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Therapy for the Soul
PROVIDER REPORT & RECOMMENDATIONS
This report contains private and confidential information. It has been shared with the reader with consent of the participant/participant nominee. Please do not share this report unless consent is given.

	Date of Report:

	

	Purpose of Report:

	Example: Participant Plan Review

	Participant Name:

	

	Participant D.O.B:

	

	Participant Age:

	

	Participant Address:

	

	Referred By:

	

	CASoP Practitioner:

	

	Assessment/s Used:

	

	Other Assessments/Reports viewed:
	1. Functional Behaviour                       ☐
2. Diagnostic                                          ☐
3. Cognitive                                            ☐
4. Functional Capacity                          ☐
5. Psychiatric                                          ☐
6. Other Allied Health Reports            ☐












1. Background Information

	Interests/Hobbies:

	

	Daily Life:

	

	Community Inclusion:

	

	Living Situation:

	

	Family Relationships:

	

	Paid Supports:

	

	Diagnosis:

	

	Other Diagnosis:

	





2. Reason for Therapeutic Intervention

Example: XXX was referred by XXX, to provide therapeutic intervention to support XXXX around areas of 
XXX XXX has raised concerns about XXX’s safety while independently accessing the community/intimate relationships/unprotected sexual intercourse/social isolation/dependency on paid supports.

Therapy was identified as a potential to support XXXX to identify and develop strategies to support their mental well being

3. Method/s of Assessment/Intervention

Outline any assessments used, how the sessions were delivered (face to face/telehealth/combination.


4. Observations (where applicable):

4.1 Participant/Family Level of Engagement

Examples could include ‘XXX was initially hesitant to begin. Engagement initially was challenging, outline any barriers/complex issues.

4.2 Living Environment

4.3 Dependency on Paid Support

4.4 Involvement in Decision Making

4.5 Participation in Activities of Choice

4.6 Relationships

4.6 Opportunities (work/social/inclusion)


5. The Journey

Identifying own values
Identifying informal support (if any)
Identifying goals
Action Plan
Strategies for coping

6. Outcome

During our time together, XXXX has ben able to work through issues and gain some perspective to develop strategies that they can use when they are feeling xxxx


7. Conclusions

XXX would benefit from support from her/his family and her/his support workers to gain knowledge in the area of xxxxxx

Or

Therapy has really provided some well needed mental health support to allow them to participate in their day.




8. Recommendations

	No
	Recommendation
	Priority Level
	Who can Help

	1
	Example: XXX to receive some education in how to have a healthy relationship.
	High
	Support Coordinator

	2
	Example: strategies are developed to support XXX and her/his family and paid supports to provide positive guidance and support in areas around safe and healthy relationships
	High
	Positive Behaviour Support Practitioner

	3
	Example: XXXX is supported to engage in activities of choice
	High
	Support Staff

	4
	Example: Funding for a Support Coordinator to ensure the participant and/or their family are able to effectively implement their plan
	High
	NDIA Planner/LAC

	
	
	Med/Low
	



More Examples
It is highly recommended that XXX receive some education in how to have a healthy relationship. 
It is highly recommended that strategies are developed to support XXX and her/his family and paid supports to provide positive guidance and support in areas around safe and healthy relationships via a Positive Behaviour Support Practitioner with knowledge in this area.
It is highly recommended that XXX’s support staff receive training on how to maintain professional boundaries to ensure XXX understands the difference between paid supports and other types of relationships.
It is highly recommended that XXX’s support staff receive training on how to best support XXX to have safe relationships.
It is highly recommended that XXXX is supported to build informal supports
It is highly recommended that XXXX is supported to engage in activities of choice
It is highly recommended that XXXX has a high level of predictability in their schedule to avoid feelings of anxiety and stress
It is highly recommended that the people that support XXXX listen to XXXX’s needs and wants and support them positively.

Please do not hesitate to contact me further should you have any questions relating to this report.

Signature

Name
Phone Number
Email address
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