	DISABILITY SERVICES INDIVIDUAL PROFILE for GROUP SUPPORT 

N&WMR Jan 2009 

	This document provides an overview of a person and their situation to assist in the allocation of appropriate supports.

Particular attention should be given to ensuring that information provided is clear accurate, specific, and up to date.

Identifying information should be restricted to allow confidentiality to be maintained. 

[Click  ¶ on Tool Bar to obtain Hidden Text messages, which are populated into each section, to give you guidance as to what sort of information is required.  Click ¶ again to close Hidden Text messages]



	Personal Details

	

	ID Number

(To be completed by DHS staff)
	     

	

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Year of Birth
	     

	LGA or Suburb
	     

	Disability Type
	     

	Person completing profile
	     

	Organisation
	     

	Daytime phone
	     
	Mobile phone
	     

	
	Date completed
	     

	Request for DS Accommodation
	Complete Section 1 & 2

	Request for Group Activity
	Complete Section 1 & 3

	Request for DS Accommodation and Group Activity
	Complete Sections 1, 2 & 3

	
	


Complete for Day Activity Requests

If you are external staff and not sure whether the person has a Support Needs Assessment (SNA) completed, or which the Level the person has been assessed on, please contact Intake and Response.   

	SNA Level:
	

	Full Time or Part Time (3 days or less):
	

	Agency Preference 1:
	

	Agency Preference 2:
	

	Agency Preference 3:
	


	SECTION 1


	1. Overview of person

	· Describe the person, their strengths, goals, and aspirations

· Family background, cultural factors, family values, language spoken at home. 


	     

	

	2. Personality/Compatibility

	Outline the person’s personality, for example, sociable, strong-willed, risk-taker, disruptive, etc.

Does the person have any preferences for gender, age and/or personality type of the people they would like to live with?

Does the person posses any personality traits that may cause disruption to other residents, for example, load vocalisations, invading the personal space of others

Describe the person’s ability to relate to others: Does the person accept responsibility for their own actions, follow social expectations, adjusts to changes in routine? Note their level of confidence and ability to take initiative.

How would the person be likely to respond if other residents demonstrated disruptive behaviours?

Describe the person’s ability to make and maintain friendships, interact appropriately with familiar and unfamiliar people. 



	     

	

	3. Sensory Impairment / Physical Disability

	Does the person have any physical or sensory impairment? List the diagnosed disabilities of the person. Please include the impacts that the disabilities have on the person’s health and lifestyle.  For example, a person with severe or seasonal asthma may have limited stamina and only be able to walk up to 50 meters before needs a rest.  This impacts on community access and health areas so list in both sections.    Please provide brief outline including the impact of the impairment.  

If there are any restrictions and or any specialist equipment needs, please outline. 

Does the person have special aids and equipment needs? If so, please list (includes spectacles, hearing aids, dentures) 



	     

	

	4. Daily Living Skills

	Please indicate the level of support required by the person to undertake the following tasks.

	Nil:
	Independent in task 

	Minimal:
	(The person is fully independent in completing the activity/task)

Verbal prompting required

	Some:
	(The person may require reminders and/or prompting with an activity/task and/or appropriate place/time)

Verbal prompting with some level of physical assistance required

(The person requires light/partial physical assistance, or in the form of modelling)



	Substantial:
	Unable to undertake task without a substantial level of assistance.

	Total:
	(The person needs continuous supervision, and physical assistance to complete an activity/task)  

Full assistance needed to undertake task.

	(The person cannot complete an activity/task without full physical support, eg hand-over-hand for eating or brushing teeth, hoist transfer, etc. 

	
	Nil
	Minimal
	Some
	Substantial
	Total

	Grooming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dressing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Showering/Bathing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toileting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Domestic tasks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Budgeting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Tasks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community Access
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please provide additional comments. 

For each Activities of Daily Living area of which the person requires some, substantial or total staff assistance, please include details of how the activity is completed, for example, does the person prefer bath or shower? When: morning or night, before or after meals? How many staff are required to assist the person to complete the tasks? 

Does the person have a skill development program? Eg toilet training, cooking, bed-making if so, are there formalised programs, and how often do they occur? (Eg: cooks evening meal once per week with 1:1 support) Are any aids required to complete tasks? (Eg: Does the person use a plate with lip, positioned on rubber mat and built-up spoon?) Toileting: does the person need support and if so when and how? Be specific and refer staff to strategies if a formal program is in place.



	     

	5. Health 

	Are there any ongoing health, mental health or medical issues apparent?  If so, please provide a description.

Describe the person’s ability to manage his or her own health, medical and dental needs? Can the person communicates pain; indicate appropriately when not well, injured? Are special staffing ratios required to attend medical appointments? If so, why? (Eg: Physical restraint or risk to others and property in unfamiliar settings risks)

Any medications may cause drowsiness, spasms, and necessitate pain management or               special treatments etc.   

	     

	6. Behavioural Aspects

	Describe the behaviour, including Human Relations currently causing concern and the setting in which it occurs eg: community, school, day placement. Are there any identified triggers for this behaviour? If known, list frequency (eg once per week, once per month) Describe severity and impact of behaviour on the person, others, property and household (eg staffing levels required in different settings) 

In relation to Human Relations, describe personality traits and triggers that impact on the person’s Human Relations. For example, protective behaviour awareness, skills or deficits (eg lack of public and private awareness, at risk from strangers, risk to others) Has the client had education, training or counselling and what was the outcome or recommendations? What impact does this have for the person and others?

If any, give details of previous support or programs related to behaviour management, including type of support, programs attended and outcomes.  Describe the strategies that have been effective or ineffective. 

Provide details of how behaviour is currently being addressed, and the person’s willingness to participate in a behaviour intervention program.

Make note of any Occupational Health and Safety alerts (self injurious behaviour, property damage, risk to others and self, an ability to act safely or respond to an emergency?) 



	     

	7. Communication

	How does the person interact with others, including staff and peers? The person’s ability to verbalise, communicate basic needs, participate in conversation and communicate ideas. 

Comment on the person’s receptive communication skills and any communication aids that may be utilised by the person, ability to understand instructions, follow conversations. 

Describe the method used to communicate, for example, the person may have yes/no response. Are there any formal communication assessments, eg Triple C Communication Checklist? If so, list level of assessment.  (Vocalisations are considered to be communication rather than challenging behaviour.)

Can the person make simple or complex choices? Give a brief example, eg: the person chooses toast spread or drinks if presented with 2 concrete choices.

Does the person have an advocate? If so, list Advocacy agency. Who makes majors decisions if cannot consent. 


	     

	8. Existing Daytime Activities 

	Does the person currently attend a day activity? Full or part time?

How does the person currently travel to and from their day activity? Transport methods and times of pickup and arrival from home. List road safety skills or deficits. 

If the person does not attend a day activity, what type of activities does the person enjoy? How often does the person would like to go out? List support levels. For example, the person may require 1:1 support for all steps, uneven surfaces, and boarding vehicles. State if the person uses a wheelchair for community access.

How would the person respond if required to change their current day activity?



	     

	9. Overview of Formal and Informal Supports

	Comment on the person’s involvement with support services, i.e., health networks, social groups, recreational activities, cultural events, family gatherings.  List likes and dislikes and the impacts these preferences have on the person and others.

Comment on the preferred proximity of the person to their family or significant others in their life.



	     


	SECTION 2       (Disability Services Accommodation Only)   

	10. Preferred LGA or suburb

	1.
2.

3.


	11. Overnight Assistance

	What assistance does the person require during the night? (eg: incontinence aid)

Describe the person’s sleeping pattern (eg: sleep disturbance)


	     

	12. Occupational Health and Safety Risk Assessments

	Does the person present an occupational assault hazard?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the person have manual handling needs
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the person’s behaviour pose a fire risk?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If the answer to any of these questions is ‘Yes’, further screening assessment(s) will need to be undertaken prior to the person being offered funding.

	13. Equity Housing

	Is the person interested in an equity housing arrangement?  FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	14. Other information that would assist with vacancy selection

	     


	SECTION 3          (Group Activity Only)

	15.  Details of Group Activity request

	What type of group activity is the person requesting?                     FORMCHECKBOX 
 Part-time      FORMCHECKBOX 
Full-time

Full-time attendance equates Monday to Friday

If a Part-time activity is being requested, specify days and times in the table below



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     

	· Name of preferred provider if known and reason for this choice.

     

	16. Other information that would assist with Group Activity vacancy selection

	     


