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Please read the following information

N&WMR Jan 2009

	Access to Disability Services

People with a disability may be considered for access to disability support where it has been determined they have a disability as defined by the Disability Act 2006. The Disability Services Access Policy is available on the Disability Services website at http://nps718.dhs.vic.gov.au/ds/disabilitypub.nsf/pages/AccessPolicy?open
Planning for individuals

Planning assists a family or individual to set goals for now and the future, and explore the best ways to be supported to achieve them. Planning must occur prior to submitting a Disability Support Request. The Disability Services Planning Policy is available on the Disability Services website at http://nps718.dhs.vic.gov.au/ds/disabilitypub.nsf/pages/PlanningPolicy?open
The Disability Support Register 

The Disability Support Register (DSR) is the system used by the Department of Human Services to record the current need for on-going disability support. It provides a clear and accurate picture of the support that is currently required, so that when resources (funding or vacancies) become available, they can be allocated in a fair and efficient manner. It is not a waiting list. Resources are allocated to individuals based on a priority for access process.
A person can only have one application registered on the DSR at any time. Where a person’s needs or circumstances have changed since registering an application, a review of that application will be necessary.
DSR Registration Guidelines

The DSR Registration Guidelines provide information about the requirements and process by which a person’s request for ongoing disability support is registered on the DSR.  The guidelines are available from the Disability Services website at http://nps718.dhs.vic.gov.au/ds/disabilitypub.nsf/pages/AccesstoOngoingDisabilitySupport?open 
DSR Resource Coordination and Allocation Guidelines

The DSR Resource Coordination and Allocation Guidelines provide information about the process by which a person’s application for ongoing disability support is considered for resources. The guidelines are available from the Disability Services website at http://nps718.dhs.vic.gov.au/ds/disabilitypub.nsf/pages/AccesstoOngoingDisabilitySupport?open
Supplementary Information

An Individual Profile for Group Support must be completed and accompany the Disability Support Request where a person is requesting a group support (Disability Services Supported Accommodation or a group activity). The profile is available from the Disability Services website at http://nps718.dhs.vic.gov.au/ds/disabilitypub.nsf/pages/AccesstoOngoingDisabilitySupport?open

	You should contact the regional Intake and Response Team if:

	· You are unsure if you have a disability as defined in the Disability Act 2006.

· You would like assistance with planning.

· You are unsure if you already have an application registered on the DSR.

· You have an application registered on the DSR and your circumstances have changed.

· You are unable to download any of the above documents and would like a copy sent to you.

	Disability Support Application 


	Date Request Sent
	     


	Section 1 -  Person Requiring Support (applicant)

	First Name
	
	Surname
	     

	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	Date of Birth
	     

	Indigenous  Status
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Country of Birth
	

	Primary Disability
	     
	Other Disability
	     

	Ethnicity 
	
	Preferred Language
	

	Interpreter required
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No    
	Ageing Carer (65 +)
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	Address
	     

	Suburb
	     
	Postcode
	     

	LGA
	     

	Daytime phone 
	     
	Mobile phone
	     

	Email 
	     


	Section 2 - Contact Person Details (if other than the applicant) 

	First Name
	     
	Surname
	     

	Relationship to person requiring support
	     

	Organisation 

(if applicable)
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	Daytime phone
	     
	Mobile phone
	     

	Email 
	     


	Section 3 - Person Completing This Form (if other than the applicant or contact person)

	First Name
	     
	Surname
	     

	Relationship to person requiring support
	     

	Organisation 

(if applicable)
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	Daytime phone
	     
	Mobile phone
	     

	Email 
	     


	Section 4  - Circumstances and Support Needs

	1. Tell us about your current situation and the reason for making this request. Include information about your living situation and any extenuating circumstances that increase the need for the support you are requesting.

[Click ¶ on Tool Bar to obtain Hidden Text messages, which are populated into this section, to give you guidance as to what sort of information is required.  Click ¶ again to close the Hidden Text]
A little background i.e. age, disability, health, cultural factors, family values, crisis and losses.

What is the person’s living situation, who do they live with? What things do the person like and dislike? 

Describe the person’s aspirations and goals.

Any strengths and limitations of the situation and significant issues that have arisen. 

How does the impairment/disability affect the person’s capacity in the area of self care, self management, mobility and communication?
Does the person have a carer? If not how are their care needs met?

Is the carer at risk if they continue to provide support (describe age, health, ability to cope)?

Describe the risk factors to client or carer/s.

What has occurred to get to the point that a request for on-going disability supports is being submitted? Discuss unmet needs and how these would enhance/sustain the current supports /care arrangement?


	2. Describe the planning process you have undertaken to reach a decision to make this request for ongoing disability support.

Who was involved? Please provide details.
Describe the planning process. How this was developed? Please outline the plan, including strategies to achieve the goals and fulfil the aspirations. 
Does the plan reflect the person’s goals and the things that are important to them? Please describe.  
What choices did the person make in relation to disability support? Please outline. 
Describe all other support options (informal, generic and disability supports) that have been explored to assist with the person’s unmet support needs. Provide the name of the service, support requested and the outcome or progress to date.
If Disability Services accommodation is being proposed, has planning considered independent living (private rental, supported residential services, OoH, Housing Support Services,) with support, lead tenant arrangement, bungalow etc.  Provide details of options, independent living skills assessment and rationale.



	3. Describe in the table below what services or supports you are currently receiving. 

Provide an overview of the person’s current and past use of services, including types of services, name of service, description of service/support provided, frequency of support, short term or long term and rationale for level of support, and any significant issues that have arisen. 



	Agency
	Service /support provided    
	Type of Funding and Amount (how was this decided?)   
	     Duration              

(length of involvement, short-term/long term)

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     
	     
	     
	     

	     
	     
	     
	     

	Other comments

If the current supports are failing/not working, why are they failing?

     


	4. Describe your informal networks (ie. family, friends, volunteers), their relationship to you, the support provided, frequency of the support and if it is available on a long or short-term basis.

     
Any other issues in relation to faimily.  If you are living at home please consider the strengths of the family and support networks.

Relationship of person (family member/friend/volunteer), supports provided, frequency of support, short term or long term
How can family and friends assist in both the identification of and the meeting of goals? And how can informal networks be supported or strengthened to assist?
Capacities of the family to self manage: what would they require, can they manage their services?



	


	Section 5 - What type of support do you currently require? Please select only ONE option. (Refer to the DSR Registration Guidelines for more details.)

	Individual supports (please complete section 6)
 FORMCHECKBOX 
 Support to move from Disability Services accommodation 
 FORMCHECKBOX 
 Support to move to non-disability housing 

 FORMCHECKBOX 
 Support to continue to live in non-disability housing 

 FORMCHECKBOX 
 Support to achieve personal goals - non-housing 

 FORMCHECKBOX 
 Family support options 

 FORMCHECKBOX 
 Part-time activities with flexible support 

 FORMCHECKBOX 
 Full-time activities with flexible support 

Group Supports (please complete section 7 and 8)
 FORMCHECKBOX 
 Part-time group activities 

 FORMCHECKBOX 
 Full-time group activities

 FORMCHECKBOX 
 Disability Services supported accommodation

 FORMCHECKBOX 
 Disability Services supported accommodation and part-time group activities

 FORMCHECKBOX 
 Disability Services supported accommodation and full-time group activities

Individual and Group Supports (please complete section 6, 7 and 8)
 FORMCHECKBOX 
 Disability Services supported accommodation with flexible support

 FORMCHECKBOX 
 Disability Services supported accommodation or interim individual support




	Section 6 - Please provide the following details if you require individualised support. Required supports must align with the Disability Services individualised funding principles (refer to the DSR Registration Guidelines).

	Goal
	Supports required
	Frequency and Duration

	Example: To maintain my current independent living arrangements
	Assistance with meal preparation
	Two x two hour sessions per week x 52 weeks

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Section 7 - Regional Preference for Group Support



	 FORMCHECKBOX 

Barwon-South Western Region

 FORMCHECKBOX 
      Eastern Metropolitan Region

 FORMCHECKBOX 

Gippsland Region

 FORMCHECKBOX 

Grampians Region
	 FORMCHECKBOX 

Hume Region

 FORMCHECKBOX 

Loddon Mallee Region

 FORMCHECKBOX 

North and West Metropolitan Region

 FORMCHECKBOX 

Southern Metropolitan Region

	If applicable, give your reason for requesting support in a region other than where you currently live.

     


	Section 8 - Additional information for Group Support 

	An Individual Profile for Group Support must be completed and submitted with this request if group support is required. Has a profile been completed and submitted with this request?

 FORMCHECKBOX 
 YES




 FORMCHECKBOX 
 NO                                 FORMCHECKBOX 
 N/A


	Section 9 - Compensation 

	Have you received, are likely to receive or eligible to receive compensation related to your disability?  Please tick

 FORMCHECKBOX 
 YES




 FORMCHECKBOX 
 NO


	Section 10 – Consent to register and share information

	The information in this request will be provided to DHS regional staff for the purpose of registering an application on the Disability Support Register, and may be shared with the members of the Priority for Access Panel for resource allocation purposes.
The person requiring support or their representative must provide written or verbal consent to submit this Disability Support Request.  A representative could be a carer, family member, advocate or an appointed guardian. In this instance, a paid worker, such as a case manager or support worker can not represent the person. 

If the person with a disability has not been advised, or is unable to provide consent, please provide a reason why they are unable to do so, or have not been advised.

     


	Written Consent
	OR
	Verbal Consent

	I have been informed and consent to the use of information in this request for the purposes of registering an application for ongoing support on the Disability Support Register and resource allocation.

Signed:
	
	Verbal consent should only be used where it is not practicable to obtain written consent. 

I have discussed the purpose and disclosure of this information with the applicant or their representative and I am satisfied that informed consent has been provided.

Signed:
 

	Date:


	
	Date:

	Name:


	
	Name:



	If signed by a representative, please state your relationship to the applicant:


	
	Worker/practitioner name:

	
	
	Position:



	DHS Office use only 

The DHS representative must confirm the details in this Request.



	Name in Full
	
	Signature
	
	Date

	
	
	
	
	


