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HACC PYP
Referral form

The Home and Community Care Program for Younger People (HACC-PYP) provides basic support and maintenance services to help young people with care needs remain living at home as independently as possible. The HACC Program for Younger People is funded and managed by the Victorian Department of Health and Human Services.

The HACC Program for Younger People is targeted at people aged under 65 and Aboriginal people aged under 50 who need assistance with daily activities, including personal care, dressing, preparing meals, house cleaning, property maintenance, community access and using public transport. Clients may require this assistance due to physical and/or psychosocial functional impairment related to disability (for which they are not eligible for the NDIS), chronic illness and short-term health needs.

	CLIENT DETAILS

	Title:
	☐  Miss       ☐  Mrs        ☐ Ms       ☐ Mr     ☐  Other:      

	Surname:
	
	First Name: 
	

	Marital Status
	☐ Married/Defacto ☐ Never Married  ☐ Widowed ☐ Separated ☐ Divorced

	Date of Birth: 
	
	Gender Identity:  
	     

	Address: 
	

	Local Government Area:
	Choose an item.       

	Home Phone: 
	     
	Mobile Phone: 
	

	Business Phone:
	     
	Email Address:
	[bookmark: Text1]     

	Housing type:
	☐ Own home   ☐ Private Rent   ☐ Government Rent   ☐ Other

	Living arrangements
	☐ Lives alone    ☐ With family   ☐ Housemates  ☐ Other

	Aboriginal or Torres Strait Islander status:
	☐ Aboriginal   ☐  TSI  ☐  Both   ☐  Neither  ☐ Prefer not say

	Country of Birth:
	

	Interpreter Required?

Specify Language: 
	☐  Yes    ☐  No

     
	Employment Status
	☐ Full Time Employment
☐ Part Time Employment
☐ Casual/
☐ Not Employed

	Pension or benefits:
	☐ Carer Payment  ☐ Carer Allowance  ☐ No pension/allowance
☐ Disability Support Pension ☐ DVA – Colour: Choose an item.
☐ Other: 


	NDIS: 
	 ☐ Application has been submitted ☐ NDIS rejected ☐ Gathering evidence for application ☐ N/A

	If Applicable - ☐ Contact Person or ☐ Emergency Contact:

	Title:
	☐  Miss      ☐  Mrs        ☐ Ms       ☐ Mr      ☐  Other:      

	Surname:  
	
	First Name:
	

	Relationship to client:
	     

	Home Phone: 
☐ As above
	     
	Mobile Phone: 
	

	Email Address:       




	CONSENT/PERMISSION

	Has the Client consented to this referral and the sharing of their information with Uniting? ☐ Yes  ☐ No 
Has the Carer consented to this referral and the sharing of their information with Uniting? ☐ Yes ☐ No  
Has the Carer consulted with, and consented on behalf of the Care Recipient? ☐ Yes  ☐ No  
Is the Contact Person EPOA   ☐      Guardian ☐  ?

	Date of referral:
	
	Organisation: 
	

	Referred By:
	
	Contact details:
	

	
REASON FOR REFERRAL

	Background Summary (i.e. ADL’s, carer role, health, change in situation, current supports): 






	Supports being requested:

	Is immediate support required?  ☐ Yes     ☐ No




	Services and Supports
	Yes
	No
	Provider, contact, service types & frequency

	Case Manager
	☐
	☐
	     

	Support Coordinator
	☐
	☐
	     

	Carer Gateway
	☐
	☐
	     

	     
	
	
	     



	
	
	
	
	
	

	SERVICE CONSIDERATIONS

	☐ Financial hardship 
☐ Cultural considerations
☐ Carer Stress and Health
☐ Mental Health Concerns
	☐ Complex Medical or Equipment needs
☐ Complex Behaviour Management
☐ Drug and Alcohol Related Issues
☐ Housing Issues
☐ Domestic violence
	☐ Family members with additional needs
☐ Social Isolation
☐ Other, please specify: 
    



Once complete please return to haccpyp@vt.uniting.org

If submitting for home modifications, please ensure you’ve also attached the OT plan separately.
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