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DVA treatment cycle

End of Cycle Report 
for allied health providers

DVA treatment cycle: Patient Care Plan template

DVA client details

Name DOB

DVA file number Phone

Referring clinician Referral date for this cycle

Previous treatment 

Condition(s) being managed/reason for referral (include details of any related or new conditions being managed as part of this cycle)

Client goals and date assessed Not met Ongoing Completely achieved

Management summary 

Outcome measures (attach another page if required)

Measure Initial assessment score
Date:    

Start of this cycle score
Date:

End of this cycle score
Date:

Interpretation of outcome measures and additional comments:

Further management required:  Yes No    Reasoning to support recommendation:

Allied health provider details (use stamp if appropriate)

Name and provider number

Allied health profession 

Practice name and address

Phone

Fax

Provider signature Date

MANDATORY
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End of Cycle Report for allied health providers
Explanatory notes
This template must be used by allied health providers to prepare an End of Cycle Report. All sections should be 
completed. Allied health providers must send the completed report to the client’s usual GP. Refer to the Guide to 
the treatment cycle for GPs and allied health providers for more details about the treatment cycle and the End of 
Cycle Report requirements.

DVA treatment cycle: Patient Care Plan template

Client details Referring clinician: This may be the client’s GP or medical specialist, or a health professional 
as part of a hospital discharge.

Referral date for this cycle: Referrals are valid for up to 12 sessions or one year, whichever 
ends first.

Previous treatment: Record the dates of previous treatment, including the date of initial 
consultation for this condition/reason and dates of previous treatment cycles. This will provide 
the total duration of management. 

Condition(s) being 
managed/reason(s) 
for referral

Describe the condition(s) being managed or reason(s) for referral, which may not be identical to 
that identified by the referring clinician. 

Include information about the condition(s) or reason(s) that you have identified through your 
assessment and treatment, but which may not have been identified in the referral.

If the related or new conditions were managed as part of this cycle, include details of these. 

Client goals List the goals that you agreed with the client at the initial consultation, and indicate the extent 
to which these goals have been met. Include the date the goals were assessed.

Tick the relevant box to indicate whether a goal has been met or not, or where continued effort 
is needed to achieve the goal.

Management 
summary

Briefly outline the treatment you provided. Include treatment modality; type, number and 
frequency of services; and any aids or appliances supplied. Describe any variations you made 
to the initial Patient Care Plan.

Outcome measures List the outcome measures you used to evaluate treatment effectiveness. Outcome measures 
must be standardised and validated. 

Initial assessment score: The score for the outcome measure at the client’s initial assessment. 
If the client has had previous treatment cycles for the same condition, use the score from the 
initial assessment of the client’s first treatment cycle, not the current cycle.

Start of this cycle score: The score for the outcome measure at the start of the current 
treatment cycle. If this is the first time the client has been treated for this condition, the score will 
be the same as the initial assessment score.

End of this cycle score: The score for the outcome measure at the time of reporting on the 
current treatment cycle.

Include the date that each score was recorded.

Interpretation of outcome measures and additional comments: Describe what the 
outcome measure scores mean for the client. Include any other additional comments to help the 
client’s GP assess their needs.

Further management 
required, and 
reasoning

Indicate whether further management is required, and justify your recommendation 
with reference to the standardised outcome measures, evidence-based advice or patient 
characteristics (e.g. patient not attending sessions).

www.dva.gov.au

http://www.dva.gov.au/treatment-cycle
http://www.dva.gov.au/treatment-cycle
http://www.dva.gov.au


Accessibility Report

		Filename: 

		CYCLE-Form2-End of Cycle-ACCESS03.pdf



		Report created by: 

		Louise Radloff

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Skipped		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Skipped		Appropriate nesting




Back to Top	Name: 
	Date_of_birth: 
	DVA_file_number: 
	Phone: 
	Referring_clinician: 
	Referral_date_for_cycle: 
	Previous_treatment: 
	Conditions: 
	Date_assessed: 
	Client_goals_not_met: 
	Client_goals_ongoing: 
	Client_goals_completely_achieved: 
	Management_summary: 
	Measure1: 
	Initial_assessment_score1: 
	Start_of_this_cycle_score1: 
	End_of_this_cycle_score1: 
	Measure2: 
	Initial_assessment_score2: 
	Start_of_this_cycle_score2: 
	End_of_this_cycle_score2: 
	Interpretation_of_outcome_measures 2: 
	Further_management_required: 
	Name_&_provider_number: 
	Allied_health_profession: 
	Practice_name_&_address: 
	Phone2: 
	Fax: 
	Date: 
	Further management yes: Off
	Further management no: Off
	undefined_2: 


