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Completing a NIISQ Hospital discharge services & equipment request form 
· Discharge planning is a collaborative process, involving the participant, their family or decision makers (where appropriate), and other key stakeholders, such as NIISQ. 
· As part of the discharge planning, the NIISQ Support Planner may attend case conferences, goal planning meetings, as well as meeting with the participant to complete the My Plan Assessment.
· The discharge treating team may choose to use the NIISQ Hospital discharge services & equipment request form to assist with discharge planning for NIISQ participants.
· This form reflects the participant’s requirement for equipment and services to facilitate a safe and effective transition from hospital to community. 
· The Support Planner can be contacted for information on services that can be funded by NIISQ.
· There is a separate form (NIISQ Hospital discharge AC&S services request form) that reflects the participant’s requirement for attendant care and support services upon discharge. If there is a s22 Adviser involved in providing this advice to NIISQ, the NIISQ Hospital discharge services request – AC&S is not required. 
· All NIISQ participants are eligible to access Queensland Health services including transitional programs and outpatient services.
· Where home modifications are required to provide safe access for the participant, transitional accommodation can be considered.
· Please send the completed form to the relevant Support Planner at NIISQ.
















1. About me
	[bookmark: _Hlk205802876]1.1 My details  

	Participant name 
	
	Case number
	

	Email address
	
	Phone number
	

	Address
	



	1.2 Injury   

	☐ TBI 
	☐ SCI
	Level
	
	☐ Other (specify)
	

	
	
	ASIA score
	
	
	



	1.3 Cultural considerations   

	Does the participant have any cultural considerations?
	☐ Yes 
☐ No
	Please list:


 

	Does the participant require an interpreter?
	☐ Yes 
☐ No
	If yes, please indicate preferred language:






2. Discharge details
	2.1 Summary of my discharge details 

	Proposed date
	

	Discharge Destination
	Is the discharge destination known?
☐ Yes 
☐ No

	 Address (if known):


	
	Has a Home Access Assessment been completed?
☐ Yes 
☐ No

	If yes, please include a copy

	GP name and contact details
	



	Pharmacy details
	





	2.2 Transitional rehab program (if appropriate) 

	Start date
	


	Proposed duration
	






3. Discharge services & equipment
	3.1 Summary of participant’s discharge services 
(please complete for participants who will not be accessing a transitional rehabilitation program) 

	Service type
	Specific intervention required
	Frequency
	Justification
	Provider name and contact details

	Occupational Therapy
	
	
	
	

	Neurological / Rehabilitation Physiotherapy
	
	
	
	

	MSK Physiotherapy 
	
	
	
	

	Speech Pathology
	
	
	
	

	Psychology
	
	
	
	

	Neuropsychology
	
	
	
	

	Nursing assessment
	
	
	
	

	Other services
	
	
	
	





	
	3.2 Summary of participant’s discharge equipment

	Equipment
	Required
	Hire/purchase
	Clinical Report or Request form completed

	Power drive wheelchair
	☐ Yes 
☐ No

	☐ Hire            
☐ Purchase

	Equipment request form

	Manual wheelchair
	☐ Yes 
☐ No

	☐ Hire           
☐ Purchase

	Equipment request form

	Electrically adjustable bed 
	☐ Yes 
☐ No

	☐ Hire           
☐ Purchase

	Equipment request form

	Pressure redistribution mattress
	☐ Yes 
☐ No

	☐ Hire            
☐ Purchase

	Equipment request form

	Hoist
	☐ Yes 
☐ No

	☐ Hire            
☐ Purchase

	Equipment request form
	

	Mobile commode
	☐ Yes 
☐ No

	☐ Hire            
☐ Purchase

	Equipment request form



	Continence and Consumables 
	☐ Yes 
☐ No

	
	Continence and consumables form 
Chosen Provider: 




	Other equipment needs
	☐ Yes 
☐ No

	Details:
☐ Hire            
☐ Purchase

	Equipment request form

	Medication
	☐ Yes 
☐ No

	
	Please attach list of injury-related medications.












	3.3 Additional information 
(please list any other information that may facilitate or impact discharge)

	












4. Declaration
	4.1 Declaration

	The participant has been involved in the development of this request, with support from their family member of nominated guardian where required.
The participant (and family member or nominated guardian) agrees with this request. 

	Name 
	

	Date 
	



	4.2 Form completed by 

	Name
	
	Date
	

	Organisation
	
	Qualification
	

	Phone
	
	Email
	


[bookmark: _Hlk172798169]

Sensitive information: This form collects sensitive information about you, such as your health details or ethnicity. By submitting this form, you consent to NIISQ collecting and handling this information.
Privacy statement: We are collecting your personal information in order to perform our functions under the NIISQ Act. We collect, use, disclose and store your personal information in accordance with the Information Privacy Act 2009 (Qld), the National Injury Insurance Scheme (Queensland) Act 2016 (NIISQ Act) and the National Injury Insurance Scheme (Queensland) Regulation 2016 (NIISQ Regulation). If we cannot collect this information, we may not be able to assist you. It is our usual practice to disclose your personal information to the Permitted Entities prescribed in s14 NIISQ Regulation and mandated by s19(3) of the NIISQ Act. Your personal information will not otherwise be released unless the disclosure is permitted or required by law. Further information on how we handle your personal information can be found in our privacy policy including how to access or update your information. You can also contact our Privacy Officer on 1300 607 566 or privacy@niis.qld.gov.au
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