{1-Y LIS tHilySia ty wS029SIie Z140SH bSSRa 133SaaY Syl

Name: Date:

Carer residency status: Co —resident Carer [  Non-—resident Carer L[]

Relationship of carer to care recipient: Partner 1 Family 0 Friend 0 Neighbour [

Does the carer have someone to help them? ClYes CONo [ Unsure
Does the Carer receive a Carer Payment or allowance? ClYes [INo [ Unsure
Has Carer been given information about available support services? ClYes CONo [ Unsure
Does Carer need practical training in managing medication or other tasks? | [(JYes [INo [ Unsure

If ‘not sure’ or ‘no’ to any of the above, provide information and assistance to arrange required support services.

Current threat to Carer arrangements — Tick all that apply

Carer- acute physical exhaustion/ illness ] Carer- emotional stress and strain ]
Carer- slow physical health deterioration O Carer- factors unrelated to care situation [
Consumer- increasing needs O Consumer- other factors O

Are Carer arrangements sustainable without additional services or support?

No, have already broken down []  Yes, but only weeks [  Yes, months [ Yes, years [J  Unsure []

Complete actions on Carer issues - including whether emergency arrangements are in place.

Carer Issue/s Tick if Action
relevant
If Carer requires HACC or HACC-like L]
services
Health — consider the carer’s ]

overall health, age-related
problems, disabilities, use of
medicine

Psychosocial — consider the carer’s ]
mental health and emotional well-
being, personal and social
supports, family and personal
relationships

Functional status and ability to O
carry out activities of daily living

Health behaviours — consider the ]
carer’s lifestyle issues and
opportunities for prevention and
health promotion

Determinants of health — consider ]
the carer’s living arrangements,
housing, work, financial and legal




