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	Home services assessment and plan
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This form is to be used by occupational therapists to describe the capabilities and needs of a client who requires home services because they are unable to perform their usual household tasks due to their transport accident injuries. The assessment will result in a plan for services to support the client in managing household activities for a defined length of time, when a review will determine further needs.
Please ensure the TAC’s occupational therapy service requirements are followed, found at: tac.vic.gov.au/ot-dashboard and refer to the support at home policy

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 
	Type of engagement 
(e.g review of report, phone, email, in person)

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          

	                
	                                  
	                          
	     /      /        
	                          




Section 3
Current MEDICAL STATUS 
Injuries and medical history 
Provide any relevant information about the client’s current medical status and accident-related injuries, including recent changes and treatment updates that may impact their capacity to participate in household tasks. 
	                                  


Outline any relevant non-accident-related or pre-existing medical conditions or age-related health conditions and describe how these may influence the client’s capacity to participate in household tasks. 
	                                  


Section 4
Current client status 
Social situation 
Outline where the client lives, the stability/permanency of accommodation, who they live with (age, relationships, and if they share household tasks), any pets and any other formal or informal support and important people in the client’s life. Note any anticipated changes that may impact their home or social environment. 
	                                  


Physical, sensory, mobility and transfers 
Describe the client’s indoor/outdoor mobility, upper and lower limb function, balance, strength/endurance and transfer capacity. Include details of any aids, splints or assistive technology used (e.g. hoists, powered wheelchair). 
	                                  


Cognitive and behavioural 
Describe the client’s attention, concentration, memory, planning and problem-solving abilities, speed of information processing and any behavioural concerns. Include observations or reports from others as well as insight and awareness of limitations.
	                                  


Psychological and emotional 
Provide any feedback from the client, their carers or other providers regarding emotional wellbeing, relationships, coping strategies and ability to manage life stressors. 
	                                  


Communication, hearing, vision, tactile and swallowing
Describe any communication, sensory or swallowing difficulties, along with any supports, adaptions or special requirements in these areas. 
	                                  


Cultural and personal considerations  
Identify any cultural, personal or linguistic considerations, preferences or values relevant to assessment, service planning or provision of home services. Include any factors that may influence engagement, communication or decision making.
	                                  




Section 5
CLIENT GOALS 
Outline the client’s goals related to participating in household tasks.
	                                  


Section 6
Pre-accident HOME TASKS 
Outline the client’s pre-accident capacity to participate in household tasks.
	                                  


Outline any other people who supported the client with household tasks pre-accident.
	Household member
(e.g. spouse, children, private cleaner)
	Pre-accident duties
	Is there any change in these duties? 
Give reasons. 

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  



	Did the client receive home services/community supports or had they been assessed for these services prior to the transport accident? (e.g. home help, family assistance)
	

	
	        

If yes, provide reasons why these were required and details of service level recommended.
	                                  



	Have these pre-accident support services recommenced?
	        

If no, please state reason(s).
	                                  



	Was the client in receipt of a pension and/or benefits prior to the accident?
(e.g., NDIS, Aged Pension, My Aged Care, Centrelink Disability Support Pension) 
	

	
	        

If yes, please provide the details of the disability or reason for benefit.
	                                  


Details of current home environment
Describe the size of the house and/or garden. Outline the overall size of the house including the number of bedrooms, bathrooms and shared living areas.
	Topic 
	Comments

	Details of pre-injury home
(where relevant)
	                                  

	Current home type
(e.g., single-storey house)
	                                  

	Number of bedrooms
	                                  

	Number of bathrooms
	                                  

	Number of living areas
	                                  

	Type of flooring carpet/tiles
	                                  

	Access to home 
(external/internal, steps)
	                                  

	General presentation 
(e.g., garden, surrounds; outline size of 
lawn if relevant) 
	                                  

	Does the person own standard and safe domestic/garden appliances and equipment?
If no, how did they manage 
pre-injury? 
	                                  

	Additional comments regarding home environment 
(e.g. assistive technology, home modifications 
in place)
	                                  


Insert photos of the house if possible.
	Photo description
	Photo description

		
	Photo description
	Photo description

		

Section 7
CURRENT FUNCTION 
Outline the client’s current capacity to participate in day-to-day household tasks including domestic tasks (e.g., house cleaning, cyclical cleaning, gardening) and childcare responsibilities if relevant.
For each task note in the comment section whether you have observed the client participating in the task and if not, how the information was sourced (e.g., client report). 
Note any activity restrictions recommended by any other service provider (e.g., physio, GP).
	Task 
	Current function
	Recommendation  
	Comments 

	                                  
	                                  
	                      	                                  

	                                  
	                                  
	                      	                                  

	                                  
	                                  
	                      	                                  

	                                  
	                                  
	                      	                                  

	                                  
	                                  
	                      	                                  

	                                  
	                                  
	                      	                                  


SECTION 8
funded support reccomended 
Provide further detail of any funded support recommended for household tasks and/or childcare (outlined in section 7). 
	Task
	Frequency and hours of support required 
	Length of time support required and suggested review timeframe
	Clinical justification 

	                    
	            hrs per            
	                                  
	                                  

	                    
	            hrs per            
	                                  
	                                  

	                    
	            hrs per            
	                                  
	                                  





section 9
Assistive technology recommended 
Provide further detail of any assistive technology or equipment recommended to support with household tasks (outlined in section 7). 
Where appropriate, please contact the TAC equipment contractors below to conduct trials of equipment.
Refer to the TAC aids/equipment provision policy. 
	Equipment Type 
(make and model, item code)
	Equipment supplier name (include contact details if not a TAC contracted supplier) 
	Trial summary 
(date, location/s) 
	Clinical Justification 

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  


section 10
QUOTATION 
Attach an itemised quote for any items that do not appear on the TAC equipment list or that require customisations.
If a quote is not required or not yet available, record N/A and provide an expected timeframe for submission.
	                                  


section 11
additional OT funding required 
Outline any OT funding required to follow up on areas identified in this assessment. Only include OT hours when a short-defined period of support is required (no longer than three months from date of this report). 
OT services beyond three months or goal-oriented intervention should be detailed in an OT service plan. 
	Area requiring follow up  
	Proposed intervention or assessment
	Clinical justification 
	Hours requested

	                                  
	                                  
	                                  
	            

	                                  
	                                  
	                                  
	            


section 12
Summary of plan 
Provide the length of time support is required and a suggested review time. For example, ‘Support required for six months with a review to be conducted by this time’. Note any comments about the plan from the client or their representative.
	                                  


section 13
FURTHER ASSESSMENT, INTERVENTION OR REFERRALS [image: ]
Do you recommend any further assessments (e.g. review of support needs), interventions (e.g. ADL retraining) or referrals to other providers/services (e.g. physiotherapy) for the client?  
	                                  


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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