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[bookmark: _Toc72327387]Requests for Disability Justice Service
Requests for Disability Justice Service assistance (referrals) can be made via the Disability Justice Service Portal.
Please consult with a Justice Coordinator before submitting Requests for Disability Justice Service. Justice Coordinators can be contacted on 0478 405 481 or 0401 695 671.
	Submit Request for Disability Justice Service (Referral)

	Request for Disability Justice Service can be made by the Disability Justice Service Portal.
	[image: ]

	You will be asked to complete the client’s general details.

At least one phone number must be provided.

An accurate File Number is important as it allows the request to be matched with a person record. The Justice Coordinator will provide you with the File Number.

*NDIS Participant Number is not a required field. However, if a number is entered it must be the correct format – i.e. ten digits, generally beginning with a zero.
	[image: ]

	At least one Family Member/Care Giver or Guardian details must be entered.


Enter the code displayed and click Next.












Details of Languages, Communication needs and cultural background can be provided.
	[image: ][image: ]

	Details of Consent given are provided.

Only one option is required to be a ‘Yes’ – others should be marked as ‘No’. Consent Details must also be added.
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	Nature of Disability outlined including details of any other disability the individual has.


Click Next at the bottom of the page.
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	Details of the person submitting the referral must be supplied.
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	You will then be prompted to provide as much detail as you can in the following fields:
Background - e.g. family situation, trauma details, substance use
Description of Behaviour - e.g. what does it look like, where does it happen, how often, with whom, and severity
Individual’s current interface with the justice system – e.g. any interface with WA Police, Department of Justice, Court appearances occurred/upcoming, description of charges, any conditions the person is subject to (e.g. bail, orders in place).
Strengths for the client and the client system - e.g. social skills, level of independence, family support
What has been tried before during the previous 12 months? - Provide details such as: By Whom? When? Outcome?
Is the behaviour likely to result in serious harm to self, staff or others? - If yes, please describe
What processes are in place to manage these issues? - e.g. reporting /safeguarding /development of safety plans.
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	The Current Services Involved should be indicated.
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	Additional details should be provided that relate to:
Where does the person live?
Is the person/family/support system consenting to the referral and likely to have the capacity to implement intervention strategies effectively with support?
Service Request – outline the types of assistance and support being sought for the individual.
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	After clicking Next, you will be asked to review the details that you have entered.
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	If you need to change anything, you can click on Previous at the bottom of the screen.
If you are happy with what you have entered, click Next at the bottom of the screen.
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	A receipt number will be provided for the request.
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[bookmark: _Toc72327388]Training Requests 
Requests for training can be submitted via the External Portal. When these requests are created and submitted, they will be accessible within JIMS for allocation and action.
	Submit Training Requests

	Requests for Training can be submitted via the Disability Justice Service Portal
	[image: ]

	You will be asked to enter your details.
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	Please indicate your role or membership details and some brief details about your training request.



You will need to enter the code before clicking Next.
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	Please enter the details of the training you are requesting.
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	You will then be asked to review the information you have entered.


If you need to change anything, please click on the Previous button on the bottom of the page.

If no changes are needed, click Next.
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	Upon submission of the training request, you will receive a receipt number.
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[bookmark: _Toc72327389]Training Feedback
Feedback on training conducted by Disability Justice Service can be submitted by attendees via the Disability Justice Service Portal. 
	Training Feedback Submission

	Feedback regarding the Training your agency received can be made by participants via the Disability Justice Service Portal
	[image: ]

	You will be asked to select the Training Event you received. 
	[image: ]

	Your feedback can be provided. You can add further comments next.
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	You will then be asked to provide comments.





Before submitting you feedback, you will be asked to enter the code displayed.
Click Submit.
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	Upon submitted the feedback, you will receive a receipt number.
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[bookmark: _Toc72327390]General Enquiry / General Feedback / All Other Requests
General Enquiries, General Feedback and All Other Requests can be submitted via the Disability Justice Service Portal. 
	Submit General Enquiries, Feedback and other Requests

	These requests can be made by the Disability Justice Service Portal.
	[image: ]

	The form that is provided for all three of these types of submissions is made up of the same components:

Contact Details for the person making the submission.
	[image: ]

	Details about your role and specific Feedback or Request details.








You will then be asked to input the code and before you can click Next.
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	Upon submitting, you will receive a receipt number for future reference.
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Please enter your contact details. and then select the ‘Next' button. NOTE: You must provide at least ONE contact (business, home or mobile) number.

Client Details
First Name *

Andrew

Business Phone

andrewgbailey22@hotmail22.com

Client Address
Street 1*

765 Royal Street

Street 2

Street 3

Suburb *

Yokine.

Last Name *

Bailey

Home Phone

File Number *

98765432

State *

WA

Date of Birth *

12/09/1999

Mobile Phone

0123 456 789

NDIS Participant Number

Post Code *

6611




image3.png
3.Referrer 4. Supporting Information and Service Request 5. Review 6. Finish

Please enter your consent/language/disability details and then select the "Next' button...

Language Details

Language spoken at home
English x| Q
Communication difficulties or hearing impairment? Details

ONo ®vYes
Wears hearing aids

Cultural background

Australian ‘

Interpreter requirement
®No OvYes
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Primary Family Member/Carer/Guardian
First Name * Last Name *

Rita Bailey

Secondary Family Member/Carer/Guardian
First Name Last Name

Fred Bailey

Generate a new image
Play the audio code

[ Jeeterthecode romtheimage

Contact Number *

0861234578

Contact Number

0123333333
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Consent Details

If Guardianship Order, has Guardian given consent? *
®No OvYes

If the person is more than 18 years of age, has the person given consent for the referral? *
ONo ®vYes

If the person is less than 18 years of age, has the parent or legal Guardian given consent for the referral? *
®No OvYes

Details.

consent
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Nature of Disability

Does the person have an intellectual disability? *
®No OvYes

Does the person have a cognitive disability? *
®No OvYes

Does the person have an autism spectrum disorder? *
ONo ®vYes

Does the person have any other disability? * Details

ONo ®vYes
he has hearing difficulties
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Please enter the referrer details and then select the ‘Next' button...

Referrer Details

First Name * Last Name * Relationship to person *
\ | |

Agency Name *

\ |

Street 1+ Street 2 Street 3

\ | |

Suburb * State * Post Code *

Business Phone Mobile Phone

Justice Coordinator

Date of Pre-Referral Consultation
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1.Contact ¥ 2. Consent/Language/Disability ¥ 3.Referrer « 5.Review 6. Finish

Please enter the supporting information and service request details and then select the ‘Next’ button...

Referral Issue(s)
Background Information/Issues *
Ms Doe sustained a brain injury from a motor vehicle accident she was involved in when she was 14 years old. This has resulted in her experiencing difficulty

‘with managing her emotions, making decisions and impulse control. It has also affected her memory and leaming capacity.
Ms Doe has been appointed a Guardian (Guardian Name - Office of the Public Advocate)

Description of the behaviour impacting on the individual *
 POSITIVE BENAVIOUT SUPPOTT PIa UaTeq AUQUST 20T TEVeaIed er Denaviourar GITiCUITes 10 1S INCIuge - 3Iconor ana OTner arug Use, Snouting ana SWearng
at staff and family, behaves based on how she is feeling and dividing/splitting supports due to alternating between idealising and devaluing individuals.”
Cognitive difficulties included issues with memory, problem solving and judgement and decision making, with “reduced capacity to understand risk and
initiation of goal directed behaviours.” Triggers for the challenging behaviours that were identified in the plan include disruption of routine, feeling unheard,
not being provided with choice, meeting new support staff, increase in unpleasant emotions due to life stressors.

What is the individual’s current interface with the justice system? *
WIS DOE Was arTicipating 1 e INeNIECruar DISZDINT DIVTSION PrOgran DETWEEN To:U9.20T ana TU.UZ:2UZU (WIeM SenTencea) aue To CommiTang e
offences of Criminal Damage or Destruction of Property, Assault Public Officer and Creating False Belief. Whilst on the program, she displayed lttle
motivation to change and overall, her response to the program was poor as she failed to report for supervision and urinalysis testing as directed, her
engagement with various service providers was inconsistent and she failed to utilise the numerous opportunities that were provided to her to try and assist
her. She was subsequently sentenced to 3 x Community Based Order with a program only requirement which are being managed by the IDDP Team.

What are the strengths for the client and the client system? *

Good sense of humour; spends time with a friend; with encouragement, she is able to complete self care and household duties; good use of technology, basic
food preparation; she is able to access community services/activities with support.

What has been tried before during the previous 12 months? *

TITE TOTOWITY WS STatedr T e POSTIVE BENaviour SUPPOTT PIaM (AUQUST 20°TS]JaTTe TS DeerT aTenaig PSyChoogIcar MIervemtor SIee OCtoDer Z0Ts: T
utilises an evidence based treatment called Dialectical Behaviour Therapy (DBT). This type of therapy was developed for individuals with borderline
personality disorder. DBT uses concepts of being aware of and attentive to the current situation and emotional state. DBT also teaches skills that can help
control intense emotions, reduce self-destructive behaviours and improve relationships. A number of barriers have impacted Jane's level of progress
including her ABI, the function of her behaviour and daily stressors. Jane has developed insight into her behaviours and feelings.”
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What are the strengths for the client and the client system? *

Good sense of humour; spends time with a friend; with encouragement, she is able to complete self care and household duties; good use of technology, basic
food preparation; she is able to access community services/activities with support.

What has been tried before during the previous 12 months? *
TN TONOWING WA STETeq 1N TNe FOSITIVE BENaVIOUr SUPPOTT FIan (AUGUST 2U 18] Jane Nas Deen atlenaing Psycnological INTEVention Since UCTODer ZUTs. TNIs

utilises an evidence based treatment called Dialectical Behaviour Therapy (DBT). This type of therapy was developed for individuals with borderline
personality disorder. DBT uses concepts of being aware of and attentive to the current situation and emotional state. DBT also teaches skills that can help
control intense emotions, reduce self-destructive behaviours and improve relationships. A number of barriers have impacted Jane's level of progress
including her ABI, the function of her behaviour and daily stressors. Jane has developed insight into her behaviours and feelings.”

Is the behaviour likely to result in serious harm to self, staff or others? *

Ms Doe has reportedly continued to engage in suicidal and self-harming behaviour (including swallowing objects) resulting in many hospital admissions.

What processes are in place to manage these issues? *

problem solving); provide her with choices; sk how she is feeling and respond with validation; acknowledge her positive behaviour choices and offer praise:
maintain clear boundaries at all times (i not contacting her outside of shift); use positive reinforcement; if she purchases alcohol/drugs during support
shifts, she is to be taken home and end the shift; if swearing etc try use deescalate the situation - use distraction techniques.

Please refer to the Positive Behaviour Support Plan.
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Current Services Involved *

1DDP.

O Local Coordinati
O Office of the Public Advocate
O Public Trustee

O Public Transport Authority

O City of Perth Rangers

O WA Police

Department of Communities
O Other
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Support/Capacity
‘Where does the person live? *

Ms Doe lives with her parents

Is the person/family/support system consenting to the referral and likely to have the capacity to implement intervention strategies effectively with
support? *

‘With the assistance of Disability Justice Service for capacity building regarding supporting Ms Doe with the complexities of her ABI and Borderiine Personality
Disorder.

Service Request *

Capacity building of Support Agency support workers an understanding of Jane's ABI and support needs.
Review current Positive Behaviour Support Plan for an alternative perspective and new ideas on how to assist Ms Doe in achieving her goals.
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Please review the details you have entered and then select the "Next' button to confirm you wish to proceed.

Contact Details

Client Details
First Name * Last Name * Date of Bi
Andrew Bailey 12/09/199
Business Phone Home Phone Mobile Pt
- - 0123456
Email * Number * NDIS Part
andrewgbailey22@hotmail22.com 98765432 -

Client Address
Street 1*

765 Royal Street

Street 2
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Request for Disability Justice Service

A e e e e R

Your request has been processed

Please quote the following receipt number in future correspondence...

DJS00176
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Government of Western Australia fier
Department of Communities

Disability Justice Service

Portal

Make a general enquiry

Provide general feedback

Make a request for training

Provide feedback for training
Request for Disability Justice Service
All other requests
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Make a request for training

2.Training Request  3.Review 4. Finish

Please enter your details. and then select the ‘Submit’ button. NOTE: You must provide at least ONE contact (business, home or mobile) number.

Your Contact Details

Title * First Name * Last Name *
Mrs v Kelly Ghisela
Business Phone Home Phone Mobile Phone
08 6543 1232 0312121212
Email *
kghisela22@outlook22.com
Your Address
Street 1*
12 Berke Crescent
Street 2
Street 3
Suburb * State * Post Code *
WA v 6666

Kalgoorlie
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Your Role/Membership
Are you an individual, carer, or family member of a person with a disability? *
®No OvYes

Are you from a disability sector organisation? *
®No OvYes

Are you from a State Government Agency? * Please provide details
ONo ®vYes
WA Police Force

Are you from a Federal Government Agency? *
®No OvYes

Your Request
Details

We are wanting to run Disability Awareness Training for our officers at the Kalgoorlie station|

SRERGRE

Generate a new image
Play the audio code

[ Jeeterthecode romtheimage
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3.Review  4.Finish

Disability Services holds a range of training sessions that you can book to attend. Select one of the future sessions presented below, and the

Training Details

Location * Number of Trainees (Places) * Training Type *
‘ Kalgooriie ‘ ‘ 10 ‘ ‘ Police - Police Officer
Scheduled For * Moming/Afternoon * Duration (minutes) *

‘ 10/12/2020 ‘ ‘ ‘ AM V‘ ‘ 180]
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Make a request for training

1.Contact ¥ 2. Training Request v 4.Finish

Please review your details, and then select the ‘Next' button to finalise the request for training.

Your Contact Details

Title First Name *
Mrs Kelly
Business Phone Home Phone

086543 1232 -

kghisela22@outlook22.com

Your Address
Street 1*

12 Berke Crescent

Street 2
Street 3

Suburb * State *
Kalgoorlie WA

Your Role/Membership

Are you an individual, carer, or famil

member of a person

Last Name *

Ghisela

Mobile Phone

0312121212

Post Code *

6666
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Make a request for training

1.Contact ¥ 2. Training Request v 3.Review v [WEMGUEY

Your request has been processed

Please quote the following receipt number in future correspondence...

ERS00305
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Disapility Justice Service

Portal
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Home WA Government search Sign in

Government of Western Australia
Department of Communities

Home > Provide Feedback for Training

Provide Feedback for Training

Please provide details of the training session you attended and your feedback, and then select the ‘Submit' button.

Training Details
Select the training event you attended *

Training Location - 14/10/2020 PM x| Q
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Your Feedback
The objective was clearly defined *
@ strongly Agree O Agree O Disagree O Strongly Disagree

Participation and interaction were encouraged *
O strongly Agree @ Agree O Disagree O Strongly Disagree

The topics covered were relevant *
@ strongly Agree O Agree O Disagree O Strongly Disagree

The content was organised and easy to understand *
@ strongly Agree O Agree O Disagree O Strongly Disagree

The training will be useful in my work *
O strongly Agree @ Agree O Disagree O Strongly Disagree

The trainers were knowledgeable *
@ strongly Agree O Agree O Disagree O Strongly Disagree

The training objectives were met *
@ strongly Agree O Agree O Disagree O Strongly Disagree

The time allocated for the training was sufficent *
O strongly Agree ® Agree O Disagree O Strongly Disagree

1 would recommend this training to others *
O strongly Agree @ Agree O Disagree O Strongly Disagree
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Your Comments
What did you like most about the training?

What aspects of the training could be improved?

Any other comments?

Generate a new image
Play the audio code

L e the cot rom thoimage
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Home > Provide Feedback for Training

Provide Feedback for Training

Your request has been processed

Please quote the following receipt number in future correspondence...

TF00027
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M1 Government of Western Australia
Department of Communities

Disability Justice Service

Portal
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Provide general feedbacH

Make a request for training

Provide feedback for training

n Request for Disability Justice Service
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Make a general enquiry

Your Contact Details

Title * First Name *

Mr v Lochlan
Business Phone Home Phone
Email *

Ij.medonald22@outlook22.com

Your Address

Street 1%

33 Main St

Street 2

Street 3

Suburb * State *

Karrinyup WA

Last Name *

McDonald

Mobile Phone

0313444 444

Post Code *

6123
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Your Role/Membership

Areyouani
ONo ®vYes

idual, carer, or family member of a person with a disability? * Please provide details

I am the carer of my disabled adult son Alex

Are you from a disability sector organisation? *
®No OvYes

Are you from a State Government Agency? *
®No OvYes

Are you from a Federal Government Agency? *
®No OvYes

Your Request
Det

My son Alex is 23. He has a number of disabilities. Until recently he has

I'would like some information on any assistance that we can access for Alex.

Generate a new image
Play the audio code

[NHqKdep] nter the code from the image
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Make a general enquiry

Your request has been processed

Please quote the following receipt number in future correspondence...

ERS00306




