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Statewide ABI Flexible Support Packages Prompt Sheet

PRIORITY CRITERIA

Clients who:

· Reside in pension-only SRSs or Nursing Home.

· Are at risk of homelessness.

· Are geographically isolated.  

· Those who are unable to access other appropriate funding services or have been unsuccessful in receiving other funding.

Process for prioritisation: The clients are given a point for each of the priority criteria that they meet.  Clients with the highest “priority score” will be considered first.  Within each priority category (i.e. High, Medium, Low) clients are further prioritised according to the Disability Access Policy priority indicators.  If your client meets none of the priority criteria, they may still be considered but they will be considered after the clients of higher priority and there may not be any funding left to allocate at that stage.  You may want to consider other sources of discretionary funds that may be better suited to your client’s need.

IMPORTANT NOTE: As with all funding applications, it is very important to provide explicit justification for your request and explain how the requested services or items will meet the targeted need of the client.  Sometimes this may seem obvious to you but it may not be apparent to the panel unless it is clearly outlined in the application. All applications should be typed. 
QUESTIONS:

1. Is the client’s current accommodation at risk? 
· This question relates to the client’s risk of losing their accommodation either immediately or in the near future.  

· Accommodation at risk refers to a real possibility that the client will become homeless or will need to seek alternative accommodation due to factors such as their behaviour or financial situation.  

· Vague references to a possibility of risk in the future will not be given much weight in terms of priority (e.g. “It is possible that at some stage Joe’s family will grow tired of caring for him and may want him to leave”).   Other situations such as the client moving house because they have chosen to will not count as meeting the priority criterion of precarious accommodation.

2. To what extent is the client at risk of homelessness or geographically isolated? 

· Geographical isolation relates to clients who live in rural remote Victoria.  This criterion generally does not include regional centres or metropolitan areas.  However, if the applicant demonstrates that the client is on the outskirts of a region (e.g. Whittlesea, Somerville) and this impacts on their need it will be considered.  
· This question also requires some elaboration on the client’s risk of homelessness.  If there is a real risk, when is the client likely to be without accommodation? What are the client’s options? What is the plan to address this?
· Providing information about the client’s social isolation will not meet this criterion.  If you want to provide information about the client’s social isolation enter it under the question ‘Is the client presently considered at risk? (emotionally, physically, financially)’ 

3. Support Services and/or recreational services client presently accesses: 

· Please list all services the client presently accesses, including case management. 

· If the client is on the Slow to Recover program, please outline the hours of therapy and attendant care they receive. 

4. Has the client been found ineligible for any other services or funding packages? If yes, why? 

· The panel will always consider what other funding sources could possibly meet the need outlined in the application. If there is no evidence that the case manager has already explored those options the application will be rejected and recommendations will be made to explore other known funding sources. 

· It is important to list any sources of funding that have been thought of and explored that are not applicable in this instance and state why.   

E.g. “the case manager has been informed that there are no Southern Behaviour funds available.”   

“The client was not considered by My Future, My Choice because of his age” 

· If there is an existing service that is designed to meet the need outlined in the application then explain why this service cannot be accessed in this instance (this could be due to waitlist time, waitlist closure, client complexity, distance to travel, etc.). 

· List funding package allocation rounds that have been missed and explain why (e.g. it is a new client that the case manager took on this month and the ACL allocations are once a year and have passed). 

5. Is the client on a waitlist for any other services or funding packages?

· List all waitlists the client is on. 
· If the current application is addressing an ongoing need it is really important that your client is on the Disability Services Register (DSR).  The panel also like to know that negotiations with DHS are continuing in order to achieve more long-term supports for your client.  Including information about your contact with DHS and their response will help your application. 
In contacting DHS to enquire about your client’s status on the DSR the following questions may be helpful (include responses in your application): 

· What supports is the client listed for? 

· Consider if the client’s current needs are adequately represented. Identify if a review is required.

· Has the DSR request been given priority status? 

· Is there a time frame for a package to be allocated to the client? 

6. Is the client receiving funding from any other source? 
· Please list all sources of funding.  It also helps to explain what the funding is being used for and any restrictions to the potential increase of these funding sources.  

· E.g. If your client is on the STR program it is important to consider whether your application is addressing a rehabilitation related need. If so, have you explored whether STR will cover it?  If yes but it was denied then include this information along with the reason given.

7. Is the client presently considered at risk? 
· Include any relevant information that indicates that the client is at risk emotionally, physically, or financially in this section.  

· You can use this section to justify your request if the information has not already been covered elsewhere. 

8. Proposed use of funds: 

This section should start off broad and become more specific.

AIM: What is the overall aim that this funding application is working towards?  It could be the client’s goal(s) or assisting the client to achieve something that they value.

OBJECTIVES: What steps need to be taken for the goal(s) to be achieved?  

PLAN: How will the objectives be achieved? Including information that gives a sense of where this request for funding sits in the wider context of achieving the client’s goal(s) can help your application.  Informal and service supports may both have roles to play.  What are the expected timelines?

9. Where short-term funding is applied for, please outline your strategies for ongoing achievement of goals once these funds are used. 

· These packages are non-recurrent.  Once a funding package has been spent, further packages would need to be re-applied for and approval is not guaranteed. For this reason, Statewide ABI Flexible Support packages should not be used to establish ongoing supports that will result in distress to the clients if the funds are withdrawn.

· Provide information that shows that you have thought about this aspect of the application and have some idea of how the goals can be met without applying for another short-term funding package.  
10. Can the referring agency supply a tax invoice in order for the funding package to be transferred to, and managed by, that agency?

· This section is not applicable to applications for Melbourne Citymission clients as the funding is transferred internally.  
· This section is most relevant for applications from hospitals and rehabilitation centres where processes for client funds management may not be set up.  

· Melbourne Citymission is responsible for the administering the allocation of these packages. It is then the responsibility of the applicant (e.g. case manager) to invoice Melbourne Citymission for the approved package amount, arrange for and monitor the required services, and pay the invoices until the funding has been spent.  

11. Budget

· The budget must outline the exact use of funding. 
· Include calculations and the total amount required (the maximum package amount is $4,375).  

· When justifying costs it may be relevant to comment on why cheaper items are not appropriate in this instance. For example, if you are requesting a computer but not sourcing it through Green PC, explain why or if you are requesting $200 for shoes, explain why $40 shoes from K-Mart cannot meet the need. If this is not clear the panel may reduce the cost and only partly fund your request. 

Example budget calculations:
	Service Required
	Weeks Required
	Cost per week
	Yearly Cost

	Attendant Care
	26 weeks
	3 hours @ $35.00 = $105.00
	$2,730.00

	Leisure Centre fees
	26 weeks
	$4
	$104.00

	Total
	
	
	$2,834.00
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