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INDIVIDUAL NEEDS OF CONSUMERS 

Policy

Consumers of the Organisation (and their families) are to be incorporated in the opportunities to foster empowerment & individual choice by enabling greater input into decisions on their priority of needs and personal goals within the scope of the service to be provided. 
Individual Needs Assessment

· is multi-dimensional and looks at the whole person in the context of their community and the range of formal and informal supports required to maintain and promote their overall quality of life;

· involves the individual, their family and significant others in the process of assessment of needs, personal goals, planning of services and regular review;

· is carried out by an informed, experienced staff member with good knowledge of the Organisation and local services;

· is flexible and responsive to meet changing needs;

· promotes valued roles for the individual;

· has adequate safeguards and grievance procedures; and

· planning is focussed around the goals of people of similar age and service requirements.

The Organisation’s service should be tailored to the individual needs of the consumer.

Aim of the Individual Needs Assessment is:

A) For the Individual:
· to provide an overview of the person’s goals to be met by the agency;
· to provide opportunity for the person and the most significant people in the persons life to participate in planning the direction of the person’s service;
· to provide a guide (via objectives) for staff about what their role, tasks and responsibilities are for the next twelve months with respect to improving the quality of service for the individual;

· to provide a method to systematically monitor how appropriately a person’s identified goals are being met, and
· to Identify any critical areas that may require more detailed assessment.
B) For THE AGENCY
· to provide a system that ensures all consumers are regularly reviewed and that their needs are met appropriately;
· to provide a system that helps measure how well the Organisation adheres to the Disability Service Standards, and
· to provide a system that collects individual consumer information that can be used to shape organisation and individual plans.



Procedure

The assessment / review process occurs in the following stages
1. Initial assessment / information by MACROBUTTON NoMacro [Click here and type the title of the officer] in conjunction with the consumers and a significant person in the person’s life as service is requested / planned / commenced.

2. Individual Needs Assessment completed after MACROBUTTON NoMacro [Click here and type the number of months]  months after commencement of service provision by Manager, staff “advocate”, any other significant people in the persons life e.g. family, residential staff, employment agency staff.

3. Review completed as above every MACROBUTTON NoMacro [Click here and type the number of months] months or earlier if required.
The following Form is to be used for Individual Needs Assessments.

INDIVIDUAL NEEDS ASSESSMENT

[image: image1.wmf]Name  



______

Country of Birth

□  Australia

□  Other
Specify   



Main language spoken at home

□   English

 □  Other

     Specify   






Interpreter required?      
□ Yes      □ No

Aboriginal, Torres Strait Islander or South Sea Islander Origin?

□ Yes      □ No

DSC Registered
□   Yes 
□   No

Accommodation

□   Family
□   Independent

□   Hostel
□   Group Home

□   Supported Community Living

Contact details

Organisation Address _________________

____________________________________

Supervisor   






Telephone  __________________________
LAC________________ Area____________

Telephone___________________

Other agency(s) currently involved   eg Respite, employment
1.







Contact 





Telephone   






2.__________________________________

Contact 





Telephone   






Other Services / Supports 
















Primary Disability  




____________

Other disabilities & relevant information

1
SKILLS AND NEEDS
1.1
SUPPORT NEEDS

Level of support required

□  Low   □  Medium   □ High    □ Very High

Comments _______________________________

____________________________

MEDICAL INFORMATION

Comments ____________________________

Allergies ____________________________

Epilepsy





	Medication   
	Dose
	Times

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* administered at Organisation
1.2
PERSONAL CARE

□   Independent

□   Assistance required

Type of assistance / equipment e.g. Lift, transfer, Toileting, Meal time, Dressing, Hoist,   





















1.3
MOBILITY

□   Independent

□   Requires support

Comments   _________________________

1.4
MOTOR SKILLS

(  Gross






(  Fine







1.5
TRANSPORT

□   Independent

□   Training required

□   Transport by ______________________

□   Modified Vehicle

Comments (uses bus timetable? Stranger danger awareness, problem solving, strategies, road safety)
2
 COMMUNICATION / INTERACTION

2.1
METHOD OF COMMUNICATION

(  Verbal






(  Nonverbal






(  Sign Language





Communication aid (specify)




Other __________________________

2.2
ABLE TO FOLLOW INSTRUCTIONS

(  Verbal






(  Written 






(  Pictures






(  1 Step (e.g. sit down)




(  2 Step (e.g. sit down and cross legs)


(  Complex






Communication aid (specify)  ____________

Other
___________________________


2.3
EXPRESSION

(  Able to express themselves verbally
( Able to be understood by familiar people
( Able to be understood by unfamiliar people

( Body language/physical expression
( Able to make basic needs known
Comments












2.4
COMPREHENSION

(  Always understands




(  Able to understand most conversations


(  Able to follow simple instructions



(  Able to understand key words only


Comments (To what extent do motivation, interest, or other factors affect understanding)


2.5
CONCENTRATION LEVELS

(  30 mins +

(  10-30 mins
(  5-10 mins

(  Below 5 mins
2.6
CONCENTRATION MAINTAINED

(  Independently




(  With supervision




(  Prompting
( Verbal





(  Physical



e.g.







3
BEHAVIOUR PATTERNS

ABLE TO TOLERATE ((- YES, ( - NO)

(  Noise






(  Crowds






(  Open Spaces





(  Confinement





(  Failure






(  Changes to expectations




Changes of routine




(  Excitement






Other







Intense dislikes or fears










Challenging behaviours (specify)



Signs of stress/agitation










Situations that trigger inappropriate behaviours (e.g. touch, being rushed etc)














Intervention strategies / reinforcers 














4
LIFE SKILLS 

(  Reading






(  Writing






(  Innumeracy






(  Money Skills





(  Phone Skills





(  Time Awareness





(  Road Awareness





(  Safety Awareness





(  







5
CHOICE

How do they make choices (e.g. by asking, nonverbal indications, behaviour)















6
SOCIAL SKILLS (able to interact with others socially in a variety of settings)

Comments 

















6.1
Interaction

(  Able to form appropriate relationships


(  Appropriate interaction with strangers


(  Inappropriate interaction with strangers


(  At risk behaviours





(  Response to others




(  Expressing and recognising emotions








(  Making and keeping friends



(  Sharing, co-operation and turn taking


(
Sexual behaviour/sex education (when/where)






(  Manners, apologising




(  Mealtime etiquette 





(  Controlling impulses




(  Responsibility





(  Protective behaviour




Other







7. READINESS TO WORK

□ Ready to work





□ Capacity to work, but needs further skill

    development




□ Not ready to work





Additional Information   










8. ADDITIONAL INFORMATION 

Not already covered but relevant to the 

individual (Strong likes/dislikes)



















































Briefly describe the impact of the disability on the support required

9 ACTIVITIES LIKED / DISLIKED ((YES, ( NO)

Please include comments that relate to successful or unsuccessful participation in any categories stated.

	INTERESTS
	(/ (
	COMMENTS

	ACTIVE/PHYSICAL TASKS
	
	

	ART/PAINTING
	
	

	BINGO
	
	

	CARDS
	
	

	CENTRE BASED ACTIVITIES
	
	

	CERAMICS
	
	

	CLUBS(specify)
	
	

	COMMUNITY ACCESS
	
	

	COOKING
	
	

	CRAFTS
	
	

	DANCING
	
	

	DINING OUT
	
	

	DOMESTIC CHORES
	
	

	DRAMA
	
	

	EXERCISE(music)
	
	

	FASHION
	
	

	FILM/MOVIES
	
	

	GARDENING
	
	

	GROOMING personal
	
	

	HORSERIDING
	
	

	INDOOR BOWLS
	
	

	INDOORS
	
	

	JIGSAWS
	
	

	KITE FLYING
	
	

	MASSAGE
	
	

	MUSIC
	
	

	OUTDOORS
	
	

	OUTINGS
	
	

	POTTERY
	
	

	RADIO
	
	

	READING
	
	

	REPETITIVE TASKS
	
	

	SENSORY ENVIR.
	
	

	SPORTS
	
	

	SWIMMING – Rating
	
	

	TABLE TOP TASKS
	
	

	TELEVISION
	
	

	TRAVEL Car/ Train, 
	
	

	WALKING
	
	

	WOODWORK
	
	

	WORK TYPE ACT.
	
	

	WRITING LETTERS
	
	

	SPECIAL INTERESTS AND

ABILITIES
	
	

	
	
	


PERSONS CONTRIBUTING TO THIS ASSESSMENT 

Name
  
 Role


Date
COMPETENCY RATING SCALE

RATING
1.  Always required
2.  Sometimes required

3.  Never required

	
	VERBAL ASST
	PHYSICAL ASST
	

	
	1
	2
	3
	1
	2
	3
	

	TOILETTING
	
	
	
	
	
	
	

	TOILETTING (at home) 
	
	
	
	
	
	
	

	TOILETTING (in community)
	
	
	
	
	
	
	

	RECOGNISES SIGNS
	
	
	
	
	
	
	

	PERSONAL HYGIENE
	
	
	
	
	
	
	

	BATHING AND SHOWERING
	
	
	
	
	
	
	

	DRESSING
	
	
	
	
	
	
	

	TEETH CLEANING
	
	
	
	
	
	
	

	HAIR WASHING
	
	
	
	
	
	
	

	SHAVING AND MENSTRUAL CARE
	
	
	
	
	
	
	

	CONTROL OF BODY ODOUR
	
	
	
	
	
	
	

	CHOOSING CLOTHES AND SHOES
	
	
	
	
	
	
	

	GROOMING (hair, nails, hands, etc..)
	
	
	
	
	
	
	

	MEDICATION
	
	
	
	
	
	
	

	EATING
	
	
	
	
	
	
	

	DRINKING
	
	
	
	
	
	
	

	DOMESTIC SKILLS
	
	
	
	
	
	
	

	CLEANING SKILLS
	
	
	
	
	
	
	

	COOKING SKILLS
	
	
	
	
	
	
	

	WASHING AND IRONING
	
	
	
	
	
	
	

	SHOPPING
	
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FUTURE PLANS / ASPIRATIONS

	SUGGESTED BY
	AREA FOR ATTENTION / CHANGE
	ACTION/WHEN
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