	Request to be forwarded to local disability Needs Assessment Service Coordination Agency for discussion



Request for Behaviour Support Referral to Explore

	[bookmark: _GoBack]Client Details

	Name of person referred
	[bookmark: Text1]     
	DOB
     
NHI
     

	Address
	     

	
	Ethnicity
     
Iwi/Hapu
     
Gender (m/f)
     

	Key contact person (e.g. next of kin, family member, advocate)
	     
	Relationship to person
	     


	Alerts

	Identify any known alerts (e.g. environmental, people, animals)
	     



	Details of person making request

	[bookmark: Text13]Name of requester
	     
	Contact details
	Phone
     
Email
     

	Relationship to person 
	     
	Address
	     



	Referral Consent

	This referral has been discussed with the person and/or their guardian and agreement gained for a request to be made to engage Explore  (including information gathering, plan development & implementation)
	yes/no
     

	If no, provide details
	     



	Referral Information

	Reason for referral (Describe issue presenting, frequency of occurrence, impact on person and others, likelihood of exclusion, level of risk)

	     

	What has contributed to the emergence of challenging behaviour?

	     

	What actions have been taken to address this issue recently? (Programmes, medication changes, recent visit to GP, health issues screened)

	     

	What other services are currently involved and relevant contact details? (e.g. child development team, mental health services, school, respite)

	     

	What is the expected outcome of behaviour support involvement?

	     

	Urgency and reason

	|_| High (Urgent)
	|_| Medium
	|_| Low

	Reason 
	     



	Equipment / Housing Modification (only completed by EMS assessor)

	Is the request for behaviour support involvement related to a Pathway B solution?
	yes/no
     

	If yes, outline equip / modification solution proposed?
	     



	Request Outcome (completed by the NASC)

	|_| Accepted, referral made to Explore
	|_| Not yet accepted (further information required)
	|_| Declined (reason identified in comments)

	Comments
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Alerts  

Identify any known  alerts  ( e.g.  environmental,  people,  animals )             

 

Details of person making r e quest  

Name of  requester             Contact details  Phone               Email              

Relationship to  person              Address             

 

Referral Consent  

This referral has been discussed with the person and/or their guardian and agreement gained for  a  request to be made to engage  Explore  (including information gathering, plan  development &  implementation)  yes/no              

If no,  provide details             

 

Referral Information  

Reason for r eferral   (Describe issue presenting, frequency of  occurrence, impact on person and others , likelihood of exclusion , level of risk )  

           

What has contributed to the emergence   of challenging behaviour?  

           

What actions have been taken to address this issue recently?  ( P rogrammes, medication changes,  recent visit to GP, health issues  screened )  

           

What other services are currently involved and relevant contact details ?   (e.g.   child development team, mental health services,  school,  respite )  

           

What is the expected outcome of behaviour support involvement?  

           

Client Details  

Name of person  referred             DOB               NHI              

Address                   Ethnicity               Iwi/Hapu               Gender (m/f)              

Key contact  person   (e.g . n ext  o f  k in , family member,  advocate )             Relationship to  person             

