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Details:

NDIS access is decided on the functional impact of a disability, not on the diagnosis by itself. For an
intellectual disability that means the evidence has to show what daily life actually looks like: what a
person can do, what takes support, and what that support has to be. Once a plan exists, funding is split
across three budgets, and therapy supports sit in Capacity Building.

This page sets out the mechanics: the access criteria, the evidence that carries weight, what each
budget pays for, what the supports look like in practice, what your rights are in the process, and where
to get information in a format that is actually readable.

A note on language. This page talks about supports and how to get them. It does not treat intellectual
disability as a problem to be solved or a person as an inspiration. The useful question is not what
someone has overcome. It is what support exists, who pays for it, and how you arrange it.

Who can access the NDIS

Three things have to line up.
Age. You must be under 65 when you apply.

Residence. You must live in Australia and be an Australian citizen, a permanent resident, or hold a
Protected Special Category Visa.

Disability. The disability must be permanent, meaning lifelong, and have a significant impact on your
ability to take part in everyday activities.

That third test is where most of the work is. The NDIA looks at functional impact, not at the label. Two
people with the same diagnosis can have very different support needs, and the scheme is built to
respond to the needs rather than the name of the condition.

The six functional domains

Evidence for an access request is organised around six areas of functioning. Getting a clear picture in
each of them is the single most useful thing you can do before applying.

Self-care. Personal hygiene, dressing, toileting, grooming.

Self-management. Managing health and medication, planning, day-to-day decision making.
Mobility. Moving around safely, getting to and around community spaces.

Learning. Taking on new skills, participating in education and training.

Communication. Understanding, expressing yourself, and interacting with other people.
Social functioning. Building and keeping relationships, taking part in social life.

An intellectual disability commonly shows up most in learning, communication, self-management and
social functioning, but do not assume. Fill in all six honestly, including the areas where support is not
needed. A picture that is accurate is more persuasive than one that is uniformly bleak.



What is not required

You do not need a specific 1Q score written on a form to have an access request considered. You do
not need to have exhausted every other service first. And you do not need to already be receiving
therapy. What you need is evidence that describes the permanent nature of the disability and its
functional impact.

The evidence that actually helps

Collect:

Medical reports or specialist letters setting out the diagnosis and, more importantly, its functional
implications and permanence

Allied health reports on functional capacity , from occupational therapists, psychologists, speech
pathologists or others, addressing the six domains directly

A functional capacity assessment , which describes current abilities across daily life domains, identifies
where support is needed, and gives the NDIA something concrete to fund against

School or educational reports where they are relevant, particularly for developmental and learning
impacts

Any earlier therapy or assessment reports , which establish a history rather than a snapshot

The most common weakness in an application is evidence that describes a condition without describing
a day. "Has moderate intellectual disability" is a diagnosis. "Needs prompting through each step of a
morning routine, cannot safely use a stove unsupervised, uses public transport only on a known route
with a support person” is functional evidence. The second kind is what gets funded.

How to apply, step by step

1. Request an Access Request Form. Contact the NDIA on 1800 800 110, or by email. If the
person is a child, an early childhood partner can help instead.

2. Gather your evidence. Use the list above. This is the step worth taking time over.

3. Submit the form with the supporting documents. The NDIA may come back asking for more
information, or arrange an assessment.

4. Wait for the decision. If access is granted, you move to planning.

5. Prepare for the planning meeting. Before you sit down with an NDIA planner or local area
coordinator:

Write goals in your own words. Concrete ones: travel to work independently, cook three meals, join a
club, manage money at the shops.

List current supports, both formal (therapy, services) and informal (family, friends, community). Informal
support counts in the decision, so it needs to be described accurately rather than downplayed or
overstated.

Name the specific challenges: communication, self-care, transport, participation.
Bring the evidence with you.
Ask about support coordination, which is the help to actually use the plan once it exists.

1. If access is refused. You can request an internal review by the NDIA. If you are still unhappy
after that, external review through the Commonwealth review tribunal is available and there is a
strict time limit on lodging it. Confirm the current tribunal and the current deadline with the NDIA on
1800 800 110 or with a disability advocate before you rely on any date, because the tribunal
arrangements have changed in recent years.



2. If circumstances change. You can ask for a change-of-circumstances review at any time, not
only at the annual review, when there is a significant health event, a new diagnosis, a change in
living arrangements, changed goals or changed support needs. Send evidence of the change.

What the three budgets pay for

An NDIS plan is split three ways, and knowing which budget a support comes from saves a lot of
confusion.

Core Supports. Day-to-day assistance. Personal care and hygiene, help with getting around and
transport, household tasks, meal preparation, and support to take part in social and recreational
activities.

Capacity Building. Building skills and independence. This is where therapy sits, under Improved Daily
Living. It covers communication and social skills, daily living skills, employment and education skills,
health and wellbeing activities, and skills for community and recreational participation.

Capital Supports. Equipment and modifications. Wheelchairs and mobility aids, home maodifications for
accessibility, vehicle modifications, and assistive technology including communication devices.

The budgets have different rules and they are not freely interchangeable. If the split in your plan does
not match your needs, that is a conversation for your support coordinator or plan manager and, at
review, for the NDIA with evidence attached.

What the supports look like in practice

For adults with an intellectual disability, the allied health supports that come up most are these.

Occupational therapy works on the practical business of daily life: personal care routines, meal
planning and kitchen safety, using public transport, shopping and handling money, managing sensory
overload and anxiety, reducing falls risk, and setting the home up so it works. Occupational therapists
also assess and recommend assistive technology and home modifications such as grab rails, ramps
and bathroom changes.

Speech pathology covers functional communication so a person can express what they need and take
part in conversation, augmentative and alternative communication where speech is not the primary
method, and swallowing and mealtime safety where that is an issue.

Positive behaviour support starts with a functional behaviour assessment to understand why a
behaviour is happening, then builds a person-centred plan that changes environments and routines and
teaches skills. It is aimed at quality of life and at reducing and eventually removing restrictive practices,
not at compliance.

Functional capacity assessment describes what a person can do across daily life domains, identifies
where support is needed, guides therapy goals, and provides the evidence base for planning decisions.

Assistive technology ranges widely: communication devices, symbols, switches and apps; daily living
equipment and adaptive utensils and tools; mobility aids; and smart home technology that supports
independence.

These work best coordinated rather than in parallel. One person might use occupational therapy for
daily living, speech pathology for communication, behaviour support for a specific difficulty and
assistive technology across all three, with the clinicians talking to each other.

Your rights in all of this

This part matters more for people with intellectual disability than for almost anyone else in the scheme,
because it is the group most often talked about rather than talked to.



Supported decision making. The starting position is that a person makes their own decisions, with
support to understand the options and to communicate the choice. Support means information in a
usable form, decision aids, time, and the involvement of the person's own support network. It does not
mean someone else deciding.

Choice and control. You choose who provides your supports and how they are delivered. You are not

required to use one provider for everything. You can say no to a provider. You can ask about conflicts

of interest and expect a straight answer. You should never feel pressured into buying a support you do
not want.

Informed consent. Real consent needs accessible information about what is being offered, time to think
without pressure, support from your network to work through the implications, and confirmation that
your choice has been understood and will be respected.

Genuine choice takes time. For someone newly diagnosed, or a family working out the system for the
first time, choice starts with conversations and plain-language explanations rather than a service
agreement on day one. A provider that wants a signature before you understand what you are signing
is telling you something.

Information in a form you can read

Easy Read means plain words with pictures supporting the meaning. It is not a lesser version of the
information, it is the accessible version.

The NDIS Commission publishes Easy Read material at ndiscommission.easyread.com.au , including
the NDIS Code of Conduct, understanding your rights, what positive behaviour support is, how to
choose a specialist behaviour support provider, what to expect if a provider uses restrictive practices,
and what to do if you are not happy with a provider.

Bloom Healthcare also publishes Easy Read versions of its own material, covering rights and
protections for people with disability, supported decision making, accessibility, advocacy, incident
management and emergency management, along with Easy Read service information. Ask for them by
name when you call.

Interpreters are available through TIS National. Ask when you book.

Getting started with Bloom Healthcare

Bloom provides occupational therapy, physiotherapy, speech pathology, exercise physiology,
psychology and counselling, positive behaviour support and dietitian services, plus assistive technology
recommendations and functional capacity assessments, across New South Wales, Queensland, South
Australia, Tasmania, Victoria, Western Australia and the Australian Capital Territory.

Support is delivered mainly where people live their lives: at home, at school, at work and in the
community. Clinic appointments are available on request. Telehealth is an option, and is often useful for
regional and remote areas and for reviews.

Phone: 1300 771 465
Email: hello@bloom-healthcare.com.au

Referrals: bloom-healthcare.com.au/referrals/ — include age, main concerns, existing reports, the top
three goals, the NDIS number if there is one, and the preferred location for sessions. Referrers are
contacted within 24 hours.

Locations: bloom-healthcare.com.au/locations/
Hours: Monday to Thursday 7:30am to 6:00pm, Friday 7:30am to 5:00pm, Saturday by appointment
Feedback and complaints: bloom-healthcare.com.au/feedback



Common questions about intellectual disability and the NDIS

Is intellectual disability automatically eligible for the NDIS?

No diagnosis is automatic. Access is decided on whether the disability is permanent and significantly
affects everyday activities, alongside the age and residence rules. Strong functional evidence across
the six domains matters more than the wording of the diagnosis.

What evidence should | send with an access request?

Specialist reports covering diagnosis, permanence and functional implications; allied health reports
addressing functional capacity; a functional capacity assessment where you can get one; school or
education reports if relevant; and any earlier therapy reports. Describe daily life, not just the condition.

How long does a decision take?

The NDIA sets and publishes its own timeframes and they change. Ask the NDIA on 1800 800 110
what the current timeframe is rather than relying on a figure from an article, and follow up if you have
heard nothing.

What if the application is knocked back?

Ask for an internal review first. If that does not resolve it, external review through the Commonwealth
review tribunal is available and there is a deadline for lodging. Check the current process and deadline
with the NDIA or a disability advocate. Advocacy services are free and are worth using at this point.

Which budget pays for therapy?

Capacity Building, usually under Improved Daily Living. Core Supports pays for day-to-day assistance
and Capital covers equipment and home modifications. They are not freely interchangeable.

Can | choose my own providers?

Yes. Choice of provider is a core part of the scheme. You can use different providers for different
supports, change provider, and decline a provider. Under an NDIA-managed plan the choice is limited
to registered providers; self-managed and plan-managed plans are broader.

Who decides if the person cannot easily communicate a decision?

The starting point is always supported decision making: giving the person the information in a form they
can use, allowing time, and involving the people they trust. Formal substitute decision making
arrangements exist in each state and territory and are separate from the NDIS. If that question is live
for your family, get advice from your state or territory public guardian or advocate rather than assuming.

Is there information written in plain language with pictures?

Yes. The NDIS Commission has a full Easy Read library at ndiscommission.easyread.com.au covering
rights, the Code of Conduct, behaviour support and restrictive practices. Bloom publishes Easy Read
versions of its rights, supported decision making, accessibility and advocacy material. Ask for them.



What supports help most with independent living?

Usually occupational therapy for the practical routines and the home setup, speech pathology where
communication is the main barrier, and assistive technology to make specific tasks possible. Behaviour
support is added where there are behaviours of concern. The combination depends on the person's
goals, not on the diagnosis.

Can an adult apply, or is the NDIS mainly for children?

Adults apply and are funded. The age limit is that you must be under 65 at the time of application.
Adults with intellectual disability who have never been assessed are a common group in the scheme,
often applying after a change in family circumstances.

What happens at the annual plan review?

The plan is looked at against your goals and the evidence of what has changed. Bring therapy reports,
your own record of what is different, and any new goals. You do not have to wait for the annual review if
your circumstances change significantly.

What does it cost?

Rates and terms are set out in the NDIS pricing arrangements and in the service agreement you sign.
Ask for them in writing before you start. Call 1300 771 465 for Bloom's current terms.

Where to go next

How the NDIS works
Positive behaviour support
Supported decision-making
Psychology and counselling
All services

Make a referral

What is intellectual disability, according to Bloom Healthcare?

Intellectual disability is a condition that affects cognitive functioning and is not a mental illness. People
with intellectual disabilities may experience difficulty with learning, problem-solving, and adapting to
new situations, but with appropriate support they can live happy and fulfilling lives. The condition
ranges across a spectrum from mild to profound, each presenting unique challenges and strengths
requiring customized support approaches.

What are some early signs of intellectual disability?

Early signs of intellectual disability may include delays in speech, motor skills, and problem-solving
abilities. Recognizing these indicators early allows for timely intervention and support.

What can cause intellectual disabilities?



Intellectual disabilities can result from various factors, including genetic conditions, prenatal exposure
to toxins, and birth complications. Understanding these causes helps inform strategies for prevention
and intervention.

How can people with intellectual disabilities contribute to society?

People with intellectual disabilities can contribute to society in many meaningful ways, including as
valuable members of the workforce, creative and artistic individuals, caring and compassionate friends
and family members, advocates for change, and even leaders in their communities.

What is the NDIS and how does it relate to intellectual disability support?

The National Disability Insurance Scheme (NDIS) is a ground-breaking initiative that is fundamentally
changing how society views and supports people with intellectual disabilities. It provides people with
intellectual disabilities the resources and support needed to live independent and fulfilling lives, while
also helping transform societal perspectives on intellectual disability.

What is the title and focus of this Bloom Healthcare blog article?

The article is titled 'Empowering Lives Through Intellectual Disability Support and NDIS Services.' It
focuses on helping readers access personalised NDIS support with Bloom Healthcare in order to
empower skills, independence, and wellbeing for individuals with intellectual disabilities.

Who publishes this article and what is Bloom Healthcare's business focus?

The article is published by Bloom Healthcare, described as a boutique disability and aged care allied
health provider. Bloom Healthcare believes all people have the right to access quality healthcare and
delivers a healthcare model focused on evidence-based practice and client centricity through highly
qualified health practitioners across Australia.

How can someone contact Bloom Healthcare?

Bloom Healthcare can be contacted via email at hello@bloom-healthcare.com.au or by phone at 1300
771 465.

Is intellectual disability automatically eligible for the NDIS?

No diagnosis is automatic. Access is decided on whether the disability is permanent and significantly
affects everyday activities, alongside the age and residence rules. Strong functional evidence across
the six domains matters more than the wording of the diagnosis.

What evidence should | send with an access request?

Specialist reports covering diagnosis, permanence and functional implications; allied health reports
addressing functional capacity; a functional capacity assessment where you can get one; school or
education reports if relevant; and any earlier therapy reports. Describe daily life, not just the condition.

How long does a decision take?



The NDIA sets and publishes its own timeframes and they change. Ask the NDIA on 1800 800 110
what the current timeframe is rather than relying on a figure from an article, and follow up if you have
heard nothing.

What if the application is knocked back?

Ask for an internal review first. If that does not resolve it, external review through the Commonwealth
review tribunal is available and there is a deadline for lodging. Check the current process and deadline
with the NDIA or a disability advocate. Advocacy services are free and are worth using at this point.



