
Profile: Living and
Caring Arrangements
To assist workers/practitioners to screen for
consumer’s accommodation and financial needs.

Consumer

Name:      

Date of Birth: dd/mm/yyyy      /      /    

Sex:      

UR Number:      

or affix label here

Living Arrangements Code:   

Comment on living arrangements, incl. family
arrangements and carer responsibilities:      

Accommodation Code:   

Comments:      

Employment Status Code:   

Comments:      

Financial and Legal Profile
Mental Health Act Status:      Code:   

What is the consumer’s Mental Health Act status?

Other Legal Order
Is the consumer subject to any other legal order?
If yes specify:

     

Decision Making Responsibility Code:

Q1 Is the consumer making their own decisions?   

Q2 Who makes the consumer’s legal decisions?   

Q3 Who makes the consumer’s financial decisions?   

Q4 Do you have a concern that the consumer is not   
capable of making their own decisions?

(If ‘yes’ to Q4,  consider the need for assistance, the need for cognitive
assessment and the implications for consent.)

Financial Situation      Code:   

In the last month, have you had sufficient money to pay
for all your prescribed medications, necessary medical
care, accommodation, adequate food and home care?

(If no discuss issues with consumer and consider need for counselling
(e.g.!financial, gambling) and need for material or other support.)

Consumer’s Carer Information
Carer Availability�     Code:   

Carer Residency Status      Code:   

Relationship of Carer to Care Recipient

     Code:   

Carer Allowance/Carer Payment      Code:   

If currently not in receipt of carers allowance
or payment, consider exploring eligibility.

Sustainability of Carer Arrangements

     Code:   

Are current carer arrangements sustainable
without additional services or support?

Threats to Carer Arrangement      Code:   

Are there current threats to the carer arrangement?

If yes to either of the above questions provide more detail in the comments
box below.

Comment on any carer issues that may impact on
consumer’s care:      

Other relevant information:      

Referral Recommended To:      
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Name:      Position/Agency:      

Sign: Date: dd/mm/yyyy        /        /    Contact number:      


