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Important notes

Current status

Speech pathology clinical diagnosis  

· Requires broad medical diagnosis in conjunction with the speech pathology clinical diagnosis for the client, eg. severe brain injury – severe dysarthria and dysphagia, severe brain injury – moderate cognitive-communication deficits
Functional limitations  

· Record the client’s current functional limitations with respect to the following domains: communication, eg. receiving messages – spoken or non‑verbal, producing messages – spoken or non-verbal, conversation – interpersonal interactions; learning, eg. reading, writing, problem solving; eating and drinking
Pre existing speech or language issues
· Include any pre existing variables or factors that impact upon the client’s communication capacity. Examples include non-English speaking background (NESB), hearing impairment, language delay, learning disability, intellectual disability, stuttering, cleft palate, social-emotional problems
Proposed intervention plan

Treatment goal

· Record functional goals that the proposed treatment is attempting to achieve
Strategies

· May include:
· direct therapeutic techniques
· carer education programs, eg. carer education re meal time assistance
· consultation with teachers, eg. identification of problem solving strategies to be applied to classroom activities
· communication aids, eg. no, low or high tech AAC devices

· environmental modifications, eg. second-skin suit
· self-management strategies eg. self-managed participation in community leisure activities
Client activities

· Identify the goal related activities in which the client will participate. Be sure to record the context of the activity eg. classroom, community, work environment, home
Functional measured outcome

· Indicate how functional outcomes will be measured to determine whether goals have been attained. Measures may include standardised outcome measures, rating scales (client, other, and clinician ratings), and documented change from baseline recordings of behaviours at commencement of treatment
Proposed review date

· Identify a proposed date for review of the client’s progress. It is recommended that non-holiday measured therapy breaks are included within treatment programs that exceed six months
Please note:
A section for rationale of treatment goals, strategies and activities is not included on the TNP. It is assumed a clear link between functional limitations and goals will be evident. Providers can present rationales upon request from the TAC, if necessary.
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