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Introduction

The Functional Independence Assessment is to be completed by an Occupational Therapist in consultation with other treating therapists and the Early Support Coordinator in preparation for all TAC Independence client’s discharge from hospital.  All incomplete forms will be returned, so please provide reasons if you are unable to complete a section.  Functional Independence Assessments are to be completed and submitted to the TAC four weeks prior to the anticipated discharge date.
Important notes

The following notes each refer to the sections of the Functional Independence Assessment: Attendant Care & Allied Health Services
1.  Recommended future weekly planner for initial three month discharge

State where the TAC funded supports will be provided during the week, clearly identifying  attendant care for personal care , therapy support (TS), home service (HS) community group programs (CGP), community access (CA) etc.  Total hours for each service type per day and week are to be included.  
Where 2:1 care is recommended, there must be clearly demonstrated clinical justification based on objective clinical assessment and including outcomes of equipment trials and /or consideration of all other therapeutic strategies
Ensure home service provision is clearly identified, defined and separated from attendant care services where appropriate

Overnight support:

Overnight support relates to an overnight attendant care shift of 8 consecutive hours, covering the usual sleeping period of the client.  An overnight shift is usually rostered from 11 pm –7 am
Please refer to the Attendant Care Clinical Reasoning pathway to assist in determining if funded overnight care is clinically justified and reasonable. 
Detail the type of support that is required at night and any alternatives that have been considered, including On-Call service.  Consider if the identified need is able to be met through equipment prescription, therapeutic strategies or techniques or by gratuitous care as part of the clinical reasoning process in determining clinically justified levels of overnight care support.
If TAC funded overnight support is recommended, specify the nature and level of the required support and the clearly defined role of the attendant carer.  Clinical justification must be provided for any and all requested support and the anticipated timeframe to achieve independence eg home mods completion
Please note that an inactive overnight shift includes up to 1 hour of active care (not necessarily provided consecutively) for the attendant carer to provide overnight support as required eg toileting.
2.  Goals
Please outline the measurable independence goals you anticipate the client to achieve through the provision of the support services and how change over time is to be measured. 
Document discussions held with the client and their support team regarding the fact that as their independence increases their need for funded attendant care is anticipated to reduce. Document discussions regarding the need to ensure that the support provided is targeting this improved independence and supporting their independence goals.  
Consider suitability of a short term goal oriented program such as CISS to support optimal independence outcomes in key life areas such as personal care or domestic tasks.
3.  Clinical Justification
Please ensure clinical justification is provided for any and all recommended support services defined in the weekly timetable
4.  Allied health / therapy services
Provide information regarding the client’s future outpatient rehabilitation therapy, including physio, occupational therapy, nursing etc.  If outpatient services are recommended, has the practice location been considered when making the referral?
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