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EMS and NASC Joint Report
	This information is being collected to summarise the outcomes of the engagement between Needs Assessment Service Coordination (NASC) and Equipment, Modification Services (EMS) Assessor for an application meeting the Ministry of Health mandatory or flexible indicators
.  In addition, confirming that the recommended equipment or modification solution is supported as part of the overall support plan for the person.  
This information may be requested by the EMS Providers and/or EMS Review Panel.  It must be fully completed or will be returned.  Most sections should be completed jointly unless otherwise indicated.
Relevant supplementary information may be attached.


PART A – Application Information 
This form is designed to be used electronically.  Each section will expand as you type content.  
Please download and SAVE the form before you begin.

	THE PERSON’S DETAILS
	PARENT/GUARDIAN/LEGAL REPRESENTATIVE DETAILS

	
	
	
	

	NHI
	     
	Family name
	     

	Family name
	     
	First name
	     

	First name
	     
	Street 
address
	     

	Street 
address
	     
	
	

	
	
	
	

	Town/city
	     
	Town/city
	     

	Postcode
	     
	Postcode
	     

	Telephone
	     
	Telephone
	     

	Ethnicity
	     
	
	

	Date of birth 
	     
	     
	     
	Age
	     
	Person Gender
	[image: image1.wmf]Male

 [image: image2.wmf]Female




PART B – Ministry of Health Eligibility
For NASC please use the same disability type as in Socrates.

	ELIGIBILITY – Equipment and Modification Services to be completed by the NASC and EMS Assessor

	
	
	
	

	Health condition/
Referral diagnosis
	     

	Primary disability type: 
	     
	Secondary disability type: 
	     

	Residence:  
	 FORMDROPDOWN 

	

	The equipment and/or modification is essential for (tick more than one if appropriate):

	[image: image3.wmf]Fulltime education/study


	[image: image4.wmf]Remaining in the home


	[image: image5.wmf]Communication



	[image: image6.wmf]Mobility in the home


	[image: image7.wmf]Main carer


	[image: image8.wmf]Employment/voluntary work




PART C – Ministry of Health Indicators
	Consideration of risk to be completed by the EMS Assessor

	Please tick the relevant indicator/s:  

	Mandatory
	Flexible

	[image: image9.wmf]Behaviour needs


	[image: image10.wmf]Degenerative/rapidly deteriorating condition



	[image: image11.wmf]High cost or complex housing modification


	[image: image12.wmf]High cost support package and/or complex situation



	[image: image13.wmf]LTS - CHC

 
	[image: image14.wmf]Impact on carer




PART D – Summary of Liaison between 
EMS and NASC Assessor

	Iniitial Liaison and Assessment/Reassessment to be completed by the NASC and EMS Assessor

	

	Date of initial liaison between EMS Assessor and NASC:
	     
	     
	     

	Nature of Contact
	     

	Was the person already known to NASC?
[image: image15.wmf]Yes

 [image: image16.wmf]No



	Has a needs assessment/re-assessment been completed in the last 6 months?

	[image: image17.wmf]Yes

Date of needs assessment
	     
	     
	     
	

	[image: image18.wmf]No

  If not, further information will be requested by Accessable and Enable New Zealand

	Was a joint assessment undertaken?
 [image: image19.wmf]Yes

 [image: image20.wmf]No

 [image: image21.wmf]N/A



	Agreed actions/outcomes of initial contact:

	     

	Safety: Risk Management to be completed by the NASC and EMS Assessor

	The person requires a safety and risk management plan:
[image: image22.wmf]Yes

 [image: image23.wmf]No



	Agreed responsibility for developing the plan:
	 FORMDROPDOWN 
  

	If other please specify:
	     

	Person’s needs and goals to be completed by the NASC and EMS Assessor

	As stated by person related to EMS and NASC:

	1.
	     

	2.
	     

	3.
	     


	Critical questions to be completed by the EMS Assessor

	Are there any concerns or risks that the person may not remain in their own home for a minimum of two years?
	[image: image24.wmf]Yes

[image: image25.wmf]No

[image: image26.wmf]N/A



	Please comment:
	     

	Has consideration been given to the person moving into an alternative living arrangement or another more suitable home? 
	[image: image27.wmf]Yes

[image: image28.wmf]No

[image: image29.wmf]N/A



	Please comment:
	     

	Have equipment options or more cost effective solutions been considered? 
	[image: image30.wmf]Yes

[image: image31.wmf]No

[image: image32.wmf]N/A



	Please comment:
	     

	What is the impact for the person and their caregiver/s if the proposed solution is not made 
available within a certain timeframe?

	     

	     

	Is the proposed solution related to supporting the person’s behaviour support needs?
	[image: image33.wmf]Yes

[image: image34.wmf]No



	Behaviour support plan is attached
	[image: image35.wmf]Yes

[image: image36.wmf]No

[image: image37.wmf]N/A



	Evidence of an interagency team approach has been taken e.g. rehabilitation plan
	[image: image38.wmf]Yes

[image: image39.wmf]No

[image: image40.wmf]N/A



	Current support to be completed by the NASC and EMS Assessor

	List the current funded supports being provided e.g. personal care, carer support, equipment or modifications.  State the actual/estimated costs (EMS) or weekly support service cost:

	
	Options
	Cost

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	Options considered to be completed by the NASC and EMS Assessor

	List options available including support services and EMS solutions.  
State the actual/estimated costs (EMS) or weekly support service cost.

	
	Options
	Cost

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     


	Recommendation Summary to be completed by the NASC and EMS Assessor

	Agreed best options that link to the person’s overall support plan.  
State the actual/estimated costs (EMS) or weekly support service cost:

	
	Options
	Cost

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	These recommended options are essential and the most cost-effective and are likely to:

	[image: image41.wmf]Prevent escalation of 

support

  [image: image42.wmf]Reduce support

(from family and/or NASC)
[image: image43.wmf]Prevent/signficantly delay admission to residential 

care
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Please describe
	     


PART E – Additional Information

	To be completed by the NASC and EMS Assessor

	Is there any additional information about the person or family circumstances that relate to whether this solution is likely to be sustainable?
	[image: image45.wmf]Yes

 [image: image46.wmf]No



	Please comment:
	     


PART F – Assessor Details

	EMS ASSESSOR
	

	
	
	
	

	Full name
	     

	Position
	     

	Accreditation Number
	     

	Electronic Signature
	     
	Date
	     
	     
	     

	Contact email address
	     


PART G – NASC Details
	Declaration

	I [image: image47.wmf]support



 CONTROL Forms.OptionButton.1 \s [image: image48.wmf]do not support

the recommendation of the EMS Assessor for housing modifications/ equipment for the person identified above.  

	If not, why not?
	     

	Name
	     
	Role
	     

	Electronic Signature
	     
	Date
	     
	     
	     

	Contact email address
	     


� Refer to Practice Guideline: Interface between NASC and EMS Assessors and Providers September 2015.
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