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[bookmark: _Toc136433001]How this Assessment was Conducted
The information gathered for this assessment includes clinical interviews and observations of XX at her home address in Forestdale, Queensland on 7 April 2023. XX’s XX, the participant and X Stoltman, XX’s mother and provided information regarding XX’s functional capacity within her home and community, as XX has very poor insight into her psychosocial disabilities. XX requires an urgent review of her accommodation options as her circumstances have changed due to a decline in her mental health. 
The objective of this assessment was to assess current functional capacity and care requirements and explore alternative accommodation options for XX and identify her supported independent living needs. The assessment was requested by Kirah Middleton (Support Coordinator) to clinically review the impacts of XX’s permanent and lifelong diagnoses on her everyday life and to assess her need for a SIL. This OT assessment will outline XX’s physical and cognitive capacity to engage in her Instrumental and Personal Activities of Daily Living. It will also highlight XX’s overall support needs through thoughtful consideration of the impacts of her disability. This assessment is required to make appropriate recommendations regarding XX’s engagement in activities and living options that meet her goals, maximise her independence, promote safety, and improve her overall quality of life. 
Assessments Administered
· Extensive Participant Interview – 7 April 2023
· OT Functional Review – 7 April 2023
· World Health Organisation Disability Assessment Schedule (WHODAS) 2.0 – 7 April 2023
· Life Skills Profile (LSP) Assessment – 7 April 2023
· Care and Needs Scale (CANS) Assessment – 7 April 2023
· Vineland Adaptive Behaviours Scales (Comprehensive Parent/Caregiver), 3rd Edition (Vineland – 3) – 10 April 2023

Collateral Information / Previous Assessments
· Functional Capacity Assessment Report, Matthew Wong, Occupational Therapist, Bloom Healthcare, 28 December 2023
· Functional Behaviour Assessment Report, Zoe Kinivan, Behaviour Support Practitioner, Positive Futures, 21 February 2023

[bookmark: _Toc136433002]Diagnoses
XX is a 21-year-old female who has been formally diagnosed with Autism Spectrum Disorder, Intellectual Disability and Anxiety. XX was recently diagnosed with Schizophrenia in 2019. XX has a history of seizures, which has led to hospitalisation 3-4 times within the last three years. Following a seizure, X reported that XX can be disoriented and have memory loss for up to two weeks.

Autism Spectrum Disorder (ASD) refers to a group of complex neurodevelopmental disorders characterised by repetitive and characteristic patterns of behaviour and difficulties with social communication and interaction. The symptoms are present from early childhood and affect daily functioning. The term “spectrum” refers to the wide range of symptoms, skills, and levels of disability in functioning that can occur in people with ASD. Some children and adults with ASD can fully perform all activities of daily living, while others require substantial support to perform basic activities. Many people with ASD find social interactions difficult. Often children with ASD do not understand how to play or engage with other children and may prefer to be alone. 

Intellectual Disabilities (ID) develop before adulthood and can affect a person’s ability to learn, communicate, retain information, and undertake work or leisure activities. Genetic conditions, problems during pregnancy and birth, illness, or environmental factors, may cause an intellectual disability. Categories of mild, moderate, severe, and profound levels of intellectual impairment are defined based on IQ scores. A person is classified as having an intellectual disability if their IQ falls below 70. 
Schizophrenia is a chronic and severe mental illness that affects how a person thinks, feels, and behaves. It is characterised by positive symptoms, such as hallucinations, delusions, and the disordered thinking, as well as negative symptoms, such as flat affect, reduced motivation, and social withdrawal. Positive symptoms are experiences added to a person's reality, while negative symptoms involve the absence of normal behaviours or emotions. Hallucinations are sensory experiences that are not based in reality, while delusions are beliefs that are not based in reality. Disordered thinking can result in a person's speech being difficult to understand or follow. Treatment for Schizophrenia often involves medication and therapy to manage symptoms and improve quality of life.
XX’s presentation – XX experiences auditory and visual hallucinations that put her down or encourage her to self-harm and impact her cognitive function. She reported that she experiences paranoia, low moods, delusional thought content and demonstrated disorganised behaviours surrounding people in her community. XX also experiences negative symptoms associated with Schizophrenia, including poor working memory, reduced motivation, depression, anxiety, and reduced attention. The long-standing history of mental health difficulties impacts her overall functional capacity. 
XX struggles with a dual diagnosis of mental health and neurodevelopmental conditions that impact her daily life, including symptoms of Schizophrenia and ASD. She requires increased support to make informed and healthy decisions. She is facing a complex set of challenges and will require a comprehensive and integrated approach to treatment that addresses all her co-occurring conditions. With increased supports in place, however, it is possible for XX to manage her symptoms and improve her quality of life.

[bookmark: _Toc136433003]Treatment
It is unknown if XX has undergone inpatient stays for mental health admissions. Since having an approved NDIS plan in 2019, XX has struggled to acquire formal supports due to inadequate funding (see Formal Supports). 
 
[bookmark: _Toc136433004]Medication
X X, XX’s adopted mother, reported that she complies with all medications to support her health conditions but cannot manage them without 1:1 support. She is currently prescribed the medications outlined in the table below. Her mother has trialled a Webster-pak prepared by her chemist, but XX struggles to remember if she has taken her medications as prescribed without physical support plus verbal prompting. 

	Medication
	Dosage
	Use

	Risperidone
	2 mg per night
	Antipsychotic medication used to manage Schizophrenia




[bookmark: _Toc136433005]Living Situation
XX has lived in a rental accommodation with her family in Forestdale since 2020. The house is located at 580 Johnson Road on acreage. XX urgently requires immediate, increased and ongoing DSW support in the home due to her maladaptive behaviours and the deterioration of her mental health. Her mother and half-brother live in a three-bedroom cottage on the property. XX was provided with her granny flat but chose instead to sleep on a mattress on the floor of the three-bedroom cottage. She reported that she would like to stay in this supported family home and area as she has become familiar with the local shops. 

XX has her own bedroom, bathroom, and kitchen facilities in her granny flat. XX is allowed to leave home at her discretion. However, there are safety concerns as XX will leave home for long periods and arrive late. When she returns, she is unable to recall where she has been. XX reported that she doesn’t recall where she has been, and it isn’t that she doesn’t want to tell her family. XX appears to be very unpredictable with her mood and behaviours. XX repeatedly breaches the house rules, for example demonstrating oppositional and defiant behaviours, such as eating food the family doesn’t have the budget for. XX also demonstrates hoarding behaviours which create tensions in the family. She is seeking alternative accommodation due to her social isolation and the deterioration of her mental health. Her mother is not able to provide ongoing full-time informal care due to her age (76) and health conditions. 

Incident Reports Timeline:
· February 2022: XX absconded from her residence using a car-sharing application and was later retrieved by the police in the Gold Coast when her mother became concerned for her safety. Upon arrival at her home, she was reported to display aggressive and disoriented behaviour. She was unable to orient herself or communicate her whereabouts to her mother.
· October 2021: XX travelled to the Hyperdome and became lost and disoriented while using public transport for five hours. Upon being found by her mother, XX displayed signs of dehydration and sunburn and could not access water or her wallet. 
Social History / History of Trauma
XX and her half-sibling have been in the care of X X since she was ten weeks old, following her placement by Child Safety. She has limited contact with her birth mother due to her mother’s severe Schizophrenia causing her distress. Her father died when XX was X years old, and she was subsequently adopted by X, who she refers to as her mother. 


XX completed Year 12 through a modified homeschool curriculum, adjusted to a level equivalent to Year 5. Since turning 18, XX has attempted to volunteer two hours per week making food parcels but found the demands placed on her to be overwhelming and had to cease. Her current goals are to increase her independence with daily living tasks and work towards participating in the local community. It is essential that she receive increased and ongoing supports to continue to improve her quality of life.

[bookmark: _Toc136433006]Previous & Current Formal Supports
[bookmark: _Toc136433007]Family and Friend (Informal) Support
· XX’s father: Diagnosed with drug-induced Schizophrenia, passed away when XX was three years old.
· XX’s adopted mother, X, has been her primary carer for X years.
· XX’s adopted sister, X (36): Works full-time, has a large family and provides emotional and emergency informal support. 
· XX’s adopted sister, X (37): Has a large family and provides emotional and emergency support. 
· XX’s half-brother: X(14), has ASD and is unable to provide informal support. 
· XX’s biological mother (X XX): X has Schizophrenia, bipolar disorder, and an intellectual disability. She maintains phone contact with XX, but due to her poor mental health, she is unable to provide informal support. 
· No other family or informal support. 
[bookmark: _Toc136433008]Routine
	Time
	Activity
	Comments

	11:00 am

	Wakes up, lies in bed or watches tv.
	It was reported that XX wakes up late as she often cannot sleep and sometime stays up very late. 

	12:00 pm 

	Gets out of bed.

	XX is prompted to take medications, shower and eat breakfast by X.  

	1:00 pm - 5:00 pm
	XX stays in the house, watching tv, or on her phone watching Tiktoks. 
	XX’s mother reported that XX lacks motivation to engage in positive social activities without increased support.


	5:00 pm 
	X prompts XX to eat dinner. 
	XX is able to independently heat a frozen meal in the microwave.


	11 pm / Midnight
	Gets into bed, and watches tv. 
 
	XX finds it hard to go to sleep. 





[bookmark: _Toc136433009]Formal Supports
· Disability Support Worker (DSW) – X, XX’s primary DSW, supports XX 8 hours weekly. 
DSW provide prompting for hygiene, medication, and to attend medical appointments as XX has disengaged from her formal supports due to the deterioration of her mental health. 
· General Practitioner – Dr. X, X Medical Centre Unit. 
· Psychiatrist – XX is in the process of seeking a referral to a psychiatrist.  
· Support Coordinator – X, Support Coordinator at X. 
· Occupational Therapist – XX has previously engaged with X, X, for FCA reporting. XX is engaged with X, X, for NDIS-related reporting and assessments. 
· Positive Behaviour Support – Engaged for assessment with X. This support was ceased due to a lack of funding. 
· Disability Support Pension – XX has received a DSP since 2020.
· Carers Allowance – X has received a Carers Allowance since 2020. 

[bookmark: _Toc136433010]Current Challenges and Issues Related to Disability
The following areas have been identified as challenges for XX in her life. These challenges are directly related to her diagnoses and psychosocial disabilities. 

Aggression
X reported that XX demonstrates frequent verbal aggression when she has a psychotic episode. It is reported that her aggression usually stems from her paranoid thoughts and auditory hallucinations, which impact her behaviours. 

Self-Management
XX requires assistance from carers and support workers to complete her Activities of Daily Living (ADLs) (occupations that enable individuals to care for themselves to maintain their health and well-being). XX particularly struggles with initiating routines, grooming, showering and toileting (incontinent of urine and faeces). She also requires direct assistance with all household tasks, including completing meal preparation, shopping, and cleaning. This is supported by XX’s low functioning level in the Vineland–3, which shows that her personal daily living skills are age equivalent to that of a 1-year and 11-month-old. In the domain of Self-care in the WHODAS, XX scored 81%; in the domain of Life Activities, she scored 88%, indicating an extreme functional impact. This is further evidenced by XX’s score of 24/28 in the CANS, indicating she requires high support needs. XX is a CANS Level: 5 – Can be left alone for part of the day, but not overnight – requires support for up to 12-19 hours each day. 


Self-Harming and Absconding
XX reported that when she has a psychotic episode, her auditory hallucinations encourage her to harm herself. It was reported that XX has attempted to cut herself during these episodes. XX’s episodes may be triggered at night when she feels most unsafe; therefore, inactive overnight supports are imperative to prevent her self-harming behaviours. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to that of less than a 2-year-old. 

During periods of psychosis, it is reported that XX may abscond from the home and is vulnerable to exploitation (see Incident Reports Time above). Since receiving support from the National Disability Insurance Agency (NDIA), XX's safety has improved. These supports must remain in place to reduce the risk of harm or injury from exposure to natural elements while in psychosis.

Cognition
XX has difficulty with her short-term memory. She reported that if she were to go shopping, she would need a list (X assists her in typing her list into her phone) as she could not recall more than one item independently. X reported XX often will return having purchased one item that is not necessary (such as makeup foundation) in the shops, although she had food items on her shopping list. She requires verbal prompting to remember appointments and scheduled events, and X keeps XX’s appointments noted on a calendar on X’s phone.

Due to symptoms of her disability, XX has difficulty engaging with new people and adjusting to new environments. It takes her longer than typical to adapt to changes, and she reported experiencing high anxiety. Individuals with Schizophrenia often require a longer time to transition to new experiences. It is expected that XX will require a transitioning period into new accommodation with increased supports to facilitate this change. 

Judgment and Safety Awareness
XX has impaired judgment and reasoning abilities lead her to struggle with problem-solving and decision-making. XX lacks road safety awareness and does not scan for oncoming traffic before crossing the street, requiring verbal cues and supervision to access the community safely. XX was observed to “be in a world of her own.” XX is reported to lack awareness of online safety and is vulnerable to financial exploitation, and others have exploited her for financial gain. X reported that XX was left unsupervised online and purchased 20 multiples of the same dress in an incorrect size due to her reduced cognition and judgment. XX is reported to experience paranoia when at home and is reported not to sleep well. She is particularly vulnerable regarding her periods of psychosis and finds it difficult to understand how her actions may endanger her safety. To reduce the risk to her health and safety, XX requires ongoing and increased support as she is extremely vulnerable regarding judgment and safety decisions and requires 1:1 support during a decline in her mental health. 


It should be noted that XX requires more formal support in safety. XX could not accurately answer safety questions. “What would you do if you woke up and there was a fire in your apartment,” she stated, “stop, drop and roll.” She required additional time and was slow to answer questions regarding the fire department number, indicating slower information processing. She could not reasonably answer the safety question, “What would you do if a pipe burst at home?” responded, “I don’t know,” after a lengthy pause.

Emotional Awareness and Regulation
XX is reported as having some emotional awareness but limited self-regulation and appropriate responses. For example, XX is often triggered by maintaining her appointments or verbal prompting for daily tasks, which often result in emotional dysregulations. XX then struggles to respond appropriately and becomes verbally aggressive and seeks to dominate others. She requires emotional support from her mother to regulate herself and communicate her emotions, requiring prompting and encouragement to explore the issue at hand. Her emotional dysregulations may also contribute to XX finding it challenging to focus on tasks or activities, as she experiences frequent emotional distress. XX has reported periods of dissociation. Dissociation is a subjective experience of feeling disconnected from one's thoughts, feelings, surroundings, or sense of identity, often leading to a sense of being in a dream-like state or observing oneself from outside the body. It is imperative she receives increased psychological support. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to less than a 2-year-old. Please also note the presence of numerous maladaptive and self-harming behaviours, as noted in the Vineland – 3 assessment results which warrant psychological intervention.

Motivation 
Due to symptoms of her disability, XX experiences frequent episodes of low mood and flat affect which impact her motivation to engage in daily tasks. Implementation of appropriate increased supports may provide XX with emotional support to motivate her to engage in meaningful activities.

Anxiety
XX experiences general anxiety associated with her Schizophrenia. This includes anxiety around new experiences and new people due to her paranoid thoughts. She also reports severe anxiety in public places and social situations.

Attention
XX is reported to have difficulty sustaining attention due to the impacts of her complex psychosocial diagnoses on her brain’s ability to focus and process information. At school, it was reported that XX struggled to stay focused during lectures and had difficulty completing assignments and retaining information due to her attention deficits. Reports from her mother, Jeannette, during her home-schooling detail her trouble learning and the impact of her attention deficits. 


Memory
XX is reported to have poor short-term memory and difficulty planning and organising tasks. Xshared that XX cannot recall if she has packed the correct items for outings and relies on her mother for prompting and physical support. XX is unable to recall two-step or three-step instructions independently. XX would benefit from the implementation of a visual schedule/ planner. XX’s challenges with self-monitoring and working memory impact her ability to be independent in many daily activities (e.g., self-cares, and meal preparation). To assist XX, her mother, X, writes down instructions and provides visual aids. X reported that XX’s long-term memory is intact. 

Logic and Reasoning
XX demonstrates rigid thinking and is not cognitively flexible to see different perspectives or consider alternative options. She is reportedly unable to negotiate with her mother, which often leads to familial fights and meltdowns. XX’s inability to manage her anger makes it difficult to respond reasonably and empathically towards others. She is unable to cope with routine changes or unfavoured activities, changes that often lead to emotional meltdowns. 

Executive Function
XX requires scaffolding, heavy verbal prompting, timers, written prompts, and visual cues to transition successfully into another activity. She has difficulty understanding the concept of time and trouble perceiving the passage of time. X shared that due to her poor thinking skills, XX is unable to problem-solve everyday issues. XX reported to X that she believed she was incontinent on the day of the assessment and requested assistance with changing her pants. X informed the OT that XX was menstruating and was not aware of this occurrence. She is reported to heavily rely on others for problem-solving. XX’s challenges with thinking skills lead to difficulty with persevering with and initiating her self-care tasks independently, disorganisation, poor time management, and a poor ability to maintain habits. This evidence is supported by XX’s low functioning level in the Vineland-3, which shows that her personal daily living skills are age equivalent to that of a 3-year-old.
 
Speech and Communication
XX demonstrates delays with expressive and receptive communication compared to her peers. She struggles to process verbal and non-verbal cues from others and is unable to respond appropriately to them. When XX is emotionally heightened, anxious, or dysregulated, she is unable to communicate her needs/wants and will shut down. Her social communications are greatly reduced, and she requires support to approach new situations or engage in conversations in her daily life on unfavoured topics. X shared that XX fixates on a topic and may repeat something every five minutes that has already been discussed (for example, talking about makeup). During the OT assessment, XX was resistant to engage with the OT’s questions, providing vague, short answers that lacked detail. In conversations, XX tends to answer affirmatively to all questions despite the correct answer. XX presents with a communication profile characterised by a preference for specific topics and limited ability for back-and-forth conversation. This evidence is supported by her low functioning level in the Vineland-3, which shows that her expressive communication skills are age equivalent to that of a 2-year and 7-month-old. In the WHODAS domain of “Understanding and Communicating,” XX scored 92%, which indicates an extreme functional impact on her ability to understand and communicate. 

Social Interaction
XX is reported to have difficulty comprehending others’ perspectives, understanding others’ emotions, and showing empathy. This negatively impacts her ability to effectively engage socially with others, including family members and same-aged peers, and to form meaningful relationships, further impacting her ability to be a successful member of her home and wider community. XX’s delays in social development create significant challenges in forming and maintaining relationships with her family and friends. Her mother reported she is vulnerable socially and she often exhibits inappropriate behaviours in public, which limits her social access. Overall, XX is experiencing social isolation and requires ongoing intervention to develop her social skills and emotional awareness to support her in becoming an integrated member of her community. This is reiterated by XX’s Vineland – 3 results that indicate she is functioning significantly below her peers for interpersonal relationships (age equivalent to a 1-year-old), leisure activities (age equivalent to a 6-month-old), and coping skills age equivalent to less than a 2-year-old. In the WHODAS domain of Getting Along with People, XX scored 90%, indicating an extreme functional impact on her social skills. 

[bookmark: _Toc136433011]Behaviour and Communication

[bookmark: _Toc136433012]Behaviour
XX was able to engage in two-way communication but displayed a low amount of empathy. XX reported that she finds it very difficult to engage with others in social situations and how to maintain a conversation with others due to symptoms of her diagnoses. 
Social Interaction 
XX's observed difficulties with social interaction and reduced social skills can be attributed to her diagnoses of Schizophrenia, ASD and intellectual disability. She struggles to make and maintain friendships. XX was observed to have poor eye contact and difficulty reading others' emotions, which can be common symptoms of Schizophrenia and ASD. Additionally, her tendency to isolate herself in her room and exhibit verbal and swearing aggressions can be associated with Schizophrenia. Other social skills including reading others’ emotions, were reported to be difficult for XX. Individuals who have difficulty reading emotions by adulthood are unable to quickly recognise subtle emotional expressions, which further impacts their ability to interact appropriately. These social skill deficits make it difficult for XX to develop and keep meaningful and fulfilling personal relationships. XX would benefit from formalised supports to appropriately model social behaviours and support her to engage in social groups to increase her overall health and well-being. XX requires assistance to plan, initiate, engage, and terminate social situations. He requires formalised supports to address her social skill deficits and vulnerabilities to exploitation. This is supported by XX’s low functioning level in the Vineland–3, which shows that her interpersonal relationships skills are age equivalent to that of a 1-year-old.

Maladaptive Behaviours
XX's desire to be in control, hoarding behaviours, and difficulty following rules and instructions can also be related to her diagnoses. The difficulty in following instructions and rules may also be related to the cognitive deficits associated with Schizophrenia, including difficulty with attention and concentration.


To support XX in developing and maintaining meaningful relationships, she would benefit from more formal supports to model appropriate social behaviours and engage in social groups. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to that of less than a 2-year-old. Please note the presence of numerous maladaptive behaviours in the Vineland – 3 that indicate formalised social support and intervention are required. 

Executive Functioning
Planning
XX requires support to plan activities to reach an identified goal. Without the implementation of a formal plan with her DSW, XX would spend all her time by herself at home, which limits her capacity-building skills. 

Problem-solving
XX demonstrates some ability to problem solve basic everyday issues. She requires significant support and scaffolding to solve more complex problems and assistance with decision-making, which she receives from her primary carer, X. 
 
Working Memory
XX reported that she struggles able to learn steps of daily tasks (example, cooking) and it takes her longer than a reasonable time to learn a new task. She has difficulty with motivation to utilise her working memory to learn new tasks. 

Attention
Attention is closely related to working memory, and XX demonstrates strong attention skills when it relates to a task she is interested in. In tasks that XX has poor motivation to complete, it may take her longer to follow, especially multi-step instructions. This deficit in attention impacts her ability to recall from her short-term memory for tasks resulting in prompting from supports. 

Initiation
Due to XX’s reduced motivation, her ability to initiate tasks is impaired. She requires supervision and verbal prompting to engage in non-preferred tasks.  

Inhibition
This is related to an individual’s impulse control, including emotional, cognitive, or physical reactions that are not acted upon in the moment. XX displays several emotional or physical impulse control issues at the time of assessment. These include poor insight and judgment. 

Cognitive Flexibility
XX lacks a structured and predictable routine and schedule. At the time of assessment, she was unable to communicate to the OT her exact daily/weekly schedule. It was reported that XX requires 1:1 support to adjust to new routines and environments. 



[bookmark: _Toc136433013]Communication
XX was unable to express her needs functionally and wants throughout the assessment. She could engage in significantly limited two-way communication and discussion with the OT. X reported that XX sometimes demonstrates monologuing and one-way fixation on topics she wishes to discuss. XX demonstrated low social communication skills, which are typically developed throughout childhood. She was observed to make minimal eye contact throughout the assessment. She displayed significant concerns regarding receptive communication within the assessment, often replying “yes” to answer questions; when clarified, it was clear she did not comprehend. XX required situational prompts to understand the question that was asked.  

XX has impaired receptive and expressive communication due to symptoms of her psychosocial disabilities. He has a history of misinterpreting people’s verbal language and body language. This results in XX not being able to form good social relationships, as she may respond inappropriately by taking things the wrong way. XX’s low functioning level in the Vineland–3 indicated that her receptive communication skills are age equivalent to that of a 1-year and 11-month-old, and her expressive communication skills are age equivalent to that of a 2-year and 7-month-old. XX requires verbal prompting for tasks such as writing a grocery list. This evidence is supported by XX’s low functioning level in the Vineland–3, which shows that her written communication skills are age equivalent to that of a 6-year and 5-month old.


[bookmark: _Toc136433014]Strengths

XX had difficulty identifying her strengths. Through observation and collateral information gathering, XX’s strengths were identified as:

· With support, XX has the capacity to be able to continue to build capacity to independently engage in most ADLs.
· XX has capacity to advocate for what she likes to do but finds it difficult to initiate activities because she lacks motivation.

[bookmark: _Toc136433015]Formal Assessments
[bookmark: _Toc136433016]World Health Organisation Disability Assessment Schedule 2.0 (WHODAS 2.0) 
The World Health Organisation Disability Assessment Schedule 2.0 (WHODAS 2.0) is a standardised measure that assesses the impact of an adult’s diagnoses, across six different domains of functioning. The WHODAS 2.0 reflects the degree of functional limitation an individual presents with, across the areas of cognition, mobility, self-care, getting along, life activities, and participation. The WHODAS 2.0 results are presented on a scale of 0% to 100%, with zero indicating no percentage of disability, while one hundred depicts full disability. The proxy-administered version of the WHODAS 2.0 was administered by treating OT XX on 7 April 2023 with XX, XX’s mother and XX XX. Her scores for the WHODAS 2.0 based on carer and self-report are as follows:
	WHODAS 2.0 Domain
	Level of Function

	Understanding and Communication
	92%
Extreme functional impact from disability diagnoses 


	Getting Around
	25%
Mild functional impact from disability diagnoses 


	Self-Care
	81%
Extreme functional impact from disability diagnoses 


	Getting Along
	90%
Extreme functional impact from disability diagnoses 


	Life Activities
	88%
Extreme functional impact from disability diagnoses 


	Participation in Society
	88%
Extreme functional impact from disability diagnoses 


	
Overall Score
	77%
Extreme functional impact from disability diagnoses 



XX’s scores indicate that her disability has an overall extreme functional impact on her life. It is imperative that XX continue to benefit from a safe, supportive environment and receive capacity building supports.
XX requires assistance in all but one domain of the WHODAS 2.0.

Understanding and Communication – XX scored 92% which indicates an extreme functional impact. This echoes the observations from the OT review which identify that XX’s psychosocial disabilities impact her receptive and expressive communication skills. XX struggles to start and maintain a conversation, and thus get to know new people. XX requires emotional support for communication, especially when engaging with new people for the first time. 

Getting Around – XX scored 25% in this domain which indicates a mild functional impact. XX is able to independently mobilise indoors and outdoors, as well as navigate in her community. 

Self-Care – XX scored 81% in this domain which indicates an extreme functional impact. This is supported by findings from participant and carer report, in which XX continues to require prompting for Personal Activities of Daily Living, such as showering and eating. XX is unable to safely stay at home by herself for a few days at a time. Since the last time of OT assessment in December 2022, XX’s scores have declined in this domain (previously 24%), indicating that her mental health has declined and her ability to perform self-care  has functionally worsened due to the impacts of her psychosocial disabilities.

Getting Along with People – XX scored with 90% in this domain which indicates an extreme functional impact. Within this domain, the most significant impacts are seen in her ability to deal with people she doesn’t know and her ability to make and maintain safe friendships. XX also is reported to have trouble getting along with people she is close to such as her carers. XX’s severe symptoms of her complex mental health conditions make social activities problematic for her. Since the last time of OT assessment in December 2022, XX’s scores have declined in this domain (previously 75%), indicating that her mental health has declined and her ability to get along with others is functionally worsened due to the impacts of her psychosocial disabilities. 
Life Activities – XX scored 100% in this domain which indicates an extreme functional impact. XX requires a supportive environment to become comfortable and efficient with her new routines and with her specific roles at home, grocery shopping, and keeping appointments. XX heavily relies on the support of other people to carry out daily tasks. 
Participation in Society – XX’s score of 88% in this domain represents an extreme functional impairment. Within this domain, the most severe impact is felt in the barriers that XX faces around her, and the emotional impact of her disability. 


[bookmark: _Toc136433017]Care and Needs Scale (CANS)
The Care and Needs Scale (CANS) is a standardised categorical assessment that is specifically tailored to measure the level of support needs for adults. The CANS was developed in accordance with the International Classification of Functioning, Disability, and Health (ICF). The CANS reviews the type of care and level of support an individual needs, ranging from basic needs through to Instrumental Activities of Daily Living and social participation. The CANS also reviews the extent, intensity, and frequency the individual requires care and support needs. The CANS was administered by treating OT, XX, on 7 April 2023 with XX XX, the participant and her primary carer, X X. 
XX’s outcome for the CANS is as follows:
· CANs score of 24 /28
· CANs level: Level 5 – Can be left alone for part of the day, but not overnight – requires support for up to 12-19 hours each day. 


[bookmark: _Toc136433018]The Life Skills Profile (LSP – 16)
The Life Skills Profile (LSP-16) is a tool that assesses an individual’s basic life skills and general functioning. A low score on the LSP-16 indicates a high level of functioning, while higher scores underline the severity of impact of the individual’s disability diagnoses. The LSP-16 was administered by treating OT, XX, on 7 April 2023 with XX XX and her primary carer, X X.
	LSP-16 Subscale
	Score

	Withdrawal  
(1,2,3,8)
	11/12
Severe Impact 
(The LSP-16 has identified that XX has severe difficulty initiating and responding to conversation, has withdrawn from social contact, does not show warmth, and is unable to maintain friendships). 

	Self-Care 
(4,5,6,9,16)
	14/15
Severe Impact 
(The LSP-16 has identified that XX is poorly groomed, does not maintain cleanliness, shows extreme neglect of physical health, has extreme problems maintaining diet, and is not capable of sheltered work). 

	Compliance
(10,11,12) 
	7/9
Severe Impact 
(The LSP-16 has identified that XX is extremely unreliable with taking medication, rarely takes psychiatric medications, and rarely cooperates with health services).

	Anti-social
(7,13,14,15)  
	9/12
Severe Impact 
(The LSP-16 has identified that XX is rarely violent to others, has extreme problems living with others, and often behaves irresponsibly and offensively). 

	Total Score  
	41/48 = 85%
Extreme Impact 



XX’s overall LSP scores are severe indicating a significant decline in her mental health and an increase in symptomology and behaviours associated with her disabilities. 






[bookmark: _Toc127867296]







[bookmark: _Toc136433019]Vineland Adaptive Behaviours Scale, 3rd Edition (Vineland – 3) 
The Vineland–3 is a standardised assessment tool that utilises a semi-structured interview to measure adaptive behaviour and supports the diagnosis of intellectual and developmental disabilities, autism, and developmental delays. It may be used to determine eligibility or qualification for special services, plan rehabilitation, or intervention programs, and track and report progress. The Vineland Adaptive Behaviour (Vineland – 3) was administered by OT, X and was completed by XX X mother, X X, on 10 April 2023.

The Adaptive Behaviour Composite (ABC) provides an overall summary measure of XX’s adaptive functioning. XX’s ABC standard score is 36, which is well below the normative mean of 100 and represents a Low Adaptive Level. This Low Adaptative Level indicates that XX has difficulty coping with most domains/areas in her life. XX’s percentile rank for this overall score is <1, this means that XX scored <1% in relation to the age-matched normative sample. 

Daily Living Skills Domain 
The daily living skills domain measures how well XX performs practical, everyday tasks of living. XX’s daily living skills standard score is 41 with a 90% confidence interval of 38 – 44. These findings are in line with the OT functional review and XX’s carer reports that XX requires heavy prompting to participate in personal care domestic duties.

	Domain
	Skills
	Age Equivalent
(year: month)

	Personal Daily Living
	Eating, dressing, washing, hygiene and self-care
	3:0

	Domestic Daily Living
	Cleaning, food preparation and chores.
	4:8

	Community
	Safety, using money, travel, rights, and responsibilities
	4:4



Communication Domain 
The communication domain measures how well XX exchanges information with others. XX’s communication standard score is 33, with a 90% confidence interval of 28 – 38. The impacts of XX’s severe mental illnesses have negatively affected her ability to express her wants and needs and respond appropriately to information from others. 
	Domain
	Skills
	Age Equivalent
(year: month)

	Receptive Communication
	Attending, understanding, and responding to others
	1:11

	Expressive Communication
	Use of words and sentences to express herself
	2:7

	Written Communication
	Reading and writing skills
	6:5



Socialisation Domain 
The socialisation domain reflects how well XX functions in social situations. XX’s standard score is 20 with a 90% confidence interval of 17 – 23. Again, these findings are reflected in the OT functional review and highlighted by XX’s reports regarding XX requiring assistance to plan, initiate, engage, and safely terminate social situations. This domain is a relative weakness for XX.
	Domain
	Skills
	Age Equivalent
(year: month)

	Interpersonal Relationships

	Responding and relating to others, friendships, caring, and social appropriateness
	1:0

	Play and Leisure Activities
	Engaging in play and leisure activities with others
	0:6

	Coping Skills
	Behavioural and emotional control
	<2:0



Maladaptive Behaviours
· Hears voices or sees things that others do not (Sometimes)
· Uses strange or repetitive speech (Sometimes)
· Loses awareness of what is happening around her (Often)
· Engages in compulsive behaviours (Often)
· Has delusional beliefs (Sometimes)
· Has no response to pain (Sometimes)
· Wanders or darts away without regard for safety (Often)
· Is tricked into doing something that could cause harm (Sometimes)
· Gets fixated on a person in a way that is unwanted (Sometimes)
· Threatens to hurt or kill someone (Sometimes)



[bookmark: _Toc127867298][bookmark: _Toc136433020]Functional Capacity Assessment
[bookmark: _Toc127867299][bookmark: _Toc136433021]Skills Summary Table 
Note: Carer ration: Participant ratio (e.g., 1:1 = 1 carer to 1 participant, 1:3 = 1 carer to 3 participants) etc. 
	Skill Area
	Independent
	Minimal Assistance
	Moderate Assistance
	Dependent

	Feeding
	
	X (1:2)
	
	

	Personal Care
	
	
	
	X (1:1)

	Toileting/continence
	
	X (1:2)
	
	

	Dressing
	
	X (1:2) 
	
	

	Preparing Meals
	
	
	
	X (1:1)

	Shopping
	
	
	
	X (1:1)

	Housework
	
	
	
	X (1:1)

	Travel/Transport
	
	
	
	X (1:1)

	Financial Management
	
	
	
	X (1:1)

	Medication Management
	
	
	
	X (1:1)

	Emergencies Safety
	
	
	
	X (1:1)




[bookmark: _Toc136433022]Mobility
	Mobility Area
	Status
	Comments

	Indoor Mobility
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment. 

	Outdoor Mobility
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Steps/Stairs
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Balance
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Sit-To-Stand Transfer
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Bed Transfer
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Toilet Transfer
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.

	Shower Transfer
	Independent
	· Independent with mobility. Nil concerns were reported at the time of assessment.






[bookmark: _Toc136433023]Activities of Daily Living
	Activity
	Functional Status
	Clinical Relevance

	Bathing  
	Moderate Assistance Required (Verbal Prompting and Supervision)
	· XX is capable of bathing independently but requires support to establish a routine and requires verbal prompting to discontinue personal hygiene activities. If unsupervised, she may shower excessively, several times a day.  
· Without verbal prompting, XX may also neglect showering for days at at time.
· XX's difficulties with structure and routine may be related to her diagnoses of Schizophrenia, which can impact her ability to organise her activities of daily living.
· XX enjoys water and may have difficulty sequencing washing tasks, as her mother reported she often has a lingering scent after bathing tasks. 
· XX dries herself independently, but has developed a rash under her breasts due to not drying herself to standard. 


	Dressing 
	Independent
	· XX is able to dress independently but requires supervision to select weather-appropriate clothing. 
· XX reports occasional discomfort in her right elbow and shoulder, which she attributes to gaming. She experiences locking and grimacing of her right arm and is given Panadol for pain relief.
· XX has difficulty using cutlery to bring food to her mouth due to arm pain.


	Toileting 
	Independent
	· XX is incontinent of urine and occasionally incontinent of faeces. 
· She requires continence aids through NDIS and may benefit from a continence assessment. 

	Grooming 
	Moderate Assistance Required (Verbal Prompting and Supervision)
	· XX is reported to have difficulty maintaining personal hygiene and requires heavy prompting to maintain basic standards.
· XX appeared poorly groomed at the time of assessment, and it was reported that she has very little awareness of personal hygiene standards.
· XX is able to brush her teeth independently but often does not recall whether or not she has completed the task. 











[bookmark: _Toc136433024]Instrumental Activities of Daily Living (IADLs) 

	Activity
	Functional Status
	Clinical Relevance

	Sleep
	Moderate Assistance Required
(Supervision and Verbal support) 

	· XX reported experiencing difficulty sleeping and has a poor sleep routine.
· XX takes medication before bedtime, but it appears to have little impact on her ability to sleep.
· Additionally, XX experiences frequent nightmares, which may be contributing to her sleep issues.
· Due to her poor sleep quality, XX often feels fatigued during the day, which can negatively affect her motivation, mood, and ability to engage in activities of daily living (ADLs).
· These sleep difficulties and their associated impacts on XX's daily functioning may be related to her diagnoses.


	Shopping
	Moderate Assistance Required
(Supervision and Verbal support) 

	· XX requires moderate assistance to complete shopping tasks. She reports that she finds shopping centres overwhelming with all the people. Due to her symptomology, XX does not like spending too much time in the shops. It is reported she uses food purchased by other family members without permission.


	Money Management
	Complete Assistance Required
(Supervision, verbal prompting, and physical support)

	· X manages XX's finances due to her financial vulnerability.
· During assessments, XX demonstrated a limited estimating of the value of everyday items. She struggled to identify the appropriate priorities for her spending, such as rent, bills, and food, over luxuries, such as makeup. 
· XX's symptoms of poor memory, concentration, and focus impact her ability to manage her finances.
· XX requires ongoing support to manage her finances independently, given her vulnerability and reported history of exploitation. This support may include regular check-ins with a financial counsellor or 1:1 support from a trusted caregiver.


	Meal Preparation
	Complete Assistance Required
(Supervision, verbal prompting, and physical support)

	· XX has significant difficulty maintaining the motivation to cook meals. She often is unmotivated to cook healthy meals. 
· XX is able to complete simple meal preparation tasks, such as putting frozen meals into the microwave.
· She experiences difficulties planning and cooking more complex meals due to symptoms associated with her diagnoses, which can affect her ability to remember, focus, and complete tasks.
· XX has expressed a desire to increase her independence in meal preparation and learn how to cook simple and healthy meals.
· XX requires 1:1 support three times a day to ensure that he is able to maintain a healthy and balanced diet. These supports are needed due to the impact of her conditions on her ability to plan and execute meal preparation independently.


	Eating
	Supervision Required
	· XX is capable of eating and swallowing foods and liquids independently.
· However, she has reported a poor appetite due to a lack of motivation to eat, which may be associated with her mental illness.
· XX benefits from prompts and encouragement to establish a healthy and appropriate meal routine, as she opts for snack foods instead of full meals.


	Cleaning
	Complete Assistance Required
(Supervision, verbal prompting, and physical support)

	· XX requires verbal prompting to initiate cleaning tasks. She reported she is not motivated to do heavy cleaning, such as cleaning the bathroom or mopping the floors.
· It was reported that XX refuses to clean her room and struggles with organising her belongings, tending to pile things in her room.
· Verbal prompting for cleaning tasks often leads XX to become verbally aggressive and demonstrate emotional dysregulation and heightened behaviours. 
· XX largely depends on her mother to complete all cleaning/tidying tasks. 
· She has difficulty cleaning things to an appropriate standard. 



	Laundry
	Complete Assistance Required
(Supervision, verbal prompting, and physical support)

	· XX experiences symptoms of poor memory reduced focus, attention, and problem-solving skills, which impact her ability to perform household chores and routines.
· XX has difficulty completing tasks related to laundry due to these symptoms.
· She requires 1:1 support daily to assist her to implement this learning into her daily routine and help her to complete this task.


	Medical Management
	Complete Assistance Required
(Supervision, verbal prompting, and physical support)

	· XX's medication is given to her mother once a day, in the evening. 
· XX's reduced organisational skills, poor working memory, and risk of accidentally taking too much medication make it unsafe to manage her medication independently.
· XX requires 1:1 support twice a day to ensure that she takes the correct dosage of her medication.
· These medication management challenges may be related to XX's mental illness which can affect cognitive functioning and memory.
· XX relies on her mother for support to book all appointments.
· She reported high anxiety levels and became extremely distressed when engaging with health services, making it difficult to attend appointments.





	Community Access
	Complete Assistance Required
	· XX is unable to drive as she does not have a driver’s license. She accesses her close community with her mother or DSW. 
· XX's tendency to isolate impacts her ability to access her community independently, particularly if she cannot find someone willing to accompany her.
· XX expressed a desire for social interaction and engagement with the community, highlighting the importance of finding appropriate supports to facilitate this.
· While XX uses car sharing to access her community, her difficulty following instructions may make navigating new or unfamiliar routes challenging. This further emphasises the need for structured and supportive community access.





[bookmark: _Toc136433025]Recommendations
[bookmark: _Toc136433026]Supported Independent Living (SIL)
XX requires a supportive and structured environment with weekly supports to address her functional deficits as outlined above. She has the potential to increase her capacity and engagement in an appropriate living environment.

XX requires these support requirements for the following tasks:

Skill level of support person required: Needs to have experience and training in working with people with psychosocial disabilities.
	Tasks for which support is required
	Time required for support
	Type of support
	Level of support
	Minutes per week

	Grocery Shopping
	2 hours, weekly

	Direct support with prompting and emotional support
	Individual Support (1:1)
	120 mins

	Personal Shopping 
(for clothes, shoes, gifts, medication, etc.)
	1 hour, weekly
	Direct support with prompting and emotional support
	Individual Support (1:1)
	60 mins

	Household Management 
(including arranging appointments for others and paying bills)
	1 hour, weekly
	Direct support with prompting and physical assistance
	Individual Support (1:1)
	60 mins

	Food Preparation
	4 hours, weekly
	Direct support with prompting and physical assistance
	Individual Support (1:1)
	240 mins

	Chores/Housekeeping
(including washing up, vacuuming, mopping, dusting, cleaning the bathroom)
	2 hours, weekly
	Direct support with prompting and physical assistance
	Individual Support (1:1)
	120 mins

	Leisure and Social Activities Outside the Home: 
(support workers also need to have a driver’s licence)
	3 hours, 4 times per week


	Direct support with prompting, physical assistance, and emotional support
	Individual Support (1:1)
	720 mins 

	Accessing Medical Care
(support workers also need to have a driver’s licence)
	1 hour, weekly
	Direct support with prompting and physical assistance 
	Individual Support (1:1)
	60 mins

	Total (minutes per week)
	1380 mins

	Total (hours per week)
	23 hours


To maximise participation and to ensure safety XX needs this support: 
Skill level of support person required: Need to have experience and training in working with people with psychosocial and intellectual disabilities.
	Tasks for which support is required
	Time required for support (hrs)
	Type of support
	Level of support
	Minutes per day
	Minutes per week

	Participation
	3 hours
	Direct support with physical assistance and emotional support
	Individual Support (1:1)
	180 mins
	1260 mins

	Safety
	
	
	
	
	

	Total (minutes per week)
	1260 min

	Total (hours per week)
	21 hours




[bookmark: _Toc136433027]Level of Support
Level of support required is standard needs with daily support including active assistance and/or supervision with everyday tasks, and daily inactive overnight supports. 


[bookmark: _Toc136433028]11.3 	Are There Supports that Need More than One Person? 
No, XX does not need more than one person for supports. 

[bookmark: _Toc136433029]Is Overnight Support Required? 
Yes, inactive overnight support is required for XX to live safely and independently. 

· There is clear evidence that XX experiences symptoms of her mental health conditions, including Schizophrenia and ASD, which can affect her safety and well-being during the night. Overnight support can provide monitoring and intervention to address any mental health-related issues during this time.
· XX has reported experiencing episodes of dissociation, which can result in disorientation or confusion. Overnight support can provide a sense of security and stability during these episodes and can help prevent any potential harm that may occur as a result of disorientation or confusion.
· Overnight support is also necessary to ensure XX's safety in the event of an emergency. XX's mother has reported that XX has demonstrated she has episodes of emotional dysregulation and self-harming due to her Schizophrenia, highlighting the need for someone present who can assist and respond appropriately. XX was not able to accurately identify the appropriate steps to take in an emergency situation during the OT assessment, highlighting the need for someone present who can assist and respond appropriately.
[bookmark: _Toc136433030]The Role of Restrictive Practices in Providing Supports?
XX does not require any restrictive practices. 
 
[bookmark: _Toc136433031]Physical Environment Needs
Appropriate Accommodation Design:
	Accommodation Setting
	Appropriateness
(Yes/No/Preferred)
	Comments

	Group Home 
(i.e., More than one NDIS participant residing in a property)
	Yes – preferred
	This option would provide better value for money whilst allowing XX to receive supervision and physical support when needed. At the assessment, XX clearly stated that this is her preferred option. Her carers reported that with the increased and ongoing supports, XX can build her social skills in a safe and supportive environment. XX is seeking group home accommodation in Forestdale with increased and ongoing SIL supports. 


	Living on own in a house 
(Owned, private, or public rental)
	No
	This would be suitable for not XX’s needs. XX prefers to living with others due to her fluctuations in mental health and associated behaviours. At the time of assessment, XX clearly stated that she would prefer a graded approach and to live with other NDIS participants prior to attempting to live on her own.

	Living on own in a unit/apartment/duplex 
(owned/private or public rental)
	No
	This would be suitable for not XX’s needs. XX prefers to live with others due to her fluctuations in mental health and associated behaviours. At the time of assessment, XX clearly stated that he would prefer a graded approach and to live with other NDIS participants before attempting to live on her own.


	Level 3 Supported Accommodation Facility 
(i.e., Hostel style accommodation)
	No
	This model does not provide sufficient support for XX’s needs, as outlined in this report. This model would not provide XX with an environment to build her capacity. 


	Residential Aged Care Facility 
	No
	This model is highly inappropriate given XX’s age and health conditions. 


	Specialist Disability Accommodation (SDA) Housing 
	No
	This option would misuse NDIS funding and does not relate to XX’s disability needs. 




[bookmark: _Toc136433032]Supported Independent Living Options
Supported Independent Living Options (SIL) is help with and/or supervision of daily tasks in a supported living environment, with a focus on developing the skills of the individual to live as independently as possible. It is the paid personal supports that are most used in shared living arrangements. For XX to achieve her goals, objectives, and aspirations, which are to live independently with support, XX requires:
Supported Accommodation
A supported accommodation environment with the provision of physical assistance, emotional support, and a supervisory approach. XX requires direct support to engage in ADLs (including all personal cares). XX requires direct support for all IADLs including meal preparation, household management, cleaning, medical management, and emotional support to engage in social interaction to reduce her social isolation. Due to symptoms of her mental health, XX requires constant emotional support throughout her daily life to maintain her engagement in activities and overall well-being. XX is seeking group home accommodation with other female NDIS participants in Forestdale under the provision of increased and ongoing SIL supports. 

It is appropriate for XX as a XXyear-old female, to want to gain her independence. This SIL recommendation has taken into consideration what is the reasonable level of care provided by a parent of an individual of XX’s age. Her adoptive mother (76) is unable to provide continued full-time informal care due to her health issues. Her biological mother has a severe mental illness, and her father is deceased. It is evident that without the implementation of SIL, XX is at risk of continued social isolation, costly psychiatric hospitalisations and occupational deprivation as she does not have the environment to continue to develop her independence. 

XX will require SIL accommodation where she is provided with the following:  
· A predictable routine and structure for day-to-day activities.
· Direct support for IADLs including management of finances (budgeting money/paying bills), self-management (organising medical appointments), and household management (cleaning/yard maintenance). She will require direct support and emotional support for community access activities like grocery activities and other community activities. 
· Direct and emotional support to engage in social interaction. She requires encouragement through formalised supports to engage in appropriate social situations due to a lack of judgement and insight. 

1. Increase Social Activities
XX would benefit from new opportunities to engage in group social activities with like-minded others to support the development of social skills and adjust to new routines. With formalised support, emotional support, and encouragement, she has the capacity to develop skills to interact with others. It is highly recommended that she receives additional supports in this area to reduce her current social isolation. 

2. Travel/Arranging Schedules
XX requires the assistance of her formalised supports to implement routine and schedule medical appointments. She requires direct support to continue setting and developing routines in a new living environment. XX may require additional support hours initially in a new living environment as transferring skills to a new environment can be difficult for XX and thus may take her longer to adjust. Regarding transport, XX does not have a driver’s licence and is dependent on others for community access. XX may require additional support to familiarise herself with a new community in a new location. 

3. Routine 
XX will require direct support to initiate and implement new routines/schedules. She has currently lived in the same environment for a few months and is accustomed to her informal supports. Thus her habits and routines are programmed to the one environment. Changing her environment will ultimately change her current routine. Therefore, it is recommended to transition XX to a group home accommodation with increased and ongoing 1:1 supports to provide a graded approach to this transition. 


[bookmark: _Toc136433033]Supported Independent Living Accommodation Requirements 
[bookmark: _Toc136433034]Are there Supports that Require a Registered Nurse?
No, XX does not require a Registered Nurse. 
[bookmark: _Toc136433035]Is Assistive Technology Required? 
Yes, XX requires the implementation of assistive technology. XX would benefit from a GPS-enabled watch for her safety accessing the community should she become separated from her supports. Adaptive kitchen aids may be required to assist XX to build her capacity with simple meal preparation. XX also requires a budget for continence aids and a continence assessment by a community nursing service. 
[bookmark: _Toc136433036]Are Capacity-Building Supports Required? 
Yes, capacity-building supports are required to continue to develop XX’s independence with daily living skills. Engagement with these supports can also assist in developing social and emotional skills to assist her with social interactions. 


[bookmark: _Toc136433037]Occupational Therapy 
An Occupational Therapist should be consulted to assist care staff for XX whilst promoting an opportunity for improving her functional capacity, maximising her engagement in meaningful activities, and developing these capacity-building programs: 
· Assistance, prompting, and cueing strategies for support engagement in self-management tasks such as cleaning, meal preparation, and shopping.
· Develop a daily/weekly routine in her new environment.
· Community access for engagement in social interactions. 
· Leisure and social activities.
· Transport training.
· Emotional regulation strategies.
Without the support of an occupational therapist to assist XX in optimising her functional capacity and emotional regulation skills, XX is at high risk of increased psychotic episodes, hospitalisations, and losing access to many of her NDIS supports. These consequences are not only costly but also can be detrimental to XX's mental, emotional, physical well-being, as well as her relationships with her family. OT intervention is further supported by XX’s low functioning level in the Vineland–3, which shows that her personal daily living skills are age equivalent to that of a 3-year-old. In the domain of Self-care in the WHODAS, XX scored 81% which indicates an extreme functional impact. In the domain of Life Activities in the WHODAS, XX scored 88%, which indicates an extreme functional impact.

Aligns with XX’s NDIS goals: “I would like to access therapies and professional supports that will help me improve my psychosocial health and well-being,” and “I would like support to develop my daily living skills so that I can remain in my accommodation and be more independent.”

Anticipated time required: 
	Recommended Hours
	1 hour per month

	Plan Review
	10 hours

	Total Number of Hours over 12 months
	20 hours


XX needs high levels of support to access and organise this capacity-building support.  


[bookmark: _Toc136433038]Psychologist
XX requires the support of a Psychologist to assist her in being able to express her emotions and feelings effectively and also to be able to deal with the emotions that she feels surrounding her dual diagnoses and their impacts. It is most important for XX to access trauma-informed psychological intervention to assist her to implement strategies and coping mechanisms to manage her mental health conditions to support her capacity building. 

Without the support of a psychologist to assist XX in managing her mental health, XX is at high risk of increased psychotic episodes, hospitalisations, homelessness and losing access to many of her NDIS supports. These consequences are costly and can be detrimental to XX's mental, emotional, and physical well-being and her relationships with her family. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to less than a 2-year-old. Please note the presence of numerous maladaptive behaviours in the Vineland – 3 that indicate formalised support and intervention are required. 
Aligns with XX’s NDIS goal: “I would like to access therapies and professional supports that will help me improve my psychosocial health and well-being.”

Anticipated time required: 
	Recommended Hours
	1 hour per week 

	Plan Review
	8 hours

	Total Number of hours over 12 months
	60 hours


Note: Hours may differ following assessment by a Psychologist.
XX needs high levels of support to access and organise this capacity-building support.  


[bookmark: _Toc127867317][bookmark: _Toc136433039]Social Worker
XX requires the ongoing support of a Social Worker. Directly related to her disability, XX experiences significant deficits in thinking skills and is unable to identify, apply for and secure suitable and safe housing without direct support. Social Workers play a vital role in supporting people with psychosocial disabilities and their families. The Social Worker will assist XX in identifying and obtain the services and supports she needs to live as independently as possible. Social Workers also advocate for the rights of people with psychosocial and intellectual disabilities and work to break down the barriers that prevent them from fully participating in society. 
Without the support of a social worker to assist XX in securing safe housing. XX is at high risk of increased psychotic episodes, hospitalisations, homelessness, and losing access to many of her NDIS supports. These consequences are costly and can be detrimental to XX's mental, emotional, and physical well-being and her relationships with her family. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to that of a less than a 2-year-old. Please note the presence of numerous maladaptive behaviours in the Vineland – 3 that indicate formalised support and intervention are required. 
Aligns with XX’s NDIS goal: “In this plan period, XX would like to access therapies and professional supports that will help me improve her psychosocial health and well-being.”

Anticipated time required: 
	Initial Assessment
	3 hours

	Recommended Hours
	1 hour per fortnight (24 hours per year) 

	Plan Review
	8 hours

	Total Number of hours over 12 months
	35 hours


Note: Hours may differ following assessment by a Social Worker.
XX needs high levels of support to access and organise this capacity-building support.  


[bookmark: _Toc118711314][bookmark: _Toc125119074][bookmark: _Toc136433040]Dietician
XX has very poor eating habits and primarily relies on others for meals or eats snack foods. XX requires the support of a Dietician to evaluate her nutritional needs and assist her and her carers in XX’s meal planning and dietary requirements. A considerable portion of XX’s current diet consists of processed foods, often lacking the required nutrients. A more varied and healthier diet will enable XX to maintain her health, mobility, and weight and attain her self-management goals. Improvements to XX’s diet will likely increase her energy levels, which will positively impact her physical endurance and executive functioning. Without this support, XX will not independently seek to eat foods other than processed foods.  


Anticipated time required: 
	Initial Assessment
	3 hours

	Recommended hours
	4 hours per year (Quarterly consultation)

	Plan Review
	4 hours

	Total Number of hours over 12 months
	11 hours


Note: hours may differ following assessment by a Dietician.
XX needs high levels of support to access and organise this capacity-building support.


[bookmark: _Toc127867318][bookmark: _Toc136433041]Short-Term Accommodation
Short-term accommodation (STA) or respite for five days per quarter is necessary for XX. XX has multiple complex psychosocial disabilities, which may contribute to a period of adjustment required to live within a group dynamic with other co-tenants. XX’s psychosocial diagnoses make managing her emotions and behaviour challenging in a group setting. A five-day respite period can provide a much-needed break for both XX and her co-tenants, allowing her to approach group living in a graded approach, recharge and return to her daily life with renewed energy and a better perspective.
Without the support of a regular respite to assist XX in securing safe housing. XX is at high risk of increased psychotic episodes, hospitalisations, homelessness, and losing access to many of her NDIS supports. These consequences are costly and can be detrimental to XX's mental, emotional, and physical well-being and her relationships with her family. This evidence is further illustrated by XX’s low functioning scores in the Vineland–3, which illustrate her coping skills are age equivalent to that of a less than a 2-year-old. Please note the presence of numerous maladaptive behaviours in the Vineland – 3 that indicate formalised support and intervention are required. 
Aligns with XX’s NDIS goal: “I would like to go on a supported holiday.”

Anticipated time required: 
	Recommended Hours
	120 hour per quarter (480 hours per year) 

	Total Number of hours over 12 months
	480 hours



XX needs high levels of support to access and organise this capacity-building support.  


[bookmark: _Toc136433042]Is Person-specific Training Required for Support Workers? 
Disability Support Workers employed to work with XX should have experience working with individuals who have intellectual disabilities and mental health conditions. 

[bookmark: _Toc136433043]Summary of Support Needs 
[bookmark: _Toc136433044]Support Goals 
Short-term Goals:
· In this plan period, XX would like to improve her mental and physical well-being.
· In this plan period, XX would like to increase her ability to complete daily living tasks with greater independence.
· In this plan period, XX would like to access therapies and professional supports that will help me improve her psychosocial health and well-being.

Medium to Long-term Goals:
· In the future, XX would like to be able to participate in social activities of her choosing and explore employment options that cater to her strengths and interests. 
· XX would like to explore supported independent living so that she can live in her own home and be as independent as possible.
· XX would like to go on a supported holiday.

[bookmark: _Toc136433045]Summary of the Support Participant Needs
	Support required: Support independent living
	Time/Frequency

	Daytime hours: Support Worker 
	44 hours per week

	Inactive Sleepover
	7 shifts / week

	Ongoing support worker training required
	1 hour per worker per quarter



	Support Required: Other

	Supported Independent Living

	Support Coordination – Level 2

	Psychology – Weekly 

	Occupational Therapy – Monthly 

	Social Work – Monthly 

	Dietician – Initial Assessment and Quarterly Intervention

	Continence Assessment and Continence Aids

	Short Term Accommodation (five days per quarter)

	Lost-cost Assistive Technology: GPS-enabled Smartwatch, Adapted Kitchen Aids (Recommended Budget: $1000)


Note: Person may require different levels of assistance to perform different tasks.
XX will require ongoing review in relation to her daily support needs, and it is recommended that a review of her needs and progress be considered after moving into the SIL arrangement to ensure all needs are met. 
If any further information is required concerning these recommendations, please do not hesitate to contact me at the details listed below. 
[image: ]
Julian Corvin, Master of Occupational Therapy (MOT)
Occupational Therapist
Scripto
P: 07 5641 0342
E: julian@scriptoai.com.au
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Note: Carer ratio: Participant ratio (e.g., 1:1 = 1 carer to 1 participant, 1:3 = 1 carer to 3 participants) etc. 
Types of assistance a person may require when performing a task 
	Type of Assistance
	Detail

	Direct Support 
	Requires physical assistance of another person to perform. 

	Prompting
	Requires verbal or gestural prompting to perform task.

	Supervision
	Able to perform task but requires supervision for safety. 

	Concierge 
	Requires support of another person if needed. 



Levels of assistance a person may require performing a task 
	Type of Assistance
	Detail

	Dependent
	Unable to perform task at all. Requires assistance for entire task. 

	Moderate
	Able to do some of the task. Requires assistance for some of the task.

	Minimal
	Able to do some/most of the task. Requires assistance for up to a small part of the task.

	Independent
	Able to do all of the task.



Note: Person may require different levels of assistance to perform different tasks







[bookmark: _Toc136433047]Appendix B: WHODAS 2.0 Assessment
	PLEASE NOTE: When scoring WHODAS, the following numbers are assigned to responses:

	 
	0 = No Difficulty
	 

	 
	1 = Mild Difficulty
	 

	 
	2 = Moderate Difficulty
	 

	 
	3 = Severe Difficulty
	 

	 
	4 = Extreme Difficulty or Cannot Do
	 

	 
	 
	Score

	Understanding and communicating
	 
	 

	D1.1
	Concentrating on doing something for ten minutes?
	3

	D1.2
	Remembering to do important things?
	4

	D1.3
	Analysing and finding solutions to problems in day-to-day life?
	4

	D1.4
	Learning a new task, for example, learning how to get to a new place?
	4

	D1.5
	Generally understanding what people say?
	4

	D1.6
	Starting and maintaining a conversation?
	4

	 
	Domain Score 
	96%

	Getting around
	 
	 

	D2.1
	Standing for long periods such as 30 minutes?
	2

	D2.2
	Standing up from sitting down?
	0

	D2.3
	Moving around inside your home?
	0

	D2.4
	Getting out of your home?
	0

	D2.5
	Walking a long distance such as a kilometre [or equivalent]?
	3

	 
	Domain Score
	25%

	Self-care
	 
	 

	D3.1
	Washing your whole body?
	4

	D3.2
	Getting dressed?
	3

	D3.3
	Eating?
	2

	D3.4
	Staying by yourself for a few days?
	4

	 
	Domain Score
	81%

	Getting along with people
	 
	 

	D4.1
	Dealing with people you do not know?
	3

	D4.2
	Maintaining a friendship?
	4

	D4.3
	Getting along with people who are close to you?
	3

	D4.4
	Making new friends?
	4

	D4.5
	Sexual activities?
	4

	 
	Domain Score
	90%

	Life activities
	 
	 

	D5.1
	Taking care of your household responsibilities?
	3

	D5.2
	Doing most important household tasks well?
	3

	D5.3
	Getting all the household work done that you needed to do?
	3

	D5.4
	Getting your household work done as quickly as needed?
	4

	D5.5
	Your day-to-day work/school?
	4

	D5.6
	Doing your most important work/school tasks well?
	4

	D5.7
	Getting all the work done that you need to do?
	4

	D5.8
	Getting your work done as quickly as needed?
	4

	 
	Domain Score
	88%

	Participation in society
	 
	 

	D6.1
	How much of a problem did you have in joining in community activities (for example, festivities, religious or other activities) in the same way as anyone else can?
	4

	D6.2
	How much of a problem did you have because of barriers or hindrances in the world around you?
	3

	D6.3
	How much of a problem did you have living with dignity because of the attitudes and actions of others?
	3

	D6.4
	How much time did you spend on your health condition, or its consequences?
	4

	D6.5
	How much have you been emotionally affected by your health condition?
	3

	D6.6
	How much has your health been a drain on the financial resources of you or your family?
	4

	D6.7
	How much of a problem did your family have because of your health problems?
	4

	D6.8
	How much of a problem did you have in doing things by yourself for relaxation or  pleasure?
	3

	 
	Domain Score
	88%

	 
	Overall Score
	77%





[bookmark: _Toc136433048]Appendix C: CANS Assessment











[bookmark: _Toc136433049]Appendix D: LSP-16 Assessment
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