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	Emergency Discretionary Fund Criteria



	Purpose:


	The Discretionary Fund is emergency assistance to:

· families / whänau of a person receiving Mental Health Services

· the families / whänau must  live in outlying areas to Whakatane 

The funding is to enable the families / whänau to participate in the first week of care of their loved one  & ensure they are included in the recovery process.



	Short term:


	Funding is provided as a measure of assistance only, with the full responsibility remaining with families / whänau for meeting their own needs.

Applications are considered as need arises, in consultation with DHB nominated representative.

Funding application is only available for:

· one family / whänau member of a consumer a year 

· to travel and participate in the first week of  their consumer’s hospitalization or emergency care



	Exceptional Circumstances:


	These may be considered and approved by EBOP SF, in conjunction with the DHB Representative or DHB Social worker. 

	ITEM
	CRITERIA
	VALUE

	Accommodation & Food


	For families / whänau when visiting the mental health inpatient unit & meet one, or more, of the criteria below:

· Home further than 30kms away from Whakatane

· Inappropriate for whanau to stay on the inpatient ward 

· Tangata whaiora, prefer that their whanau stay elsewhere

· Accommodation in Hospital accommodation (e.g. Whanau Room) is not available


	Up to $130.00 per day.



	Travel


	For families / whänau who are travelling to Mental Health Services (to attend Family meetings, Discharge planning, care sessions) to support their Tangata Whaiora in their recovery. 

In & for  the first week of family member’s  in patient or emergency care only.
	Petrol vouchers given based on 50c kilometre rate. 



	Exceptional circumstances:


	May be considered for families / whänau whose emergency circumstances fall outside the above criteria.  

Backdated claims will not meet the emergency criteria.


	

	Narrative:
	A narrative explaining the emergency & your situation must be included w/ application for it to be considered.




	Emergency Discretionary Fund Claim Form



	Application Date: 



	Application Name:


	Phone Number:

	Address:



	PURPOSE FOR FUNDING REQUEST

	ITEM
	VALUE
	AMOUNT

	Travel: 


	Petrol vouchers will be given for the first week of  the families travel to particpate in their consumer’s in patient or emergency care only.

Petrol Vouchers will be based on a rate of  50c/kilometre.

Your estimated  Kilometres per return visit  per day ___________ 

	$



	Accommodation

& Food


	Up to $130 a day @  ______ days               
	$

	Exceptional Circumstances:
	
	$

	***No Claims to Exceed $250.00                                                                        

	TOTAL
	$

	Please include w/ claim form:

· documentation of mileage (example: google map mileage count between home and unit)

· any specific hotel rates you may have


	Narrative: (Please describe your situation  and why your applying for emergency Funding assistance)


	BOP DHB nominated representative : _____________________________________________Signature  

SF EB representative (Payee) ____________________________________________________Signature  

Petrol Voucher Amount Given: __________Date:_________ To: ________________________Signature
For  Accommodation Requests:

Cheque Number:____________Check Posted Date:_____________   Tracking #: __________________

This is recognised as a one off payment and no further liability exists on either of the funder BOP District Health Board or EB Supporting Families in Mental Health


	Emergency Discretionary Fund Claim Form



	Application Date: 



	Application Name:


	Phone Number:

	Address:



	PURPOSE FOR FUNDING REQUEST

	ITEM
	VALUE
	AMOUNT

	Travel: 


	Petrol vouchers will be given for the first week of  the families travel to particpate in their consumer’s in patient or emergency care only.
Petrol Vouchers will be based on a rate of  50c/kilometre.

Your estimated  Kilometres per return visit  per day ___________ 

	$



	Accommodation

& Food


	Up to $130 a day @  ______ days               
	$

	Exceptional Circumstances:
	
	$

	***No Claims to Exceed $250.00 ***                                                                       

	TOTAL
	$

	Please include w/ claim form:

· documentation of mileage (example: google map mileage count between home and unit)

· any specific hotel rates you may have


	Narrative: (Please describe your situation  and why your applying for emergency Funding assistance)


	BOP DHB nominated representative : _____________________________________________Signature  

Date of Admission: ____________________________________
SF EB representative (Payee) ____________________________________________________Signature  

Petrol Voucher Amount Given: __________Date:_________ To: ________________________Signature
For  Accommodation Requests:

Cheque Number:____________Check Posted Date:_____________   Tracking #: __________________
This is recognised as a one off payment and no further liability exists on either of the funder BOP District Health Board or EB Supporting Families in Mental Health


DISCRETIONARY FUND - SATISFACTION SURVEY – 2010
    1:  Please [image: image1.wmf]the box that describes your role in the life of some-one who has a mental illness:         □Family/ Whänau member               □Service Provider  
2:  Have you used SF EBOP services within the last 18 months    
                                                                                              (Please Circle)        Yes / No

3:  Have you received an SF EBOP Information Pack      (Please Circle)        Yes / No

4: How were you informed about the Discretionary fund?

□Family, Whänau, Friend     □ DHB Staff     □SF Staff     □Other:……………………………      

5: 

	(Please tick appropriate column)
	Yes
	No
	Other (comments Please)

	Is the fund criteria clearly out-lined?


	
	
	


6: 

	(Please tick appropriate column)
	Yes
	No
	Other (comments Please)

	Is the SF EBOP claim form `user friendly’:


	
	
	


Please return this survey to the address above,  Thank You. 













28 Commerce Street


P O Box 523


WHAKATANE


Phone: 07-308 9430, Fax: 07-308 9432


Free Phone:  0800 326 773


E-mail: sfwhakatane@xtra.co.nz
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