


       

   

FOI/LEX 81670 - Page 2 of 47









      

          

        

               

             

   

     

                

      
               

                 
             

         
  

             

      

                 

                   

            

    

FOI/LEX 81670 - Page 6 of 47



     
 

  

       

   

          

  
 

          

  
     

   
   

  

   

    
    

   
 

     

      

  
   

     

     

               
       

   

  

  

  

  

  

  

    

FOI/LEX 81670 - Page 7 of 47



   
 

   
               
      

       

  

  

  

  

  

  

   
               

  
     

     

  

  

  

  

   
                 

  

      

           
                

   

   
           

            

    

FOI/LEX 81670 - Page 8 of 47





   
 

  

       

   

          

  
 

          

  
     

   
   

  

   

    
    

   
 

     

      

  
   

     

     

               
       

   

  

  

  

  

  

  

    

FOI/LEX 81670 - Page 10 of 47



  
 

   
               
      

       

  

  

  

  

  

  

   
               

  
     

     

  

  

  

  

   
                 

  

      

           
                

   

   
           

            

    

FOI/LEX 81670 - Page 11 of 47



  
  

  
               

       

      

                
       

  
         
          
             

   
     
       
     
               

                  

     
 

  

  
    

                    

          
       

                    

       
  

                   
   

    

FOI/LEX 81670 - Page 12 of 47



                 
        

      

    

            

      

    

            

      

   

       

            

        

            

               

     

                 
                   
                    
                

           

                  
    

      

                 

               
             

             

  
   

    

 

FOI/LEX 81670 - Page 13 of 47







      

            
           

          

     

                        
                  

                     
        

                        
         

                      
  

                      
                      

        
 

     
                      

     

                      
                  

                      
  

         
 

 

   

                 
    

          

                     
             

    

              
         
                       

    

                   
      

                        
            

      

  
       
        
     

  

  

FOI/LEX 81670 - Page 16 of 47

47E(d)

47E(d)

47E(d)























      

        

  

  

   

    

 

      

     

               

         

     

   

     

  

  

  

  

FOI/LEX 81670 - Page 27 of 47

47E(d)



1 

 GUIDE TO JCA and ESAt REPORT 
WRITING 

Release Date: Jan 2024 
Version: 2.7 

    

FOI/LEX 81670 - Page 28 of 47





3 

informa�on, and will clarify with THPs where appropriate. Informa�on required will 
vary dependent on individual customer circumstances.  

The following pages will assist assessors in ensuring reports are consistent with report 
wri�ng standards. Links to relevant guidance (Social Security Guide, Opera�onal 

Blueprint, and Process Guide) are also included.  

Assessor’s need to be aware of the different requirements for the various JCA 
assessments.  

FOI/LEX 81670 - Page 30 of 47
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2. Assessment – applicable for JCA and ESAt
2.1 Assessment loca�on: the loca�on/site that the assessment has been booked, not the site where the Assessor is located. It can also be generic. Appropriate text to enter includes 

“Assessment Services – Cabramata Office” or “Services Australia”. 
a) Alterna�vely, on atendance of an appointment in the details will populate this field with “Centrelink – Cabramata”. Either nota�on is acceptable.

2.2 Mode of Assessment: Ensure t hat this response correctly reflects how the interview/assessment was undertaken with the customer/nominee. 

2.3 Date: The date of the report should reflect the date the customer was interviewed. This should prepopulate; however, Assessors should double check it is correct.  

2.4 Customer Informa�on Sharing Statement (CISS): Ensure that the CISS response is correct. 
a) For all assessments where the customer has been contacted (Face-to-face, Phone Assessments, Video Conference),  must be selected.
b) For assessments where contact has not been made (File Assessments), the CISS must be 

2.5 Interpreter: 
a) if an Interpreter was used, the Assessor should select  and annotate the  sec�on with:

i. Vendor number only (Assessor is expected to confirm the Interpreter’s iden�fica�on; the Vendor Number is located on their ID tag or should be obtained verbally
for phone assessments); or 

b) If an interpreter is indicated as required but the customer declines an interpreter or the interpreter is unavailable and the assessment proceeds, the Assessor should 
select  and annotate this in the  sec�on.

c) Indigenous Interpreters booked through Aboriginal Interpre�ng Services (AIS) or Language Services are trained interpreters but may not be accredited. If they are 
not accredited, instead record their Full Name and the organisa�on they work for.

2.6 Contribu�ng Assessors (CA): 
CAs must be used where the Primary Assessor’s qualifica�on does not align with the Impairment Table/s which would be used to rate the primary medical condi�on, regardless of 
whether the condi�on is assessed as DTS, this includes ESAt upgrades (Job Capacity Assessor – Social Security Guide).   

a) CA Matrix notes the CA requirements for each Table - Impairment Tables CA Matrix
b) A CA can be accessed via th

There is no need to include a Contribu�ng Assessor statement in the report. 
2.7 Assessor creden�als: Assessors are to ensure their creden�als in  are up to date.  

. Creden�als can be updated via  once professional 
registra�on has been sighted by the line manager.  

2.8 Links:  a) Process Guide -  
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3. Reference Tab
JCA Assessment 
3.1 At least one medical reference (relevant for the condi�on/Impairment Table 
requirements) needs to be created and linked for each verified medical condi�on. 
For streamlining purposes, no more than one is required. 
3.2 For every conversa�on with a THP the outcome of the discussion must be fully 
captured either in an SA463 or in the JCA report which includes the THP name, discipline 
and date contacted.  

  a) If using a SA463:  
i. this must be scanned/uploaded to Customer

First/Process Direct 
 prior to JCA submission.

ii. ensure you select the Print buton embedded in the form to save is as a
PDF before uploading to the customer’s record.
iii. Ensure a separate SA463 is completed for each contact made with a
THP. 

*verbal consent to contact THP must be obtained during the assessment and recorded in
the report.
3.3 Each THP contact should have a reference created as ‘Discussion’. 
a) Unsuccessful THP contacts to be documented in the Assessment Summary, including
date/�me
3.4 All references created should be relevant to the current assessment. Please be 
mindful of this when copying previous assessments.  

3.6 When referencing reports from Services Australia staff (including previous 
JCAs/ESATs, MATs, SA463s, or In-House specialist assessments), surnames must not be 
iden�fied within the JCA report.  

   
3.7 Links: 

a) SA463 - Addi�onal Medical Evidence for DSP
b) Process Guide -  Trea�ng Health Professional (THP) Contact
c) Process Guide -  References
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4. Medical Condi�ons
JCA Assessment 
4.1 All medical condi�ons need to be acknowledged in the JCA report, whether in the 
Medical Condi�ons or Assessment Summary sec�ons.  

a) Condi�ons confirmed by the customer as having NO IMPACT can be
included in the Assessment Summary. However, it should be clear there is
no func�onal impact i.e a zero ra�ng would be assigned.

b) Customer reported condi�ons with func�onal impacts are listed as ‘Other’
in the Medical Condi�ons sec�on.

4.2 Include the most relevant informa�on for each: Diagnosis, Onset, Treatment, 
customer self-reported informa�on (if known from interview), and jus�fica�on of 
the expecta�on it will persist for MORE than 2 years OR expecta�on it will persist for 
LESS than 2 years status of a medical condi�on.   

a) Assessors can now analyse and make assessments based on the evidence, 
and then provide a succinct ra�onale that refers the reader to the evidence

b) An impairment that results from a specific condi�on can only be assigned 
an impairment rating if it is more likely than not, in light of the available 
evidence, to persist for more than 2 years.

c) Op�onal for symptoms to be noted here, in  tab, or work 
capacity pending wri�ng style and referral outcome etc (they do not need 
to be replicated in more than one place)
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5. Impairment Tab
JCA Assessment 
5.1 Each individual Impairment Table contains a set of instruc�ons that are to be 
followed when applying a ra�ng. 

Typically, these:  
a. specify body func�ons to which that Table should be applied,
b. specify which prac��oner can diagnose,
c. instruct that self-reported symptoms must be supported by corrobora�ng

evidence,
d. provide examples of corrobora�ng evidence that can be taken into account

when applying that Table, and
e. indicate condi�ons commonly associated with that Table.

5.2 The Tables are func�on-based rather than diagnosis-based - they focus on assessing 
the impact of impairment on normal func�ons as they relate to work performance, 
and then assigning a ra�ng consistent with the iden�fied severity level.   
Where Table/s used would not normally be used for the condi�on, a ra�onale must 
be included to provide insight to the end reader. 

5.3 The number of condi�ons does not always correspond to the number of 
impairments.   

a) A single condi�on may result in mul�ple func�onal impairments, and these
should be assessed on all relevant Tables.

b) Alterna�vely, two or more condi�ons may result in a common impairment,
in which case, only one relevant Table should be applied with a combined
ra�ng.

c) Care must be taken to ensure that different Tables are being used to assess
separate func�onal impacts – if the same impairment is assessed more
than once, this is classified as “double-coun�ng” and is not allowed.

Where the impact of a condi�on has already been accounted for under another Table 
or condi�on then a 0 Impairment Ra�ng can be applied for the ‘second’ condi�on with 
comment that the impact is already accounted for under ‘Table/Condi�on…..’ 
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5.4 ‘Func�onal Impact’ sec�on - include the relevant severity-related comment from 
the Impairment Table and only include the descriptors that are required to jus�fy 
the impairment ra�ng specific to the customer (delete those that do not apply and 
check the opening statement reads well).   

a) Use  to save you �me but ensure you
review and delete those not applicable.

The examples provided in the Tables are a guide for Assessors when selec�ng the 
appropriate ra�ng - these should be removed to avoid reader confusion.   

5.6 If an impairment is considered as falling between two ra�ngs, the lower ra�ng is to 
be assigned and the higher ra�ng must not be assigned unless ALL the required 
descriptors are fully met. In these cases, details should be provided as to why the 
customer does not meet the higher ra�ng by iden�fying the specific descriptors that 
are not met. This ensures a thorough understanding of decision-making by all poten�al 
end readers. 

5.7 Current medical evidence (less than 2 years old) must be used to describe the 
customer's func�onal abili�es. 

a) Selec�on of one type of evidence over another should be jus�fied with any
discrepancies in evidence clarified with the current THP.

b) Evidence should be considered as a whole and inconsistent evidence
clarified prior to making an impairment ra�ng.

Excep�ons to this rule are where the condi�on is stable and impact on func�on would 
not be an�cipated to have fluctuated over �me i.e amputa�on 

5.8 Indicate source of evidence (i.e. medical evidence/customer report/assessor 
observa�on).   
5.9 Assessor observa�ons: - Assessors should note any observa�ons of the customer 
that are relevant to the report. These observa�ons are “point in �me” and should not 
solely be relied upon for the assessment of an impairment. Where Assessor observa�on 
is included, must provide details that jus�fy the accuracy of their observa�ons.  
If the observa�on of the customer’s func�on falls outside of the Assessor’s professional 
discipline, consulta�on with a CA must be undertaken.  
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5.10 Suppor�ng Reason box must be completed for all reports –  
 

  

5.11 Where a Full Scale Intelligence Quo�ent (FSIQ) is available, only the IQ Range is to be 
writen in the report, NOT the FSIQ. 

5.12  Links: 
a) Process Guide -Impairment Ra�ng
b) Process Guide - Impairment Summary

c) Social Security Guide - 3.6.3.05 Guidelines to the Rules for Applying the
Impairment Tables

Social Security Guide - 3.6.3 Guidelines to the Tables for the Assessment of Work-related 
Impairment for DSP 
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6. Medical Other *only required for JCA
6.1 Public Transport: -  

 

6.5 Links: 

d) Opera�onal Blueprint - Assessing Con�nuing Inability to Work (CITW)

g) Process Guide - Medical Other
h) Assessment Recordings - CITW and Where It Arose
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i)

7. Barriers, Interven�ons, Support Requirements

JCA Assessment 
7.1 Barriers and Interven�ons: - should reflect the customer’s specific needs and 
limita�ons adequately, to support them in their intended referral choice.   

a) ensure they are consistent with possible service streaming and eligibility
(i.e. Assessors need to ensure accuracy and internal consistency.)

b) it is reasonable to expect that all customers referred for an assessment will
have at least one barrier to employment.

c) The  field is op�onal unless the Assessor has
selected a barrier or interven�on with the code  or  then
further jus�fica�on is required.

d) Are not required where the JCA or upgraded ESAt outcome is:
o Medically eligible; and
o With interven�on work capacity 0-7; and Unable to Benefit (no

Employment Services Referral recommended)
7.2  is op�onal to complete and can be le� blank. The 
only instance when this is not op�onal is when a barrier or interven�on with an 

 or  indicator is selected, in these cases, it is mandatory to specify 
those details in the .   

7.3 Support Requirements: - those selected must relate to the func�onal impacts 
associated with the customer’s condi�on/s, and need to be consistent with the 
customer’s need for support to find and maintain employment due to their 
impairment.  

a) Assessors should ensure consistency between support requirements and
other aspects of the report. For example, selec�ng ‘Build Work Capacity’
would be inappropriate when there is no increase between Baseline and
With Interven�on capaci�es.

b) The dura�on should reflect the expected dura�on of the condi�on/s
func�onal impacts.

c) Are not required where the JCA or upgraded ESAt outcome is:
o Medically eligible;
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o With interven�on work capacity 0-7; and Unable to Benefit ( no
Employment Services Referral recommended)

8. Work Capacity Tab
JCA Assessment 

8.1 Con�nuing inability to work (CITW) is used to assess DSP eligibility – a customer has 
a CITW if their impairment alone prevents them from undertaking both of the 
following: - a) Work for 15 or more hours per week (where wages are at or 
above the relevant minimum wage) for at least 2 years, AND  
b) Educa�onal, pre-voca�onal, voca�onal, or work-related training (including on-

the-job training) is unlikely (because of their impairment) to enable the
customer to do any work 15 or more hours per week (where wages at or 
above relevant minimum wage) within two years independently of a 
program of support.   

8.2 Work Capaci�es can only be reduced for verified medical condi�ons with current 
func�onal impact evidence (less than 2 years old).  

8.3 Baseline and With Interven�on work capaci�es can only be reduced for verified 
medical condi�ons that are expected to persist for MORE than 2 years.   

a) Assessment of these capaci�es needs to take into account the impacts of all
condi�ons expected to persist for MORE than 2 years.

b)

c) If there are no condi�ons expected to persist for MORE than 2 years or no
func�onal impact, then work capaci�es will be 30+ hours per week.
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8.4 Ensure decision-making is clear and succinct in assigning the recommended 
bandwidth(s) in accordance with medical evidence, func�onal impacts, and work history.  

8.5 If an Assessor determines a customer has a ‘severe impairment’ (i.e. 20 points on 
one Table) but indicates an increase in capacity With Interven�on of 15+ hours per 
week, clear, jus�fied ra�onale is required to explain how impairments will be 
overcome and/or how interven�ons will result in an increased capacity to work.   

8.6 Where impacts and symptoms of medical condi�ons are documented elsewhere in 
the JCA report, a streamlined work capacity ra�onale is sufficient.   

a) NOTE: If the recommenda�on is for DSP non-eligibility and the
impacts/symptoms are only documented in the Impairment sec�on, a
more detailed Work Capacity sec�on may be required 

b) Addi�onally, more detailed jus�fica�on may be required when a total of
20 or more points have been assigned but a CITW is not present or

8.7 If a temporary reduced work capacity (TRWC) of 0-7 hours per week has been indicated 
in the medical evidence and the Assessor does not agree with this, jus�fica�on should 
be recorded in the ra�onale.   

a) Jus�fica�on is also required if a 0-7 TRWC indicated in the medical evidence is
being extended.

8.8 Please ensure correct work capacity bandwidths are selected from the dropdown 
menus.   

a) Ensure the jus�fica�on is consistent with the bandwidths selected, referral
outcome and medical evidence.
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8.9 8+ with DES Ongoing Support: - this op�on is for those customers who have no 
capacity for work in the open labour market and will only be able to reach 8 or more 
hours a week with DES interven�on AND this will take longer than 2 years.   

a) Include suitable jus�fica�on and add appropriate Referral Recommenda�on (i.e. ESS),
Support Requirements (‘Longer than 24 months’), and work examples.

8.11  Actual work examples must be included in the  field. Please do not add ‘to be 
determined’.   

8.12  Links: 
a) Process Guide - Work Capacity
b) Process Guide - Work Capacity Defini�ons
c) Process Guide - Assessing the customer's ability to perform work
d) Social Security Guide - DSP assessment of CITW - 15 hour rule
e) Social Security Guide - Medical evidence (DSP, JSP, par�al capacity to work)
f) Social Security Guide - Par�al capacity to work

g)

h) Social Security Guide - Mutual obliga�on requirements for people with a
par�al capacity to work

i) Social Security Guide - Par�cipa�on requirements for DSP recipients

j) Opera�onal Blueprint - Assessing CITW
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9. Recommenda�ons and Summary Tab
JCA Assessment 
9.1 The report must provide an appropriate referral recommenda�on to an 
Employment Service Provider (ESP) who is able to provide the most appropriate 
level of assistance. An appropriate referral will be jus�fied based on current 
customer circumstances and evidence available to the Assessor. 

9.2 A referral recommenda�on must always be recorded if the customer has the 
capacity to work 8 or more hours in open employment, regardless of any other 
current circumstances.   

a) For voluntary customers, the referral should not be ac�oned.
For those who appear to be working/studying/volunteering/caring at their 
assessed capacity, a referral recommenda�on s�ll needs to be recommended and 
ac�oned. 

9.3 ‘Unable to benefit’ should only be recorded when: - 
a) The customer has a With Interven�on work capacity of 0-7 hours per

week (i.e. cannot achieve a work capacity in open employment of 8+
hours per week within 2 years with interven�on), and

Are not suitable for referral to DES with Ongoing Support. 

9.4 The Summary must include nota�on as to whether the referral was discussed 
with the customer, whether the customer requested referral to a par�cular ESP, 
and/or any deferred referrals.  

a) There should be no surprises to the customer. If a referral is recommended to a
Provider that the customer is not currently engaged with then a discussion needs
to be held with the customer – including calling the customer if the report was
completed as a file.
9.5 Any informa�on relevant and not recorded elsewhere is to be reported in the 
Summary, including:  
a) no impact medical condi�ons,

FOI/LEX 81670 - Page 44 of 47

s22 - out of scope
s22 - out of scope

s22 - out of scope

s22 - out of scope

s22 - out of scope

s22 - out of scope



18 

b) unsuccessful THP contact atempts (can be included here OR in the medical
condi�ons sec�on),

c) Risk Assessment statement ( may be for suicidal idea�on or disclosure of
Family and Domes�c Violence FDV) d) verbal consent to obtain medical
evidence,

d) details of person/s who have assisted in interview process,
e) mode of assessment where this has changed from the original booking f2f or

phone to file.

9.6 Assessor addi�onal accredita�on – Assessors who hold mental health 
accredita�on (non-psychologist) and can rate on Table 5, need to include a 
statement in the Summary, as this informa�on is not included as part of the 

 field on the  tab.   
9.7 ‘Will be prejudicial to health’: - to be selected when details contained within 
the JCA report clearly indicates that direct release of the JCA to the customer 
would be prejudicial to their health.   

9.10 Links: 
a) Process Guide - Recommenda�ons and Summary
b) Process Guide - Customer assessed as 'unable to benefit'
c) Process Guide - Employment Service Provider Eligibility and Referral Matrix
d) Process Guide - Release of Assessment Informa�on
e) DES, NESM and Process Direct Updates
f) Opera�onal Blueprint - DES, NESM and Process Direct Updates
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10. Other Report Considera�ons
10.1 Copy func�on: - if used, proofread and make adjustments. Ensure all �meframes and informa�on are updated to reflect the customer’s current circumstances, 
check if barriers, interven�ons and support requirements are s�ll relevant and check the author of the work. 

10.2 Sensi�ve Informa�on – when wri�ng a JCA or ESAt report Assessor’s must be mindful, par�cularly when using direct quotes from medical evidence, to ensure 
privacy of sensi�ve informa�on is maintained. Assessors need to use their professional judgement to determine what level of detail is reasonably necessary to meet 
legisla�ve requirements for medical eligibility or referral outcome requirements.   

a) Assessors should be mindful of the broad range of poten�al end-readers, including the customer, service officers, ESPs, and legal prac��oner,
and as such, language and content should be considerate, respec�ul, and maintain the privacy of the customer and Assessor colleagues.

b) Where suicidal idea�on or past suicide atempts are noted, a brief risk assessment with any ac�on taken if risk is high should be included.
c) Informa�on regarding the below dot points should NOT be included in the report:

i. Details concerning personal trauma/torture/specific paranoias or delusions which are not reasonable necessary
ii. Details concerning criminal convic�ons
iii. Specific details of past suicide atempts, suicidal idea�on and/or self harm that are not reasonably necessary
iv. Iden�fying details of others whether they be alleged vic�ms, witnesses, or perpetrators, where their iden�ty could be ascertained (i.e. sibling,

parent).
v. Disparaging comments about previous ESAt, JCA, MAT, AAT, and HPAU reports
vi. v.i  Any Services Australia staff member surname (current or previous staff).
vii. vii.  Naming of illicit substances
viii. FSIQ score (only range and confidence interval to be included)

10.3 Personal Factor Impact must be completed, however Ra�onale is op�onal and can be le� blank. The impact of medical condi�ons must not be considered here. See 
'Personal Factors' and ‘Personal Factors Considera�ons’ (Process Guide) for further guidance if required. Personal Factor Impact ra�ng should reasonably reflect 
severity of the non-voca�onal barriers iden�fied for the customer.   

10.4 Employment History/Goals: - outlining a customer’s employment history is important as this assists with assessment of work capacity. Consider including past 
employment, dura�on, when they last worked, number of hours, and reason for leaving. 

a) Only needs to include detail that supports the JCA outcome when it is not included elsewhere in the report when the JCA or ESAt upgrade outcome is:
o Medically eligible; and
o With Interven�on Work Capacity 0-7; and
o Unable to Benefit (no Employment Services Referral recommended) (As per JCA Efficiencies Aug 23)

 

Recording previous referrals to employment service providers is not required.  
10.5   
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10.6 Ensure the correct process for vulnerable customer has occurred - Diagnosis of a medical condi�on provided by an Assessment Services Psychologist for 
Disability Support Pension (DSP) 

10.10 Links: 
Process Guide - Documen�ng Sensi�ve Informa�on in JCAs or ESAts 
Process Guide - Barriers and Interven�ons  
Process Guide - Support Requirements  
Legisla�on - Privacy Act 1988  
Legisla�on - Social Security (Administra�on) Act 1999 

 
Social Security Guide - 3.11.5.10 Temporary Incapacity 
Social Security Guide - 1.1.M.100 Medical evidence (DSP, JSP, par�al capacity to work) 
Assessment Services Process Guide 
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