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Care finder Intake and referral 	
	Wesley Care finder program provides support for older people to access aged care services. The Care finder service is not available for everyone. It is specifically for vulnerable olde people who need intensive support to access aged care and other local services.
Please review the checklist below to determine eligibility. All boxes must be ticked and validated to be considered eligible.
If you are not eligible for the Care finder service, you can contact My Aged Care at 1800 200 422 for assistance

	Are you, or is the person needing supports with their every day living tasks and eligible for aged care services, and
65 years and over, or 50 years and older for an Aboriginal or Torres Strait Islander person, OR
50 years or older homeless or at risk of being homeless.
	
☐
☐

	Do you, or the person:
Have no carer or support person who can help them or not have a carer or support person they feel comfortable or trust to support them. 
	
☐

	And have one or more of the following: 
(Please tick which is applicable)
 Have difficulty communicating because of language or literacy problems. 
 Find it difficult to understand information or make decisions. 
 Reluctance to engage with Aged Care or Government services. 
 Is at risk of being in an unsafe situation if they do not receive services. 
	

☐
☐
☐
☐

	Does the Client consent to seeking our services?
YES   ☐      NO ☐
	Date referral was completed: 

	Signature of client:
(If able) 
	Verbal consent:                       
(If unable to sign) YES  ☐       NO  ☐

	Client details

	First Name: 
	Surname: 

	Address: 


	Phone:

	
	Date of Birth: 

	Gender:
	Email:

	Preferred spoken language:
	Interpreter required: 

	Are there any barriers in communicating with the client? e.g. Hard of hearing, phone reception etc

	



	Primary reason for referral: 




	Client information
Do you identify with any of the following communities? 

	☐ Aboriginal or Torres Strait Islander
	☐ Culturally & Linguistically Diverse
	☐ Homeless or risk of homelessness 

	☐ Care leavers or Stolen generation
	☐ Financially disadvantaged

	☐ Parents of forced adoption /removed children

	☐ LGBTQI

	☐ Rural/Regional
	☐ Veteran

	Current services

	Do you, or the person:
Have existing care in your home under My Aged Care? 
If yes, please write your AC Number: 
	YES ☐
	NO ☐


	Have you, or the person:
Submitted a referral for, or are receiving supports from, another Care finder provider? 
	YES ☐

	NO ☐

	Medical History
Please list any medical conditions the client has, to the best of your knowledge. This can include physical and mental health issues.

	






	Additional information
Are there any identified WHS or safety issues in the home that may have an impact on service provision?
(e.g. Hoarding and Squalor, behavioural Concerns, pets)

	






	Referrer details

	Name:

	Relationship:

	Contact number:

	Email:

	Organisation:

	Job title:


Please email completed form to Carefinders@wesleymission.org.au or call us on
02 4086 8600 with any questions or queries.
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