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Referrals and Exit Criteria


Policy

This Policy and accompanying Procedure (which forms part of this Policy) shall be followed in the referral of a consumer to the Organisation or the exit as a consumer from the Organisation.
Referral Criteria

· Referrals are accepted from any source.

Service Criteria – the organisation may be able to offer services to people with disabilities in the following circumstances
· The Organisation is funded to provide services to persons who have  MACROBUTTON NoMacro [Click here and type the type of disability or disorder] as their primary condition.

· Services are limited to the number of individuals/ hours specified in the contract between the Organisation and the funding body.
· Where resources allow the Organisation may offer services to persons who have needs similar to this primary population.  Priority will be given to persons who cannot access an alternative service and where the Organisation’s services will maintain or improve a person’s quality of life.

· Services may only be offered within the financial resources available through the Purchasing Agreement.

· Provided funding is available for specific services such as MACROBUTTON NoMacro [Click here and type the specific service] the Organisation will offer these services to people having other types of disabilities however, priority will be given to the Organisation’s consumers.

· Specific Referral/Admission/Exit Criteria for these funded programs are attached to this policy.

· Individuals whose needs are not able to be met by the organisation in a safe and quality manner may be redirected to another provider.
Where prospective consumers meet the above criteria but no vacancies exist within the Organisation, they will be placed on a waiting list which will be regularly reviewed by the Organisation’s Management.  Priority for service provision will be based on individual need.

Exit Criteria
Exit procedures will take place where:
· a consumer voluntarily elects to leave the Organisation’s services;

· a consumer breaches behavioural expectations on more than three occasions.  In such situations the Executive Management will decide whether that consumer can continue to receive services;

· changes in a consumer’s medical circumstances necessitate transfer to another agency; or

· a consumer has not used the Organisation’s services for a two year period.  Should their circumstances change they may be reconsidered for admission.



Procedure

1.
Referral:
Consumer referral details may be taken by any staff member. This information will be forwarded to the Manager on the same or next business day.  The consumer and referrer will both have receipt of the referral acknowledged within five working days.  (See standard letters (1) and (2).)  A referral check list will be completed within this time frame.

2.
Admission:
The MACROBUTTON NoMacro [Click here and type the determining body's or person's title] will consider the referral at the next meeting to determine eligibility and the person will be accepted or not accepted for services.  If further information is required to confirm eligibility, a request will be made to the relevant personnel (see standard letter (3)).

If not accepted for services the Manager will inform the individual and the referrer and refer to an appropriate service within five working days (see standard letters (4) and (5)).

If accepted for services the Manager will inform the consumer and referrer within five working days and then initiate an analysis of the consumer’s needs and establish a consumer file (see standard letters (6) and (7)).

In the instance where a place is unavailable the consumer may be wait-listed for services.
The appropriate MACROBUTTON NoMacro [Click here and type the title of the officer] will liaise with team members re staff allocation and identification of service coordination.
The consumer will receive:
· The Organisation’s Services information;
· Program Information (if applicable), and
· The Organisation’s Policy on Consumer Grievance Procedure

The Service Coordinator will develop a service provision plan with the consumer and relevant stakeholders as soon as posssible of acceptance for service. Following completion of the consumer’s Service Program Standard Letter (8) to be sent.
The program will be implemented as soon as possible and reviewed at least annually.  At this time a new Individual Program Plan will be developed.
The following must be completed and signed by the consumer prior to commencement of services:
· Authority to Release/Obtain Information

· Consumer Registration/Membership/ Contract Form.
3.
Exit:
When a consumer chooses to exit the service, the Service Coordinator will:
· confirm in writing with the consumer and/or referrer that exit has occurred (see standard letter (9)); and

· provide relevant information to external agencies as requested by the consumer.

When a consumer’s behaviour results in cessation/termination of services, the Manager will:
· confirm in writing with the consumer and/or referrer that cessation has occurred; and

· provide relevant information to external agencies as requested by the consumer.

When a consumer is exited as a result of not accessing a service within a two year period, the Manager will:
· confirm in writing with the consumer and/or referrer that service has ceased (see standard letter (10) and (11)).

On discharge from the service, the Manager will ensure the consumer file is:
· archived if the consumer does not anticipate contact with the Organisation in the next twelve months; and

· placed in ‘Pending’ if contact with the Organisation is anticipated in the next twelve months.
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STANDARD LETTER (1) TO CONSUMER ACKNOWLEDGING

RECEIPT OF REFERRAL
(Name)

(Address)
Dear ___(Consumer Name)_
RE:
REFERRAL TO THE ORGANISATION FOR SERVICES

The recent referral made by _(Referrer’s name)__ will be taken to the next the Organisation’s MACROBUTTON NoMacro [Click here and type the organisation's admissions forum] meeting on ___(Date)___.
You will be advised within five working days of the outcome of the referral.

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (2) TO REFERRER 

ACKNOWLEDGING RECEIPT OF REFERRAL

(Name)

(Address)
Dear

RE:
(NAME)

(DOB)
Thank you for your referral dated ___________. The consumer’s details have been passed on to the Manager who will present this information to the next Admissions meeting scheduled to be held on __________________.

You will be advised within five working days of the outcome of the referral
Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (3) TO DOCTOR

OF REFERRED CONSUMER
(Name)

(Address)
Dear 
(DOCTOR’S NAME)
RE:
(NAME)


(DOB)
(CONSUMER’S NAME) has recently been referred to the Organisation for (DEFINE SERVICE).
We understand that (CONSUMER’S NAME) has been receiving medical treatment under your care.  To assist us in providing appropriate services, we would appreciate relevant documentation regarding (CONSUMER’S NAME) medical condition.

A signed Authority for Release of Information is attached.  Please note that although your report will be treated confidentially, the above consumer may have access to this report through the Freedom of Information Act.

Please do not hesitate to contact the undersigned on (PHONE NUMBER) if you have any queries regarding this request.  We look forward to your ongoing assistance.

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (4) TO CONSUMER
RE NON-ACCEPTANCE DUE TO INELIGIBILITY
(Name)

(Address)
Dear __(Consumer Name)_
RE:
REFERRAL TO THE ORGANISATION BY (REFERRER)
Your recent referral was considered under the Organisation’s Admissions procedures on (Date).
Unfortunately, the Organisation is unable to provide you with the services requested as
 
MACROBUTTON NoMacro [Click here and type the reason/s why can't provide services - examples below]
· we are not able to meet your specific support needs

· there are no current vacancies in the program you are seeking

· your disability does not match the eligibility criteria of the Organisation

· other………………………………………………………………………….
It may be appropriate for you to contact the following agencies regarding the services you require:

_____________________________


_____________________________


_____________________________

If you should require more information please contact (Manager) on (Phone number).

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (5) TO REFERRER

RE NON-ACCEPTANCE DUE TO INELIGIBILITY
(Name)

(Address)
Dear  (Referrer name)
RE :
(CONSUMER NAME)

(DOB)


(ADDRESS)


(PHONE NUMBER)
Thank you for your referral received on the (date) for (Consumer name) which was considered by under the Organisation’s Admissions procedure on (date).

Unfortunately, the Organisation is unable to accept (Consumer name) for services as he/she does not meet our eligibility criteria.

It may be more appropriate for the following agencies to provide the services (Consumer name) requires:

____________________________


____________________________


____________________________

If you should require more information please contact (Manager) on (Phone number).

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (6) TO CONSUMER
RE ACCEPTANCE
(Name)

(Address)
Dear (CONSUMER NAME)
RE:
ACCEPTANCE FOR (Define Service)
The Organisation is pleased to inform you that you have been accepted for the above service.

A staff member will be in contact with you to arrange a meeting to determine your needs and those services that might best meet your needs.

Should you have any queries in the meantime, please contact me on  ________.
Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (7) TO REFERRER 

RE ACCEPTANCE
(Name)

(Address)
Dear
(Name)
RE:
(NAME)

(DOB)

(DIAGNOSIS)
Thank you for your referral dated (Date) for (Consumer Name) which was considered under the Organisation’s Admissions procedure on (Date).

The Organisation is pleased to accept (Consumer Name) for services and will keep you informed of (Consumer Name) progress.

We will proceed to identify (Consumer Name) needs and develop a Personal Program Plan.

We will keep you informed of progress via (Describe Nature of Documentation).

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (8) TO CONSUMER CONFIRMING SERVICES TO BE PROVIDED

MACROBUTTON NoMacro [Click here and type the consumer's name and address]
Dear MACROBUTTON NoMacro [Click here and type the consumer's first name]
The Organisation is pleased be able to provide a service of approximately MACROBUTTON NoMacro [Click here and type the number of hours] hours on MACROBUTTON NoMacro [Click here and type the number of days] days per week, in the form of community access and recreational activities in our Alternatives to Employment Program in MACROBUTTON NoMacro [Click here and type the calendar year].  Additional services may be available in our Respite / recreation Program, subject to funding available.

The programme is planned to meet your individual needs, having been developed in consultation with yourself, your family and our staff, and will be reviewed annually or such sorter period as required.  We will provide you with a programme calendar for each month but occasionally need to make changes at short notice as needs of individuals change.
Please bring with you each day a bag containing:-      

· a change of clothes (sometimes required) or appropriate protective clothing for seasonal changes

· a towel (sometimes required to sit on as the plastic seat covers in the vehicles can get extremely hot), 

· sun screen and insect repellent, 

· spending money (about $5 / day which often may not always be used), 

· lunch (including a drink) unless otherwise advised.



· Diary which has been provided by the Organisation.

Please make sure that all property and clothes are well marked with your name.  The Organisation can not accept responsibility for unlabeled belongings.

Should you wish to cancel or change the service on any of the designated days please put a note in your diary or ring the office on MACROBUTTON NoMacro [Click here and type the relevant telephone numbers], giving as much notice as possible.  If at any time you wish to discuss any aspect of the service, or change arrangements, please do not hesitate to call.

The cost of this service is currently $MACROBUTTON NoMacro [Click here and type the dollar amount] per hour plus $MACROBUTTON NoMacro [Click here and type the dollar amount] per session for transport.  Please note that charges are incurred if at least 24 hrs or reasonable notice or reason is not given.  Accounts will be sent to you on a monthly basis for payment within 7 days.

Yours sincerely,

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
Your care staff are requested to return the attached copy of this letter as soon as possible with details on Consumer Registration Form completed, and the Contract for Services appropriately signed to enable services to commence.  

CONTRACT FOR SERVICES
I, MACROBUTTON NoMacro [Click here and type the consumer's name] request that MACROBUTTON NoMacro [Click here and type the Organisation's Name] (the “Organisation”) provide the service detailed on the attached letter and accept the fees.  I understand that I will be charged for services when adequate notice of non-attendance is not given.  I agree to provide spending money required for activities.  I agree to participate in annual reviews. 

I understand that information is collected and held by the Organisation as necessary in order that an appropriate service can be provided and that emergency situations can be dealt with in a safe and appropriate manner.  I understand that information held by the Organisation is kept securely and is accessible by me according to the Organisation’s Policies and Procedures and relevant legislation.

The Organisation is required to release non-identifying information about service users to the Disability Services Commission and to the Australian Institute of Health and Welfare, to enable statistics about disability services and service users to be compiled.  This information will be kept confidential, is used for statistical purposes only and will not affect my entitlements to, or my access to services.

I authorise the Organisation to obtain and to supply any relevant information about my state of health, past and current history and relevant information from and to the Disability Services Commission or any other person or organisation e.g. my place of residence or employment which serves similar purposes.  This will enable the Organisation to provide me with an effective, efficient and safe service.
Signed by or on behalf of  MACROBUTTON NoMacro [Click here and type the consumer's name]
.......................................................................

Relationship to MACROBUTTON NoMacro [Click here and type the consumer's name]
 ....................................................................
Date...............................

STANDARD LETTER (9) TO CONSUMER CONFIRMING CONSUMER 

CHOOSING TO EXIT SERVICES

(Name)

(Address)
Dear (Consumer name)
RE:
TERMINATION FROM THE ORGANISATION SERVICES

We have been advised by (Name and Occupation of Service Coordinator) that you no longer require the Organisation’s services.  We believe that you have received correspondence on this matter and that you agree with this decision.

This letter confirms your termination as a consumer of the Organisation and as such you will no longer be eligible to receive services.

Should you wish to access services in the future please contact __________________
Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (10) TO CONSUMER RECOMMENDING DISCHARGE FROM THE ORGANISATION SERVICES

(Name)

(Address)
Dear (Consumer Name)
Recently we have been reviewing those consumers accessing the Organisation’s services and noted that you had not had contact since (Date).

In light of this it is recommended that you be terminated from receiving services from the Organisation.

If you anticipate using the services in (insert year) please contact the undersigned and we can renegotiate this arrangement.  If we do not hear from you by (Date) we will assume this recommendation is acceptable to you and proceed with the closure of services.

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
STANDARD LETTER (11) TO CONSUMER
ADVISING DISCHARGE
(Name)

(Address)
Dear (CONSUMER NAME)
RE:
TERMINATION FROM THE ORGANISATION’S SERVICES

This letter is to confirm that you have been terminated from receiving services of the Organisation.

Should you wish to access the services in the future this will need to be negotiated with the Organisation’s Management.

Yours sincerely

MACROBUTTON NoMacro [Click here and type the name and position of officer]
MACROBUTTON NoMacro [Click here and type the date]
MACROBUTTON NoMacro [Click here and type name of organisation]
REFERRAL CHECKLIST














Consumer’s Name___________________________





     
    





    Date

	
	Consumer Referral Details Form completed
	

	
	Consumer Referral Details Form sent to MACROBUTTON NoMacro [Click here and type the title of the officer] of relevant service on same or next business day
	

	
	Respond to consumer within five working days
	

	
	Feedback to referrer within five working days
	

	
	Consumer Referral Details Form to next Admissions Meeting
	

	
	Accepted for services
	

	
	Not accepted for services
	

	
	Referred to ____________________
	

	
	Inform referrer of decision
	

	
	Inform consumer of decision
	

	
	Consumer file established 
	

	
	Needs analysis
	

	
	Identify Service Coordinator
	

	
	Service Information provided
	

	
	Develop Individual Program Plan
	

	
	Program implementation
	

	
	Consumer Review
	


It is the responsibility of the MACROBUTTON NoMacro [Click here and type the title of the officer] to place this checklist on the consumer’s file as soon as it is received via the Admissions Procedure.

Classification of Disabilities:
	MACROBUTTON NoMacro [Click here and type names of the disabilities covered by the Organisation's services]

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	CONSUMER REGISTRATION FORM


	Date of Referral 
	Referral Source
	Date of Initial Contact

	Surname
	First Name

	D.O.B.



Gender:
      M / F
	Diagnosis


	Address









Tel. No:

	Relevant Medical History (including allergies)  ___________________________________________________________________

_____________________________________________________________________________________________________________



	Sibling:



D.O.B.
	Sibling:



D.O.B.

	Sibling:



D.O.B.
	Sibling:



D.O.B.

	PRINCIPAL CARER:
Self
(
Other
(
	Relationship

	Surname
	Christian Name

	Address   _______________________________________


	Postal Address (if different)  _________________________________________

	Tel:
(H)



(W)
	


(M)

	Emergency Contact Name:
	Tel:

	NEXT OF KIN:  (if different)  
	Relationship

	Address   _______________________________________


	Postal Address
_______________________________

(if different)

	Tel:
(H)



(W)
	


(M)

	Correspondence to : 
Self
(
Parents
(
	Mother
(
Father
(
Other  ………………..

	SERVICE COORDINATOR:   (where appropriate)
	

	GENERAL PRACTITIONER:
	Tel:


Fax:

	Address
	

	CONSULTANTS:
	

	Name
	Address
_______________________________________

	Tel:


Fax No.
	

	Name
	Address
_______________________________________

	Tel:


Fax No.
	

	Hospital I.D. No.
	Medicare No.

	Ambulance Fund No.
	Private Health Insurance            Yes / No


	CONSUMER STATUS :

CORE


(
CORE CONSULTANCY
(
FUNDED (FOR  __________)
(
PENDING

(
FEE FOR SERVICE
(
	RESIDENTIAL STATUS :

THE ORGANISATION RESIDENCE

(
SUPPORTED COMMUNITY LIVING
(
PARENTS


(
OWN HOME


(
OTHER
          ___________________
	CENTRELINK DETAILS :

D.S.P. No.
_______________________

C.D.A.  No.
_______________________

MOBILITY ALLOWANCE
(


	EDUCATION :
School

	Principal
	Address
_______________________________________

	Teacher
	

	Teacher’s Aide
	Tel:


Fax:

	EMPLOYMENT :  Workplace
	
Supervisor

	Address







Tel:

Fax:

	OTHER SERVICE PROVIDERS     eg.  LAC

	Name
	Contact

	Address
	Tel:


Fax:

	Name
	Contact

	Address
	Tel:


Fax:

	Name
	Contact

	Address
	Tel:


Fax:

	DISCHARGE DATE:
	DISCHARGE STATUS:
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