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Useful contacts in ACC 

Who to contact Phone Email 

ACC Provider Helpline 0800 222 070 providerhelp@acc.co.nz 

ACC Claims Helpline 0800 101 996 claims@acc.co.nz 

Supplier Registration (04) 560 5211 registrations@acc.co.nz 

ACC eBusiness 
0800 222 994 

Option 1 
ebusinessinfo@acc.co.nz 

Health Procurement  0800 400 503  health.procurement@acc.co.nz 

Engagement and Performance 
Managers 

Engagement and Performance Managers can help 

you understand how we work, and how our policies 

and processes relate to you. 

 

Contact the Provider Helpline or find EPMs in your 

region on our website. 

 

Contact an Engagement and Performance Manager 

 

ACC Home and Community 
Support Portfolio  

IHCS@acc.co.nz  

 

ACC’s website can provide you with more information, especially our “Health Providers” 

section.  

 

acc.co.nz/for-providers   

https://www.acc.co.nz/for-providers/provide-services/contact-our-relationship-team/
http://www.acc.co.nz/for-providers
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About these Guidelines 

These guidelines assist with the implementation of the Home and Community Support 

Maximise Independence (HCSMI) Service Schedule (also referred to here as “the 

contract”).  

Read this guide in conjunction with the Contract and the ACC Standard Terms and 

Conditions. 

ACC Standard Terms and Conditions 

It is expected that Suppliers provide services that meet the requirements of the Contract.  

If there are any discrepancies between the Operational Guidelines and the Contract, 

then the Contract takes precedence. 

Definitions of capitalised terms can be found on page 6 of these guidelines. 

Some of the relevant ACC order codes are mentioned in text; please see the Service 

Schedule for a complete list of the HCSMI-related ACC service and equipment order 

codes. 

Updates 

ACC will work collaboratively with Suppliers to continually develop and improve HCSMI, 

and ACC will ensure that these Operational Guidelines reflect any changes.  

New editions of the Operational Guidelines will be emailed directly to Suppliers. The 

guidelines can also be found under “Contracts” in the Resources area of the ACC 

website. 

Resources area of the ACC website 

 

 

  

https://www.acc.co.nz/assets/contracts/health-contract-terms-conditions.pdf
https://www.acc.co.nz/resources/#/
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Definitions and Interpretations 

 

ACC  

ACC Recovery Team  

ACC Recovery Team 
Member 

The ACC Recovery Team or Team Member who 
coordinates services for the kiritaki (client) for the purposes 
of the Accident Compensation Act 2001 and may also 
include other authorised ACC personnel. 

Activities of Daily 
Living (ADLs) 

Activities of Daily Living including: 
• bathing and showering 

• personal hygiene and grooming, which encompasses 
brushing, combing, and styling hair 

• dressing 

• toilet hygiene, which involves getting to the toilet, 
cleaning oneself, and getting back up 

• functional mobility, often referred to as "transferring" 
This includes the ability to walk, get in and out of bed, 
and get into and out of a chair 

• self-feeding, which is limited to the act of eating itself, 
as opposed to assisted feeding. 

Adverse event Any event with a negative reaction or results that are 
unintended, unexpected or unplanned that result in kiritaki 
(client’s) death, physical or psychological injury. (often 
referred to as 'incidents' ‘sentinel’ or 'reportable events'). 
They will be notified to the Engagement and Performance 
Manager and will often be reported through channels such 
as Health and Safety online reporting portal; WorkSafe, or 
Police. 

Allied Health 
Services 

For this contract, this term refers to Physiotherapy and 
Occupational Therapy only. 

Attendant Care Providing assistance for kiritaki (clients) to perform tasks 
they would normally be doing for themselves eg bathing, 
eating.  

Child For the purposes of provision of childcare, a child is: 

Someone under 14 years old who needs care due to their 

age, or their physical or mental condition, and who fits into 

one or more of the following categories: 

• a biological child of kiritaki (client) 

• an adopted child of kiritaki (client) 

• a child of kiritaki (client’s) spouse, and kiritaki (client) 
acts as a parent; or 

• a child who ordinarily lives with kiritaki (client) and is 
raised as a child of kiritaki (client), and kiritaki (client) 
acts as a parent (this can include a whāngai (foster 
child)). 

https://en.wikipedia.org/wiki/Personal_grooming
https://en.wikipedia.org/wiki/Assisted_feeding
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For the purposes of interRAI a child is 16 or under. 

Childcare For kiritaki (clients) unable to care for their child or children 
due to their injury.  ACC and Suppliers must consider 
whether whānau members or other natural supports can 
reasonably be expected to provide childcare for kiritaki 
(clients). 

Childcare Worker A children’s worker is defined by the Children’s Act 2014 
as a person who works in, or provides, a regulated service, 
and the persons work: 

• may or does involve regular or overnight contact with a 
child or children (other than with children who are 
co-workers)  

• takes place without a parent or guardian of the child, or 
of each child, being present. 

Kiritaki or Client The injured person receiving Home and Community 

Support. For more information about client cover see 

Accident Compensation Act 2001, Clause 8. 

Clinical Oversight These services are mostly delivered by an unregulated 
health workforce in people’s homes for ACC’s most 
vulnerable kiritaki (clients). The Supplier is required to 
maintain clinical oversight of the kiritaki (clients) within their 
care to ensure that all risks are managed to the maximum 
extent practicable for both Staff and kiritaki (client) safety. 

Clinical Update 
Report 

The report used to notify ACC of changes to a kiritaki 
(client’s) care or request additional support.  

Complex Support 
Hours 

Complex Support Hours are purchased by ACC for kiritaki 
(clients) who have challenging behaviours and/or complex 
medical support needs requiring Level 3 care. This 
includes invasive supports such as bowel management or 
PEG feeding. 
Complex Support Hours are allocated by ACC Recovery 
Team Members.   

Complaint Any expression of dissatisfaction against the organisation, 
either written or verbal, by any person receiving support or 
on behalf of someone receiving support (including ACC). 

Consequential Injury In accordance with the ACC Act a consequential injury is 

either:  

• a personal injury that is a consequence of treatment 
given to the person for another personal injury for which 
the person has cover; or 

http://www.legislation.govt.nz/act/public/2001/0049/latest/DLM100605.html
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• a personal injury caused by a gradual process, disease, 
or infection consequential to personal injury suffered by 
the person for which the person has cover. 

Core Hours Between 7.00am and 9.00pm. 

Decline Defined as when a Supplier does not have capacity to 
meet the requirements of the referral and/or when the 
supplier identifies that the referral is not appropriate for 
HCS-MI Service. A decline is not when kiritaki (client) 
decline service on any given day or ACC declines the 
referral as it is non injury related.   

Discharge Discharge from a hospital or inpatient facility. 

Enrolled Nurse (EN)  Enrolled nurses practise under the direction and delegation 
of a registered nurse or nurse practitioner to deliver nursing 
care and health education across the life span to health 
consumers in community, residential or hospital settings.  

Engagement and 
Performance 
Managers (EPM) 

ACC Engagement and Performance Managers monitor 
contracted provider performance, help providers to 
understand ACC policies and processes and manage 
relationships between ACC and health providers 

Family/Whānau Whānau or family members are related to kiritaki (client) by 
blood, marriage (or civil union or a de facto relationship) or 
adoption. 

First Episode of Care The first time where support services are provided and 
may also include the initial assessment or discussion of 
needs, if it is assessed that support services can safely 
commence at a later date and that date is set during that 
visit. 

Goal An aspiration, target, objective, or future condition that a 
kiritaki (client) wishes to achieve to rehabilitate and 
increase independence to lead an everyday life. 

Good Industry 
Practice 

The exercise of the due care, skill, and diligence, and to 
the appropriate professional or industry standard, as would 
be expected from a leading provider or person in the 
relevant industry. 

Home A residential premise in New Zealand in which a kiritaki 
(client) lives and that is owned, rented, or otherwise 
lawfully occupied by the kiritaki (client) or their parent, 
guardian, or spouse (or partner).  

It includes residential premises in New Zealand in which a 
kiritaki (client) proposes to live after they are built and that 
will be owned, rented, or otherwise lawfully occupied by the 
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kiritaki (client) or their parent, guardian, or spouse (or 
partner). 

Home does not include: a hospital, hostel, hotel, motel, rest 
home or other institution facility where, under a contractual 
arrangement, the resident pays for, or the facility owner is 
obliged to provide Home and Community Support Services 
usually purchased by the Ministry of Health or ACC. 

Home and 
Community Support 
– Return to 
Independence 

A separate ACC service for home and community supports 
for kiritaki (clients) who are likely to return to their pre-injury 
independence.  

Instrumental 
Activities of Daily 
Living (IADLs) 

Instrumental Activities of Daily Living require more complex 
thinking or organisation including:  
• transportation and shopping 
• managing finances 
• shopping and meal preparation 
• housecleaning and home maintenance 
• managing communication with others 
• managing medications. 

Individual Continuity 
Plan (ICP) 

A plan for kiritaki (clients) with complex support needs that 

if unable to be delivered their Health and Safety would be 

at risk. This could be due to National Civil Defence 

Emergencies or Pandemics and Support Workers 

unavailable.  

Individual Support 
Plan (ISP) 

A plan agreed with a kiritaki (client) and reflecting their 
goals or assessed needs, provided by ACC as part of the 
referral, which specifies: 

• how the goals identified in the Plan will be met 

• the type and number of services to be delivered 

• when the services will be delivered 

• how and when any flexible services will be delivered 

• when the services will be reviewed 

• risks and mitigations. 

KPI Key Performance Indicator. 

Nursing Treatment In-person Nursing Treatment delivered to a kiritaki (client) 
in their home by a Registered Nurse or Nurse Practitioner.  
A Registered Nurse has a current Annual Practising 
Certificate issued by the Nursing Council of New Zealand 
and works within the scope of practice as defined by the 
Health Practitioners Competence Assurance Act 2003. 
(Subsequent treatment can be delivered by a Registered 
Nurse or Enrolled Nurse working under the direction and 
delegation of an appropriately qualified Registered Nurse). 
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Nursing Treatment 
Consumables 

Medical items (that are not pharmaceuticals) that are 
required or the treatment of an injury. 

High-cost consumables are items over $25 per item. 

Operational 
Guidelines 

The Home and Community Support Maximise 
Independence Service (HCSMIS) Operational Guidelines 
developed by ACC, which may be amended from time to 
time. 

Outcome The result of a service provided that can be used to 
measure the service’s effectiveness. 

Person-centred 
Approach 

Where the kiritaki (client) and their whānau at the centre of 
a system that provides empowerment and focuses on the 
kiritaki (client’s) recovery. 

Service Provider Has the meaning in the Standard Terms and Conditions 
and includes an individual, eg a Nurse or Physiotherapist. 

Standard Support 
Hours 

Hours provided by an ACC kiritaki (client) under the 
provisions of this Service Schedule. Standard Support 
Hours will apply by default, unless ACC has assessed the 
kiritaki (client) as requiring Complex Support Hours. 

Supplier The business awarded the Home and Community Support 
Maximise Independence contract. 

Registered Health 
Professional (RHP) 

A registered health professional has a current Annual 
Practising Certificate issued by the relevant regulatory 
body within the scope of practice as defined by the Health 
Practitioners Competence Assurance Act 2003. 

Registered Nurse 
(RN) 

A Registered Nurse has a current Annual Practising 
Certificate issued by the Nursing Council of New Zealand 
and works within the scope of practice as defined by the 
Health Practitioners Competence Assurance Act 2003.  

Resource Co-
Ordinator 

A Supplier staff member who co-ordinates staff rosters and 
service allocations. 

Restorative Support A flexible approach to healthcare that respects the 
individual and supports them to obtain and maintain their 
highest level of function, live independently, and contribute 
to their community for longer. 

Service Co-Ordinator A registered health professional who develops Individual 
Support Plans (ISP) for kiritaki (clients) and carries out 
service reviews as per contract expectations. 

The Service Co-Ordinator maintains clinical oversight of 
the kiritaki (client) throughout their services. 
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Serious Injury ACC 
profiled kiritaki 
(client)  

Kiritaki (Client) with significant impairment or permanent 
disability as a result of an accident, eg tetraplegia, 
paraplegia, incomplete spinal cord injury, Traumatic Brain 
Injury, multiple amputations. 

Social Rehabilitation  Assistance provided to restore kiritaki (client) 
independence and involvement in the community to the 
maximum practicable extent, such as by the provision of 
home help or childcare, or by equipment such as 
wheelchairs.  

Social Rehabilitation 
Needs Assessment 
(SRNA)  

or Support Needs 
Assessment (SNA) 

An assessment carried out by an ACC Supplier that 
provides information about kiritaki (client’s) injury and non-
injury related rehabilitation and support needs, and the 
available options to meet kiritaki (client) identified needs.  

Strengths-Based 
Approach 

An approach to rehabilitation that recognises the different 
elements that help or enable a kiritaki (client) to deal with 
challenges in life in general and in meeting their needs and 
achieving their desired outcomes. These elements include: 

• their personal resources, abilities, skills, knowledge, 
and potential 

• their social network and its resources, abilities, skills, 
and community resources, also known as ‘social 
capital’. 

 
Reference:  
https://www.scie.org.uk/strengths-based-
approaches/guidance 

Telehealth The use of information or communication technologies to 
deliver health care when kiritaki (clients) and care 
providers are not in the same physical location. 

For this Service Schedule, Telehealth relates to real-time 
video conferencing interactions and telephone 
consultations. 

Telehealth excludes texts, SMS messaging, and emails. 

A Telehealth consultation is to replace an in person visit so 
it does not include a quick triage or checking phone calls 
(unless specified). 

 

  

https://www.scie.org.uk/strengths-based-approaches/guidance
https://www.scie.org.uk/strengths-based-approaches/guidance
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1. Introduction 

ACC provides home and community based restorative support for kiritaki (clients) with 

an assessed need through one of two Home and Community Support services: 

Home and Community Support – Return to Independence. 

The goal of the service is to enable Kiritaki/Client to regain independence and quality of 

life through the provision of a range of services within the home and community support 

spectrum.    

It is intended for those who will require supports temporarily and will likely return to pre-

injury independence.  

Home and Community Support – Maximise Independence 

The goal of the Maximise Independence service is to provide efficient and effective 

supports to regain and/or maintain maximum independence and quality of life through 

provision of flexible, high-quality services. These services are generally intended for 

those who require service long-term or who have complex injury related needs. It covers 

a wide range of support tasks such as cleaning, food preparation, shopping, bathing, 

dressing, toileting, eating, communication, and support in accessing the community. 

These Operational Guidelines support the Home and Community Support Services – 

Maximise Independence contract only.  

Refer to the ACC website for more information about the Home and Community Support 

– Return to Independence service. 

2. Service Components 

The service is made up of several components from a pricing perspective. Kiritaki 

(Clients) may receive one or more of the following types of support.  

Table 1 HCSMI Service Components 

Service  Delivered by Service Description 
Length of 
service 

Standard 
Support 
Hours 
(HCS30) 

Support 
Worker(s) 

Non-complex supports such as: 
home help, meal preparation, 
showering and bathing 
assistance, shopping 
assistance, toileting. 

As approved by 
ACC 

Complex 
Support 
Hours 
(HCS31)  

Support 
Worker(s) 

Complex supports required due 
to exceptional medical support 
needs and/or behaviours of 
concern. This level of service 

As approved by 
ACC 
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requires a higher level of 
experience within the support 
work team. 

Childcare 
(HCS40) 

Support 
Worker(s) 

For kiritaki (clients) unable to 
care for their child or children 
due to their injury where other 
supports are not available. 

As approved by 
ACC 

Overnight 
Care 

(HCS45) 

Support 
Worker(s) 

For kiritaki (clients) who require 
sporadic overnight support 
beyond what someone living in 
the home could reasonably be 
expected to do. 

As approved by 
ACC 

Urgent Care 
Support 
Worker(s) 

Contingency home and 
community support for kiritaki 
(clients) who normally receive 
services via non-contracted 
support but where that support 
becomes unavailable. 

As approved by 
ACC 

Nursing 
Treatment 

Registered 
Nurse 

Injury-related nursing treatment 
where this is best provided 
under this service. Kiritaki 
(Clients) must not also be 
receiving nursing treatment 
under the Nursing Services 
contract or nursing via the Cost 
of Treatment Regulations.   

Up 22 consults 
over 3 months. 

Nursing 
Treatment – 
ongoing 

Registered 
Nurse 

Injury-related nursing treatment 
that exceeds 22 consults over 
3 months. 

Prior approval 
by ACC over a 
12- month 
period. 

Allied Health 
Support 

Physiotherapist 
and/or 

Occupational 
Therapist 

The purpose of Allied Health 
Support is to support a return 
to independence and should be 
integrated with the delivery of 
home and community support. 

Up to 10 
sessions over a 
3-month period, 
then with prior 
approval up to 
32 in total. 

3. Service Eligibility 

Kiritaki (Clients) of any age can receive home and community support services if they 

have an ACC-covered personal injury and have been assessed as requiring the service 

because: 
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• they either live alone or have no Natural Supports to help them with everyday living 

activities 

• they require support with Activities of Daily Living (ADL) and Instrumental Activities 

of Daily Living (IADL) because of their injury. For example, they need help to regain 

functional independence in everyday living activities. This could consist of personal 

support such as assistance with personal hygiene and grooming or transfers and 

mobility. It can also include, or consist of, household support - assistance with tasks 

normally performed in and around the Home - or help to develop and maintain 

Natural Supports. 

Kiritaki (Clients) who are eligible for the Home and Community Support Return to 

Independence service (HCSRTI) should be referred into that service.  

Natural Supports 

Natural Supports include whānau or family members, friends and neighbours, and 

community, church, social and school groups that are readily available and reasonably 

accessible for a kiritaki (client) requiring help at Home and in the community. 

Natural supports will need to be capable of providing the level of care necessary to 

ensure kiritaki (clients) are in an environment that is safe, and cares provided remove 

any barriers to their recovery.  

ACC’s support should complement, not replace, the support provided by kiritaki (client’s) 

Natural Support network. ACC must consider the extent to which personal care 

supports, including Home Help, Attendant Care and Childcare, can reasonably be 

provided on an unpaid basis by household whānau or family members, or other whānau 

or family members, without significant disruption to their employment and everyday 

activities.  

Kiritaki (Clients) who were assessed under the Accident Rehabilitation and 

Compensation Insurance (Complex Personal Injury) Interim Regulations 1994 between 

1 July 1994 and 30 June 1999 have their attendant care and all social rehabilitation 

provided in accordance with these regulations. For claims being managed under this 

legislation, ACC may not take family responsibility into account.  

Other eligibility criteria 

In addition to general eligibility criteria, some service components have additional 

eligibility criteria.  

Table 2 Service type specific eligibility criteria 

Service  Additional eligibility criteria 

Childcare Child requiring supervision must be 14 or under and:  
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• is a biological child of the kiritaki (client) or  

• is an adopted child of the kiritaki (client) or  

• a child of the kiritaki (client’s) spouse and towards whom the 
kiritaki (client) acts as a parent or  

• a child who ordinarily lives with the kiritaki (client) and is raised 
as a child of the kiritaki (client), to towards whom the kiritaki 
(client) acts as a parent (including whāngai (foster child)). 

Urgent care Must normally receive services through non-contracted 
arrangements and:  

• a kiritaki (client’s) usual Support Worker is unavailable, eg due 
to illness; or  

• the kiritaki (client) needs extra support—either additional hours 
or a higher level of complexity—and their usual Support 
Worker cannot provide this; or 

• the kiritaki (client) has been unable to find another Support 
Worker; and  

• they have no suitable Natural Supports to help them. 

Nursing 
Treatment 

• Kiritaki (Client) must have injury-related needs that cannot be 
reasonably managed by their General Practice (GP) team 
because:  

o the kiritaki (client) is physically unable to visit their GP 
team, or it would be unsafe for them to do so; or  

o they require service provision outside of their GP 
opening hours; or  

o the GP team considers the injury complexity to be best 
managed outside of their services.  

• Kiritaki (Client) must not also be receiving nursing support 
under the Nursing Services contract or nursing via the Cost of 
Treatment Regulations.   

Allied Health 
Support 

• Must require either Occupational Therapy or Physiotherapy to 
achieve optimal Home & Community Support outcomes;  

• Must not be receiving services for the same injury and purpose 
via Training for Independence contract or via the hospital; and  

• Must not have a moderate or severe Traumatic Brain Injury. 

 

4. Referral and Acceptance 

Referral 

Suppliers will receive a referral from ACC on the ACC59672 form usually following an 

Independent Assessment such as a Support Needs Assessment (SNA) or Social 
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Rehabilitation Needs Assessment (SRNA). The referral should be complete, accurate 

and include all relevant information: 

• kiritaki (client) name, contact details, claim number, demographic details, and a 
description of their injury  

• the reason for the referral based on a kiritaki (client’s) identified needs and goals, 
stating the type of services required 

• relevant clinical history to enable a quality assessment and recommendations 
that will support improved kiritaki (client) outcomes   

• any previous assessment report(s) relevant to the current circumstances, 
including a Support Needs Assessment or Social Rehabilitation Needs 
Assessment 
the name and contact details of other relevant providers who the service provider 
may need to contact as part of the assessment 

• any known risks associated with providing Services for the kiritaki (client).  
 
The Supplier must return any referral that is unsuitable or has inadequate information 
or is not covered by their HCSMI Contract to ACC within one business day.  

The ACC Recovery Team Member will identify on the referral the relevant HCSMI 

service components including total hours/units and timeframes. ACC should rule out 

whether the kiritaki (client) wants non-contracted care before making a referral to an 

agency.  

ACC must give prior approval for all HCSMI service components. 

Interim needs before Independent Assessment takes place 

Where kiritaki (clients) have urgent needs that must be met before an external 

Independent Assessment takes place, ACC and the Supplier should agree on what 

interim supports are needed.  

When the Independent Assessment referral is in progress, ACC may need to send 

approval for a short period of support until the assessment can be completed.  

Kiritaki (Clients) should be made aware at time of referral that interim supports are in 

place and may change following the assessment report.  

ACC will notify the Supplier at time of referral that the approval is for interim cares while 

awaiting the independent assessment.  

Screening a Referral 

Upon accepting a referral, Suppliers will undertake a screening to determine: 

• whether the referral is appropriate for HCSMI service components (ie kiritaki 

(client) meets the eligibility criteria) 

• who is the most appropriate Registered Health Professional of the 

multidisciplinary team best placed to undertake the initial service planning 

• Whether kiritaki (client) is eligible for a telehealth assessment or not. 
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Where a Supplier disagrees with the referral type or amount that ACC has referred for, 

the following should be applied:  

Table 3 Referral scenarios 

If… But on screening… Then… 

The referral is 
for Standard 
Support 
service... 

The Supplier believes the 
kiritaki (client) would be 
eligible for Home and 
Community Support – 
Return to Independence. 

The Supplier should notify ACC  
AND request referral to HCSRTI. 

 

The referral is 
for Standard 
Support 
service…. 

The Supplier believes the 
service component needs 
to be Complex Support. 

The Supplier should notify ACC using 
the Clinical Update Report AND 
request Complex Support hours 
identified providing clinical rationale.  
ACC will consider the request and 
provide a decision in writing. An 
independent assessment will be 
required. 

The referral is 
for Standard 
or Complex 
support hours 

The Supplier believes 
these are insufficient to 
safely meet the kiritaki 
(clients) needs. 

The Supplier should notify ACC, 
outlining clinical rationale for 
additional hours using the Clinical 
Update Report AND begin the 
approved supports. 
ACC will consider the request and 
provide a decision in writing. The 
Supplier should not assume approval 
until this is confirmed.  

Referrals that have come from a transition from the HCSRTI service 

In some scenarios, a kiritaki (client) may start services under the Home and Community 

Support Return to Independence service (HCSRTI) and either exhaust the total amount 

of care available in that service, or no longer meet the eligibility criteria for that service.  

ACC will confirm eligibility for the HCSMI and treat it as a new referral into the service. 

Where possible, the same Supplier should be maintained. Where this is not possible, 

the completion report from the previous supplier should be provided as part of the 

referral.  

Declining a Referral 

The Supplier can decline a referral in exceptional circumstances if they notify ACC either 
verbally or in writing within 48 hours of receiving the referral, giving appropriate reasons 
for their decision.  

When the home and community supports are urgently required the Supplier must notify 
ACC within 4 hours of receiving the referral that it is either accepted or declined. 
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Suppliers should not refer to another Supplier or make recommendations for another 
Supplier to ACC. These declines will be captured as part of reporting requirements to 
monitor for capacity issues.  

NOTE: When the Supplier is only declining Nursing Treatment and/or Allied Health 
component of the referral they are to notify ACC in writing within one business day. ACC 
will provide Nursing Treatment and/or Allied Health for kiritaki (clients) through other 
contracted services, eg Training for Independence or Nursing Services. 

Timeframes for referral and commencement 

It is important that Suppliers initiate communication with the kiritaki (client) as per the 
contractual timeframes as noted in the table below: 

Table 4 Entry to service timeframes 

Service Activity 
Standard Support 
Complex Support 

Urgent Care 

Initial contact with 
kiritaki (client) 

Within 24 hours of Referral 
received  

As soon as required  

Referral acceptance 
or decline  

Within 48 hours of Referral 
received  

As soon as required  

Urgent Care 
Contingency Plan  

N/A  
Within 10 working days 
of Referral  

Initial Assessment or 
First Episode of Care  

Within 24 hours of requested 
start date or date specified in 
the Referral  

Within 24 hours of 
need being identified  

Commencement of 
Nursing Treatment 
and Allied Health 
Support  

Within 24 hours of identification 
of need  

N/A  

5. Service Commencement 

During the initial contact with kiritaki (client), the Supplier will confirm when the First 
Episode of Care will take place. The Supplier will ascertain if there is a key support 
person that the kiritaki (client) wants involved throughout the process and gather key 
information to inform the First Episode of Care. 

If the initial kiritaki (client) contact is face-to-face, this is defined as the First Episode of 
Care. For example, the Supplier (a registered health professional) may visit the inpatient 
setting for the purposes of Whakawhānaungatanga, planning and coordinating the 
transition of kiritaki (client) from inpatient facilities to the community, where practicable.  

The First Episode of Care may be used for one, or a combination of, the following: 

• service planning 
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• service delivery 

• the treatment & rehabilitation plan for Nursing Treatment & Allied Health Support.  

When the First Episode of Care is used for service planning only, the Supplier must 
contact the kiritaki (client) to verify the safety of deferring the start of service delivery. In 
this case, the Supplier must also agree on the service commencement date during the 
initial service planning visit.  

For example:  

• A referral is received and accepted on the 1st of June.  

• Contact with the kiritaki (client) is made on the 2nd of June.  

• The Supplier confirms that a Registered Health Professional (RHP) will be coming 
to see the kiritaki (client) on the 5th of June for service planning.  

• The Supplier should confirm the kiritaki (client) has no urgent support needs prior 
to their planning meeting on the 5th.  

• If there are no urgent needs, the planning session will be the First Episode of Care 
and during this visit, agree with the kiritaki (client) when service delivery will begin.  

• If the kiritaki (client) and Supplier identify urgent care needs that need to 
commence before the planning session on the 5th, the Supplier may organise for 
cares to start beforehand.  

• In this scenario, the first care visit will be the First Episode of Care.  

6. Service planning 

Service planning is central to the provision of the HCSMI service and is undertaken by 
developing an Individual Support Plan (ISP).  

The ISP provides an outline of how the services will flexibly be delivered and integrated. 
It describes how kiritaki (client) goals will be achieved and how any risks will be 
managed.  

It should be goal focused, holistic and flexible. It should also define the roles of kiritaki 
(client), Support Workers, health professionals, and whānau or family.  

The Supplier will develop an ISP for each kiritaki (client) and make it available to ACC 
within five business days of service commencement.  

The ISP is to be completed by a Registered Health Professional and agreed to and 
signed by the kiritaki (client) or their Nominated Representative. Over-the-phone 
assessments may be completed in clinically appropriate circumstances only at the 
clinical judgement of the Registered Health Professional.   

Service planning must: 

• focus on meeting kiritaki (client’s) support and rehabilitation needs 

• address expected outcomes and support required to achieve the kiritaki (client’s) 
goals 

• meet all applicable legislative and regulatory requirements for safe service 
provision.  
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Service planning for all service components will be collated into the ISP, with each 
component separately identified as in the table below.  

Nursing Treatment and Allied Health Support may involve a separate planning visit. If 
these services have been provided, the ISP should be informed and directed by the 
Nursing Treatment and Allied Health Support plans.  

If Nursing Treatment or Allied Health Support is being delivered, the Supplier should 
consider and select the most appropriately qualified person to undertake the service 
planning to reduce duplication. The Supplier will ensure that the kiritaki (client) or their 
Nominated Representative receives, agrees to, and signs the ISP at the 
commencement of services. 

The ISP must be written in a way that is understood by the kiritaki (client). 

If kiritaki (client) is unable to participate, their Nominated Representative will identify 

who can provide information about the kiritaki (client’s) preferences. 

 

Table 5 Individual Support Plan Components 

Document each service component and how it will be delivered, with specific 
sections for goal planning, associated timeframes, incremental steps, and related 
outcome measures for each of the individual service components. 

Describe kiritaki (client’s) agreed needs, goals and what specific staff will be 
responsible for. 

Baseline kiritaki (client’s) current functioning or wellbeing and develop measurable 
outcomes that are tailored to kiritaki (client’s) personal goals. 

Include baseline information regarding kiritaki (client’s) health status, abilities and 
support needs, and update this on a regular basis. 

Identify and incorporate kiritaki (client’s) Natural Supports, with a view to 
incorporating a holistic approach to care planning and service delivery. 

Identify and where possible remediate any obstacles, barriers or issues within the 
home, work or community environment that may impact on Health and Safety. 

Identify the risk of pressure injury or skin integrity issues and ensure prevention 
strategies are implemented and/or if further referral is required.  

See Pressure Injury in SCI consensus statement 

Include any pressure injury escalation process. This must incorporate a 
multidisciplinary team approach. Causal factors should be considered and 
mitigated, and ACC should be notified. 

Identify the risk of falls and ensure falls prevention strategies are undertaken 
and/or if further referral to a community or in home strength and balance 
programme is required.  

Preventing Falls in over 65s 

Where appropriate, include communication and behavioural support strategies. 

https://www.acc.co.nz/assets/provider/acc8305-pi-sci-consensus-statement.pdf
https://www.acc.co.nz/preventing-injury/trips-falls/preventing-falls-for-over-65s/
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Include strategies and actions to safeguard kiritaki (clients). 

Where appropriate, include medication management strategies.  

Follow MOH Medication guidelines 

Where appropriate, include plans for helping kiritaki (client’s) manage their 
finances. 

Describe linkages to other services, including the lead agency where multiple 
agencies are involved 

Be time limited, and include regular reviews regarding: 

• kiritaki (client) goals and expected outcomes 

• contract review timeframes 

• changes in kiritaki (client) needs, or if the outcomes are less than optimal. 

Document the frequency of formal progress reviews. 

Document Nursing Treatment and Allied Health Support, if this service is required. 

If kiritaki (client) is receiving Training for Independence programme from another 
Supplier, ensure that the ISP is developed with input from the TI key worker so 
that the ISP supports both kiritaki (client’s) HCSMI goals and their TI goals. 

Approval of ISP 

The ISP must be submitted to ACC within 5 working days of the assessment being 

completed. ACC should check to ensure that no other services are being requested 

separately from this service that require ongoing referral. ACC should review the ISP to 

ensure it is complete and accurate. Check that the ISP clearly indicates:  

• goals set with kiritaki (client) 

• any pre-existing conditions noted  

• services to be delivered related to injury 

• time period over which cares will be delivered are specified 

• timeframe for review  

• kiritaki (client) has agreed to the plan 

• hours of care. 

The ACC Recovery Team Member will contact the Supplier when the ISP does not 

capture all the information required. 

Nursing Treatment assessment planning 

When Nursing Treatment is required, an initial nursing assessment should be 
completed. This must be undertaken by a Registered Nurse or Nurse Practitioner. 

If possible, this should be completed during the ISP visit.  

Alternatively, it can take place after the ISP has been completed if the need for Nursing 
Treatment is identified during service planning, but there is insufficient time to undertake 

https://www.health.govt.nz/publication/medication-guidelines-home-and-community-support-services-sector
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the initial nursing assessment or the person undertaking the service planning is not 
qualified to undertake an initial nursing assessment. 

During the initial nursing assessment, the Supplier should complete the following tasks:  

• develop rapport with kiritaki (client) and their whānau or family and assess and 

determine the timeframe needed for Nursing Treatment  

• assess and determine the number of expected face-to-face consultations and agree 

on the goals of treatment. 

• complete clinical records in line with professional standards. These should be made 

available at ACC’s request. 

• develop a Nursing treatment plan that is integrated into the ISP yet still identifiable 

as a distinct Nursing plan. 

• provide guidance to the Support Worker about how they can work alongside kiritaki 

(clients) to support their rehabilitation programme at the same time as providing 

support to carry out normal daily activities. 

• provide kiritaki (clients) with injury prevention strategies to reduce the likelihood of 

future injury. Injury prevention strategies will include, but are not limited to, fall 

prevention and pressure injury prevention. 

• ensure that all equipment is fit for purpose and appropriately used, with pressure 

injury prevention in mind. Advise ACC if an issue is recognised. 

• complete a pressure injury risk assessment in accordance with the following: 

Guiding Principles for Pressure Injury Prevention and Management in NZ 

Pressure Injury in spinal cord injury consensus statement 

Before recommending Nursing Treatment, the Supplier must check whether kiritaki 
(client) is already receiving Nursing Services from another Supplier.  

If kiritaki (clients) are already receiving nursing for the same injury under the Cost of 
Treatment Regulations or Nursing Services Contract, the Supplier cannot provide them 
with Nursing Treatment through HCSMI. 

However, if kiritaki (clients) are receiving nursing from another Supplier via the ACC 
Nursing Services Contract, they could choose to transfer to their HCSMI Supplier for 
Nursing Treatment if the services required meet the criteria of the HCSMI Contract.   

If kiritaki (client) decides to transfer to another Supplier for ongoing Nursing Treatment, 
that Supplier must: 

• liaise with the current Nursing Supplier to ensure that the exit of the existing Supplier 

and start of their services are seamless 

• take responsibility for ensuring that the existing Nursing notes are transferred, and 

that all relevant clinical information is communicated in a handover. 

Allied Health assessment planning 

During the initial Allied Health assessment, the Supplier should take the following steps: 

• develop rapport with kiritaki (clients), and their whānau or family 

https://www.acc.co.nz/assets/provider/pressure-injury-prevention-acc7758.pdf
https://www.acc.co.nz/assets/provider/acc8305-pi-sci-consensus-statement.pdf
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• develop a rehabilitation programme that is integrated into the ISP yet still 
identifiable as a distinct Allied Health led programme 

• agree short and long-term goals with kiritaki (clients), that requires Allied Health 
Support and/or Allied Health oversight and supervision of Support Worker(s), 

• set kiritaki (clients) review timeframes and undertake reviews 

• complete clinical records in line with professional standards   

• carry out a pressure injury risk screening and escalate as appropriate 

• provide guidance to the Support Worker about how they can work alongside 
kiritaki (client) to support their rehabilitation programme at the same time as 
providing support to carry out normal daily activities. 

• provide kiritaki (clients) with injury prevention strategies to reduce the likelihood 
of future injury. Injury prevention strategies will include, but are not limited to, fall 
prevention and pressure injury prevention.  

Keeping your balance with Nymbl (acc.co.nz)  

Staying safe from trips and falls (acc.co.nz)  

Pressure Injury in spinal cord injury consensus statement 

• ensure that all equipment is fit for purpose and appropriately used, with pressure 
injury prevention in mind. Advise ACC if an issue is recognised.  

The initial Allied Health Support assessment and planning session may be held 
concurrently with the service planning and coordination session if possible. 

The initial Allied Health Support assessment and planning session can also be held after 
the ISP has been completed if: 

• the need is identified during service planning, but there is insufficient time to 
complete this; and/or 

• the person undertaking the service planning is not qualified to undertake an initial 
Allied Health Support needs assessment. 

The registered health practitioner must coordinate completion of the rehabilitation 
programme plan and submit this part of the ISP to ACC as soon as practicable. 

Urgent Care planning 

Urgent Care is separate component to the rest of HCSMI, as it is exclusively a back-up 
service for kiritaki (clients) who normally make their own Home and Community support 
arrangements through non-contracted Support Workers and for whom, a failure of those 
arrangements would lead to severe health and safety risks. ACC should identify at risk 
kiritaki (clients) and refer for this service prior to an emergency being identified.  

The service planning component (HCS50) allows for the visit and set-up of a plan for 
the kiritaki (client) should Urgent Care be required.  

The Supplier will contact kiritaki (clients) within 24 hours of receiving the referral and 
arrange to visit them and set up services. 

Service set-up includes, but is not limited to: 

• an initial home visit 

https://www.acc.co.nz/newsroom/stories/keeping-your-balance-with-nymbl/
https://www.acc.co.nz/preventing-injury/trips-falls/
https://www.acc.co.nz/assets/provider/acc8305-pi-sci-consensus-statement.pdf
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• service planning in the event of normal services ceasing, including staffing 
considerations 

• the reporting, coordination and administration associated with setting up Urgent 
Care arrangement. 

Both ACC and the kiritaki (client) should agree to the plan, prior to it needing to be put 
into action. The kiritaki (client) should be made aware of how to implement the plan 
directly with the Supplier.  

The plan should be reviewed at least annually to ensure it would still meet the kiritaki 
(client's) specific needs (HCS56).  

The plan may need to be activated in situations such as:  

• key care worker is on holiday and no alternative care arrangements can be made 
by kiritaki (client) 

• key care worker is unwell and no alternative care worker arrangements can be 
made by kiritaki (client). 

 

Individual Continuity Planning 

There will be kiritaki (clients) that, due to significantly high needs within their package 

of care, will require an Individual Continuity Plan (ICP) to ensure they remain safe during 

emergency situations. For example, kiritaki (clients) that need 24/7 supports and/or 

have level 3-4 or Nursing care that must be provided for their safety. The Supplier will 

ensure the ICP captures steps outlined in their Business Continuity Plan. There is no 

set template for an ICP, Suppliers may create their own templates.  

When a kiritaki (client) has Behaviours of Concern the strategies and safeguards used 
to manage behaviours must be included in the ICP. 

An ICP may be needed when (not limited to): 

1. there is a Civil Defence Emergency situations (eg earthquakes, flooding, road 

closures) 

2. there is a National Pandemic mandated requirements (eg Covid-19) 

3. health and Safety risks have been identified during ISP discussions 

4. Emergency Wellbeing Checks (telehealth) are needed 

5. there are no appropriately qualified Support Workers available. 

Table 6 Individual Continuity Plan components 

Clearly identify essential personal care needs to maintain kiritaki (client) safety. 

Document any emergency contact details of nominated support person, whānau or 
family. 

Document back-up care options available, and what steps will be taken to ensure 
support is provided within a reasonable timeframe to ensure kiritaki (client’s) 
safety. 
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Document if Emergency Wellbeing Checks are sufficient to maintain kiritaki (client) 
safety. 

Document kiritaki (client’s) contact details (phone contact and address). 

Document the kiritaki (client’s) escalation plan and process. 

Document the strategies and safeguards in place to maintain kiritaki (client) safety. 

Note employee that completed ICP (should be a Registered Health Professional). 

Note the date ICP completed and when the next review will occur. 

Identifying Vulnerable Kiritaki (Clients) 

Kiritaki (Client) vulnerability comes in many forms. Sometimes the potential for harm 

comes from addictions, mental health conditions, or aggressive or anti-social 

behaviours. Other times, it is caused by the person’s poor health in combination with 

detrimental living conditions. Potential harm can also come from the people kiritaki 

(client) is living with. All these scenarios present risk, but the most dangerous situations 

are where a person is unable to either reduce the risk or remove themselves. 

If the Supplier becomes aware that a kiritaki (client) is in any of the situations described 

in Table 7, or if a Supplier reports that one of their kiritaki (client’s) is in a vulnerable 

situation, refer to Responding to Vulnerable Kiritaki (Clients), below.  

Table 7 Situations of potential harm 

Situation  Potential for Harm  

Mental health or 
behaviour 
problems  

Mental health conditions that co-exist with a person’s injury 

may mean they are anxious or suspicious of people they do not 

know. They may be reluctant to have support services 

delivered in their home, or they may be reluctant to leave home 

for assessment, medical treatments, or meetings at an ACC 

office.  

Behaviours that are caused by the person’s injury (often a brain 

injury) such as getting angry quickly, using abusive language or 

making threats (including threats of suicide) can make it difficult 

to provide them with support services they need. It may also 

exhaust the patience of others trying to support them.  

Addiction 
problems  

Substance abuse habits or addictions that co-exist with the 

person’s injury. This includes alcohol abuse, drug taking, and 

problem gambling.  

Isolation  Living alone in an isolated situation, such as a long way away 

from neighbours or other people has the potential to be harmful 

if the person is unable to seek help for themselves if they 

suddenly get sick, or if they are in an emergency such as a fire or 

natural disaster.  
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Decision-making 
capacity impaired  

Dementia and brain injuries often result in impairments that 

affect a person's ability to make their own financial or personal 

care decisions, including the ability to communicate concerns 

for their safety or to advocate for themselves. These situations 

have a high potential for harm when no formal management 

arrangements are in place, like a welfare guardian appointed by 

order of the Family Court.  

The ability to make decisions is the important factor here—it 

should not be confused with the quality of the decisions a 

person is able to make.  

Violence or abuse 
from others  

Living in a household or associating with people with a known 

history of alcohol abuse, violence, physical or sexual abuse, 

drug taking or making, or other criminal activity. The potential 

for harm is increased if the person is unable to remove 

themselves from these risky situations with others.  

No whānau or 

family support or 

back-up  

The person has limited or no support from family or friends. The 

potential harm in this situation is increased if the person has 

high medical or personal care support needs and their care 

arrangements are not always reliable.  

 

Managing Vulnerable and Risky Kiritaki (Clients) 

Vulnerable kiritaki (clients) are those with a potential threat to their safety, health, or 

wellbeing.  Suppliers are required to have a documented policy for dealing with 

vulnerable kiritaki (clients) that will, at a minimum, be consistent with ACC’s Standard 

Terms and Conditions. 

ACC’s Standard Terms and Conditions 

If a Supplier is assessing a kiritaki (client) for HCSMI and recognises the signs that they 

may be in a potentially vulnerable situation, the Supplier must first alert the kiritaki 

(client’s) General Practitioner (GP) and then contact ACC.  

ACC’s expectations regarding vulnerable kiritaki (clients) are as follows:  

The Supplier:  

• has a process to identify and record vulnerable kiritaki (clients)  

• ensures that their records of vulnerable kiritaki (clients) are accurate and up to date, 
and that their records reflect changes in kiritaki (clients) vulnerability status  

• has a policy for managing vulnerable kiritaki (clients). This policy should outline:  

o how often kiritaki (client) or their representative is communicated with 

https://www.acc.co.nz/assets/contracts/bf0a107fee/health-contract-terms-conditions.pdf
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o Support Workers responsibilities, and assurance that Support Workers are 
aware of any additional responsibilities above those related to working with a 
non-vulnerable person 

o how Support Worker attendance will be monitored 

o what registered health practitioner involvement is needed (at a minimum) 

o what quality checks are in place to ensure appropriate management of each 
vulnerable kiritaki (client)  

o how to escalate issues, and to whom. Staff at each level of the Supplier 
organisation should know how and when to communicate with ACC about 
any concerns relating to a vulnerable or potentially vulnerable kiritaki (client).  

 
• will discuss any concerns whatsoever with others involved in the person’s 
management, for example, the ACC Recovery Team Member or their Team Leader 

• vulnerability status may change with a person’s circumstances, and any risk 
management plan associated with their vulnerability needs to be dynamic to 
respond to this.  

 

Vulnerable Children  

In the case of at-risk children, notification of this risk is to be made with the GP and 
Oranga Tamariki, Ministry for Children. They have the statutory authority to take the 
actions to safeguard the child/children. 

7. Service Delivery 

Services should be delivered as per the agreed Individual Service Plan and may consist 

of any of the components described in Section 2: Service Components. 

ACC kiritaki (clients) must have access to the following staff: 

• Registered Health Professional(s) acting in the service co-ordinator role who will 

undertake the initial assessment and service plan, provide clinical oversight and 

support to the support worker team as they deliver the cares, manage escalated 

concerns, and undertake reviews  

• Resource co-ordinator(s) who will put in place care teams and rosters, 

communicate changes to rosters to the kiritaki (client) and help problem solve 

roster issues raised by the kiritaki (client)  

• Support Workers who are competent in undertaking the tasks that the kiritaki 

(client) has been assessed as needing support with, and who will work towards 

restoring the kiritaki (client’s) independence.  

Note that these roles do not need to be provided in a 1:1 relationship with the kiritaki 

(client). There may be a team who collectively deliver these roles, but it must be 

clear who holds responsibility. 
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Whanaungatanga (Communication and Connection) 

Whanaungatanga is about making and maintaining relationships. These relationships 
create a sense of belonging, obligation, support, responsibilities and roles. These 
relationships focus on cohesive relationships that result in benefits to the group rather 
than individuals. This concept should be used throughout all kiritaki (client) interactions 
and communication.  

The Supplier must ensure they have the capability to respond to all appropriate kiritaki 
(client) communication channels within the timeframes detailed below. These may 
include but are not limited to phone calls, text messages and emails. 

For managing kiritaki (client) communication, the Supplier must:  

• respond in an appropriate and timely way to kiritaki (clients) (or Nominated 
Representative) phone communications. Either answer phone calls as they are 
received or respond to voice messages within 60 minutes between 7.00am and 
9.00pm, seven days a week 

• have a specific communication plan for kiritaki (clients) whose needs mean that 
they will require services outside of these standard hours, or whose service 
delivery timing is critical for their safety. This may mean a 24-hour response if it is 
clinically indicated 

• have a system for responding to all phone messages received outside of the 
standard hours by 9.00am the following day, or as specified in the kiritaki (client) -
specific communication plan 

• communicate with kiritaki (clients) when a support worker cancels a shift, and they 
are unable to arrange a replacement to complete the shift 

• let kiritaki (clients) know if another support worker is providing the care and when 
their care will be provided 

• where possible, kiritaki (clients) should be notified 24 hours before the care is 
scheduled that a cancellation or replacement support worker is scheduled.  

 

The Supplier will have mechanisms to: 

• ensure effective working relationships within their team, kiritaki (client) and the 
whānau or family 

• monitor and review the relationships between kiritaki (clients) and Support 
Workers and the quality of the support provided 

• ensure continuity of Service Providers for kiritaki (clients); and work collaboratively 
with other service Suppliers, including ACC-funded services and/or community or 
health-funded services, to support kiritaki (clients) in achieving their goals. 

 

Communication with other services 

All Suppliers and Providers, including Support Workers, should work in a coordinated 
manner towards a kiritaki (client’s) rehabilitation plan and desired outcomes. The 
rehabilitation plan and desired outcomes should be included in the kiritaki (client's) 
Individual Support Plan.  
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ACC will notify the HCSMI Supplier if the kiritaki (client) is receiving other rehabilitation 
programmes, such as (but not limited to) Training for Independence and Living my Life. 
The HCSMI Supplier will contact any other Suppliers working with kiritaki (clients) to 
coordinate with them and share relevant information.  

The HCSMI Supplier will advise kiritaki (clients) and their whānau or family (as 
appropriate) where they can find out about and access related community-based 
support services. The Supplier will document and maintain links with any other relevant 
services that are supporting kiritaki (clients), for example, churches and clubs. 

When kiritaki (clients) are already receiving services funded by other agencies, such as 
the Ministry of Health, Whaikaha or Te Whatu Ora, and kiritaki (client) has an ACC 
covered injury that creates a need for HCSMI the following applies:  

• ACC coordinates the additional services with the kiritaki (client's) existing Supplier 
(where possible) to ensure minimal disruption for the kiritaki (client)  

• the HCSMI Supplier ensures that all agencies are aware of other services in place 
and that any delineation of services by funder is noted in the ISP. 

 

Standard Support  

Standard Support provides attendant Care and Home Help for kiritaki (clients) who 

require non-complex support and do not meet the eligibility criteria for Home and 

Community Support Return to Independence. Kiritaki (Client) needs will be assessed 

level based on an independent assessment such as SRNA or SNA.   

Standard support can include things like: 

• meal preparation 

• cleaning 

• assistance to get dressed 

• food shopping 

• personal support, for example, assistance with personal hygiene and grooming 
or transfers and mobility. 
 

Complex Support 

A Client is referred for Complex Support if an independent assessor (ie SNA) identifies 
particularly complex support needs that require a higher level of skill or risk.  Complex 
Support may apply, for example, to kiritaki (clients) with: 

• spinal cord injuries which necessitate ventilator care or complex bowel and bladder 
management 

• an injury–health condition combination that requires skilled intervention 

• Traumatic Brain Injuries (TBI) that have resulted in severe physical disability 
(equivalent to high-level spinal cord injuries) 

• Exceptional Medical Support Needs i.e. bowel cares, tube feeding or wound 

management, consideration must be given to the skills and level of qualification 

needed to deliver this level of support.  
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• Behaviours of Concern ie If their Overt Behaviour Scale assessment includes 

scores of:  

o >3 on Physical Acts Against Self and/or Physical Aggression Against 

Other People  

o >2 on Inappropriate Sexual Behaviour  

o >4 on Inappropriate Social Behaviour AND  

o the behaviours are of such severity that the behaviour poses a serious 

safety risk to the person and/or other people AND  

o the behaviour has not been managed via an ACC Behaviour Support 

Service.  

To provide Complex Support, a Support Worker will hold a National Certificate in 

Community Support Services (Core Competencies) (Level 3), or the equivalent as 

described in the Service Specification. At least 75% of total Complex Support delivered 

must be provided by Support Workers who reach this standard.  

Overnight Support 

Kiritaki (Clients) who need support overnight maybe need either continual care where 
the support worker remains awake or Overnight Care, where the sporadic care is 
required throughout the night. Overnight Care should only be provided after all other 
options have been considered, e.g., specialised beds, environmental controls, security 
alarms, and companion care phones.  

Overnight Care or continual care is considered an exceptional response and approval 
of this support must be supported by a Support Needs Assessment. There needs to be 
a clear rationale about why other strategies (such as technology, alarms, or natural 
support) are not appropriate. Different types of Overnight care and how to invoice are 
described in the table below: 

Table 8 Overnight Care descriptions 

Type of 
Overnight Care 

Description How to invoice 

Continual care Continual care is when the kiritaki (client) 
needs direct injury-related assistance 
throughout the night on a regular and 
consistent basis. Continual Attendant 
Care requires the carer to be fully awake 
for the entire shift. 

Invoiced per hour 
under Standard 
or Complex 
Support 

Overnight Care 
(sleepover) / 
Sporadic Care 
(intermittent care 
up to three times 
per night) 

 

Overnight Care / Sleepover is used when 
a kiritaki (client) needs someone in the 
house overnight as they have been 
assessed as unsafe to be left alone, due 
to the nature of their injury. Kiritaki 
(Clients) may also require sporadic care 
throughout the night. 

Invoiced as a set 
rate (HCS45) 
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Sporadic Care is when a carer needs to 
briefly help kiritaki (clients) with their 
injury-related needs. Unlike continual 
attendant care, the carer does not need 
to remain awake overnight, but they need 
to get up and help kiritaki (clients) when 
necessary (fewer than 3 times per night 
or fewer than two hours in total). 

Sporadic Care includes situations where 
there is a temporary change in kiritaki 
(client’s) condition, eg additional help 
needed for a urinary tract infection, chest 
infection or other period of ill-health. 

Overnight Care usually covers the hours after the kiritaki (client) is settled in bed until 
immediately before they wake or are attended to in the morning up to a maximum of 
eight hours. ACC does not pay for Overnight Care provided by whānau or family 
members where no direct assistance is needed while kiritaki (client) is asleep. This 
includes whānau or family members employed by contracted agencies. 

The assistance kiritaki (client’s) receive during this time depends on their individual 
needs. The Support Worker may not need to remain awake for the whole night, but they 
will need to get up to provide sporadic care when necessary. 

When direct assistance overnight is required following a Support Needs Assessment, 
ACC may pay for overnight care provided by kiritaki (client’s) whānau or family 
members. This includes whānau or family members employed by contracted agencies. 

ACC does not pay for beds for Support Workers to use during provision of Overnight 

Care/Sporadic Care. 

 

Childcare  

Any HCSMI kiritaki (client) is eligible for help with childcare if their injury prevents them 
from undertaking care activities for their child/children and there are no whānau or family 
or other Natural Supports who can reasonably be expected to provide childcare for 
kiritaki (client’s) child/children. 

This service may be purchased as additional hours alongside stand-alone service if 
kiritaki (client) does not need any other assistance. 

A children’s worker is defined by the Children's Act 2014 as a person who works in, or 

provides, a regulated service, and the person’s work:  

• may or does involve regular or overnight contact with a child or children (other 

than with children who are co-workers)  

• takes place without a parent or guardian of the child, or of each child, being 

present. 
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All children’s workers must complete the Children’s Welfare Check as required in the 

Children’s Act 2014. Further information is available on ACC’s website. 

Children’s Welfare Check 

Childcare should be considered as part of a holistic needs assessment of kiritaki (client), 

via the Support Needs Assessment (SNA) or Social Rehabilitation Needs Assessment 

(SRNA) and the level of childcare provided should be decided on a case-by-case basis. 

Childcare may include the provision of: 

• personal assistance to each child according to their developmental stage, for 
example, bathing, dressing, feeding, and physically assisting each child with 
mobility, to meet the physical and emotional needs of a child in the context of their 
family situation and/or 

• supervisory care, which involves overseeing children to ensure their safety. 

 

Case conferences  

There may be scenarios where case conferences between the Supplier, the kiritaki 

(client) and their whānau or family, ACC and other parties are necessary to resolve 

complex issues such as avoidance of hospitalisation or other complex issues.  

ACC must pre-approve any hours used for this purpose however there is no limit.  

This is not to be used for general management of the kiritaki (client’s) care package, or 

case conferences solely between the Supplier and the kiritaki (client). 

 

Attendant Care while in Hospital 

ACC recognises that some kiritaki (clients) have high needs and would benefit from 

continuation of certain ACC funded support during acute or planned hospital 

admissions. ACC will consider each request on a case-by-case basis. 

Te Whatu Ora has the responsibility to provide the care for patients however there is a 

small cohort of kiritaki (clients) with serious injuries who have highly individualised and 

complex needs delivered by home and community support workers who have been 

specifically trained to meet these needs.   

For example, a person with a spinal cord impairment (SCI) requiring individualised 

bowel and bladder care regimes. When one of these kiritaki (clients) is admitted to a 

public hospital (for any reason), if the support worker does not provide these services it 

could create avoidable and sometimes costly complications (eg avoidable pressure 

areas resulting in a longer acute stay in hospital and inpatient rehab, sometimes for 

many months) or an adverse kiritaki (client) experience during their stay in hospital.    

Eligibility 

https://www.acc.co.nz/home/search?Search=children%27s+welfare+checks&submit.x=0&submit.y=0
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The need for personal care supports for kiritaki (clients) while in hospital will be 
determined by Te Whatu Ora and the HCSMI Supplier in consultation with kiritaki 
(clients). Eligibility must be approved by ACC.  
  
Factors taken into consideration when determining whether kiritaki (client) will require 
support while in hospital include:  

• there is at risk of deterioration or avoidable secondary complications if regular 
specialised supports are not provided by the person’s usual Support Worker   

• a safe environment cannot be reasonably provided without kiritaki (client’s) 
Support Worker present 

• kiritaki (client) is unable to maintain dignity without their Support Worker delivering 
supports 

• kiritaki (client) must have a documented and agreed contingency plan for essential 
personal support should they be admitted to hospital.   

Planning ahead 

Identification for the need to complete a contingency plan can be made by: 

• ACC Recovery Team Member (RTM) 

• HCSMI Supplier 

• non-contracted private care teams.  

This needs to be prepared and approved by ACC prior to any admission into hospital.  

The ACC8008 needs to be completed together with Te Whatu Ora, IHCS (Integrated 

Home and Community Support) Suppliers or non-contracted Private carer and kiritaki 

(client) and whānau or family then sent to ACC for approval. The ACC8008 can be found 

on the ACC website.  

Once completed and approved by ACC this contingency plan will remain on the kiritaki 

(client's) ACC records for future admissions. Review of this contingency plan must occur 

annually and sent to ACC for approval. 

The kiritaki (client) contingency plan should contain:  

• what support would be required within a hospital environment including likely 
times and hours and a description of the support (ie description of regular bowel 
cares, (frequency) requiring x (hours). The Support Worker must only provide 
services which normally would be provided at home as per the support plan 
unless they are advised to cease specific tasks by the ward staff or medical team 

• detail around any specialised equipment and the use in hospital as required    

• any vulnerability associated with hospital admission and mitigation/management 
of these  

• identification of any Health and Safety and Hazards for the Support Worker in the 
ward environment.    
 

Roles and Responsibilities 

HCSMI contracted Suppliers are responsible for: 

https://www.acc.co.nz/
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• the development and review or update of the contingency plan in consultation 

with Te Whatu Ora, kiritaki (client) and their whānau or family 

• ensuring that any support provided to a kiritaki (client) while in hospital is 

approved by ACC 

• Support Workers have the required competencies to perform the tasks identified 

in the kiritaki (client's) contingency plan.   

Support workers are responsible for: 

• reporting to the Charge Nurse Manager when arriving at the ward 

• ensuring that there is effective communication with ward staff 

• only providing the agreed supports as per the approved contingency plan. 

Unplanned admission (no ACC8008 plan in place) 

Many admissions are not planned and not all kiritaki (clients) with significant personal 

care needs will have a contingency plan in place. 

The Supplier leads the conversation with kiritaki (clients) and fills out the ACC8008 and 
a suitable hospital representee MUST sign the form to confirm these cares cannot be 
completed by the hospital. The contingency plan must be sent to ACC for approval and 
retrospective approval will be considered. 

 

Requirements for planned and unplanned admission billing 

HCSMI Suppliers or non-contracted private carers will invoice ACC directly using the 

codes listed below for the approved hours provided while in hospital. Only essential 

cares, agreed to by ACC may be billed.  

Table 9 Billing codes where care occurs in hospital 

Code Code Meaning 

HCS30A Support Hours Standard (Kiritaki/Client Admitted to Hospital) 

HCS31A Support Hours Complex (Kiritaki/Client Admitted to Hospital) 

PHS7A Public Holiday Supplement Standard (Kiritaki/Client Admitted to Hospital) 

PHS8A Public Holiday Supplement Complex (Kiritaki/Client Admitted to Hospital) 

Hours cannot exceed those agreed to within the Purchase Order or within the 

contingency plan and will not include non-essential tasks such as home help.  

Nursing Treatment 

Nursing Treatment may include any tasks normally conducted within the scope of 
practice of a Registered Nurse and related to the injury for which kiritaki (client) is 
receiving another HCSMI service component.  
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It excludes the initial service set-up (see Payment and Invoicing below). It does not 
include oversight and/or training of a support worker to the top of their scope to enable 
efficient service delivery as this is part of the service overheads. 

An ACC approval is not required for Nursing Treatment delivered for up to 22 
consultations over three months which may be initiated at any time, however the three 
months of pre-approval begins at the date of first referral.  The initial referral may or may 
not include nursing treatment. 

Ongoing Nursing Treatment 

Where kiritaki (client) is receiving Complex Support and kiritaki (client) is likely to need 
Nursing Treatment for more than 22 consultations over three months, and this has not 
already been covered in the referral, the Supplier must contact ACC and advise a further 
nursing assessment should be carried out to determine the Nursing Treatment required. 
The Supplier should email ACC and indicate the likely timeframe for service delivery, 
attaching all the kiritaki (client) clinical records. 

In addition, if the Supplier recognises that kiritaki (client) Nursing needs are more 

complex than they can deliver within the service, they can recommend that ACC 

considers referral to the ACC Nursing Service.   

Ongoing Nursing Treatment can be delivered in 12 months approval periods.  

Allied Health Support 

Suppliers may provide Allied Health Support (Physiotherapy and Occupational Therapy) 
to those kiritaki (clients) with an assessed need to enable a holistic and restorative 
approach to care.  

The purpose of Allied Health Support is to support a return to independence and should 
be integrated with the delivery of home and community support. The rehabilitation 
programme will include, but is not limited to: 

• service planning 

• identify actions to be carried out by the Support Worker to support kiritaki (clients) 
in achieving their goals as part of their ADLs 

• supervise and train Support Workers to ensure they can support kiritaki (clients) 
to achieve the goals stated in their rehabilitation plan 

• how the whānau or family will enable kiritaki (clients) to achieve their goals. This 
may include agreements made between the Supplier, kiritaki (client) and their 
whānau or family regarding the level and type of support provided to help kiritaki 
(client) reach their goals 

• outcome measurement tools— kiritaki (client) outcome measures will depend on 
kiritaki (client's) assessed needs and identified goals. Suppliers should identify 
appropriate outcome measurement tools specific to each kiritaki (client’s) needs.  

It should not replicate or replace Physiotherapy or Occupational Therapy that could, 
should, or is being delivered through other community-based services.  
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Kiritaki (Clients) with a moderate to severe Traumatic Brain Injury (TBI) are excluded 
from Allied Health support within the service as this requires more specialised 
rehabilitation. 

If the kiritaki (client) needs both Occupational Therapy and Physiotherapy, one of the 
Allied Health staff members is to lead the communication with the kiritaki (client) and 
their whānau or family and ACC.  

No prior ACC approval is required to provide up to 10 consultations over three months 
(combined total for Physiotherapy and Occupational Therapy).  

The three months of pre-approved Allied Health Support begins from the date of first 
referral. 

If needed, the Supplier should email ACC and apply for approval for more Allied Health 
Support hours up to a total of 32 Consultations per claim (combined total for 
Physiotherapy and Occupational Therapy and Nursing Treatment). At this stage, the 
Supplier should also consider whether kiritaki (clients) would benefit from receiving 
Allied Health from another ACC funded service rather than HCSMI. 

Urgent Care Support 

The Supplier will deliver support services to kiritaki (clients), as per the agreed service 
plan developed in advance (see Service Planning). These services will be provided for 
a maximum of two weeks.  

If the normal, non-contracted support is not expected to restart in that period, ACC will 
work with kiritaki (clients) to plan for ongoing support. 

The Supplier will notify ACC via email of the support being provided within 8 hours of 
starting the support. 

Preventing Pressure Injuries 

ACC considers injury prevention a key component to providing effective rehabilitation 
and support services to kiritaki (clients). Pressure injuries are a common and serious 
complication for people with a spinal cord injury and can have significant negative 
impacts on quality of life and overall health. ACC has published a Pressure injury 
consensus statement which provides recommendations for the prevention and 
treatment of pressure injuries in people with SCI.   

The Pressure Injury in Spinal Cord Injury Consensus Statement  

This is also available in multiple languages on our ACC website. 

Resources (acc.co.nz)  

In general, when entering the service, kiritaki (clients) should be risk assessed for 
pressure injuries and have existing pressure injuries staged. Any pressure injury must 
be assessed and classified using a validating tool in line with best practice. Here is the 
classification resource.  

Download the How to Classify Pressure Injuries resource (healthify.nz)  

https://www.acc.co.nz/assets/provider/acc8305-pi-sci-consensus-statement.pdf
https://www.acc.co.nz/resources/#/search/consensus%20statement
https://healthify.nz/assets/acc8132-pressure-injuries-classification-document-online.pdf
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Kiritaki (Clients) individual service planning should also include a management plan 
such as care bundles for pressure injury management (eg SKKIN) when a pressure 
injury is present. 

Pressure injury prevention and management is to be in accordance with the guiding 

principles for pressure injury prevention and management in New Zealand. 

The Guiding Principles for Pressure Injury Prevention and Management in New Zealand  

This guideline provides New Zealand healthcare professionals and organisations with a 

high-level framework for best practice care in preventing and managing pressure 

injuries. The following six principles should be incorporated into everyday practice. 

1) People first: People have access to care and receive information and participate 
in shared decision-making about the care needed to prevent and manage pressure 
injuries. 

2) Leadership: Healthcare organisations demonstrate leadership by ensuring that 
they have systems and resources to prevent and manage pressure injuries. 

3) Education and training: Healthcare workers at all levels have access to and 
support for acquiring current knowledge and skills that enable them to prevent and 
manage pressure injuries. 

4) Assessment: pressure injuries risk assessments are completed as part of the 
delivery of services, with reassessments when people’s health status changes. At-
risk areas are checked regularly and whenever the opportunity arises. 

5) Care planning and implementation: individualised, person-centred care plans 
employing evidence-based care bundles are developed, documents and 
implemented to reduce the risk of pressure injuries. 

6) Collaboration and continuity of care: care support, information and resources 
move seamlessly with people transferring between healthcare settings. 

Further resources can be found on the ACC website.  

Helping to prevent pressure injuries 

Preventing Falls 

Suppliers (and their Providers) should be aware of the risk of falls for their kiritaki (client) 
and take every practical step to minimise this risk, including: 

• identifying and addressing potential falls risks within the home 

• identifying kiritaki (clients) who may have a fall risk 

• training kiritaki (clients) (and their whānau or family) on fall-prevention strategies 

• liaising with local Home and Community strength and balance Providers. Contact 
details can be found on the Live Stronger for Longer website.  

Live Stronger for Longer website 

With additional resources below. 

        Staying Safe from trips and falls 

https://www.nzwcs.org.nz/images/ppig/STOP_PI_2020_RESOURCES/3054_ACC_Pressure_Injuries_-_A3_Poster_FA_ONLINE_PRINT_SSKIN.pdf
https://www.acc.co.nz/assets/provider/pressure-injury-prevention-acc7758.pdf
https://www.acc.co.nz/preventing-injury/helping-prevent-pressure-injuries/
https://livestronger.org.nz/
https://www.acc.co.nz/preventing-injury/trips-falls/
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Consequential injuries 

A consequential injury refers to a personal injury that is a consequence of an already 
covered physical injury or a consequence of treatment for an already covered physical 
injury. The consequential injury can be an injury that develops suddenly or slowly.  
 
For example, a pressure injury could be either a covered consequential injury due to: 
  

• a gradual process caused by a physical injury such as a spinal cord injury  

• a treatment injury caused by a failure to provide treatment (either risk assessment, 
or implementation of appropriate preventive measures). 

Nursing Treatment: Consequential Injuries  

If the kiritaki (client) is receiving Nursing treatment and has a Consequential Injury, for 
example, a pressure injury, the Supplier will assess the need for nursing treatment for 
the Consequential Injury and complete an initial assessment and a treatment plan.  

In the event of a Consequential Injury or a possible Consequential Injury the Supplier 
must notify ACC immediately – ACC needs a clear diagnosis to add it to the claim for 
cover. The Supplier can start treatment immediately if necessary. 

The Supplier does not need to complete an ACC45 to treat a Consequential Injury as 
part of HCSMI Integrated Nursing and Allied Health Support. If the Supplier considers 
that the Consequential Injury is a treatment injury this will need to be lodged using the 
ACC45 and the ACC2152.  

An application for ongoing Nursing Support should clearly identify the Consequential 

Injury as the reason for the extended treatment time or increased number of treatments.   

If the wound requires review by a wound care specialist Nurse, ACC may ask a 
secondary Supplier to undertake a Comprehensive Nursing Assessment, or this may 
be recommended by the Supplier to ACC.  

When a kiritaki (client) is receiving both integrated Nursing Support and services for a 
Consequential Injury, the Supplier must deliver them concurrently. 

The requirements for Consequential Injury management are as follows: 

• a process for facilitating specialist advice regarding Consequential Injury must be 
documented in clinical policy and procedures. 

• pressure injury risk assessments are to be completed as part of admission, referral 
and transfer processes, and reassessment is to be undertaken when kiritaki 
(client’s) health status changes or deemed clinically appropriate. 

• care, support, information & resources move seamlessly with kiritaki (clients) as 
they are transferred between healthcare settings or across service providers. 
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Equipment 

The Suppliers contracted Allied Health (Physiotherapist and Occupational Therapist) 
assessors can request Managed Rehabilitation Equipment Services (MRES) simple list 
equipment. The catalogue can be found on the Enable website. 

Enable New Zealand 

 

Equipment requests must be made in accordance with our MRES Operational 
Guidelines. 

MRES Operational Guidelines.    

 

If a need is identified that kiritaki (clients) requires MRES standard, complex or non-list 
equipment the Supplier must complete an ACC4249 form and notify ACC who will 
arrange a specialist assessment service to undertake the needs assessment.  

Individual rehabilitation equipment items that cost less than $100 each (GST excl) and 

are not on the ACC equipment list can be purchased by either the assessor or kiritaki 

(clients) and the cost will be reimbursed by ACC. An assessor does not need prior 

approval to purchase non-list items under $100. Assessors invoice ACC, listing the item 

type(s) and cost, using service code EU100 and attached the receipt for the item(s).  

Consumables 

Orders for high-cost nursing consumables can be submitted via Onelink’s online portal 

(community client). This process is the most timely and efficient process for kiritaki 

(clients). You will find ACCs Consumables Operational Guidelines on the ACC website. 

These guidelines provide information on ordering with Onelink.  

Consumables Operational Guidelines  

Alternately, the Supplier can submit a manual ACC178 Medical Consumables Order 

Form to ACC. A clear rationale for why non-catalogue items is being ordered is 

required.   

High-cost consumables are defined as: 

• Consumables that are $10 (excluding GST) or more. 

High-cost consumables are claimable when: 

• Consumables are $10(excluding GST) or more and 

• The sum of all the high-cost consumables per consultation total over 

$25(excluding GST). 

 

 

Example 1:  

https://www.enable.co.nz/tools-resources/equipment-lists-databases/acc-equipment-list
https://www.acc.co.nz/assets/contracts/mres-og.pdf
https://www.acc.co.nz/assets/contracts/medical-consumables-op-guidelines.pdf
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• You have one item at $19 and several low cost-consumables with all items 

totalling $27.  

• The total cost for consumables exceeds $25 however you cannot claim the high 

cost-consumables because only one item is over $10 and is less than $25. 

Example 2:  

• You have two items for $25 each, one item for $10 and five lower cost 

consumables at $5 each.  

• You can claim for all the high-cost consumables over $10 ($60 in total) but not 

the low-cost consumables. 

Support Worker travel 

It is an expectation that travel is managed in the most efficient way possible. Travel will 

be paid as described in HCSMI Contract, Part A, Table 3.  

Travel principles: 

1. the Supplier is responsible for maintaining sufficient workers in their geographical 
area and to provide all HCSMI components to all kiritaki (clients) resident in that 
geographical area. As per the Suppliers HCSMI Contract, Part A, Clause 2. 

2. travel between regions and Territorial Authorities/districts is not expected.  This 
may only occur if prior approval has been granted by ACC. The Home and 
Community Support Travel Guidelines can be found on our ACC website. 

 Home and Community Support Travel Guidelines  

3. support worker travel between kiritaki (client) should be optimised to the shortest 
route possible.  

NOTE: There is no expectation from ACC that Support Workers use their own vehicles 
to transport ACC kiritaki (clients). ACC does not contribute to wear and tear when 
Support Workers use their own vehicles to transport kiritaki (clients). When kiritaki 
(clients) have an injury related transport need and they do not have transport options 
available, they need to contact ACC to arrange transport options. 

Exceptional Travel 

Suppliers need to request ACC prior approval for exceptional travel considerations. 

ACC Standard Terms and Conditions in relation to invoicing states – ‘10.2(d) that 

invoices be supported by GST receipts if expenses claimed, and any other verifying 

information reasonably requested by ACC.  

ACC Suppliers need to do everything they can to minimise the travel needed by carers.  

To support your prior approval request for exceptional travel, ACC can request evidence 

to support your billing.  

1. Vacancy advertising specific to kiritaki (clients).  

https://www.acc.co.nz/assets/provider/hcs-travel-guidelines.pdf
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2. Attempts made to provide local carers for kiritaki (clients). 

3. Is this a training gap or is it due to kiritaki (client) choice?  

4. Is kiritaki (client) living in a remote / rural location that limits recruitment?  

 ACC will consider this request once all documentation has been received. 

 

Allied Health and Nursing Treatment travel 

It is an expectation that travel is managed in the most efficient way possible. Travel will 

be paid as described in the HCSMI Contract.  

1. Travel is included in the Allied Health and Nursing fee unless the return journey 

is greater than 20km or exceeds 30mins.  

2. If travel exceeds 20km or 30 minutes, the first 60 minutes time can be billed at 
50% of the normal hourly rate using travel code HCSTT1, up to an hour. 
   

3. If travel time exceeds one hour, code HCSTT5 can be used to bill the remaining 
time, at the full contractual rate of the allied health professional or nurse.  

Suppliers must have sufficient Allied Health staff and Nursing staff to ensure there is no 

need for travel between regions and Territorial Authorities/districts. If excessive travel 

time is required to meet the need, the Supplier should discuss this with ACC first as 

there may be other more cost-effective options available.  

 

Holidays within New Zealand or Overseas Travel with Kiritaki (Clients) 

When kiritaki (clients) are on holiday within New Zealand or Overseas, ACC will pay for 
hours of support during the trip away for up to four weeks. Home help will not continue 
while kiritaki (client) is on holiday. 

Any other travel costs incurred will be paid by the kiritaki (client) in arrangement with the 
Supplier.  

8. Public Holidays 

Only essential services may be delivered on a public holiday where non-complex 
support hours are being used. For example, if kiritaki (client) requires assistance with 
getting dressed, this would be considered an essential service that could be delivered.  

Non-essential services may include Home Help tasks such as grocery shopping or 
cleaning that could be provided on the next working day without a negative impact on 
kiritaki (clients).  

For services provided on a public holiday, the Supplier may bill a public holiday 
supplement (code PHS7 or PHS8). Pre-approval from ACC is not required.  

For a public holiday that has been Mondayised, i.e., the holiday falls on a Saturday or 
Sunday and is observed on the following Monday, payment of the public holiday 
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supplement depends on the circumstances. See the process map below for guidance 
on billing a public holiday supplement. 

 

9. Cultural Safety and Responsiveness  

ACC want our kiritaki (clients) and whānau or family to receive culturally safe services 

which recognise and respect their cultural and spiritual values and beliefs. Kiritaki 

(Clients) need to be welcomed into culturally safe environments.   

ACC is working to improve the experiences and health outcomes of Māori, as Te Tiriti 

o Waitangi partners, across all our services, not only Home and Community Support.  

To do this, we are working on weaving together te ao Māori and non-Māori worldviews, 

knowledge, and practices to create a new standard of cultural safety that will improve 

the experiences of our kiritaki (clients) and whānau or family.  

Our Cultural safety and competency policy (He kawa whakaruruhau) is now available 

on the ACC website.  

Kawa Whakaruruhau (Cultural Safety) Policy 

https://www.acc.co.nz/assets/provider/cultural-safety-policy.pdf
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To support you, we’ve also updated our cultural competency guidance. “Te whānau 

Māori me o mahi: Guidance on Māori cultural competencies for providers.”  

This guidance is also available on our website.  

Te Whānau Māori me ō mahi Guidance on Māori Cultural Competencies for Providers  

Kiritaki (Clients) who require an interpreter 

If there are any interpreting or cultural needs identified, the Supplier should discuss 

these with the ACC Recovery Team Member to ensure the appropriate services are 

identified and provided.  

The cost of the interpreter service is met by ACC. Payment is conditional on ACC’s prior 

approval being given that an interpreter is needed, cost effective and appropriate.  

10. Staff qualifications and training 

The Contract covers a range of different clinical presentations which could require 

differing levels of qualification and skill.  For example, the training required for Staff will 

be significantly different for a kiritaki (client) with a broken leg compared to a kiritaki 

(client) with a high-level spinal cord injury who is ventilated. The Supplier is responsible 

for ensuring that their staff are sufficiently trained to deliver the services required.  

Table 10 Staff qualifications 

Service Component  Minimum Qualifications Level Required  

Service Co-Ordination 
and Oversight  

Registered Nurses or Nurse Practitioners.  

Standard Support 
Hours – Non-Complex 
Hours  

At least 75% of total support delivered to each Client 
must be provided by Support Workers who have a New 
Zealand Certificate in Health and Wellbeing (Level 2).  

Complex Support 
Hours – Complex 
Hours  

At least 75% of total support delivered to each Client 
must be provided by Support Workers who have a New 
Zealand Certificate in Health and Wellbeing (Level 3).  

Complex - Working 
with Clients with 
Traumatic Brain Injury  

As per Complex Hours, plus have a:  

National Certification in Brain Injury Support (Level 4), 
OR  

National Certificate in Health and Wellbeing (Brain Injury) 
(Level 4), and  

Have completed Careerforce Unit Standard 28737 
Demonstrate knowledge of pressure injuries and 
pressure care.  

Complex - Working 
with Clients with Spinal 
Injury  

As per Complex Hours, plus:  

Received training in managing Clients with complex 
medical needs,   

https://www.acc.co.nz/assets/provider/acc-te-whanau-maori-me-o-mahi-guidance.pdf
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OR  

Hold a National Certificate in Health and Wellbeing 
(Level 4), and  

Completed Careerforce Unit Standard 28737 
Demonstrate knowledge of pressure injuries and 
pressure care.  

Childcare  Completed a Supplier developed orientation programme 
which includes understanding child development stages 
and other policies and procedures relevant to the 
Childcare Worker’s role.  

Nursing Treatment  Nurse Practitioner  

Registered or Enrolled Nurse (working in their scope of 
practice).  

Allied Health Support  Occupational Therapy  

Physiotherapy  

All registered and with current Annual Practicing 
Certificates.  

 

Regarding staff training the Supplier will ensure that: 

• Support Workers have regular supervision (at least every six months) to ensure 
that they provide support activities safely and effectively  

• supervision and training are provided by a registered health practitioner (Nurse, 
Physiotherapist or Occupational Therapist as appropriate) 

• Support Workers work under direction and supervision appropriate to their level of 
qualification and competency  

• all staff and service Providers can immediately access professional advice and 
information. All staff and service Providers must also be able to recognise when 
this information and advice is required when their competency, knowledge or 
experience are exceeded 

• Service Coordinators are registered health practitioners under the Health 
Practitioners Competence Assurance Act 2003 

• the clinical quality manager is a Registered Nurse.  

 
For kiritaki (clients) with high and complex needs it is appropriate and important that the 

team are trained, familiar and comfortable with kiritaki (client) care requirements, 

routines, and build trust. Ideally, kiritaki (clients) will meet their care team prior to 

discharge.  

ACC will raise POs (Purchase Orders) for the time spent with kiritaki (clients) learning 

the routine, however the Supplier is responsible for the travel and accommodation 

associated with this. 
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11. Health and Safety 

The following events should be reported immediately to ACC:  

• Kiritaki (Client) death (any cause) 

• likely media risk – refer to the ACC Standard Terms and Conditions, Clause 6.1 
(c) 

• privacy breach – refer to the ACC Standard Terms and Conditions, Clause 9 

• Health and Disability Commissioner investigation or coroner inquest - refer to the 
ACC Standard Terms and Conditions, Clause 6.1 (e) (i). 

• an accident involving ACC kiritaki (client) or a Support Worker that results in an 
injury. 

The events should be reported immediately as per the reporting Health and Safety 
incidents guidance on the ACC website. 

Reporting Health and Safety incidents 

Please note: Notifiable Incidents must also be reported to WorkSafe. 

Notify an event with WorkSafe 

For all other complaints, incidents, or reportable events: 

1. Assess the risk against the Severity Assessment Coding (SAC) and reporting 
process. Refer to table 7 below.  

2. Complete any other actions as per the standard policies and processes of the 
HCSMI Suppliers organisation and record these in accordance with the HCSMI 
Supplier’s Policy.   

3. Timeframes for completion of formal reporting to ACC (if required) will be negotiated 
at the time the event is notified to ACC Engagement and Performance Manager. 

If the Supplier feels that it is warranted in the circumstances, report any threatening 

behaviour to the police immediately, advise ACC and any other parties that are at risk 

as soon as possible. All threats by ACC kiritaki (clients) or their representatives must be 

reported to ACC in writing using the online form on our website. 

Third party health and safety form 

Supplier safety is a priority, and any assessment should be terminated if kiritaki (clients), 

their advocate, or support persons, make the Supplier feel threatened or unsafe in any 

way.  

Please: 

• notify ACC as soon as possible 

• fully document the reasons for kiritaki (client’s) termination of their assessment in 

your report 

• contact the police if the Supplier feels that is warranted in the circumstance.  

 

https://www.acc.co.nz/for-providers/report-health-safety-incidents/
https://worksafe.govt.nz/notifications/notifiable-event/what-is-a-notifiable-event/
https://www.acc.co.nz/for-providers/third-party-health-and-safety-form/
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If the Supplier chooses to continue with an assessment of a kiritaki (client) with a Care 

Indicator and wishes to employ a security guard, then please contact ACC. 

Table 11 Severity Assessment Coding (SAC) and Reporting Process 

Rating Risk Notification 
Timeframe 

Person to be 
Notified 

SAC4 Low Risk 

• Action required as per your 
organisational policy. 

• Potential or actual Privacy Breach 
must always be notified to ACC within 
one hour of risk being identified and 
there is an associated potential media 
risk. 

Within 48 hours 
of risk being 
identified 

ACC 
 

SAC3 Medium Risk 

• Action required as per your 
organisational policy. 

• Report to ACC if there is potential 
media interest immediately. 

• Potential or actual Privacy Breach 
must always be notified to ACC within 
one hour of risk being identified and 
there is an associated potential media 
risk. 

Within 24 hours 
of risk being 
identified 

ACC 
 

SAC2 High Risk 

• Action required as per your 
organisational policy. 

• Report to ACC immediately if there is 
potential media interest. 

• Potential or actual Privacy Breach 
must always be notified to ACC within 
one hour of risk being identified and 
there is an associated potential media 
risk. 

Within four hours 
of risk being 
identified  
 

ACC 
Engagement 
and 
Performance 
Manager 
 

SAC1 Extreme Risk 

• Immediate action required as per your 
organisational policy. 

• Report immediately to ACC if there is 
potential media interest. 

• Potential or actual Privacy Breach 
must always be notified to ACC within 
one hour of risk being identified and 
there is an associated potential media 
risk. 

Within one hour 
of risk being 
identified 
(including 
weekends) 

ACC 
Engagement 
and 
Performance 
Manager 

Portfolio Team 
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12. Reviews and Extensions 

The Supplier must maintain oversight of kiritaki (clients) throughout their service delivery 
and have mechanisms for identifying any change in needs.  

The Supplier must inform ACC if: 

• kiritaki (client’s) support needs change at any time, so that a reassessment of their 
needs can be arranged. This includes an assessment or reassessment for access 
to equipment 

• kiritaki (client) has been admitted to hospital; passed away, or they exited the 
Services early. 

An in-person review of kiritaki (client) may occur at any time that is clinically indicated 
but as a minimum: 

• every 26 weeks for Standard and Complex Supports  

• annually when appropriate and approved by ACC 

• annually for Urgent Support kiritaki (clients), with continuous needs, to ensure 
the service plan and escalation process are current and relevant. 

The review should include an updated ISP, including progress towards goals. The 
maintenance fee can be claimed at the 12-month anniversary of services starting for 
ISP reviews.  

The Supplier should manage kiritaki (client) support hours in collaboration with kiritaki 
(clients) to ensure the assessed needs are met within the agreed ISP service allocation. 
However, there may be circumstances in which kiritaki (clients) require support for 
longer than has been approved by ACC. These circumstances include (but are not 
limited to) an aggravation or exacerbation of the injury, post-operation infection, and 
delayed healing.  

If it becomes apparent that an extension of care will be required, the Supplier must 
follow the process in the table below. 

Table 12 Extension process for different service types 

Service component Extension process 

Standard and Complex 
Support 

Submit a clinical update report and updated service 
plan to ACC within 2 weeks of service approval expiry. 
These may be submitted by email but must contain 
sufficient information to enable ACC to decide. ACC 
may request additional information as required. 

ACC may request an independent assessment before 
making a decision.  

Nursing Treatment When HCSMI Nursing Treatment has been initiated 
and needs to extend beyond the initial three-months 
(up to 22 consultations), approval will be required from 
ACC. 
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A clinical update report should be emailed to ACC 
detailing: 

• kiritaki (client) details 

• current Nursing Treatment need 

• reason for extension 

• a proposed treatment plan, including expected 
duration. 

The Supplier can apply for further Ongoing Nursing 
Treatment hours, two weeks prior to the end of the 
approved 12-month period. 

Allied Health Under this agreement, Allied Health Support services 
are designed to be short-term interventions (three 
months for Standard Support or six months for 
Complex Support) that enable kiritaki (clients), with 
support from their whānau or family and Support 
Worker, to achieve identified rehabilitation goals.  

If kiritaki (clients) do not achieve the expected 
outcomes, ACC should be involved at the earliest 
opportunity to enable identification of any issues and 
assist in the development of a new plan. ACC can also 
refer to other ACC funded services (where agreed and 
appropriate). 

 

The Supplier may clinically identify a change in a kiritaki (client’s) need. This may result 
in a need to increase ACC approved hours or a change in the level of care approved eg 
was standard and should be complex. The Supplier must complete the HCSMI Clinical 
Update Report for ACC to consider approval of the change request. 

Clinical Update Reports must be completed by a Registered Health Professional. 

The Supplier will continue to provide the current care for the kiritaki (client) until ACC 
has decided on the request for additional support. ACC will fund the original hours until 
additional support hours requested are approved. 

Changing Suppliers 

There may be instances where a kiritaki (client) HCSMI service provision needs to 
change to another Supplier. To ensure optimal continuity of care for kiritaki (clients), 
Suppliers and ACC staff should work together in line with the table below:  

Table 13 Scenarios for changing staff or Supplier 

Scenario Action 
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Kiritaki (Client) 
wishes to 
change support 
worker 

Kiritaki (Client) to advise their local HCSMI Supplier co-ordinator 
who will work with them and support worker to find a resolution to 
the concerns. 

Kiritaki (Client) advises ACC of their wish to change and reasons. 

Note: This level of change would generally be managed internally 
by the Supplier however it is still important that ACC is aware and 
offers support to all parties 

Kiritaki (Client) 
wishes to 
change 
Supplier 

Kiritaki (Client) is to advise ACC of their wish to change and 
reasons. 

ACC to liaise with Supplier regarding the request and support 
kiritaki (client) and Supplier to find a resolution to the concerns. 

It is important that there is the opportunity provided for the 
Supplier kiritaki (clients) to meet and with ACC present to discuss 
the kiritaki (clients) concerns and rationale for wanting to change 
and all actions should be taken to maintain the relationship with 
the existing Supplier. 

If the relationship is unable to be maintained, ACC will facilitate 
the kiritaki (client’s) choice to transfer to one of the other 
Suppliers. 

The Supplier will work with the new Supplier to ensure a smooth 
transition and hand over of information/support. 

If kiritaki (client) advises they want to change Supplier, the 
Supplier will contact ACC immediately and then manage the 
process as above.  

Supplier 
wishes to 
withdraw 
services 

The Supplier will: 

• contact ACC Recovery Team Member and notify their 
Engagement and Performance Manager as soon as possible 
to advise change is occurring 

• advise ACC formally in writing of the change including the 
dates and a list of kiritaki (clients) affected 

• organise a teleconference for all impacted parties to discuss: 

• implications for Support Workers 

• timeframe that Support Workers are going to be notified of 
changes  

• agree to communications for Support Workers, kiritaki (client), 
ACC staff with timeframes. 

 

When a kiritaki (client’s) HCSMI services provider changes, it is expected that the 
Supplier will maintain linkages with other ACC rehabilitation Suppliers (for example, 
Suppliers of TI or the Social Rehabilitation Needs Assessment). This ensures that there 
is a smooth and well-coordinated continuum of care for kiritaki (clients). Services need 
to be managed appropriately so that they achieve the required outcomes and minimise 
disruption to kiritaki (clients) and their whānau or family.  
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13. Service Exit 

ACC funding will end on completion of services. This service is complete for kiritaki 
(clients) when:  

• kiritaki (client) has achieved their outcome objectives, as agreed between the 
Supplier, ACC and the kiritaki (client) within the specified service timeframes 

• there is an agreement between the Supplier and ACC that kiritaki (client) will exit 
the service 

• the need for the service is no longer related to the covered injury 

• ACC withdraws the referral for any reason 

• kiritaki (client) dies 

• the Services in the Purchase Order (PO) are completed or 

• when transition has been agreed with ACC. 

When a kiritaki (client) is transferred or discharged from the Service and accesses other 
appropriate services, the Supplier will transfer or discharge without avoidable delay or 
interruption. 

Should a Supplier withdraw their services to kiritaki (client) , the Supplier is expected to 

give, where possible, fair, and reasonable notice. The amount of notice given may be 

dependent on the situation.  

For kiritaki (client) with complex support needs, 4 weeks' notice of withdrawal would be 

appropriate. Where the Supplier has health and safety concerns for their staff, an urgent 

withdrawal may need to be negotiated.  

14. Performance Requirements 

Record Keeping 

The Supplier will maintain detailed clinical records that comply with the standards 
detailed in: 

• the ACC Standard Terms and Conditions, Clause 12.6 

• standards set by relevant regulatory/professional bodies for each profession   

• Working Together – A handbook for Cost of Treatment Regulations providers  

• any applicable legislation. 

The Supplier will complete Nursing or Allied Health initial assessments and treatment 
plans for all kiritaki (clients) who are eligible and require these services and make these 
available to ACC on request. The Supplier will use assessment and treatment planning 
tools, when applicable, as provided by and/or agreed with ACC. 

Each initial assessment and treatment plan must have enough information to provide 
an evidence-based rationale for treatment (e.g. in accordance with The TIMERS 
Framework for wound bed assessment or the New Zealand Wound Care Society’s 
venous ulcer management guidelines. 

New Zealand Wound Care Society’s venous ulcer management guidelines 

https://www.acc.co.nz/for-providers/provider-news-and-events/provider-news/working-together-new-handbook-for-treatment-providers/
https://www.nzwcs.org.nz/resources/publications/10-guidelines-and-protocols
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Performance measures, timeframes and reporting 

Supplier performance is monitored by a set of Key Performance Indicators (KPIs), as 
outlined in the HCSMI Contract and below in Table 14. 



 

 

Table 14 Performance measurement 

Objective  Performance 
Measurement  

Description  Reporting Mechanism  Reporting 
Frequency  

Services 
are 
delivered 
safely  

Adverse 
events  

You will record the number of adverse events 
stratified by risk rating, as outlined in the 
Operational Guidelines.  

Reporting tool via B2B site  Quarterly  

Number of 
pressure 
injuries  

You will need to record pressure injury 
information:  

• number of new pressure injuries this period 

• stage of pressure injury when first 
detected  

• number of active pressure injuries being 
managed.  

Reporting tool via B2B site  Quarterly  

Services 
are timely  

Clients receive 
service when 
they need it  

Number of missed visits as a proportion of total 
visits is less than 1%. 

Reporting tool via B2B site  Quarterly  

Services are 
delivered 
when agreed 
and expected  

The percentage of kiritaki (clients) whose care 
started within the requested timeframes is 
greater than 90%. 

Reporting tool via B2B site  Quarterly   

The percentage of kiritaki (clients) who were 
reviewed within the contract timeframes is 
greater than 90%  

Reporting tool via B2B site  Quarterly  

Services 
are 
effective  

Clients 
achieve the 
intended 

Support Worker hours worked are stable and/or 
reducing  

Reporting tool via B2B site  Quarterly  



 

53 
 

service 
outcome  

Services 
are 
efficient  

Services are 
delivered as 
close to the 
Client’s home 
as possible  

Travel spend is minimised  ACC billing data  N/A  

Services 
are Client 
centred  

Complaints 
are minimised  

Complaints are recorded, a corrective action 
implemented, and the complaint resolved.  
 
Complaints as a total percentage of total kiritaki 
(clients) is less than 1.5%.  

Submitted in writing to your 
Engagement and 
Performance Manager  
  
Reporting tool via B2B site  

Quarterly  

Client 
experience is 
captured  

Client experience is captured at appropriate 
intervals and feeds into a quality improvement 
process which ACC may sight at any time.  

Submitted in writing to your 
Engagement and 
Performance Manager  

As requested by 
the Engagement 
and 
Performance 
Manager  

Services 
are 
accessible  

Staff 
qualifications  

You will report on your staffing capacity, 
including:  

• Total numbers of staff and FTE regionally  

• Staff qualifications regionally  

Reporting tool via B2B site  Quarterly  

Number of 
family or 
nominated 
carers  

You will be asked to report on total numbers of 
family or nominated carers.  
 
Number of family or nominated carers working 
more than 40 hours a week.  

Reporting tool via B2B site  Quarterly  

Declined 
referrals  

You will be asked to report on total numbers of 
declined referrals.  

Reporting tool via B2B site  Quarterly  

 



 

 

Where indicated in the table above, reporting should be completed on the HCSMI 
Reporting Tool (excel spreadsheet) and be submitted to ACC via the designated 
Business-to-Business (B2B) site. For further information, please also refer to the HCS 
Reporting Guidance document and B2B Guidance document.   

The KPIs are designed to measure efficacy of the service and are: 

• discussed with Suppliers at Supplier days  

• used by Engagement and Performance Managers to provide a basis for 
discussion about Supplier performance and quality when meeting with Suppliers 

• used to consider potential service improvements. 

All Suppliers and associated Supplier organisations who are part of a 
partner/subcontracting network, must be certified to the Ngā Paerewa Health and 
disability service standard 2021 NZS 8134:2021 and must provide copies of external 
audit reports to ACC (via their Engagement and Performance Manager) within 14 days 
of them becoming available.  

Manatū Hauora, Ministry of Health Medication Guidelines for Home and Community 
Support Services must be followed for all Kiritaki/Clients requiring Suppliers to 
administer their medication. 

Health Medication Guidelines for Home and Community Support Services Sectors 

Service planning and reporting are important aspects of the service, as this allows ACC 
and Suppliers to communicate with each other about the Kiritaki needs and progress.  

HCSMI Reporting Tool 

Suppliers are to complete the HCSMI reporting tool by no later than the 15th of the 

month, for the quarter ending the month prior. For example, the quarter from January to 

March must be submitted by the 15th of April. It is a contractual requirement to send 

ACC the information in a timely and accurate manner. 

The data received will aid in the performance and monitoring of the HCSMI service to 

improve kiritaki (client) outcomes. 

Please refer to the ACC website for the most up to date reporting tool and guidance.  

Family Carers 

Suppliers will report on the total number of family or nominated carers working with 

individual kiritaki (client). 

It is the Supplier’s responsibility to monitor the quality of care being provided to ensure 

it meets the standards required under the HCSMI contract and to ensure that the 

number of hours family/whānau work complies with any employment law. You can find 

further information on the Employment New Zealand website. 

Employment New Zealand Hours of work   

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.health.govt.nz%2Fsystem%2Ffiles%2Fdocuments%2Fpublications%2Fmedication-guidelines-home-community-support-services-sector-may19.docx&wdOrigin=BROWSELINK
https://www.employment.govt.nz/hours-and-wages/hours-of-work/
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Complaints and Incidents 

This section is intended to guide Suppliers on the process to follow when there has been 

a complaint or an incident that needs to be reported to ACC. As this is a guide, it is 

expected that if there are any questions of whether something needs to be reported to 

ACC, the Supplier should contact ACC in the first instance. Complaints are defined as 

any expression of dissatisfaction against the organisation, either written or verbal, by 

any person receiving support or on behalf of someone receiving support (including 

ACC). 

Complaints can be about (but may not be limited to): 

• communication 

• rosters 

• service delivery eg inadequate, unqualified/untrained staff, tasks not completed 

• timeliness 

• behaviour 

• damages. 

Each Supplier should have an adequate complaints policy and procedure to capture all 

complaints.  

Recording and stratifying complaints is a performance reporting requirement for this 

service. Suppliers must have an adequate system to record and report complaints, in 

accordance with the HCSMI Contract, Part B, 10.4.1., and the ACC Standard Terms 

and Conditions.   

HCSMI Suppliers must assess the risk of complaints using the table below. These 

should be submitted to ACC in line with Part B, Clause 10.4.3. of the HCSMI Contract. 

Note: Privacy breaches should always be escalated to ACC within one hour of breach 

or potential breach being identified, regardless of risk level. Privacy breaches may not 

always be a media risk. 

Table 15 Examples of Complaint Risks 

Category Examples 

Extreme • Staff member or kiritaki (client) action, such as theft, that results in a 
criminal conviction.  

• Action of staff member that results in a privacy or confidentiality 
breach that attracts nationwide media attention. 

• Allegation of rape. 

• Crossing of professional boundaries resulting in dismissal of the staff 
member. 

High • Any incident, as a result of action or inaction, resulting in the need for 
the kiritaki (client) or Support Worker to visit a health professional or 
need time off work, e.g., fall resulting in fracture or back pain. 
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Category Examples 

• Action or inaction that results in referral to external agency or police 
intervention. 

• Complaint made to the Health and Disability Commissioner regarding 
a kiritaki (client’s) support. 

• Staff member’s actions, such as proven theft, resulting in instant 
dismissal of staff member. 

• Action of staff member that results in a privacy or confidentiality 
breach that attracts regional media attention. 

• Sexual inappropriateness, such as touching, resulting in referral to 
Police. 

• Interruption in service delivery resulting in a threat to kiritaki (client’s) 
safety (at Home). 

Medium • Kiritaki (Client) has sought advocacy support from the Nationwide 
Health and Disability Advocacy Service. 

• Staff member action, such as alleged theft less than $500, that kiritaki 
(client) chooses not to take to Police for investigation. 

• Action of staff member that results in an alleged privacy or 
confidentiality breach that attracts local media attention. 

• Threatening sexual inappropriateness, such as language used or 
touching. 

• Evidence of non-witnessed abrasions/bruising. 

• Violence: verbal or physical abuse that has led to formal complaint. 

• Abuse and/or neglect by whānau or family or Support Workers. 

Low–

Medium 
• Service delivery action or inaction that results in the kiritaki (client) or 

Support Worker requiring first aid treatment. 

• Staff member action, such as alleged theft less than $100, that kiritaki 
(client) chooses not to take to Police for investigation. 

• Action of staff member that results in an alleged privacy or 
confidentiality breach to an identified group of people. 

• Interruptions in service delivery resulting in kiritaki (client) 
dissatisfaction. 

• Staff member unintentionally damages kiritaki (client) property of 
high monetary value. 

• Cultural breach by staff member. 

• Crossing of professional boundaries resulting in kiritaki (client) or 
Family/Whānau dissatisfaction. 

• History of non-evidenced issues reported by kiritaki (clients) (issues 
can be as per above specific examples). 

Low • Poor attitude of staff member to kiritaki (client). 

• Staff member unintentionally breaks kiritaki (client) property of low 
monetary value. 

• Allegation of theft less than $50, which is unsubstantiated. 

• Action of staff member that results in an alleged privacy or 
confidentiality breach (verbal) to one person only. 

• Non-threatening sexual inappropriateness, such as dress standard. 
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Category Examples 

• Complaint related to kiritaki (client) misunderstanding of support 
available through needs assessment. 

• Miscommunication between staff or kiritaki (client) and staff that 
affects kiritaki (client). 

 

Further resources for the District Health Boards HCSS (Home and Community Support 

Services) Complaints Categorisation guide can be located on the Te Whatu Ora 

website. 

Home-and-Community-Support-Sector-Complaints-Categorisation-Guidance-v2.docx 

(live.com) 

 Payment and Invoicing 

ACC requires all contracted Suppliers to invoice ACC electronically using one of ACC’s 

approved digital channels. Invoicing electronically has many benefits for Suppliers, such 

as: 

• faster processing and payment of invoices 

• search functions for submitted invoices and tracking the progress of invoices 

(including amounts paid and payment dates) 

• ability to proactively check if an invoice needs further information to be sent to 

ACC 

• access to digital copies of remittance letters 

• querying claim and injury status. 

There are several ways electronic invoicing can be actioned. To learn more please visit 

our website.  

Getting Set Up online 

Suppliers can also check whether their computer(s) meets the minimum specifications. 

Information on the minimum specifications can be found on the ACC website. 

Working with us using our digital services 

Suppliers that are a large organisation are expected to adopt the ACC Invoicing API. 

Information about our ACC API’s can be found on the ACC website. 

 ACC Developer Portal   

Until then, suppliers can contact the ACC Digital Operations eBusiness team to discuss 

which method is fit for purpose for their organisation if they are not already invoicing 

ACC electronically.  

Their contact details are:  

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hcha.org.nz%2Fassets%2FComplaints-Categorisation%2FHome-and-Community-Support-Sector-Complaints-Categorisation-Guidance-v2.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hcha.org.nz%2Fassets%2FComplaints-Categorisation%2FHome-and-Community-Support-Sector-Complaints-Categorisation-Guidance-v2.docx&wdOrigin=BROWSELINK
https://www.acc.co.nz/for-providers/set-up-online/?smooth-scroll=content-after-navs
https://www.acc.co.nz/for-providers/working-with-us-using-our-digital-services/#if-you-dont-use-a-practice-management-system
https://developer.acc.co.nz/get-started/integrated-home-and-community-support
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• Telephone: 0800 222 994 (option 1) 

• Email: ebusinessinfo@acc.co.nz    

The Provider Contact Centre will answer queries relating to payment of invoices.  Please 

free phone 0800 222 070 if you are unable to find the information online. 

ACC requires one account per Supplier for payment of invoices. This means there is 

one supplier identification, one address for all correspondence (ie purchase orders and 

remittance advices) and one bank account number per supplier.  

This requirement is to enable transparency of transactions for monitoring purposes by 

ACC. 

What the Supplier will need to include in electronic invoices 

The supplier will need to include in electronic invoices: 

• invoice number 

• invoice date 

• relevant ACC purchase order number (where applicable) 

• contract number 

• name and claim number of kiritaki (clients) receiving the HCSMI service(s) 

• appropriate service codes  

• date on which the service was provided 

• comments in the general comment field to provide clarification for the ACC 
payments team eg state what service; where two Support Workers are required 
etc. If more than 24 hours in one day is invoiced, use two lines, and provide a 
comment.  

Invoice monitoring 

ACC regularly monitors and reviews individual suppliers’ invoicing patterns. ACC will 

contact suppliers who they identify as having different treatment and invoicing patterns 

and ask for feedback on why their practice patterns fall outside the normal parameters.  

This feedback is considered when deciding if further investigation is necessary and 

providers are expected to respond in a timely manner. 

ACC is to be invoiced for hours provided. ACC does not make payment for shifts 

cancelled by kiritaki (clients) or guaranteed hours for support workers. 

Pricing Schedule 

The prices set out in the HCSMI Contract are inclusive of direct and indirect staff time, 

overheads such as administration, information systems, and reporting.  

Suppliers are responsible for determining the appropriate service mix and remuneration 

for their providers within the specified resource limit. 

mailto:ebusinessinfo@acc.co.nz


 

59 
 

Other expenses 

Table 16 Other expenses relating to delivery of this service  

Cleaning 
products 

Kiritaki (Clients) should supply all cleaning products. 

Beds ACC does not pay for beds for Support Workers to use during 
provision of Overnight Care/Sporadic Care. 

Blister packs Some Suppliers choose to have kiritaki (client) medications 
packaged into blister packs to assist their Support Workers with 
medication management. 

In this case, Suppliers are responsible for the cost of blister 
packs; ACC does not assist Suppliers with this additional 
expense.  

ACC will reimburse blister packaging if it is required as a direct 
result of kiritaki (client’s) injury (under the pharmaceutical 
reimbursement process). 

ACC will not pay for the provision of Blister packaging solely 
because it is an ‘in house’ policy of the Suppliers. 

Other 
expenses 

Kiritaki (Clients) are not responsible for paying for Support 
Workers' refreshments ie tea or coffee. 

Other 
expenses 

Kiritaki (Clients) will provide the cleaning equipment needed to 
complete household tasks eg vacuum cleaner, broom, and mop. 

Parking Support Workers parking costs are not covered by ACC.  

PPE Suppliers are responsible for providing their Support Workers 
with PPE when needed. Please see Ministry of Health for 
guidelines on usage, including who pays, for PPE during a 
pandemic. 
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Appendix: ACC8007 Clinical Update Report 
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