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What you need to do

Please use these notes when completing the assessment documentation. Assessments in conjunction with the Individual Plan should be submitted to the TAC within 25 working days of the agreed start date of case management services. 

You need to complete all areas of the documentation. Any areas not appropriate for completion should be noted as such and the reasons stated. Incomplete forms will be returned to you for completion.

What the TAC will do

The completed Assessment and Individual Plan will be reviewed by the TAC within 10 working days of receipt. There should be a clear link between the information identified by the client in the Assessment and the objectives developed in the Individual Plan. 

Where to send completed forms

Please send the completed report to:

Transport Accident Commission, GPO Box 2751, Melbourne Vic 3001 or fax directly to the Support Coordinator’s fax number as listed on the original referral.

Important personal and health collection notes
The TAC respects our client’s privacy. The TAC will retain the information you obtain on our client’s file. Please ensure you discuss the Important personal and health collection notes with the client and ensure the statement is signed by both you and the client prior to completion of the assessment. This signed form must be submitted to the TAC with the Assessment and the Individual Plan. The TAC is unable to approve an Individual Plan without the completion of this form.
How to complete the Community discharge: Assessment form
1. Client details
Client details, Assessment completed by details, and TAC Support Coordinator details –  please complete in full. 

2. Participants in the assessment
List all participants involved in this assessment, these should include the client, family/close others, treating therapists, GP, carers etc. All relevant parties must be consulted as part of the assessment process.
3. Documents and meetings relevant to the assessment
List all meetings attended and the date and purpose of meeting as well as any documents/forms utilised in completing the assessment. If no meetings were held or documents consulted, this must be noted in this table.
4. Pre-accident circumstances
This section is to assist the case manager to gain a picture on what the clients life was like prior to the accident. All sections must be completed and should be completed in the clients’ words where possible. If a client does not wish to respond to a particular question, this must be noted on the assessment and the reasons stated.

5. Services used before the accident
List all services the client received prior to the accident.  List who the provider was and the service levels and frequency eg. 2 days/week. If no services were received prior to the accident, this must be noted in this table.

6. Important people and places
Encourage the client to think about some of the people who are important to them, or who had a role in their life before the accident. Also discuss what kind of things they liked to do and places they enjoyed visiting. Document responses here in the client’s words.

7. Life role checklist

Please complete this checklist in full with the client. The detail at the top of the assessment provides information for the case manager to share with the client about the purpose of the table. All areas must be completed, or where not applicable to this client, please list “N/A and reasons why”.

8. Current abilities

Please complete all sections of this check list with the client. The detail at the top of the assessment provides information for the case manager to share with the client about the purpose of the table. All areas must be completed, or where not applicable to this client, please list “N/A and reasons why”. Supports may include: advice, active assistance, supervision, making changes, training, treatment etc.
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