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Notes

The Community Group Program: Hours Request & Client plan form is designed to provide an overview of the client’s program activities, goals and expected outcomes of participation in their community group programs. 

What do you need to do

Complete and return the form to the TAC within 15 working days prior to the expected program start date for new programs or from the current approval end date for existing programs.  Please use block letters.

What the TAC will do

The completed hours request & client plan will be reviewed by the TAC, following which we will write a letter to the client, the treating practitioner and   complete the decision section of the form returning it to the community group provider advising of the outcome.

Where to send completed forms

Fax the completed Community Group Program: Hours Request & Client plan form to:

The TAC clients Support Coordinator as indicated on the Community Group Program referral form or the Program Service Advisor Community Access on 9656 9558.

Incomplete requests & client plans or illegible forms will be returned to the community group provider and payment will be withheld pending submission of a suitably completed request & plan.

Remittance advice notices

The following messages may appear on your remittance advice when a form is outstanding:

· Service on hold: treatment plan not received
· Service on hold: awaiting properly completed plan
· Service on hold: review plan under review
For further enquiries, please contact the TAC on 1300 654 329 or toll free on 1800 332 556.

This form must be completed and submitted to the TAC for all new clients.  Requests for continuations or changes to existing programs must be made on this form and submitted to the TAC at least 15 days prior to the completion of the current approval period.

Completing the form
Reason for request:

· New Request: advise TAC of program hours, level of support and the start/end dates of the program (please note that programs are approved on an annual basis so the request should be no longer than one year).
· Continuation of existing program: no change to hours or level of support.  Complete current approved program section and the alteration to the program with new dates in the program request section.
· Increase/decrease program attendance hours: provider required to advise of an increase or decrease in the number of hours in a clients program.  Complete current approved program section and the alteration to the program with new dates increase/decrease in program hours in the program request section.
· Additional groups: only required if as part of an increase in the clients program hours additional programs have been added. 
Group
Please provide the name of the group. The group frequency per month and the group activity time per month
Support time requested

The support time requested is the amount of time that the support worker actively supports the client whilst at the group activity. This may differ from the activity time depending on the TAC clients support needs. Eg Activity time for a bowling group is 2 hours but the TAC client requires support before and after the activity. The support time required is 2.5 hours.  Please contact the Program & Service Advisor Community Access on 5225 6857 if you require further instruction on how to populate this field. 
Billing Period 

Is the month in which the service was provided to the TAC client. 
Level of Support
· High: means one carer to provide support to one or two TAC clients. Client lacks social and recreational opportunities but also has complex support needs requiring more intense supervision in shared supported situations. 
· Core: means one carer to a ratio of 3-5 TAC clients. Client lacks social and recreational opportunities and requires moderate supervision in shared supported situations. 
· 1:1 attendant care is indicated for the trial period when a client is in transition.  The community group provider can charge core needs during the trial period only.  Should a client continue to attend beyond the trial period with their personal 1:1 carer this is indicated in the table.  The Community Group Provider should not charge TAC for any support costs.  However a charge can be directed to the client for the additional administration and space taken in the group by the carer.  Where ever possible the client should be discouraged from using their own carer to attend the activities and encouraged to transition to shared support provided by the Community Group Provider.

Travel 

· Shared travel fee is charged by the Community Group Provider when providing shared transport to the client.

· TAC funded taxi transport: indicated in exceptional circumstances when a client lives in excess of approximately 10km radius from the group venue. Shared taxi should be considered as well as establishing a group activity closer to the client’s residence.  The km distance should be indicated one way from the client’s residence to the venue.  Please contact the support coordinator and discuss arrangements required including any special needs.

· Self: is indicated when the client is independent in driving or public transport use.  Clients can claim mileage, or met tickets whilst attending a TAC approved disability support program.  Clients can request Travel Claim forms from the TAC.

Client Plan (Client Plans are not mandatory for Non-contracted Community Group providers)
The client plan describes the client’s goals for participation in the Community Group Program and how the Community Group provider will assist in obtaining these goals. A client plan does not need to contain information related to the client’s personal care & health care needs but must be relevant to their participation in Community Group activities
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