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Joint Funding Form

Ministry of Health and Ministry of Education Equipment/Assistive Technology
	This form is to be used when requesting consideration for joint funding by the Ministries of Health and Education, for equipment/assistive technology with a total value of $5,000 or more (including GST) 
The equipment will support the person in their daily living as well as have specific features that support learning.
	All requests must show collaboration between health and education personnel from the beginning of the assessment process.   Complete all sections jointly unless otherwise indicated.   
This form is designed to be used electronically Please download and SAVE the form before you begin.




PART A – Pre Trial Information
	
	
	

	1
	
	Person’s Information and School Details

	
	
	


	NHI
	     
	School name
	     

	Family name
	     
	School contact 
	     

	First name
	     
	School phone
	     

	Street address
	     
	School address
	     

	Town/city
	     
	Town/city
	     

	Postcode
	     
	School email
	     

	Phone
	     
	Year level
	     

	Home email
	     
	Future school 
(if relevant)
	     

	Date of birth 
	     
	Date of application: 
	     

	Ethnicity
	     
	
	

	Gender
	Male 
 FORMCHECKBOX 
           Female 
 FORMCHECKBOX 
 


	
	
	

	2
	
	Assessor’s Information

	
	
	


	EMS Assessor details
	School Assessor details

	Name
	     
	Name
	     

	Organisation
	     
	Organisation
	     

	EMS Assessor No.
	     
	EMS Assessor No. if applicable
	     

	Role
	     
	Role
	     

	Email
	     
	Email
	     

	Phone
	     
	Phone
	     

	Other team members involved in this assessment

	Name:
	Role:
	Contact Email:

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	
	

	3
	
	Eligibility – Ministry of Health

	
	
	


	Health conditions/referral diagnosis:
	     

	Primary disability type:       
	Secondary disability type:      


	Residence:   FORMDROPDOWN 

 FORMCHECKBOX 
 Confirm mandatory consultation with EMS advisor has commenced (see Assistive Technology/Equipment Joint Funding Information Sheet diagram 1.)

	The equipment is essential for (select more than one if appropriate):

	 FORMCHECKBOX 
 Remaining in the home
	 FORMCHECKBOX 
 Communication
	 FORMCHECKBOX 
 Main carer
	 FORMCHECKBOX 
 Mobility in the home


	
	
	

	4
	
	Eligibility - Ministry of Education 

	
	
	


	Please confirm eligibility by identifying the initiative that this person is supported by.  
 FORMDROPDOWN 
   


	
	
	

	5
	
	Equipment already allocated to the person (relevant to this request)

	
	
	

	Equipment 
	Year allocated
	Agency (Health/Education)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	
	

	6
	
	Person’s Details 

	
	
	


	Describe the person’s social and environmental situation with identified barriers and functional limitations.
Include: 

· diagnosis and how this impacts on the person at home and at school

· information on the social context surrounding the person
· describe the current home and learning environment and current supports available
· outline the disability related needs / learning needs that have led to this application and the range of options considered or tried so far
· attach specialist assessment report(s) (if applicable)


	Home

     
	School
     

	
	
	

	7
	
	Goals and Tasks (relevant to this request) 

	
	
	

	Tasks or goals need to be SMART (specific, measurable, achievable, realistic and time framed) and centred on outcomes, not on learning to use the equipment

	Home - living goals/tasks

1.      
2.      
3.      
	School - learning goals/tasks

1.      
2.      
3.      


	
	
	

	8
	
	Recommended Equipment 

	
	
	


	Equipment features – List the distinctive features of an equipment solution required for this child/young person

	     

	What equipment options have been considered? – Include information explaining why some options would not be suitable 

	     

	Equipment recommended for trial

	Equipment Description (size, type)
	Supplier
	Equipment rationale 
	Cost 
excl GST (attach quote)
	Reissue item available?

asset/item number

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	
	
	

	9
	
	Delivery Address

	
	
	



	
	
	

	10
	
	Approval for trial - to be completed by: 
Accessable/Enable New Zealand EMS Advisor and Ministry of Education Regional Technology Coordinator

	
	
	

	Agency
	Respective Responsibilities 
(including costs) 
agreed in principle
	Rationale 
& other comments

	Name 
Phone

Email
	Agreed

	
	Item/s
	Training
	
	
	

	Ministry of Health 

Accessable /

Enable New Zealand
EMS Advisor
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Date:      

	Ministry of Education

Regional Technology Coordinator
	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Date:      


Note: approval for trial does not guarantee approval of final service request

PART B – Trial Outcomes

	
	
	

	11
	
	Trial table - Show clear evidence of how the trialled equipment enables the person to work towards identified tasks and goals (listed in section A)

	
	
	


List existing equipment related to this application used for baseline outcomes (if any):
     
List equipment successfully trialled:
     
Length of trial: 
     
	School - learning goals/tasks 
	Baseline (before trial)
· Person’s achievement with existing equipment before the trial began
	Outcomes of the successful trial
· Person’s achievement with requested equipment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Home - living goals/tasks
	Baseline (before trial)
	Outcomes of the successful trial

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other relevant comments from trial:
     


	
	
	

	12
	
	Training Plan - Please include relevant information about recommended roles and responsibilities of each agency

	
	
	


If applicable, outline further training needs and attach a detailed training plan.  
Go to: http://www.education.govt.nz for the Ministry of Education training plan template if you are applying for funding for this training as part of this application.
     
	
	
	

	13
	
	Attached Documents

	
	
	


 FORMCHECKBOX 
 Final updated quote(s)

 FORMCHECKBOX 
 Pre and Post trial outcomes (if applicable)
 FORMCHECKBOX 
 Training Plan (if applicable)
 FORMCHECKBOX 
 Other – please specify:      
PART C – Final Sign Off
To be completed by Accessable/Enable New Zealand EMS Advisor and Ministry of Education Regional Technology Coordinator

	
	
	

	14
	
	Agreed Funding Responsibilities

	
	
	


	Agency
	Item/s (including costs)
	Training

	Name:      
EMS Advisor

Ministry of Health 
Accessable/Enable New Zealand
Date:      
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	     
	

	Name:      
Regional Technology Coordinator Ministry of Education

Date:      
	     
	


	
	
	

	15
	
	Agreed ownership and ongoing responsibility

	
	
	


	Ownership:

Item(s):      
Ongoing responsibility, purchase, delivery and set-up will be undertaken by:       known as “the owner”. 
If separate item(s) have different ownership:

Item(s):      
Ongoing responsibility, purchase, delivery and set-up will be undertaken by:       known as “the owner”. 

Invoicing:

The owner will invoice the joint funder $     (excl GST) as their contribution to the equipment purchased.
Invoice details to be included by the owner are:      
Address for service:      
Managers name approving payment:      
Joint funding reference person’s name:      
Purchase order number (if required):      
Ongoing Responsibility:

 FORMCHECKBOX 
 MOH - the assessor is responsible for ensuring the family have received and understand the ‘Care and Use of Equipment Form’
 FORMCHECKBOX 
 MOE – the assessor is responsible for ensuring the ongoing care details and ‘Management Plan’ processes are commenced
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