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INDIVIDUALISED FUNDING SUPPORT





Referral for Individualised Funding 

IMPORTANT – HOW TO USE THIS FORM
This form is designed to be completed electronically. Please do not post or fax it to us – we fill in sections in our administrative processes so we need it sent by email to info@incharge.org.nz - we are also trying to save carbon by using a paperless system. 

The grey areas are the only parts of the form you can modify – the rest of the form is write-protected. To enter text, position the cursor in the grey text area (they look like this:      ) by clicking on it with your mouse. Text areas will expand to fit your text unless only a certain number of characters (usually numbers) are required. There are also drop-downs that let you choose from a number of options ( FORMDROPDOWN 
) and checkboxes ( FORMCHECKBOX 
). Simply click once on a drop-down to activate it, then click on the option you wish to select. To check a box, just click it. If you check a box in error, click it again to uncheck it.

If you need further assistance with this form, visit our website – www.incharge.org.nz and click on “Referrals”.

This Referral Form has been designed to assist the referral process to IF for NASCs and Manawanui alike. 

This form contains the following sections:
SECTION 1: GUIDELINES FOR NASC AGENCIES
2
Please read and familiarise yourself with this information BEFORE completing the Referral for Individualised Funding on behalf of a disabled person.

SECTION 2: ELIGIBILITY
2
This section explains the Ministry of Health’s criteria for eligibility for IF – we can only accept applications from people within these criteria.

SECTION 3: APPLICATION FOR INDIVIDUALISED FUNDING
4



Section 1: Guidelines for NASC Agencies

Please read and familiarise yourself with this information BEFORE completing the Referral for Individualised Funding on behalf of a disabled person. TC "Please read and familiarise yourself with this information BEFORE completing the Referral for Individualised Funding on behalf of a disabled person." \f C \l "9" \n 
Individualised Funding (IF) is an administrative arrangement suitable for some disabled people, which enables them to hold, manage or govern their own budget for support services, as assessed by NASC Agencies. It is being developed over time – as such, IF eligibility criteria, systems and processes may change. Manawanui InCharge is a Ministry of Health-appointed Individualised Funding Agency. We are responsible for introducing, managing and supporting Individualised Funding nationally. We work with NASC Agencies to ensure consistent and appropriate assessment for Individualised Funding.

IF is not a personal entitlement. Nor is it an additional or alternative service. It is a development of existing services within current disability support policy and budgets.  The system requires a disabled person to be assessed firstly as being eligible and then as having the confidence and skills to manage their own support budget and support staff. In certain circumstances a relative or other appointed person (“Agent”) may manage these aspects on behalf of a disabled person, but the Agent must possess the confidence and skill to do so.

NASC Agencies are the first point of assessment for disabled people wishing to explore the option of IF. It is up to you to correctly assess whether a person is eligible for IF and that it is a suitable option.

This form contains information and tools to assist you to determine whether a disabled person is eligible for IF under current Ministry of Health criteria. These criteria will change as IF is developed further over the next few years. If a disabled person is not eligible, an application for IF will not be accepted.

Please contact us if you have any queries, on info@incharge.org.nz or phone 09 444 8440

Section 2: Eligibility

This section explains the Ministry of Health’s criteria for eligibility for IF – we can only accept applications from people within these criteria.

Inclusions 

The IF system is intended, at this stage, for people who

· Meet Disability Support Services definition of being disabled

· Have been allocated Home and Community Support Services

· Have determined that Individualised Funding is a suitable option and can manage your own budget/funds. 

Exclusions 

DHB-funded clients are not eligible for IF, including:

· Those aged 50-65 who are clinically assessed as being “close in interest” to people aged 65 and over for whom the impairment(s) is expected to be at least 6 months duration and affect independent functioning to the extent that ongoing support is required

· Those with “life long disability” (refer above) who require aged residential care

· Mental Health support is not included.

Other factors

 In addition to the criteria above, the following factors need to be considered:

· Does the applicant’s total package of support cost $80,000 per year or less? (OR if above this, approval given by MoH)
	BEFORE COMPLETING THE APPLICATION SECTION, PLEASE CONFIRM THE APPLICANT MEETS THE MINISTRY OF HEALTH CRITERIA.

	Applicant meets the definition of “younger disabled people with complex needs”
	 FORMDROPDOWN 


	Applicant is not DHB-funded, is not 50-55 years and close in interest to people 65+, and is not in need of residential care
	 FORMDROPDOWN 


	Applicant does not have Mental Health support needs
	 FORMDROPDOWN 


	Applicant’s support needs have been stable over the past 6-12 months (OR if not, approval given by MoH)
	 FORMDROPDOWN 


	Applicant’s total package of support costs $80,000 per year or less (OR if not, approval given by MoH)
	 FORMDROPDOWN 



If answers to ALL the above are Yes, the applicant is eligible to be assessed for acceptance to IF: 

( PLEASE CONTINUE WITH THE REFERRAL
If answers to ANY of the above are No, the applicant is not eligible for a referral to IF: 

( PLEASE STOP THE REFERRAL 
	
	
	 TIP: To email this form quickly and easily as a Word file, go to the File menu and choose Send To > Mail Recipient (as Attachment). Your email program will automatically open a blank email with the file attached. Enter info@incharge.org.nz in the To: field and “Ineligible for IF” in the subject line. Then press [Send].


SECTION 3: APPLICATION FOR INDIVIDUALISED FUNDING

In this section, please give us full details about the Applicant and their needs in relation to IF. So we know you’ve not missed anything please enter “Nil” or “N/A” rather than leaving a blank space. When you have finished, email the entire form to info@incharge.org.nz with “Application for IF” in the subject line.

	1. Information about the Applicant

The Applicant is the disabled person (adult or child) who would use the funding to purchase support.

	Name
	     
	What is the best way to contact the Applicant? 

	Address
	     
	

	Suburb
	     
	 FORMDROPDOWN 


	City
	     
	

	Postcode
	     
	

	Daytime phone
	 FORMDROPDOWN 
      
	

	Evening phone
	 FORMDROPDOWN 
      
	

	Mobile phone
	 FORMDROPDOWN 
      
	

	Email address
	     
	

	NHI Number
	     
	Date of birth

	Ethnicity

This question is for statistical purposes only. Answering it is optional.

Click the box to check it.

(check as many as apply)
	 FORMCHECKBOX 
 NZ Maori

 FORMCHECKBOX 
 NZ European
 FORMCHECKBOX 
 Other European
 FORMCHECKBOX 
 Cook Island Maori

 FORMCHECKBOX 
 Tongan

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Niuean

 FORMCHECKBOX 
 Samoan

 FORMCHECKBOX 
 Tokelauan

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other please specify      
	   /    /     
dd    /  mm  /   yyyy
Male/Female      

	What is the applicant’s main reason for seeking entry into the IF programme?
	 FORMDROPDOWN 



	Is the applicant (or their Agent) aware of and fully willing to take on the tasks and responsibilities of budget and staff management, including the responsibility of being an employer?
	 FORMDROPDOWN 
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	2a. Would the applicant have someone else (“an Agent”) manage the day-to-day tasks of IF budget holding (eg. managing and paying staff) on their behalf?

	 FORMDROPDOWN 

	If “No” move to question 3. If “Yes”, please give Agent details.


	
	
	

	2b. Information about the Agent (you need only supply the details that are different from the Applicant’s)

	Name
	     
	What is the Agent’s relationship to the Applicant?

	Address
	     
	

	Suburb
	     
	 FORMDROPDOWN 


	City
	     
	

	Postcode
	     
	What is the best way to contact the Agent?

	Daytime phone
	 FORMDROPDOWN 
      
	

	Evening phone
	 FORMDROPDOWN 
      
	 FORMDROPDOWN 



	Mobile phone
	 FORMDROPDOWN 
      
	

	Email address
	     
	


	3. For which support needs is the Applicant seeking individualised funding?
PLEASE NOTE: Only Personal Care and Household Management can be individually funded at present.
	Please provide brief details of support needs from Needs Assessment.

	
	     

	Personal Care?
	 FORMDROPDOWN 

	

	Household Management?

PLEASE NOTE: Eligibility for Household Management requires the Applicant to have a Community Services Card (or if under 16 years, the Applicant’s parent or guardian must have one).
	 FORMDROPDOWN 

Community Services Card number:

00000      
Name on card:      
Expiry date: 
   /    /     


dd    /  mm  /   yyyy
	


	
	
	

	4. What are the Applicant’s living arrangements? 

This will assist us to identify potential issues such as paying family members and organising support back up.

	 FORMDROPDOWN 

	If “other” please specify:

     


	
	
	

	5. Please outline the proposed budget for support.

	Regular support:
	HRS PER WEEK
	COST PER HR
	WEEKLY TOTAL
	ANNUAL TOTAL

	Personal Care
	     
	$     
	$     
	$     

	Household Management
	     
	$     
	$     
	$     

	Other services (annual total only)
	
	
	
	$     

	TOTAL ANNUAL COST

If over  $80,000 has approval been sought by appropriate MoH representative?  FORMDROPDOWN 

	$     

	Occasional or irregular support the Applicant may require:
	     


	
	
	

	6. Anything else we need to know about the Applicant in respect to IF?

Please detail any further information that may assist us in the development of the Applicant’s individually funded support, including any requirements around communication needs, esp. for those with sight or hearing impairments.

	Principal disability:        

	Additional Disabilities:       

	Communication Needs:       

	Health and Safety Considerations: (i.e. Large dog on premises/live rurally, no phone coverage etc):       

	Client Goals from Needs Assessment:       

	Identified needs:       

	Priority considerations:       


	
	
	

	7. Information about the referrer (NASC)
	Anything we need to know about contacting the Service Facilitator?

	Service Facilitator 
	     
	

	NASC Agency
	     
	

	Phone
	 FORMDROPDOWN 
       ext      
	     

	Mobile phone
	 FORMDROPDOWN 
      
	

	Email address
	     
	


	
	
	

	Date of application
	   /    /      

dd    /  mm  /   yyyy
	TIP: To email this form quickly and easily as a Word file, go to the File menu and choose Send To > Mail Recipient (as Attachment). Your email program will automatically open a blank email with the file attached. Enter info@incharge.org.nz in the To: field and “Application for IF” in the subject line. Then press [Send].


	
	
	

	OFFICE USE ONLY
	Application received:    /    /      

Checked by:       | Entered into DB  FORMCHECKBOX 

UID:      /     
	Referred to Coach:      
Date:    /    /      

First contact by:    /    /     
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