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Appendix A: Interview Questions for Support Providers

Name:

Position:

Organisation:

Referral to HASI

What are the sources of referral to HASI and what information is collected on referral
source?

What information is collected at referral and by whom?

Is there a standard HASI referral form?

Where is this referral information kept?

How/when is referral information reported on?

Are there any challenges with information collection during the referral process?

Assessment and Admission to HASI

Who decides on eligibility/admission to HASI (only NGO support providers)?

What information is collected on admission and by whom?

Is there a standard admission/assessment form (do AMHS use MHOAT)?

Does the initial assessment/admission process differ between locations/services?

Where is the information collected on admission kept?

How/when is the initial assessment/admission information reported on?

Are there any challenges with information collection during the admission process?

How is information recorded about clients who are not assessed as appropriate?

What process is followed for keeping waiting lists?
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HASI Program

Other than referral and admission information, what other information is recorded
about HASI clients throughout their involvement in the program? Who collects it?

Avre there standard reporting forms (e.g. AMHS may use MHOAT)?

Where is this information kept?

How/when is the information reported on?

What information is kept on referral to other (non-HASI) services? (e.g. Admission to
hospital)

Are there any challenges with information collection within the HASI program?

General Organisational Information

What data is kept about the costs of services provided?

What data is kept regarding Service Agreements and Individual Statements of
Service? Is there a standard form used for these agreements?

Are there any other issues related to information collection and HASI that you would
like to raise?

Follow Up Questions

Neami

Is the application form completed with the referring agent, the applicant or both?

Is the application form completed over the phone or in person?

Why do Neami employees complete the application form (rather than the referring
person)?

Why do you collect information about the applicant’s assets and labour force status?

Has housing made any referrals to HASI?

Why do you think that referrals from family members and/or carers been increasing in the

Illawarra?
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Are all of your clients required to have an area mental health service case manager?

If you are using a standardised referral form, how are HASI applicants distinguished from
your other programs?

When assessing applicants do you use only the information that is detailed on the original
application form?

When deciding eligibility, what relevance does gender and cultural background have?

What role do you play in selecting appropriate housing for HASI clients?

When housing is secured are you given any copies of the tenancy agreement or any other
related information?

When you have a meeting with the AMHS and other organisations, what information do
you collect and how is it used?

Do you keep a central office diary? If so, what information does this include?

Do you keep an office communication book? If so, what information does this include?

Richmond Fellowship

Has housing made any referrals to HASI?

Why do you require your applicants to have a mental health case manager?

If you are using a standardised referral form, how are HASI applicants distinguished from
your other programs?

When deciding eligibility, what relevance does gender and cultural background have?

What role do you play in selecting appropriate housing for HASI clients?

When housing is secured are you given any copies of the tenancy agreement or any other
related information?

When you have a meeting with the AMHS and other organisations, what information do
you collect and how is it used?
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New Horizons

Can you confirm that you do not keep an electronic database?

Has housing made any referrals to HASI?

Why do you require your applicants to have a mental health case manager?

If you are using a standardised referral form, how are HASI applicants distinguished from
your other programs?

When deciding eligibility, what relevance does gender and cultural background have?

What is the reason for including the housing provider on the placement committee?

What role do you play in selecting appropriate housing for HASI clients?

Why have you recently moved toward allocating one key worker to each client? In our
last interview you said that you used to rotate staff to ensure that they met with each of
the clients?

How frequently do you review the client’s individual service plan?

When housing is secured are you given any copies of the tenancy agreement or any other
related information?

When you have a meeting with the AMHS and other organisations, what information do
you collect and how is it used?

Do you keep a central office diary? If so, what information does this include?

Do you keep an office communication book? If so, what information does this include?
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Appendix B: Interview Questions for Housing Providers

Name:

Position:

Organisation:

Questions for Housing Providers

Is your organisation involved in the referral and assessment of clients for HASI? If so,
what information do you collect and record at this point?

Can you describe your first point of contact with HASI clients and what information
you collect and record at this stage?

What information does your organisation use to match housing with appropriate
HASI clients? Do you keep records for each client or each premises or both?

Other than referral and assessment information, what other information does your
organisation record about ongoing tenancies for HASI clients (eg. rental payments,
renewing of tenancies, movement to different premises, feedback from clients,
neighbours and support workers)?

How and when is your organisation required to report on your involvement in the
HASI program?

Are there any challenges with information collection within the HASI program?

Are there any other issues/challenges about the HASI program that you would like to
raise?

Follow Up Questions

Do you keep an electronic database? If so what is it called and what information does it
keep?

Do you require HASI applicants to be eligible for public housing? If so, why?

What information, if any, do you collect about the prior accommodation of HASI clients?

How is information recorded when complaints are made about HASI clients?
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Appendix C: Interview Questions for Area Mental Health Services

Name:

Position:

Organisation:

Questions for Area Mental Health Services

What is the process of referral for HASI clients and what information does the AMHS
record at this stage?

What is the HASI assessment and admission process following referral and what
information does the AMHS record at this stage?

How and when are standardised assessments (such as MHOAT) used with HASI
clients?

Other than referral and assessment information, what other information does the
AMHS record about HASI clients throughout their involvement in the program?

How and when is the AMHS required to report on their involvement in the HASI
program?

Are there any challenges with information collection within the HASI program?

Are there any other issues/challenges about the HASI program that you would like to
raise?
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Appendix D: Referral/Application Forms

The Richmond Fellowship of NSW  Residential Program Refenal Renieswed ond iued Dacembar 203

The Richmond Fellowship of NSW
RESIDENTIAL PROGRAM REFERRAL

e PO 012)

INTRODUCTION

Richmond Fellowship provides a range of accommodation services with varying levels of suppont according
to individual needs. Accurate, comprehensive, and realistic referal nformation i impartant in determining
the most appropriate level of support for the applicant.

Upon receipt of the referal, the Area Manager/Assistant Area Manager will conduct an assessment of the
applicant to determine his/her needs. This can take place at the person's home, or at Richmond Fallowship's
Area Office, or any other locafion that is considered appropriate.

The refemer will be advised. in writing, of the outcome of the client's assessment and their suitability to the
service. Once accepted, the applicant will be placed on a waiting list in accordance with the Fellowship's
relative needs criteria,

When a vacancy occurs, the applicant will be invited to visit the house to meet the residents and staff.
Residents of Richmond Fellowship may parficipate in the decision about potential residents.

Richmond Fellowship does not provide emergency accommadation. If an applicant has an immediate
accommodation need, other alternatives should be sought.

It is also difficult to predict the waiting time for an applicant. Once an opplicant's name is placed on the
Waiting List, the waiting time depends on a number of factors including the relative needs of other applicants
and the need for internal fransfers of curent Richmond Fellowship residents according to their individual
support needs.

All information provided in this referral is treated with the sirictest confidentiality. The refemrer is to ensure
that the client's name is printed clearly an the bottom of each page and that all relevant documentation is

aftached (see page &). Please ansurs the applicant provides their signature on the AUTHORITY TO RELEASE
INFORMATION form below.

e ——————————— s ——————————
AUTHORITY TO RELEASE INFORMATION
Authorise
Client's name Retarer's narme
of
Agency

To release all relevant information relating to this reteral to the Richmond Fellowship of NSW for the purpose
of assessing my suitability for the Residentiol program.

Client’s signature Witness's sigriature

Dated:

Plagse return completed fom to:

Residentidl Referrals

The Richmond Fellowship of NSW
PO Box 3141

MORTH STRATHFIELD NSW 2137

Clisrit's Mame pololé
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The Richmond Fellowship of N5SW  Resiclentfial Program Referal Resienwend cand b ssc December 003

The Richmond Fellowship of NSW
RESIDENTIAL PROGRAM REFERRAL

PERSONAL INFORMATION

RFREW FORM 0123

Date form completed:
Name: | j Date of birth:

Age: | I Sex: | | Phone: ‘

Usual residential address:

Current address:
it difierent to abova)

Type of Income: Efur;anguﬁt;'nbar:
Mext of Kin (NOK): Relationship:

NOK Address:

NOK | NEIE Mokl |_
Phone: femaik;

DOH Tenancy Number; |

[if oppheable]

Please identify reason If no application has been submitted to the Department of Housing,

Currant psychiatric diagnosis: I

COther diagnosis/disabilities:

Current medication:

|If more space & required please attach

a separote kt]
General practitioner: | | Phorne: | |
Psychiatrist: | |Ph0r‘1&: | |

REFERRAL SOURCE

Referrer: | Agency: l I

Address:

Community Case Manager:

Phone: [it other than fhe referrer|

Client's Marne, po2ofé
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The Richmond Fellowship of NSW  Residenfial Program Refemal

Reniswed ond mued Decamber 2003
CURRENT FUNCTIONING
Flease rate from 1 to 10 with the maost functional score at 10,
1. Personal care skills e.g. personal hygiene, self-care efc:

1 2 3 4 5 & 8 ? 10
Problem areas:
2. Interpersonal relationships:

1 2 3 4 5 [ 8 g 10
o mBOys

Problem areqs:

3. Medication Management: i.e. level of compliance & what kind of support or assistance is required.

1 2 3 4 5 ] 8 g 10
Sg’ﬂgﬁ MjE‘:HJ
Support required:
4. Money Management:
1 2 3 4 5 -] 8 2 10
FEGURES RO BN LY
SUFERMECH [EE e a]
Support required:
5. Lliving Skills Profile
" Heeds Not Has not been
S5 Compatent Cuidance Capable assessed
Cooking
Housewaork
Shopping
Washing
Public Transport
Commenits:
Clisnt's Name, pgdolé
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Ine Richmand Fellowship of NSW  Residential Frogrom Refemal Revgwad and sed Decemben 3003

9. What are the main areas this person needs support to improve?

10. Please indicate which level of support you feel this person requires.
Qa Complex Support. [Nen-clinical] Client needs staff support 24 hours per day and 7 days o week,

U intensive Rehabiitation. [Nen 24 hour care] Shart to medium term service with o focus on intensive rehabilitation,
Ucentral Sydney
Qwentworth

Q High Support. Client needs 81 & hours per day. 5-7 days per week with non- clirical 24 hour on call suppart.
Qcentral Sydney
DWanTworih
DHunier
Qwestern Sydney
UNew England
DFcr Waest
Ucreater Murray

Q) Medium Support. Client requires daily drop.in support on a needs basis, 2-£ visifs per week.
Qcentral Sydney
DHuntar

D Low Support. Client has high level of independence and requires only occasional staff drop-in,
Qcentral Sydney
WHunter

11. What are the major objectives for referring this person to our Residential Frogram?
Any other comments?

Flease fick the following checkboxes to verify the appropriate decumants are attached.

MH-OAT Documents: Other documents:
QO HoNOS Q Discharge Summary O OT Reports [Ls.: DACsAffunctional Asssssment]
QalLse Q Global Assessment of Functioning [GAf] Q Other Documentation Flemse et}
QKD O Risk Assessment
Client's Mome_______ pgéofé
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Copy of Neami Application Form

Application to be completed by Neami staff

Mandatory eligibility requirements
Psychiatric Diagnosis yes[ | no [ ]

Over 18 yes[ | no[ ]

Housing and Support Needs yes[ | no[ ]

Living in or having significant links to the region yes[ | no[]

Date........... [ooeiiiiinnnnns oeieiiinnnnnns

NAME. .. e
AdAreSS i
...................................... postcode...........
Telephone: . ..o,
[ ] Male [ ] Female

Date of Birth....... [o.d......

Mental illness yes[ | no[]
Initial needs identification

Do you mind if | ask you several

questions, which will assist us to confirm
that Neami can assist you?

1. Describe your usual day?
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2.Do you have contact with family/ 5. How much support do you think
friends? (who and how often?) you need to be able to live
independently?

6. Have you been unwell recently?

3. What other services are assisting (list details)
YOU? e e e e : .
4. In what areas can Neami assist? 7. What keeps you well?

i.e. meeting people, looking after the
home, learning new skills

8. Are you satisfied with your
housing /living situation?

Yes [ |No [ ]
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9. Have you ever lived on your own? 13. Do you have assets over
Yes [ ] No [] $30,0007?

Yes [ ] No [ ]
If yes, in what circumstances? Yes [ | No [ ]

14. Have you ever lived in a
supported housing service? If so
where, and why did you leave?

10.Where have you lived over the

past three

YEAIS? ittt

........................................................... Which areas would you most like to
........................................................... live?

11. Have you ever lived in public

housing?

Yes [ ] No []

12. Have you applied for public Is the applicant suitable for
housing? Neami?

Yes [ ] No []
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Do you have a carer?

Yes [ ] No []
If yes,

Does carer assist with self-care,
mobility or communication?

Yes [ ] No []

Does carer live with you?

Yes [ ] No []

Carer relationship to you
[ ] wife/female partner

[ ] Husband/male partner
[ ] Mother

[ ] Father

[ ] Daughter

[ ] Son

[ ] Daughter-in-law

[ ] Son-in-law

[ ] Other female relative

[ ] Other male relative

[] Friend/neighbour female
[ ] Friend/neighbour male

Carer’s Age Group
[ ] Under 15 years

[ 115 - 24 years

[ 125 — 44 years

[ ]45 - 64 years

[ ]65 years and over

Does carer receive a service from
a PDSS?

[ ] Yes — as a primary client

[ ] Yes — as a carer of a client

[ ] Yes — as both a primary client
and as a carer

[ ] No

Do you consent to the release of
your information to DHS for the
purpose of data collection?

Yes [ |No []
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Referral source

[ ] Self

[ ] Family/friend

[ ] General Practitioner

[ ] Community Service Agency

(government)

[ ] Community Service Agency (non-

government)

[ ] Specialist aged or disability
assessment service

[ ] Residential Rehabilitation

[] Residential alcohol / drug

treatment unit

[] Acute care hospital (general)

[] Psychiatric Facility, inpatient unit

[ ] Community Mental Health

Service

[ ] Psychiatric Long Term Facility,

CCuU

[ 1 Non psychiatric long term care

[] Private Psychiatrist

[ ] Within organisation

[ ] Are you of Aboriginal origin?

[ ] Torres Strait Islander origin

[ ] Both Aboriginal and Torres
Strait Islander

[ ] Neither Aboriginal nor Torres
Strait Islander origin

Country of birth self....................

father.....................
mother..................

Main language spoken at
home......coooi i,

Interpreter required?

[] For language other than English
language..........coociiiiiiiiiii
[ ] For non spoken communication

[ ] No



Information Collection Systems in HASI: Issues Paper

Confidential Draft

Most effective method of
communication

[ ] Spoken language

[ ] Sign language

[] Other effective non-spoken
communication

[ ] Little or no effective
communication

Primary Diagnosis

[ ] Schizophrenia

[ ] Bipolar Disorder

[ ] Depression

[ ] Anxiety

[ ] Personality Disorder
[ ] Eating Disorder

[ ] Post Natal

[ ] Schizo-affective

[] Other Psychiatric Diagnosis
[ ] Not Known

Other disability

[ ] Drug and Alcohol

[ ] Intellectual

[] Specific learning / Attention
Deficit Disorder

[ ] Autism

[ ] Physical

[_] Acquired Brain Injury / Head
Injury

[ ] Neurological

[ ] Deafblind (dual sensory)

[ ] Vision

[ ] Hearing

[ ] Speech

Usual residential Setting

[ ] Private residence-owned or
purchased

[ ] Private residence- private rental

[ ] Private residence- public rental

[ ] Private residence - mobile home
or caravan

[] Independent Unit within a
retirement village

[ ] Boarding House/Private Hotel
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[] Short term crisis/femergency
accommodation

[] Transitional accommodation

[ ] Domestic-scale supported living
facility

[ ] Supported Residential Service,
Hostel

[ ] Residential aged care facility

[] Psychiatric Inpatient Unit

[ ] Psychiatric community care
facility (CCU, Residential
Rehabilitation)

[ ] Public Place/temporary shelter

[ ] Residence within an Aboriginal
community - rented private
residence

[ ] Residence within an Aboriginal
community - temporary shelter

[ ] Hospital

[ ] Other

Living arrangement
[ ] Live alone

[ ] Live with family

[ ] Live with others

Do you have dependent children?
[ ] Yes, live with me
[ ] Yes, do not live with me

[ ] No

Labor force status

[ ] Employed

[ ] Unemployed

[ ] Not in the labour force

Main source of income

[ ] Disability Support Pension
[ ] Other pension or benefit

[ ] Paid employment

[ ] Compensation payments
[] Other (superannuation,
investments)

[ ] No income



Information Collection Systems in HASI: Issues Paper

Confidential Draft

Emergency contact person

Relationship........ccccccovviviiiiiiiiiinn,

AAAIreSS. ...,

Support Needs

Self Care

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Mobility

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Communication

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Interpersonal Interactions and

Relationships

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

42

Learning

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Education

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Community and Economic Life

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Domestic Life

[] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Working

[ ] Unable or always needs support

[ ] Sometimes needs support

[ ] Does not need support but uses
aids or equipment

[ ] Does not need support

Who is the service user's primary
clinical support?

[_] Public Area Mental Health

Service

[ ] Private Psychiatrist

[ ] General Practitioner

[ ] Other
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Do you have a case manager at the Area Mental Health Service?

Yes [ ] No []

Permission sought to check with case manager and/or doctor to clarify any
parts of this application. Yes [ ] No [ ]

Application completed by..........coooiiiiii i

CONSENT

l, give my consent to Neami to seek
information from the following concerning matters related to this application
from:

Name:

Relationship:

Phone:

for the period of this intake process.

| also give my consent to the Neami to keep a record of my referral. |
understand that this information will be coded to protect my identity and will
only be accessible to the services that | come into contact with.

| agree to allow Neami to call me (or my designated contact person if | am not
contactable) in order to update my information and to see if | am still
interested in housing and support.

Signed: Date:
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New Horizons Enterprises Limited

6/86 Pacific Highway, Tuggerash 2259
Telephone: (02) 4353-1200 Fax: (02) 4353-1250
Email: cc@newhorizons. net.au A.B.N. 42 002 066 604

RESIDENTIAL REFERRAL FORM

TO BE COMPLETED BY REFERRING AGENT

ALL INFORMATION STRICTLY CONFIDENTIAL

PERSONAL INFORMATION DATE:
NAME:
DOB LANGUAGE INTERPRETER Y/N SEX:

CURRENT ADDRESS:

TELEFHONE: MOBILE:

TYPE OF INCOME: MEDICARE NUMBER-
PENSION REFERENCE NUMBER:

OPC INVOLVEMENT:

NEXT OF KIN/ PERSON FOR NOTIFICATION:

NAME:

RELATIONSHIP: TELEPHONE

ADDRESS

REFERRAL SOURCE

REFERRER. NAME. POSITION:

AGENCY NAME:

ADDRESS:

TELEPHONE: MOBILE
Funded hy the Commonywenlih und NSW State Government to provide Aged Care, Supperted Employment, Supported A dation and Comsmnily Service
Head Ofice Hunler Office Pged Cene
15 Twin Roed NORTHRYDE 2143 51115 Griffiths Road LAMBTON 2% 53-63 Badajor Road NORHT HYDE 2113
BEE704111 admind® newharizons,nel. au ABSE-3299 hunteri@newhorizons nat au 9886- 1088 rhaciBnewhorizons.neleu
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P HIATRI RY

BRIEF HISTORY

ARE ANY OF THESE CURRENTLY AN ISSUE?

Qa SUBSTANCE ABUSE (illegel drugs, alcohol, caffeine, prescribed or over the counter drugs)
o SELF HARM/ SUICIDE

o VIOLENCE / AGGRESSION / ABUSE

[s] SECURING ACCOMMODATION

o INTERPERSONAL RELATIONSHIPS

o BEHAVIOURAL PROBLEMS (gambling, absconding)

= FINANCIAL MANAGEMENT OPO.
=} MEDICATION COMPLIANCE

o DIET

[»} HEALTH

PLEASE GIVE FURTHER DETAIL & OUTLINE WHAT STRATEGIES HAVE BEEN EMPLOYED TO

MANAGE THESE ISSUES;
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CURRENT FUNCTIONING

PLEASE TICK OR COMMENT IN THE RELEVANT BOX:

TASK COMPETENT REQUIRES INCAFABLE HAS NOT BEEN
ASSISTANCE ASSESSED
ORAL HYGIENE
CLEAN/ TRIM
NAILS
BATHING/HAIR

MENSTRUATION

TOILETING

WASHING OF
| CLOTHES o
I MENU
| FOOD SHOPPING

COOKING

— | k & -

MONEY |
MANAGEMENT

PERSONAL
BANKING

HOUSEHOLD
MANAGEMENT

INITIATES
DAILY
ACTIVITIES

USES PUBLIC

TRANSPORT

USES
TELEPHONE

INITIATES
CONVERSATION

ACCESSES THE

SYMPTOMS
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L F PORT

PLEASE INDICATE {circle) WHICH LEVEL OF SUPPORT IS REQUIRED:

1. INDEPENDENT LIVING
Support on needs basis.
7. DROP-IN SUPPORT

a) Active Rehabilitation client working towards independent living. 2 hours per week.
b) Long term rehabilitation client unable to achieve tota] independent living. Less than 5
hours per week. No weekend support.

[ 3 PARTIAL SUPERVISION, NO OVERNIGHT STAFF.
a) Active rehabilitation client requinng partial supervision but is capable of greater independence,
Fr+n 2- 6 hours per week, No weekend support.
b) Long term rehabilitation client unable to achieve independent living and requires on- goiny partial

supervision. More than 6 hours per week. Weekend support,

4. 24-HOUR ACTIVE SUPERVISION.
Client needs 24 hours per day, 7 days per week.

The referrer will be advised of the appropriateness of this referral and the suitability of this client to our programme after an
asgessment process by our residential staff. Placement is subject to the availability of resources and the availability of a
suitable vacancy,

+* PLEASE ATTACH ANY RECENTLY COMPLETED, RELEVANT, STANDARDISED ASSESSMENT

TOOLS.
* PLEASE ATTACH ANY RECENT DISCHARGE SUMMARIES.

The Privacy Act requires the applicant to sign this form giving their consent for the release of their
information and details.
The referrer and the applicant agree that no information has been withheld, all information

is accurate, correct and necessary for New Horizons
to provide a Duty Of Care to its residents and meet obligations to staff.

APPLICANTS SIGNATURE; DATE:

REFERERS SIGNATURE: DATE:

PLEASE FORWARD THIS COMPLETED FORM AND ATTACHMENTS TO:

Keiran Booth
Support Services Manager
6/ B6 Facific Hwy, Tuggerah 2259
Phone: 4453 1200, Fax: 4353 1250
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Appendix E: Relative Needs Assessment and Scores

RICHMOND FELLOWSHIP

Relative Needs Criteria for Entry to the Housing Accommedation Suppori (HASI) I’rt:agmrn'I

A number of criteria are used to determine the relafive needs of potential consumers applying for
entry inta the HAS| Program. This is in accordance with Standard One of the N3W Disability Senvices
Act, which requires that the agency establish clear enfrance criteria, which ensure that each
applicont has access to the service based on relative need and available resources and the Nationg
mMental Health Standards. ‘Relafive need' is a concept that ranks potential applicants based on
greatest unmet need and the benefits they would gain from the service.

In assessing Relafive Needs, each person is considered according to the following criteria:

1. Criteria for entry,
2. Criteria for placement in a particuler level of suppert, and
3, Critefia for order of placemen! on the Register of Applicants in each program.

The application ond assessment process evoluates each person's individual needs and wishes, and
ossesses the person's potentiol to benefit from the available level of support. If an applicant mests
the basic entry criterla, she/he is then assessed according to individual needs and suitability for a
particular HAS| vacancy.

Following this ossessment, a Score, the Relative Needs Scare, is calculated according to the specified
criteria. This score determines the order the person will be placed on the Register of Applicants. The
Register of Applicants Is regularly reviewed and one exira point Is assigned for aach month an
applicant is on the list.

The Relafive Needs Score provides a mechanism to prioritise applications to the HASI program that is
transparent and ensures consistancy acress NSW, It is recognised that the Relotive Needs Score may
be at fimes an imprecise guide. The Selection Committee will be responsible for balancing all issues
and documenting any deviafions from the Relafive Needs Score. Richmend Fellowship will report de
identified Relative Needs Score to the Centre for Mental Health as part of the program menitaring
and evaluation arrangements.

When a vacancy occurs, the Selection Committee will convene to determine the opplicant best
suitable fer the vacancy from the Register of Applicants. The applicant and the refemer will be
contacied.

1  General Crteria for entry
The following are minimal criterla for acceptance info the HASI Program:

-+ The person has a significant functional impairment related to o severe mental disorder or disorder

- The persen has a need for high-level accommodation support.

= The persen has the potential to benefit from a residential program and wants to live in supported
accommedation.

- The persan has a capacity to function within the level of support level availoble Le. the person's
mental health is sufficiently stable to be cble to live in the community.

+ The person's aleohel or drug use can be managed safely within the available support level.

+ Harm to self or others can be monaged sofely within the available support level.

2, Criterla for placement

The HASI prograr is designed to meet perficulor needs, Factors that are considered in the program
include:

+ The applicant's Life Skills Profile (which accompanies the Reterral Form)

« The applicant's level of support needs ond level of angoing disability

«  Any specific behaviour, health problems or special needs which may reguire parficular support

! pedved from: The Richrmond Feflowship of NSW Walting List Relolive Needs Scara July 1999
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Tha person's age, and gender
The current needs of other tenants if the property is @ share property.

3 Criteria for order of placement on the Register of Applicants

The follewing criteria and scores will assist In idenlifying priorfity placement on the Register of Applicant
for the HASI program.

Please choose ONE from each of the following criteria:

Applicant's Name : Relative Needs §
Criteria
» Present Accommodation®
Acute Or Nan-Acute Psychiatric Unit 10
Homeless/At Risk Of Homelessness/Inappropriately Housed 6-10
| shert Term_Accommedation/Refuge/Respite Service 6-8
Long Term Accommodation 4-8
Living With Family 48
' | Low-Moderate Level Supported Accommoddtion 4-8
» Inpatient Care in the past twelve months
> 300 days 10
150 - 300 days 8
| 90 - 150 days 5
< 90 doys 3
> Hours of Community Resources’
Significant use of Mental Health Setvices é-10
» Area Criteria
Current resident of areo for which application is made 7
Previous resident with significant links to area for which application is mode 7
Previous fenant in o local accommedation support service =
Total 37

Priority of Scoring Breakdown

Low Medium | High
16-22 23-29 30-37

[

! Accommodation

Scores for long-term accommodation and living of heme are based on an assessment of the op
plicant's tatal psychesocicl needs and the sultabliity of his/her current accommadation. This is de
termined In consultation with the opplicant and his/her referrer, Case Manager and/or primary ©
arer,

* Hours of Community Resources

This criterio is designed to allow for those applicants whe would have been identified in the Prese
nt Accommeodation and/or inpatient Care in the past twelve menths If it hod not been for the signifi
cont occasions of Infervention and suppert of the local Mental Health Services,

49



Information Collection Systems in HASI: Issues Paper Confidential Draft

NEAMI

Criteria for entry and Relative Needs Score

General criteria for entry

The following are minimal criteria for acceptance into the High Needs Accommodation and
Support Service,

* The person has a severe and enduring psychiatric disability
The person has a need for high-level accommodation support

+ The person has the potential to benefit from and wishes to live in support
accommodation

+ The person has the capacity to function within the level of support provided

Other criteria

This program provides a very high level of support to consumers, factors that are taken
into consideration when determining the relative need of consumers.

The applicants living skills profile (which accompanies the referral form)

The persons level of support needs and level of ongoing disability

Any specific behavior, health problems or special needs that require support
The persons age, gender and cultural background

Criteria for order of placement on the register.

The register is not a wait turn list. When there is a vacancy applicants will be assessed by
Neami staff on their level of need. The following criteria and scores assist in determining
the applicants most in need for the service.

The following is a copy of the Neami Relative Needs Assessment form

Criteria Relative needs score

Present accommodation

Acute or non-acute Psychiatric Unit 10
Low level supported accommodation 8
Homeless/respite services 8
Short term accommodation/refuge 6-8
Living with carer 6-8
Long term accommodation 4-8
History of being unable to maintain accommodation without support 4-8

Accommodation

Scores for living with carer and long term accommodation are based on the applicants’
total needs, the suitability of the current accommodation and the ability of the carer to
continue supporting the applicant at home. This is determined in consultation with the
applicant, the referrer, case manager and primary carer.
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Inpatient Care in the past twelve months

>300 days 10
150 - 300 days 8
90 - 150 days 5
< 90 days 3
Primary diagnosis

Mental lliness 10
Other mental health problems 3
Area Criteria

Current resident of area for which application is made 7
Previous resident with significant links to the area 7
Previous tenant in an accommodation 3
Other factors

Dual diagnosis (drug and alcohol, brain injury, etc) 3
Aboriginal or Torres Strait Islander 3
Non English speaking country 3
Non English speaking background 2

The referring agent and consumer will be notified of the score and that it will be used in
determining placement on the register.

The final decision on priority and filling of vacancies will be made by the Neami manager.
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NEW HORIZONS

DRAFT
Nov. 15, 02

Rehabilitation and Assertive Follow up Team
(RAFT)

ASSERTIVE REINTERGRATION IN THE COMMUNITY

Screening form

Name: MRN
Date M/F
Diagnosis DOB

Referred by:

Essential Criteria.

* Aged between 18 yrs and 64 yrs Yes No

= Resident of Central Coast, or has been a recent
Inpatient in a psychiatric unit and will be residing
on the Central Coast Yes No

.= Has a major Psychiatric condition where the
Primary diagnosis is not intellectual impairment Yes No
or drug dependence

* Requires sustained input of at least weekly contact Yes No

e Isnotin an acute phase of mental illness that requires
Inpatient or dcute management - Yes No

Other Possible Indicators:

Prolonged frequent or multiple hospitalizations — 10
* Non or few support systems r— 10
* Poor living skills (as measured by LSP) p— 10

Requiring intensive case management because of:
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* Inability to independently access community services
* Lack of insight
Lack of motivation
* Inability te organize him/herself
* Willing to work with RAFT

1oooo

To be considered by the RAFT, a score of 16 out of 40 poinis needs to be attained
Other relevant information ﬁ:u; consideration:

= CTO,CCO
Accommodation issues
* Support issues
* Nutrition
Substance abuse
* Recent review by cither Psychiatrist, GP or other medical officer

Comments:
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DRAFT
CENTRAL COAST HEALTH. RAFT,

—— SR
— —

This assessment should be completed and feedback given to Referee within 2 weeks of receivi ng the referral,

Date of referral:

Interviewed by:

1.Do you know what the RAFT team does?
(If the cliert says NO or is UNSURE, Please give o brief explanation of what we do)

ACCOMODATION {What type of accommodation if amy)

Are you happy with your pregent living situation?

If NO, where would you prefer to live and why?

Assessors notesi-

BUDGET

Do you have centrol of your own finances? If no who has?

2. I3 the Protective Office invalved with managing?

3. Are you able to manage wour money eg. Rent, graceries, bills, savings

Assessors notes: -
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DAILY LIVING ACTIVITIES

1 What time of day do you get up?

2. Do you find it difficult to get up in the marning?
ER Do you do your own grocery shopping®

4. Do you do your own cooking?

If YES, what sort of meals do you prepare for yourself ?

If NO, how do you manage to eat? Does sumeone else do the cooking for you? Who?

5, How of ten do you shower, shampeo and chave ete ?
&, Would you consider this adequate?
7. Do you do your own laundry?

If NO, hew does yeur laundry get dene?

If YES, do you use a machine ar do hand washing?

B8 Do you have problems cleaning at your home?

Assessars notedi-
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EMPLOYMENT
1 Have you ever had paid employment?
2. What type of work/ trade was it7
3. Areyou on a disability pension?
4 Are you interested in vocational training
DICA TRY
L Do you have any medical or physical difficulties?
2. Do you know what happens when you become unwell?

(early warning signs)

If YES, please eloborate, what sort of things happen for you?

3 Who supperts you when you are unwell?
4. Do you see any members of your family regularty? 1f s, who and how often?
5 What is your current medication?
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6, Do yeu understand what your medications are for and how they work?
Tf NO. do you think it would be helpful fer you to understand more about your medication?
7. Bo you see a GP regularly? If so, who, and are they aware of your illness?
8. What is your daily intake of the following:
Caffeine
Alcohal
Nicatine
Other
INTERPERSONAL
1 Are you able To make friends eosily?
1f YES, what is it about you that makes making friends easy?
Tf MO, what do you think mokes it hard for you 1o moke friends?
2 What da you do with your time? Interests?
3 Hew do you think your illness has impacted in your life?
4. What are your goals in life ot present?
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5. How do you think RAFT ean help you?

7. Would you like to ask me any questions?

e e ——
e —= T—— —_—

Thank yau for your time
Please explain what happens from here.

» Poor compliance with mental health aftercare services

» High relapse and/or re-admission rate

» Behaviour infrequently cited as disturbing to others

» Dysfunctional budgeting skills and/or very poor living skills

> Unsatisfactory access of normal community entitlements

> Requiring an ongoing service (i.e medication support) beyond
what can be reasonably provide by Acute care service or
requiring a service by its regularity and/or time requirement

is beyond what can be resonably provided by a community
case manager
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RECOMMENDATIONS
Is this persen suitable for:
o Specific intervention
o Short term RAFT Case Management

Please outline identified area of necd

a RAFT Case Monager
Please outline identified areas of need

o Case Co-ordination ([ e RAFT assisting Case Manager)
Please sutline identified areas of need

[n] Mot suitable?
WHY?
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Appendix F: Letters of Eligibility and Ineligibility

The Richmond Fellowship

of NSW receives funding frem:
® NSW Department of Health
® NSW Department of Ageing

Digabllity 8 Homecane

Head Office

Suite 36 11 Underwood Road
Hormebush NSW 2140

B 02 9701 3600 (D) 02 9701 3635
@ headoffice@rinsw.org.au

PO Bax 3161 Strathfield Morth 2137
www.rfnsw.org.au

ABN 54 001 341 493

Central Sydney Area

® 029701 3660 (D 02 9701 3665
B csoffice@rfnsw.orgau

WerntWast Aiea

@ 029701 3670 () 02 9701 3660

® wentwest@rinaw.ong.au

Rural Area

® 029701 3630 () 029701 3695
@ rhrural@rfnsw.org.au

Hunter Area

Suite 2 122 Garden Grave Parace
Adamstown Heights NSW 2263

B 02 4952 1244 (D) 02 4952 3944
@ hunteririnsw.org.au

Authority 1o fund ralse for
charitable purposes CFN 12622
Donations over 52 are tax deductible

TheRichmondfellowship

2 community arganisation providing OF NEW SOUTH ES
Sipporied cooumadaton fr REoRe e

Client Ref: with mental iliness

24 November 2004

Dear

Re:

Referral fo the Rural HASI Pragram

Thank you for referrfing
Support Inifiative (HAS!) program,

to the Housing and Accommodation

After reviewing the referral, the Selection Committee has entered
onto the Register of Applicants’ eligibility list.

Can you please now complete the Department of Housing's 'Houwsing Register
Application Form' and the ‘Priority Housing Application Farm' and forward these
to the Department of Housing office that is located in the applicants preferred
heusing location, Completion of the forms is essential fo ensure suitable and
appropriate accommodation can be lecated as soon as possible.

A Richmond Fellowship staff member will be contacting you fo arange a suitable
timetomeetwith __ to conduct an assessment. You will be
contacied when a suitable vacancy becomes available.

Please find enclosed copy of this letter for .. Kindly forward this to
for her information.

——

If you require any further information please contact The Richmond Fellowship on
02 9701 3490.

Yours sincerely,

Julie Snope
Area Manager - Rural
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The fichmond Fellomship TheRichmondfellowship

Ty oo o praviding OF NEW SOUTH WALES
dation for peopls

of NSW receives funding from:

® NSW Department of Health
® NSW Department of Ageing,

Disability & Homecare

Client Ref;

Head Office
23 November 2004
Suite 36 11 Underwaod Road

Hemebush NSW 2140

B 029701 3600 O &I?Q?O'I 3635
® headoffice@rfnsw.org.au

PO Box 3161 Strathfield North 2137

wwwrinsw.org.au

ABN 94001 341493 Dear ___
Re: et S —

Ceniral Sydney Area Refermral to the Rural HAS| Program

® 029701 3660 (D) 029701 3665

® csofficed@rfnaworg.au I am writing to inform you that the Greater Mumray Housing and
Accommodation Support Initiative (HASI) Selection Commitiee has

Wentiest Area determined that is Ineligible for the HASI program. The

® 029701 3670 (D 029701 3680

(@ wentwest@rfnsw.org.au

reason for this decision is:

Rural Area

® 029701 3690 () 025701 3455 Please find attached a copy of the Appeals process for your information.

@ rlruralirlnsw.organ If the applicant's circumstances change, the Selection Committee would
welcome a further application.

Hunter Area

Sulte 2 122 Garden Grave Parsde Also, please find enclosed copy of this letter for . Kindly

Acdamstonn Helghts HSW 2289 forward thisto __________ for his information.,

@ 024952 3244 (T) 03 4957 104d

hunter@rinsw.org. :
® el Yours sincerely,

Authority to fund raise for Julie Snape

charitable purposes CFN 12622 Area Manager-Rural Area
Donations over $2 ane tax deductible
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HASI Program Appeal Process

The Housing & Accommodation Support Initiative (HASI)
Selection Committee Appeals Process

The Selection Committee will follow the guidelines as set out in the Housing and
Accommodation Support Initiative (HASI) Manual when determining eligibility of all
applicants. If the applicant is not accepted into the HASI program, the Richmond
Fellowship will advise the referrer/applicant in writing of the reasons for the decision
and inform the referrer/applicant of the appeals procedure.

Should an applicant's circumstances change significantly after the application was
deemed ineligible, a new referral may be submitted to the Selection Committee. The
new referral will be processed in the normal manner.

Reasons for Appeal

Referrers and applicants can appeal the Selection Committee's decision not to
accept the application as the applicant does not meet the criteria for the HASI
program.

Procedure for Appeals
The Referrer/opplicant has two weeks, after receipt of the letter, in which to lodge an
appeal regarding the above decisions.

All appeals are to be forwarded 1o:
Rural Area Manager Richmond Fellowship of NSW
PO Box 3161 North Strathfield NSW 2137

A special meeting of the Selection commitiee will be held within one week of receipt
of the appeal.

Conflict of Interest

The Selection Committee ensures that no members have a conflict of interest
regarding the appeal. If the Housing Provider representative on the Selection
Committee is the Housing Provider that is not accepting the applicant, then another
Housing Provider should be appointed to the Committee for the Appeals Process.
Similarly, it may not be appropriate for the Accommodation Support Service to be
represented by its staff. The remaining members of the Selection Committee may
choose to invite an independent person to join the Committee to hear the appeal.

The Selection Committee reviews all relevant documeniation including:
« all comespondence fo and from the referrer, applicant and/or their advocate
on matters pertaining to the appeal
the criginal application
the report on the interview
details of all properties shown to the applicant
any other written reports from the Richmond Fellowship or Housing Provider.
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HASI Progrom Appeal Process

If the Selection Committee feels that the documentation is insufficient for members to
reach an informed decision then the Selection Committee can reconvene within one
week pending the submission of further documentation or the attendance of the
referrer, client and/or advocate or the Housing Provider at the reconvened meeting.

Appeal Decisions

The Selection Committee can decide to:
| = yphold the original decision, In these situations the Selection Committee will
. |= write directly to the referrer/applicant informing them of the cutcome and the
reasons for the Committee's decision and further appeals processes.
* over-ride the original decision and place the applicant on the Register of
Applicants. If another applicant has taken the available place in the
meantime, the applicant will be offered the next suitable vacancy

After the appeal has been reviewed the decision of the Selection Committee is final.
Advice on the Interview Outcome

The Richmond Fellowship, on behalf of the Selection Committee, will inform the
referrer/applicant in writing within 2 weeks of the outcome.

Appeals to NSW Department of Health

Eligible applicants also have the right to appeal to the NSW Department of Health
about the services provided by Area Mental Health Services.

Appeals to the NSW Department of Health can be made via the Area Director,

Mental Health Services in each Area Health Service, ie Far West, Greater Murray and
Mew England Area Mental Health Services,
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The HASI Placcment Commitice

Thank you for your refereal to the Central Coast Housing and Support Initiative (HASI)

As vou arc aware your suitability for your placement into this program has been assessed and | am
pleased to advise that you have been accepted into the program.

Unfortunately at this stage the program has a waiting list which your name has been placed on.

The committee has found that your needs reguire you to receive a high/medium support package.

We will contact you to advise you of a vacancy as soon as one becomes available for you on the
contact details that you have provided us. Should your contact details change in any way whilst you are
awaiting the program or you find you no longer require the program please contact us at New horizons

on 4353 1200 You can also contact us on the above number should you have any questions regarding
the prograin.

Kind Regards

For the Central Coast HAS| Placement Commitiee

64



Information Collection Systems in HASI: Issues Paper Confidential Draft

Ruichel Green
Community Support Manager
CCAHS

Dear

Thank you for referring XXX to the Supported Accommodation Packages on the Central
Coast,

Your referral has been assessed by a case manager from New Horizons and Central Coast
health and has been presented to the projects placement commitiee for consideration,
Unfortunately your referral to the program was not accepted as,

#  The client referred was assessed as requiring a higher level of support than is pravided via
the packages eg 24-hour group home supervision.

#  The client has not been stabilised on their medication regime./the client is currently
experiencing an acute episode of illness,

¥ The client refused to accept disability support services offered.

# The client was assessed as requiring a lower level of disability support than is offered via
the packages,

¥ The client has since moved out of arca.

#  The client does nat have a primary diagnosis of mental illness.

¥ The client’s age is outside the cligible age for the program ( 16-65 years)
¥ Other -

At this time your referral information will be archived. If your client's circumstances change please
contact New Horizons so that your referral can be reactivated.,

Should vou wish to appeal this decision you have 1 week 1o lodge a written appeal with the placement
committee. Please address all appeals to:

The coordinator
Mew Horizons
Suite 6. 86 Pacific Hwy

Tuggarah
NSW 2259,

Regards

Raichel Green
On behalf of the Central Coast Placement Commitiee
Supported Accommodation Packages.
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Appendix G: Letters of Acceptance sent to Housing Provider

The Richmond Fellowsh
mo o TheRichmondfellowship
of NSW receives funding from: :ﬁ“ﬁﬁ%ﬁmmm OF NEW SOUTH WALES
& MSW Departrent of Health
® N5W Department of Ageing,
Disability & Homecare

11 November 2004
Head Office
Suwite 36 11 Underwood Road W}n

partment of Housing

Homebush NSW 2140 PO Box 594
B 029701 3600 D 02 9701 3635 Tamworth NSW 2340
() headoffice@rinsw.org.au
PO Box 3161 Strathfield North 2037
www rTnsw.organ Dear
ABN 54 001 341 433

Please be advised that _______ has been accepled info
Central Sydney Area the Housing Accommodation Support Initiative (HASI) program in New
s England. As per the terms of the HASI Service Agreement, can you

SR7V1 3005 please consider for pricrity housing,

® cuoffice@rinsw.ong.au

| have requested the referrer to complete and forward o you the
WenitWest Arsa ;Housing Register Application Form™ and “Priority Housing Application
® 029701 3670 (D) 02 9701 3680

(E wentwest@rfnsw.ong.au
Thank you in advance.
Rural Area

(® 029701 3690 (D 029701 3605 Yours Sincerely,
@& rirural@rimsworgau

Julie Snape

Hunter Area Area Manager- Rural

Suite 2 122 Garden Grove Parade
Adamstown Haights NSW 2289
B 024952 3244 (D) 024952 3944
@ hunter@rfnsw.orgau

Authority to fund raise for
charitable purposes CFN 12622
Dranations cwer &2 ame tex dechuctible
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1 November 2004

Mr, Jeff Mills
Department of Housing
PO Box 594

Tamworth NSW 2340

Dear Jeff,

Please be advised that _____ has been accepted into
the Housing Accommodation Support Inifiative (HASI) program in New
England. As per the terms of the HAS| Service Agreement, can you
please consider for priority housing.

I have requested the referrer to complete and forward to you the
“Housing Register Application Form" and “Priority Housing Application
Form".

Thank you in advance.

Yours Sinceraly,

Julie Snape
Area Manager- Rural
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Appendix H: Application for Tenancy Forms

HOUSIng Reglster Appﬁca‘h on NSW DEPAHTMENT op: H

Application farm & Notes X

bookiet and read it

d it before -
' you complete th@!ﬁ}m

If you need more Informiation, pleaseicall

your local Department of Housing Office
NSW Department of Housing =

,

gty

nl-laaﬂ'lﬂisiﬂz
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Department of Houslng

Housing Register Application

(EE R R R RS R R R AR RN RN RN NNNESNRRERNNERNNREDN ]
Documents you must provide

1. Proof of Identity

Provide any TWC from the list below for each person over 18 years
listed on your application:

O Birth certificate

O Marriage carificats

0 A current passport

O Medicare card

0O Department of Comactive Services Release Card
1 Motor vehicle driver's licence

O Identification by a person accsptable to the Department (such a5 a representalive
ofthe Dapartment of Community Services, Centrelink or other welfare agency, but
not Department of Housing employees).

2. Proof of Citizenship/Residency
Provide ONE from this list for each person over 18 yaars listed on your application:
O Birth certificate
[ Acurrent Australian passport
O & current passport if nat an Australian citizen
O citizenship certificate/papers

3. Proof of income
Provide ANY from this list which apply to each person over 18 years

listed on your application:

O If in recelpt of a Centrelink income — A current income statement from Centrelink
stating the type of benefit and amount (or signed ICS consent cn pal s form)

Q1 if a wage or salary eamner (full time, part time, casual eamings) — r

employer complate Form B (on page 21 of this form)
O If self employed — A Profit and Loss Statement

4. Proof of Current Assets

Provide for @ach person over 18 years listed on the application:

[ A savings bank pass book, bank statements for the last four weeks for an
account which Is used regularly {or current ATM balance receipt) 8

O Records of any cash, shares or tarm deposits

Q) Proof of assets (e.g. share cerlificates, market valuation uiany p als
by any member of the househeld) |

5.  Other Supporting Documentaticn - iy
Supporting documeniation is iImportant to help us assess your application n

a O Gompleted Medical Assessment form — If you answer “yes” to any questions
o refating to general haalth and medical conditions far anyone listed on the
gy apglication l
i 0 Aboriginal Housing Office Declaration form - If you answer ‘yas” tojgyuestion 8 ,
i relating to you of anyone listed on the application
Lk?h@ : O Letters or reports from support warkers, medical specialists, occuggtional I :
U therapists, health care providers

Td Al

O Leters orreparis fram Child SupportAgency, the Department of Community
Sarvicas, Police, Justice System official, papers related to Gourt matters (e g,
AVO) - To support requests for any additional or special housing requirements.

o

s

Page &
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Please complete this form in BLOCK CAPITAL letters and reply to all questions to
ensure that your application Is properly assessed. (If you require help to fill out this
form, please ask a staff member at the counter to assist you.)

|
First or given name(s)

| I
Date of birth:

[

Your Centrelink Customer Reference Number (if you have one):

Unit'flat/house number Strest

cen {ecan)

Posteode:

No D Go to next question

Sl I What language?

L —

4] 2 |Arethpreasans you are geaking:,
; 515‘3!‘-"1‘-9_*_9-’?_‘:_3“5“ i Please seel a Client Service Officer before completing

this form? . any more of this form. You can ask to see a
R male or female officer.
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i - =

= ! B BT T T A
T i P S A Y et a0 B eV T T
|

[ Go to next question
[l M Give details
In what name was it applied in?

File Numnber (if known)

L _ |

No [ Go tonextquestion

yes [ B Give detaiis: |
Name of person previously housed
Address of property rented from Dept. of Housing
Postocode
ccag)
Nn_ [ Gotonext question
- B
Pravious name(s): Current name.
Ne [ Gelonext question
Ye: [ LCEECIE (Flease print)
Full Name of person(s)
1
2.
- [E=T)
Engish (p  Go o next question .
over [ |
l 1
Are ¥ou of Abbiigir N [
, Tgrres Sirait fslantier, - Yes [ Aborginal
(If you are of both Aboriginal 4 Yes [ Torres Strait Islander
= and Torres Strait Islander '
! origin, tick both “yes” boxes.) | ] HR23)
ol 36 be, Eohaide .1 No [ Go tonextquestion
Yes D ginal Housing O

P! W

apglies if you ar a household
member is Aboriginal or Torres
Strait Isiander

P Note: This question anly

.I'l-----lllll..'l...l'.l....l..l-....-..I-
ple

. If you answerad YES to this question, :
5 attach completed Abcriginel Housing Office Declaration form. a
. Yau can get this from your local Department of Housing Office "

T
(HR3)

Paga s
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Tick One Only

Australian Citizen
(Australian-Bom or obtained citizenship) B Go to Question 13

O otherPp Go to next guestion

= Qy Attach copies of Birth cerificate, passport, Gifizenship certificate papers,

EEFA NS EE R RS AR NN AN N RN R BEEEREREEN
Tick all that apply

[0 Permanent Residency
[0 sponsored Migrant
O Refugee Status

[0 Asylum Sesker

NI NN NSRS NSRS EAN NSRRI
L] Attach copy of Visa papers, .

(AR R R R R NN RN RN R R R R R NS R RN
(1P a8)

Paid Amount of income

Waakly [
Fartnightly []
Weekly []
Fortnightly [] | §

Weekly []
Fartnightly []

3

3 I you ara currently receiving a Centrafink benefit you may choose to complete the Income
Canfirmation Scheme (ICS) Consent Autharity on page 19 of this form.

3£ Jf you are currently employed you will need to have your employer complete a wages and salaries form
“FORM B" (attached on page 21 of this application form.)

3 If you are sa.l‘f~cmprnycd you will nesd to provide a profit & joss statement.

% Aftach proof of income (as above).

(1P 1828
Celyo df Noe [P Go to next question
< lem. E-““I o;mlnga okc _j.._* ACCIIE M Give details of additional incoms:
Type of income © Paid Amount (before tax)
Waekly []
Fortightly (] | $
[ E R R R R RRRRERRR R RN RRRURRRERRRRRRRRRRRRRRRRNN]
L] Attach proof of additional income. .
B e EEEESEEAEEEEEE AN N EE N E S SN EEEENEEENNERR
(1P 35&40)
15|. What is the total amount of
. ! t Total Amount
_ ©ash, shares, term deposits or Type of Asse
".other assets you have in the 3
- bank?
5
$

EpysssaiiEEE NS s esEs s neeE e ENEENEFEERRENES
. Attach proof of assets
. % (for mxample, copy of bank statements, share certificates).

lIlll.IlIIIIIIIIIIIIIIHIIIIIIlIIl'llllllaaa

Pags§
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No [ Go to next question
ACEIEE Wl Give details:
Type of incoma Paid Amount of incerme
Weekly []
Fortnightty [] | $

[0 Through Child Support Agency ] Direct to custodial parent
lIlllllllllllllIIIlllllllllllllll..l.llllll

. {% Attach proof of deductions
. {for example, letter from Child Support Agency).

{IP 42843

»

Go to Question 19

Name of ownar(s) Address of residential/commercial property
Posteode
Value of preperty | $ Amount owing | §
(if martgaged)
Income derived from property (if any).
Typa of income Paid Amount (before @x)
Weeldy []
Fortnighty [(] |

AEEEFEEEEE N E NN ENESEEE NN IS I NSNS NEEEENEEN

- % Attach completed Property Ownership form which can be
]

& obtained from your local Department of Housing office. .
IR AR R NNRRNRRERNNENLERENRELENENENELRENRERNERNERNERRNRRERNLNSEN]

(CC4B)

lii.fé,in 'n?
[CC 48)
|__] Dowuhavoadlsaﬁllltym . No [ GotoQuestion 2 '
. medllﬂl condi that aﬁ.:’!’ 7 vas [ Tick ALL that apply below:;

[our nnad for housmq?

Kidney failure [_| KFAIL
Hearing impaiment [ | HIMP

Wheelchair user [] WCHR

Mental health ssues MHI
Developmenta! delay [ | DD Visual Impatrment VIMP
Physical disability [_| PHYD Qther medieal candition (MCON)

B Give details: @@

[P £3)

No
Yas

B  Go to next question

»

Page &
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AR i EICICTY TGS &2

-Isanypmnnnﬂm Sl
upphgqtlon a!pnclirlg a blbv?

- C> TN

i’ ne [ Go to nex! quastion
? Name of expectanl mother:

]

Expected date of birth: | ! I |

LA R R R RN RN RS RRRRRRRRRRRRRRRRRRRERRNDNYN]
H % If you ticked YES, attach & letter from your doctor confimming the 7
pregnancy and expected date of bifth or ante natal clinlcboock.

[ s ]
Who are you renting this property fram?
Tick ane only

[ Private Landiord / Real Estate Agent
[ Friend

O Relative

[J Gemmunity Housing provider(name of provider): |:|

[ Other (please stata): 1

the Department where you would prefer to live, by choosing ONE allocation zone

Note: YOU CANNOT SELECT A SPECIFIC SUBURB. You need lo 12l
P from the lists on the Fact Sheets provided with this form.

(HR 4)

Zone Number: : Zone Name: |

Exsmple: ws3 Blacktown

\EJ W’uuld yuu e wililpy to
& high rise apurtmnnl unlt
i (Aunit wlth access viaa lift)

du g Yes

_mR1Y
No [ Goto nextquestion
" OB
Full name of person;

HR 15)
II-II--I'.-'IIIIIIIIIIIIII--lIIIIIIIII-.l.l
. If you ticked YES, attach a Medical Assessment Form completed :
. by your doctor and any other supparting documentation such as a,
. letter from a specialist, occupational therapist, Home Care (]

..-lllllll-III-llllllI-IIllllllll.lll--llli
Puge 7
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Full narme of person;

EEE S S eE s NS RN N E NN NN N AN RN RN EENEEEENEEAEW
- % If you ticked YES, attach a Medical Assessment Form completed =
- by your ductartusuppnrt your answer,

IIlIIl-llllIllll-----------llnl-lllll---1||
fHR 15}

44 Ne [} Go tonext question
ves [
Full nare of parsen:

—h s might m.;de an axira badroom or
ﬁ‘"‘l lecalion neer specific services dus &)

*:.h,;\ ? 26 A medesl cendition or disabifty

—

Detzils of special housing requirements:

3 Shared child cusiody of accass
wits froen children

M Takinga ehild oul of cars

Mher ipecia circumslances.

: If you ticked YES, attach a Medical Assessmeant Form completed '
i by your doctor, or a letier from community leaders, your suppart .
" worker or access letter from family court (o suUppon your answer, =

EE NS NN NUNE NN NN NN NN NS AN NS EENENENEE
S35 No [  Gofonextquestion

! Give details:
Full name of parson:

E |

-.A E Tick the box shewing the maximum number of stairs this person can cope with!
e ]2 [3s [6ermam

Additional comments:

i
{'u# ~ NOTE: Them [sa Inngnr walting Ilmn 3
}J praperses with no sieps because of the
limitred numbar of these progarties.

EaiEREEfEFssssaseesassemane FENNEENEEEEEENEENE
. % If you ticked YES, attach a Medical Assessment Form campleted by your doclor. »

YA N IR AR R R RRRER R R R R RN NRRRRRNRERRRRRRRENEYN]
(HR 18y

T_] Ddes. anyone on this No [ B Gotonex I?U“ﬁ'ﬂﬂ

Z . = Full name of persan:
" adapl.ed for disabilities now or I—L
wlth{rl 5 months e
1S

Details of madifications required:

——

¥ - Y If you ficked YES, attach a Medical Assessment Form complatad by your — w
= ~ doctor and any other Documentation that supports your answer. =
‘,‘ y ..-..---l.--...........'...-......l--...“:nllll-]

. M‘Ihﬂi al'ljI nddltiunxl pldlple

to be housed with you? .. % You must complets an Additionsl Person Ferm on next page:
NOTE: You must fill out an Additional % Poase provide all necessary suppoding documentation for all pesple on the appication ovar the age of 18 years
Persan Form for everyana wha i to ba % Al addiicnal persons evar the age of 18 must sign the consent autharit an their Adcitinal Parsan Form
housed with you and provide al b ghve you penmission to callect hair persenal mtcrmation
raquasled details about them. EEEEEEEEEEEEEEm AR et B T et B

- - . rmmm-mmmwﬂwmm\mﬂlm .

i ar . % see # Chiant Service Oficer for extra Additional Person Forms, .

- .--.----I..----------.----ﬂ--.------h-----
Paga @
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R v i i oo e ¥ ix

INTEREST IN COMMUNITY HOUSING

If you are eliglble for Fublic Housing you may also be sligible for similar accommodation provided by a
Community Housing organisation. In certain limited circumstances the Department of Housing may nominate
(refer) Public Housing applicants to a Community Housing organisation for consideration of an offer of
Community Housing accommadation. Applicants who do not express interest in Community Housing by
ticking “yes" in Question 34 below will not be nominated. The questicn and Authority below tells us whether
you,are Interested in being nominated.

"

i

a4 YOU ARE NOT APPLYING
i FOR COMMUNITY HOUSING
BY ANSWERING "YES" TO
THIS QUESTION AND
SIGNING THE AUTHORITY.

Note: IF YOU WANT TO APPLY FOR COMMUNITY

@ YOUR MMUN R [ i
Te find out more about Community Heusling and how to
apply, ask for a Fact Sheet at your local office.

Community Housing Directlon and Authority
To the Department of Housing

In order to allow my application to be considered for an offer of
Community Housing, | give the Department of Housing permission to:

4 Act 2001 =nd tha Privacy and
Personal Infarmation Proteclion
Act 1898, you need to give the
Department of Housing
permission o give your personal
| i 3
information to Community
J'EL Housirg organisations.

1. Release to Community Housing provider/s personal information it
has collected about me.

2. Release to Community Housing provider/s details about me
which would normally breach section 19 of the Privacy and

g : e B Personal Information Protection Act (the "Act”). This includes my
Under Seclion 26(2) of e Act 13 ethnie or racial origin, and other matters, provided that it is for the

#! you ean autharise the Department purpose expressed in this Direction and Authority.

torelease your personal

" infarmation for a specified

purpose - in this case, nomination |1

to @ Community Housing provider, -

b

LR AL

3. Not comply with the privacy principles contained in sections 10
and 18 of the Act provided that it is for the purpose expressed in
this Direction and Authority,

This Direction and Authority will operate until | give the Department
written notice that it is withdrawn.

Signed Date / [ |

Pagn 15
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Name of person or agency/forganisation:

Typae of support:

When assessing your application we |
may need to talk to your support
warker, cars giver or health

profassional.

Only details which directly relate o
your housing application will be

discussed, Befare we can gpesk to
themn we will need your parmission.

Ne [ Go to Question 38 on next page

Please sign the Consen

To give your parmmission please
'Lu_nmplnm the consent form
| o

37 |DO NOT SIGN THIS AUTHORITY IF YOU TICKED “NO” TO QUESTION 35 OR 36 ABOVE.!

e T R L Yol T TP e s ok A T

- '_{ Name of Applicant

g %1 You do not have to sign this part i o | of
BAS of the form but it may help us to |t N
o | process your epplication f Addrass of Applicant

If you do.

You can withdraw your [E:

permisslon at any time by

:::::f, to the Departmant of | giva permission for the following agency Lo confirmiclariy [nformation relevant fo my housing

g. application wilh the Director-General, Department of Heusing, or Officers acting en behalf of
the Director-General.
Name of health profassional/support worker/caner
I s
Narme of Agency
Addrass of Agenay
Posicode
| agrea that anly datails which directly relate ko my public housing application can be
i discussed. The release of information fiom the above agency is for the sole purpess of
clarifying issues in ralatian to my application for publlc housing and for ho other purpose.
Skanafure Daje
OR/ Guardian's Name Guardian's Sgnature
Dot

e el e O

Pagn 18
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ADDITIONAL INFORMATION

[ Piease read and sign the relevant
declarations on next page.

Give detalls;

PLEASE READ AND SIGN THE RELEVANT DECLARATIONS OVER THE PAGE

Citizenshig

NSW residancy

Hewusehold Incame

Suslain tenanoy

Assel ownershiz

BE BE EBE

-

ELE: EEE

Yas

Mo

Yas

 Office Use Only

0 f
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% n

D EC LA RATIONS

) - / W‘_ﬁ Please read and sign the consent below:

Permission to the Department

1. | give the Department of Housing permission to glve
personal information about me in order to process this
application.

2. | also give the Department of Housing permission to coilect
perscnal inforrmation about me from any third party in order
to process this application.

Under Section 71 of the Housing
Act 2001 and the Privacy and ‘l i
Personal Information Protection

et 1998, you need to give the
Depariment of Housing
parmissien to use your personal
: nformation in ordar for your
application to be processed.

; Under the Housing Act 2001 a i,
i fine of §2,200 spplies for making ||
“ a false statement or ot
represeniations. The
Departmant may refuse further
assistance or prosecute anyone
whio makes any wiffully false
statements as & resull of which
{hey obtain accommedation, or
financial benefit of any kind,

i e et s

Declaration
¥ | have understood the instructions given on this
application form.

# | declare that the information provided in this form is correct
to the best of my knowledge.

3 | understand there are penalties for giving false or
misleading information.

Full Name (please print):

Signed:

Date:

Ne [ Gotonextpage
LB Wl That parson should read and sign

the declaration below:

laration m -] leting thi

38 | filled in this form on the basis of the information the
applicant gave me.

3 | have read out the form and the answers to the applicant
who seemed to understand them.

# | understand there are penalties for giving false or
misleading information.

Full Name (please print):

[

Signed:

i |

Fage 18
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% n

D EC LA RATIONS

) - / W‘_ﬁ Please read and sign the consent below:

Permission to the Department

1. | give the Department of Housing permission to glve
personal information about me in order to process this
application.

2. | also give the Department of Housing permission to coilect
perscnal inforrmation about me from any third party in order
to process this application.

Under Section 71 of the Housing
Act 2001 and the Privacy and ‘l i
Personal Information Protection

et 1998, you need to give the
Depariment of Housing
parmissien to use your personal
: nformation in ordar for your
application to be processed.

; Under the Housing Act 2001 a i,
i fine of §2,200 spplies for making ||
“ a false statement or ot
represeniations. The
Departmant may refuse further
assistance or prosecute anyone
whio makes any wiffully false
statements as & resull of which
{hey obtain accommedation, or
financial benefit of any kind,

i e et s

Declaration
¥ | have understood the instructions given on this
application form.

# | declare that the information provided in this form is correct
to the best of my knowledge.

3 | understand there are penalties for giving false or
misleading information.

Full Name (please print):

Signed:

Date:

Ne [ Gotonextpage
LB Wl That parson should read and sign

the declaration below:

laration m -] leting thi

38 | filled in this form on the basis of the information the
applicant gave me.

3 | have read out the form and the answers to the applicant
who seemed to understand them.

# | understand there are penalties for giving false or
misleading information.

Full Name (please print):

[

Signed:

i |

Fage 18
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FIRMATION SCHEME AUTHORITY

What is it?

‘% |f you receive Centrelink bensﬂ"ls, ICS

will allow Centrelink to glve us all your
income details electronically.

% We will usa the information to assess

your ongoing eligibility for public
housing.

How do | participate?

# To participate in ICS all you have to do
is read and complete the permission
form below. Every member of your
household who receives a

Centrelink benefit and wishes to
participate, must slgn the box below.

iven Naffies

e,

Why have it?

-

¥

In order to process your application for
wait-turn housing, we must check your
income details.

ICS saves you havingtogoto a

Centralink Office to get those details
yourself.

You can cancel your parmission at any

time by contacting your local

Deparimunt of Housing Office (you
cannot contact Centrelink about
participating In ICS).

You don't have to participate in ICS,
but it may save you a lot of time and
effort if you do.

Ty i ok

re information about ICS, please see the Fact Sheet on ICS.

- ,:'“"J; i ii‘; -___‘-_‘F_g.?,;%.,_.j‘.’ 5% o T,
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i

ormation

#  Your persenal information is protected by law. The information you provide is needed
to assess your eligibllity for Wait-turn Housing.

The Department of Housing will only use the information you provide for the purpose
of processing your application. We may give some of your persenal information to
other agencies, if necessary, provided you have signed where indicated on this form
to give us permission. If you do not give us your permission at Question 38 to use
your personal inforrnation, we will not be able to process your application.

¥  Please read the Notice below which details how we will use your information.

Saction 10 Notice

This is a nofice under section 10 af the Privacy & Personal Information Protection Act, 1998 (the “Act’). which governs
the use of persanal informatian. The supply of the infarmation by you is voluntary. If you cannot or de not wish to
provide the information, the Department of Housing, which is the agency that holds your information, may be unable to
process your application.

The intended recipients of your infarmation include those invalved in the administration of your housing application or
tanancy or any others who may have an interest in considering your application or tenancy including where relevant the
Aborlginal Housing Office, the Office of Community Housing or a community housing organisation, er Housing Appeals
Committes, survey companies far the purpese of determining client satisfaction and related long term service
enhancement.

Persanal information of household members may bé provided to the tenant to confirm it is correct. The Department may
release personal information whera itis permissible under law fa refevant statutery bodies for purposes including child
protection, health reasons, protection of the public revenue or law enforcement. Yol have a right of access to, and
comection of, the information conceming yourself as outined in the Act. If you have any questions about privacy, please

contact your local office.

To ensure we Gan process your application quickly, please check the list below.

R T
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‘white out’ on this form.
itialled by the employer.

et

g

FORM B - 08102
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Applying for Public Housing

Suburbs by Allocation Zone
(Metropalitan & Non-Metropalitan)

Ineome Confirmation Scheme
Community Housing is it for me
Applying for Community Housing

Applying for Public Housing when you
are a former tenant

It is illegal for an officer of the Department to ask for money or fayours or cther benefits of any
kind in axchange for helping you with your hausing needs.

11 is alsa (llegal for you or anyone else o offer money or favours or other benefils of any kind ta
an officer of the Department in exchange for helping you.

If you have any Informatien regarding this, please contast the Department of Housing's
Business Assurance Unit on 1800 806 208, The Department may refuse the provision of
further housing services to anyone who has engaged or sought to engage in corrupt o illegal
conduet.

A/

HOUSING

Hoss Sanh Wk

A Housing Register application from

APPUEANT INAME

"
AR,

M of is hershy acknowledged.
AODRESS

RS

Cfiice:

v StonaTURE oF Receniis OrFicer

oy e

Phone:

S

e R

MName oF Recenivg OrFicer

i Dare

g / / 3
5 il

84



Information Collection Systems in HASI: Issues Paper Confidential Draft

PACIFIC LINK COMMUNITY HOUSING
CHECKLIST

Your opplication for housing cannot be processed unlass you provide the documents
thar have been ticked in the boxes in the DOCUMENTS REQUESTED ealuma. The
middle. column APPLICANT CHECKLIST has been provided sa thet you cen fick aff as
you check that you hove them, These decuments must be sighted by o Houting Officer
who will photecopy where necessary and will complete the third column, P.LCH.

CHECKLIST, N

SR
SUPPORTING DOCUMENTS DOCUMENTS | APPLICANT P.L.C.H.
Tick box if dacumenlalien provided REQUESTED | CHECKLIST | CHECKLIST
Confirm on Depl. of Housing Wail List =
1. Reference Number 1 D 1 D E D'

12 Siates ; s 2 D 2 2 E’]

Currenl Proof of Income

3. If you receive Cenltrelink
payments/benefits a qurren! copy of a D
your Centrelink Sialement

4. 1f you work full time, parl-time or
casually, attach pay slips and 4
relevent Cenlrelink Statements for the
last 2 monihs.

Proof of ldentily

5. Dirth Cerlificale, drivers licence, 5 5
Passporl, pension card

0
Oy 0o O |O
s

"Froof uf Cilizenship or Perrnanenl
Residency [if barn overseaos]
6. Citizenship cerlificate ]

7. Passporl and vise category 7

Shared Cuslady of Children

00| 0D
O

8. Part payment of Fomily Tax Benefil 8 8
A+ B 573
9. Letters from Court stoting shared 9 9 @

tunndy arrangemenls

Preof of Medica| Cendilion er Disability
10, Leliers from Doclors 10

OO0 OO0 00

miw
(s

11. Occupatianal Therapist reparl if 1 1

Kodifications lo property required

F;a_nfﬁmlgﬂily 1o Ren! Afforduble
| Accommodalion o |

AN L B L L T T AT Rk - AP
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12, Renl recelpts 12 12 12 =1

13, Arrears letters or Terminatien Notices | 13 13 13

Other Relevant Supperting

Documenlelion 3 l"-'l'j
14.Requesls for Assistance from Docs 14 14 14 D

15. Police reports, current AVO 15 15 15 Iﬁl
1&. Letters from support workers, health 16 16 16 ﬁ]

Professionals, advocoles
Any Olher Documentalion Requesied

17 ﬁ]

rE
s LF

17. 17 17

.Approplale Conlacls wha will:know
Your whereabouls

18, Relative . . 18 18

L 8- PO -0 pES

00 |0 (000 |00

—y
0
[
 S—

+ 19, Friend 19

Office Use Only

Documents Requested by:

Please Primt Name Date ‘

srammm

Documants Checkec

Plecise Print Mame Date
Commenls

Signalure
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1)

2)

6)

## APPLICANTS PLEASE NOTE##*

policies state;

You will only be given two (2) offers of a property that
will suil your needs as stated in your applicalion.

Should you choose not to accepl either of these properties
that are offered, you will no longer be considered a priority
as we offer housing to those considercd most in need of
affordable and secure housing according Lo our ranking
policy.

You will be given two (2) days to accept the offer of a
properly. =

Three (3) days after the acceptance of a property , you will
be invited to sign a lease with Pacific Link.

At the time of signing you lease, you will be required to
pay two (2) weeks market renl as a bond which we will
send to the Rental Bond Board.

Al the time of signing the lcase you will also be required
to pay lwo (2) weeks rcbated rent. This is 25% of your
assessed current income.

sishaladislan e slls
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Thank you for your inquiry about

Pacific Link Community Housing Association Ltd,

* Workers at pacific Link Community Housing Assaciation Ltd.
can help you complete this form.

* Once you complete this form please give it to Paclfic Link
Community Housing Asseclation Ltd. You will then be contacted
by the housing asscciations that cover the areas where you want to
live. They will then contact you to arrange for an interview, either in
their office or over the phone.

+ The infermation you provide on this form will be used to decide if you
are eligible for housing and what type of housing you need.

* Please answer all the questions on this form unless they are optional.

+ 'You'- means the main applicant (the person who signs the tenancy
agresment).

« 'Household member’ - means other people who will live in the same
home as you.

Appiication Nuriber,:.
Date recaived .
Data activalsd -
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Do you need an interpreter? ne [yes [ Written English D Spoken English

What language?r i

MAIN APPLICANT CONTACT DETAILS

What s your name? Given name

Family name

Day Month  Year

Date ef birth I_—j Ej EJ

Sex (O Male [JFemale

What are yourphene numbers ~ Phone number (Day)

{ifany)? J
Phone number (Night)
Phone number {Mobile) ;

Whatis your contact Street

address? ]
Suburb/Tewn Poslcode

| o

Years Months (If relavant)

Do you Jiva at this address? ) nNo

(] Yes - How long have you been living there?
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WHERE DO YOU WANT TO LIVE?

Please lock at the maps &t the end of this form and think aboul the local
govenmenl areas where you wanl to live.

You may choose more than ane local government area.

Thﬁ housing associations that cover tha areas you choose- wlll contact you
nd out where you want to live within each arsa.

1. lwanttolive in the l_
following Ic mal govmmam
ameas’ ™ Y ’ i
| '

2. |da pofwant to liva in the i

following Jacnfgmmmenl -
areas: . ..
@ Dptlm-] qunsﬂun §
CHOOSING YOUR HOUSING ASSOCIATION (Optional Questions)
3. Are there any housing [_ l
assoclations in particular
that you would like to be r J
housed by? | —= — I
4. Are there any housing L |
associations you do — I
nof want to be housed | =

by? L

YOUR CONTACT PERSON (Optional Question)

5. Please provide the datails of ~ Given name
a confact person, in case we |
cannot contacl you at your
address, ar you do nol want

Family_n
your mail sant there. l e |

What are their phone numbers? Phane number (Day)

Phone number {Night)

Phone_number (Mobile)

What |s their address? Street

Suburb/Town Poslcode

]
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WHO WILL BE HOUSED WITH YOU?

@ The foliowing queslions are

important because they help
hausing associations o plan belter
services for applicants and tenants.

Given Name _

Family Name

7 Is the person's first language
Engiish?

& Does this persan have a parent
whowas polborn in Australia
AND has afirstlanguage that iz
notEnglish?

Additional
Household
llernher 1

Additional
Household

You
(Main Applu:ant}

Additicnal

|
i |
l E_]‘r'iﬁ |—__} Mo | [:]Yes a Mo E] Yes a No |
[
! ,_ PR T | |I T T T B s |
SRS R i) T
" e __-_.I|:_,—':;—:!|- ——-'l
(B (AR R R |
|
[dves hmo |[Cves [(ANa [ [dves _J Mol ._]Vr's 1 Ne |
| | | |
dyes [CIno [ Jyes [Jno | [yes _JMNo : [1vYes [JnNoj|
| 'r | |
[ res i:j No I :_J‘(L- [ ne ! Myes ~JnNa ] ves :_] Na l
| 1 | |
Chves | Jr«-“ll_J‘f" Ono | ves 2 r-.o:I:_]xft-s I ne
| |
| L ves | ves [ no ! Oves Amo!dyes N

@ I you licked ‘Yes' you may be asked to conlirm this by providing a wrillen stalement from an approved Aboriginal
organisalion, Please ask your housing association aboulthalrraqummenia

Additional household member to
complete:

12. Igive permission formy
personalinfarmation to be
collected by the main applicant
and forthe proper use and
disclosure of my personal
infarmation by

Facliic Link Coamurity Houming
A!:u:m:un lld
in order to process this
application,

.
Il

i ke
[ |

I I
iefessnsjiinnnees
| Dale { Date

|
|
5!"5:1 |
|

=sle
It I

el

([ Each addilional person on the applicalion who is over 16 years old must give their w-illen permission for their
personal delalls lo be collected by the main applicant and disclosed by the housing 2ssociation.

4
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WHO WILL BE HOUSED WITH YOU? (CONTINUED)

@ The following questions are
important because they help
hausing associalions to plan better
services [or applicants and tenants.

Given Name,
Family Name
Date of birth
Male or Female?

Jaint tenant?
{Will this person also sign the
tenancy agreement?)

Person's refationship to you?
(eg. partner, son, daughter, friend)

6. Country of Birth?

7. Is the person's first
lamguage English?

8. Does this person have a
parent who was nol born in
Australia AND has a first
language that is not
English?

9. s this person a migrant,
refugee or asylum seeker,
whe arrived in Australia less
than 2 years zgo?

10, [s this person of Aboriginal

desceni?

11. Is this person of Torres

Stralf Islander descent?

@ |fyou or & household member are of both Aboriginal AND Tarres Strait Islander descent, please tick "Yes' for Questions

10 and 1.

@ I1'you ticked "Yes' you may be asked to confirm this by providing a written stalemen
organisation. Please ask your hausing association about thelr requirements.

Additional household member to
complets:

12. | give permission for my
personal infermation to ba
collected by the main
applicant and for the proper
use and disclosure of my
personal information by

Packic Link Community Heusing

in order to process this
application.

0]

Addihonal
Housshold

Member 4

Additienal
Household
Member 5

Additional
Household
Member &

Additional
Household
Member 7

=

=

e

]

| —
L.

Oam
D ves

Om I;F
IDYBS DN:\

OF
uNo

Om 0OrF
] Yes [JNQ

|

1 I

]

| ]

L] es

Clves

) Yes

) Yes
[ ves

] Ne

DNo
DNO

DYBE D No |U‘res

no || Cves

EI Yes

() ves DNO ves

Oves JnNe !l )ves
Oves O no i Dves

D‘INH |

Cino

aNo

DNO
e

t from an approved Aboriginal

uYes D No

(] Yes D No

Clyes [Jno

L) es DNn
(Jyes (Mo

Signad = Signed Signed
Date Date Date Date

| |

|

l ]

Each additional parson on the application who |s over 16 years old must give their written parmission for thelr

parsanal details to be collected by the main applicant and disclosed by the housing association.

5
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YOUR ELIGIBILITY FOR COMMUNITY HOUSING

13. Have you applied for
housing with the
Departmant of Houslng? *

14, What wals your application
date? iz

15. Whatls your tenant
{T') number?

OR

Are you still waiting to
be Issued a
'T' number?

@ This Information wiil be used to
find out if your Depertment of
Housing application Is Tive'.

16, Did you complete a
Priority Hous/ng
Application form?

17. When you applied for
housing with the
Department of Housing,
did you answer Yes' to
the quastion asking
whether you would like fo
be eonsidered for
housing with a
communlty housing
provider?

1

(-]

What area did you apply
for?

19. Which Department of
Housling office did you
apply through?

[ Mo - Go to Question 20
EI Yas - Plaase answer Questions 14 - 19

l J
| |

O ves

Oves [dnNe

D‘fﬂs DNG DUnsure

[
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20. What is the reqular, before-tax, fgross) income for your househojd?

D Where does your money come from? - This could include a pension from another ::ounlry nIarastfram an investment,
dividands from shares or incoma from a rnmdanhal pmperly of busm BsS.

(@ How much money do you make? - This means the lotal, before-tax, Income each week or every 2 weeks (fortnight). If
your income varies from week {o week, for example if you 'have casual work, then divide your vearly income by 26 o get
a 2 weekhy Income amount or by 52 to get a weekly amount.

YOU - MAIN APPLICANT

Please tick the box where most of your money O sach wook D gach weak
from: _
comes rom S N = reerount | I s P in

lj Wages/Salary

(] Government pension or allowance
Please write what ype of payment it is:

L. l

Child sup'port or maintenance

Superannualion or privale relirement fund

Workers Compensation

Oll_u;{ _SUJ&:G of monay {wrile whal il i s.}

ADDITIONAL HOUSEHOLD MEMBER (Only these over 18 years)

uooo

Where does your manay come fram7 How much money do you mahe? [ How much child support

do you pay (if any)?

Picasc tick the box where most of your money — O cach weck [ each weok
t . 1

someas fram $ \_.:I 0 2 weskly 5[ . ] O 2 woekly

|_J wagesiShlary B

[} Goverinent pension or aliowance
Please wiile what type of payment it is’

I

|:| Child support or mainlenance

D Superanrjuation or private relirement fund
D Workers Compensaltion

Q Otlher soyrce of money (write whal it is)

ADDITIONAL HOUSEHOLD MEMBER [Only those over 18 years)

Where does your money come from? How much money do you make? Hew much child support

do you pay (if any)?
Please tick the box where most of your money [ each week . [ each waek

$ O 2 weekly . .. O 2 weekly
(] Wages/Sdlary

[] Gouernment pensinn or allow:ince
Please wrile what type of payment il is:

| | 1

Child supporl ar mainlenance

Warkers Compensalion

Qiher source of money (write whal it is
s l

i

D Suporannualion or prvabe retiremenl fund
0 vetent

0
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ADDITIONAL HOUSEHOLD MEMBER (Only thess over 18 years)

How much child support
do you pay {if any]?
Pleaza tick the box where most of your money

3 each wesk D vach wee
omas fi J 3
comas frem: SI ] O 2weekly O 2 waekly

Wages/Salary

Where does your maney come from?

Haw much money do you make?

Governmenl pension or allowance
Please write whal lype of payment [t is:

L

Child support er mainlenance

Superannuation or private retiremenl fund A

Workers Compensation !

\her source of maney (write whal it is)

ADDITIONAL HOUSEHOLD MEMBER (Only those over 18 years)

H: h child supj
Where dees your money come from? I Hew much meney do you make? 0;, T:: Fi.;l'l Fflf J:;]P]Dr‘

o000 DOO

Plrase tick the box whera most of your money

cames from; | 5 D aach weesk Ej D each weak
[: j a 2 weakly 5 O 2 weekly

Wapas/Salary

Government pension or allawanCe -
Please wrile what lyps of payment it s:

Child support or mainkenance
Superannuation or private relirement fund
Workers Compensalion

Qther source of money (write what itis)

COoRC 0OQ

"

ADDITIONAL HOUSEHOLD MEMBER (Only those over 18 years)

Where does your meney come from? How much maney do you make? How much child support

do you pay (if any)?

Plaase lick the box where most of your monay D each waek D e
comes from: s s -
Wages/Salary ]: :[ O 2 weekly O 2 weekly

Government pansion or allowance
Flease wrile whal lype of payment il Is:

[ S

Child supporl or maintenance
Superannualion of privale reliremen! fund

I Y I

Warkers Compensation
Olher source of money (wrile whal it is)
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21. Do you, orany household D No - Go Question 25

members, own (or part D Yes - Go to next Question
own) a residential property

or a business property?

22 Whatis jts value? $ r J

23, How muchdo youowea §
financial institution, if r ' J
martgaged?
24, Why ca‘n'!ynu orother r
household members live -
there? I

25, Doyou, orany househald  [_] No - Go to Queslion 27
member, have casfr,l [ Yes - Go to next Question
shares, term deposits or
other assels in the bank
valued over §5000 per
aduit fover 18 years)?

26, How much? s ' ]
PREVIOUS SOCIAL HOUSING

27. Have you rejected an ) Na- Go to Queslion 29
earlier offer of housing
by a community housing [} ves- Go to next Question
provider or by the
Department of Housing?

28, Please write why you ]
rajected the offer? !

@ The answer to this question will
help your hausing aszocialion

Ll

know what type of property 1o
offer you.
29. Have you lived in a (O No - Go to Question 34
Department of Housin
Pf:ﬂﬁfb' before? y 1 ves - Go ta next Question

30. Which area did you live
in?

31, Why did you leave?

aEanEE
L L
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32. Do you owe the
Departmant of Housing
any money for rent,
damage oranather debt?

@ If you hava a debl with tha
Department of Housing you
will need to ba paying it off to
e eligible for community
heusing.

33. If you are repaying a debt,
how much are you
repaying each fortnight?

34. Have you lived in a
community housing
property before?

35. What organisation were
you housed by?

36. Why did you leave?

37. Do you owe the cammunity
housing organisation any
money for rent, damage or
another debt?

@ Youmay shill be sligible for
community housing if youi have
a deblwith a community
housing provider.

38. ifyou are repaying a debt,
how much are you
repaying each fortnight?

] Mo - Go to Question 34
O Yes - Please tick one of the following:

D Rent arraars

[) Damage
[} Other debt

Rent arrears § |
Damage § |
Other debt 8 r"

D No - Go to Question 39

u Yes - Go lo next Question

-

.L._l_h__ L

No - Go to Question 38

-
!
L.
C
0
3

Yes - Please tick ane of the following

] Rent arrears
[ pamage

D Other debt

Ren! arrears § _J

Damage $I _ I

Other debl  § _ _l

10
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YOUR CURRENT HOUSING AND SUPPORT NEEDS

39. What type of houslng are [} Private rental
you living in? 3 Crisis accommodation (eg. a refuge)

T o Boarding house or hoslel
Family or friends
Squal
Hospital or rehabilitation centre
Homeless, sleeping rough
Prison or Detention centra
Caravan
Own heme (buying or building)
Housing supplied by work
Department of Housing/Public Housing! Housing Commission
Community Housing
Other (please write what it is)

— e it
=

@ Please tick the relevan
types. = Sl

DODOOCO0000000

"—!I_W

40. Please describe your
eurrent housing and how
long you have been in I_

this situation.

EERERENN

L :::ti;s?wwc"mm ot 1 :’ each waak OR S : 2 waekly

42 Does this Include food D No - Go te Queslion 44
and electricity? I_] Yes - Go to next Question

43, How much of your rent
goes towards foad and s | |
eleclrcity?

44, Ifyou have a current [ _]
lease or residential
tenancy agreement, when
does [t expire?

1"
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45, Why are you leaving your (O My rentiboard too expensive
} 'curr'en_t h:i_g::’ng'?'l . ] 1 am hemeless or saon ta be homeless (eg, squatting, leaving hospital
or prison)
@ Please tick all the boxes that 2 1 am leaving erisis accommodation
apply to you and your (] | am escaping viclence eor threats of violence (eg. physical assault,

hausshold membrs. sexual or emotional abuse, verbal threats of vialence, | fear for my

fety)

Yau may be asked to provide sa

o do::um:nw to help n[?lain why O 1 am being harassed, for example because of my sex, racs, age.
you need lo mave, sﬁ:h asa 59!'43”“‘. religlon or disability
letter from a doctor. . . " O my housing is making my health worse

O my heusing is unsuitable due to problems with physical mobility
[ My housing is in an unsuitable location, eg. paor access to services,
family or friends. Please wrile why the location is unsuitable:

. I

—~

|
|

1

|:| My housing is unsuitable for another reascn. Piease write why:

[:I My lease/residential tenancy agreement is about to expire

O | have received an eviction notice - Date: :

[} My family or household is separating
D My housing is in very poor condition or is dangerous
Cl My housing is overcrowded

- Hew many peopie live in your homa? I
- How many bedrooms are there? ‘::]

|___[ Other reasons (please wrile whal they are):

L.

46. Do you or any members of I__-] A physical disability, including a long-term iliness thal restricts
your househaold have a everyday activities .
disability? Person’s name: I J

@ Please tick all the boxes that
apply 1o you and your
household members and write
Ihe parson's pame (or people’s
names). D An intelleclual disability (difficulty learning or understanding) where

the parson needs help or supervision
Person's name:

O Sight, hearing or speech prablems
Persan's name; I

J—

] A mental illness where the person needs help or supervisian

Person's name: j

(] other disability (Flease write what it is) [

L] L

Person's name: L

12
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47, Please glve as much detall
as you can about your
reasons foer wanting or
needing to move.

48. Are you able to live
indepandently, without
support?

=

SR

I
|

EJ Yes
u No

WHAT TYPE OF HOUSING DO YOU NEED?

49. Are you or anyone in your
household unable fo
climb stairs?

50. Do you or any members of
your househald need:

51. if you answered 'Yes'in
Question 50 please
describa what
modificafions are needed,

52. What type of housing
would you think about
accepling?

(@ Piease lick asmany as you like,
Nol all housing assoclations
offer all types of housing.

53. How many bedrooms do
you feel you need?

[} Canclimb stairs
[CJ Canclimb stairs but with difficulty
(] Cannot climb stairs

Wheelchair access? (0] Yes ] no
Ground floor access? [ Yes J nNa
Modifieations such as hand rails? 7] ves [} Neo
O unit [ Townhouse
] House 1] ! do not mind
O 02 0Os 0O« Os

13

100



Information Collection Systems in HASI: Issues Paper Confidential Draft

54, Ifthe number of bedrooms
selected includes a spare
raom, please explain why I

|

_ |

you need this extra room. ﬁ . _— _ ; |
| |
[ ———

TRANSPORT AND PETS
r

55, Do you have yourawn car (] vas No
or motorblke? =

56, Do you have any pets? l

e

@ Flease writa what they are.

57. Would you accept housing [ Yes D No
that does not allow pets?

ADDITIONAL INFORMATION

58. Is there anything you R —— : |
would like to add te help |
your application? —— : -

1

GETTING HELP TO FILL IN THIS FORM

59. Have you had helpfillingln  [Jyes (] No
this form from a worker at

a housing association
office?

14
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CONFLICT OF INTEREST

@ Youmay already have a connection with someone associated with Pacific Link Cammunity Housing Associaton Ltd. This does
net mean they cannot house you, however itis important to declare any connection before being allocated housing.

60. Do you or any members of
your hoysehold have a LT
close connection,
relationship or friendship  _]Yes - Please write their name and relationship lo you:
with a staff or Board
member of [ — —_— EE—
Pacific Link Cornmunity - - o 7 —
Mousing Assaciation Ltd Petson's relationship to you R

]

PERMISSION TO PASS YOUR APPLICATION ON TO HOUSING ASSOCIATIONS
IN THE AREAS WHERE YOU WANT TO LIVE

I give permission and authorise the NSW Federation of Housing
Associalions, or 8 NSW housing association, to give my application to the
heusing assaciations that cover the areas where | want to live, as shown
in Question 1 on the application form.

Applicant Name

Applicant Signaturne

.-‘\p|.:|-ll.canl Namq - Joint Applicant
——

Applicant Signalure - Joinl Applicant

L .J

PERMISSION TO COLLECT, RECEIVE AND GIVE INFORMATION ABOUT YOU
FROM/TO ANOTHER ORGANISATION OR PERSON

@  Youhave given personal information on this application form, This information will anly be used by Pacific Link
Community Housing Association Lid to process your application for hausing.

When assessing your applicalion we may need to talk Lo your housing support warker, carer, heallh professional ar the
Department of Housing. Before we can speak to therm we will need yaur permission. Only details which relate directly ta
your application lor housing with Pacific Link Community Housing Association Lid can be discussad.

Il you change your mind and you ne longer give parmission lor your parsonal information to be used or disclosed, then you
can withdraw your permission al any time by writing to Pacific Link Community Housing Ltd, Your withdrawal will only take
effect whon Pacific Link Community Housing Ltd writes back to you confirming it received your lefter.

If you do not give permission your applicalion cannat be processed.

You have tha right ta ook at your parsenal Infermalion and Lo make earrections, in accordance wiln the NSW Privacy and
Personal Infarmation Proleclion Act, 1998,

15
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Permission to collact
informatlon about you
fram another person or
organisation

| give permission and authorise Pacific Link Community Housing
Assoclation Lid to collect personal information about me from a relevant
person or organisation (including any support worker er health care
professional), as long as the information is relevant ta my application for
housing with Pacific Link Community Housing Association Lid.

| agree that Pacific Link Cemmunity Housing Assaciation Ltd daes not need
to tell me each time it collects personal infarmation about me.

Permission to give
information about you to
another persan or
organisation

I give permission and authorise Pacific Link Community Housing Association
Ltd to give personal information about me to a relevant person or
organisation (including any support worker or health ¢are professional), as
long as the information is relevant to my application for housing with Pacific
Link Community Mousing Association Ltd.

| agree that Pacific Link Community Housing Assacciation Lid does not need
to tell me each lime it gives personal information about ma.

Permission for anather
person or organisation to
give infarmation about
yﬂh‘

@ This could be your
support worker, carer or
doclor, for example.

| give my permission and authorisation for relevant people or organisations
to provide, confirm or clarify personal information about me, as Jong as the
information is relevant to my application for housing with Pacific Link
Community Housing Association Ltd.

In particular | give my permission and authorise the following people or
arganisalions 1o provide, confirm or ciarify parsonal information about me.

- NSW Dapartment of Housing (the Department of Housing needs to be
contacted to find out if you ara eligible for housing).

- Name of parsan or organisation? |
Phone number r

+ Name of person or organisation? ‘

|
Phone number; L _]

* Name of person or organisation?
M =

Phone number: [ i

Permission and
Declaration

have understood the instructions given an this application form.

| agree thal the information provided on this form is correct, to the best of my
knowledge.

| understand that there are penalties for giving false or misleading information.

I will inform Pacific Link Communily Housing Associafion LId of any changes in
my circumstances.

Applicant Name Applicant Name - Jolnt Applicant

Applizant Signalure - Joint Applicant

=

Applicant Signature

—

Data

pe——

Date

I 1

@ Applicant to keep photocopy of completed application form

16
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WENTWORTH AREA COMMUNITY HOUSING LTD
CONFIDENTIAL
APPLICATION FOR HOUSING
Please answer all the questions in as much detail as possible. What you say on this form will be used to make our
first assessment of your application. Please attach or provide any supporting letters or documents that may

assist your application.

Please remember to sign and dale the declaration at the end of this form

1. YOUR/DETAILS

MAIN APPLICANT ADDITIONAL APPLICANT/PARTNER (if applicable)

|

Family name: ] X Family name:
|Given name(a); Given name(s):

ADDRESS ADDRESS

FPhone Mobile Phone Mobile

DATE OF BIRTH DATE OF BIRTH

SEX mate O female O SEX maleO female O

CULTURAL IDENTITY CULTURAL IDENTITY

What is your country of birth? What is your country of birth?

What is your firstlanguage? What is your first language? |
'Do you need an interpreter? Yes O No O Do you need an interpreter? Yes O No O
Are you Abenginal or a Torres Strail slander? Are you Aboriginal or a Torres Strait Islander? |

Yes O N O Yes O No O |

IF we are unabla to conlact you at this address or phone Relationship te main applicant?

number, is there somewhere we can leave a message for

you?

Will this person also sign the lenancy agreement and be a

Mame . joint tenant?

| Yes O No O
;Dnnlam phane numbear

ELIGIBILITY FOR SOCIAL HOUSING B

Are you permanent residents or citizens of Australia? Yes O NoO

Have you applied to the Department of Housing? Yes O NoO

Please provide your ‘T Number' and the date you applied

Have you been a tenant of this community hausing arganisation before? YesO NoO

If yes, please give the approximate dates
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2. OTHER| PEOPLE WHO WILL BE HOUSED WITH YOU

Please list everyone else who will live wih you if WACH is able to house you, even if they do not live with you now,
Please tick the last column if they are NOT living with you now.

| FULL NAME SEX | DATE OF BIRTH | AGE | RELATIONSHIPTOYOQU | /

3. FINANCIAL INFORMATION

HOUSEHOLD INCOME )
Please provide information below en your household's gross income. This is the income before lax. Please list all the
members of your household who have an income, including yourself,

NAME TYPE OF INCOME AMOUNT EACH WEEK
Eg Wage, benefil, pension, investments elc
$
5
3
$
$
$
TOTAL GROSS HOUSEHOLD $
INCOME PER WEEK
4. PREVIOUS SOCIAL HOUSING
Have you lived in a Department of Housing er Community Housing property before? Yes [0 NoO
Which area did you live in? Who was your landlord?
Why did you |eave?
Do you owe the Department of Housing any money for rent, damage or other debt? Yes Cl -No O

{If you have & debt with the DoH you will need to be paying it off to be eligible for Community Housing)

5. YOUR CURRENT HOUSING

What sort of housing do you live in now? Please tick the most appropriate answer.

0O Community Housing O Crisis accommodalion/Refuge O Staying with family/friends

O Department of Housing O Prison/Detention Centre O Homeless/sleeping rough

O Privately Rented Housing 00 Boarding HouselHostel 0O Caravan Park

00 Owner Ogcupier O Hospital/Rehab centre 0O Other (please describe below)

Please describe your current housing.

How long yod have been in this situation?
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How much rent do you pay (if any)? s per week

Do you have a current lease?  Yes O No O If so when does the lease finish?

Who is the owner or Real Estate Agent?

Please list your previous addresses for the past 2 years

Address | When Owner/Agent

Why do you want or need to move? Please tick all the boxes that apply to you
(Where possible you will need to provide documentation to verify this eg Termination notice, GP letter, etc)

0 Rentboard is loo expensive O Escaping domestic viglence D Housing is overcrowded

O Homeless or soon to be homeless [ Racial/sexual harassment O Family is separaling

O Received an eviction notice O Leaving erisis accommodation O Housing is in poor condition
O Housing is unsuitable due to physical mobility problems O Housing making health worse

Please give as much detail as you can about your reasons for wanting or needing to move

6. YOUR HOUSING NEEDS
How many bedrooms do you feel you need? Please circle one: 1 2 3 4 5

Please give a reason if the number of bedrooms needed includes a spare room, or separate bedrooms for children
of the same sex and similar age

Which area would you prefer to live in, if you had a choice? Tick as many as you like.

Mo 41 Penrith St Marys Blue Mountains Richmond | Windsor
preference Upper Mid Lower

I 1 2 3 4 5 6 7

|

Please [give a reason for your choice(s)

Are thare any suburbs you are unable 1o live in?

If you are currently living outside the area why do you wish lo move here?
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7. SPECIAL NEEDS
Does anyone in your household have a disability or senous health problem? Please tick the relevant box

O A physical disability that restricts everyday aclivilies

O Sight, hearing or speech problems

O An intellectual disability where the person needs help or supervision
O A mental illness where the person needs help or supervision

O Qther disability

[0 Serious health problem

If you tick one of the above, please wrile the persons name and describe the condition

Are you or anyone in your household unable to climb stairs? 0O Can climb stairs
O Can climb stairs but with difficulty
O Cannot climb stairs

Do you or any member of your household need: 0 Wheelchair access
O Modifications such as handrails

Are you able to live independently, without support? YesO NoO
Do you have a car? YesO NoO

Do you have|any pels? Yes 0 NoO What sort?

8. OTHER|INFORMATION
Does anyoné included on your applicalion have a relationship with a member of our management or sta ff?

Yes O No [ Please give brief delails

We like Lo know how applicants for housing find out about us. This helps us make sure that we are accessible to our
local communities. How did you find out about community housing?

0O From a community O From an applicant waiting O From Department of Housing
housing tenant to be housed

0 From another service? O Other
Which one? Please describe

PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT SUFPORTS YOUR APPLICATION FOR HOUSING

|
| tnf friy knowledge, the information | have provided on this form is true and correct. | give permission and
| collect personal information about me from a relevant person or organisation ||r1c.'ucj|r|31 DoH and |

2alth care professional), as long as the i information is relevant to my application for hous ing
rli any change in my circumstances

|

: Main Applicant - Name Additional applicant - Name

{ |
| |
| Signature Signature |

il Date _ —=— ___Date

Would you like a copy of this application? Yes[l NoM
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Please provide the following information with your application (where appropriate):

Evidence of your "T" number with the Department of Housing — computer printout
(we cannot process your application without this)

Proof of Income — Centrelink printout or wageslips

Proof of your current rent payments — copy of lease or rent receipts
If you are being evicted copies of Termination Notice and Tribunal Orders

If you are homeless, copies of documentation relating to previous tenancy - lease, NTQ,
Tribunal Orders etc

If you are a victim of Domestic Viclence or are suffering other harassment - supporting
evidence from either the police, doctor, court, counsellor, support worker etc

Iflyou have a disability or suffer a debilitating or chronic medical condition - any
supporting doctors certificates or medical reports and associated costs

If you are living in crisis accommodation or receive support from another service/ agency
- any support letters from your support worker or counsellor

If you are a newly arrived immigrant - evidence of refugee status

If you are living with family or friends who cannot provide long term accommeodation — a
statutory declaration signed by them outlining the reasons why you cannot stay with them

Any other information that you believe may assist your application for housing

IF YOU ARE STILL UNSURE AS TO WHAT INFORMATION WE REQUIRE PLEASE
CONTACT ANY OF OUR OFFICES AND WE WILL BE MORE THAN HAPPY TO ASSIST.

Thank you for completing the form. Please return it to:
WENTWORTH AREA COMMUNITY HOUSING
PO BOX 4303, PENRITH PLAZA 2750
Suite 202, Level 2, 148 Henry Street, Penrith

1. We will give your our initial assessment within 28 days
2. If you are dissatisfied with our service you have the right to make a complaint
3. If you disagree with a decision we make you have the right to appeal our decision

QOUR SERVICE COMMITMENT TO YOU

Wentworth Area Community Housing Ltd is a non-profit, affordable rental housing provider
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Lease Application

Special Service for NEAMI
Date:
Surpame:......... S First Name:..
DOB.....ocorcranan SexM F  No.of Children....
Phone No:....
Property:
Appointment to sign Lease.......... essensaraare e

Bond: is paid by Tenant

Income per fortmight:....ovevisimssanenennCentrelink Reference Noto.oiinnmn

An income statcment from tentrepay needs to be provided by applicant prior to signing
of leasc documents.

Have you applied for Department of housing:-..........  Dale ...

Your reference no at DOH:.,

Other Information:.....ccccovriremmmcaierrrns P p—— o —

Name of Support Worker:...

1 agree to release the above information to Argyle Community Housing Ass,

DA covevivnrrnunnernrans
OFFICE USE:

Tenant Code: ....cooovien Property Code:
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Appendix I: Individual Service Plans

New Horizons Enterprises Limited
Central Coast Branch
H.A.S.L. Program

SUPPORT CONTRACT

CLIENT DETAILS

Name:

Address:

D.O\B.:

Others to be housed at this address:
Name Relationship D.O.B.

=

TERMS AND CONDITIONS OF CONTRACT

1. The period of this contract shall be

commencing en and ending on
2. New Horizons agrees to offer support while | remain a client of the HASI
Program. Support of up to hours per week will be coordinated by

New Horizons during the period of this contract
3. Support Workers will use the time to assist me with the following tasks and
activities:
>
>

w

-

>

4. In accepting this community housing, | agree to receiving support from New
Horizons for the term of this contract

5. | agree that Support Workers employed and contracted by New Horizons shall
have access to my property to assist me with the above tasks and activities

6. | agree to meet with the New Horizons HASI Coordinator at least once every
three months to discuss, monitor and evaluate the support provided

7. If my support needs decrease or increase significantly so that | no longer fall

into the target group for the initiative, | agree that my Care Coordinator can

call a care conference with myself and or my advocate, New Horizons and

Pacific Link to discuss arrangements for more suitable support or housing

arrangements

iNF.W HORIZONS/ICENTRAL COASTIHASI PROGRAM/STATIONERY/FORMS/SUPPORT CONTRACT/DRAFT/6/ 1 2/2004
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B.
9,
4 days notice in writing of the intention to end this support
3

[ confirm that the terms and conditions of this
con‘r&ct were individually read out and explained to me and that | fully understand
them.
Sigried (HASI client) / /
Signed (New Horizons) /

NEW HORIZONSICEN TIRAL COAS 1IHIAS] PRUGRAMISTATIONER ¥/FORMS/SUPPOR T CONTRACTIDRAF 176/1 22004
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New Horizons Enterprises Limited

] HASI SUPPORT PLAN

Details: 4
Date of initial meeting:
Name of Initiative Client:

Address:

Telephone Number:

Name of Key Worker:

Present at Support Planning Meeting:

Nalhe:

Name:

Address:

Contact Datails:
Relationship to Client:

Name:

Address:

Contact Details:
Relationship o Client:

Name:

Address:

Contact Details:
Relationship to Client:

*’E‘W HORIZONS/ICENTRAL COAST/HAS] PROGRAMSTATIONER Y/FORMS/SUPPORT PLAN! DRAF 1T 6/ 22004, Page | of 7
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Service Providers Involved in Clients Life:

Name:

Agency:
Contact Details:
Role:

Name:

Agency:
Contact Details:
Role:

Name:

Agency:
Contact Details:
Role:

KEW HORIZONSACENTRAL COAST/HASI PROGRAMSTATIONERY/FORMS/SUPPORT PLAN/ DRAFT/&N22004.  Page 20 7
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KEY SUPPORT AREAS

Client |dentified Support Needs:

Staff Identified Support Needs (If different from above):

MEW HORIZONS/ICENTRAL COAST/IASI PROGRAMSTATIONER Y FORMS/SUPPORT PLANY DRAFT/AI2Z20MH.  Page 3ol T
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[ SUPPORT PLAN OBJECTIVES

N —

-
Objective 1.
Task(s)

Who is responsible? Target Date:

Objective 2:
Task(s)

Who is responsible? Target Date:

Objective 3:
Task (s

Who is responsible? Target Date:

Objective 4

Task(s)

Who is responsible? Target Date:

NEW HORIZONS/CENTRAL COAST/HAS! PROGRAM/STATIONERY/FORMS/SUPPORT PLAN! DRAFTI&/12/2004.  Page 4of7
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Plan Review Due:

to be contacted the week before the review date to arrange
a suitable day and time.

I. , confirm that the objectives of my support plan have been explained to me and that
agree with them.

Signature:

Key Worker:

HAS! Coordinator or designate:

NEW HORIZONS/C ENTRAL COAST/HASI PROGRAMISTATIONERY/FORMS/SUPPORT PLANS DRAFT/A22004.  PegeSof T
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TheRichmondfeliowship
::W-,-T::-qwrgmﬂnlw SOUTH WALES

Transition Plan for Mr.... as at 21/09/2004

Accommodation / Location
Mr.... has been accepted into the RFNSW/HASI program and is
now living in a one-bedroom Departiment of Housing premises at
. Mr.... is close to shops, medical facilities, public sporting
fields and public transport.

Transport

.... s competent in his use of public fransport eg. he is aware of bus
stops and times. The bus stop can be located on Ziegler Avenue to the
side of ...."s flat. .... also has a bike that he uses when he does not have
funds available to catch the bus,

Medical GP's Address / Pharmacist
Mr....'s General Practitioner is Dr....... and can be contacted on
. collects his medication monthly from his Psychiatrist,
Dr. ., at Community Mental Health. It is necessary for .... to have a
blood test at Kooringal Mall Pathology the day before he sees Dr.
at the Clozaril clinic.

Medication

Mr.... requires supervision in regards to medication management,
He is slightly unreliable in looking after and taking his own prescribed
medication on time. .... is usually willing to take psychiatric medication
when prescribed by a doctor. If possible RFNSW staff are to monitor .... of
an evening to ensure he takes his medication. If RFNSW members of staff
have face-to-face contact with .... of @ morning his dosset box should be
checked to ensure compliance with medication regime. If ...'s
medication is not taken for three days in a row the Clozapine regime
must be recommenced from a lower dosage. ....'s medication makes
him drowsy and he usually falls asleep about an hour after taking it.

Mental lliness
... was diagnosed with Schizophrenia in October 2001

Finance

. needs support in regards fo money management. His co-
morbid use of alcohol and cannabis has an impact on his finances. ...
and RFNSW staff members have rectified an account that he received
from the Australian Tax Office for $1585. .... also had a phone bill for $229;

The Richmond Fellowship of NSW = Confidential 1
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he rectified this account when he received his tax return. .... also finds it
difficult to adhere to a set budget; he often has no food remaining by
the end of his non-pay week.

Health Needs and Nutrition

... finds it difficult to maintain an adequate diet. He has previously
stated that he likes to cook meals such as vegetable soup (which he
cooks from scratch), bacon and eggs. chips (fried sliced potatoes),
sausages, onions and potato and pumpkin mash. Food seems to be
costing .... more than he initially expected. Dietary requirements may
need to be discussed further as it appears .... is lacking in iron intake. ...
likes the idea of menu planning as a way of putting together a
grocery/shopping list. .... does not believe he needs any help in the
preparing and coocking of meals.

... finds it difficult o adhere to a set budget; he often has no food
remaining by the end of his non-pay week. .... and RFNSW staff members
have made a compromise whereby his weight is recorded in the office
fortnightly and in return RFNSW staff are to no longer discuss with him on
a regular basis whether or not he has eaten lately, how much food he
has at the present time, dietary requirements, and the purchasing of
groceries etc.

Personal Care Needs

....'s personal hygiene and self-care skills are almost totally self-
sufficient. He is moderately well groomed, ensures a moderate
cleanliness of clothes while slightly neglects his physical hedlth. It needs
to be addressed with .... in the near future the issue of his excessive
earwax and perhaps having it drained by his doctor.

Family Contact
... has an elderly father and his mother has in the last year died of

cancer. ...."'s father is aware of his son's involvement with the program
and has been informed as to how to contact RFNSW staff if the need
arises. ...... has also been provided with literature on the HASI program.
....'s mother was very involved in his life, they used to go grocery
shopping together and occasionally attended the horse races.

Communication Skills

has slight difficulty with Initiating and responding to
conversation. .... attempts to make continuous eye contact, though at
fimes he finds this difficult.

Social Skills
According to ....'s referral .... withdraws slightly from social contact.

He finds it difficult to form new relationships, while he has difficulty
keeping friendships. Again, accerding to his referral, .... has previously

The Richmond Fellowship of NSW — Confidential 2
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shared a flat with another young man, though he found he had a
problem living with others.

At present ... occupies his day by visiting friends and using
substances. .... has a dependence upon alcohol and marijuana and
uses these drugs problematically. He does not believe that his use of
these is a problem. .... has access to a tick where he can receive
marijuana and pay for it at a later date. Drug and alcohol counselling
may be something that can be discussed with .... in the future. .... needs
support in improving this area of his life.

Activities of Daily Living

... has activities of daily living, which are outlined in a daily support
plan. .... requires constant motivation, as he has trouble attending to
these appointments. .... needs guidance in relation to: cooking,
housework, shopping and washing. There are days when .... is totally
unable or has fo reduce his day-to-day activities because of the way he
is feeling. .... has trouble waking before 10 o'clock in the morning. He
occasionally attends Micah House where he is able to have lunch free of
charge; he is required to be at Micah House at 11 am to have lunch at
12 pm.

Leisure and Recreational

... enjoys fishing at Lake Albert with his father and brothers. He is
also interested in drawing pictures. .... has discussed his interest in joining
a support group for people with schizophrenia i.e. The Bidgee Group. He
likes the idea of being able to make friends with people who have had
similar experiences to his own.

Yocational Skills

.... is able to gain employment, and is capable of part-time work.
He is employed on a casual basis as a cleaner at ..... On average thisis a
couple of times a month. There are days when .... is totally unable to
work or study due to the way he is feeling. Occasionally ...."'s father pays
him for work undertaken around the house. .... is interested in studying
childcare at TAFE: he has discussed undertaking a course that could
lead to employment. Though he believes at this stage he would only be
able to handle attending TAFE three days a week. .... has previously
completed courses through Riverina Group Training & Employment and
wishes to investigate what other courses are available. .... completed
Year 12 at High School. .... would like to locate copies of these
certificates as the originals were stolen. He takes the time to read and
comprehend any written information supplied to him. .... has organised
to volunteer at the St Vincent De Paul Rag Recycling Centre on Mondays
and Tuesdays from § am to 4 pm, though he has vet to attend.

The Richmond Fellowship of NSW - Confidential 3
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Relationships

.... is not in a relationship at the moment, and has not been since
he was diagnosed with Schizophrenia in October 2001, .... has a group of
friends who are located within walking distance from his home, and this is
where he spends most of his fime.

Sexual Health
Sexual health is an area to be addressed in the near future,

Cultural and Spiritual Needs
... is Catholic and believes in God, he likes to attend church at
5.30pm on Sundays at the Sacred Heart Parish.

IMPORTANT CONTACT NUMBERS

RFNSW - Suite 4, 176 Baylis $t, Wagga Wagga, 24650. Ph. [02] 69215269
Accessline - 1800 800 944

Department of Housing = A/H. 13157 or Ph. (02) 69210099

Country Energy - Ph. 132080

Police = Ph, (02) 69210544 or Emergency 000

Ambulance =000

Telstra = 132 200

Fire Brigade - 000

Compiled by:

Mellissa Harley

Community Support Worker
21/9/04

Copy:
1. ToMr...
2. To RFNSW file

The Richmond Fellowship of NSW =~ Confidential 4
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llowship
st Crwe s dnin s

Personal Requirement Checklist

Name: Date:

Is the following item Yes/ No? Purchased | Isit through a Expected Date Serial Numbers staff signature
required? If No, Why? af? Purchase Order or | Delivery Received
Account? Date?

_Kitchen B

Fridge - max 210L
_Microwave
| Toaster
_Jug / Kettle

Electric frying pan

Plates

Mugs

Glasses

Cutlery

Sharp Knife

Saucepans

Frying pan

Casserole dishes

Boiler

Storage containers

Chopping board
| Baking Dish

Personal Requirement Checklist - HASI Rural Program June 2004
Richmond Fellowship of NSW
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TheRichmo Fellowship

Floan proidl

Personal Requirement Checklist ST RS e mesTr s

Name: Date:

Is the following item Yes/ No? Purchased |Isitthrougha | Expected Date Serial Numbers Stalf Signature
required? If No, Why? at? Purchase Order or | Delivery Received
Account? Date?

Coffee table
| Television stand
Heater
Fan
Curtains
Lamps
Floor Rugs
Bedroom @E"“ = -;'._-1.;._.4.—.- 2 e m_ == :: S i R I =
| Bed
| Mattress
Bed-side table
| Wardrobe
| Drawers
Clock radio
Lamp
Blankets / doona
Pillows
Sheets/pillow cases

Personal Requirement Checklist = HASI Rural Program June 2004 3
Richmond Fellowship of NSW
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TheRichmond/fellovwshie
Personal Requirement Checklist ST T
Name: Date:
Is the following item Yes/ No? Purchased Is it through a Expected Date Serial Numbers Staft Signature
required? If No, Why? at? Purchase Order or | Delivery Received
Account? Date?
Bathroom / Toilet = = ; i
_ Towels
| Dirty Clothes Basket
| Bath Mat
Toilet Brush
Toilet Mat
Laundry / Misc. i e E =

Washing machine 5kg
Dust-pan/broom

Mop /bucket
Wasning basket/peas
Vacuum cleaner
Broom

Iron

Ironing Board

| Ash Tray

Personal Requirement Checklist - HASI Rural Program June 2004 5
Richmond Fellowship of NSW

127






Information Collection Systems in HASI: Issues Paper

Confidential Draft

The Richmond
Fellowship of NSW

For use only as a guide and a reminder tool

Daily Support Plan

Mondav 26th Julv Tuesdav 27th July " Wednesday 28th July Thursday 25th July | Friday 30th July Saturday 31t July | Sunday 1st August
7:00 AM
800 AM | Staff phone call
Staff will pick up this Catch bus into office. -
9:00 AM s Bike ride Finance. Banking. Fortnight Staff phone call. Staff phone call.
. |Catch bus to RFNSW budget review with staff.
m mtakfp depotm" R By ach, S SEST ~Jo_phone. DX ostah baib i kowns alioii Phone family i
10:00 AM injection. Bring wallet fare and id. Staff visit. regarding cleft palate. for an suppiies, see budget chooss to.
'with bus fare and id.
Bidgee group walk & P
11:00 AM RFNSW arrange to have . coffee, Meet at forary| ooy WP With Elayne and
coffes today and assist with 11.00am complete weekly plan.
banking. Pay layby, activity
v of own choice. bring bus Activity of choice | Staff will phone _
12:00 PM |Lunch at home fare. Purchase x3 potatoes qp*
and loaf of bread. withdraw ng
1:.00 PM ‘b&& &‘?
. d — -
— £
2:00 PM {&# Lunch when ready
| il
e Pick Up medications from, 5
3:.00 PM &@ - Art work Tolland chemist. Check °
ﬂ? Medications ‘\1& ‘ﬁ&“
|4+ Grocery shopping. ... fo w*®
4:00 PM Bike ride / walk arrange | delivery. ibpéb
15:00 PM ¢
| Meal praparation with staff,
rissoles and vegetables. =
|6:00PM  [Dinner at home Eaayne to vieit Dinner &t pnner at home f £
[7:00 PM Snooker at RSL club %é\@" 85&\
[o Staff visit Set alarm clock for bike ride |, - & o
i!!.l:lt'.‘ PM in the moming Bidgee MH Group Staff visit 6§ é‘r Phone Family.
[2:00 PM ﬁ'ﬂ Relaxation
meditation
10:00 PM Set alam clock qﬁ
The Richmond Fellowship of NSW Confidential Jo/5/04 Poge 1
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Re
DOB:

23/0972004

As a result of a meeting between Mental Helth Manager, caségi"-_!_anager
and myself, with members of the RichmoqE*Team to develop a’
Plan. .

- #ko Monitor Mental State of . monthly, face to face withiCli
nd the Rjshmond Fellowship of NSW staff, g
" i " g [

1o respond to any Accessline request as per the
mond Fellowship of NSW staff if required.

5. Attend Clozapine Clinic visits as required and follow up with Dr SEEEED

The Richmond Fellowship of NSW (RFNSW) responsibilities:

1 RFNSW staff will provide accommodation support that will assist
to maintain his skills and independence in relation to his
accommeodation. Current days: Monday, Wednesday & Friday.

2. RFNSW staff will monitor and encourage (NN to take daily
medication, as required.

3. RFNSW staff will encourage and accompany DA o maintain
appointments for pathology, Clozapine Clinic {Monthly - Tuesday) and other
appointments as required. *

4. RFNSW staff will focus on maximising the independence of * by
Identifying client based needs and goals. This will be assistance with aclivities

of d_ajly_!Mng. including domestic chores, cooking, shopping, cleaning and

mmmmmm Locsis Max Ban 10 WAGaA Wacen NSW 2650
63 JornsToN STREET Wasaa WAGGA. Paroxe: (02) e0ss 100 Fixs o) goss 9104
! R WEBSITE: www. grokhanew sovan = .- o
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laundry; budgeting of income; health care, including the"identification of [
general health and rehabilitation needs and the seeking of-assistance
required.

5. Contact Access Line in the event of an emerg
appointments as per guidelines, g

Next Review Date: 22 October 2004 (10A.Mj);

{Case Manager) ' o o
Community Mental "H,‘;Qalﬂ't Se_,iﬁ?ﬁca
Greater Murray Area Haam, %
Signature: .——M

Date:_213-9- 04

Micheline Redmond

{Key Worker)

The Richmond Fellowship of NSW
Wagga Wagga Office

signature:__Jl} Rectrand.
Date: Q-9 ~04
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The Richmond Fellowship of NSW

Personal Budget

Date: Thursday 23rd September 2004

...."s (nae} fortnightly budget starting September 23rd 2004

_Fortnightly Amount Rounded "

Net pay $454
Pharmaceutical Allowance 36

Total income $470

Fixed Expenses’ Hll R ST Fortnightly Amount i
Rent $112

Utilities Electricity $30

....'s personal spending money $80

S2 account $5

S5 account $20

RFNSW service users fee $45

Total fixed expenses $202
Variable Expenses| I SR BT Fortightly: Amolintd
Food $120

Bus fare 8/14 x 3.80 = $30.40 $30

Total variable expenses §150

R L o |

Tetal Income

Total fixed and variable expenses $442
Difference between income and expenses $28

This is only a guide and is what was agreeded to be paid this fortnight

The Richmond Fellowship of NSW - Confidential Page 1
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Meal Planner

e Fillee

lype the week's starting date in cell E3. The rest of

Meal plan for the week beaginning: 6/30/2004
Wednesday Thursdey Friday Saturday Sunday Monday Tuesday
June 30 July 01 July 02 July 03 July 04 July 05 July 04
[Bregkfast Breakigst Breakfast kfast kfast | Breakiast Breakiast
Lunch Lunch Lunch {lunch Lunch Lunch Lunch
Snack Snock Snack |Snack Snack Snack Snack
|
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NEAMI CAN SUMMARY / INDIVIDUAL SERVICE PLAN

DATE:

CLIENT:

WORKER:

DOMAIN USER’S VIEW OF SERVICES ACTION(S) BY WHOM REVIEW
REQUIRED DATE
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Camberwell Assessment of Need at Neami

] CANSAS U - CONSUMER RATING
“ Consumer Name: H:Staff Name: H Date: ”

This area remains a serious problem for me despite any help | am given (unmet need) -

This area is not a serious problem for me because of help | am given (met need)
This area is not a serious problem for me at all (no nead)

| do not want to answer this question ¥ 1

-
-+
<

1. Accommodation - What kind of place do you live in?

ogood

!UDDDDDDDDD&U

| P— . =
2. Food - Do you get enough to eat?

'3. Looking after the home - Ar2 you able o ook afier your home?

oo

4. Self-Care - Do you have problems keeping clean and tidy?

5. Daytime activities - How do you spend your day?

| |

oo

6. Physical Health - How well do you feel physically?

| 7. Psychotic symptoms - Do you ever hear voices or have
| problems with your thoughts? :
8. Information on condition and treatment - Have you been
| given clear information about your medication? _
' 9. Psychological distress - Have you recently felt very sad or
| low?
| 10.Safety to self - Do you ever have thoughts of harming yourself?

Oooooooo

(e

e = S _ S S
11.Safety to others - Do you think you could be a danger to other
| | people’s safely? B _ i |
12.Alcohol - Does drinking cause you any problems?

Oooooooooo

I 13.Drug§ = Do you take any drugs that are}'."it_prescr}bed?

14.Company - Are you happy with your social life?

' 15.Intimate relationships - Do you have a partner?

17.Child Care - Do you have any children under 187

18.Basic Education - Any difficulty in reading, writing or
_understanding English.
19.Telephone - Do you know how to use a telephone?

OO0 O 0O0000;m

20.Transport - How do you find using the bus, tram or train?

QDD
|

21.Money - How do you find budgeting your money?

o o

' 22.Benefits - Are you getting all the money you are entifled to?

OO0 OO0 O

i
4

P

1

‘For consent please turnoverand sign® = = = ©
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Camberwell Assessment of Need at Neami

I consent for the information on this form to be forwarded to the relevant
government department because it is part of Neami's funding and service
| agreement. | understand the information forwarded will not include my

name. My support worker has explained this to me and | understand and
consent.

Signed:

Date:___/__ ¢

Please tick box and fill in date

First CAN/CANSAS -U [ |Date:
Review CANSAS-U O | Date:

F:\Data\Quality Improvement\Needs Assess\New CAN Forms\CANSAS-U.doc
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BASIS 32 Consumer Self Rated Mental Health Measure
This is a self-rated measure of mental health status, On the following pages is a list of life
issues which some people experience difficulties. Using the scale below, fill in the box with
the answer that best describes how much difficulty you have experienced in each area

DURING THE LAST WEEK.
0 = No Difficulty 1 = A Little Difficulty 2 - Moderate difficulty
3 = Quite a Bit of Difficulty 4 — Extreme Difficulty

Please answer each question. Try not to leave any question blank. If there is an area you
consider not applicable to you, place 0 = No Difficulty.

| | Name: Service Area:
First Basis 32 [ ] 12 monthly Basis 32 [ | Exit Basis 32 [J | Post Exit Basis 32 [J
Date filled out: Staff name:

1. Managing day-to-day life - getting o places on time, handling money, making every
day decisions

2. Household responsibilities - (shopping, cooking, doing the laundry, keeping room
clean, doing other chores

3. Work — E.g. completing tasks, performance level, finding/keeping a jeb i

4. School - E.g. completing assignments, attendance, academic performance

5. Leisure time or recreational activities

6. Adjusting to major life stresses — E.g. separation, divorce, moving house, new job,
new school, a death
7. Relationships with family members

L s R R R T R E R

Doooooo

oogo

8. Getting along with people outside the family

9. Isolation or feelings of loneliness

10.Being able to feel close fo others

11.Being realistic about yourself or others

| 12.Recognising/expressing emotions appropriately

13. Developing independence, autonomy

[ (i

L

14.Goals or Direction in Life

15. Lack of self-confidence, feeling bad about yourself

C:\WINNT \Profiles\kellys\Local Settings\Temporary Intemnet Files\Content.|IES\OPOVS70R\BASIS 32 Form Dec
03.doc
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Neami Risk Assessment Form
Consumer Name: Assessment Date:

Review Date:

Substance abuse
History 2

Substancas used (alcohol/illicit drug/drug)

Effects/impact on others

Side effects

Withdrawal states

Interaction with psychiatric symptoms

Previous management strategies

Risk strategy

Risk strategy prepared by

Viclence and/or self harm

History,__

Effects/impact on others,

Known triggers

Known date of last incident

CAWINNT\Profiles\kellys\Local Settings\Temporary Internet
Files\Content.|E5\0POVS70R\Risk Assessment May 2003.doc 1
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Interaction with psychiatic symptoms

Pravious management strategies

Risk strategy

RTskmwmany

Medication compliance
History T —

Factors that assist compliance

Triggers e

Eftects/impact on others

Pravious management strategies

Risk strategy_

Risk strategy prepared by,

CAWINNT\Profiles\kellys\Local Settings\Temporary Internet
Files\Content. IES\OPOVSTOR\Risk Assessment May 2003.doc 2
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Living Arrangements
Lives with

Neighbourhood

Friendsifamily staying in roomjunit

Exit points from room/unit

Number of other people living in same complex

Extra staff required for outreach

Risk strategy —

Risk strategy prepared by .

Authorised by:_
Date:

Raview date:

Outcome:

CAWINNT\Profiles\kellys\Local Settings\Temporary Internet
Files\Content.IES\OPOVS70R\Risk Assessment May 2003.doc 3
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Appendix J: Other Forms

Complaint Register Form

Wentworth

Area
L'- Community
Housing

DATE:

RECEIVED BY:

REFERRED TO:

COMPLAINANT:

(include name & contact details)

RESPONDENT:

(include name & contact details)

DESCRIPTION:
(clearly identify the issues and
dates when occurred)
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Wentworth |

AN Area COMPLAINT FORM
I l Community

Housing

Name and address:

Phone number:

What I am dissatisfied about:
(Please say what happened and when)

What I have already done to try to sort this out:
(Please tell us about any phone calls, letters, visits etc)

| What I would like done to sort this out:
(Please tell us what you think would resoive the problem for you)

Signed: Date:

Not enough room to say everything you want? Please write on the back of this form.
Send this to: Executive Officer PO Box 4303 Penrith Plaza 2750 or deliver to WACH at
Level 2, 148 Henry Street, Penrith 2750.
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7a\ The Richmond Fellowship of NSW

WYKEY WORKER'S MONTHLY SUMMARY

Key worker: I | Resident name: l
HEALTH  sSOCIAL ] ’ VOCATIONAL
Summary of all medical appointments. requests, procedures Summary of family/fiend contact; visitors/phone cals. Summaryfoverview of CBA attendance/participation.
and outcomes: physical and mental health stahus. Special events. Update of fimelable
Please wiite o brief summarny of progress notes over the last month. Lst ol incident report foms,

Tre Richmond Fadowshio of NIW « Key Workers sonttiy Summony
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—
/'/ffr
»
TheRichmondfellowship
;?;:‘-’::%H.m::lmww u OF NEW SOUTH WALES
Individual Planning Checklist
(to be used in conjunction with RFNSW Policy 2.13
Aftachment 4)
Client:

Moved into accommodation:;

IP due in 90 days. Expected date:

Date 2 months prior:

Action Completed
Consultation meeting
Make list of goals
Set the date for the IP meeting
Develop invitation list
Assist client to approach participants
Finalise date, time and venue
Arrange all necessary reports (deadline to be
2 weeks from now)

Date 6 weeks prior:

Action Completed
Make a list of objectives
Pricritise this
Develop the program
Identify resources and tasks needed
Adyvise SM of progress

Individual Planning Checklist Aug 04
The Richmand Fellowship of NSW - Rural
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Date 2 weeks prior:

Action Completed
Summarise progress notes
Prepare agenda
Fill new sheets in IP file
Get BLANK master plan
Assist client to form refreshment menu
Assist client to contact participants and
remind
Go over the agenda and explain to the client
Advise SM of progress

Date of day before IP;

Action Completed
Complete any shopping or cooking
Make copies of agenda
Write up the Master plan
Last minute check on all paperwork
Check that you have a BLANK master plan
sheet

Day of the IP:

Action Completed
Read through agenda with client
Assist client to prepare venue, chairs etc
Hold meeting and complete Master plan
ALL participants to sign Master plan

Individual Planning Checkiist Aug 04
The Richmond Fellowship of NSW - Rural
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New Horizons Enterprises Limited
Central Coast Branch
H.A.S.I. Program

PROGRESS NOTES

Surname, Other Names __ DOB. __/ J  Sex:M,F.
Address: . . .

Date N Shift: RSWs: (1) 2) o

Support Start Time Support Finish Time

SIGN, DATE AND RECORD DESIGNATION FOR ALL ENTRIES

S.P. Issues raised: S.P. Gnals-supponed: Follow up Required: Priority

PRICRITY CODING - U - URGENT [TO BF DONF NEXT SHIFT), W - (TO 8E GONE WITHIN A WEEK), M - (TO BE DONE WITHIN THE MONTH)

NEW HORIZONSICENTRAL COAST/HAS| PROGRAM/STATIONER ¥FOR MSAILOGRESS NOTESDRART/A/ 1 2/2008
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| SUPPORT PLAN MONTHLY EVALUATION

MONTH:

[
Objective 1:

Progress to Date:

New Action/Services required:

O Yes, fully

O Partly

Impact on client:

Objective achieved: O In Progress O No; not at all
Impact on client:
|
Objective 2:
Progress to Date:
New Action/Services required:
Objective achieved: O Yes, fully O Partly O In Progress O No, not at all

NEW HORIZONS/CENTRAL COASTIHAS] PROGRAM/STATIOMER YIFORMS/SUPPORT FLLAN/ DRAFT/6/1 2/2004.
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Objective 3:
Progress to Date:

New Action/Services required:

Objective achieved: d Yes, fully O Partly O In Progress O No, not at all

Impact on client:

| Objective 4:
Progress to Date:

New Action/Services required:

Objective achieved: a Yes, fully 0O Partly O In Progress - No, not at all

Impact on client:

Signed: B Date:___ /[ ]

—_—

MNEW HORZONS/CENTRAL COAST/HASI PROGRAMSTATIONER Y/FORMS/SUPPORT FLAN/ DRAFT/S/ 1 22004, Page Tl 7
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New Horizons Enterprises Limited
Central Coast Branch
H.A.S.IL. Program

CLIENT REVIEW

CLIENT NAME

DATE:

DETAILS

Past mth review

|.P. update

-

Focus of support/

Current issues

Priorities
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Appendix K: HASI Reports

LOCAL HASI STATUS REPORT

Each local accommodation support provider is required to prepare regular
(usually bi- monthly) status reports on the progress of HASI locally.

These reports are usually referred to as Local HASI Status Report. The
reports contain information collected by the local accommodation support
provider, as well as some material provided by the other local HASI providers-
the local mental health provider and local housing provider.

Information contained in the Status Reports should include:

" The names of the partnership agencies and specifically the local
housing and mental health providers;

" The number of vacancies plus:
- total number of HASI referrals received for the reporting period,

including:
+ number of accepted referrals; and
+ number of rejected referrals.

. The number of accepted clients able to enter the Initiative:
- number of accepted clients waiting to be housed;
- number of accepted clients who reject an offer to join HASI;
- number of accepted clients housed through the Initiative.

. The number of clients exiting the Initiative:
- number deceased;
- number of voluntary exits and the reasons for this;
- number of exits where support services or tenancy or both were
cancelled.

" The number and proportion of clients who have:
- maintained their tenancies; and
- lengths of tenancy; plus
- discussion of any tenancy related issues such as:
+ factors that may be influencing the length of tenancy and where
clients
move to after exiting the Initiative; or
+ impacts of clients leaving before the lease expires, neighbour
issues or
damage to property issues.
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The number and nature of support service provided:
- hours of support provided by the accommodation support providers;
- type and proportion of clients who are:

+ accessing mainstream services; and

+ not accessing mainstream services and the reasons for this.

An overview of local partnership arrangements, including the status of
the:

- Local HASI Coordination Group;

- Local Client Review Panel; and

- Service Level Agreement.

Any significant breaches of written agreements and contracts between
the client, accommodation support provider, mental health service and
the housing provider, together with actions to address the breaches and
any unresolved issues.

Details of any complaints received about clinical care, support or
housing services, the steps required to resolve them and the outcome.

Anincome and expenditure statement with budget comparisons.
Access and equity issues that may have arisen; plus

Discussion issues, such as:
- operational issues which need to be discussed or resolved by the HASI
Advisory Committee;
- service access issues particularly any difficulties with accessing and
using
community health and HACC services;
- challenges affecting clients such as barriers to client achieving set
goals;
- client satisfaction and the degree to which clients feel they have
progressed.

NOTE: Itis proposed that a template of the above be prepared and

distributed to all accommodation support providers to simply the
preparation and submission of Status Reports.
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Program Description: To provide high and medium level accommodation support to 12 individuals with mental disorders

New Horizons Performance Indicators Local September 2003

- S
Objectives Activities Performance Evaluation Progress
proposed Indicators
Greater access and participation | Promote and increase 1. Number of clients Access to community
in the community for people client use of community assessing community resources achieved as 1.Currently 16 consumers are accessing
with a mental health disorder. TESOUrces. resources evidencedbygoa] community services
; 2. Number of clients not : 2. No consumers are not accessing community
Individualised goal assessing community achievement/non Tesources.
directed care plan resources and the achievement as 3. The number of visits to mainstream services
reasons whyl . indicated in client ISP, | per consumer is variable and fluctuates in
3. Nu;nber of visits to progress notes and some [nmdmces. due 1o their nmr.a] health
mm services per C l.ln.ity Niceis status, financial situations, accessibility and
Development of client e geographical location.
community Partnerships | 4. Number of meetings Form. On average each consumer visits mainstrearn
with mainstream services three times per day. Mainstream
Mmm . Partnership meetings mﬁ mlﬁed as Banks, shops,
3 ent o hi 2 i Centrelienk,
Sl pithinys o O:M a“‘;af'md"d ?th Vocational/Recreational facilities, Church,
local organisations and toomes leading t Hospitality Facilities etc.
facilities effective partnerships | 4 Number of meetings with mainstream
between services. services

Total 172

These include organisations such as
Community Housing, Clubs recreational/
sporting, Volunteer referral Agencies, and
Meals on Wheels, Banks, and shopping
facilities.

3. Development of appropriate pathways.

This is ongoing as increased services are being
approached depending on the relevant need of
each consumer. Meetings have been attended
with clear pathways identified between
services. Referral Register is set up.
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“Objectives | vities Performance Evaluation Progress
proposed Indicators
Meet the need of Individual Assessment of client | 1.  All clients have an Clients care plan and ISP
Individual clients need. ind%vidual ISP that is is reviewed at the Currently we are reviewing original ISP’s and
rw:swed 3 monthly pl o dcvn}oping fulﬂu':r goals and objectives where
o 2o mltlﬂ]inth?f followed by 6 Comma “mil.ee el reqmre_d. This is]‘eﬁeuved at each Placement
s il ey e | 7 MO Ay per clients | All ;1::':“‘ to have a support &m?f l:ngoﬁmns,m mtEIeﬂ:nsumcm i
accessible to clients in their 3. th of visit S Central advocate/support
geographic [o:'.atinn 3 4 Plimqfoseofvi;it RSW activity reports are b Hg'h - "
_ : feted daily, person if requested.
Individualised goal directed care | 5. Provision of outreach :pmﬁmoém client |, High Support Consumers average 4 to 7
services will reduce thy 4 4 isi week i ipport average 3-
g :'.Ils:'u:llam::‘r ll)f hommeliss;m Monitorall client discharges m m week s *
and provide greater stability 3‘“& Pl‘i?nw'“ g
: of housing for clients onitor client-housing status. | 3 Ths Jength of visit s variable depending on
N_egouma.?uppMQcmm - ; the purpose on average a consumer on a high
with each client Supponconh'ms:_gnedpnurtn support level receives 4.8 hours face to face
services commencing. per day not including hours utilised for
ooy administration and travel hours.
ient satisfaction surveys.
: S 4. The purpose of visit is variable per
Reducsion in client admission to consumer and dependent on each individual

inpatient psychiatric units.

ISP progress. Examples are assisted daily
living skills, social activity, ISP
implementation, social interaction,

5. Security of Tenure for each consumer is
evidenced.

Support contracts are signed,

Client satisfaction surveys are currently being
developed.

Reduction in admissions needs to be identified
by CCH.
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Objectives | Activities Performance Evaluation Progress
proposed Indicators e b
Develop and Promote the principles of 1. attendance at Placement Provision of monthly reports
participate in the partmerships with other committee meetings to To date 7 Placement Committee
partnership stakeholders Placement committes meetings have been held. Each
framework regarding progress. Reviewed meeting has been well attended by
Develop clear understanding of | 2. Clear service agreements and investigated, New Horizons, CCH, Consumer |
stakeholder’s roles and developed between partners participOation, DOH and other invited
responsibilities and develop regarding roles and Clinical review of clients service providers that required
clear practice guidelines responsibilities. Roles and To be conducted jointly. additional information such as
between Health, Housing and responsibilities defined and Morrisett Hospital.
New Horizons. disseminated via the placement | Issues between partners will 2. Clear Service Agreements have been
commitiee, bea developed.
standing agenda item for
placement

Committee. All incidents to be
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