[bookmark: _GoBack]EDUCATION BASED REHABILITATION ASSESSMENT SERVICES
Supplier Request to Add Named Service Providers 
Please complete this form and email with any relevant attachments to ACC Health Procurement at health.procurement@acc.co.nz 
	Supplier Name:
	

	Enter your Standard Terms and Conditions Contract number here:
	HW



Note:
· Please complete one form for each individual who is applying to be a Named Service Provider.  
· Do not simply attach CVs as they may not include the specific information that is required.
· It is the responsibility of the Supplier to verify that the information provided in the table below is correct.  For example, if a Service Provider states that they are qualified; you need to have sighted their certificate of qualification to check.  

	1. Service Provider Details

	First Name/s
	
	Family Name
	

	ACC Provider Number
	
	If you do not have an existing ACC Provider Number, complete and submit the embedded ACC24 with this application.
	


	

	2. Qualifications

	Professional Qualification in:
· Educational Psychology
· Clinical Psychology
· Speech-Language Therapy
· Physiotherapy
· Occupational Therapy
	
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
	
(circle appropriate)

	Annual Practicing Certificate Number:
	
	Expiry date:
	

	Submit a scanned copy of your current Annual Practicing Certificate with this application

	

	3. Experience 

	More than two years (current and continuous) postgraduate experience in the assessment and rehabilitation of injury-related conditions.
	YES/NO
	(circle appropriate)

	More than two years (current and continuous) postgraduate experience of working in Early Childhood and Compulsory Education sectors, and adapting the curriculum.
	YES/NO 



	(circle appropriate)

	Has completed a minimum of 12 education based assessments, in the 12 months preceding this application, for any agencies that fund or provide education based rehabilitation assessments (or similar assessments).
	YES/NO
	(circle appropriate)

	Can demonstrate annual professional development directly related to Education Based Rehabilitation Assessment.
	YES/NO
	(circle appropriate)

	Can demonstrate knowledge of Te Whāriki and the New Zealand School Curriculum.
	YES/NO
	(circle appropriate)

	4. Education Based Rehabilitation Assessment Competencies

	Assessment of the Client’s education related needs

	Description
	Competencies
	Demonstrated by

	Assessor understands the Clients needs in maintaining engagement within education 
	Identifies and understands the Client’s education needs taking into consideration social, cultural and support aspects of their life and their family/whanau and support people.
Identifies and understands the barriers to the Client achieving the identified needs.
Understands the range and implications of ergonomic factors and barriers for a Client to achieve their proposed independence outcomes.
Takes into consideration how a Clients needs may differ from other students of the same age
	Works collaboratively with the Client, family/whanau, educator and ACC Case Owner to understand the outcomes to be achieved for the client and the impact any proposed recommendations may have on other funded services.
Undertakes assessments using effective assessment and communication skills, reflecting a holistic Client centric approach.
Considers both immediate and long term need, and the transition process between various stages of education.

	Assessment of the home/education environment

	Description
	Competencies
	Demonstrated by

	Assess the Client’s home and education environment with a view to meeting education needs.
	All localities are taken into consideration (home and education facility), including future potential need.
	Recommendations enable the placement of appropriate supports.
Supports meet long-term need where possible.

	Consideration of all available resources

	Description
	Competencies
	Demonstrated by

	Assessor understands the funded and natural support arrangements that are in place
	Considers existing funded and natural supports in making any recommendations, including the on-going and reviewable resourcing schemes (ORSS) and school funded services.
	Recommendations reflect consideration of existing and other funded supports and resources.

	Other considerations

	Description
	Competencies
	Demonstrated by

	Understanding of the New Zealand Disability Strategy and its application to individual Client need.
	Enables the Client to achieve their education potential.
	Client actively involved.
Decisions underpinned by robust evidence.
Consideration of future education needs

	Understanding of the protocol between Ministry of Education and ACC.
	Identifies the roles and responsibilities of ACC and Ministry of Education (MoE) in the provision of equipment and specialist services for children and young people.
	Recommendations are made that are appropriate to ACCs responsibilities, but take into consideration the role and responsibilities of MoE.

	Services for Clients with Serious Injury.

	At least three years full time post-graduate experience undertaking assessments with Clients with a serious injury or congenital or other acquired disability
	Employment history.

	Services for Clients with Sensitive Claims.

	A registered educational or clinical psychologist with a minimum of two years full time post-graduate experience working with children/youth who have experienced trauma and/or sexual abuse.
	Employment history.

	Competency Declarations
	Tick

	I have read, understood and agree to deliver assessment services in accordance with the Education Based Rehabilitation Assessment Service Agreement.
	

	I will follow the processes documented in the Education Based Rehabilitation Assessment Services Operational Guidelines.
	

	Where an equipment solution is being considered I will follow the processes documented in the Operational Guidelines for Housing Modification Assessment Services and the Operational Guidelines for Managed Rehabilitation Equipment Services (‘MRES’).
	

	I have read, understood and can apply the New Zealand Standard 4121:2001 (Design for Access and Mobility – Buildings and Associated Facilities) in the consideration of accessible modifications for ACC Clients.
	

	I will take responsibility for remaining up to date with any changes to this service including but not limited to any Operational Guidelines and Reporting Templates.
	

	I confirm that I meet the Education Based Rehabilitation Assessment, Qualification, Experience and Competency requirements as documented above to maintain Named Service Provider status. In the instance where I no longer meet any of these requirements I will inform my employer (the ACC contracted Supplier) immediately.
	

	Service Provider Signature
	


	Date
	




	Supplier Declaration
	tick

	I confirm that the information provided above is correct, I have sighted all relevant certificate/s of qualification and endorse this application for Named Service Provider status.
	

	

	Supplier Signature
	


	Date
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Please return this completed application to ACC Provider Vendor Registrations, P O Box 30823, Lower Hutt 5040, or email registrations@acc.co.nz.

Note: If you are self-employed or setting up a new practice you will also need an ACC Vendor ID to enable ACC to pay your business for services provided and you will also need to complete the ACC111 Vendor Registration which can be downloaded from our website www.acc.co.nz or contact our Provider Contact Centre on 0800 222 070.

		1. Provider details



		Title:      

		First name:      

		Surname:      



		Work phone number:      

		Mobile phone number:      



		Work email address:      

		Practice name (if applicable):      



		Work physical address:      



		Postal address (if different):      



		Preferred contact method (tick one):



		 FORMCHECKBOX 
 Work phone number

		 FORMCHECKBOX 
 Mobile phone number

		 FORMCHECKBOX 
 Work email address

		 FORMCHECKBOX 
 Post



		Profession(s):      

		Ethnicity (optional):      



		Professional registration number:      

		Health Provider Index number (if known):      





		2. Rate of payment



		If your profession is one of the following please indicate your professional group and rate of payment



		 FORMCHECKBOX 
 Acupuncturist

		 FORMCHECKBOX 
 Occupational therapist

		 FORMCHECKBOX 
 Chiropractor

		 FORMCHECKBOX 
 Podiatrist



		 FORMCHECKBOX 
 Osteopath

		 FORMCHECKBOX 
 Speech therapist

		 FORMCHECKBOX 
 Physiotherapist

		



		Rate of payment

		 FORMCHECKBOX 
 Per patient

		 FORMCHECKBOX 
 Hourly





		3. Documentation



		 FORMCHECKBOX 
 I have attached a copy of my Annual Practising Certificate 





		4. Declaration



		I declare that the information I have provided on this application is current, true and correct and has not been modified.



		Provider name (please print):

		Date:



		Provider signature:





When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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