@ Inter-agency Approach r

Does the family have adequate

« supports to manage behaviours? Yes Qo
Child is identified No _ _
with challenging Y Monitor and review
behaviours Refer to Needs Assessment and existing supports to
Co-ordination Service (NASC) ensure they
*See “@ NASC Process’ continue to meet the
desired outcome

A

S there an overall support plan in place {6

. . . Yes
assist with behaviour management?

No

Are there any immediate safety needs? No
Examples: Yes
Behaviour support '_ -
appropriate clinical Inter-agency team, determines and implements
. . short term support to meet immediate safety needs.
services, respite, carer Outcomes reviewed by agreed timeframe.
support, equipment
Is there any improvement? Yes
No
Y
Long term behaviour support is implemented and reviewed
with an agreed timeframe
re there any behavioural support or No

clinical needs remaining?

Yes
Y

Inter-agency team determines and actions
supports as required

Are there any long term behavioural suppo
needs which may include equipment and/or housing
modifications as part of the support plan?

No —

Yes
i

Refer to © Specialised Assessor process
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® NASC Process

NASC assessment

Is the child eligible for
NASC co-ordination of services?

Identify lead agency

NO . -
for co-ordination 1

Yes

Y

Comprehensive Needs Assessment including existing natural
supports e.g. behavioural support plan, pediatrician reports, |«
special education reports

y

Co-ordination of inter-agency? family/whanau meeting to
determine an overall plan®

l

Inter-agency team requirements identified

y

Appropriate referrals made to engage
inter-agency team

y

Outcome of referral reviewed to ensure supports
are meeting the desired outcome

1. The co-ordination will be managed by the identified lead agency if the child is not eligible to
receive NASC support. The lead agency could be child health services or CYF
(e.g. ASD co-ordinator, Child Development or Child and Mental Health services)

2. Aninter-agency team includes the key people who engage with the child and family. Itis likely
to include key health and education personnel working with family and may also include CYF
(where applicable). Families are encouraged to include people who they feel provide them with
support (e.g. sports coach, carer, respite provider).

3. Behaviour Support Services to be included in the inter-agency team. If Behaviour Support is
not available, refer to other support services engaged with the child or young person and their
family/whanau. (e.g. school, private referral to Clinical Psychologist).



©® Specialised Assessor Process

Assessment undertaken

Needs identified?
\
Yes :
\ J

¢ Equipment and/or modification plan proposed
¢  Correspondence provided to the inter-agency team

K

A Monitor and review
¢ Inter-agency team confirms in writing their agreement existing supports to
with the proposed solutions ensure they
J Inter-agency team describes how the equipment and/ continue to meet the
or modifications enhance outcomes linked to the long desired outcome

term behavioural support plan A

¢  Correspondence from the inter-agency team is
provided to the Specialist Assessor *

A

e  Specialised Assessor completes the EMS application
requesting equipment and/or modifications

¢ This includes the inter-agency team documentation
and behavioural support plan with the application

¢ Application forwarded to Accessable/Enable NZ

¢ Accessable/Enable NZ approve funding for cost-

Some applications are effective solutions to meet the child/young person’'s

not approved - this will needs

be discussed with the Accessable/Enable arrange for the equipment and/or

Specialised Assessor modification to be provided

e  Specialised Assessor signs off the services as meeting
the child/young person’s needs

A
e  Specialised Assessor notifies the inter-agency team
that modifications have been completed

v

J Inter-agency team reviews outcomes for child and
family/whanau and continue to support the child

Y

Are there any behaviour
supports remaining?

Yes
v

Inter-agency team determines and
actions supports as required

4. Clinician who has appropriate skills and experience (usually a Child Development Service Occupational Therapist)



