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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

	     
	
	     


	Case manager details
	
	

	Case Manager’s name
	
	Agency/company name

	     
	
	     

	Telephone number
	
	Fax number

	     
	
	     


	TAC Support Coordinator details
	
	

	Support Coordinator’s name
	
	Telephone number

	     
	
	     


2. Report type
 FORMCHECKBOX 
 Individual plan
 FORMCHECKBOX 
 Outcome report
3. Level of funding required 
	 FORMCHECKBOX 
  Discrete  →
	     
	hours from
	      /       /      
	to
	      /       /      


	 FORMCHECKBOX 
  Discrete travel  →
	     
	hours


	4. Episode dates
	
	

	a. Start date of case management services
	
	b. Date of this report

	      
	
	      


	c. Planned closure date
	
	d. Actual closure date

	      
	
	      


1. Life area 1: Home and living 
eg. Independent living, respite, return to home from hospital

a. Client objective
	     


b. Case management objective
	     


Action table

	Who is responsible
	Actions
	Review date
	Progress and implementation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1. Outcome report
Outcome description in relation to case management objective

	     


	Rating against the case management objective
	     


	1  objective not achieved
	2  objective partially achieved
	3  objective achieved
	4 objective achieved above expectation
	W  objective withdrawn


Client outcome report

	     


2. Life Area 2: Vocational and educational
eg. return to work, supported employment, volunteer work, return to study

Client objective

	     


Case management objective

	     


Action table

	Who is responsible
	Actions
	Review date
	Progress and implementation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. Outcome report

Outcome description in relation to case management objective

	     


	Rating against the case management objective
	     


	1  objective not achieved
	2  objective partially achieved
	3  objective achieved
	4 objective achieved above expectation
	W  objective withdrawn


Client outcome report

	     


3. Life Area 3: Recreation and leisure

eg. establish friendships, establish social networks, participate in leisure activities, hobbies, group, clubs etc

Client objective
	     


Case management objective
	     


Action table

	Who is responsible
	Actions 
	Review date
	Progress and implementation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3. Outcome report
Outcome description in relation to case management objective

	     


	Rating against the case management objective
	     


	1  objective not achieved
	2  objective partially achieved
	3  objective achieved
	4 objective achieved above expectation
	W  objective withdrawn


Client outcome report

	     


4. Life Area 4: Community independence

eg. return to driving, public transport, banking, shopping etc

Client objective

	     


Case management objective

	     


Action table

	Who is responsible
	Actions 
	Review date
	Progress and implementation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. Outcome report

Outcome description in relation to case management objective

	     


	Rating against the case management objective
	     


	1  objective not achieved
	2  objective partially achieved
	3  objective achieved
	4 objective achieved above expectation
	W  objective withdrawn


Client outcome report

	     


5. TAC funded support
	Client objective
	Client’s need for support and the specific support strategies to be provided 
	Type of support
	Service levels and frequency
	Duration the support will be required
	Review date


	eg. to get out and do more fun things
	eg. prompting and supervision to participate in group situation.  Clear direction, including step-by-step instructions to participate in recreational activities
	eg. community group programs with local agency
	eg. 2hrs/week
	eg. 6 months and then review
	eg. 1/6/2007

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


6. Future weekly planner

	
	Morning
	Afternoon
	Evening

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday
	     
	     
	     

	Sunday
	     
	     
	     


Outcome report

5. Further recommendations
	     


Are you requesting further case management involvement at this time?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please complete parts 6 and 7.
	6. Case management objectives to be addressed including timelines
	Expected completion date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


7. Level of funding required
	 FORMCHECKBOX 
  Discrete  →
	     
	hours from
	      /       /      
	to
	      /       /      


	 FORMCHECKBOX 
  Discrete travel  →
	     
	hours


8. Outcomes of discrete case management intervention
	Case management objective
	Outcome
	Completion date
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LICF6 0506
	60 Brougham Street

GEELONG VIC 3220

GPO Box 2751
MELBOURNE VIC 3001
Ausdoc DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au
ABN 22 033 947 623
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