
	Same Employer Closure Report

	Name
	

	Identifier number
	

	Nature of injury
	

	Date of injury
	

	Name of employer
	

	Position
	

	VIP funding stream
	 FORMCHECKBOX 
 icare Lifetime Care
 FORMCHECKBOX 
 icare Lifetime Care (Workers Care)

 FORMCHECKBOX 
 icare Workers Insurance

 FORMCHECKBOX 
 CTP

 FORMCHECKBOX 
 Other insurance       
 FORMCHECKBOX 
 NDIS 
 FORMCHECKBOX 
DES
 FORMCHECKBOX 
 Comment:      

	Claim number
	     

	Date of RTW commencement
	

	Hours at commencement
	

	Date of case closure
	

	Hours at case closure
	

	Case closure outcome
	Paid work with pre-injury employer:
 FORMCHECKBOX 
 Working full pre-injury duties and hours with no ongoing requirement for external vocational rehabilitation service support
 FORMCHECKBOX 
 Working full pre-injury duties and hours and requiring ongoing external vocational rehabilitation service support
 FORMCHECKBOX 
Working less than full duties and/or hours with no requirement ongoing external vocational rehabilitation service support
 FORMCHECKBOX 
 Working less than full duties and/or hours and requiring external vocational rehabilitation service support

	
	Not working with pre-injury employer:
 FORMCHECKBOX 
 Obtained employment with alternate employer

 FORMCHECKBOX 
 Not working due to injury-related reasons

 FORMCHECKBOX 
 Not working and no longer interested in finding work

 FORMCHECKBOX 
 Not working and involved in an alternate VR program

 FORMCHECKBOX 
 Not working for other reasons Details:      


	Current income source (can select more than 1)

	Income source
	 FORMCHECKBOX 
 Newstart     

	
	 FORMCHECKBOX 
 DSP

	
	 FORMCHECKBOX 
 Sickness Allowance

	
	 FORMCHECKBOX 
 Workers Insurance benefits:      

	
	 FORMCHECKBOX 
Wages/leave entitlements:      

	
	 FORMCHECKBOX 
 Other income source:      

	
	 FORMCHECKBOX 
 No income source:      

	
	 FORMCHECKBOX 
 Other Centrelink:      


	Tasks performed and supports provided at time of closure

	Tasks
	Supports currently in place
	Recommendation for further supports required after closure

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Summary of pre-injury tasks not being performed at the time of closure

	Pre-injury tasks 
Not undertaken at closure
	Future task completion
Likelihood of completing in the future with/without support
	Estimated timeframe
Timeframe to gain independence

	
	
	

	
	
	

	     
	     
	     


	Ongoing services required to sustain employment

	Recommended support
	Frequency of Support (monthly/weekly)
	Recommended agency to provide support
	Cost of Support 
(if known)

	
	
	
	Nil 

	
	
	
	     

	
	
	
	     


	Summary of RTW program and outcome

	


	

	Signature
	

	Consultant
	

	Rehab provider
	

	Date
	

	CC:
	

	Client:                                         

	Employer:


	BIRP referrer/Case manager:


	Lifetime Care co-ordinator:


	Insurer/agent:


	ACI:


	Other:
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4

