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Important personal and health collection notes

The information that TAC wants to collect

As part of your individual planning, the TAC will ask you to tell us about what is important to you, what you would like to do in the future and what sort of supports you believe would help you maximise your independence and participation in the community.

Information about your support needs, abilities and goals will be used by the TAC in research to help us to develop appropriate supports for all our clients.

The information collected enables the TAC to have a good understanding of your needs. We will provide you with a copy of your individual assessment, and your TAC approved plan.

In providing this information it is important that you also understand, more generally, how the TAC may use this information and the value we place on your privacy.
How TAC will use the personal and health information collected about you
As part of your individual planning the TAC may collect personal and health information about you. The TAC will use this information for the ongoing management of your claim. If the TAC is unable to collect personal and health information about you this may affect the TAC’s ability to assess your entitlement to support services and programs.
What the TAC may tell others (disclose) about you
The TAC may disclose personal and health information it has obtained about you to other health, rehabilitation and disability service providers where this is necessary to provide you with the services you need or where disclosure is necessary for the TAC to manage your claim. The TAC will also disclose the information to any person you have nominated to assist you with your claim and to any person or organisation authorised either by you or by law to obtain the information.

Privacy

The TAC respects your client’s privacy. The TAC will retain the information we obtain on your client’s claim file. If you would like more information about privacy and the TAC, please call the TAC or visit our website at www.tac.vic.gov.au to obtain a copy of our privacy policy.
	
	
	


 FORMCHECKBOX 
 The ‘Personal and Health Collection Statement’ has been discussed with the client or the client’s legal representative.
	Signature of client or client’s representative 
as appropriate
	
	Print name
	
	Date

	
	
	     
	
	     

	
	
	
	
	


	Signature of Case Manager
	
	Print name
	
	Date

	
	
	     
	
	     

	
	
	
	
	


1. Client details

	Client name
	
	Claim number

	     
	
	     

	Client address
	
	Date of birth
	
	Date of accident

	     
	
	     
	
	     

	     
Post code      
	
	
	
	


Assessment completed by

	Name
	
	Agency name

	     
	
	     

	Title
	
	Telephone number
	
	Fax number

	     
	
	     
	
	     


TAC support coordinator
	Name
	
	Agreed start date of case management services 

	     
	
	     


	Telephone number
	
	Fax number
	
	Date assessment submitted to the TAC

	     
	
	     
	
	     


2. Participants in the assessment

	Name
	Relationship to client
	Contact details 
eg. telephone no.
	Nature of participation 
eg. meeting, telephone contact etc

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. Documents and meetings relevant to assessment
	Documents and meetings
	Date
	Attached
	Comments

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     


4. Services currently received
	Services
	Provider
	Service levels and frequency
eg. 3hrs/week, 2hrs/day

	Attendant care
	     
	     

	Case management services
	     
	     

	Home help
	     
	     

	Gardening
	     
	     

	Child care
	     
	     

	Other disability or aged care supported programs
eg. respite, attendant care, day programs, shared support options
	     
	     

	Royal District Nursing
	     
	     

	Others please specify      
	     
	     

	     
	     
	     


5. Current weekly planner

	
	Morning
	Afternoon
	Evening

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


6. Important people and places

	Family
	Friends

	eg. parents, brothers and sisters, spouse/partner, children, cousins, aunty or grandparents
     
	eg. work, school, neighbours, general community
     

	Places
	Hobbies and pastimes

	Where are some of the places you enjoyed going to? eg. gym, movies, football or restaurants
     
	What were some of the activities you enjoyed doing before the accident? What activities do you enjoy now? eg. bike riding, video games, rock music, reading or going to a footy match
     


7. My day to day life

What is a day like for you?

What happens when you get up? What happens next? What do you need help with?

	     


What are ‘good’ and ‘bad’ days like?

Have you had a really good day recently or a really awful day recently? When did it happen?  Tell me about it – what made it such a good/bad day?

	     


Can you try and complete the following sentences:

	Better than anything I like…       


	What really worries me about the future is…       


Where would you like to be in the future?
This is a tough question for anyone to answer.  Usually people say ‘I don’t know’, but try thinking about it.  You might like to talk it through with your family and friends

	     


8. Life role checklist
The purpose of this checklist1 is to help you to identify what you do in your life and how important these things are to you. Understanding this will help you and your Case Manager plan for your future.

Beside each major life role or activity there are three columns that ask you whether or not you have been, or would like to be involved in this particular activity. You may select more than one response. For example, if you volunteered in the past, are not currently volunteering but would like to do so in the future, you would tick ‘past’ and ‘future’.

The next three columns ask you to comment on how important this activity or role is to you. Please answer for each role, even if you have never performed or do not plan to perform the role.
	Role
	Involvement
	Importance

	
	Past
	Present
	Future
	Not at all valuable
	Somewhat valuable
	Very valuable

	Student attending school, TAFE, university, CAE on a full time or part time basis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Worker part time, full time or casual paid employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Volunteer regularly donating services to a hospital, school, sporting club, community organisation, charity etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Caregiver regularly responsible for the care of someone such as a child, spouse, relative, friend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Home maintainer responsible for the upkeep of a home such as housework or gardening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friend spending time or doing something with a friend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family member spending time or doing something with a family member such as a child, spouse, parent, or other relative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religious participant regularly involved in groups or activities affiliated with one’s religion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hobbyist/amateur regularly involved in a hobby or amateur activity such as sewing, playing a musical instrument, woodworking, sports, the theatre, or participation in a club or team
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Participation in organisations regularly involved in organisations such as the RSL, Weight Watchers, book clubs, Parents Without Partners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other a role not listed which you have performed, are presently performing, and/or plan to perform. Write the role in the space below and tick the appropriate column(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



1.
Adapted from Barris, R., Oakley, F., Kielhofner, G.  (1988). The role checklist. In Hemphill, B.J (Eds.). Mental Health Assessment in Occupational Therapy. New Jersey: Nelson, Slack Incorporated.
Further comments
	     


9. Current abilities

This section will help you to consider what you can do, either independently or with support.  Support can be in the form of advice, active assistance to deal with other people, supervision while you get used to doing things, making changes to the places you live and visit, training or treatment to improve your skills.  This information will help you to plan for your future and identify what sort of support you may need to continue with the things that are important to you.

	Task
	I am okay with this
	I would like some 
support with this
	Comments

	Communicating with other people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Making my own decisions and having others listen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Getting back in touch with my friends, family social networks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Feeling and being safe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Having people treat me with respect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Managing my frustration, irritability, anger, grief
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Being fit and healthy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Getting out and about in the community
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Re-establishing sporting interests
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Having fun
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Being able to take care of my personal needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Working on something to look forward to
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Expressing my sexuality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Having somewhere to live
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Getting the housework done
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Taking care of my family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Managing my finances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Learning new skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Getting back to work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Resuming my education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other please specify
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	60 Brougham Street

GEELONG VIC 3220
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	Telephone 1300 654 329
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www.tac.vic.gov.au
ABN 22 033 947 623
	[image: image2.jpg]TRANSPORT
ACCIDENT
COMMISSION






	
	
	
	Page 1 of 6


	[image: image3.jpg][image: image2.jpg]
LICF3 0506
	
	
	[image: image4.jpg]


	
	
	
	Page 6 of 6



[image: image5.emf] 

