Medicolegal Allied Health Assessments
| Bloom

Canonical: https://bloom-healthcare.com.au/services/medicolegal-assessments/

Details:

Bloom Healthcare provides structured medicolegal assessment and reporting for solicitors, insurers,
claims professionals, employers and other authorised organisations.

A medicolegal assessment is a different exercise from treatment. The clinician independently considers
the relevant records, history, assessment findings and accepted professional evidence, and then
answers the questions within the agreed brief. The clinician is not the person's treating practitioner, and
the report is written for the instructing party and the purpose stated in the instruction. To discuss a
referral, call 1300 771 465 or email hello@bloom-healthcare.com.au .

What is confirmed before a matter is accepted

Referral and conflict checks. Whether there is any prior involvement that would make an independent
opinion inappropriate.

The required discipline , and a clinician whose profession and expertise are relevant to the question
being asked.

Jurisdiction, scheme or claim type , and any expert code, template or procedural requirement that
applies.

Assessment method and report scope — what will be assessed, how, and what the report will and will
not address.

Timeframe , including the due date and any attendance requirement.

Acceptance depends on the instructions, the applicable requirements and the availability of an
appropriately qualified clinician. Send the instruction, the jurisdiction and the required timeframe so
suitability can be assessed promptly.

What a sound letter of instruction establishes

A defined brief reduces avoidable delay and lets the clinician distinguish clearly between the evidence,
the assumptions, the limitations and the reasoning that support an opinion. Four things do most of that
work.

1. The questions to be addressed. A clear letter of instruction defines the issues within scope and
the purpose for which the report will be used. A report written to answer general questions is less
useful than one written to answer the actual ones.

2. The right clinical discipline. The referral is matched to a clinician whose profession and expertise
are relevant to the requested opinion. Asking the wrong discipline a good question produces a
weak report.

3. The evidence available. Relevant records, collateral information and assessment requirements
are identified before the opinion is finalised. An opinion is only as good as what it was allowed to
consider, and a report should be explicit about what was not available.

4. The applicable requirements. Jurisdiction, scheme, expert code, template, due date and any
attendance requirement should be supplied at the outset rather than discovered later.



What a professional referrer should send

The letter of instruction and the questions to be answered

The jurisdiction, scheme or claim type

The relevant clinical and claim records

The discipline required and the assessment format

The report deadline and any procedural requirements

Authority, consent and contact arrangements for the person being assessed

Areas that can be considered

These illustrate the scope rather than defining it, and acceptance always depends on the instruction
and clinician availability.

Functional capacity and daily living. How a health condition, injury or disability affects personal care,
domestic activities, community access, work-related function and participation. The functional capacity
assessment page explains that instrument in more detail.

Psychological assessment. Clinical assessment of psychological presentation, symptoms and
functioning, within the assessing clinician's scope.

Physical function and mobility , including the practical effect on everyday tasks and on the home
environment.

Communication and swallowing , where those are relevant to the questions asked.

Equipment, assistive technology and home modification needs , where the question concerns what a
person requires rather than what they currently have.

Care and support needs , expressed in terms of function rather than diagnosis.

The person being assessed

An independent assessment is still an appointment with a person, often one who is unwell, in pain, or
anxious about the process and what the report will say.

Being clear with them beforehand helps the assessment and the report. They should know who has
requested the assessment, what it is for, that the clinician is not their treating practitioner, that the
report goes to the instructing party, and roughly how long the appointment will take. Where interpreting
or an accessible format is needed, that should be arranged in advance rather than discovered on the
day — see the accessibility statement .

Consent and authority arrangements are confirmed before the appointment is booked. Where someone
has a lawful decision-making arrangement in place, that is part of what is confirmed.

Records, and what they change

The single biggest determinant of a report's usefulness is what the clinician was given. Records that
arrive after the assessment often require an addendum, and an addendum costs time on both sides.

Where records are incomplete, say what is missing and why rather than leaving the clinician to infer it.
A report can be written on a defined and acknowledged evidence base; it cannot be safely written on an
undisclosed one.

Collateral information — what a family member, employer or support worker observes — can be
relevant, and whether it may be obtained is part of the instruction rather than something to assume.



What the report does and does not do

A medicolegal report sets out the material considered, the assessment undertaken, the findings, the
reasoning and the opinion, with the limitations stated. It answers the instructed questions.

It does not establish entitlement, decide a claim, or substitute for the decision-maker's role. Where the
available evidence does not support a firm conclusion, the report says so — an opinion that overstates
its own certainty is worth less than one that is candid about its limits, and is more likely to be
challenged.

Timeframes

Medicolegal work has two timeframes: the assessment appointment and the report turnaround. Both
are affected by the discipline required, the volume of records, the complexity of the questions and
whether collateral information is needed. Supply the due date at the outset, because it determines
allocation and how much time is reserved.

Independence, and what it means in practice

Independence is not a tone of voice. It is a set of concrete things: the clinician has no treating
relationship with the person, no interest in the outcome, and a duty to the court or decision-maker that
outranks any duty to the party paying the fee.

In practice that means a report may not say what the instructing party hoped it would say. It also means
the clinician will decline a matter where a conflict exists, will not accept an instruction that asks for a
predetermined conclusion, and will state where the evidence is thin rather than filling the gap with
inference.

That is the value of the exercise. A report that bends to the brief does not survive scrutiny, and an
opinion that cannot be defended is worse than no opinion at all.

Related services

Where treatment rather than an independent opinion is what is needed, see workers compensation
allied health or the relevant discipline: occupational therapy , physiotherapy , psychology and
counselling , speech pathology , exercise physiology and dietetics . Fees for a defined assessment and
report are quoted before work begins — see pricing and payments .

Assessments are arranged where the person is, including in the home or another agreed setting, and
telehealth is used only where it is appropriate to the assessment being undertaken. Coverage by area
is on the locations page .

How to start

Call 1300 771 465 , email hello@bloom-healthcare.com.au , or use the referrals page . Anyone can
refer: the person themselves, a parent or carer, a GP or paediatrician, a support coordinator, a plan
manager, a school, a SIL provider, another health professional, or a nominee or guardian.

Useful information to include is the person's age, the main concerns, any existing reports or
assessments, relevant history, the goals that matter to the family, and the best contact details.

A member of the team will be in contact within 24 hours of receiving a referral. The referral is then
triaged and matched to a clinician on capacity, location, skill set and the specific need. A welcome pack
and intake form follow, and nothing is scheduled until the intake form is completed and returned. Bloom



aims to schedule the initial meeting within 5 business days where possible. Rates, hours, travel and
reporting are set out in a service agreement that is discussed and signed before service delivery and
billing begin.

If something is not working once services start, the feedback page explains how to raise it, the
advocacy policy covers your right to an advocate, and the incident management policy sets out how
incidents are handled and reported.

Who can request a medicolegal assessment from Bloom Healthcare?

Enquiries may come from solicitors, insurers, claims managers, employers, government bodies and
other authorised organisations. Bloom Healthcare confirms authority, consent, scope and
administrative requirements before accepting a referral.

Is a medicolegal assessment the same as treatment?

No. The clinician is engaged to provide an independent assessment and opinion within the agreed
scope, and it does not ordinarily create an ongoing treating relationship. The clinician independently
considers relevant records, history, assessment findings, and accepted professional evidence to
answer specific questions within an agreed brief, rather than treat the person.

Which allied health disciplines are available for medicolegal assessments at
Bloom Healthcare?

Bloom Healthcare's broader team includes Occupational Therapy, Psychology, Physiotherapy,
Exercise Physiology, Speech Pathology, Dietetics and Positive Behaviour Support. Medicolegal
availability depends on the required opinion, clinician credentials, location and current capacity.

What should be included with a referral for a medicolegal assessment?

A referral should include the letter of instruction, questions to be addressed, relevant records, party and
claim details, applicable jurisdiction or scheme, consent arrangements, and any required timeframe or
report format.

Can Bloom Healthcare guarantee a particular opinion or outcome?

No. Clinical opinions are independent and based on the available evidence, assessment findings and
the clinician's professional judgment.

Can Bloom Healthcare's reports meet specific court, tribunal or scheme
requirements?

Requirements differ between jurisdictions and referral types, so the applicable expert code, procedural
requirements or report template should be supplied at referral. Bloom Healthcare will then confirm
whether an appropriately qualified clinician can accept the brief.

Are medicolegal assessments available nationally across Australia?

Yes. Bloom Healthcare has a broad Australian clinician network and can consider in-person or
telehealth assessment where appropriate, with availability and suitability of remote assessment
confirmed during triage.



How long does a medicolegal assessment report take?

Timeframes depend on clinician availability, complexity, records, assessment requirements and the
completeness of instructions. The expected process and timing should be agreed before the referral
proceeds.

How are fees arranged for a medicolegal assessment?

A fee estimate or schedule is provided to the instructing party after the referral has been scoped.
Additional records, addendum questions, cancellations or other requirements may affect the final fee
and should be agreed in advance.

What does Bloom Healthcare confirm before accepting a medicolegal referral?

Before accepting a matter, Bloom Healthcare confirms referral and conflict checks, the required
discipline, the applicable jurisdiction, scheme or claim type (including any expert code, template or
procedural requirement), the assessment method and report scope, and the timeframe including due
date and any attendance requirement. Acceptance depends on the instructions, applicable
requirements, and availability of an appropriately qualified clinician.

What makes a letter of instruction effective for a medicolegal assessment?

A defined brief reduces avoidable delay and allows the clinician to distinguish clearly between
evidence, assumptions, limitations, and reasoning. Key elements include clearly defining the questions
to be addressed and the purpose of the report, and matching the referral to a clinician whose
profession and expertise are relevant to those questions.



