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A person can be found to be eligible for DSP a number of ways: 

 

Option 1 

 

A person may immediately be eligible for DSP if they have one of the following: 

• a terminal illness (life expectancy of less than 2 years with significantly reduced work 

capacity during this period), 



• permanent blindness (meets the test for permanent blindness for social security 

purposes), 

• an intellectual disability where medical evidence clearly indicates an IQ of less than 70, 

• an assessment indicating that they require nursing home level care (see note below), 

• category 4 HIV/AIDS, or 

• is in receipt of a DVA disability pension at special rate (totally and permanently 

incapacitated (TPI)). 

 

Option 2 

 

A person may be eligible for DSP if they score 20 points or more on a single Impairment Table. 

 

Centrelink assesses the severity of impairments in relation to work based on ‘Impairment 

Tables’ which can be found here: 

 

 

There are pre-written forms you can take to the treating doctor to fill in, to indicate whether a 

person scores 20 points or more on one of the impairment tables.  These can then be given to 

Centrelink as medical evidence. 

 

Note: Some tables also require specific assessments be conducted. 

 

https://guides.dss.gov.au/guide-social-security-law/acronyms#dva
https://www.legislation.gov.au/Details/F2011L02716/Html/Text#_Toc310259537


 

 

If Client is not eligible under Option 1, then I would recommend taking pre-written forms to his 

treating doctors to see if they will support a score of 20 or more under a single Impairment Table, 

or provide relevant information specific to the Impairment Table ratings (as in Option 2).  This 

ensures Centrelink receives the specific and relevant medical evidence they require. 

 

While Option 3 would take longer, it may be helpful for Client to participate in a Program of 

Support if he will be looking for work anyway.  If Client was assessed as not scoring 20 on a single 

Impairment table and was required to participate in a PoS, you may have the option of applying 

for a different payment, such as Youth Allowance – Job seeker, while Client completes a PoS, (this 

would need to be discussed with Centrelink). 

 

 

• 
• 

• 

• 



 

 

Information regarding the assessments and corroborating medical 

evidence being requested 

 

Intellectual function assessment 

An assessment of intellectual function is to be undertaken in the form of a Wechsler Adult 

Intelligence Scale IV (WAIS IV) or equivalent contemporary assessment.   

*Claimants with an intellectual disability must have an assessment of intellectual function 

in the form of a WAIS IV, or equivalent contemporary assessment. Where the WAIS IV is 

not the most appropriate test to use, the IQ test as determined by a psychologist as being 

the most appropriate given the person's circumstances may be used. The IQ test must be 

one recognised by the relevant professional body. 

Please note: A claimant whose medical evidence clearly indicates that they have an IQ of 

less than 70 is accepted as manifestly qualified for DSP. 

 

Adaptive Behaviour Assessment 

An assessment of adaptive behaviour is to be undertaken in the form of either the Adaptive 

Behaviour Assessment System (ABAS-II), the Scales for Independent Behaviour – 

Revised (SIB-R), the Vineland Adaptive Behaviour Scales (Vineland-II) or any other 

standardised assessment of adaptive behaviour that: 



o provides robust standardised scores across the three domains of adaptive 

behaviour (conceptual, social and practical adaptive skills); 

o has current norms developed on a representative sample of the general 

population; 

o demonstrates test validity and reliability; and provides a percentile ranking. 

 

Corroborating medical evidence for mental health 

o a report from the person’s treating doctor regarding mental health* 

o supporting letters, reports or assessments relating to the person’s mental health or 

psychiatric illness 

 

Corroborating medical evidence for intellectual impairment 

o a report from the person’s treating doctor regarding Autism Spectrum Disorder* 

o supporting letters, reports or assessments relating to the person’s development, 

intellectual function, adaptive behaviour or participation in programs 

 

Only if IQ is above 85 - Corroborating medical evidence of brain function: 

 

o a report from the person’s treating doctor* 

o a report from a specialist health practitioner (e.g. neurologist, rehabilitation 

physician, psychiatrist or neuropsychologist) supporting the diagnosis of conditions 

associated with neurological or cognitive impairment (e.g. acquired brain injury, 

stroke (cerebrovascular accident (CVA)), conditions resulting in dementia, tumour 

in the brain, some neurodegenerative disorders, chronic pain); 

o results of diagnostic tests (e.g. Magnetic Resonance Imagery (MRI), Computerised 

(Axial) Tomography (CT) scans, Electroencephalograph (EEG)); 

o results of cognitive function assessments. 

 

*If not using pro-forma reports 

 

Thank you for providing further information to support the DSP application.  Without the 

correct medical evidence the application may be delayed or rejected and further medical 

evidence may need to be requested. 



To ensure that all information required by DSS is included in your report, please include 

the following: 

 

• Date treatment commenced  

• Diagnosis 

• When diagnosis made  

• Treatment/Medication  

• Reason for incapacity  

• Are the conditions(s) fully stabilised and unlikely to improve in the next two 

years?*  

• Is the client unlikely to be fit to work 15 hours or more per week in the next 2 

years?  

• Will the client be able to return to work in the next 2 years with further treatment or 

additional assistance?  

• Do you believe that the client has a severe functional impairment for activities 

because of his/her condition? 

 

DSS will consider functional impact of the conditions in specific areas.  Please include any 

examples or information for the following scenarios: 

 

Regarding Mental Health: 

 

Does the person have difficulties with: 

  

(a)        self care and independent living; 

  

Example: The person needs regular support to live independently, that is, 

needs visits or assistance at least twice a week from a family member, 

friend, health worker or support worker. 

  

(b)        social/recreational activities and travel; 

  

Example: The person travels alone only in familiar areas (such as the local 

shops or other familiar venues). 

  

(c)        interpersonal relationships; 

  



Example 1: The person has very limited social contacts and involvement 

unless these are organised for the person. 

  

Example 2: The person often has difficulty interacting with other people and 

may need assistance or support from a companion to engage in social 

interactions. 

  

(d)        concentration and task completion; 

  

Example 1: The person has difficulty concentrating on any task or 

conversation for more than 10 minutes. 

  

Example 2: The person has slowed movements or reaction time due to 

psychiatric illness or treatment effects. 

  

(e)        behaviour, planning and decision-making; 

  

Example: The person’s behaviour, thoughts and conversation are 

significantly and frequently disturbed. 

  

(f)         work/training capacity. 

  

Example: The person is unable to attend work, education or training on a 

regular basis over a lengthy period due to ongoing mental illness. 

 

Regarding developmental disorder 

 

Does the person have difficulties with: 

  

(a)        memory; 

  

Example 1: The person is unable to remember routines, regular tasks and 

instructions. 



  

Example 2: The person has difficulty recalling events of the past few days. 

  

Example 3: The person gets easily lost in unfamiliar places. 

  

(b)        attention and concentration; 

  

Example 1: The person is unable to concentrate on any task, even a task that 

interests the person, for more than 10 minutes. 

  

Example 2: The person is easily distracted from any task. 

  

(c)        problem solving; 

  

Example: The person is unable to solve routine day to day problems (such 

as what to do if a household appliance breaks down) and needs regular 

assistance and advice. 

  

(d)        planning; 

  

Example: The person is unable to plan and organise routine daily activities 

(such as an outing to the movies or a supermarket shopping trip). 

  

(e)        decision making; 

  

Example: The person is unable to prioritise and make complex decisions 

and often displays poor judgement, resulting in negative outcomes for self 

or others. 

  

(f)         comprehension; 

  

Example: The person is unable to understand basic instructions and needs 

regular prompts to complete tasks. 



  

(g)        visuo-spatial function; 

  

Example: The person is unable to perform many visuo-spatial functions, 

such as reading maps, giving directions (including to the person’s house) or 

judging distance or depth (resulting in stumbling on steps or bumping into 

objects). 

  

(h)        behavioural regulation; 

  

Example: The person is often (more than once a week) unable to control 

behaviour even in routine, day to day situations and may be verbally 

abusive to others or threaten physical aggression. 

  

(j)         self awareness. 

  

Example: The person lacks awareness of own limitations, resulting in 

significant difficulties in social interactions or problems arising in day to 

day activities. 


