Specialist Homelessness Services
Priority Needs Recommendation and Supports

	Client Name
	
	Application number
	

	Support Agency
	
	Date
	

	Does anyone identify as:	CALD 		FNP 		LGBTQI+

	

	Please provide a brief answer to each of the following questions relating to the above applicant/s.

	

	Background and current circumstances

	Question
	Response

	How long has the applicant/s lived in supported accommodation.
	





	What were the presenting issues and identified support requirements (including any needs of children). 
	Summary of why the applicant/s came to enter your service and any background information as to the crisis faced. 






	Is the applicant/s and household engaged in community, employment, education. 
	Please give a brief description if/how the applicant/s are engaged in the following:

□ Community



□ Employment



□ Education





	

	HOUSING

The Housing ACT Operational Guideline on Housing Needs Category outlines the requirements for an application to be registered on the priority housing register. The following information relates to the requirements outlined in that Operational Guideline. While the urgent, critical and exceptional circumstances may now partly be addressed or resolved through their work with you, they are still essential elements of the applicant’s story.


	Current Circumstances, Risk Factors & Supports

	Please describe how this applicant/s needs are:
A) Exceptional 
	□ Primary or secondary homelessness


□ Families with children


□ Mental Health issues


□ Other serious or chronic health issues


□ Frail aged/ breakdown of natural supports


□ First Nations people/s (difficulties accessing private rental, facing complex issues)


□ Domestic and Family Violence


□ Children at risk of abuse or neglect




	B) Urgent 
	Explain time constraints that can only be alleviated by the early allocation of public housing.





	C) Critical 
	Risks associated with the applicant/s need for housing assistance.

	Inclusion on the priority register will be “confined to applicants who are currently capable of independent living and with the capacity to undertake a housing tenancy”. Please describe how your client meets this requirement.
	Please describe how does the applicant/s demonstrate capacity to sustain a tenancy:

Timely payment of rent:


Property condition:


Behaviour:



	Please describe why this applicant/s needs cannot be resolved by any other means other than the early provision of public housing. 
	Please detail other housing options that have been explored, and why Housing is the only viable option. (E.g., private rental, affordable housing, community housing, shared options, family and friends). 











	

	Recommendation:

It is in my opinion that……………………. (applicant name) is capable of sustaining an independent tenancy and has substantial supports and community connections in place. 

………………………………. (support agency) will continue to provide support/outreach to this applicant/s for a period of 3 months after signing an independent tenancy, and make appropriate referrals at the time of exiting them from the service.


	Support Worker Name


	Signature
	Date

	Applicant/s Name
	Signature
	Date
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	Support Plan

	Is a coordinated support team required?  Yes □ No □
Key Worker/Contact: 

	

	

	RISK 
	DESCRIPTION
(What does the support for this risk factor look like?) 
	SUPPORTS
(What agency/people are providing support services?)
	GOAL
(What are the applicant/s hoping to achieve from this support?)

	Timeframes
(How long has this support been engaged, and how long will they remain engaged?)

	
Primary or secondary homelessness

	
	
	
	

	
Families with children

	
	
	
	

	
Mental Health issues

	
	
	
	

	
Other serious or chronic health issues

	
	
	
	

	
Frail aged/ breakdown of natural supports

	
	
	
	

	
First Nations people/s (difficulties accessing private rental, facing complex issues)

	
	
	
	

	
Domestic and Family Violence

	
	
	
	

	
Children at risk of abuse or neglect

	
	
	
	

	


	Support Agency Details 

	Organization
	Name
	Contact detail (email and/or Phone)
	Role
	Length of engagement

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



