	
	 DOCUMENT CODE: VERSION NUMBER
CLIENT STRENGTHS AND NEEDS ASSESSMENT



	LIVING SKILLS – BUILDING ON PREVIOUS EXPERIENCE AND SUCCESS

	Complete this assessment with the client and their carer/family member where possible.

	Name of person 
completing form
	

	Client’s Name
	

	Supporters names
	

	Date of interview
	




  *Please note any specific preferences identified throughout*
	LIVING SKILLS – BUILDING ON PREVIOUS EXPERIENCE AND SUCCESS

	What are my independent living skills?






IDENTIFYING CAPACITIES

	INFORMAL SUPPORTS

	Who is available to support me: family, friends, community?







	DECISION MAKING CAPACITY

	Who and what helps me make decisions?







	CULTURAL BACKGROUND

	What cultural strengths can be harnessed: community, religious, other?








	
PRIORITIES AND GOALS

	What is my first priority?

What is my main goal?






	
LIFESTYLE ASPIRATIONS

	What lifestyle do I want? What would make life meaningful for me?







	
LEARNING STYLE

	What learning style suits me best: kinaesthetic, visual, other?







	EFFECTIVE COMMUNICATION

	How could I communicate more effectively: alternative communication, interpreter, other?







	MOBILITY

	Can I access transport to achieve what I want to achieve?

Can I access public transport?

Where would I like to go but feel I can’t? 








CLIENT’S BACKGROUND INFORMATION
	CULTURE, VALUES AND BELIEFS

	Cultural Identification:


Religious Beliefs / practices:


Attitudes to disability:


Specific requirements: 




	PHYSICAL LOCATION

	Homelessness?


Safety Risks?

 





	DECISION MAKING CAPACITY

	Need for supported decision making?


Substitute decision making?






	FAMILY CIRCUMSTANCES

	Family breakdown / violence / trauma?


Carer capacity / coping?






	MENTAL ILLNESS

	Chronic / acute history?






	SOCIAL ISOLATION

	Family involvement?


Community connections?






	SOCIO-ECONOMIC DISADVANTAGE

	Economic hardship?


Impact of generational disadvantage?





	COMPLEX MEDICAL / PHYSICAL / SENSORY NEEDS

	Impact on the person?


Management plan?






	SUBSTANCE MISUSE

	Chronic / acute history?


Management plan?






	COMPLEX COMMUNICATION NEEDS

	Uses alternative communication?


Understanding?


Need for interpreter?




	CHALLENGING BEHAVIOUR

	History of challenging behaviour?


Offending behaviour?


>




NOTES  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CLIENT’S SERVICE INFORMATION
	HOUSING

	Access barriers?


Unstable housing?


>




	HEALTH

	Access barriers?


History and management?


>





	EDUCATION / EMPLOYMENT

	Access barriers?


Current programs?


>




	GUARDIANSHIP

	Financial management?


Does the person have a guardian?






	ALCOHOL AND OTHER DRUG SERVICES

	Current issues?

Current service issues?

>




	CRIMINAL JUSTICE

	Previous involvement?

Current programs / orders / charges?





	OTHER

	Are other services involved?


What is their role?


>




NOTES
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	
	



