

Eligibility Statement

	A. ELIGIBILTY REQUIREMENTS

	To be eligible to become a Framework OT, applicants will be required to meet one of the following three categories to be eligible for the Framework OT program: 

1.      3 years experience as an OT, including 2 years experience providing services to people with an ABI and/or SCI. 

- please provide details with your application where you gained your ABI/SCI experience. 

2.      3 years experience as an OT without experience providing services to people with an ABI and/or SCI 

- to be eligible for this category you are required to declare that you will complete 50% of your CPD over the next 2 years on providing services to people with ABI/SCI. This CPD needs to include clinical supervision specific to this client cohort. This may be audited by TAC in future. You will bear the cost of the CPD. The TAC and WorkSafe will not be liable to pay for the clinical supervision.

3.
2 years experience as an OT including experience providing services to people with an ABI and/or SCI - in this case you will be required to declare that you have arrangements in place for clinical supervision specific to this client group for the first year of your practice as a Framework OT, and you will be required to declare that you will complete 50% of your CPD over the next 2 years on providing services to people with an ABI/SCI.  This may be audited by the TAC or WorkSafe in the future. The TAC and WorkSafe will not be liable to pay for the clinical supervision. 

NB: Occupational therapists who can demonstrate that they have with 3 years’ experience practicing as an OT, including 2 years relevant experience providing services to people with ABI and/or SCI, who are not able to demonstrate that they have provided services to this client cohort within the previous 5 years will be eligible to meet the criteria for category 3 (rather than category 1)  They will therefore  be required to declare that they have arrangements in place for clinical supervision specific to this client group for the first year of their practice as a Framework OT, and understand that this may be audited by the TAC or WorkSafe in the future. The TAC or WorkSafe will not be liable to pay for the clinical supervision. 


	B.  ACKNOWLEDGEMENT


	Category 1 Applicants

Please detail where you gained you’re your ABI and/or SCI patient experience

     
Category 2 Applicants

 FORMCHECKBOX 
   I declare I will complete 50% of my Continuous Professional Development over the next 2 years on providing services to people with ABI/SCI and this will include clinical supervision specific to this client cohort.

Category 3 Applicants

 FORMCHECKBOX 
    I declare that I have arrangements in place for clinical supervision specific to this client group for the first year of my practice as a Framework OT, and I will complete 50% of my Continuous Professional development over the next 2 years on providing services to people with ABI/SC


	C. Occupational Therapy Board (OTB) Registration

	I am currently registered with the OTB of Australia.
	 FORMCHECKBOX 
 Yes         

	Registration Number
	     

	Date of registration
	     

	Insurance

	I have cover for a minimum $5 million Professional indemnity insurance (PII)
I have cover for a minimum $5 million Public Liability insurance (PLI)
A copy of relevant PII and PLI insurance certificates are attached.   
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes

	A. Professional Standing

	Are there any adverse findings relating to your professional conduct.
 FORMCHECKBOX 
 Yes: If yes please provide details 

 FORMCHECKBOX 
 No                          
	 FORMCHECKBOX 
 I provide here details of adverse findings: 

     

	Are there any investigations underway or pending in relation to your professional conduct.
 FORMCHECKBOX 
 Yes: If yes please provide details 

 FORMCHECKBOX 
 No  
	 FORMCHECKBOX 
 I provide here details of investigations pending or underway:

     

	B. Applicant Declaration
	

	I, the Applicant named in Section A, declare the information I have provided in this application is true and correct in every respect.  

I have read and understood, and agree to the minimum requirements detailed within the document “Working Safely in Visiting Health Services” (available at www.worksafe.vic.gov.au).

I acknowledge that before I can become a Framework Occupational Therapist I must complete all training requirements if selected. I authorise the TAC/WorkSafe Provider Support team to contact any person or referee I have referred to in this application.

	………………………………………………………………………..
	

	Signature of Applicant
	Date               /           / 


Application Details

Part A:  
	Applicant Details

	Name:
	     

	Address:
	     

	Contact Phone Number:
	     

	Fax Number:
	     

	Email:
	     

	Australian Business Number (ABN): 
	     

	Name of employer or business organisation for whom the Applicant works (if any): 
	     

	Practice Address/s and Medicare number applicable to those practices
	     

	Organisation Principal Contact (if applicable):
	     

	Referee Details

	Please provide contact details of two referees the Transport Accident Commission or WorkSafe may contact regarding your ability to provide the Services (at least one referee needs to be an OT peer).  Other references may be provided by a client, a referring medical practitioner, OT or other allied health professional, a funding body or employer (or any combination of these).  The TAC or WorkSafe may contact your nominated referees to verify your OT experience in treating clients with an ABI/SCI. 

	Referee 1

	Referee Name:
	     

	Positions
	     

	Relationship to the Applicant
	     

	Telephone
	     

	Mobile
	     

	Referee 2

	Referee Name:
	     

	Positions
	     

	Relationship to the Applicant
	     

	Telephone
	     

	Mobile
	     


	Professional Development

	Please provide details of any qualifications apart from your occupational therapy qualifications that are relevant to your application eg psychology/counselling/seating expertise.   

	     


	Memberships 

	Provide details of any current memberships of professional networks, special interest groups and professional organisations.

	Current memberships
	Details including the Applicant’s role where relevant

	     
	     

	     
	     

	     
	     

	     
	     


	 Areas of Special Interest for Framework OT applicants 
(To be completed if applying to become a FrameworkOT)

	Please indicate for which organisation you are applying to become a Framework OT.                                        Tick ( both boxes if you are applying to provide Framework OT services to TAC Clients and Injured Workers.
	 FORMCHECKBOX 
 TAC        

 FORMCHECKBOX 
  WorkSafe

	Nominated treatment area          
(Please tick ( as many as relevant)
	Please state the number of years of experience delivering clinical services for this specialty  (full-time equivalent)

	 FORMCHECKBOX 
 Acquired brain injury
	

	 FORMCHECKBOX 
 Spinal cord injury
	

	

	 FORMCHECKBOX 
 Metropolitan Melbourne          


	 FORMCHECKBOX 
 Regional Victoria

	Please list Metropolitan areas you will service


	Please list Regional areas of Victoria you will service








Application Form 


Framework Occupational Therapy Services                                  
















































































Instructions: 





This form is to be used for all Framework OT applications. 


All sections of the application form must be completed and all applicant declarations signed.


Only application forms from eligible applicants will be assessed against the Assessment Criteria. 












