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	Initial needs assessment for assertive outreach or case management
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[image: ]Instructions
Use this form when requested by the TAC to provide an initial assessment of a client’s support needs and goals for a case management or assertive outreach referral.

Section 1
TAC client details 
	First name
	                                  



	Last name
	                                  



	TAC claim number
	                                  
	
	



	Date of birth
	        /         /             
	Date of accident
	        /         /             



	Service type required
	                         

Section 2
Provider details 
	Provider name
	                                  



	Author of report
	                                  



	Date of referral
	        /         /             
	Date of initial assessment visit
	        /         /             



	Date of report
	        /         /             
	
	



	Lead Case Manager or Assertive Outreach worker
	                                  



	Lead Case Manager or Assertive Outreach worker contact number
	                                  



	Lead Case Manager or Assertive Outreach worker email
	                                  





Section 3
Current services and Supports 
Include TAC-funded and mainstream supports.
	Service type
	Is this funded by the TAC?
	Client support focus 
(e.g. medication management)
	Client engagement in last 3 months?
	Contact details

	                                  
	            	                                  
	            	                                  

	                                  
	            	                                  
	            	                                  

	                                  
	            	                                  
	            	                                  

	                                  
	            	                                  
	            	                                  

	                                  
	            	                                  
	            	                                  


SECTION 4
Client’s Presentation and Needs 
Primary goal(s) identified in the TAC referral:
	                                  


What are the client’s main areas of difficulty, in their own words?
	                                  


Summary of the client’s presentation and transport accident related needs:
	                                  


Strategies already used by client to address needs:
	                                  


Any other relevant client information:
	                                  



SECTION 5
service plan and Request 
Period for which services are requested:
	Start date
	        /         /             
	End date
	        /         /             


Hours requested for initial 3 month period:
	Travel hours
	                                  
	



	Service delivery hours
	                                  
	



	Total hours
	                                  
	


In the table below, describe the client’s goals and the specific strategies, activities or tasks that will be undertaken to support the client to achieve those goals. Where outcomes have progressed but further support is still required, please provide a clear rationale for the request. Include a description of the proactive strategies that will be used and the proposed number of hours required. Please ensure goals follow SMART (specific, measurable, achievable, relevant and timed) criteria. Add additional rows if needed.
	Goal name
	Goal description in client’s own words (consider SMART goals)
	Strategies, activities or tasks to be completed or trialed (specific steps to be taken or activities to be completed)
	Total hours required for this goal 
(for initial 
3-month period)

	                                  
	                                  
	                                  
	       

	                                  
	                                  
	                                  
	       

	                                  
	                                  
	                                  
	       

	                                  
	                                  
	                                  
	       

	                                  
	                                  
	                                  
	       


SECTION 6
Crisis or Risk Identification and Management 
Describe potential risks. Include risks to the client’s ability to engage with or work toward identified goals.
	Risk factor
	Explanation of risk (include whether this risk is a result of accident-related injuries)
	Risk mitigation approach or support proposed
	If this is a risk to goal engagement, to which goal(s) does it relate?

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  


SECTION 7
PROVIDER signature 
	Author of report
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	Signature
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. Include the client’s TAC claim number in the subject line. Please 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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