[image: image2.jpg]arbias




[image: image1.jpg]arbias





27 Hope Street

PO Box 5002 Brunswick 3056
Tel   8388 1222
Fax  9387 9925
ASSISTED community LIVING (ACL) PACKAGES
Northern sector, north & western metropolitan regions 2010-2011
Please complete all questions as incomplete applications cannot be assessed.

	POTENTIAL RECIPIENT’S DETAILS

	Name:
	

	Address:
	

	Postcode:
	
	L.G.A.:
	

	Date of Birth:
	
	Gender:
	

	Telephone Number:
	
	Mobile:
	

	Country of birth:
	

	Preferred Language:
	
	Interpreter Rqd?
	

	Contact Person:
	
	Relationship:
	

	Address:
	

	Telephone Number:
	
	Mobile:
	


	ABI

	Date of Diagnosis:
	
	ABI Primary Disability?
	    □ yes
□ no

	Degenerative neurological disease:
	    □ yes
□ no
	Other Disabilities?
	    □ yes
□ no

	Cause of injury:
	    □ stroke
□ hypoxic
□ infection
    □ brain tumour
□ poisoning
□ arbi
    □ assault
□ traumatic
□ cardiovascular
    □ other (please provide details)
………………………………………………………………………………………………….

………………………………………………………………………………………………….



	Are there any issues with mobility?
	………………………………………………………………………………………………….

………………………………………………………………………………………………….



	Other health issues?  Please provide details:
	………………………………………………………………………………………………….

………………………………………………………………………………………………….
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	AGENCY/CASE MANAGER

	Name:
	

	Position
	

	Agency:
	

	Address
	

	Telephone Number:
	
	Mobile:
	

	Facsimile:
	
	Email:
	


	OTHER AGENCIES INVOLVED

	Name:
	

	Position
	

	Agency:
	

	Address
	

	Telephone Number:
	
	Mobile:
	

	Facsimile:
	
	Email:
	

	Hours per week:
	

	OTHER AGENCIES INVOLVED

	Name:
	

	Position
	

	Agency:
	

	Address
	

	Telephone Number:
	
	Mobile:
	

	Facsimile:
	
	Email:
	

	Hours per week:
	


**   Should you wish to provide details of other agencies please attach a list.

How long has your agency been case managing the person? ………...……………………………………
How long have you been case managing the person?
 ………...……………………………………
Has the individual consented to this referral?
□ yes
□ no
Is the person compensable? 
□ yes
□ no
Has the person had a previous ACL?
□ yes
□ no
If so, which Agency provided this funding?
……..……………..………………….
Estimated funds remaining from package
$  ………………..………………….
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Is the person on the DSR?
□ yes
□ no 
□ application pending
If not, why not?  Please explain:
……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
Is the person in receipt of an Individualised Support Package?
□ yes
□ no
If so, please provide details.

……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
Is the person on a wait list for other services or funding?
□ yes
□ no
If yes, which wait lists?

……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
Have other avenues of support been sought?
□ yes
□ no
If so, which ones?   Please provide details:

……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
Are there any current legal issues?
Please provide details:
□ yes
□ no
……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
Describe the current needs of the individual, and how this funding would be of benefit.
……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
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BUDGET   -   Please be specific.  Applications with clear budgets will receive priority
	$ Amount
	Description / Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	TOTAL REQUESTED


As funding is limited, if it is not possible to fund the entire amount requested, what is the minimum amount of funding that would be of benefit?

	$ Amount
	Description / Item

	
	

	
	

	
	

	
	

	
	

	
	

	
	TOTAL REQUESTED


Have you applied for a half price taxi card for the person? 
□ yes
□ no
**
If transport costs are included in the budget, please make sure that you are using half price, or concession, prices

If you have requested a holiday, please outline the expected outcome in respect to the individual’s wellbeing.
……………………………………………………………………………………….………………………………………………………………………….……

……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
……………………………………………………………………………………….………………………………………………………………………….……
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	name:
	

	
	high needs
	medium needs
	low needs
	comment on needs

*****     this is mandatory

	accommodation

[image: image1.jpg]          Own home – Isolated

[image: image2.jpg]          Own home – with carer
          With family or friends

          Private rental 

          MOH rental

          SRS or Hostel

          Nursing Home

          Homeless
          Other (please detail)
..........................................................
	At risk

	Inappropriate

	Adequate/appropriate
	

	carer
	No Carer

	In need of assistance
	Adequate support
	

	family
	No support
	Limited support

Difficult family relationship
	Active support
	

	physical health
	At high risk
	At moderate risk
	Good Health
	

	mental/emotional health
	At high risk
	At moderate risk
	Stable
	

	cognitive capacity
	Severely impaired
	Moderately impaired
	Mildly impaired
	

	behaviour
	Challenging
	At moderate risk.
	Appropriate
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	name:
	

	
	high needs
	medium needs
	low needs
	please comment on needs

*****     this is mandatory

	social relationships


	
Socially isolated
	
Inadequate
	
Social network in place
	

	support services


	None
	Insufficient
	Adequate
	

	recreational services


	None
	Insufficient
	Adequate
	

	income level per annum

$....................................................
source of income

......................................................

% spent on accommodation
......................................................
	Inadequate for
needs

	Able to manage
	Adequate
	

	ability to manage finances


	Unable to cope
	Needs considerable assistance
	Manages with minimal assistance
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Please provide an outline of the long term planning for the person once funding has been expended, i.e. their needs upon expiration of the package?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are there any additional comments or information you would like to offer in support of your application?    Please detail below or attach sheet:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Signature
……………………………………………………
Agency
…………………………………..………………………
Date
…………………………………………
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