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	Community access and transport assessment recommendations
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This form is to be used by occupational therapists to identify goals for community access and assessment of the most appropriate transport solution for a client following their transport accident. The assessment will identify the client’s transport needs and supports/intervention to facilitate participation in community activities, including work, education, shopping and treatment/rehabilitation.
This template should be completed and submitted to the TAC for consideration prior to proceeding with an assessment for a suitable vehicle/vehicle modification. 
Please ensure that the TAC’s occupational therapy service requirements are followed, found at: tac.vic.gov.au/ot-dashboard

Section 1
TAC client details 
	First name
	                                  



	Last name
	                                  



	TAC claim number
	                                  
	Date of accident
	        /         /            



	Date of birth
	        /         /            
	


Section 2
Contributors to the ASSESSMENT 
	Date of assessment
	        /         /             
	


List any people who contributed information to the assessment.
	Name
	Relationship to client 
(e.g. family member, support worker etc.)
	Contact phone/email
	Date of engagement 
	Summary and outcome of engagement 
(e.g., Present at assessment, phone call)

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          




Section 3
CLIENT GOALS 
Outline the client’s goals for participation in community activities. If the client has multiple goals, list each goal clearly.  Note that the TAC expects a clearly identified goal when contribution towards a vehicle and/or modifications is requested.
	                                  


Section 4
Current MEDICAL STATUS 
Injuries and medical history 
Provide any relevant information about the client’s current medical status and injuries, including recent changes and treatment updates that may impact on their transport, vehicle access, driver/passenger safety and the need for vehicle modifications.
	                                  


Outline any relevant information about the client’s non-accident-related or pre-existing medical conditions, including changes in diagnosis, treatment or how these conditions may influence their transport, vehicle access, driver/passenger safety and the need for vehicle modifications.
	                                  


Section 5
client status and supports 
Describe the client’s home context including who they live with and whether household members currently provide gratuitous support with transport/community access, the home location and proximity to local amenities (e.g., public transport, supermarket) and essential services (e.g., GP, bank).
	                                  



Describe any TAC-funded support currently in place for transportation and vehicle access/use. Include who provides the support, with what tasks, how much support and the frequency.
	                                  


Outline any cultural, communication, safety or personal factors that should be considered to ensure community access and transport solutions are appropriate for the client.
	                                  


Describe the client’s driving status including their pre- and post-accident driving history, current license status, predicted future license status and any medical limitations. 
	                                  


Describe the client’s current vehicle status including vehicles that they have access to or own, make/model and registration of these vehicles and whether they can access or own it, approximate kilometres traveled per annum, etc.
	                                  


Describe any current or anticipated (if not yet provided) equipment/mobility aids that may impact on the client’s community access or transport (e.g., the use of a manual wheelchair). Include relevant details such as size/weight of equipment and any features that affect transport and key dimensions if available. 
	                                  


Section 6
CURRENT FUNCTION 
Describe the client’s current functional capacity and impact on their ability to use public transport 
and/or a standard car (as a driver and/or passenger), noting whether restrictions are accident related 
or non-accident related.
	Issues
	Current function 

	Physical/sensory issues 
(e.g., transfer and mobility status, hearing and vision)
	                                  

	Cognitive/behavioural issues
(e.g., memory, insight, distractibility, community orientation and road safety) 
	                                  

	Psychological/
emotional issues 
(e.g., anxiety)
	                                  


Describe whether the client’s functional capacity is stable or expected to change over time, including anticipated changes and timeframes that may affect community access and transport.  
	                                  


Section 7
transport solutions for community access 
Detail the main transport mode used for each relevant community access area, the frequency, travel time and cost, if appropriate. For example, ‘Travels in taxi once a week. This takes two hours to get there and costs $100.00 each outing’.
Work
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


School/education
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


Community participation (e.g., shopping, banking)
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


Treatment/rehabilitation
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


Recreation/sport/social (group and individual programs)
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


Other
	Pre-accident
	                                  



	Current
	                                  



	Proposed
	                                  


Comments, including if assistance is required with use of transport and/or at destination. If traveling by vehicle, please include kilometres per week. 
	                                  


Section 8
recommended transport solution 
Indicate your recommendations by selecting one or more of the following categories 
	Travel training
	        	



	Other treatment/rehabilitation 
	        	


(e.g., how to book a taxi)
	Review of driving ability 
	        	


(e.g., driving assessment, neuropsychologist review)
	Use of informal supports or community transport options 
	        	


(e.g., council community bus, Uber, taxi, public transport, MET information line)
	Assessment for equipment and/or scooter
	        	



	Modifications to an existing vehicle 
	        	


(e.g., grab rail, swivel seat, small mobile hoist)
	Assessment for TAC vehicle contribution and modifications
	        	


If yes, following review of this form by the TAC, a Vehicle Modifications Assessment and Recommendations will be requested.
	Wheelchair accessible vehicle
	        	


If yes, following review of this form by the TAC, a Vehicle Modifications Assessment and Recommendations will be requested.
If a wheelchair accessible vehicle is recommended, please outline the client’s driver/passenger requirement 
to be assessed below:
	Client as a driver
	        	



	Client as a passenger
	        	



	Client as a driver and passenger
	        	



	Client as a passenger now, with potential to drive in the future
	        	


Section 9
clinical justification and impact to independence 
Describe the clinical justification for the recommended transport solution. If the recommendation supports the client to drive/or travel more independently, the TAC expects a clear and measurable benefit to be identified (e.g., reduced reliance on paid support such as a reduction in Community Access hours of X hours per billing period).
Please detail how the recommended solution will improve the client’s independence, and anticipated impact on the current services provided. If you do not anticipate that the recommendations will support a reduction in support or will lead to an increase in these services, please detail your reasoning. 
	                                  




Section 10
Summary and recommendations 
Provide a summary of recommendations and required next steps, including the need for further OT assessment and/or intervention (e.g., Assistive Technology Assessment and Recommendations, Vehicle modification assessment or OT Service Plan Review), key timeframes and any dependencies (e.g., trials, quotes driving assessments).
	                                  


Section 14
Provider details 
	Provider name, address, 
email and phone number
(Type details or insert image of 
practice stamp)

	



	Days/hours available
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	Signature
Insert image (jpg/png) of signature.
(Or print, sign and scan the form)

		



	Date
	        /         /             
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Email your completed form to the TAC home modification specialist or to info@tac.vic.gov.au with the client’s TAC claim number in the subject line. Please also attach any supporting documentation.

Privacy
The TAC will retain the information provided and may use or disclose it to make further inquiries to assist 
in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information. Without this information, the TAC may be unable to determine entitlements or assess whether the treatment is reasonable and may not be able to approve further benefits and treatment. If you require further information about our privacy policy, please call the TAC on 
1300 654 329 or visit our website at www.tac.vic.gov.au
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