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These are the eight domains that you can use when developing your goals and strategies to achieve them. 

This is an example structure for a preplanning document.

$ Prices, References to line item numbers e.g.(09 30 21 01) and other notes and data should be checked when pre-planning for your own needs There are many ways one can put their plan together This document is not designed for everyone’s needs Specialised equipment and other needs can be added as needed.  

NOTE: this document will not have all of the areas you may require. it is a sample only to assist in working out what you may require and how to construct a document  Refer to the line items published yearly by the NDIS 

My NDIS Plan

Applicants Name:

Name here …………………..

Others who have assisted me to develop my plan 

Names here …………………

Date plan revised: DATE………………………….. 
About me:

​​​​​​​_________________________________________________________________

Notes – adjust as needed

Description written by the participant or by his/her advocate/support if unable to articulate. Make sure you articulate clearly your disability and what you need assistance with.  e.g.

I am X years old and I have ________ .   This effects me in a number of ways including _________  etc. I need support to _____ and equipment to enable me to ______ etc. 

Include what your living arrangements are if applicable and any other information that will be useful. 

Write this in the first person. Even if you are assisting, and/or writing on his/her behalf. 

i.e. I, my etc. 

​​​​​​​_________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed off

Person’s name

My Aspirations, Goals and Objectives:
​​​​​​​_________________________________________________________________

Notes – adjust as needed

Use domain names as key headings for each goal where possible. Note that these use the domains as reference points. Goals reflect what each individual actually needs. 

Goal one shown here is very specific but is a sample only. Use this format to create your own goals and strategies. Everyone will have different goals and strategies. Goals two and three need to be considered and developed accordingly. 

​​​​​​​_________________________________________________________________

	Goal One: Health, Wellbeing and Daily Living Objective.

	What I want to achieve. 

· GOAL: To build strength, coordination, core stability, control and balance and manage my personal needs and behaviour.

	How I will know that I have achieved it (measure): 

· I will be able to walk independently without physical support, at a reasonable pace. .

· I will require less assistance and be more controlled when eating, dressing, bathing and during bedtime routine.

	Strategies:

	HEALTH AND WELLBEING

· Physiotherapy or therapist review to map out plans for physical improvement. 

· Transferring skills to support staff for ongoing and effective management. 

· Walk to shops, several times a week. 

· Join and participate in local walking group

	DAILY LIVING

These include all activities of daily living 

· Assisting me to shower and bath myself. 

· Assisting me to dress and undress myself daily. 

· Continue with putting clothes on. Focus on taking clothes off when undressing.
· Assisting me to manage my own clothing when using the toilet.

· Assisting me to manage cutlery and eat appropriately. 

· Keeping my food on my plate using a fork.
· Assisting me to control my behaviour.at home and in the community 
· Improve and be in control of challenging behaviours.

	Domains:

Daily Living / Relationships / Health and Well being / Choice and Control / Home


_________________________________________________________________

Notes 
Add in additional goals as required for your own circumstances.  

_________________________________________________________________

	Goal Two: Domain? mention the domain as Objective. Refer goal 1 above

	What I want to achieve. 

To ______________________________________________________

	How I will know that I have achieved it (measure): 

I will ________________________________________________________________________________________________________________._____________________________________________

	Strategies:

	RELATIONSHIPS 

These include but are not confined to the following areas:

· Text here

· Text here

	SOCIAL COMMUNITY

These include but are not confined to the following areas:

· Text here

· Text here

	Domains:

Daily Living / Social and Community / Choice and Control / Relationships / Health and Wellbeing


_________________________________________________________________

Notes 
Add in additional goals as required for your own circumstances.  

_________________________________________________________________

	Goal Three: Domain? mention the domain as Objective. Refer goal 1 above

	What I want to achieve. 

Text here………………………

	How I will know that I have achieved it (measure): 

Text here………………………

I will have ………………………….

	Strategies:

	CHOICE AND CONTROL 

These include but are not confined to the following areas:

· Text here………………………

· Text here………………………

	CREATIVE LIFELONG LEARNING
These include but are not confined to the following areas:

· Text here………………………

· Text here………………………

	WORK OBJECTIVE

· Text here………………………

· Text here………………………

	Domains:

Daily Living / Choice and Control / Lifelong Learning / Work  / Relationships / Health and Wellbeing


​​​​​​​_________________________________________________________________

Notes 
Use headings that follow from here and add in details.  

​​​​​​​_________________________________________________________________

What supports I currently receive:

From Government:

· Text here………………………

From my family, community and other areas:

· Text here………………………

What I need support with 

Text here………………………

Role of Support Workers or others as identified: 

Text here………………………

_________________________________________________________________
SAMPLE ONLY Adjust to suit your own needs and daily routines. 

The NDIS uses Daily, Evening and Overnight times. Each section has a different pay rate

​​​​​​______________________________________________________________

CORE

Daily Activities - Social Community and Civic Participation (over a week) 
	Day
	Daily
	Evening
	Overnight
	Totals

	
	6.00am–8.00pm 

(X hrs required)
	8.00pm–12.00mn
(X hrs required)
	12.00mn–6.00am 

(X hrs required)
	

	Mon
	7.00am to 9.00am. Worker supports me to prepare for the day. 

(2 hrs) Daily living (note line tag)
9.00am to 12.00md. I am fine to be left for three hours on my own as long as the house is set up for me. The earlier worker does this. 

No workers may be needed so note this to show how your day pans out, 

(3 hrs) On my own.
12.00md to 1.30am. Support to prepare and assist with lunch.  

(1.5 hr) Daily living
1.30pm to 3.00pm. You may need a support worker to engage with the community This is the social and community section of your funding. Explain what occurs and note the hrs here. 

(1.5 hrs) Social and Community
3.00pm to 6.00pm. I am okay during this time 
(3 hrs) On my own.
6.00pm to 8.00pm. Support needed to assist me with dinner and to start to relax and slow down for the evening. 

(2 hrs) Daily living

Daily living 5.5 hrs each day

Social Community 1.5 hrs each day
	8.00pm to 9.00pm. Support needed to assist me with dinner and to start to relax and slow down for the evening. Support to prepare for overnight sleep. Settled by 9.00.pm. 

(1 hrs) Daily living
Daily living 1 hr each day
	12.00mn to 6.00am. I sleep soundly and have easy access to the phone or emergency system should I need support from friends or outside services. 
NOTE: Someone needing full support overnight might have a description such as this one, Staff ensure I am in bed and stay in my house, They attend to my needs as required. 

i.e. Epilepsy activity, toileting, changing sheets and showering me when wet, record keeping, etc. 

(6 hrs) Daily living

	

	Tues
	Same as Monday
	
	
	

	Wed
	Same as Monday
	
	
	

	Thur
	Same as Monday
	
	
	

	Fri
	Same as Monday
	
	
	

	Sat
	Same as Monday
	
	
	

	Sun
	Same as Monday
	
	
	

	Daily – Daily Living 6.5 hrs

Social community 1.5 hrs
	Over week Daily living (45.5hrs)
Social and Community (10.5 hrs)
	

	Daily Living  (Daily Activities)              45.5 hrs week X 52 weeks    = 2,366  hrs 

Social & Community Participation    10.5 hrs week X 52 weeks      = 546 hrs 
	Total

2,912 hrs.


Self-Managing Requested 

or

NDIS Managed Requested 

​​​​​​​_________________________________________________________________

Notes – adjust as needed

Choose to be either self managing or managed through the NDIS. 

If you are Managed by the NDIS you can only use agencies that are registered by them. 

If Self Managed, you choose who choose who will provide the supports. You can choose agencies that are registered by the NDIS or ones who are not. 

Sample:

I request to be self-managed. My mum and dad hold Power of Attorney on my behalf and assist me with my decision-making. If you don’t have Power of Attorney but have Supportive Attorney support (Victoria only) this would be mentioned. 

Or

I am capable and prefer to make my own decisions and to be fully in control of my life. 

Or 

I request to be NDIS managed as I have difficulty in keeping track of finances and formal arrangements. 

​​​​​​​_________________________________________________________________

Financial Intermediary Requested as Plan Manager. 

_________________________________________________________________

Notes – adjust as needed

My Supportive Attorneys will keep check of my plan and ensure invoices that need payment are forwarded on to a financial Intermediary for processing.

My Power of Attorney (Supportive Attorney) will assist me with my plan and ensure invoices that need payment are forwarded on to a financial Intermediary for processing. 

_________________________________________________________________

​​​​​​​_________________________________________________________________

Notes 
Following are some of the line items that the NDIS uses to identify need and actual cost. These may change at any time and are usually reviewed each financial year.   The ones here are correct for the 2018-2019 year. Refer to the NDIS website to download a full list of line items along with other useful information. Note this link may also change If so search using Google for the most up to date file. 

2016/2017 Price Guide for NDIS service providers  LINK HERE
https://www.ndis.gov.au/providers/pricing-and-payment
​​​​​​​_________________________________________________________________

Line Items and costs – 

_________________________________________________________________

Notes 
You may need to check that these are current (refer above) as they may change yearly in line with wage adjustments etc,  

I have only included hourly rates for support, as that was key in the plans I have been involved in to date. 

Outline why you need either the standard rate or the high rate in the sections below. 

_________________________________________________________________

Core - Standard Needs 2018 - 2019
Assistance with daily life at home, to access community, social and recreation activities
	Days and times
	Rate
	Assistance with self-care activities day 
	Assistance to access community, social & recreational activities 

	Weekday 
	$48.14
	01_011_0107_1_1
	04_104_0125_6_1

	Weekday evening 
	$52.79
	01_015_0107_1_1
	04_103_0125_6_1

	Saturday 
	$66.77
	01_013_0107_1_1
	04_105_0125_6_1

	Sunday 
	$85.45
	01_014_0107_1_1
	04_106_0125_6_1

	Public Holiday 
	$104.08
	01_012_0107_1_1
	04_102_0125_6_1

	Overnight in-active
	$204.81
	01_010_0107_1_1
	Full rate. Worker sleeps

	Overnight active
	$53.71
	01_002_0107_1_1
	Hr rate. Worker does not sleep


Core - Complex Needs 2018 - 2019

Assistance with daily life at home, to access community, social and recreation activities
	Day and times
	Rate
	Assistance with self care activities day
	Assistance to access community social and recreational activities

	Weekday 
	$49.63
	01_008_0104_1_1 
	04_101_0104_6_1

	Weekday Evening 
	$54.42
	01_009_0104_1_1 
	04_098_0104_6_1

	Saturday 
	$68.85
	01_006_0104_1_1 
	04_099_0104_6_1

	Sunday 
	$88.09
	01_007_0104_1_1 
	04_100_0104_6_1

	Public Holiday 
	$107.33
	01_005_0104_1_1 
	04_097_0104_6_1

	Overnight in-active
	$204.81
	01_010_0107_1_1
	Full rate worker sleeps

	Overnight high intensity active
	$55.40
	01_018_0104_1_1
	Hr rate worker no sleep


_________________________________________________________________

Notes Use the following structure to outline whey you need this rate of funding: i.e.
I need support at the standard rate, which will provide for the level of care I require. 

Quick snapshot on what the supports will do. Very short i.e. 

· To support me with my activities of daily living.

· To access my community

· To assist me to communicate etc. 
_________________________________________________________________

Notes 
This needs much more detail if you are requesting high needs support. An example follows where an individual requested high needs support for her circumstances. 

EXAMPLE ONLY:

I need High Intensity support because my support staff require specific additional training to manage my daily uncontrolled and unstable epilepsy, administration of Midazolam, behaviour management and complex communication needs. I also require active assistance with all my daily tasks and activities. Trained staff need to be with me at all times 24/7 including overnights. My seizures and behaviour problems frequently require active overnights. I need higher staffing ratios at peak periods, for episodic or incidental behaviour supports, or emergency medical needs. 
_________________________________________________________________
Shadow shifts 

​​​​​​​_________________________________________________________________

Notes 
Explain why shadow shifts may be required: i.e.

Shadow shifts may be required to ensure new workers understand and are adequately able to support a person’s complex individual needs. These may include:

· Non verbal with complex communication needs

· Behavior management and high support needs.

· Daily needs requiring medication and support for epilepsy seizure management . 

· Etc. 

Example:

I require support for all activities of daily living as referred to previously in the table CORE on page X. Shadow shifts will assist new staff to be prepared for working with me and have a solid understanding of their responsibilities and how to work with me and my individual needs and difficulties. All new staff have training specific to my needs before they commence duty or shadow shifts. 

_________________________________________________________________
Support Worker costs

Supports - Day, Evening and Overnight. 

Assistance with daily life at home, social and community participation. Standard Rates 

CORE SUPPORT CATEGORIES. 

01. Assistance with Daily Life (Daily Activities) 

04. Assistance with Social & Community Participation 

Refer to your earlier weekly table and place in final figures that reflect your own needs

	Weekday Daily.

Mon to Fri. 5 days X __hrs day = X hrs week. 

Over year = X hrs @ $42.79 hr 2016-17 rate to update.  
	$____

	Weekday Evening

Mon to Fri. 5 days X __ hrs = X hrs week 

Over year = X hrs @ $46.93 hr 2016-17 rate to update.
	$____

	Mon to Sun - over 12 months Overnight Inactive

If applicable place figures here (minus any calculations for active factored in. 
	$____

	Overnight Active - If applicable. 

If applicable place figures here
	$____

	Sat Daily and Evening X hrs. Over year = X hrs @ $59.36 hr 2016-17 rate to update.
	$____

	Sun X hrs. Over year = X hrs @ $75.96 hr 2016-17 rate to update.
	$____

	Shadow shifts. Needs that requires training of new staff. ( ___ X hour blocks required consisting of days, evenings and or overnights throughout the year)  $____ each X hour blocks 
	$____

	Public Holidays - On top of current rates. (Refer to table on page X) 
	$____

	Total:
	$____


Health and Wellbeing, Co-ordination, Meetings and Training

If this is essential you can put in additional information here. These are examples only that you might require. Revamp these if they are useful. 

	Individual assessment and support by a Nurse. Item (15_036_0114_1_3) 

The nurse will read my records and charts, make assessments, liase with doctors and specialists, instruct staff to follow up and generally oversee my health and wellbeing. Three hrs required once every two months. 

Rate $93.95 hr X 3___hrs = $__ X times over the year. 2016-17 rate to update.
	$_____


	Regular staff meetings. Held every two months during the year. Staff wages to be covered. Eight staff X 2 hours X 6 meetings. Total 96 hrs. (Standard rate)
	$____

	Specialist training in supporting me with my complex communication needs. 12 hours training over two days. Staff wages to be covered. 12 hours X eight staff. Total 96 hours. (Standard rate)
	$____

	Total:
	$___

	Other: Occupational Therapist and Physiotherapist to provide assessment and training to empower staff to address my self help skills and complex needs.
	Quote $__


Public Holidays Loading (Victoria): 2016-2017  

Cost.  $104.08 per hour.   Calculate how much more costs will be above your regular rate for public holidays.  For example as the weekday hr rate is $48.14 hr it would be an additional $55.94 an hour. 
	Holiday
	Actual Day 
	Additional cost 

(on top of current hr rate for that day) 
	Totals

	New Year’s Day

Australia Day

Labour Day

Good Friday
	Mon. 

Thur.

Mon.

Fri.
	Weekday extra $55.94 hr rate

Day (6am – 8 pm)

X hrs X $54.89 = $___ 
Evening 8pm – 12mn) 

X hrs X $50.75 = $___ 

Total each weekday

$___ X ___ days = $___
	$____

	Saturday before Easter Sunday
	Sat.
	Saturday extra $37.31 hr rate

Day and evening (6am-12mn)

X hrs X $38.32 = $___
	$____

	Easter Sunday
	Sun..
	Sunday extra $18.63 hr rate

Day and evening (6am-12mn)

X hrs X $21.72  = $___
	$____

	Easter Monday

Anzac Day

Queens Birthday

Friday before AFL Cup

Melbourne Cup Day

Christmas Day

Boxing Day
	Mon.

Tues.

Mon.

Fri.

Tues.

Tues. (for Sun.) 

Mon.
	Weekday extra $55.94 hr rate

Day (6am – 8 pm)

X hrs X $54.89  = $___ 
Evening 8pm – 12mn) 

4 hrs X $50.75 = $___ 
	$____



	Total additional for Holiday loading
	$_____


Source: http://www.business.vic.gov.au/victorian-public-holidays-and-daylight-saving/victorian-public-holidays
This is only one way to show holiday workings. 

You can also just factor it in to your final figures on the support worker cost. 

For example 200 days over the year standard rate of $X hr plus four days holiday rate @ $104.08 hr

Daily Activities

Incontinence Products

This is only a sample in putting in these items. Refer to the current price guide and adjust for your own needs 

Adult absorbent pull up or brief 3/day- annual supply (09 30 21 01) single-use. $1,675.00

Continence aids delivery - Non Metropolitan. (71 09 30 01) Delivery of continence items in regional and remote areas – Expected minimum of up to 4 deliveries per year. $___   X__ -$___. 

Waterproof Chair Protectors.  X required. Used for my house and car seats. Estimate $___ for ___ plus delivery. Quote needed.
Waterproof Bed Protectors. X required. X of these span my bed. Estimate $__ for ___ plus delivery. Quote needed.
Waterproof Mattress Protectors. X required. Estimate $___ for X plus delivery. Quote needed.
Waterproof Pillow Protectors. X required. Estimate $___ for X  plus delivery.
Refer Attachments 1 and 2. Firm quotes included. Attach any quotes at the end and refer to them in the main body of the plan.
House and/or Yard Maintenance. 

(01_019_0120_1_1) ‘Performing essential house and or yard activities that I am not able to undertake’  $45.02 one hr rate each week X 52 weeks = $2,186.60

Explain why you do not have capacity tio do your own maintenance. 
Capacity Building 

Support Coordinator

I am requesting a Support Coordinator for my first year. Explain why you need this support. 
Maintenance and Repairs of Equipment:

What equipment might you require
My Home 

If you live in your own home and need some modifications describe them here 

Home Modifications Requested
Modifications required will provide me with a higher level of safety than at present. 

· Occupational Therapist fees required for assessing and reporting on these modifications. 

Quotes to be submitted for the following items: 

· 1

· 2 

Other Supports in place and not part of the NDIS:

These outline the informal, mainstream and community supports I can use and who can support me. 

	Informal Supports

	 My informal supports consist of the following:

	Type of Support

Describe your informal supports
	Who will provide the support

Details here. 


	Mainstream and Community Supports 

	Mainstream and community supports will be utilised to assist me to achieve my goals and objectives.

	Type of Support

Example - Inclusion in the community 
	Who will provide the support

Details here.) 


The following final table needs to align with your earlier points. Preferably in the order that they appeared above in the document for clarity, Add any additional items you may have created above into this section, 

	 Funding required from the NDIS Refer to breakdowns prior to this table. 

	Financial Intermediary Set up and monthly charges.
	$____

	Assistance with daily life.  Category 01 

Social and community.     Category 04
	Includes all penalty rates for weekends and holiday periods. 
	$____

	Health and Wellbeing, Co-ordination, Meetings and Training 
	$____

	Holiday Loading
	$____

	Incontinence products including delivery
	$____

	Travel allowance - To cover community access, working, studying, social and leisure activities.. Level 3 requested. 
	$____

	House and/or Yard Maintenance 
	$____

	Maintenance and repairs of equipment 
	$____

	Etc. 
	

	Total Funding requested 
	$____

	Occupational Therapist / Assessment and training.
	$0

	Physiotherapist / Assessment and training.
	$0

	Incontinence -. Protection pads, mattress and pillow protection. 

(Estimate $X Confirm with Quote)
	$0

	Home Modifications requested. (OT report and builders quote)
	$0

	Etc. 
	


Attachments

Attachment 1
	


Attachment 2
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