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Initial Assessment and Residential Plan 28 Day Report (Sensitive Claims)
ACC424 Residential Support 28 Day Report (Sensitive Claims)
This report is completed by the primary clinician or team member at 28 days following admission, in collaboration with the kiritaki (client). It documents progress, ongoing needs, and discharge planning for residential support under the Sensitive Claims Residential Rehabilitation Service Schedule.
When you’ve completed this form, please return it to sensitiveclaimsreports@acc.co.nz.
	[bookmark: _Hlk157070296]1. Kiritaki details

	Kiritaki name:      
	Claim number:      

	[bookmark: Text1]Date of Birth:      
	Ethnicity:      

	Gender:
	☐ Female
	☐ Male
	☐ Another gender
	☐ Prefer not to say

	Contact details:



	2. Vendor details

	Vendor name:      

	[bookmark: Text11]Contact phone number:      
	[bookmark: Text12]Vendor number:      

	Name of primary clinician/clinical contact for this kiritaki:      

	Names of clinician(s) who were involved in this Initial Assessment and Residential Rehabilitation report and their role/discipline:  



	3. ACC details

	ACC recovery team member:      

	Contact phone number:      
	Email address:      



	[bookmark: _Hlk157412800]4. ACC covered injury(s) and other comorbid conditions

	ACC covered injury(s) being treated:      

	[bookmark: Text13]Known comorbid conditions at admission:      


	Comorbid conditions identified since admission:      


	Indicate any newly identified barriers to treatment that the kiritaki has disclosed on arrival, not previously reported to ACC, that are impacting the kiritaki (eg illness, operations, hospitalisations, health condition, family/whānau relationships, employment, etc):      


	How have these barriers been addressed to reduce the impact on the kiritaki?      




	[bookmark: _Hlk157413333]5. Recovery goals

	For each recovery goal describe: 
· the goal in simple language, explain why this goal is an important target to treat the covered mental injury condition
· how progress towards goal attainment will be measured and evidenced
· what methods of treatment will be used
· who will deliver the treatment and what their respective role/s will be
· any foreseeable recovery barriers, and how those barriers will be addressed to support recovery.

The goals should be:
· ‘SMART’, that is, Specific, Measurable, Action-oriented, Realistic, and Time-Bound.  
· meaningful to the kiritaki
· relevant to the recovery of the kiritaki

If further recovery goals are identified, copy and paste the recovery goal table below this section.

	Goal 1: Description
	     

	How will the outcomes of this goal improve kiritaki functioning? eg what will the kiritaki be able to do differently or better?
	     

	How will this goal be achieved? Specify the services needed and how they will be used to achieve the goal.
	     

	How will progress towards this goal be measured?
	     

	Who will deliver the services to support this goal and what is the expected timeframe to achieve this goal?
	     

	 Goal 2: Description
	     

	How will the outcomes of this goal improve kiritaki functioning? eg. what will the kiritaki be able to do differently or better?
	     

	How will this goal be achieved? Specify the services needed and how they will be used to achieve the goal.
	     

	How will progress towards this goal be measured?
	     

	Who will deliver the services to support this goal and what is the expected timeframe to achieve this goal?
	     

	Goal 3: Description
	     

	How will the outcomes of this goal improve kiritaki functioning? eg what will the kiritaki be able to do differently or better?
	     

	How will this goal be achieved? Specify the services needed and how they will be used to achieve the goal.
	     

	How will progress towards this goal be measured?
	     

	Who will deliver the services to support this goal and what is the expected timeframe to achieve this goal?
	     



	[bookmark: _Hlk157413392]6. Requested support on discharge

	Any ACC support and non-ACC support required on discharge (eg transport to return home at discharge, support from other professionals etc):
     



	7. Rehabilitation summary

	Specify the recommended service levels until the date of discharge (either confirmed or proposed).

	☐ Service level 1 (CR01) 
	☐ Service level 2 (CR02)

	☐ Service level 3 (CR02)
	☐ Service level 4 (CR03)

	☐ Service level 2 - DBT (CR12)
	☐ Service level 3 - DBT (CR13)

	Planned discharge date:      




	8. Supplier declaration and signature

	☐
	I have informed the kiritaki/safe contact/whānau that the information collected for this report will be sent to ACC to support decisions on treatment and rehabilitation needs. The kiritaki/whānau understands this.

	☐
	I confirm this report has been completed with multi-disciplinary consultation and the kiritaki has had the opportunity to provide their input.

	☐
	I have attached two Patient Reported Outcome Measures to this report, and these have been completed within the last two (2) weeks.

	☐
	I confirm that opportunities were provided to the kiritaki family/whānau to contribute to this report

	Name:      

	Signature:      
	Date:      


In the collection, use, disclosure, and storage of information, ACC will at all times comply with the obligations of the Privacy Act 2020, the Health Information Privacy Code 2020 and the Official Information Act 1982.
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