CVC Comprehensive Care Plan
	DVA Veteran Card holder Details

	Name
	
	DOB
	

	DVA number
	
	Phone number
	

	DVA card type 
	
	*DVA accepted condition/s
	

	Emergency contact
	

	[bookmark: _Hlk193362329]Carer details 
	

	Care Plan start date
	

	Has the Veteran Card holder consented to participate in the CVC Program? 

	My Care Team 

	Provider 
	Details 
	Frequency
	Comments

	My GP
	
	[Quarterly] 
	

	Care Coordinator 
	
	[Monthly]
	

	Psychiatrist
	
	
	

	Physiotherapist
	
	
	

	
	
	
	[add rows as required]

	Health Condition/s and current management 

	


	Social history 

	



	Proposed plan for coordination, monitoring and review 

	


	Issue of concern – physical health 

	My health goal/s (the changes I want to achieve)
	How will I reach my goal/s? (Provider and patient actions)

	Progress reviews 

	3-month review:

	6-month review:

	9-month review:

	Issue of concern – mental health 

	My health goal/s (the changes I want to achieve)
	How will I reach my goal/s? (Provider and patient actions)

	Progress reviews 

	3-month review:

	6-month review:

	9-month review:

	Issue of concern – general wellbeing 

	My health goal/s (the changes I want to achieve)
	How will I reach my goal/s? (Provider and patient actions)

	Progress reviews 

	3-month review:

	6-month review:

	9-month review:



	Date of next review
	

	Copy of plan provided to Veteran Card holder?
	Yes / No

	Copy of plan provided to Care Coordinator? 
	Yes / No

	I, ___________________ (Veteran Card holder), agree that the information contained within this Care Plan is correct and reflects my anticipated needs at this current time. I consent to this information being shared with my Care Team as required.

	Signature: 
	Date:

	I, __________________(GP), agree that the services prescribed within this Care Plan are correct and are subject to review based on the Veteran Card holder’s needs and/or my opinion as the responsible Medical Practitioner. 

	Signature: 
	Date:



* Funding Options for Veteran Card holders – Specific Conditions 

DVA funds treatment for:
· all conditions which DVA has accepted as being related to a patient’s military service
· conditions under Non-liability health care (NLHC)
· conditions under Provisional access to medical treatment (PAMT) 

DVA does not fund treatment for:
· conditions not covered as accepted conditions on the veteran’s card
· conditions not covered under NLHC 
· conditions not covered under PAMT 

Treatment for conditions not funded by DVA should be included in the care plan but will need to be funded through alternative funding options e.g. Medicare, privately funded etc.

Further information around funding including NLHC and PAMT can be found at www.dva.gov.au  

