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	Occupational therapy 
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[image: ]Instructions
Please use this assessment form where a holistic review of a client under the age of 16 is requested by the TAC, instead of the TAC initial occupational therapy assessment report template.  Multiple assessment sessions may be required to gather sufficient information to complete this report. 
Further OT intervention can be requested using this form, for a period of up to three months.
[bookmark: _Hlk220491853]The TAC may request further assessments or reports are completed, such as a review of capabilities.
Please ensure 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
	        /         /            
	Current age
	       
	Age at time of accident
	       



	Date of previous review of capabilities or other OT    report 
	        /         /            
	



	Primary reason the TAC has requested the assessment:
	                            


Parent/guardian information
	First name
	                                  



	Last name
	                                  



	Relationship
	                                  
	Parent/guardian phone number
	                                  




Section 2
Assessment details 
Please detail reason for assessment/review
	                                  



	Date of assessment
	        /         /             
	


Section 3
clients current situation 
Outline the client’s accident-related injuries (where a formal injury liability has been made).
	                                  


Outline the client’s other injuries or conditions, including pre-existing injuries and/or conditions.
	                                  


Current functional status
Outline the client’s function in the following areas: physical, cognitive, sensory, communication and behavioral/emotional needs. Comment on whether this is in line with developmental milestones or disability adjusted expectations. 
	Functional area
	Pre-accident function in relation to age 
(if known)
	Current function in relation to age
	Further information, where functional limitations exist

	Gross motor skills
	                       
	                      
	                                  

	Fine motor skills
	                       
	                      
	                                  

	Functional tolerances 
i.e. Walking, standing, sitting, lifting 
	                       
	                      
	                                  

	Cognition and learning 
i.e. Reading, writing, attention, memory
	                       
	                      
	                                  

	Communication 
	                       
	                      
	                                  

	Emotional and behavioral regulation 
	                       
	                      
	                                  

	Social 
	                       
	                      
	                                  

	Vision
	                       
	                      
	                                  

	Sleep
	                       
	                      
	                                  

	Continence 
	                       
	                      
	                                  


Current home, living and social situation
Outline where the client lives, the stability/permanency of accommodation, who they live with including siblings, any other formal or informal supports, and how the family is coping. 
	                                  


Cultural and personal considerations 
Outline any cultural, linguistic or personal factors that may have an impact on the client’s comfort, participation or recovery. 
	                                  


Safety and well-being considerations
Outline any other non-emergency factors that are currently or could possibly have an impact on the client’s safety, rehabilitation and well-being? The TAC prioritises child safety - refer to the Child safety webpage for further information. 
	                                  





Please note any issues related to the client's behaviours of concern or the use of restrictive practice. Detail any actions you have taken to address these with the provider and/or any recommendations for the TAC to action. See restrictive practice policy.
	                                  


Participation in daily activities
Summarise how the client’s current function impacts their ability to participate in the following daily activities. 
For each area, comment on whether current function is in line with developmental milestones and expected function for the client’s age. Consider using a standardised guide or recognized paediatric developmental framework to guide the assessment. 
Personal care 
Outline the client’s pre-accident and current functional performance in personal care activities such as grooming, bathing, dressing, toileting, eating and medication management.
	                                  


Community based and social participation activities
Outline the client’s pre-accident and current functional performance in community tasks such engaging in social participation, using transport and other age-appropriate tasks. Note if the client is engaged in valued, meaningful and age-appropriate life roles, hobbies, interests and social participation, and whether there are any barriers affecting their ability to participate in community or social activities. For older children, note if they can be safely left unsupervised. 
	                                  




Education and school 
Outline the client’s pre-accident and current education and schooling situation including their grade and school name (where suitable), and whether there are any barriers affecting their ability to participate in education and schooling.
	If further information is required, do you recommend the TAC obtaining the client’s school records?
	        


	Would you recommend a meeting with the client/family, the school and the TAC?
	        


	                                  


Routines 
Describe a typical weekday and weekend for the client and their family:
	Weekday
	                                  

	Weekend
	                                  


Supports 
Current TAC-funded support
	Intervention type
	Provider name
	Changes recommended (if any)

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  


Current non-TAC funded support (e.g. NDIS, WorkSafe, My Aged Care)
	Intervention type
	Provider name
	Funder 

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  


List any key previous assessments, interventions or reports that are currently used to support the client. For example, a behaviour support plan, specialist medical reviews or other discipline specific assessments.
	                                  


Identify any supports that are not currently in place, but that may need to be considered in future (to assist with future planning)
	                                  


Current medications – note all medications (used pre and post-accident)
	Medication
(name only; dosage not required)
	Any impacts on client’s function and presentation 
	Review recommended? If yes, please explain

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  

	                                  
	                                  
	                                  


Section 4
Tools used in the assessment 
Please note any assessments, outcome measures or clinical guidelines used to prepare the intervention plan as relevant to the client and selected according to the OTs clinical judgement (e.g. Spinal Cord Injury Guidelines, Pediatric Care and Needs Scale (PCANS). Note any important information sourced from these tools. 
	                                  


Section 5
CLIENT GOALS AND FUTURE SUPPORT RECOMMENDED 
The goals documented in this section should reflect client identified priorities and be realistically achievable within the duration of the OT intervention. There is no specific number of goals required.  Add additional rows if needed. 

Ensure the goals are specific, measurable, activity based, achievable, realistic and timely (SMART goals) and are linked to the client’s accident-related injuries. For each documented goal the GAS Light (Goal Attainment Scale-Light) must be completed.
Each goal is rated as:
	+2 
	= much more than expected  

	+1 
	= somewhat more than expected

	0 
	= client achieves the expected level

	-1 
	= somewhat less than expected

	-2 
	= much less than expected



	SMART Goal
(Score of 0 on GAS-Light)
	GAS-Light Scale
Complete below or attach a copy to this report
	Proposed strategies
(Note who will be involved, e.g. OT, family members, other support people) 
	Clinical justification 
– how OT intervention will support goal
	OT hours requested 

	Example: child will sustain attention to a structured task (e.g. schoolwork) for 10 minutes with no more than 2 prompts within 8 weeks 
	+2: sustains attention for 15 mins independently
+1: sustains attention for 10 mins with more less than 2 prompts
0: sustains attention for 5 mins with frequent prompts
-1: sustains attention for less than 3 mins
-2: unable to engage in the task 
	Graded tasks demands, rest breaks, visual timers, fatigue management strategies, sensory aids
	Addresses reduced attention and cognitive endurance post ABI, supporting return to learning and daily task participation, 
	5 hours

	                                  
	                                  
	                                  
	                 
	             

	                                  
	                                  
	                                  
	                 
	             

	                                  
	                                  
	                                  
	                 
	             

	                                  
	                                  
	                                  
	                 
	             

	Total hours requested
	             


Note any specific longer-term goals identified by the parent/guardian: 
	                                  


Section 6
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). 
See the Children, young people and families webpage for more information on what the TAC can support with.
OT services beyond three months or goal-orientated intervention should be detailed in an OT service plan. 
	Ares requiring follow up  
	Proposed intervention or assessment
	Hours requested

	                                  
	                                  
	             

	                                  
	                                  
	             

	                                  
	                                  
	             

	                                  
	                                  
	             

	Total hours requested for period
	             

	Time period 
	        /         /        
to
        /         /        




Clinical justification for the additional OT funding requested: 
	                                  


Section 7
further NON-OT assessment, intervention or referrals 
	Do you recommend any further non-OT assessments, interventions or referrals to other providers/services for the client? 
(e.g. behaviour support plan, education support, recreation support, community access planning, specialist medical reviews, or other discipline specific assessments)
	

	
	        

If yes, complete the following table:
	Support or assessment recommended
	Explanation / further details

	                                  
	                                  

	                                  
	                                  

	                                  
	                                  


SECTION 8
PROVIDER DETAILS 
	Provider name email and phone number
(Type details or insert image of 
practice stamp)


	




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





	Date
	        /         /            
	



[image: Icon

Description automatically generated]Submitting this form
Email your completed form to your TAC claims manager 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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