





Title: Offline OBIR Web application reference questions

Life stage: Before School (4-5 yrs)

Plan Type: Standard




Purpose of this document
This document is an offline reference version of the digital assessment. It is not intended to be read verbatim or used as a script during an assessment.
Assessors may gather information in whatever culturally appropriate and mana-enhancing way works best for the person and whānau.
The questions listed represent the information required to be captured in the web application to support funding calculations.
The focus of the assessment is on understanding the person’s strengths, goals, and support needs in order to enable a good life.


Personal Details and Holistic Life Questions
Personal Details
	NHI:
	Assessment Date:

	First Name:
	Last Name:

	Date of Birth:
	Gender:


Holistic Life Questions
My Good Life Story
	


Challenges
What are the harder parts of the day, and how could they be made less difficult?
	




Skills and Knowledge
How can we raise our own skills, knowledge, and networks, to support us to be more confident supporting or living with disability?
	


Aspirations
What could a more substantial break look like?
	


Carers and Support
Who supports us, and how can we help them to be available to us?
	



Goals
Are there skills or experiences that would better set our child up for school? What could that look like?
	


Opportunity
What things build and maintain your wellbeing, and how could they be more available in your week?
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Support Profile
Select one answer per question

Number of People
	1. How many people do you usually require to carry out support?
	Select

	The disabled person requires 1 person to deliver the support they require
	☐

	The disabled person requires 1 person all the time, 2 people for a few things
	☐

	The disabled person requires 1 person all the time, 2 people for some things
	☐

	The disabled person requires 1 person all the time, 2 people for many things
	☐

	The disabled person requires 2 people for all support
	☐





Expressing myself

	2. The way I express my emotions is [  ] in a way that is safe for me and for others.
	Select

	always or almost always
	☐

	often
	☐

	sometimes
	☐

	occasionally
	☐

	never or almost never
	☐



	3. These events occur [  ]
	Select

	not at all
	☐

	when I am struggling to communicate things that are important to me
	☐

	mostly when I am out with lots of other people
	☐

	mostly when I am at home through the day
	☐

	mostly when I am at home at the end of the day
	☐

	mostly after a change or disruption in my routine
	☐

	as I go about my routines at busy times of the day
	☐

	with no discernible pattern through the day
	☐

	on days when my routines have been significantly disrupted
	☐



	4. Supporting me to be safe requires [  ] at the times I'm most likely to experience this risk
	Select

	no support
	☐

	a little focused attention and support
	☐

	some focused attention and support
	☐

	a lot of focused attention and support
	☐

	fully focused attention and support
	☐

	fully focused attention and support from one person, and from a second person for a little of the things I require
	☐

	fully focused attention and support from one person, and from a second person for some of the things I require
	☐

	fully focused attention and support from one person, and from a second person for a lot of the things I require
	☐

	fully focused attention and support from two people
	☐




Acute medical
	5. I can experience acute risks of physical harm at least [  ]
	Select

	not at all
	☐

	infrequently - perhaps once a month
	☐

	occasionally - perhaps once or more during the week
	☐

	at least once, some (2-3) days a week
	☐

	at least once, (4-5) days a week
	☐

	at least once, most (5-7) days a week
	☐



	6. These events occur [  ]
	Select

	not at all
	☐

	mostly at the start of the day
	☐

	mostly through the day
	☐

	mostly later in the day, or when I am tired
	☐

	mostly overnight
	☐

	as I go about my routines at busy times of the day
	☐

	with no discernible pattern through the day
	☐



	7. Supporting me to be safe requires [  ] at the times I'm most likely to experience this risk
	Select

	no support
	☐

	a little focused attention and support
	☐

	some focused attention and support
	☐

	a lot of focused attention and support
	☐

	fully focused attention and support
	☐

	fully focused attention and support from one person, and from a second person for a little of the things I require
	☐

	fully focused attention and support from one person, and from a second person for some of the things I require
	☐

	fully focused attention and support from one person, and from a second person for a lot of the things I require
	☐

	fully focused attention and support from two people
	☐





Exploring my environment
	8. I [  ] actively seek opportunities to explore beyond where you expect me to be, or otherwise get into places or situations that are unsafe.
	Select

	never or almost never
	☐

	occasionally
	☐

	sometimes
	☐

	often
	☐

	regularly
	☐



	9. This might occur [  ]
	Select

	not at all
	☐

	mostly when I am away from my home environment
	☐

	mostly when I am at home through the day
	☐

	mostly when I am at home at the end of the day
	☐

	mostly when I am out in environments that excite me
	☐

	mostly overnight
	☐

	mostly when people are distracted at busy times of the day
	☐

	with no discernible pattern through the day
	☐



	10. Supporting me to be safe requires [  ] at the times I'm most likely to experience this risk
	Select

	no support
	☐

	a little focused attention and support
	☐

	some focused attention and support
	☐

	a lot of focused attention and support
	☐

	fully focused attention and support
	☐

	fully focused attention and support from one person, and from a second person for a little of the things I require
	☐

	fully focused attention and support from one person, and from a second person for some of the things I require
	☐

	fully focused attention and support from one person, and from a second person for a lot of the things I require
	☐

	fully focused attention and support from two people
	☐




Mobility and Balance
	14. I [  ] experience challenges with balance, or other harms related to my mobility
	Select

	not at all
	☐

	infrequently - perhaps once a month
	☐

	occasionally - perhaps once or more during the week
	☐

	at least once, some (2-3) days a week
	☐

	at least once, (4-5) days a week
	☐

	at least once, most (5-7) days a week
	☐



	15. This might occur [  ]
	Select

	not at all
	☐

	getting in or out of buildings, or moving between rooms
	☐

	transferring between bed, sitting, in or out of vehicles or the shower etc.
	☐

	when I'm out in less familiar surroundings that are not well setup for me
	☐

	when I'm resting, and might require repositioning
	☐

	as I go about my routines at busy times of the day
	☐

	with no discernible pattern through the day
	☐



	16. Supporting me to be safe requires [  ] at the times I'm most likely to experience this risk
	Select

	no support
	☐

	a little focused attention and support
	☐

	some focused attention and support
	☐

	a lot of focused attention and support
	☐

	fully focused attention and support
	☐

	fully focused attention and support from one person, and from a second person for a little of the things I require
	☐

	fully focused attention and support from one person, and from a second person for some of the things I require
	☐

	fully focused attention and support from one person, and from a second person for a lot of the things I require
	☐

	fully focused attention and support from two people
	☐





Reflection Question
Choose an answer for both without and with support

1. [bookmark: _Hlk221784812]We are [   ] about possibilities for the future, given our understanding of what our child’s disability could mean


	Option
	Without Support
	With Support

	confident
	☐
	☐

	hopeful
	☐
	☐

	unsure
	☐
	☐

	doubtful
	☐
	☐

	worried
	☐
	☐



2. Generally we can carry out [   ] routine activities and have time to do other things that are important for us and our child


	Option
	Without Support
	With Support

	almost all
	☐
	☐

	many
	☐
	☐

	some
	☐
	☐

	a few
	☐
	☐

	none or nearly none
	☐
	☐



3. Our child can safely explore [   ] of the same range of environments as other children might


	Option
	Without Support
	With Support

	almost all
	☐
	☐

	many
	☐
	☐

	some
	☐
	☐

	a few
	☐
	☐

	none or nearly none
	☐
	☐





4. Our child [   ] expresses their emotions in a way that is time consuming or intensive to manage


	Option
	Without Support
	With Support

	always or almost always
	☐
	☐

	often
	☐
	☐

	sometimes
	☐
	☐

	occasionally
	☐
	☐

	Never or almost never
	☐
	☐



5. We are [ ] available to provide the level of support our child requires



	Option
	Without Support
	With Support

	almost always
	☐
	☐

	often
	☐
	☐

	sometimes
	☐
	☐

	occasionally
	☐
	☐

	almost never
	☐
	☐



6. Extended family and friends are [ ] available to support our child and us

1. 
	Option
	Without Support
	With Support

	always or almost always
	☐
	☐

	often
	☐
	☐

	sometimes
	☐
	☐

	occasionally
	☐
	☐

	usually aren't able to
	☐
	☐
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7. Our child participates in [   ]  activities and places with others their age


	Option
	Without Support
	With Support

	A broad range of
	☐
	☐

	many
	☐
	☐

	some
	☐
	☐

	a few
	☐
	☐

	nearly no
	☐
	☐




8. Our child is making [   ] progress to developing the skills to understand others, and make themselves understood


	Option
	Without Support
	With Support

	excellent
	☐
	☐

	 a lot of
	☐
	☐

	some
	☐
	☐

	a little
	☐
	☐

	Very little yet
	☐
	☐




9. I can [   ]  do most of the things important for my wellbeing



	Option
	Without Support
	With Support

	most days
	☐
	☐

	most weeks
	☐
	☐

	some weeks
	☐
	☐

	some months
	☐
	☐

	almost never
	☐
	☐






Important Information
Tick Yes or No for each statement

	
#
	Statement
	Yes
	No

	1.
	Our child struggles to use the toilet by themselves, or may wet or soil themselves through the day
	☐	☐
	2. 
	Our child is not beginning to develop a sense of consequences around hot objects (appliances) and/or does not respond to warnings.
	☐	☐
	3.
	Our child struggles to go up or down stairs, or may trip and fall frequently when walking or running (or may not be walking or running)
	☐	☐
	4.
	Our child requires things to be done in their routine way and/or in their own time, for them to occur without escalation
	☐	☐
	5.
	Our child experiences challenges swallowing, or struggles to feed themselves with a spoon or drink from a cup
	☐	☐
	6.
	Our child has a hard time dressing or undressing on their own
	☐	☐


	7.
	Our child shows no interest in interacting with other children or people
	☐	☐
	8. 
	Our child engages in challenging calming behaviours (e.g. repetitious behaviour, head banging etc.)
	☐	☐
	9.
	Our child is withdrawn, worried, or struggles to become excited by things that might usually have excited them
	☐	☐
	10.
	Our child is hard to understand when speaking, doesn't speak in full sentences, or has trouble seeing or hearing
	☐	☐
	11.
	Our child can't follow two to three step instructions like “can you find your shoes and put them on please?”
	☐	☐
	12.
	Our child actively seeks opportunities to run away from where they are supposed to be.
	☐	☐


	13.
	Frequent seizure activity or aspiration risk puts our child at imminent risk of serious harm
	☐	☐
	14. 
	Our child escalates frequently, rapidly, and/or significantly, in response to otherwise small issues
	☐	☐
	15.
	Our child pulls things off shelves and damages things when they escalate
	☐	☐
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