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What is a change form?

An Individual Support Package (ISP) Change Form should be used when requesting changes to a persons funded disability day supports. 

The change form is only to be used for people accessing a disability day service via an ongoing ISP. Futures for Young Adults clients and providers supporting them should be referred to the Futures for Young Adults proposal forms which can be located at www.dhs.vic.gov.au.
A change form responds to changes in circumstances which do not require additional funding and do not trigger a formal review of a person’s support plan. Refer to the Individual Support Package Guidelines for more information about changes which require a review. 
If a person requires additional funding to meet their change in circumstances, a new Disability Support Register application is required. 

People in receipt of supports other than day services who would like to make changes to their ISP should speak with their nominated facilitation agency, or contact their local departmental office on 1800 783 783. 
When can a change form be used?

A change form can be used when:

·  a person wishes to change disability day service providers  

· a person is exiting a disability day service

· a person wishes to reduce or change their EFT distribution  

· a person has deceased

Who can fill out a change form?

A change form is designed primarily for service providers to complete on behalf of service users; however it can be completed by the person or a nominated person upon their request. All change forms must be signed by the person or nominated person to verify they consent to the changes requested. 
If a person is changing their disability day service provider, either the current or receiving provider may complete the form. Both service providers must sign the change form to confirm they consent to the proposed changes.  

How to fill out a change form

Each section of the change form is designed to capture a particular aspect of the change requested, and can be populated with as much information as necessary. Below are some common scenarios of the types of examples a person may request, and instructions of how to complete the change form.

A person will be staying in hospital for an extended period, or has been sentenced to time in prison and will not require their supports during this time.
Complete section A and B.
Section C – select ‘suspension of package’ (this also applies to other scenarios such as going overseas)

Section F – enter the date the client will cease accessing supports

Please note the date recorded in Section F is the date the person will cease/ceased accessing their day supports. Funding cessation dates require separate negotiation with divisions. 

Section G –describe the circumstances that lead to the suspension of package and if this information has been confirmed (for example, is the confirmation from the client or nominated person, is the information relating to when the client may return home and will require the recommencement of supports?)

A person has been accessing day services from service provider X for four hours per week and service provider Y for 6 hours per week. The person wishes to decrease their hours with service provider X and increase their hours with service provider Y.

Complete section A and B.
Section C – select reduction or change of EFT distribution 

Section D – Specifically detail the person’s current day service arrangements followed by the proposed new hours and the services the person will receive with service provider X and Y.

Section F – enter the date of changed hours and document whether this date has been agreed to take effect by the new service provider.

Section G – in as much detail as possible, describe the circumstances that lead to the person wishing to decrease their hours with service provider X and increase their hours with service provider Y. 

Where do I send the form?

Change forms should be e-mailed to the local departmental office in the first instance. An e-mail acknowledging receipt will then be forwarded. Completed hard copies should be mailed with the title ‘Change form’. It is important for the service provider to also retain a copy of the change form for their own records. 


North Division

Email

north.BMU@dhhs.vic.gov.au
Postal address

Business Management Unit 

Disability Individual Support Administration

145 Smith St

FITZROY 3065

West Division 
Email

West.DISA@dhhs.vic.gov.au
Postal address

Disability Individual Support Administration

71 Moreland Street

FOOTSCRAY 3011

East Division 
Email

eastern.isp@dhhs.vic.gov.au
Postal address

Disability Individual Support Administration

883 Whitehorse Rd

BOX HILL 3128

South Division 
Email

SouthDISA.Admin@dhhs.vic.gov.au
Postal address

Disability Individual Support Administration

Level 3, 165-169 Thomas St 

DANDENONG 3175

	To receive this publication in an accessible format, please phone 1800 783 783, using the National Relay Service 13 36 77 if required.
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