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Personal Assessment Profile:


	Name 

Address
Date of Birth

Health, Diagnosis & Strategies
1.
2.

3.

4.

Emergency Contact 
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Name

Address 

Telephone numbers
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1.
2.
Social History  

School, places lived,  jobs, location of family, friends, 
Services and clubs: 

friendly visiting, senior citizens etc.
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Cultural History 
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Carer Support Needs[image: image6.wmf]
Do they have a carer allowance?
Do they know about Carer Respite services?

Do the need respite but don’t understand types of respite?

Have they been able to maintain their social contacts?

Do they need more support?
Access and Support 
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Are there any barriers preventing you from accessing HACC services?
Do they need a referral to Centacare?

Interests & hobbies, 
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Enjoyable activities 

- now:

- past:  

clubs, sports. 

What were you especially good at? 

Notable experiences?
Past:
Present:

Current Health / Care needs
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Do you require regular support from;

1. District nurse,
2. Allied Health

3. Practice Nurse

4. Local Medical Officer

5. Aged and Disability Services
History: 
Current

People most important to me
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A good day for me includes:
 A bad day for me includes: 
Most Important to me now:
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Reason for contacting HACC
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Current service details     
Who and their contact details
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My Strengths are:
Current Support Needs:

· Diet

· mobility

· communication 

· allergies 

· personal care

·  medication 

· alerts (asthma, heart disease) 

· chronic disease 

· areas that affect life 
cognitive/ sensory issues:
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Transport details [image: image17.jpg]


  

 Requirements: 

[ ] Car front seat   

[ ] Bus via step   

[ ] Bus via hoist  

 [ ] 1:1 assistance
Community Based Activity

Are there community based activities you would like to do if you had support? 
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Environmental Factors

Where do you live,
Who do you live with,

Is it fit for purpose?
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Personal emergency plan
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What is important to you?
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What is important for you?
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Allied Health referrals ,

Travel training/Community Access
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Referral to Occupational Therapist required [if yes for what purpose, independence, to the shops, drs, bus, train?]

Yes                                                                                                No

Goal: 
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Meals on Wheels Review

Referral to Dietitian, Speech Therapist and Occupational Therapist [if yes for what purpose, independence, meal prep, shopping, nutritional assessment]

Yes                                                                                                No

Goal:

Strength based programs
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Referral to Physiotherapist/exercise physiologist [Gentle exercises to music, falls and balance clinic, hydro therapy, make a move program]
Continence referrals
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Have your bowels and bladder every caused you concern, embarrassment or pain
Social Work, Counselling, 

[image: image26.jpg]



Are you experiencing one or more stressful events in your life
Foot Care
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Do you have a foot problem that affects your ability to walk move about
Consent

Name 
Date
Copy of the plan given to
Name 

Address

Name 

Address
Sign Consent to service & leave copy   
Does the family require a copy?



Client Goals & Support Plans
Name:  
Date:  
Program Area: 

This support plan is to provide information for individuals and staff regarding goals set and the steps that need to be taken to achieve the goals identified by the individual/family, below is a graph to assist with the plans, please feel free to use the topics below or to add your own areas.

	Client Goals

	1
	Always learning 
	5
	Building relationships
	9
	Exercising rights and responsibilities
	13
	Looking after self

	2
	Being part of a community
	6
	Choosing supports
	10
	Expressing culture
	14
	Moving around

	3
	Being independent
	7
	Communicating
	11
	Having fun
	15
	Paying for things

	4
	Being Safe
	8
	Doing valued work
	12
	How to live
	16
	Where to live

	Key Life 

Area
	Service Goal/s:
	Strategies:
	Responsibility  / Timeframes
	Evidence / Outcomes
	Achieved / 

Review date

	1
	
	
	
	
	

	
	
	
	
	
	

	Client Goals

1

Always learning 
5

Building relationships

9

Exercising rights and responsibilities

13

Looking after self

2

Being part of a community

6

Choosing supports

10

Expressing culture

14

Moving around

3

Being independent

7

Communicating

11

Having fun

15

Paying for things

4

Being Safe

8

Doing valued work

12

How to live

16

Where to live

Key Life 

Area

Service Goal/s:

Strategies:

Responsibility  / Timeframes

Evidence / Outcomes

Achieved / 

Review date



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Client has agreed to complete the following
	Community Support staff have agreed to complete the following in accordance with the Active Service Model Principles

	1. 
	1. 

	2. 
	2.

	3. 
	3.

	4. 
	4.

	5. 
	5.

	6. 
	6.

	7. 
	7.

	
	

	
	

	
	

	
	

	
	

	Review Date: 


	


Client/Carer Name;     

______________________________________________________
Address;

Telephone Number;

Signed______________________________________________
Copy of Support Plan received - 

Dated:               /             /  
	Calendar of events, all services to be documented and kept in client folder

	
	Saturday
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	1.



	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	

	5.


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Aged and Disability Services Mission Statement:


To improve the quality of life by helping people maintain their safety and independence at home and in the community, 


To actively promote capacity building and a restorative approach to care provided in the community, 


To embrace the philosophies of an Active Ageing and Person Centred Approach which is based on the premise that all clients have the potential to make gains in their wellbeing and that Aged & Disability Services can improve their capacity to make these gains,


To reduce the impact of ageing and disability, on Moorabool residents and their carers.  








This plan was developed with;  





Staff Name _____________________________________________________	


		


		                            


Role         


                                                                                     Dated	


Signature; _______________________________________________
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