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1. Definitions 
The following definitions apply for this operational guideline. 

ACC Recovery Team 
member 

The term refers to the person responsible for the Client’s case at ACC 
and represents a number of roles depending on where the claim is 
being managed. 

Client The injured person receiving one of the individual TI services. 

Family / Whānau People related to the injured person such as a wife, husband, 
daughter, son, grandchild, etc. This can be whoever the Client defines 
as family with the appropriate responsibilities that may entitle. 

Interdisciplinary team 
(IDT)  

The term means a group of health care professionals from diverse 
fields who work in a coordinated fashion toward a common goal for the 
Client. 

As the name implies, teamwork in health care employs the practices of 
collaboration and enhanced communication to expand the traditional 
roles of health workers and to make decisions as a unit that works 
toward a common goal. 

Key worker The key worker is a provider with specific responsibilities for an 
individual Client as outlined in this operational guideline. The key 
worker assumes the operational responsibility for the delivery of 
services to the assigned Client on behalf of the Supplier. 

Provider 
Service Provider 

The provider delivers the service and is face to face with the Client. 
They may also be a Supplier. Their professional qualifications are 
outlined in the service specification and this operational guideline. 

Supplier The Supplier is the legal holder of the contract and has the full and 
final responsibility for the delivery of the service. The Supplier can also 
be a service provider and the employer of service providers. 

TI Plan The term means: 

• TI Rehabilitation Plan for Training for Independence services 

• TI Monitoring Plan for Advisory Service Long Term 

An agreed plan is not required for Advisory Short Term Service. 

Recovery Plan This plan is developed by ACC with the Client. This is separate from 
the TI Plans referred to above. 
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2. Training for Independence Services 
The Training for Independence (TI) services support ACC’s community rehabilitation services. The 
five contracts provide flexible and individual services to meet the needs of a diverse range of 
Clients.  
 
The Training for Independence contracts are: 

• Advisory Service   - Short Term (6 hours in 8 weeks) 
- Long Term (14 hours in 12 months) 

• Adults with Traumatic Brain Injuries (TITB) 

• Adults with Other Injuries (TIAO) 

• Adults with Sensitive Claims (TIAS) 

• Children and Young People (TICYP) 
 

 
 
 

3. Purpose 
The purpose of the TI services is to: 

• restore and/or maintain, the Client’s independence and ability to participate in their 
everyday activities and within their wider community to the maximum extent practicable; 
and 

• reduce the Client’s likely need for further rehabilitation. 
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4. Service objectives 
4.1 ACC will measure the success of this Service based on the following 
objectives: 

• Clients gain functional ability, education, skills and knowledge that increase the Clients’ 
independence, resilience and participation in their everyday lives and activities 

• Clients have a reduced need for further rehabilitation and other ACC funded Services 

• Clients have a reduced incidence of further injuries 

• Clients will not have preventable injuries or deterioration such as pressure injuries as 
outlined in appendix D or other secondary injury caused by preventable means and/or 
deterioration of their covered injury 

• Clients receive timely rehabilitation services  

• Clients will be linked to relevant groups and organisations in the community if required. 
 

4.2 TI services are flexible and use an interdisciplinary approach to achieve 
outcomes which increase Clients’ independence. 
Flexible services 

Each person who sustains an injury has an individual recovery path, therefore 
rehabilitation needs can vary. ACC and Suppliers will adapt services to get the best 
rehabilitation outcomes for the Client. Services are delivered in the Client’s environment 
as appropriate to meet the Client’s rehabilitation goals. 

Interdisciplinary team approach 

TI services are provided by a highly experienced interdisciplinary team (IDT), 
specialising in providing rehabilitation services. Team members are selected from the 
wider IDT to work with a Client depending on the skills needed. The Client’s IDT will 
actively participate throughout the rehabilitation plan. The Key Worker coordinates 
regular team meetings to discuss the Client’s progress and identify ongoing 
rehabilitation needs.  

Outcome focused services 
Clients in TI Rehabilitation will: 
- gain knowledge and skills that are durable, sustainable and that measure the 

increase in the Client’s independence, functioning, and ability to participate in their 
everyday lives. 

- have a reduction in their need for further rehabilitation and other ACC support 
services 

- not sustain injuries or deterioration or other secondary injury caused by preventable 
means during the period of service. 

 

5. Relationships and Responsibilities 
 

ACC and Suppliers work together to support the Client’s rehabilitation. This is achieved by 
maintaining close working ties through good communication and respecting each other’s areas of 
expertise. Further, engaging Clients and their family/whānau in the recovery process ensures the 
Client receives the services they need to achieve independence. 

 
The Client and those working with the Client all have responsibilities to each other. The following 
tables describe some of those responsibilities - this should not be seen as a complete list. 
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5.2 Supplier responsibilities 

The Supplier is responsible: 

To For 

Clients • assigning an experienced clinical key worker to work with the Client, their 
family and whānau to guide the Client’s rehabilitation programme as required 

• ensuring the Client’s transition into and from the TI services is smooth and 
trouble free by:  

o coordinating with the Client, any other Suppliers and ACC 

o proactively identifying potential issues and resolving them. 

• ensuring the education, assessment and therapy provided is appropriate to 
the diagnosis 

• providing ACC with a copy of the Client’s agreed rehabilitation/service plan 

• taking all practical actions to ensure the Client attends, participates and 
actively engages in the rehabilitation 

• providing services promptly, for example: 

o making the first appointment within 3 business days of the referral 
being received 

o holding the first appointment within 3 business days of the 
appointment being made. 

• facilitating and empowering the Client’s self-management of their 
rehabilitation  

• ensuring the delivery of high-quality best practice therapy services 

• ensuring the interdisciplinary team works together as a cohesive unit to 
achieve the Client’s goals throughout the programme 

• delivering goal directed services only when clinically needed 

• delivering culturally appropriate services  

• including the Client’s family and whānau, where appropriate 

• ensuring all legislative requirements are met including:  
o Health Practitioners Competence Assurance Act 2003 

o Health and Safety at Work Act 2015. 

Ensure best practice prevention and management is being undertaken in 
accordance with The Guiding Principles for Pressure Injury Prevention and 
Management in New Zealand, outlined in appendix D. 

ACC • providing services within the requirements of: 

o Standard Terms and Conditions 

o TI Service Specifications (your contract) 

o TI Operational Guidelines 

• working within timeframes outlined in the service specification or as agreed 
with the Recovery Team member, including: 

o assessing the Client’s needs to ensure an appropriate rehabilitation 
programme 

o submitting reports in a timely manner with the appropriate justification 
and clinical reasoning 

o acting in a timely way to progress the Client’s return to independence as 
appropriate. 

• nominating a key worker to have primary contact with ACC 

• maintaining contact with Recovery Team members (as agreed) to discuss 
changes or developments, e.g. change in symptoms, work readiness, social, 
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To For 

family, or financial issues etc., to help ACC support the Client 

• providing ACC a copy of any relevant clinical information obtained from other 
clinicians 

• maintaining high quality clinical notes as required by clinical practice 
standards 

• Attending Supplier Days for purposes of training, quality improvement, 
service delivery enhancements and performance discussions. 

 

Clients’ GPs • providing timely and relevant clinical information to support the overall care of 
the Client, such as assessment and treatment programmes including 
medication 

• recommending return to work time frames.  

Other service 
Suppliers 

• maintaining good working relationships with other service providers  

• respecting each other’s area of focus 

• thinking and acting in an interdisciplinary way 

• providing and receiving information appropriate to the situation and need. 

Professional 
bodies 

• ensuring all providers have annual practicing certificates and meet the 
standards and expectations of their profession. 

 
 

5.3 Client responsibilities 

To For 

Supplier • attending appointments or rescheduling them with reasonable notice when 
they are unable to attend 

• actively participating in the TI programme 

• discussing any problems that may hinder their recovery with their Recovery 
Team member and Supplier. 

 

ACC • discussing any problems that may hinder their recovery with their Recovery 
Team member and Supplier. 
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5.4 ACC responsibilities 

ACC is responsible: 

To For 

Clients ensuring they: 

• know what the service is and what it is intended to achieve 

• know the Supplier will contact them to arrange attendance dates 
and times 

• have a copy of the rehabilitation/service plan, if the provider hasn’t 
already provided one (this strengthens the therapeutic 
relationship) 

• are aware that if they cannot keep an appointment or attend a 
session they need to contact the Supplier to reschedule at least 24 
hours before the appointment  

• are aware of their responsibilities to participate in rehabilitation 
and the consequences of failing to attend appointments 

• get the appropriate services and support to return to their 
maximum function 

• receive timely, efficient, and effective decisions 

• receive services in a way that respects and is appropriate to their 
cultural beliefs and values. 

Suppliers • making prompt decisions based on the available information or, if 
the information is unavailable, investigating as appropriate 

• working with the Supplier to achieve the Client’s goals 

• negotiating any new timeframes promptly where the Client’s needs 
cannot be addressed within the existing timeframe  

• keeping them up to date of  

o any other service Suppliers such as vocational services so 
services can be co-ordinated 

o any delays or issues that may impact on the delivery of service 

• following up with the Supplier if they have not been in touch as 
agreed 

• seeking clarification from the Supplier if progress and outcomes 
are not being achieved 

• notifying and involving Suppliers if there are any substantial 
changes to these Operational Guidelines 

Clients’ GPs • ensuring the GP is informed of the Client’s progress. 

Employers • keeping them up to date with the Client’s return to work  

• encouraging them to keep the Client’s job available for a 
successful return to employment, or 

• working with them to identify alternative duties, if necessary. 

Other service 
Suppliers  

• keeping them informed of any relevant information for coordinating 
the rehabilitation process. 

 
 

 

5.5 Communication and relationship expectations 

There is an expectation that: 

• Suppliers and ACC Recovery Team members will work together to assist in the Client’s 
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rehabilitation 

• both parties will respect each other’s area of expertise 

• Suppliers are experts in the rehabilitation and are responsible for achieving the service 
outcome for the Client 

• ACC Recovery Team members are experts at managing the complex mix of rehabilitation, 
entitlements, and compliance requirements relating to claims in line with ACC legislation 

• ACC is responsible for funding rehabilitation services and will make decisions regarding 
funding of TI programmes 

• NOTE: Referrals from TBI Residential Rehabilitation Suppliers into TI Adults with Traumatic 
Brain Injuries do not require prior approval from ACC. 
 

The Supplier will nominate a key worker to have contact with ACC. The key worker will: 

• inform ACC of any issues regarding the provision of assessments or therapy via email, 
phone or face to face. 

• raise any issues with the service and suggest solutions using clinical rationale to justify 
where appropriate 

• ensure all services are carried out in accordance with the TI service schedules and these 
operational guidelines. 

• represent the Supplier in service performance discussions 

• inform ACC promptly when any contact details change. 
 

5.6 Communicating as well as reporting 

This service has a focus on effective and timely communication between the key worker and ACC 
Recovery Team member - it is not just about reports. The key worker is encouraged to keep in 
contact with the ACC Recovery Team member through phone calls and emails to discuss: 

• the Client’s current status 

• the potential recovery timeframe and plan 

• the impact of other issues on the Client 

• any recommendations or needs the Supplier may have. 

 
Where the communication is outside the contractual expectation the ACC Recovery Team member 
may still request a TI Variance report or to be submitted. 

 

6. Key worker 
The key worker is a significant contributor to the success of the service and is important to the 
achievement of Client goals. For each Client, the Supplier will nominate a rehabilitation 
professional to be the key worker. This leadership role includes: 

• holding, on behalf of the Supplier and the interdisciplinary team, overall responsibility for 
the Client’s outcomes  

• coordinating providers within the service to ensure the greatest efficacy and efficiency of 
the Client’s goals and outcomes 

• informing ACC of issues with providing the TI service 

• ensuring reports are provided on time and accurately reflect the service provided 

• maintaining links with community groups and other organisations working with the Client 

• coordinating and liaising with ACC and non-ACC services to ensure the Client receives 
smooth, supported transitions with integrated services 

• maintaining an ongoing relationship with the Client’s ACC Recovery Team member to 
ensure high quality service and outcomes are achieved. 
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6.1 The key worker is most effective in their relationship with the Client when 
they: 

• are proactive in their contact with the Client, family and whānau 

• are responsive to their cultural needs 

• maintain a supportive, open relationship 

• provide a safe and trusting environment 

• approach the relationship in a holistic, Client and family-centred way 

• are committed to working within the bio-psycho-social model  

• work across agencies 

• work with families’ strengths and ways of coping 

 

7. Client eligibility 
7.1 All Clients 
The following criteria will be applied by the Recovery Team member to determine if the Client is 
eligible to receive TI services.  
 

TI service Criteria 

TI programmes 
- TBI 
- Children & Young 

People 
- Sensitive claims 
- Other Injuries 

A Client must: 
• Have an accepted claim for a covered injury 

• Have an assessed need for a TI service identified through: 
o an assessment and/or reassessment report, 
o social rehabilitation assessment, or 
o a recommendation from another relevant 

assessment/service, for example neuropsychological 
assessment, concussion service, psychiatric services, or 
a discharge report from acute or specialist rehabilitation 
service 

• Have been assessed as requiring an interdisciplinary (IDT) 
rehabilitation programme tailored to their assessed, injury-related 
needs; and  

• Are likely to have meaningful and measurable gains in 
independence due to the provision of the IDT programme 

• Have been assessed as being at a point in their recovery 
whereby they will receive the maximum benefit from the IDT 
programme within optimal timeframes. 

• If a further programme is requested, it must meet above criteria 
and show progress towards independence as well as new 
SMART goals identified which; 

• will reduce the need for further 
rehabilitation, and 

• improve independence 
and  

• meet any additional eligibility criteria under each TI programme 
component, as outlined in the Additional eligibility criteria table. 

or 

Advisory Service 
Short Term 

A Client must meet the TI programme’s criteria and additionally:  

• have a need for short term education, training (and/or equipment) by 
one or more rehabilitation professionals, or  

• require oversight to help restore the Client’s participation in their 
usual activities following injury and not require ongoing support. 

• Would benefit from a short-term program to promote self-
management 

or 

Advisory Service 
Long Term 

A Client must meet the TI programmes criteria above, and additionally: 

• have a long term need and requires intermittent oversight or 
monitoring/supervision by one or more rehabilitation professionals 
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TI service Criteria 

over an extended period of time, to ensure maintenance of the 
Client’s function or skills and prevent secondary injury or 
complications 

 

and have been referred by ACC or an acceptable third party administrator1.  

7.2 Exclusions from the Training for Independence Services 
It is not the intent of the contracts for TI services to be used instead of Treatment services where 
the client cannot afford to pay a co-payment. 

7.3 Additional eligibility criteria 
 
The following table lists the additional eligibility criteria a Client must meet for individual TI services. 
A Client will receive only one of the services listed below at any one time. 
 

TI service Criteria 

TI for children and 
young people 
(TICYP) 

The Client must be:  

• under 18 years of age, or  

• aged between 18 and 21yrs and still at school at the time of 
receiving services. 

 

TI for adults with a 
traumatic brain injury 
(TITB) 

The Client: 

• has an accepted claim for a traumatic brain injury or comparable 
diagnosis 

• is over 16 years of age and not at school at the time of receiving the 
services. 

 

TI for adults with 
sensitive claims 
(TIAS) 

The Client: 

• has an accepted sensitive claim that requires input from more than a 
psychologist or counsellor, and the sensitive claim is the primary 
reason for the referral 

• is over 16 years of age and not at school at the time of receiving the 
services 

• has the need for rehabilitation identified by psychiatric services or 
psychological services (independent from the counsellor or clinical 
psychologist providing treatment to Client)  

• has evidence that counselling and psychology services are not 
meeting all their needs. 

 

TI for adults with 
other injuries (TIAO) 

The Client: 

• has an accepted claim for an injury resulting in a functional 
impairment including spinal and significant back injury, amputees, 
burns, and other significant orthopaedic / musculoskeletal injuries, 
where training and coaching can meet TI purpose 

• Is over 16 years of age and not at school at the time of receiving 
services 

 
The overlap in the age criteria between TICYP, TITBI, TIAS, TIAO recognises that teenagers 
mature at different ages. The overlap allows ACC and Suppliers to choose the service that best 
meets the needs of the Client. They can choose the adult services for more mature Clients or 
TICYP for less mature Clients. 

 

 
1 Third party administrators (TPAs) are independent claims management and rehabilitation companies that 
provide injury management services to Accredited Employers (AEs). Participating AEs can use their TPA to 
be the single point of contact for their employees' work and non-work injury claims. It’s up to the employer 
whether they want to use this service, but ACC have to approve their participation. The TPAs used by the 
AEs are: Gallagher Bassett (GB), Wellnz and WorkAon. 
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8. Special circumstances 
At times, there may be special circumstances or situations where the rules can be amended to suit 
the circumstances.  

8.1 Example of special circumstances 
An example of special circumstances could include a child with a permanent or long-term serious 
injury who is not expected to have a significant gain in function. The support required in this 
instance may be multifaceted with the child, their family and carers needing individualised services 
and supports.  
 
The Supplier and ACC will discuss and agree the appropriate approach using medical information 
available as well as information provided by the Supplier about the Client’s progress to inform the 
discussion. ACC will make decisions about resource allocation based on that information. 
 
Where a client has been disentitled, ACC may use TI services to facilitate transitioning of supports 
to other appropriate agencies within the Client’s community. 
 

8.2 In these complex situations ACC expects the Supplier to provide: 
• a programme plan that is specific and detailed 

• a monitoring system that identifies goal attainment or progress 

• training and/or rehabilitation that improves the Client’s quality of life 

• services that minimise the dependence on ACC support in the medium to long term. 
 
In special circumstances, there may be a single long-term plan or a series of shorter-term specific 
programmes, depending on what will best support the Client. 
 
 
 
 
 
 
 
 

9. Supporting transitions from DHB or other services into TI 
services 

ACC’s research2 has shown that Clients struggle with the complexity of the health system. They 
want to feel supported and to know what is happening now and in the near future. Clients have told 
us that they want someone to support them through the transitions and changes.  
 
Where the Supplier has been notified early enough, they will coordinate with other Suppliers to 
ensure the Client feels supported and understands their recovery journey. 
 
The Supplier will: 

• support the Client’s transition from DHB acute services or specialist residential rehabilitation 
facilities to community rehabilitation by:  

o coordinating with the residential (inpatient) Suppliers and ACC 
o facilitating a coordinated and supported discharge 
o working proactively to problem solve any potential issues. 

• facilitate Client and family decision-making regarding rehabilitation by providing education, 
information and support 

• provide a seamless transition from TI services to other community Suppliers. 
 
Providers will, where practical, visit the Client while they are still an inpatient and begin building a 
relationship with the Client and their family/whānau. Providers will discuss the Client’s goals for 

 
2 Research conducted in 2012 for the development of ACC’s TBI Strategy included interviews with Clients, 
family and suppliers. 
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their return home and start planning the rehabilitation programme. Liaising with the inpatient 
rehabilitation staff can help ensure any existing rehabilitation plans are continued and built upon. 
 
Planning should always involve the Client. Infrequently, there may be circumstances when the 
Client is not able to be present during the planning phase of their rehabilitation, e.g. participating in 
a discharge planning meeting from a residential care facility or where the Client’s location is a 
significant distance away. In these instances, planning may occur with the inpatient/residential 
facility to discuss the Client’s needs and develop a rehabilitation plan.  
 
Suppliers should contact local inpatient services that Clients are likely to discharge from and form a 
relationship with them. This may include drafting a service level agreement that outlines: 

• access to specific areas such as the Client’s room 

• contact people such as ward management, rehabilitation providers and/or administrators 

• expectations of roles, responsibilities, activities and function. 
 

10. Service phases 
Training for Independence Services has four phases:  
 

• Referral 

• Planning 

• Service Delivery 

• Completion 
 
 
 
 
 
 
 

10.1 Process map showing the four phases 
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11. Referral 
Only ACC Recovery Team members can refer Clients to TI services (exception is referrals made by 

specified TBIRR Suppliers to TI-TBI services). 
Recovery Team members assess the Client’s entitlement to TI services based on the available 

information from a variety of sources such as discharge planning from:  

• acute units such as emergency department, burns, orthopaedic, neurological, surgical 

• rehabilitation units such as:  
o Brain - TBI Residential Rehabilitation (TBIRR) 
o Spinal – Spinal Active Rehabilitation (SAR) 
o Orthopaedic – Non-Acute Rehabilitation (NAR) 

• residential facilities (residential support services) 

• supported activities 

• General Practitioners 

• concussion service 

• Advisory Short term (to TI services) 

• other Service Suppliers 

• information on the ACC7419 Training for Independence Request form        
 
Recovery Team members may choose to have the Client independently assessed to determine the 
Client’s needs if there is insufficient information. 
 

11.1 Training for Independence Referral form ACC2134 
The ACC2134 Training for Independence Referral form is used for all the referrals to TI and 
Advisory Services. See Appendix A - guide to the ACC2134  
 
TBIRR Suppliers may refer directly to TI-TBI service using an ACC7435 referral form 
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11.2 Referral steps 
The referral involves: 

• ACC in consultation with the Client selects a Supplier  

• the Supplier receives and checks the referral 

• the Supplier accepts or declines the referral. 
 

Step Action 
Selecting a 
Supplier  

ACC will send a referral to a Supplier in the Client’s district with the 
appropriate contract to meet the Client’s needs. The Supplier is expected to 
have all disciplines with the appropriate levels of experience available to meet 
the needs of Clients. A referral will not be split across multiple Suppliers. 
 

Client choice 
of Supplier 

Where there is more than one Supplier in an area ACC will provide the Client 
and/or their family with a list of available Suppliers for them to choose. 
However, the Client may not choose the individual service provider(s). 
 
Where the Client has not chosen a Supplier ACC will select one. 
 

Checking the 
referral 

The Supplier should check the referral is appropriate.  
 
Where the referral has insufficient information, the Supplier will either decline 
the referral or request further details before accepting. 
 
If the Supplier believes the Client cannot achieve any improvement within the 
timeframe, then the referral should be discussed with the Recovery Team 
member to see if other ACC services would be more appropriate. 
 
Before accepting the referral, the Supplier must: 

• hold a Training for Independence service contract in a district appropriate 
to the Client’s location 

• have the required rehabilitation professionals available to provide the 
services 

• be able to meet the required timeframes. 
The Supplier will check the referral: 
✓ is on the ACC2134 Training for Independence Referral form 
✓ has been sent by an ACC Recovery Team member, an accepted third-

party administrator, or a TBI Residential Rehabilitation Facility (for TI-TBI 
✓ is for a TI service that is appropriate to the Client’s injury and that the 

Client is eligible  
✓ is not for services excluded from the TI service schedules 
✓ is complete and contains enough information to enable: 

- a TI plan to be developed for the Client 
- services to be provided to the Client focused on training and coaching 

in identified areas of independence. 
 
The referral should include one of the following: 

• Discharge reports from acute hospital services or specialist rehabilitation. 

• A relevant medical report 

• Sufficient information about the Client’s injury and rehabilitation needs. 
 
The Supplier may request any further information from ACC that would help to 
develop the programme. The Recovery Team member should respond to the 
request for information within 3 business days. 
 

Accepting or 
declining the 
referral 
 

The Supplier must contact the ACC Recovery Team member with a decision 
to accept or decline the referral within 3 business days of receiving it. 
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Step Action 
Once the referral is accepted, the Supplier will notify ACC and the Client of 
the key worker and provide contact details. 

 

12. Planning 
12.1 ACC Purchase order 
To begin work the Supplier must hold a valid purchase order (PO). Recovery Team members will 
provide a PO with the following codes to allow  
the Supplier to plan the Client’s rehabilitation.   

Planning Service Items TBI 
Children & 

Young 
People 

Sensitive 
Claims 

Other 
Injuries 

Rehabilitation Planning TI01B TI01C TI01D TI01E 

Psychologist Planning TI31B TI31C TI31D TI31E 

Rehabilitation Planning - Long Term 
and Serious Injury Clients (TI-TBI and 
TI-CYP)  

TI02B TI02C - - 

Planning Period 
Long Term and Serious Injury Clients 
(Psychologist) 

TI32B TI32C - - 

 
This will allow the following planning hours: 

• 2 hours planning the rehabilitation per rehabilitation professional (non-psychologist) 

• 2 hours planning the rehabilitation (psychologist) 

• Additional Planning hours are available for Long Term and Serious Injury Clients receiving 
services under the TI CYP and TI TBI contracts. 

The report writing code does not appear on the PO as it is automatically approved when the initial 
PO is issued. 

Planning Phase 
The planning phase involves: 

• the keyworker forms a team to deliver services to the Client 

• planning sessions are held to gather information and assess the Client’s rehabilitation needs 

• a rehabilitation plan or programme is drafted 

• approval is gained from ACC to deliver the programme 
 

Step Action 
Forming 
the team 
 

Once the referral has been accepted the Supplier will assign a key worker to the 
Client.  
 
The key worker will, based on the earlier review of the referral, gather 
professionals together to form the appropriate team to meet the Client’s needs. It 
should consist of only those disciplines required to provide the most appropriate 
and cost-effective service. 
 
Each professional in the team should ensure they are working within their scope 
of practice as outlined by their professional body and the Health Practitioners 
Competence Assurance (HPCA) Act 2003. 
 
If appropriate, a rehabilitation coach may be included in the team. 
 
The interdisciplinary team will: 

• work in a coordinated manner to develop and manage the TI programme 
delivered to each Client 

• have a shared focus on the goals, outcomes, and philosophy 

• work as a team with the Client to ensure there is consistency in the 
messages being delivered in line with clinical best practice. 
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Step Action 
•  

Planning  During planning, the Supplier develops a new programme or rehabilitation plan for 
a referred Client. A separate fee is paid for writing the plan.  
 
The key worker is responsible for setting up planning sessions which allows the 
team working with the Client to: 

• meet the Client, their family/whānau, and carers as required. This may include 
visiting the Client while they are still an inpatient in acute or inpatient 
rehabilitation 

• identify and develop SMART goals with the Client and to ensure alignment 
with ACC’s referral 

• measure function to establish the Client’s starting baselines that can be used 
to track the Client’s progress towards milestones, if they were not provided in 
assessments 

• develop the rehabilitation plan. 
Assessment or reassessment 
ACC issues the referral based on the injury and Client need. Suppliers must work 
within the scope of the referral or should seek agreement from ACC on the right 
rehabilitation focus for the Client. Once agreed the Supplier must deliver within 
the agreed scope of the rehabilitation plan. 
Example: 
If a particular item of equipment has not been provided to a Client, then use of or training 
in that item cannot be included in the programme. Any programme developed must work 
with the Client in their current environment and community, with the resources that already 
exist in that environment. See equipment. 

 

Advisory 
Service 
Long Term 

The Supplier will consider the: 

• rehabilitation interventions that will best maintain and maximise the Client’s 
current level of independence and function 

• level of independence the Client had before and after sustaining the personal 
injury 

• limitations the Client may have as a result of the personal injury and therefore 
what is a reasonable expectation for the Client in maintaining their 
independence and any increases in independence that the Client could 
achieve 

• alternatives and options available so as to achieve the best sustainable 
rehabilitation for the Client in the most cost-effective way. 

Advisory 
Service 
Short Term 

A plan is not required for providing Advisory Short Term services. The provider 
should provide services in accordance with the referral. 

 

12.2 Goal and objective setting  
Many Clients receiving rehabilitation services have multifactorial, complex problems that often 
require multiple interventions delivered by different people, frequently in a specific sequence. This 
requires coordinated actions by a team, a process that depends upon setting interdisciplinary goals 
that are specific, clear and personal to the Client.  
 
Goals should be specific and have an associated outcome. Effective goals are clear and 
unambiguous. They document exactly what's expected, why it's important, who’s involved, where 
it's going to happen and set timeframes.  
 
The Supplier will:  

• involve the Client, their family and whomever the Client chooses in developing the TI 
programme  

• regularly review the goals with the Client  



Training for Independence Services Operational Guidelines – July 2022 

 

• provide the Client with a copy of their plan showing the Client their progress towards 
achieving their goals 

• consider what, if any, consolidation breaks may be required in a long-term rehabilitation 
programme 

• consider if other services may be more appropriate, e.g. ACC’s Disability Support Services 

• consider linking the client into relevant groups and organisations in the community if 
required. 

12.3 Developing SMART goals 
All TI services requiring a TI plan must complete the ‘Plan’ section in the ACC2126 TI Report 
template. For details on how to fill out each section of the report see Appendix B. 
 
The following outlines an approach to writing SMART goals (specific, measurable, achievable, 
realistic/relevant and timely). A SMART goal is built up by using four parts:  

• Target activity 

• Identify the support needed 

• Quantify the performance expected 

• Specify the time period to achieve the desired state. 
 
The Supplier ensures the TI plan outlines the programme to be provided to the Client, 
family/whānau or carer (depending on the goals). The plan will present the entire programme and 
show the path the programme will take. It must be robust and reflect the Client’s needs. 
 
A specific goal will usually answer a series of questions: 
- What does the Client want to accomplish? 
- Why does the Client want this goal? Do they have specific reasons, purpose or benefits of 

accomplishing the goal? Can the goal be achieved in different ways? 
- What are the specific steps or actions which will be taken? Who will take them? 
- Who else is involved? 
- Where will the rehabilitation take place? 
- How will the objective or goal be attained?  
- Are there any requirements and constraints? 
- What is the timeframe for this goal? 
 

12.4 Examples of a SMART goal  
The goal or objective must be… Examples 

Specific Often achieving a general goal is made up of 
a myriad of small steps. Identifying the steps 
provides the opportunity for success. 

 “I want to walk 500 metres in 
20 minutes”.  
Overarching goal is returning to 
competitive running. 
 

Measurable The Client and the provider will need to be 
able to determine if the goal or objective has 
been met in order to manage it. Try to choose 
a goal where progress can be measured. 
 

"I want to climb 1 flight of stairs 
independently”.  
 

Achievable Agree manageable steps that provide the 
Client with milestones which can be 
celebrated. 
 
Determine if the goal/objective can be 
achieved within the time, using the resources 
available. 
 

 “I want to improve my knee 
flexion by 10 degrees this 
week”. 

Realistic Goals and objectives need to be real to the 
Client. Explore why the Client wants to reach 
this goal, its objectives and identify if the goal 
will really achieve that. Be aspirational while 
also realistic on the steps needed to get there. 

“I want to improve my walk by 
50 metres this week”.  
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The goal or objective must be… Examples 

Eg. Standing unaided for 2 minutes versus 
return to pre-injury mobility. 
 

Timely Set an end point on when the goal will be 
achieved to give a clear target to work 
towards. Time must be measurable, 
achievable and realistic.  

 “I want to walk 500 metres in 
20 minutes by DD/MM/YYYY”. 
 

 
 

12.5 Reviewing Goals 
Most important is reviewing Client goals to ensure that Clients are achieving their expected 
outcomes. The expectation is that all Clients will achieve some level of improvement. Progress 
reports must be sent to the Recovery Team member at midpoint of the Client’s rehabilitation or at 
least once every eight weeks if the TI service is anticipated to continue for more than eight weeks. 
 
Some Clients who receive TI services make a complete recovery and return to previous function. 
Other Clients may only achieve a small increase in a specific area of function and may have much 
longer timeframes. The Supplier and the Recovery Team member will agree on expectations that 
are appropriate to the Client, their injury and their circumstances. 
 
Where Clients are not achieving their expected outcomes, or are not making improvements as 
anticipated, the Supplier should contact the Recovery Team member to discuss whether the TI 
services should continue. Some Clients might be more appropriately referred to other ACC 
services, health funded services or other community supports.  

 

12.6 Costing the plan 
The provider will outline the cost of the service to ACC by detailing the service items codes, 
volumes and costs involved in delivering the plan. This will help in the approval process and assist 
the Recovery Team member to create the purchase order. This can be on a word document 
separate from rehabilitation plan. 
 
Take particular care to ensure the service items codes are correct. This table is sufficient. 
 

Item code Description 
Hours 
count 

Cost 
incl. GST 

    

    

    

 
Suppliers may use their own tool or table that enables the accurate creation of a purchase order. 
Recovery Team members ask that only those items required be listed as this will also help reduce 
errors. 
 

12.7 Allocation of hours and service limits  
It is during the planning phase that providers can tailor the programme to meet the Client’s needs. 
The service items shown in the table below have limited or fixed hours. 
 
The table below provides the maximum hourly limit by service item codes for  

• B – Adults with Traumatic Brain Injury 

• C – Children and Young People  

• D – Adults with Sensitive Claims 

• E – Adults with Other Injuries 
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TI - Service Item Code Description Hours 

TI01 (C, D, E) Rehabilitation planning 
(Non-psychology) 

2 hours per profession for 
face to face planning with 
the client.  
- Physiotherapist 
- Occupational therapist 
- Speech Language 

therapist 
- Registered nurse 
- Counsellor 
- Dietitian 
- Social worker 
 
7 providers X 2 hours. 

14 max. 
(Individual provider 

allocation) 

TI01 (B) Rehabilitation Planning 
(Adults with Traumatic 
Brain Injuries) 

Planning to a maximum of 
24 hours available as a pool 
of time for the IDT to share 
as needed 
 

24 max. 
(Pool) 

TI31 (B,C,D,E) Psychologist planning 2 hours face to face with the 
client. 

2 

TI02 (C)  
Not available for 
B, D, E 

Rehabilitation planning  
(non-psychology) 

Planning phase of 3 hours 
per profession available as 
a pool of time for the IDT to 
share as needed.  
 
7 providers X 3 hours. 

21 max. 
(Pool) 

TI32 (B, C) 
Not available for 
D & E 

Psychologist planning 
Period  

Planning phase of 3 hours 
per profession available as 
a pool of time for the IDT. 

3 

TI14(B,C,D,E) Key worker fee –  
(2 or more disciplines) 

Monthly fee available where 
there are two or more 
professions that require 
coordination to ensure an 
IDT. 

one fee per month 

TI22 (B,C,D,E) Case conference Time spent in the meeting 
only. 

one 

TI33 (B,C,D,E) Case conference 
Psychologist 

Time spent in the meeting 
only. 

one 

TIDN(B,C,D,E) Non-attendance fee Up to a maximum of three 
missed sessions. 
Up to a maximum of 2 
hours per session 
Part payment of the fee 
subject to the location of the 
session. 
 
See Non-attendance 

40% / 60% of 6 hours  

 

12.8 Unspecified time  
The following codes provide flexibility to enable tailored services to meet the needs of the Client. 
While there are no fixed limits, a detailed plan and rationale must be provided to the Recovery 
Team member in support of the request and is detailed in the rehabilitation plan. 
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TI - Service Item Code Description Hours 

TI11 (B,C,D,E) Delivering rehabilitation - 
(Other than psychology) 

Number of provider hours required to 
achieve the agreed client outcome. 
Must be able to account for time spent. 

Unspecified 

TI12 (B,C,D,E) Delivering rehabilitation - 
(Registered Psychologist) 

Number of psychologist hours required 
to achieve the agreed client outcome. 
Must be able to account for time spent. 

Unspecified 

TI13 (B,C,D,E) Delivering rehabilitation - 
(Rehabilitation Coach) 

Number of hours required to achieve 
the agreed Client outcome. Must be 
able to account for time spent. 

Unspecified 

TI05(B,C,D,E) Report Writing 
(rehabilitation plan, 
variation and completion 
reports) 

Number of hours to complete the plan 
and reports. Must be able to account 
for time spent. 

Unspecified 

 

12.9 Advisory Service Short Term 
The Supplier has six hours and the service should be provided within eight weeks. 
 

Short Term Service Item Code Description Hours 

TIA01B Rehabilitation professional – 
Adults with TBI 

Rehabilitation professional delivering 
rehabilitation services. 

6 max. 

TIA01C Rehabilitation professional – 
Children and Young People 

6 max. 

TIA01D Rehabilitation professional – 
Adults with Sensitive Claims 

6 max. 

TIA01E Rehabilitation professional – 
Adults with Other Injuries 

6 max. 

TIANDA1 Non-attendance fee (one only) Up to a maximum of two hours per non-
attendance can be claimed. 

2 max. 

TIA02 Completion report Per referral Set fee 

 

12.10 Advisory Service Long Term 
The Supplier has 14 hours and the service should be provided within 12 months. 
 

Long Term Service Item Code Description Hours 

TIA10B Rehabilitation professional  
– Adults with TBI 

Rehabilitation professional delivering 
rehabilitation services. 

14 max. 

TIA10C Rehabilitation professional  
– Children and Young People 

14 max. 

TIA10D Rehabilitation professional 
 – Adults with Sensitive Claims 

14 max. 

TIA10E Rehabilitation professional  
– Adults with Other Injuries 

14 max. 

TIADNA2 Non-attendance fee (three only) Up to a maximum of two hours per 
non-attendance can be claimed. 

6 max. 

TIA11 Rehabilitation plan Per referral Set fee 

TIA12 Completion report Per referral Set fee 

 
 

12.11 Approving the rehabilitation plan 
Within 10 business days of meeting with the Client the Supplier must provide ACC with a plan. See 
Timeframes. Once ACC receives the TI plan from the Supplier, they will approve or decline the 
plan and notify the Supplier within 3 business days or request additional information.  
 
ACC considers: 

• all the information in the TI plan including clinical assessment scores 
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• whether the TI plan complies with the referral and recommendations made in relevant 
assessments 

• any reasons the TI plan may differ from the referral, and assesses whether the reasons 
provided are robust and appropriate 

• how the training and coaching will increase the Client’s level of independence or function, and 
how this will promote participation and community integration, including reference to the 
Client’s interests, goals, and aspirations. 

 

13. Delivery 
The delivery phase involves working with the Client to deliver the approved rehabilitation plan. This 
section describes the services for all Clients and those with specific needs. The Supplier will 
ensure their service providers are highly skilled and have sufficient experience to provide high 
quality services. 
 

13.1 Service location 
Training for Independence is a community-based service with the goal of returning Clients to their 
usual activities, e.g. return to work, school etc. The programmes should be delivered in locations 
appropriate to achieving the Client’s goals, e.g. place of work, home, school etc as appropriate. 
 
This does not mean that the full IDT must be situated in each district, but the Supplier must ensure 
that the members of the IDT are available within the Client’s district, or members of the team are 
able to travel to the Client’s district, or an IDT can be formulated within the Client’s district as 
required to meet the Client’s rehabilitation needs. 
 
The Supplier is expected to plan the Client’s rehabilitation including identification of the best place 
for the rehabilitation. The options available to the Supplier are the Client’s home, workplace, the 
Supplier’s clinic or remotely via a technological means such as phone or video conferencing.  
 
While text and email are good communication tools, they lack the immediate feedback required for 
rehabilitation. 
 

13.2 Home-based rehabilitation 
TI services are contracted using districts or territorial authorities (TA) to define areas of coverage. 
When a Supplier has been approved for a specific district, they are agreeing that they can deliver 
within the specific district. It is assumed that the rehabilitation team is based in that district. Travel 
to and from that district is at the Supplier’s cost unless otherwise agreed with ACC. 
 

13.3 Provider Travel  
 
ACC's Supplier Road Travel Guidelines outline the expectations for the management of travel 
within this service. Please refer to https://www.acc.co.nz/resources/#/ and search for Supplier 
Road travel guidelines. 
 

13.4. Clinic-based rehabilitation 
Suppliers may run clinics on the provision that the travel the Client may have to undertake, does 
not put them at risk or adversely affect their rehabilitation progress or outcome. The Suppliers’ 
travel to and from the clinic and the cost of the clinic is included in the total price. 
 

13.5 Remote or distance rehabilitation - TeleHealth 
Suppliers can choose to provide services to Clients using telehealth as part of their rehabilitation 
programme e.g.: a remote clinical assessment such as a dietitian or other health professional 
where it is not viable for the Client to meet with the health professional face to face.  
 
It is ACC’s expectation that most of the rehabilitation will be delivered face to face in the 
community. However, at times, it may not be viable for the Client to meet with the health 
professional face to face, or for the health professional to travel a long distance when following up 

https://www.acc.co.nz/home/search?Search=travel+guidelines&submit.x=4&submit.y=9
https://www.acc.co.nz/resources/#/
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the Client’s progress e.g.: a dietitian following up an agreed plan with the Client. In these cases, a 
Supplier may provide services using telehealth.  
 
The Supplier is responsible for ensuring their tele-health and telehealth services comply with all the 
relevant standards. The NZ TeleHealth Resource Centre (www.telehealth.co.nz) has a variety of 
resources available to practitioners and is able to assist Suppliers to develop their tele- 
rehabilitation capability.  
 
Clinical judgement is used to determine whether it is necessary to have another clinician physically 
available to the Client at the time of the consultation. For example, a Client with a TBI may require 
the assistance of another clinician to ensure they understand and are able to fully participate in the 
teleconference. Whereas a Client with a Sensitive Claim may request not to have another clinician 
present.  
 
ACC cannot and will not instruct a provider to deliver services remotely for any reason and the 
Supplier remains fully responsible for the delivery of any remote or Telehealth services to Clients. 
 

13.6 Services delivered to all Clients 
 

Therapy • Providing therapy to maximise recovery including helping the Client 
to apply the skills, techniques, and strategies learnt in therapy to 
everyday life situations, with support and/or environmental 
modifications, as required 

 

Education • Educating the Client and their family/whānau/carers about the 
impact of the injury and potential for quality of life 

• Teaching safety management  

• Empowering the family/whānau/carers. 
 

Training • Providing training in behaviour management strategies, fatigue 
management, health and hygiene, and compensatory strategies 

• Training Clients to be able to undertake domestic tasks, caring for 
children, and access transport. 

 

Life integration • Integrating the Client’s life, family role, vocational, community 
activities and hobbies into the TI programme, where appropriate 

• Introducing or reintroducing the Client to community-based 
activities and teaching them the skills to be able to independently 
access these activities safely across all domains of their life 

• Developing social and communication skills and establishing social 
confidence. 

 

Lifestyle choices • Promoting ordinary physical activities to durably maintain a level of 
physical activity and fitness 

• Promoting healthy choices regarding lifestyle, which may include 
education around drugs and alcohol, exercise and nutrition. 
 

Risk 
management 

• Completing risk identification and management relating to the 
Client’s injury, e.g. pressure areas. 
 

Reporting • Submitting a progress/variance and completion report to ACC as 
required. 
 

 
 

http://www.telehealth.co.nz/
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13.7 Services delivered to specific Clients 
Children and 
young people 

• Encouraging interaction with other children/young people including social 
activities, play and age-appropriate activities, where relevant 

• Providing support, education, training and coaching to the 
parents/family/whānau for acceptance and understanding of the impact 
of the injury, and for them to be able to take responsibility, use effective 
parenting skills for their child and participate fully in the rehabilitation 
programme  

• Teaching strategies to help concentration and to increase or maintain 
independence in personal and domestic daily living 

• Promoting age-appropriate cognitive activities of daily living 

• Training to be able to participate in school 

• Transitioning, e.g. to or between schools, school to community, home to 
flatting, or between higher education and work. 

 

Adults with a 
traumatic brain 
injury 

• Teaching strategies to improve cognitive-communication and physical 
skills and to increase or maintain independence in personal and 
domestic daily living 

• Facilitating age-appropriate cognitive activities of daily living at home and 
in the community. 

Adults with 
sensitive claims 

• Monitoring and teaching impulse control 

• Coping mechanisms and strategies 

• Identifying and introducing trigger situations in a safe, coordinated 
manner to desensitise and reduce the impact of triggers 

• Teaching strategies to increase or maintain independence in ordinary 
personal and domestic daily living. 

Adults with other 
injuries 

• Demonstrating confidence building though reintegration into daily life 
roles 

• Using physical activities to maintain a level of fitness 

• Training/coaching in activities to strengthen and increase range of motion 
so that the Client can continue independently with or without other 
support. 

Advisory Service 
Short Term 

• Providing equipment (Advisory Service only) 

• Educating the Client and their family/whānau/carers about the impact of 
the injury, and preventing re-injury 

• Empowering the family/whānau/carers 

• Identifying and managing risks in relation to the injury, and teaching 
safety management  

• Introducing or reintroducing the Client to community-based activities, 
and teaching them the skills to be able to access these activities safely 
and appropriately 

• Providing training in developing both social and communication skills, 
and establishing social confidence 

• Providing training in behaviour management strategies, fatigue 
management, health and hygiene, and compensatory strategies 

• Training Clients to undertake domestic tasks, e.g. cooking, shopping and 
vacuuming, and self-cares, e.g. bathing, showering and grooming, 
childcare, and to access transport 

• Promoting ordinary physical activities to maintain a level of physical 
fitness 

• Promoting healthy choices about lifestyle, which may include education 
around drugs and alcohol, exercise, and nutrition 

• Interventions that promote functioning and independence in one or more 
areas. 

 

Advisory Service 
Long Term 

• Providing equipment (Advisory Service only) 
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• Preventing secondary injury by educating the Client’s 
family/whānau/carers about specific techniques/skills taught to the Client 
or the impact of the injury 

• Empowering the family/whānau/carers 

• Providing oversight by identifying and managing risks in relation to the 
injury, and teaching safety management  

• Monitoring safe reintroduction of the Client to community-based 
activities, and building the Client’s confidence to be able to access these 
activities safely and appropriately 

• Supervision of safe and appropriate integration of behaviour 
management strategies, fatigue management, health and hygiene, and 
compensatory strategies into everyday activities 

• Promoting lifestyle changes through monitoring and supervision, which 
may include education around drugs and alcohol, exercise, and nutrition 

• Monitoring functioning and independence in one or more areas of 
independence. 

 

13.8 Advisory Service Specialisation 
Suppliers of Advisory Short Term and Long Term services are required to hold the appropriate TI 
service contract for the Clients referred: 

• Adults with Traumatic Brain Injuries (TITB) 

• Adults with Other Injuries (TIAO) 

• Adults with Sensitive Claims (TIAS) 

• Children and Young People (TICYP) 
 
For example: 
A Supplier holds the following contracts 

o TI Adults with Other Injuries (TIAOI) 
o Children and Young people (TICYP) 
o Advisory Short Term & Long Term 

 
The Supplier can accept referrals for both TIAOI and TICYP but they can’t accept referrals for TITB 
or Advisory Services. 
 

13.9  Integrated Home and Community Support Service Relationship Protocol 
Some Clients may have one or more other service providers working with them. For example, a 
Client may have Integrated Home and Community Support (IHCS) service providing attendant 
cares. In these cases, the IHCS service Supplier will deliver services in a manner which supports 
the TI Service rehabilitation goals. The TI Key Worker will work collaboratively with the IHCS 
Supplier to ensure that appointments are coordinated, goals are consistent and there is good 
communication between Suppliers.  
 

13.10 Liaison / Case conferences  
Frequent and regular liaison between providers is expected in an interdisciplinary team. TI services 
include liaison with other providers outside of the Supplier’s IDT. In most cases the time available 
in the services will be sufficient, but some Clients and situations require a degree of liaison that can 
be considered additional or greater than normal. The need can be predicted during the planning or 
can appear after the programme plan has been agreed. 
 
Where additional liaison is required, the Supplier should seek prior approval from the ACC 
Recovery Team member to hold one or more case conferences. A detailed rationale should be 
provided that identifies the benefits of the case conference. 
 
A case conference can be held with a variety of Suppliers such as the Client’s:  

• General Practitioner  

• Other rehabilitation providers 

• Treatment providers 
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• Educational providers 

• Vocational providers 

• ACC Recovery Team member 

• Family and whānau where appropriate 
 
The purpose of the case conference is to discuss the Client’s progress, address any barriers and 
plan for ongoing management.  The case conference must not exceed one hour (as per the service 
specification) and can be invoiced separately. 
 

13.11 Taking a break from rehabilitation (Consolidation breaks) 
Some Clients may benefit from a break from rehabilitation. The break allows the family to establish 
a routine without regular visits from the provider. This provides time for the bedding down of the 
skills learnt and allows for the trialling of independence from the providers. 
 

13.12 Equipment 
During the course of rehabilitation planning, the Provider may identify that the Client has 
unaddressed equipment needs. Where this need can be met with items from the simple equipment 
list in the MRES, the provider should recommend to the Recovery Team member that the 
equipment is ordered, including rationale to support the injury related need. The recommended 
equipment must be directly linked to the injury related need and the rehabilitation goal previously 
agreed with the Recovery Team member. 
 
Where it is identified that the Client may require MRES standard, complex or non-list equipment, a 
Single Discipline Assessment may be required. Contact the Recovery Team member to 
recommend the assessment be done and explain why.   
 
Suppliers of TI rehabilitation are not able to use EU60 to purchase equipment. The Supplier will 
make a recommendation to the Recovery Team member who will add the EU60 code to the 
purchase order. One EU60 code is to be used per item. The EU60 code should not be split to 
accommodate items more than $60.  

 

Advisory Service – equipment needs 

The DHB is responsible for providing equipment to the Client for the first six weeks after an acute 
discharge. The Supplier may then order and provide equipment provided the following criteria are 
met: 

• The equipment should be to increase the independence of the Client and help their 
rehabilitation. 

• The equipment should be non-adjustable and/or non-fitted and available from the MRES 
standard list. 

• Wherever possible the MRES Supplier will issue refurbished equipment in order to provide 
the most cost-effective solution. 

• For non-standard list items under $60 per item (excl. GST), the Supplier may purchase the 
item directly from other non-contracted equipment Suppliers or request the Client or 
caregiver to do this. In such cases, prior approval from ACC is not required. ACC will 
reimburse the Supplier for the purchased item after receiving a separate invoice that 
outlines the item type and cost, citing service item code EU60, with a receipt for the item 
purchased attached. 

• Ensure appropriate assessment of pressure injuries at the point of equipment purchasing, 
as further outlined in appendix D.  

The Supplier is responsible for keeping up to date with changes to the Managed Rehabilitation 
Equipment Services (MRES) policy, processes, and equipment lists. The MRES Operational 
Guidelines are available on the ACC website.  

 

The Supplier should discuss with the Recovery Team member any item of equipment considered 
appropriate for the Client before ordering. 
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13.14 Client reporting 

ACC2126 – Training for Independence Report 

The report template is available online at www.acc.co.nz. The ACC2126 Training for Independence 
Report is completed sequentially to include all aspects of service delivery. 
 
 

TI Rehabilitation 
Plan 

When the Supplier accepts a referral, the key worker and the therapy 
team formulate a plan for the Client, complete the plan section of the 
report, including the outcome measures, and submit it to ACC. The 
report also has sections for a variance report and a completion report. 
 

Variance report 
The Variation report section of ACC2126 TI Report should be completed 
whenever there is a significant change or an event occurs that will 
change the normal course of the intervention phase. This may be due to 
a number of reasons, e.g. the Client has surgery or sustains a further 
injury, etc. 
 
Providers must inform the Recovery Team member either by phone or 
email when a significant variance has occurred and also complete and 
submit the variance section of the report, stating clearly that it is a 
variance.  
 
For details on how to fill out the variance section of the report see 
Appendix B. 
 
General communications to the Recovery Team member about client 
progress or updating the Recovery Team member about (for example) a 
Client’s upcoming appointment or general communications would 
usually be conducted via email or telephone – as per your usual method 
of communication with Recovery Team members and these would not 
count as a variation report and would not be invoiced. These informal 
updates via email, phone etc are all paid for within the key worker fee. 
 
 

 
 

Completion report 
The purpose of the completion report is to inform the Recovery Team 
member of the outcome of the TI programme. The Client’s Outcome 
Measures should be included and whether the Client met their 
rehabilitation goals and has now completed all the rehabilitation in 
relation to their covered injury. 
Information about the Client’s transition and any continued needs the 
Client may have should be provided. 

 

13.15 Invoicing for Report Writing 
Suppliers will invoice for report writing using the TI05 code (or TIA02, TIA11, TIA12). Prior approval 
is not required for the report writing codes so these codes will not appear on the purchase order. 
Payment is made on receipt of the invoice. 

Report 
Writing 

TBI 
Children & 

Young 
People 

Sensitive 
Claims 

Other 
Injuries 

Advisory 
Services 

short term 

Advisory 
Services 
long term 

Rehabilitation 
Plan 

TI05B TI05C TI05D TI05E - TIA11 

Variance 
Report 

TI05B TI05C TI05D TI05E - - 

http://www.acc.co.nz/
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Report 
Writing 

TBI 
Children & 

Young 
People 

Sensitive 
Claims 

Other 
Injuries 

Advisory 
Services 

short term 

Advisory 
Services 
long term 

Completion 
Report 

TI05B TI05C TI05D TI05E TIA02 TIA12 

 
In the majority of cases up to two hours total report writing time per report is sufficient to document 
the Client’s progress against the rehabilitation goals assessment, variation, completion reports). If 
further detailed information is required by ACC, the Recovery Team member may request the 
Client’s clinical notes. 
In exceptional situations, Serious Injury and complex Clients may require more than 10 hours 
report writing over the duration of the TI programme. In these instances, Suppliers may request the 
Recovery Team member approve additional report writing hours. The Supplier emails the 
Recovery Team member and requests that the PO be amended to include the TI05 code for the 
additional number of hours required. 

13.16 Client non-attendance 
Clients who keep their appointments generally take less time to recover and achieve better 
recovery outcomes than those who do not. The Supplier will remind Clients to attend their 
appointments using:  

• appointment cards 

• reminder letters 

• phones call the day before 

• text messages on the day to the Client’s mobile phone 

• contacting family/whānau 
 
Where the Client has not attended their scheduled appointment, and has not notified the Supplier 
24 hours prior, the Supplier can request ACC to make a contribution to their costs. 
 
ACC will contribute within the following restrictions: 

• No more than three missed appointments during the full length of service (including any 
extensions) with a maximum of two hours per appointment 

• ACC must be notified on the ACC2131 non-attendance form within one business day of the 
missed appointment 

• ACC will pay a contribution of:  
- 40% of the expected fee when the appointment was onsite e.g. at the Supplier’s 

clinic 
- 60% of the expected fee when the appointment was offsite e.g. the Supplier 

travelled to the Client.  
 

Example of invoicing for non-attendance 

The Client has an appointment booked for 1 ½ hours at their home. There is no one home when 
the therapist calls even though the appointment had been confirmed the day before. When the 
provider contacts the Client they are told the Client was called away on a family emergency and 
forgot to call. 
 
The provider notifies ACC on return to the office using the appropriate form. On receipt of the 
invoice, ACC will pay 60% of 1 ½ hours at the Provider’s hourly rate. 
 

Service exit due to non-attendance  

The Supplier must notify ACC within 24 hours on each occasion of non-attendance. If the DNA fee 
is not being invoiced, notification to the referrer can be by made by phone or email - a non-
attendance form does not need to be sent. If a Client repeatedly does not attend appointments the 
Supplier must immediately contact the referrer. 
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13.17 Completion of Programme 
The key worker and the therapy team will write a completion report (ACC2126) which includes the 
Client’s Outcome Measures at the completion of the service and submit it to ACC.  
 
At the completion of the programme, the key worker and the therapy team will assess the clients 
achievement of goals ensuring they have reduced the need for rehabilitation and increased 
independence. The Supplier will support the client through a seamless transition from the service 
by ensuring the client is linked to relevant groups, services and organisations in the community if 
required, such as: 

• Drug and Alcohol services; 

• Mental health services; 

• Education sector; 

• Māori health providers; 

• Other appropriate ethnic and cultural groups; 

• Government departments and agencies such as Police, Work and Income, Ministry of Social 
Development, Kāinga Ora, Health NZ, Ministry of Justice; 

• Disability consumer groups; 

• Community based rehabilitation providers. 

 

14 Quality management 
14.1 Interdisciplinary team 
All professionals providing services must maintain registration with the appropriate responsible 
authority under the Health Practitioner Competency Act 2003.  
 
The Supplier must establish and maintain an interdisciplinary team of health professionals 
consisting of the following professionals: 

• Occupational therapist 

• Psychologist (Not available in Advisory Services) 

• Physiotherapist 

• Registered nurse 

• Speech and Language therapist 

• Dietitian 

• Counsellor 

• Social worker. 
 

14.2 Qualifications, Membership and Experience 

The following table outlines the minimum expectations required for each provider group. 

Service Provider Qualification & Registration Experience 

Allied Health 
Occupational 
Therapist 
Physiotherapist 
Registered Nurse 
Speech Language 
Therapist 
Social Worker 
Counsellor 

Current registration with their 
relevant professional body 
 
A current Annual Practicing 
Certificate, where appropriate 
 
See Appendix E for 
requirements for each relevant 
TI contract 
 

See Appendix E for requirements 
for each relevant TI contract 
 

Clinical Psychologist 
or Psychologist 

Current registration  
 

See Appendix E for requirements 
for each relevant TI contract 
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Service Provider Qualification & Registration Experience 

A current Annual Practicing 
Certificate 
See Appendix E for 
requirements for each relevant 
TI contract 
 

 

Rehabilitation 
Coach 
 

Be an expert within their field.  
 
 
Hold and maintain professional 
body membership where such 
a body exists for the relevant 
profession. 
 

Experience in the relevant area 
required and agreed as a part of a 
TI Plan. 
and 
Regular documented supervision 
from a Rehabilitation 
 Professional.  
and 
Ongoing training in their area of 
expertise and/or rehabilitation. 
 
Rehabilitation coaches are not 
directly responsible for completing 
programme plans or reports, or for 
setting up a TI programme. 
 
 

Key worker The key worker role is any of 
the above listed professionals 
experienced in coordinating the 
interdisciplinary team, 
communication between the 
Client, providers, ACC, 
employer, GP and any other 
party. 

Minimum of two years’ experience 
in a health environment providing 
similar support services. 

 
Where a Rehabilitation Professional does not meet the experience criteria, but fully meets the 
training qualifications criteria, and attends supervision at least once a month provided by a 
rehabilitation professional who does meet the criteria, that rehab professional may provide services 
under this contract if evidence can be provided demonstrating the rehab professional is working 
towards the experience criteria as set out in Appendix E. 
 
The Supplier will ensure that all providers working towards meeting the above requirements and 
are under supervision are not directly responsible for completing programme plans or reports, or 
for setting up a TI programme. 
 

 

14.3 Culturally competent services 
Clients will receive culturally safe services which recognise and respect their cultural and spiritual 
values and beliefs. Information is communicated in a manner to Clients that they and their whānau 
understand. 
To enable the provision of culturally competent services, the provider should have appropriate 
policies and training programmes that reflect cultural competency. 
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14.4 Timeframes for delivery of services and reporting 
The Supplier will meet the following timeframes: 
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Requirement Timeframe 

Notify the referrer that they 
accept or decline a referral 

Within three business days of receiving the referral 

Make contact with Client Within three business days of accepting the referral or as 
renegotiated with the referrer. 
 

Meet with the Client Within three business days of contacting the Client. 
Should there be any delay the Supplier should contact the 
referrer to explain. 
 

Complete and submit a 
programme plan using the 
ACC2126 TI Report 
 

Within ten business days of meeting with the Client. 
 
TIAS – Within five business days of meeting with the 
Client. 
 

Notify the referrer by phone or 
email when a Client does not 
attend  
 
Submit the DNA Report 

Within one business day of any non-attendance. 
 
 
Within three business days. 

Deliver TI Rehabilitation services 
for 

Up to six months from accepting the referral, or 
 
Within the timeframe as agreed. The length of term can be 
negotiated for special cases. 
 
Note: ACC will consider a single extension to any 
programme where the Supplier has provided a detailed 
rationale. 
 

Supplier will deliver Advisory  
Services 
 
 

Short term within eight weeks from the date of acceptance 
of referral. 
Long Term within 12 months from the date of acceptance 
of referral. 
 

Submit variance report using the 
ACC2126 form 
 

When variation occurs. 
 
. 
 

Submit completion report using 
the ACC2126 form 

Within ten business days of programme ending. 
 
Advisory Services – Within five business days of the 
programme ending. 
 

Cessation of service delivery The Supplier must provide at least two weeks’ notice in 
writing if they are ceasing to deliver services.  

 
Where the Supplier is unable to keep to the timeframes outlined below they must contact ACC to 
negotiate an alternative timeframe. 
 
In instances where the Supplier is waiting on input from a health professional the Supplier should 
submit the plan and obtain approval for the plan from the Recovery Team member and commence 
the rehabilitation. In these instances, the Supplier will submit a variance report when the health 
professional has completed their assessment. This is to prevent delays for Clients where there are 
significant wait list delays for specific health professionals. 
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14.5 Measurement of Client progress 
The Client’s function will be assessed at the beginning and at the end of the rehabilitation 
programme using a validated standardised measurement tool which is appropriate to the 
Rehabilitation Professional’s scope of practice and the Client’s injury and rehabilitation goals. 

14.6 Supplier Performance 
Supplier performance targets are aligned with the Service Objectives and Service Requirements as 
set out in the Service Schedule. The key measure of success of this service is that the Client will 
have an increased level of independence and participation in their everyday activities and within 
their wider community and will have a reduced need for further rehabilitation. 
 
ACC recognises that some Clients may not experience a full recovery or achieve all their 
rehabilitation goals due to the severity of their injury and this does not necessarily mean that the 
Supplier has failed in providing appropriate and quality services to the Client. 

14.7 Supplier Performance Measures 
Supplier’s performance will be measured on: 

• Client Outcomes 

• Service Quality  

• Client Satisfaction 

• Health and Rehab professional qualifications, training, skills and experience 

• Timeliness of Service Delivery 

• Cost 

• Any other information ACC considers relevant. 
Suppliers will keep adequate documentation which will be made available to ACC for the purposes 
of Supplier performance monitoring. Documentation will include Client clinical notes, 
interdisciplinary team meeting notes, records of staff qualifications, evidence of Client 
Satisfaction/Experience surveys and evidence of compliance with the Supplier’s health and safety 
procedure and cultural responsiveness policies. 
ACC will also monitor relevant TI data and feed back to Suppliers through Engagement and 
Performance Managers.  
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Table setting out Performance Measure Targets 

Performance Area Performance Measure Target 

Client outcomes Rehabilitation goals have been met 85% 

Client progress is measured via a validated and 
standardised tool as selected by the Supplier to 
monitor progress 

100% 

No further TI or community rehabilitation services for 
the same covered injury within six (6) months of the 
Client exiting the TI programme. 

85% 

Service Delivery Key worker is allocated to each Client 100% 

Service Delivery Evidence that services are culturally responsive and 
meet the cultural needs of Clients 

100% 

Client satisfaction Client satisfaction/experience survey is offered to all 
Clients and results are utilised to make service 
improvements as appropriate 

100% 

Time Frames Services are delivered within the contractual 
timeframes 

100% 

 

15. Exclusions 
 

The following will not be provided as part of the TI services. They are excluded. 

Single discipline 
Psychological services 
 

If the Client requires only psychological services related to their 
injury the Recovery Team member will arrange a referral under the 
Psychological Services contract, or any other appropriate service 
which provides psychological services. 
 

Single discipline 
Physiotherapy services 

If the Client requires only physiotherapy, consider Physiotherapy 
Services or Cost of Treatment Regulations or other services 
including Allied Health (excluded from TI-AOI, TI-TBI, TI-ASC 
contracts only) 
 

Single discipline 
Counselling services 
 

If the Client requires counselling only services, the Recovery Team 
member will arrange a referral to appropriate counselling services 
e.g. under the ISSC contract or other counselling services. TI 
Suppliers can provide counselling within an IDT where the Client is 
seen by the Counsellor and at least one other member of the IDT 
team. 
 

Assessment of 
treatment needs 
 

ACC Recovery Team members can arrange this service separately 
if required where the Client meets the service’s eligibility criteria. 
 
Providers will assess and reassess the Client within the 
rehabilitation programme to measure the Client’s progress and the 
programme’s success. 
 

Advocacy 
 

Supplier will not advocate on behalf of the Client for more services, 
complaints, etc. Clients should be referred to advocacy services. 
 

Social rehabilitation 
assessments (SRA) 
 

If a Client has already had a social rehabilitation assessment there 
should be little need to repeat the assessment. The Supplier is not 
expected to repeat the social rehabilitation assessment as part of 
the Client’s rehabilitation programme. 
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If the need for a social rehabilitation assessment is identified, this 
will be purchased using a SRA agreement and is not included within 
the provision of TI services. 
 

Pain management Pain Management assessment and services is delivered under the 
Pain Management contract or other relevant services. 

Home and Community 
Support 

Where Clients receive home care support, the TI providers will work 
alongside the HCSS providers to ensure coordination and 
consistency of Client goals. TI providers are not expected to provide 
any care services. 
 

Supported living TI providers are not to provide supported living services as part of TI 
Services.  

Supported employment TI providers are not to provide supported employment services as 
part of TI Services. 

Recreational activities 
 

Recreational activities can be used as a tool for rehabilitation under 
TI programmes to meet an injury-related need, but recreation is a 
personal responsibility. 
 

Equipment provision  
 

See notes on equipment. 
 

Vocational 
rehabilitation  

TI programmes may precede, interface with, and complement 
vocational rehabilitation services e.g. worksite assessments, return 
to work plans which are aimed at returning Clients to work, or work 
readiness. 
 

Membership fees 
(Gym etc) 

Payment for recreation or participation in social activities including 
payment for membership fees for any club or organisation including 
gym memberships.  
 
ACC may arrange for funding separately on a case-by-case basis. 
 

Maintenance 
(Except for Advisory Service 
-Long Term ) 

Maintenance of strategies learned. 
 

Sensory impairment 
(hearing or visual) 

Available from the Visual Rehabilitation Service provided by the 
Blind Foundation. 
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15.1 Service specific exclusions 
The following are excluded from specific services. 

From these services These are excluded 

Children and young 
people 

• Aspects funded by Ministry of Education, such as the Ongoing 
and Reviewable Resourcing Scheme (ORRS) funding 

• Accessing curriculum 

• Education, additional teaching or tutoring of school materials 

• Teacher aides 

• Education support workers 

• Conductive education 

• Clients over 21 years of age (not children) 

• Clients over 18 years of age and not attending school. 
 

Adults with a traumatic 
brain injury 

• Children and young people:  

• under 16 years of age, or  

• under 21 years of age and still at school. 
 

Adults with sensitive 
claims 

• Group sessions 

• Children and young people:  

• under 16 years of age, or  

• under 21 years of age and still at school. 

• Clients with a moderate to serious brain injury or where they 
require training and coaching primarily for a mild brain injury 

 

Adults with other 
injuries 

• Children and young people:  

• under 16 years of age, or  

• under 21 years of age and still at school. 

• Clients with a moderate to serious brain injury or where they 
require training and coaching primarily for a mild brain injury 

• Clients whose primary need for a TI programme is due to a 
sensitive claim 

• Sensory impairment, e.g. vision or hearing. 

 

16 Termination or suspension 
Outside of a programme ending, ACC may provide written notice to suspend or terminate the 
programme for a Client. Reasons for this may include: 

• The Client decides that they do not wish to continue with the TI programme  

• The Client’s status has changed 

• Other rehabilitation options that better meet the Client’s needs have been identified 

• The TI programme is not able to achieve the Client’s goals or agreed outcomes. 
 
The Supplier may cease delivery of the TI programme by contacting the Recovery Team member. 
Reasons for discontinuing the TI programme may include: 

• not having the appropriately skilled staff to meet the Client’s needs 

• health and safety reasons e.g. risks to the provider in delivering services to the Client which 
cannot be mitigated. 
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17 Working with Clients who may pose a health and safety 
risk  

ACC may not always have access to detailed information concerning a Client’s history, but if a 
Client has been identified as posing a risk, the Recovery Team member will be able to provide 
information to help you mitigate health and safety risks. 

Clients who meet two or more of the following criteria are considered to pose a potential risk to 
safety, and will have a Care Indicator activated by ACC:  

• Have continued to demonstrate intimidating and/or offensive behaviour (e.g. body language 
and verbal dialogue has made employees feel unsafe)  

• Been abusive, verbally or in writing  

• Made racist or sexist comments  

• The current actions being undertaken on their claim by ACC are known to have caused, or are 
expected to cause a significantly negative response from the Client. For example, prosecution, 
fraud investigation, cessation of weekly compensation, etc.  

Clients who meet any one of the following more serious criteria will also have a Care Indicator 
activated:  

• Have been or are physically violent (this unacceptable behaviour may not have occurred 
directly towards ACC employees)  

• Have a history of violence or aggressive behaviour, have known convictions for violence  

• Made threats previously against ACC, ACC employees or agents acting on ACC’s behalf  

• Intimidated an employee through written abuse or verbal abuse (face-to-face or over the 
telephone) to the extent they felt unsafe  

• Exhibited homicidal ideation.  

17.1 Communication regarding care indicated Clients  

The Recovery Team member of a care indicated Client will advise you in writing, either:  

• Prior to your initial contact with the Client, or  

• If you are already providing services to the Client, as soon as possible when ACC receives 
new information about Client risk.  

• Please report any threatening behaviour to the police immediately if you feel that it is 
warranted in the circumstances and advise ACC and any other parties that are at risk as soon 
as possible.  

All threats by Clients or their representatives must be reported to ACC in writing using the online 
form on our website. We ask that you report these to us so that we can do our part to protect the 
safety of other Suppliers and our staff working with the Client.  

17.2 Stopping an assessment or services due to H&S concerns 

Your safety is the highest priority, and any assessment should be terminated if the Client, or their 
representatives cause you to feel threatened or unsafe. Notify the Recovery Team member as 
soon as possible and fully document the reasons for the termination of the assessment or services 
in your report.  

17.3 Reporting health and safety risks and incidents  

Health and safety risks and incidents including notifiable events (as defined by WorkSafe); threats 
and other health and safety risks must be reported to ACC using the procedure and online form on 
our website. 
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18 Appendices 
Appendix A - Guide to the ACC2134 Training for Independence Referral form 
 
The referral will include the following information: 
 

Section Description 
Referral details 
 

This section outlines Client objectives and Supplier details, including what 
type of TI programme is needed, and the Purchase Order number. 
 
It should also outline the reason the Client is being referred, i.e. the injury 
related need. 
 
It should describe the Client’s goals for independence and the activities 
that are important for them to resume following their injury. It should 
consider all the domains of the Client’s life – living situation, employment, 
recreation and leisure, and community participation. This should detail any 
expectations that ACC has for the outcomes of the programme. 
 

Client details 
 

This section outlines the Client’s details and should be fully completed by 
the ACC Recovery Team member before the referral is sent. The 
information covers: 

• The Client’s name, claim number, and demographic details 

• The Client’s ethnicity and any need for an interpreter 

• Client representative details if appropriate 

• Doctor’s details 

• Claim details 

• Wellbeing details  

• Educational details 

• Employment details and 

• Living situation. 
 
Note: 
The referral should only have what is not contained in any of the reports 
attached. If an attached document has a relevant reference relating to the 
injury or current or previous rehabilitation, the references should be 
detailed in this section. 
 

ACC details 
 

This section outlines the details of the person sending the referral so the 
Supplier can contact them if there are any questions. 
 

Current 
rehabilitation 
support needs 
 

This section will outline any current support needs the Client is receiving. It 
should also detail any expected decrease in these needs as a result of the 
programme. If there is no expected decrease, the ACC Recovery Team 
member should outline the reason why. 
 

Other relevant 
information 
 

This section is for any comments the ACC Recovery Team member may 
want to include, that do not fit into the other sections. This could be 
information about the Client that is not directly injury-related but may be 
relevant to the programme, e.g. the Client’s friend died in the same 
accident that injured the Client. 
 
Any attachments should be listed such as the  

• recovery plan 

• social rehabilitation assessments 

• other relevant documentation such as medical or neuropsychological 
reports, etc. 
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The referral should also include any reports from other relevant services 
the Client has received, e.g. previous TI programmes. If a Client is moving 
to a TI programme from active rehabilitation copies of any reports from this 
service should be provided to enable consistency, transfer of skills to the 
community, and to reduce repetition. 
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Appendix B – Guide to completing the ACC2126 Training for Independence 
Report 
The ACC2126 form is completed in sections and submitted each time a relevant section is 
completed. When another section is due to be completed, the partially completed form is reopened 
and the next relevant section completed. This ensures that at the end of the programme, all 
sections are completed, and the information is contained on one form only and Client progress can 
be easily tracked. 
 
The table below show the information required under each section. 
 
Header section 
Check the relevant box to show whether a plan, progress, or completion report is being submitted. 
 

Section Instruction 

Assessment details Enter the Supplier details. This information will enable ACC to direct 
information to the correct person and help reduce delays in approvals if 
they have any queries regarding the Client’s programme. This section 
should detail the Supplier’s Business Name and number, as well as the 
key contact person or key worker and their phone, fax, email, and 
address. 
 

Client details Complete this section using the information provided about the Client on 
the referral. This information will ensure that ACC is able to match the 
information to the correct Client. 
 

Recovery Team 
Member details 

This section should outline the details of the referring Recovery Team 
member (where a Recovery Team member has been assigned), listing 
their ACC office, phone, and email. Complete this section using the 
information provided on the referral which will enable the form to be 
directed to the correct person when it is received by ACC. 
 

Plan objectives Outline the Client’s goals for independence and the activities that are 
important for them to resume following their injury. Consider all the 
domains of the Client’s life:  

• living situation  

• employment  

• recreation and leisure  

• community participation.  
 
The objectives must be SMART and consistent with the Client’s 
objective(s). 

• Specific 

• Measurable 

• Achievable 

• Realistic 

• Time framed. 
 
As far as possible, these should be used to direct the Client’s activities 
and be linked to community activities. This information should be obtained 
through the interview with the Client and, if appropriate, their 
family/whānau. 
 

Plan strategies Detail the strategies to achieve all the objectives such as therapies and 
activities etc. 
 

Outcomes Determine if agreed goals have been met and record outcome in section 
6. This section is used to detail the achievement (or otherwise) of the 
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Section Instruction 

overall programme. Check the relevant box to indicate the status of the 
completed outcome: 

• Achieved beyond expectations 

• Achieved 

• Partially achieved 

• Not achieved. 
 
Rate and record the outcomes using a validated standardised tool 
appropriate to the Client’s injury 
 

Potential change to 
Client services 

In this section, give comments and advice on potential changes to the 
ACC services Clients have been receiving such as nursing, attendant 
care, home help, childcare, etc. The expectation is that ACC funded 
services would reduce over the course of the TI programme. 
 

Notes/comments This is a section to add any additional relevant information found during 
interview and planning that was not previously noted in the referral or 
other documents, which ACC should know regarding the delivery of the 
services. 
 

Declaration The key worker or attending rehabilitation professional must ensure that 
the proposed programme has been explained to the Client and that the 
plan is going to be submitted to ACC for approval, at ACC’s discretion, 
and sign and date the plan section. If this is being sent electronically, an 
electronic signature should be placed in this section and will be considered 
as signing the document. The Supplier must keep a signed copy on their 
records. 
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Appendix C – Code List 
 

Training for Independence Service Item Codes 
Advisory 
Short Term 

Advisory 
Long Term 

TITBI 
Adults with 

TBI (B) 

TICYP 
Children and 

Young People 

(C) 

TIAS 
Adults with 

Sensitive 

Claims (D) 

TIAO 
Adults with 

Other Injuries 

(E) 
Planning Rehabilitation 

Rehabilitation Planning 

 

TI01B TI01C TI01D TI01E 

Rehabilitation Planning – Long Term and Serious Injury Clients  TI02B TI02C - - 

Report Writing - Rehabilitation Plan TI05B TI05C TI05D TI05E 

Psychologist Planning TI31B TI31C TI31D TI31E 

Planning Period - Long Term and Serious Injury Clients TI32B TI32C - - 

Delivering Rehabilitation 

Delivering Rehabilitation - (Other than psychology) 

 

TI11B TI11C TI11D TI11E 

Delivering Rehabilitation - (Registered Psychologist) TI12B TI12C TI12D TI12E 

Delivering Rehabilitation - (Rehabilitation Coach) TI13B TI13C TI13D TI13E 

Reporting and Administration 

Key Worker Fee - (2 or more disciplines) 

 

TI14B TI14C TI14D TI14E 

Report Writing – Progress Report, Variation Report, Completion report TI05B TI05C TI05D TI05E 

Case Conference TI22B TI22C TI22D TI22E 

Case Conference Psychologist TI33B TI33C TI33D TI33E 

Non-Attendance Fee TIDNB TIDNC TIDND TIDNE 

Advisory – Short Term and Long Term Services 

Short Term Delivering Rehabilitation – 6 hours in 8 weeks  TIA01B TIA01C TIA01D TIA01E 

Completion Report - Set fee TIA02 
 

Non-Attendance Fee (1) TIANDA1 

 Long Term Delivering Rehabilitation (14 hours in 12 months)   TIA10B TIA10C TIA10D TIA10E 

Programme Plan 

 

TIA11 

 Completion Report - Set fee TIA12 

Non-Attendance Fee (3) TIADNA2 

Travel Codes 

Travel Distance TIATD10 TITD10 

Travel Time – First Hour TIATT5 TITT5 

Travel Time – Subsequent Hours TIATT1 TITT1 

Other Travel – Cost for ferry, taxi, rental car, public transport & parking TIT6 TIT6 

Air Travel - TITA1 

Accommodation - TIAC 

 

Appendix D – Guiding Principles for Pressure Injury Prevention and Management in New Zealand (the guide) 
 
The Guiding Principles for Pressure Injury Prevention and Management in New Zealand (the guide) provides New Zealand healthcare professionals and 
organisations with a high-level framework for best-practice care in preventing and managing pressure injuries. 
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This guide recognises the important role of health professionals and organisations in providing New Zealanders with the best possible healthcare, every time 
they access healthcare services.  
At its heart are six principles of best practice that are applicable to healthcare settings of all types, including hospitals, hospices, residential care facilities, 
primary healthcare settings and home-care situations. These principles are: 
 

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.  
 

In general, when entering the service, Clients should be:  

• risk assessed for pressure injuries; and/or  

• have existing pressure injuries staged.  
Client service planning should include:  

• a pressure injury prevention strategy (including monitoring and reassessment); and/or  

• care bundles for pressure injury management (e.g. SKKIN) when a pressure injury is present.  
Any pressure injury must be assessed and classified using a validating tool in line with best practice.  
The management (reduction) of pressure injuries for serious injury Clients is key. 
The full guide can be found on the ACC website.  

 

 

Appendix E – Provider Qualifications, Experience, Training and Supervision Requirements 
 

Advisory Services 

Qualifications/Experience/ 
Membership/Registration/ 
Practising Certificates - for each 
member of the Interdisciplinary 
Team -  
 

Each member of the IDT must meet the following minimum 
requirements: 
 
Qualifications  

• A current Annual Practising Certificate from the relevant 
registering authority for Registered Nurse, Occupational 
Therapist, Physiotherapist, Social Worker, and Dieticiian; and 

• Counsellors - Registration with ACC as a counsellor under 
regulations for mental injury caused by physical injury for 
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Counsellors; and/or sexual abuse for Counsellors; or 
approved under the ISSC contract and 

• SLTs - Membership with the New Zealand Speech Language 
Therapists Association for Speech Language Therapists. 

 
And:  
Experience 

• Demonstrated post-graduate clinical expertise working in 
rehabilitation of: Adults with Other Injuries/Adults with 
Traumatic Brain Injury/Children and Young People/Adults with 
Sensitive Claims; (as relevant to the Client group for whom 
advisory services are provided) over three years where this 
group makes up equivalent to a minimum of 50% of a fulltime 
caseload; and  

• Demonstrated post-graduate expertise in community-based 
rehabilitation, over three years where this makes up 
equivalent to a minimum of 50% of a fulltime caseload (this 
expertise may be gained concurrently); and  
 

Training and Supervision 

• Ongoing attendance at appropriate post-graduate training 
courses/conferences relevant to: Adults with Other 
Injuries/Adults with Traumatic Brain Injury/Children and 
Young People/Adults with Sensitive Claims; (as relevant to 
the Client group for whom advisory services are provided) 
and community-based rehabilitation for a minimum of two 
days per year; and  

• Regular face to face clinical supervision of at least once a 
month and as required by professional body and HPCA Act 
 

Rehab Professionals working towards meeting these 
requirements 
Where a Rehab Professional does not meet the Experience 
criteria, but fully meets the Training qualifications criteria, and 
attends Supervision at least once a month provided by a Rehab 
Professional who does meet the above criteria, that Rehab 
Professional may provide services under this contract if evidence 
can be provided demonstrating the Rehab Professional is working 
towards the Experience criteria as set out above. 
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TI - TBI 

Qualifications/Experience/ 
Membership/Registration/ 
Practising Certificates - for each 
member of the Interdisciplinary 
Team -  
 

Each member of the IDT must meet the following minimum 
requirements: 
Qualifications  

• A current Annual Practising Certificate from the relevant 
registering authority for Registered Psychologist, Registered 
Nurse, Occupational Therapist, Physiotherapist, Social 
Worker, and Dietitian; and 

• Psychologists - Professional association membership of at 
least one of the following: 
o NZ Psychological Society 
o NZ College of Clinical Psychologists, or 
o An International professional body acceptable to ACC; and 

• Counsellors - Registration with ACC as a counsellor under 
regulations for mental injury caused by physical injury for 
Counsellors; and 

• SLTs - Membership with the New Zealand Speech Language 
Therapists Association for Speech Language Therapists.  

And:  
 
Experience 

• Demonstrated post-graduate clinical expertise working in 
rehabilitation of Adults with Traumatic Brain Injuries over 
three years where this group makes up equivalent to a 
minimum of 50% of a fulltime caseload; and  

• Demonstrated post-graduate expertise in community-based 
rehabilitation, over three years where this makes up 
equivalent to a minimum of 50% of a fulltime caseload (this 
expertise may be gained concurrently); and  
 

Training and Supervision 

• Ongoing attendance at appropriate post-graduate training 
courses/conferences relevant to Adults with Traumatic Brain 
Injuries and community-based rehabilitation for a minimum of 
two days per year; and  

• Regular face to face clinical supervision of at least once a 
month and as required by professional body and HPCA Act 
 

Rehab Professionals working towards meeting these 
requirements 
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Where a Rehab Professional does not meet the Experience 
criteria, but fully meets the Training qualifications criteria, and 
attends Supervision at least once a month provided by a Rehab 
Professional who does meet the above criteria, that Rehab 
Professional may provide services under this contract if evidence 
can be provided demonstrating the Rehab Professional is working 
towards the Experience criteria as set out above. 
 

 

TI AOI 

 

Qualifications/Experience/ 
Membership/Registration/ 
Practising Certificates - for each 
member of the Interdisciplinary 
Team -  
 

Each member of the IDT must meet the following minimum 
requirements: 
 
Qualifications  

• A current Annual Practising Certificate from the relevant 
registering authority for Registered Psychologist, Registered 
Nurse, Occupational Therapist, Physiotherapist, Social 
Worker, and Dietitian; and 

• Psychologists - Professional association membership of at 
least one of the following: 
o NZ Psychological Society 
o NZ College of Clinical Psychologists, or 
o An International professional body acceptable to ACC; and 

• Counsellors - Registration with ACC as a counsellor under 
regulations for mental injury caused by physical injury for 
Counsellors; and 

• SLTs - Membership with the New Zealand Speech Language 
Therapists Association for Speech Language Therapists.  

And:  
Experience 

• Demonstrated post-graduate clinical expertise working in 
rehabilitation of Adults with Other Injuries over three years 
where this group makes up equivalent to a minimum of 50% 
of a full-time caseload; and  

• Demonstrated post-graduate expertise in community-based 
rehabilitation, over three years where this makes up 
equivalent to a minimum of 50% of a full-time caseload (this 
expertise may be gained concurrently); and  
 

Training and Supervision 
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• Ongoing attendance at appropriate post-graduate training 
courses/conferences relevant to Adults with Other Injuries 
and community-based rehabilitation for a minimum of two 
days per year; and  

• Regular face to face clinical supervision of at least once a 
month and as required by professional body and HPCA Act 
 

Rehab Professionals working towards meeting these 
requirements 
Where a Rehab Professional does not meet the Experience 
criteria, but fully meets the Training qualifications criteria, and 
attends Supervision at least once a month provided by a Rehab 
Professional who does meet the above criteria, that Rehab 
Professional may provide services under this contract if evidence 
can be provided demonstrating the Rehab Professional is working 
towards the Experience criteria as set out above. 
 

TI CYP 

Qualifications/Experience/ 
Membership/Registration/ 
Practising Certificates - for each 
member of the Interdisciplinary 
Team -  
 

Each member of the IDT must meet the following minimum 
requirements: 
Qualifications  

• A current Annual Practising Certificate from the relevant 
registering authority for Registered Psychologist, Registered 
Nurse, Occupational Therapist, Physiotherapist, Social 
Worker, and Dietitian; and 

• Psychologists - Professional association membership of at 
least one of the following: 
o NZ Psychological Society 
o NZ College of Clinical Psychologists, or 
o An International professional body acceptable to ACC; and 

• Counsellors - Registration with ACC as a counsellor under 
regulations for mental injury caused by physical injury for 
Counsellors; and 

• SLTs - Membership with the New Zealand Speech Language 
Therapists Association for Speech Language Therapists. 

And:  
Experience 

• Demonstrated post-graduate clinical expertise working in 
rehabilitation of Children and Young People over three years 
where this group makes up equivalent to a minimum of 50% 
of a full-time caseload; and  
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• Demonstrated post-graduate expertise in community-based 
rehabilitation, over three years where this makes up 
equivalent to a minimum of 50% of a full-time caseload (this 
expertise may be gained concurrently); and  
 

Training and Supervision 

• Ongoing attendance at appropriate post-graduate training 
courses/conferences relevant to Children and Young People 
and community-based rehabilitation for a minimum of two 
days per year; and  

• Regular face to face clinical supervision of at least once a 
month and as required by professional body and HPCA Act 
 

Rehab Professionals working towards meeting these 
requirements 
Where a Rehab Professional does not meet the Experience 
criteria, but fully meets the Training qualifications criteria, and 
attends Supervision at least once a month provided by a Rehab 
Professional who does meet the above criteria, that Rehab 
Professional may provide services under this contract if evidence 
can be provided demonstrating the Rehab Professional is working 
towards the Experience criteria as set out above. 
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TI ASC 

 
 

Each member of the IDT must meet the following minimum requirements: 
Qualifications  

• A current Annual Practising Certificate from the relevant registering authority for Registered 
Psychologist, Registered Nurse, Occupational Therapist, Physiotherapist, Social Worker, and 
Dietitian; and 

• Psychologists - Professional association membership of at least one of the following: 
o NZ Psychological Society 
o NZ College of Clinical Psychologists, or 
o An International professional body acceptable to ACC; and 

• Counsellors - Registration with ACC as a counsellor under regulations for mental injury caused 
by sexual abuse; or approved under the ISSC contract and 

• SLTs - Membership with the New Zealand Speech Language Therapists Association for Speech 
Language Therapists.  

And:  
Experience 

• Demonstrated post-graduate clinical expertise working in rehabilitation of Adults with Sensitive 
Claims over three years where this group makes up equivalent to a minimum of 50% of a full-
time caseload; and  

• Demonstrated post-graduate expertise in community-based rehabilitation, over three years 
where this makes up equivalent to a minimum of 50% of a full-time caseload (this expertise may 
be gained concurrently); and  
 

Training and Supervision 

• Ongoing attendance at appropriate post-graduate training courses/conferences relevant to 
Adults with Sensitive Claims and community-based rehabilitation for a minimum of two days per 
year; and  

• Regular face to face clinical supervision of at least once a month and as required by 
professional body and HPCA Act 
 

Rehab Professionals working towards meeting these requirements 
Where a Rehab Professional does not meet the Experience criteria, but fully meets the Training 
qualifications criteria, and attends Supervision at least once a month provided by a Rehab 
Professional who does meet the above criteria, that Rehab Professional may provide services under 
this contract if evidence can be provided demonstrating the Rehab Professional is working towards 
the Experience criteria as set out above. 
 

Rehabilitation Coach across all TI services 

 
Rehab Coach Assists the Client’s specific injury 

related rehabilitation needs 
Prior approval is required. Supplier 
requests approval via the 

Qualifications 
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rehabilitation plan. Recovery Team 
member approves the code. 

Must hold and maintain professional 
body membership where such a 
body exists for the relevant 
profession 
Experience 
Must be an expert within their field  
Supervision 
Regular documented supervision 
from a Rehab Professional and 
undertakes ongoing training in their 
area of expertise and/or 
rehabilitation 
Approval 
Supplier approves the rehab coach. 
Approval from ACC is not required. 
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Appendix F – Training for Independence Forms 
• ACC2134 – Training for Independence Referral Form (Recovery Team member use only) 

• ACC2126 – Training for Independence Report  

• ACC2131 – Training for Independence Non-Attendance Report 

• ACC7419 – Training for Independence Request Form 

• ACC7435 – Referral to Training for Independence Traumatic Brain Injury from TBIRR Supplier 
 
All forms are available on the ACC website: www.acc.co.nz  
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Version Control - Log of Changes to this document  

Section/page Current Wording Changed wording version 

New 
contract 

Operational Guidelines  1 July 2018 1 

Contract 
Variation 

Operational Guidelines version 2 1 July 2019 2 

13.5 Telehealth Further guidance around use of Telehealth – when appropriate to use 2 

13.12 Equipment Clarification about purchase of equipment  2 

13.14 Variation Report Variation reports are invoiced using TI05 code. General updates to 
Recovery Team members via email are not invoiced. 

2 

13.14 Completion report Clarification of what is required in completion reports 2 

13.15 Report writing hours Clarification of process where greater number of report writing hours are 
required  

2  

13.17 Outcome measure Include outcome measure in completion report 2 

14.4 Delays due to a shortage of specific health 
professionals 

Supplier should submit rehab plan and commence rehab 2 

Appendix D Pressure Injuries Information about management of Pressure Injuries 2 

Appendix E Rehab Coach qualifications, experience 
criteria 

Inserted into Guidelines from Service Schedule  2 

Contract 
Variation 

Operational Guidelines version 3 1 July 2020 
Updated terminology to reflect Next Generation Case Management 

3 

7.2 Eligibility Criteria Clarification that Training for Independence is not intended to be used 
where the client can’t/won’t pay applicable co-payments 

3 

13 Reporting Removal of requirement for progress reporting 3 

Contract 
Variation 

Operational Guidelines version 4 1 July 2021  

14.7 Performance Measures ACC reporting on performance measures 36 
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15 Exclusions Single Discipline Physiotherapy 37 

Contract 
Variation 

Operational Guidelines version 5 1 July 2022  

Front Page TI Advisory Services name change Advisory Services Short Term & Long Term 1 

7 Entry criteria Re-worded client eligibility criteria 12 

8 Special Circumstances ACC may use TI to facilitate supports transitioning to appropriate agencies 
where a client has been disentitled. 

14 

11   
Appendix F 

Referral process ACC7419 TI Request Form 16 & 56 


