Stable HOUSing / Risk Assessment and Referral Form

Client consents to sharing of information between Access Health and Community, Uniting Harrison, SalvoCare Eastern and
Launch Housing.

Referrer Name

First: Last: Organisation:

Phone: Email:

Client Details

Last Name: First Name: Date of Birth: /]
Phone: Address: Municipality:

Mobile: Interpreter Needed? Yes No Language:

Relationship Status: Single Couple Sole Parent Family Unknown Email:

Homelessness Risk Assessment

Recommended Referral if one of following criteria met:
Victim of Domestic Violence or Home Conflict 50% income on rent or mortgage Under 18yrs and living

Rooming House Resident Private Rental on Centrelink payments away from home

Atrisk of Homelessness Score (give corresponding score for all positive answers):
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is undergoing family or relationship breakdown including domestic violence? T o
e s ....... e
Does the client have: i Tick : Score © Tick : Score
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Mental ill health issues? +1 i Aged under 25 +1
Substancemlsuselssues'7 ........ +1An|nd|genousAustrallan ......................... ....... s
T e +1Slngle>253ndl|vmgalone ........ e
Lackofcoplngorpractlcalskllls? ....... T Canngrespons|b|l|t|esforch|ldren ......... ....... e
Learn|ngd|sab|l|t|es’7 ....................................... .................... ....... R  orother dependants ; ;

: : : : Low risk 0-2 points
Living in derelict Accommodation or P Opening Door Service : Med risk 3-7 points
evidence of hoarding? 1800 825 955 (24/7 number)  : Highrisk 8-13 points

Housing Situation/Property Information

What type of accommodation is the client living in?

Rooming house Community housing Sleeping rough Emergency accommodation
Private rental Family Transitional housing Mortgage
Public housing Couch surfing Student accommodation Support Residential Service (SRS)
Is the client behind in rent or mortgage payments? Yes No
Is the client struggling financially to pay rent? Yes No
Has client received letters from landlord about tenancy? Yes No
Is the client living in substandard or overcrowded housing? Yes No

Other Notes to accompany referral (attach letter if required):
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