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Local Authorities (LA)
Refusal of Service Coordination for Individuals Residing in Nursing Facilities
Service coordination helps people access medical, social, educational and other appropriate services and supports to help them achieve an acceptable quality of life and participation in community activities. Service coordination is provided
by
Local Authority to members of its priority population who are 
residing
in
a
nursing
facility.
You are a member of the Local Authority's priority population and you are residing in 
a
nursing
facility;
therefore,
you
are
eligible for service coordination.
Service coordination can assist you:
●    in exploring the array of services available in the community, the process for accessing those services and the available funding mechanisms; ●    in accessing needed resources that could enhance your quality of life; ●    in moving back to the community if that is what you want; and ●    by advocating on your behalf so you can exercise your rights.
I have visited with a service coordinator and I do not want service coordination at this time. I am not interested in receiving additional information or monthly visits with a service coordinator. I understand I will be offered a discussion about Community Living Options presentation every six months, and that I can accept or decline participation. I also understand I can request service coordination at any time by calling the Local Authority contact listed at the bottom of this form.
(A copy of the completed form must be provided to the individual or the individual’s LAR.)
(A copy of the completed form must be provided to the individual or the individual’s legally authorized representative.)
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