilitators: Drop the three documents into the chat and check that learners can download them. Allow 20 
minutes for learners to complete the questions. Be available if anyone needs help. Leave this slide showing. 
Once they have finished, bring everyone back together. Use the next slide to discuss the answers)

Questions for reference:

1. List three reasons why this application might be challenging to assess.
2. Functional Neurological Disorder is on:

a) List A
b) List B
c) The Mandatory TAPIB advice list
d) All of the above

3. Refer to the section of Dr  letter, circled in red. Do these 
statements provide enough evidence to make a decision? Why? Why 
not?

Click to go to next slide. 
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o large volume of information – multiple documents from different 

health professionals

o co-existing conditions – need to consider each piece of information 

carefully

o lots of technical health information and medical jargon to interpret

o This applicant’s disability isn’t straightforward. It has complexities.

o You may not find everything you need in a single document. For 

example, not all information needed for one section of the 

legislation is available in one report. You’ll need to read multiple 

documents to gather information about each section of the 

legislation. 

o Takes a lot of time to read through all the information

o Some of the information in the documents may be unnecessary for 

18
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our purposes. You need to carefully analyse which parts of the 

evidence to consider and which parts not to.

o Takes time to become familiar with the different medical

professionals and specialists who write the reports. Need to think

about which specialist holds more weight for which type of evidence

or which impairment.

**CLICK**

(Call on learners to share their answers to question 2)

2. Functional Neurological Disorder is on the mandatory TAPIB
advice list.
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**CLICK**

State:
Reading the information, you probably felt that this was a challenging case 
to assess because of the reasons we just talked about. When you first 
begin assessing cases like these, it’s important to still follow our standard 
processes. If you check List A and B, you can see that FND is not listed. 
This tells you that Section 24(1)(a) and (b) is not automatically considered 
likely to be met and you will need to assess the disability criteria carefully. 
When you are faced with a complex condition, remember to check the 
mandatory TAPIB advice list. This is in the OneNote. I’ll show you now.

(Navigate to the OneNote and point out where the mandatory list is)

Checking the mandatory TAPIB list often prompts you to seek QDO tech 
support. This is a good idea when first making complex decisions.

Click to go to next slide. 
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it is presented in Our Guidelines. 
• The doctor has stated the criteria is met but this paragraph alone does not show that the criteria has been 

met.
• It is not the health professional’s job to state if the applicant meets our specific criteria. It is our job to assess 

evidence against the criteria. It is their job to provide the evidence and detailed information that we need to 
analyse and assess the criteria.

• It’s important not to take a statement at face value. You need to look at the detailed evidence and apply the 
criteria to that evidence. We must test the actual evidence against the criteria.

• Just because a health professional states an impairment is permanent, that doesn’t mean it is for the 
purposes of the NDIS. We would need to see detailed evidence showing which available treatments have 
been tried and what their specific outcomes have been. For example, if a health professional has stated that 
the applicant has been treated by a psychologist, we would need to see evidence from that psychologist of the 
treatments tried, the timeframe of treatment, and what the specific outcomes of the engagement with that 
treatment are.

(Facilitator to add to the discussion if necessary)

Click to go to next slide. 
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For unfamiliar conditions or impairments, you’ll need to perform objective research to gain a wider understanding 
of that condition, its recommended evidence-based treatments and common functional presentations. There is a 
list of reputable websites in the AA OneNote to help with this. Your knowledge of certain conditions will increase 
with time and experience.

You’ll also need to justify how you came to your decision. You’ll do this by showing which sections of supporting 
evidence you considered, and how you connected these selections to certain sections of the legislation. Being 
confident to justify your decision is part of owning your decision as a delegate.

Finally, when you make complex decisions, an important skill is to methodically follow standard processes. It’s 
important to use the tools available to you. This includes checking lists, referring for mandatory advice, and 
seeking QDO technical support if needed.

Can you think of any other skills you might need? Type your answer in the chat or raise your hand.

(Address learner suggestions. If there are none, add your own or move on.)

Click to go to next slide. 
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It’s OK to feel frustrated at times. This is a normal stage of any learning cycle. We don’t expect you to know 
everything after the formal training is over!
Remember that formal training is just an introduction to your role. Your confidence in making complex decisions 
will increase with time and on-the-job experience. In the meantime, be kind to yourself and reach out for support 
if you need it.

Click to go to next slide. 
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1 

The contents of this document are – OFFICIAL. 

Learner worksheet: Introduction to complex 

decision making. 

Objective 

• To become familiar with key terms related to complex decision making.

Learner Instructions 

1. Complete this task on your own, or with a colleague.

2. Read the list of key terms and definitions.

3. Match each key term to a definition.

4. When you have finished, compare your answers with a colleague then type ‘done’

in the main meeting chat.

Key terms 

Match each key term from 1-13 with a definition from A-M. The first one is done for 

you. 

1. Co-existing conditions

• F. The state of having multiple health conditions or disabilities at the same

time, especially when they interact with each other in some way, for example,

someone who lives with mental health issues and physical conditions.

2. TAPIB

• 

3. Psychosocial disability

• 

4. Mental health condition

• 
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5. Chronic health condition

• 

6. Depot

• 

7. High prevalence disorders

• 

8. Fibromyalgia

• 

9. Chronic Fatigue Syndrome

• 

10. Fluctuating or Episodic conditions

• 

11. Arthritis

• 

12. Oedema

• 

13. Community treatment order

• 

Definitions 

A. A term used to describe a disability that arises from a mental health condition. While

not everyone with a mental health condition will experience this, those that do can

experience severe psychological effects and social disadvantage. This disability can

be long standing, and it can have a significant impact on someone’s life and

potential recovery.

B. Conditions or impairments which vary in intensity.
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C. Conditions that are viewed as reasonably common conditions for which treatment

options are available. They include depression, anxiety, and bipolar. Treatment

options can include but are not limited to medications, cognitive behavioural

therapy, and other therapeutic treatment under the care of a psychiatrist or

psychologist.

D. A common condition in which people experience symptoms that include widespread

pain and tenderness in the body, often accompanied by fatigue and problems with

memory and concentration.

E. Considered by the NDIS to be a broad term that describes many different disorders,

illnesses, and syndromes that may be caused by life events or genetic factors. They

can be temporary or lifelong, and include mood, anxiety, personality, psychotic and

compulsive disorders.

F. The state of having multiple health conditions or disabilities at the same time,

especially when they interact with each other in the same way, for example,

someone who lives with mental health issues and physical or intellectual conditions.

Sometimes referred to as comorbid conditions.

G. A type of musculoskeletal condition that affects the muscles, bones and joints.

Management techniques can include medical treatment and medication,

physiotherapy, exercise and self-management techniques.

H. An injection of antipsychotic medications. These injections are given in a ‘carrier

liquid’ that releases the medication slowly, so it lasts longer. This can occur over

several weeks. These injections may be helpful where the person has difficulty

remembering to take medication regularly. They may also be a condition of a court

community treatment order.

I. The NDIA Technical Advice and Practice Improvement Branch. Provides additional

specialist subject matter expertise, interpretation, and advice in terms of decisions

which may include psychosocial disability and chronic health conditions. Certain

conditions require mandatory advice from a TAPIB advisor before making an

access met decision. A list of conditions that are mandatory for TAPIB referral can

be found in the Access Assessor OneNote.

J. A type of fluid retention that causes swelling and aching in parts of the body. The

feet, ankles and hands are commonly affected. Can be a symptom of arthritis.
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The contents of this document are – OFFICIAL. 

Answer Guide: Introduction to complex decision 

making. 

Objective 

• For access assessors to pre-learn key terms related to complex decision making. This

is a pre-teach activity which means learners may not have background knowledge of

these terms before completing this activity. This activity provides context and facilitates

understanding as learners progress through the information and scenarios in the

PowerPoint module.

Facilitator Instructions 

• Learners will need the ‘Introduction to complex decision making’ learner worksheet.

• Allow about 10-15 minutes for learners to complete the activity.

• Learners can complete the questions alone, or with a colleague.

Learner Instructions 

1. Complete this task on your own, or with a colleague.

2. Read the list of key terms and definitions.

3. Match each key term to a definition.

4. When you have finished, compare your answers with a colleague then type ‘done’

in the main meeting chat.

Key terms 

Match each key term from 1-13 with a definition from A-M. The first one is done for 

you. 

1. Co-existing conditions

• F. The state of having multiple health conditions or disabilities at the same

time, especially when they interact with each other in some way, for example,

someone who lives with mental health issues and physical conditions.
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2. TAPIB

• I

3. Psychosocial disability

• A

4. Mental health condition

• E

5. Chronic health condition

• K

6. Depot

• H

7. High prevalence disorders

• C

8. Fibromyalgia

• D

9. Chronic Fatigue Syndrome

• M

10. Fluctuating or Episodic conditions

• B

11. Arthritis

• G

12. Oedema

• J

13. Community treatment order

• L
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Definitions 

A. Psychosocial disability. A term used to describe a disability that arises from a

mental health condition. While not everyone with a mental health condition will

experience this, those that do can experience severe psychological effects and

social disadvantage. This disability can be long standing, and it can have a

significant impact on someone’s life and potential recovery.

B. Fluctuating or episodic conditions. Conditions or impairments which vary in

intensity.

C. High prevalence mental health disorders. Conditions that are viewed as

reasonably common conditions for which treatment options are available. They

include depression, anxiety, and bipolar. Treatment options can include but are not

limited to medications, cognitive behavioural therapy, and other therapeutic

treatment under the care of a psychiatrist or psychologist.

D. Fibromyalgia. A common condition in which people experience symptoms that

include widespread pain and tenderness in the body, often accompanied by fatigue

and problems with memory and concentration.

E. Mental health condition. Considered by the NDIS to be a broad term that

describes many different disorders, illnesses, and syndromes that may be caused

by life events or genetic factors. They can be temporary or lifelong, and include

mood, anxiety, personality, psychotic and compulsive disorders.

F. Co-existing conditions. The state of having multiple health conditions or

disabilities at the same time, especially when they interact with each other in the

same way, for example, someone who lives with mental health issues and physical

or intellectual conditions. Sometimes referred to as comorbid conditions.

G. Arthritis. A type of musculoskeletal condition that affects the muscles, bones and

joints. Management techniques can include medical treatment and medication,

physiotherapy, exercise and self-management techniques.

H. Depot. An injection of antipsychotic medications. These injections are given in a

‘carrier liquid’ that releases the medication slowly, so it lasts longer. This can occur

over several weeks. These injections may be helpful where the person has difficulty
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We’ll do a range of activities aimed at building your knowledge on these requirements and your confidence in 
navigating the Intranet and sourcing information in Our Guidelines.

*Click* [to go to next slide]
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• Scroll down. You’ll see that there are 2 versions of our ‘Applying to the NDIS’ guidelines. They are ‘Applying to 
the NDIS’ and ‘Applying to the NDIS – Pre-legislation changes’. For these activities, we will select the first one, 
‘Applying to the NDIS’.

In each activity, you will navigate to a different section within Our Guidelines.

*Click* [to go to next slide]
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Question 3: Define the following impairments: intellectual, cognitive, neurological, sensory, physical.
Question 4: True or False? Diagnostic evidence will generally be required to determine whether a person has a 
disability caused by an impairment.
Question 5: How important is the cause of an applicant’s impairment?]

[Give learners 10 mins to complete activity. Answers on next slide.]

*Click* [to go to next slide] 
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Loss of, or damage to, a physical, sensory or mental function.

Question 2: What does the Agency think about when considering an applicant’s 
disability?
*Pause* [for answers]

When considering an applicant’s disability, we think about whether any reduction or loss of ability to do things, 
across all life domains, is because of an impairment.

*Pause* [for answers]

Question 3: Define the following impairments: intellectual, cognitive, 
neurological, sensory, physical.
Answer:  

• intellectual – how a person speaks and listens, reads and writes, solves problems, and processes and 
remembers information 
• cognitive – how a person thinks, learns new things, uses judgment to make decisions, and pays attention 
• neurological – how the body functions 
• sensory – how a person sees or hears 
• physical – the ability to move parts of the body

Question 4

True or False?
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Diagnostic information will generally be required to determine whether a person has a disability attributable to an 
impairment.

Answer: True. Whilst the NDIA is not diagnostically driven, an Access Delegate requires evidence from a 
relevant Treating Health Professional to make the access decision. It is important to note that we cannot request 
that an applicant undergoes an assessment to determine a diagnosis.

Question 5

How important is the cause of an applicant’s impairment?

Answer: 

It doesn’t matter what caused the applicant’s impairment, for example if they’ve had it from birth, or acquired it 
from an injury, an accident or a health condition.

*Click* [to go to next slide] 
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remedy the impairment.
Question 2: If a disability varies in intensity, could it still meet permanence criteria despite the variation? For 
example – impairments that are of a chronic episodic nature.
Question 3: What evidence would you need to sight to be satisfied that the disability is permanent, or likely to be 
permanent?]

[Allow learners 10 minutes to complete the activity. Answers on next slide.]

*Click* [to go to next slide]

14
Page 392 of 459





and appropriate treatment options have been pursued.

*Pause* [for answers]

True. If there is a potential treatment which may reduce, or eliminate, disability related functional impacts this 
must be explored before the impacts are considered permanent.

However, if treatment has been explored or is in progress, and a relevant Treating Health Professional verifies 
the impairment will remain irrespective of the treatment outcome, permanence would be met. 

This is particularly relevant for a person with a psychosocial disability who may still be receiving clinical 
treatment.

Question 2: If a disability varies in intensity, could it still meet permanence criteria despite the variation? For 
example – impairments that are of a chronic episodic nature.

*Pause* [for answers]

Yes. An impairment may also be permanent even if the severity of its impact on the functional capacity of the 
person, may fluctuate or improve.

An impairment might still be considered permanent due to the overall impact on a person’s life, and the likelihood 
of lifetime impact.

Impairments of a degenerative nature are also permanent, or likely to be, if medical / other treatments haven’t, or 
are unlikely to improve it.
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Question 3: What evidence would you need to sight to be satisfied that the disability is permanent, or likely to be 
permanent?

*Pause* [for answers]

That:
• There are no known, available, appropriate and evidence-based treatments likely to remedy the impairment
• An impairment that varies in intensity is permanent despite the variation
• The impairment is permanent despite the fact that its functional impacts may fluctuate or improve
• Further treating or medical review is not required to demonstrate that the impairment is permanent
• No further medical or other treatment would be likely to improve an impairment that is degenerative in nature

This is matter of judgment but what the Becoming a Participant Rules are trying to do is rule out cases where the 
permanency or likely permanency has not been established because the person requires further medical 
treatment or review before the permanency or likely permanency can be demonstrated.

This does not mean that an impairment will not be permanent or likely to be permanent if it requires further 
medical treatment or review.

In some cases, an impairment may continue to be treated and reviewed after it has been demonstrated that is 
permanent or likely to be permanent.

If a relevant Treating Health Professional verifies disability related functional impacts will remain irrespective of 
the treatment outcome, permanence would be met.

*Click* [to go to next slide]
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• Learning
• Mobility
• Self-care and 
• Self-management

*Paste in chat*
[Question 1: A person’s impairment is considered to result in substantially 
reduced functional capacity if they usually need disability specific supports 
to undertake activities in the areas of communication, social interaction, 
learning, mobility, self-care and self-management (if older than 6). What 
are some examples of disability specific supports?
Question 2: Which factors does the Agency consider when deciding if an 
applicant’s impairment substantially reduces their functional capacity?
Question 3: How would an Access Delegate determine if an applicant’s hearing 
impairment leads to a substantially reduced functional capacity?]

[Allow 5 minutes for learners to answer the questions. Answers on next slide.]

*Click* [to go to next slide]
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• Self-management

Question 1: A person’s impairment is considered to result in substantially reduced functional capacity if they 
usually need disability specific supports to undertake activities in the areas of communication, social interaction, 
learning, mobility, self-care and self-management (if older than 6).

What are some examples of disability specific supports?

*Pause* [for answers]

• a high level of support from other people, such as physical assistance, guidance, supervision or prompting
• assistive technology, equipment or home modifications that are prescribed by your doctor, allied health 

professional or other medical professional.

Question 2: Which factors does the Agency consider when deciding if an applicant’s impairment substantially 
reduces their functional capacity?

*Pause* [for answers]

The Agency considers how the applicant might be involved in different areas of life, like home, school, work and 
the community, and how tasks and actions are carried out in those contexts.

Question 3: How would an Access Delegate determine if an applicant’s hearing 
impairment leads to substantially reduced functional capacity?
*Pause* [for answers]
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Generally, hearing loss would be considered substantial if the loss is at least 65 decibels in the better ear based 
on a pure tone average of 500Hz, 1000Hz, 2000Hz and 4000Hz.

*Pause*

It is important to note that the guideline requires us to consider substantially reduced functional capacity in 
relation to impairments that are permanent. 

This means we need to consider whether any substantial reduction is attributable to an impairment that meets 
the permanency criteria.

*Click* [to go to next slide]
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*Paste in chat*
[Question 1: Give an example of how a person’s capacity for social and economic participation may be affected?
Question 2: True or False? If an impairment varies in intensity (for example, because the impairment is of a 
chronic episodic nature) the person is unlikely to meet Section 24(1)(e).]

[Allow 5 minutes for learners to answer the questions. Answers on next slide.]

*Click* [to go to next slide]

18
Page 402 of 459





Question 2: True or False? If an impairment varies in intensity (for example, because the impairment is of a 
chronic episodic nature) the person is unlikely to meet Section 24(1)(e).

*Pause* [for answers]

False. Even if a person’s needs go up and down over time, or happen episodically, we may still consider it’s likely 
they’ll need lifetime support under the NDIS.

*Click* [to go to next slide]
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If an applicant provides multiple pieces of evidence, we generally give more weight to the newer evidence. 
Older evidence might require additional information to support it. 
If updated evidence is not provided, it could affect the applicant’s eligibility for the NDIS.

By following these guidelines, we ensure that our decisions are fair and based on the most current information 
available.

*Click* [to go to next slide]
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*Click* [to go to next slide]
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Remember, you will receive further training and support to build your decision-making confidence.

*Click* [to go to next slide]
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*Pause* [for answers]

[Any conditions listed on List A are acceptable.]

[Refer learners to locate List B.]

List B describes permanent conditions for which functional capacity is variable. 

This means conditions on this List likely meet the requirements of Section 24 (1)(a) and (b) but further 
assessment of the remaining disability requirements is required. 

What are some examples of conditions on List B?

*Pause* [for answers]

[Any conditions listed on List B are acceptable.]

List D describes permanent impairments that likely meet the early intervention requirements without any further 
assessment. List D only applies to children under the age of 7. 

[Refer learners to locate List D.]

What are some examples of condition on List D? 

*Pause* [for answers]

[Any conditions on List D are acceptable.]
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For List A and List D, no further evidence is required to satisfy the DIS and EI criteria respectively for conditions 
on these lists.

For List B, impairment and permanency are satisfied but further evidence of functional capacity is required to 
determine if the disability or early intervention requirements are met.

After verifying age and residency, you will then consider whether the applicant has an impairment on one of 
these Lists before proceeding to assessing the remaining access requirements. 

*Click* [to go to next slide]
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*Pause*

When working on an access decision, we need to check if there’s an active review of a Revocation or Access 
Not Met decision. This could be an internal review (s100) or an external review (ART).

If there is a review of an access decision in progress, we cannot proceed with the access decision case. You 
will need to refer to guidance to notify the appropriate team that a new access request cannot be submitted when 
there is an active review of access in place.

*Click* [to go to next slide]
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