Free NDIS Progress Report Template (End of Plan Review)
[Insert Your Business Logo Here]
This Progress Report is designed to support NDIS Participants during their End of Plan Review. It provides NDIA Planners and Local Area Coordinators (LACs) with evidence of the supports delivered, progress toward NDIS goals, and recommendations for future funding.
1. Participant Details
· Participant Name: [Full Name]
· NDIS Number: [9-digit Number]
· Date of Birth: [DD/MM/YYYY]
· Current Plan Dates: [Start Date] to [End Date]
· Date of Report: [DD/MM/YYYY]
2. Provider Details
· Provider / Business Name: [Your Business Name]
· Name of Professional: [Your Name]
· Role / Profession: [e.g., Occupational Therapist, Support Coordinator, Key Worker]
· Contact Email: [Email Address]
· Contact Phone: [Phone Number]
3. Summary of Supports Delivered
Provide a brief summary of the services delivered during the current plan period.
· Type of Support: [e.g., Capacity Building - Improved Daily Living]
· Total Hours Delivered: [e.g., 24 hours]
· Frequency of Service: [e.g., Fortnightly 1-hour sessions]
· Service Context: [e.g., In-home therapy, community access, telehealth]
4. Progress Against NDIS Goals
Refer directly to the goals listed in the participant's current NDIS plan. Detail the interventions used and the outcomes achieved.
NDIS Goal 1: [Copy the exact goal from the Participant's NDIS Plan]
· Interventions / Strategies Used: [Describe what you did. E.g., Implemented a morning routine visual schedule; practiced safe road-crossing techniques.]
· Outcomes Achieved / Progress Made: [Describe the positive changes. E.g., Participant can now independently complete their morning routine 4 out of 5 days without physical prompting.]
· Barriers to Progress (If any): [Describe challenges. E.g., Progress was delayed due to a 4-week hospital admission in March; equipment delays.]
NDIS Goal 2: [Copy the exact goal from the Participant's NDIS Plan]
· Interventions / Strategies Used: [Type interventions here...]
· Outcomes Achieved / Progress Made: [Type outcomes here...]
· Barriers to Progress (If any): [Type barriers here...]
(Add additional goals as required)
5. Functional Assessment / Observations (Optional)
For Allied Health Professionals: Detail any standardized assessments completed, clinical observations, or changes in functional capacity.
· Assessment Name(s): [e.g., WHODAS 2.0, Sensory Profile, Vineland-3]
· Date of Assessment: [DD/MM/YYYY]
· Summary of Results: [Briefly summarize the clinical findings and how they impact the participant's daily life and support needs.]
6. Recommendations for Next NDIS Plan
Outline the supports recommended for the next plan period. Ensure recommendations align with the NDIS criteria of being 'Reasonable and Necessary' (s34 of the NDIS Act).
· Recommended Support / Therapy: [e.g., Continued Occupational Therapy]
· Recommended Frequency / Hours: [e.g., 30 hours per year (approx. fortnightly)]
· Justification (Why is this reasonable and necessary?): [Explain why this support is essential. E.g., Continued therapy is required to maintain the functional gains achieved this year and to prevent regression in mobility. This will reduce the long-term reliance on formal support workers.]
· Assistive Technology / Equipment Recommendations (If applicable):
[List any recommended equipment, modifications, or consumables, and attach formal AT quotes/assessments if required.]
7. Signatures and Declaration
I declare that the information provided in this report is an accurate reflection of the participant's progress and support needs based on my professional assessment and service delivery.
· Professional's Signature: ________________________________________
· Name & Qualifications: [Print Name and Credentials]
· Date: [DD/MM/YYYY]
Note to Participant: Please share this report with your NDIS Planner, Local Area Coordinator (LAC), or Support Coordinator prior to your upcoming plan review meeting.
