

Disability Services

North and West Metropolitan Region

Time-limited or One–Off Request for Additional Funding Application (RAF)
RAF is a non-recurrent, short-term, source of funding to assist individuals and services by facilitating the provision of targeted intervention. Please refer to the North and Western Metropolitan Region Request for Additional Funding Guidelines
	1. Person’s details


	Name
	Ms, Mrs, Mr

	CRIS No. (to be completed by DHS)
	

	Address
	
	Postcode
	

	Phone No
	
	Email 
	

	Current Funding (to be completed by DHS)
	Recurrent funding $
	Non-Recurrent $


	2. Organisation’s details

	Name of person completing application form:

	Relationship/Title:

	Name of Agency:

	Site address:

	Postal Address:

	Telephone:
	Fax:


	3. Previous applications

	Date from
	Date to
	Reason for funding 
(eg. deterioration of a medical condition)
	Type of funding 

(eg. equipment)
	Funding allocation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4. Context

	Using the sub-headings, briefly describe the context for the supports (e.g. using dot points). 

Describe the individual’s current situation, and the informal or funded supports that are in place.
What is the impact on and risk to the person and their supports?
Are there any urgency factors that require consideration?

In what circumstances/environments does the need arise?
Describe the previous supports that have been provided or interventions used including funding details. What has been the outcome of these supports/interventions?

What interventions, services, informal supports and funding options have been explored?

If additional funding has been provided previously, what has changed for the person since the last review? 



	5. Strategies to be implemented with RAF funding (add more strategies as required)

	Outline the specific strategies that will be implemented to reduce the need for additional funding/support.

	Individual

	Strategy 1
	

	Person responsible for implementation
	

	Outcome measure 
	

	Strategy 2
	

	Person responsible for implementation
	

	Outcome measure 
	

	Organisation

	Strategy 1
	

	Person responsible for implementation
	

	Outcome measure 
	

	Strategy 2
	

	Person responsible for implementation
	

	Outcome measure 
	


	6. Supporting documentation and information

	For request relating to behaviours of concern

	· Relevant Incident Reports (List of Incident Report titles and numbers)
· Medical Circumstances/ Assessment
· Behaviour Support Plan and history or documented strategies
· Details of current Case Manager or referrals if applicable

· Details of BIST involvement/referrals

· Communication assessments

	For requests relating to aids and equipment

	· Relevant quotes
· Occupational Therapist or other relevant assessments

· Communication with, and contributions to be made by, the Aids and Equipment program

	For requests relating to Debriefing or Staff Training

	· Outline of training support requested
· Relevant quotes

	For requests relating to Transport Assistance

	· Relevant quotes
· Provider contribution to transport from DHS funding
· Family contribution to transport
· Details of alternative transport options explored
· Details of existing transport allowances (eg. Mobility Allowance, M40 taxi card)

	Other requests (eg. Injury/illness)

	· Medical reports/prognoses


	7. Program and Service Adviser, ISP Co-ordinator, Case Manager comments 

	(eg. monitoring arrangements for strategies outlined in this application, progress of referrals to BIST/DSR)

	

	

	

	

	

	


	8. Funding requested to achieve goals

	Total resource requested
	$  
	(Detail funding items in the attached Funding Schedule)

	Proposed start and end date of requested funding period 
	   /     /      to      /     / 

	What contribution can the following make to the funding required?
	

	· individual
	

	· family/carers
	

	· community service organisation
	

	· other
	


	9. Funding Administration Option (Tick appropriate box)

	 
	Disability Service Provider (DSP)
	 
	Financial Intermediary (FI) 

	
	Direct payments (applicable to direct payments participants only)


	10. Acknowledgement

	I hereby acknowledge and agree that the approved funding will be used in accordance with the Individualised Support Packages and Day Services guidelines and for the purpose/s outlined in this application.


	Person’s name
	

	Signature (Nominated person if applicable)
	

	Name of person making application (if not person above)
	

	Organisation
	

	Address
	

	
	Postcode
	

	Contact phone no. for person making application
	

	Email address
	

	Date completed
	

























































































