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Introduction

The Outpatient Rehabilitation Plan is to be completed by a client’s treating therapy team within a rehabilitation facility in preparation for a client’s participation in a multidisciplinary outpatient therapy program.  All incomplete forms will be returned, so please provide reasons if you are unable to complete a section.  Outpatient Rehabilitation Plans are to be completed and submitted to the TAC at least five working days before any initial or subsequent programs commence.
Important notes

The following notes each refer to the sections of the Outpatient Rehabilitation Plan
1. Injuries sustained in the transport accident 

List all injuries and conditions that occurred as a result of the motor vehicle accident.  Please include ASIA, GSC & PTA scores if relevant.
2. Current status: current activity level and functional limitations being treated by the rehabilitation facility in this plan
Outline the current activity level and functional limitations being treated by the rehabilitation facility as a result of the transport accident injuries. Provide details of specific activity limitations that your client experiences in areas such as personal care, mobility, transfers, communication, cognitive, behavioural, psychological and vocation etc. 
3. Expected long term optimal functional outcomes
Please list the expected optimal functional outcomes for the client’s rehabilitation.  These are long term outcomes that the client is anticipated to achieve by their discharge from rehabilitation facility or from community providers e.g. return to work, participate in care programme, reduction of verbal outbursts, return to driving etc. 
4. Functional objectives

List goals related to current activity/functional limitations for this rehabilitation plan only. List the measurable goals, the measurement tool to be used, the score and the date it was recorded and the therapy discipline addressing each goal.  The measurable goals need to be specific goals to be achieved by ongoing therapy intervention and relevant to the transport accident injuries/condition. e.g. able to access local shops which are 250m away or able to catch public transport by access x3 250mm steps, to increase ability to socialise with family by decreasing depression score etc..
5. Subsequent plans

If subsequent plan, please list the measurable goals which have not been achieved within the outpatient plan and reasons.  Please refer to the measurable outcomes on the previous outpatient rehabilitation plan and make comment as to why these goals were not achieved within the original 12 week plan.
6. Rehabilitation program
Please indicate the number of sessions per therapy discipline that the TAC is being requested to fund for the client to achieve their measurable goals  The TAC officer will complete the final column with the approved number of services and will confirm all decisions in writing to the provider and client. 
7. Ongoing management
Is a referral to community providers indicated for this client at the completion of this plan?

If no, please provide reasons.  Please comment on the reasons that the client must continue their rehabilitation within the multi-disciplinary facility environment and cannot continue their rehabilitation with a community provider/s.
If yes, please provide details regarding the referral. e.g. type of referral (physio, OT etc), name and location of the community provider, estimated length of provider involvement etc.
8. Transportation

Please indicate how the client will travel to and from outpatient therapy.  
The TAC can fund taxi transport to and from an approved rehabilitation program in cases where the client has no other means of transportation available to them.  If a client is able to drive himself/herself, use public transport or be driven by a family member or friend, then it is expected that taxis will not be used.  Such taxi services require prior approval from the TAC and the submission of a medical certificate outlining the need for taxi transport.  It is anticipated that for the majority of clients who require taxis, as rehabilitation progresses and as they recover, the need for taxi travel should diminish.
9. Further comments

Please provide any further information relevant to the client’s rehabilitation plan. Include any risks factors to successful completion of the listed measurable goals.  Risk factors refer to barriers to improvements in cognitive, behavioural or emotional functioning arising from the person’s physical e.g. disability or disfigurement; cultural e.g. non-English speaking; or behavioural characteristics e.g. substance use, avoidant behaviours; or those of the environment e.g. unemployment, workplace conflict or legal problems.

10. Client authorisation
Please discuss the Outpatient Rehabilitation Form with the client or the client’s representative and seek consent from the client or the client’s representative to supply the TAC with the personal and health information collected.  
The facility coordinator who requests the services on behalf of the treating team must sign and date the completed Outpatient Rehabilitation Plan.  This nominated provider may be contacted by the TAC to clarify any portion of the Outpatient Rehabilitation Plan.  The TAC officer will also sign and provide a copy of the form to the client and rehabilitation facility once a decision has been made. 
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