Holiday Supports Request Form
Use this form for the Lifetime Care and Support Scheme and the Workers Care Program
This form outlines the attendant care and other additional supports that the participant/ worker requests icare to pay for when they are going on holidays. The completed form must be submitted to: Care-Requests@icare.nsw.gov.au and include the following in the subject header: Holiday Supports Request Form [Person’s name and number] [icare contact name].  	This form should be completed in consultation with the Guidance for completing the Holiday Supports Request Form which is attached to this form and the Holiday Information Sheets for Participants / Workers which are available on the icare website. Sections 1 – 5 can be completed by the participant / worker and/or their informal supports. Sections 6 – 10 can be completed by the case manager, member of treating team or icare contact in consultation with the participant/ worker and the attendant care provider.

Person’ details
Name 	Participant number or claim number
                	                
Address line 1 (street address, P.O Box, company, c/o)
                
Address line 2 (apartment, suite, unit, building, floor, etc.)
                
Suburb	State	Postal code
                	                	                
Contact name (if not injured person)	Contact Phone
                	                
Injury
 ☐ TBI	☐ SCI	 ☐ Other (specify):                 

Holiday summary
Holiday destination/s (location and accommodation)
                
Has the Australian Government issued ‘Do not travel’ advice about any of these destinations?	☐ Yes   ☐ No    https://www.smartraveller.gov.au/destinations	If yes – Details: 
                
Dates of the holiday
From	To	Number of days
Click or tap to enter a date.	Click or tap to enter a date.	                
Details of any other holidays taken or planned in the same calendar year of this holiday. (Note that Lifetime Care and Workers Care generally considers 28 days per calendar year to be a reasonable period for additional attendant care service provision and other holiday supports)
                

Travel companions 
Will any travel companions provide informal care during the holiday?  ☐ Yes   ☐ No 	If yes – Details: 
                

Form sections 1 – 4 completed by
Name 	Contact number
                	                
Email
                
If you are not the injured person, what is your relationship to the participant/ worker:
 ☐ Family member      ☐  Care Coordinator       ☐ Case Manager        ☐  Other (specify):                 

Participant/Worker injury-related holiday support costs
Please include quotes for the below where possible, including cost differences if required e.g. quote for both economy and premium economy/business class if a flight upgrade is being requested for injury-related reasons and details of what support the airline/ carrier provides. Note: a supporting medical report may also be required for upgraded travel requests.
Participant / Worker travel costs 
	                	                	                
	                	                	                
	                	                	                
	                	                	                

Equipment and Consumables costs
(Note that if the participant / worker has a routine or regular need for portable equipment, purchase of equipment for travel can be requested separately using an Equipment Request Form)
	                	                	                
	                	                	                
	                	                	                
	                	                	                

Attendant care provider
This section of the form relates to attendant care service provision for the holiday and should be completed by the case manager, member of treating team or icare contact in consultation with the attendant care provider.
	Please provide details below of the attendant care provider selected to provide care at the destination if the provider is different to the person’s usual attendant care provider

	Provider name:                 
Is the provider a panel provider?
☐ Yes – please move to section 7
☐ No - approval of the non-panel provider will be required. Please discuss the documentation required to seek approval with the person’s icare contact.

	If the usual attendant care provider is being requested to provide holiday care, please indicate the reason that the usual attendant care provider is being requested (more than one option may be indicated)

	☐ The provider has local support workers available to provide care at the holiday destination. 
☐ The participant/ worker’s usual support workers can travel to/from the holiday destination for each shift to provide care (please attach or request the attendant care provider to submit an incentive mileage request to facilitate this arrangement if required).
☐  Attendant care could not be sourced at the destination (please provide details):
	                  

☐ There is evidence that a change in attendant care provider will cause secondary or behavioral complications for the participant / worker (please provide details):  
	                  

☐ The participant/ worker requires support during travel to and from the destination beyond that which can be provided by transport providers and/or informal supports travelling with them (please provide details): 
	                  




	If more than one support worker is being requested to travel to provide holiday care, please provide details of why this is required: (note that it is preferred for one support worker to travel and train local support workers where possible)
	                  




Support worker skills
Support Worker skills (refer to Guidelines on ACIA website www.acia.net.au - Provision of Paid Attendant Care and Nursing in the Community)
	Injury-related core support worker competencies
	☐	                
	Brain injury specific support worker competencies
	☐	                
	Spinal cord injury specific support worker competencies
	☐	                
	Registered nurse
	☐	                
	Other (specify):
	☐	                

Are there any current restrictive practices in place and will there be any changes to these required during the holiday period?
                

Other important skills for workers (e.g. ability to transport participant, language skills, or experience with children/adolescents)
	                	                
	                	                
	                	                

Recommendations for person focussed training List any essential training that is unique to the person’s needs (e.g. specific support strategies, therapy program or use of specialised equipment).
	                  	                  	                  	                  
	                  	                  	                  	                  
	                  	                  	                  	                  


Risk factors Please list any risk factors in relation to the provision of attendant care services whilst on holidays that need to be considered. These may relate to the safety of the person or support worker or others.
                

Requested hours of attendant care
Are the attendant care hours being requested the same as the approved assessed care need?
☐ Yes – please move to part b              ☐ No – please complete below
If less hours are being requested for the holiday period, please briefly explain the reasons and indicate if there are any risks to the participant or worker arising from this?
                
If more hours are being requested for the holiday period, please describe the reasons e.g. different accommodation environment, nature of activities the person wishes to participate in, difficulty accessing equipment, reduced proximity to usual informal supports.
                

Services being requested for the holiday period 
Please complete the table below, the attached timetable for care for the holiday period and submit a quote from the Attendant Care Provider which includes all care costs for the holiday period (including care hours, support worker allowances and any travel and accommodation costs for the support workers being paid for by the provider). Note: If the usual attendant care provider is being requested to provide holiday care, please only include the additional hours being requested above the currently approved care hours.  
	Support worker hours (excluding inactive sleepovers)
	                
	Second support worker (hours)
	                
	Inactive sleepover (number of nights in total)
	                
	Training requested (No. hours per worker/ No. of workers)
	                

Support worker expenses
Please include quotes for the below where possible, including cost differences if required e.g. quote including the cost of a 1-bedroom apartment vs 2-bedroom apartment if the cost difference is being requested to accommodate the support worker.
Support Worker Accommodation Costs 
	                	                	                
	                	                	                
	                	                	                
	                	                	                

Support Worker Travel Costs 
	Type e.g. flight, train fare to airport
	Details and rationale (including alternatives considered)
	Cost in total

	                	                	                
	                	                	                
	                	                	                
	                	                	                

Support Worker Allowances/ other expenses
	                	                	                
	                	                	                
	                	                	                
	                	                	                

Service provider declaration (if applicable)
The person has been involved as much as possible in the development of this request in collaboration with their family member or nominated person if necessary. The person (and family member or nominated person) agrees with this request.
	Name 
	Role

	                	                
	Signature
	Date

	

	Click or tap to enter a date.
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Timetables
For services requested during the holiday period. (Note: please copy and paste timetable if holiday is longer than 7 days)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	Tasks & time required
	Tasks & time required
	Tasks & time required
	Tasks & time required
	Tasks & time required
	Tasks & time required
	Tasks & time required

	Early morning
	                	                	                	                	                	                	                
	Morning
	                	                	                	                	                	                	                
	Afternoon
	                	                	                	                	                	                	                
	Evening
	                	                	                	                	                	                	                
	Overnight
	                	                	                	                	                	                	                
	Total hours of care per day
	                	                	                	                	                	                	                
	Non-Weekly tasks and time required
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Guidance for completing the Holiday Supports Request Form
The information below provides guidance for completing the Holiday Supports Request Form. If you have further questions after reading this document, please get in touch with the person’s icare contact.
When reviewing holiday supports requests, Lifetime Care (LTC)/ Workers Care (WC) will consider:
if all relevant information has been provided
the cost effectiveness of the arrangements
alignment with any relevant support worker award conditions
Requests for holiday supports should be submitted:
six months prior to the date of departure for international travel 
three months prior to the date of departure for domestic travel
Participant/Worker and holiday information (sections 1 – 4)
These sections can be completed by participants / workers and/or their informal supports, as appropriate. 
Informal care refers to unpaid care provided to participants / workers by travel companions. 
Participant/Worker injury-related holiday support costs (section 5) 
Participant / Worker travel costs
If a participant / worker has an injury-related need for an upgrade in travel class, LTC/ WC will consider funding the cost difference between economy class travel and premium economy or business class travel when:
the participant / worker’s documented level of spinal cord lesion is at T1 or above and ASIA A or B or 
there is clinical evidence that the participant / worker is at risk of deterioration of current function or developing a secondary health condition and evidence provided as to how the upgraded seat will mitigate these risks. A supporting medical report is required for this situation.
LTC/ WC will also consider reimbursing the cost difference between a standard small/ medium hire car and a larger car if this is required to accommodate equipment or support workers approved to travel with the participant / worker. 
Equipment (Assistive Technology) and Consumables costs
LTC/ WC will consider funding the reasonable costs of hiring equipment at the destination or transporting equipment required for personal care or mobility, whichever is the most cost-effective option. Most airlines allow for additional stowage of mobility equipment and individual carrier policies should be checked.  
LTC/WC can also consider funding the hire of specialised equipment at the destination, such as a beach wheelchair.
LTC/WC will fund the cost of delivery of consumables to an alternative Australian address when it is not practical for the participant / worker to take them. 
For international travel, consumables should be managed within the airline baggage allowance or readily available items can be purchased at the destination and costs claimed by the participant / worker through an Expense Claim Form upon return. LTC/WC will consider funding excess baggage fees for consumables if this is not possible.
Attendant Care Provider (section 6) 
It is expected that support workers from the holiday location should be employed whenever possible. The participant/ worker’s usual care provider may have support workers who are based at the holiday destination. Alternatively a different panel provider may need to be located who can provide care at the destination, or if this not possible, a non-panel provider may be suitable (this will require additional approval). 
If care cannot be sourced at the destination, or a change of care provider will impact the participant/ worker’s safety, or they require assistance from a support worker when travelling, a support worker from the usual care team may be requested to travel with the participant/ worker. If multiple support workers are required to provide care during the holiday, it is preferred that one support worker travels with the participant / worker and provides training to support workers at the holiday destination.
Support worker skills (section 7)
This section needs to be completed for all requests for attendant care, detailing support worker skills, training needs and risk factors.  
Requested hours of attendant care (section 8)
When participants / workers’ care needs during the holiday are the same as their approved assessed care need, no detail is required in this section. Complete this section if less or more hours than the assessed care need are being requested for the holiday period, including the reasons for this. For example: 
a different accommodation environment leading to a need for increased care
the activities the person wishes to do while on holiday
difficulties accessing necessary equipment in the chosen location
being away their usual informal supports, reducing their confidence levels and increasing care needs or having increased informal support available during the holiday
Complete the table of requested care hours for the holiday period, including the daily number of support worker hours, second support worker hours, inactive sleepover nights and any training required for the support workers specifically required for the holiday. If care is being provided by the person’s usual attendant care provider, please only include the additional hours being requested above the currently approved care hours. The hours of attendant care requested should only include the support worker’s hours when they are rostered on shift and when they are travelling to/from the holiday.
Attendant Care Providers need to complete the timetable and provide a quote for care costs and can request additional Care Coordination hours if required for this purpose.
Support worker expenses (section 9)
The quote from the attendant care provider should include the support worker costs being requested and paid by the provider when the participant/ worker’s usual support workers are travelling with them on the holiday. These may include:
Support worker accommodation costs
accommodation at ATO or comparable rates for hotels. If the support worker is required to provide inactive overnight care for the participant / worker, then the rates at their hotel will apply for that support worker; 
for houses, apartments, or resort suites, the price difference to add a bedroom for the support worker;
for cruises, the cost of a standard single berth cabin – with consideration of a participant/ worker’s assessed care need and support requirements and whether support workers are agreeable to sharing a cabin where two or more are travelling with the participant/ worker.  
Consideration should be given to the most cost-effective accommodation option and requests should include cost comparisons, where possible. 
Support worker travel costs 
incentive mileage fees for support workers from the usual attendant care panel provider needing to drive to the holiday destination for each shift. Support worker kms are calculated from the participant’s home to the holiday destination, or from the support worker’s home to the destination, whichever is the lesser of the two (these should be requested on an incentive milage form);
travel costs to and from the destination, including travel to and from the point of departure. LTC/ WC expect that Companion Card or equivalents such as the QANTAS Carer Concession Card will be used to obtain discounted fares;
a class of travel above economy when the participant/ worker has an injury-related need to travel in a higher class than economy, they require a support worker during travel, the transport provider’s policy doesn’t permit the support worker to move between economy and the higher class and the travel provider is unable to provide this assistance. 
Consideration should be given to the most cost-effective mode of transport to the holiday destination and requests should include cost comparisons, where possible, for mode of transport, class of transport and different transport providers.
Support worker allowances and other expenses
LTC/ WC will fund the current ATO rate for meal and incidental allowances for domestic and overseas travel for support workers during the holiday period. The allowance varies depending on the holiday destination. 
As cruise fares include meals and accommodation, these will not be considered separately. LTC/ WC will fund incidental allowances at the ATO rate for support workers during a cruise.      
LTC/ WC may fund the following expenses for support workers: 
travel insurance for the holiday period
visas
entry / excursion fees for support workers supporting a participant / worker (when these are not covered by the Companion Card program). 
LTC/ WC does not fund:
passport costs
excess baggage fees
telephone calls / international roaming / other media and communication costs not related to the participant/ worker’s support needs. 
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icare is the brand of Insurance & Care NSW, and acts for the Workers Compensation Nominal Insurer and provides services to Workers Compensation (Dust Diseases) Authority,
Lifetime Care and Support Authority, Sporting Injuries Authority and NSW Self Insurance Corporation.
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