He Kaupare. He Manaaki.
He Whakaora.

09 March 2022

kia ora [

Your Official Information Act request, reference: GOV-016741
Thank you for your email of 14/02/2022, asking for the following information under the Official Information
Act 1982 (the Act):

1. The Accident Compensation Act 2001 has specific requirements for ACC in regard to Individual
Rehabilitation Plans. (Sections 75-78 and Schedule 1 Parts 7-10.)

2. Please provide the policy, guidelines, any claim management processes and any client forms/letters
for Individual Rehabilitation Plans including preparation, development, agreement and
maintenance.

Please find attached the following policy documents related to your request.
These documents have been sourced from our policy and process software, Promapp.

. Track Recovery policy

J Recovery Plan policy

J Create or update Recovery Plan policy

o Conduct Recovery Check-in conversation policy

o Issue Recovery decision policy

o Individual Rehabilitation Plans policy

o About Vocational Rehabilitation policy

. Arrange Vocational Rehabilitation review assessment
J Planning Vocational Rehabilitation post IOA/IMA policy
. Needs assessment for Social Rehabilitation policy

. Arrange Social Rehabilitation Needs Assessment

. Manage non-compliance

We have also provided for you the following Next generation case management guideline documents:
J Recovery plan baseline
J Completing a recovery plan

We have also provided you with the following claim forms:
o ACC1501 Individual Rehabilitation plan form for lifetime rehabilitation
. ACCO091 Initial Individual Rehabilitation Plan form

On 23 February 2022, you confirmed you did not require staff names; therefore, these have been removed
from the documents.

As this information may be of interest to other members of the public

ACC has decided to proactively release a copy of this response on ACC’s website. All requester data,
including your name and contact details, will be removed prior to release. The released response will be
made available www.acc.co.nz/resources/#/category/12.
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If you’re concerned about this response, please get in touch
You can email me at GovernmentServices@acc.co.nz.

If you are not happy with this response, you can also contact the Ombudsman via
info@ombudsman.parliament.nz or by phoning 0800 802 602. Information about how to make a complaint
is available at www.ombudsman.parliament.nz

Nga mihi

Sara Freitag
Acting Manager Official Information Act Services
Government Engagement & Support
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Track Recovery ..
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Track Recovery ..

Summary

Objective

To ensure we are effectively tracking how a client’s recovery

is progressing. The process identifies the steps to determine if
and what intervention is required to progress a client’s recovery
when their circumstances change.

It allows us to be proactive in a client’s recovery, including iden-
tifying if a client is in a vulnerable situation, eg there is a poten-
tial threat to their safety, health, or wellbeing. If you're working
on someone's claim and recognise the signs that they may be in
a potentially vulnerable situation, you must immediately report
your concerns to your manager so decisions can be made
about reducing the chances they will come to harm.

Background

Track recovery identifies changes that occur during the different
stages of recovery. Injury recovery can proceed through four
key stages: acute, rehabilitation, adaption and stable. Healing
can progress backward or forward depending on internal and
external factors.

In many circumstances when the Recovery Plan is created,
the client circumstances change, for example the client is not
coping with job loss, is suffering pain, or there are concerns
and/or requests for supports or information. Track recovery
identifies the triggers that will help us to proactively respond to
a client's needs and take the required action or interventions.
There are many different types of referrals and assessments
and each one of these has an opportunity to proactively inform
when intervention is required. Examples include treatment
reports, vocational rehabilitation and independence reports,
social rehabilitation, inbound contact, eg regarding a change of
circumstances, such as not managing, job loss, pain, concerns
and/or requests for supports, or information received indicating
ACC or a client may be in breach of legislative compliance,
such as code complaints, review, fraud, etc.

While providing support to our clients, we may identify that

they are at risk. It is important to understand how to respond to
vulnerable situations. Vulnerable situations for clients come in
many forms. Sometimes the potential for harm comes from the
addictions, mental health conditions, or aggressive or anti-social
behaviours the person exhibits. Sometimes it is the person’s
poor health or medical conditions in combination with the condi-
tions they’re living in. Sometimes the potential harm comes from
others the person is living with.

Owner
Expert
Procedure
" PROCESS Create or Update Recovery Plan

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

717%

1.0 Identify change of client's circumstances
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Receive information for changes in circumstances via
email, fax, inbound mail, digital, face to face or phone call
from the client, providers, vendors, general practitioner
(GP), employer, family members, whanau, associates,
safe contact person, clinical staff member or advocate.

NOTE What information can indicate a change in

circumstances?

* recovery milestones are not met

* updated or new supports required

* change in diagnosis

* additional diagnosis

* needs and level of support from ACC has in-
creased or decreased

* client is planning to return to work

» change in employment circumstances

* recovery complication, ie infection.

» a new ACC18 has been received post the client
returning to work

« client has been transitioned to a different
Recovery Team

* new claim received

NOTE What if the change of client circumstances is
a new claim being received that requires
cover to be assessed?

Refer to the GUIDELINES Assessing claim for
cover in Recovery Team to identify the actions

you will need to complete on both claims.

NOTE What if you receive information that confirms
a client is no longer entitled to receive a sup-
port or entitlement?
Go to Stop Supports.

* PROCESS Stop Supports

D GUIDELINES Assessing claim for cover in Recovery
Team

NOTE What if the client's claim is in Enabled Recov-
ery?
Clients streamed to Enabled Recovery do not re-
quire a Welcome Conversation and can self
manage by either using MyACC or by calling us
when they need support.

If a client calls us to set up weekly compensation
or supports, you can set up these for them by
completing (only) the relevant sections of the
Welcome Conversation in Salesforce, however
please encourage them to continue to self-
manage via MyACC.

If a client is having trouble with MyACC, go to
MyACC for Client process to support them.

Task management

It is not mandatory to have an open task or
Recovery Plan on Enabled claims. If you receive
a task via Salesforce such as MyACC or Elec-
tronic Medical Certificate, you would action the
request appropriately and then close the task in
Salesforce.

If you are unclear on whether the client should
be in Enabled or Assisted Recovery, refer to the
transition guidelines in Transition Claim process.

* PROCESS MyACC for Client

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Track Recovery
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NOTE What if you receive information from Integrity
Services?
Integrity Services might pass on information they
receive about a client that doesn’t warrant an
investigation from them but may be useful for the
management of the client’s recovery.

In these cases, you will receive a “Contact Party”
task from Integrity Services, requesting that you
contact them to discuss the information. After
discussing with Integrity Services, you can con-
tinue to follow the Track Recovery Process to
determine how to proceed, as with any new
information received about a client.

It is crucial that you do make and maintain con-
tact with Integrity Services when acting on infor-
mation that they have passed on. While it may
not be a matter as serious as fraud, there still
may be a delicate situation that Integrity Services
can advise you how to handle. For example, it is
important that you do not breach the anonymity
of whoever has provided the information when in
contact with the client.

7 Is your client at risk?
Recovery Assistant, Recovery Coordinator, Recovery
Partner

YES.... " PROCESS Respond to Clients in Vulnerable

NO.... Continue

2.0 Review claim information
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Decide if the client is being supported in the most appro-
priate way for their goals and needs.

NOTE What if information indicates the claim needs
to be transitioned to another Recovery
Team?
Go to Transition Claim process to determine if
the claim should be transitioned.
* PROCESS Transition Claim

b Review client information:
» Check if the client has an identified language need.
* Confirm who is the best person to speak with. If your
client has a complex injury, this may be family/whanau, a
clinical staff member or a safe contact person.
» Review recent contacts to minimise the client repeating
themselves.

C Review the medical certificate details:
» Check if the client is employed, and whether they are off
work or currently working.
» Review medical certificates and understand how their
recovery is progressing.
» Understand the Expected Claim Outcome (ECO) for the
client’s injury.
Refer to the information below - Supporting Recovery at
work - to consider how to support your customer at work.

D Supporting Information - Supporting Recovery at
Work

NOTE What if the medical certificate indicates a
change to your client's ability to work, in-
cluding a return to full-time work?

In Eos, update the incapacity details to ensure
weekly compensation payments are correct. For
details about eligibility and steps to follow, go to
the Maintain Weekly Compensation process.

* PROCESS Maintain Weekly Compensation

NOTE What if the client is planning to return to
work part-time?
In Eos, review and update the incapacity details
to adjust weekly compensation details. Review
income and weekly compensation details to
adjust amount paid going forward. Go to the
Manage Abatement in Eos process.

* PROCESS Manage Abatement in Eos

NOTE What if the medical certificate indicates this
is a subsequent incapacity?
Refer to the Policy below to determine this is a
'Date of Subsequent incapacity.
If eligible, go to Conduct Recovery Check-in
Conversation process.

* PROCESS Conduct Recovery Check-in
Conversation

D Subsequent Inability to Work (Subsequent Inca-
pacity)

NOTE What if the provider indicates on the medical
certificate ‘Support needed to stay at work/
return to work’? (Task ‘AUTO Alert: RTW Re-
quest - ACC18 Incapacity’ or ‘AUTO Alert:
RTW Request - ACC18 No Incapacity)

+ Contact provider to discuss request if it isn’t
clear what they are asking for

* Check the claim to see if vocational rehabil-
itation support is already in place and that client
is

eligible.

* If the client already has vocational support in
place then you do not need to do anything else
with

this request and the task can be closed with no
further action.

Consider the following actions and decide which
is most appropriate for your client:

« If there is no support in place and the client and
employer are managing a return to work be-
tween

themselves, consider checking in on how this is
going and whether they need further support.

« If this is a change in incapacity for the client; if
they have moved from ‘fully unfit’ to ‘fit for selec-
tive

work’ then this could suggest vocational rehabil-
itation is ready to begin. Consider whether they
need our support to do this.

« If the client has the functional capacity to
engage in return to work activities. Do the client
and

employer need support to explore this?

+ Consider whether your client still holds employ-
ment. This will determine what type of vocational
support we put in place if any is needed.

* Ensure to close the loop with the certifying
treatment provider via email if you haven’t had
contact

yet to say what you've done following their med
cert

If Stay at Work support is required:

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Track Recovery
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NOTE What if the provider indicates on the medical
certificate ‘Clinical Review of Patient’s fitness
for work needed’? (Task ‘AUTO Alert: RTW
Request - ACC18 Incapacity’ or ‘AUTO Alert:
RTW Request - ACC18 No Incapacity’)

* Review the cover on the claim and whether we
are clear on the reason for the clients ongoing
incapacity.

C Review open tasks.

NOTE What are the Task Management Principles?
Refer to the Recovery Management Guide for
these principles.

D NG GUIDELINES Recovery Management

+ Contact the certifying treatment provider to 4.0 Contact key participants in the client's recovery
understand what their concerns are and what Recovery Assistant, Recovery Coordinator, Recovery
they Partner
feel needs to be addressed. )
« Once the concerns/barriers are clear, consider a Receive tasks.
what ACC interventions might overcome these NOTE What to consider for outgoing call interac-
barriers. tions?
NOTE What if the provider indicates on the medical Almost all our outgoing call interactions are
certificate ‘ACC to contact me’? planned, and we are reminded to have these
« Contact the provider to understand their re- interactions through ta§k§. These.are often sche-
quest duled contact tasks, with information to support
« In Salesforce, create a contact action the interaction.
* Record outcome of the conversation in the con- b Prepare for interaction.
tact action )
« What if you are unable to contact the provider? NOTE Why do we need to prepare before holding an
- In Salesforce, create a future contact action interaction? . . N
- Record the provider name and reason for the Before we speak with a key participant it is
contact, ie ‘ACC18 indicated ACC to contact important to ensure we have authority from the
(insert client and have checked the safe contact, this
provider name), unable to contact provider, helps us to start thinking about:
follow up contact with provider required 1) the information we want to share
- Set due date for 5 working days. 2) the information we need to collect
. i - - 3) what we might want to ask during the call
d Review or confirm existing cover decision(s). Cover must 4) what support the client might need at this
be reviewed whenever you receive new information or a stage in their recovery
request for an additional entitlement. This can occur at 5) check if there is an alternative or a safe con-
any stage during the life of a claim. tact.
NOTE What do you need to consider?
« Understand what the injury is and how it hap- If you negd to gather further information, refer to
pened. the web link below.
* Has there been a change in diagnosis? | Gather Additional Information or Advice
* Is there an additional injury on an existing o o )
claim? c Determine if a face-to-face meeting is required.
\ . ) - NOTE What are the guidelines if the conversation is
For more information on the 'Confirm existing to be a face-to-face conversation?
_ Cover decision’, refer to'the web link below. Assess the suitability of having a face to face
U Confirming Existing Cover Decision meeting. Go to the process below, and refer to
Client Face to Face Meetings guidelines to
"""""""""""""""""""""""""""" determine if a meeting is required.
3.0 Review Recovery Plan * PROCESS Arrange Face to Face Client
Recovery Assistant, Recovery Coordinator, Recovery Meeting
Partner d In Salesforce, if you have identified that you will be col-

a In Salesforce, review the Recovery Plan details and lecting medical or other information, confirm that the

where the client is in their recovery, eg the client's goals,
Recovery status life area details including their current
treatment plan, supports, work status, medical certificates
and any potential recovery obstacles that you will need to
check on.

b Identify any obstacles. During the client’s rehabilitation
journey, there may be flags or barriers that can potentially
impact on their recovery pathway. When we identify
these, they are known as obstacles. These should be
noted in the Life Areas in Salesforce.

NOTE How do you identify flags and barriers?
Refer to the 'ldentifying obstacles to recovery'
section of the Recovery Management Guide for
details.

D NG GUIDELINES Recovery Management

NOTE Is the client in the correct team?
Go to Transition Claim process for further infor-
mation.

* PROCESS Transition Claim

client has provided authority.
D View Client Consent

NOTE What if the client has not granted ACC au-
thority to collect medical and other records?
You will need to obtain the client's authority to
collect medical and other records. Go to the
process below.
* PROCESS Obtain Client Authority to Col-
lect Information

e Contact the participant and initiate the interaction. If con-

tacting a participant or a person with Authority to Act
(ATA) for them, perform the relevant identity check to
confirm you are speaking to the right person.

D Identity Check Policy

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Track Recovery
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NOTE What if the participant advises they are
unable to have the conversation now, or
during the conversation they are unable to
continue?

Agree a date to continue, and update the due
date in the task to this date. Add a note in the
description field of the task advising the conver-
sation was paused and needs to be completed.

NOTE What if the client's employer is a Third Party
Administrator or an accredited employer?
Go to the process below.
* PROCESS Transfer Claim to Accredited
Employer (AE) or Third-Party
Administrator (TPA) Service

What if you can't establish contact?

* Attempt a maximum of 2 contacts over 2 full
working days before leaving a voicemail or send-
ing a notification to request client contact.

« If you are unable to reach the client, extend the
task for additional 2 working days and note in the
task description that this is the 2nd attempt to
contact the client.

* On the task due date and if there is been no re-
sponse from the client to the voicemail or notifi-
cation, send the CMO04 - Advise client that you
were unable to reach then by phone letter.

» Extend the task date as appropriate to take into
account postal delivery and note in the task
description this is the 3rd attempt to contact the

NOTE

NOTE Identifying obstacles during interactions
Client — Each communication with our client,
either verbal or written, is an opportunity to iden-
tify any obstacles that have arisen during the
client’s journey. Our interactions with our clients
need to be proactive and outcome focused, not
process driven, so that we can build a valuable
relationship with our clients. This results in them
getting the right support from us at the right time
to address any obstacle.

Provider — Providers play an essential role in a
client’s recovery. We empower the provider and
give them a clear understanding of the client’s
treatment and support. Providers, as part of their
role, are continually assessing and treating
clients. They gather valuable information by
identifying obstacles. From time to time we will
refer to providers to help us address the ob-
stacle.

Employer — Employers play an essential role in
being the gatekeeper to re-entering the place of
employment. By encouraging the employer to
become involved in the rehabilitation planning,
they can communicate with us any past and/or
present examples of obstacles they have
encountered.

Print Recovery Plan
Recovery Assistant, Recovery Coordinator, Recovery
Partner

client and the CMO04 letter has been sent. 5.0
» On the task due date and if there is no contact
from the client and they are continuing to receive

support, seek internal guidance to determine a If your client has requested a copy of their Recovery

next steps.

* If you're in Partnered and no contact is made
with the client after three attempts, you must
contact the provider, GP or other verified contact
on the claim.

ﬁ What to say in a voicemail message

ﬁ Decline Entitlement When Client is Non-compliant
Policy

CMO04 Advise claimant that you were unable to reach
them by phone

NOTE How can you confirm client contact details?
Consider the following options:

+ check details on the ACC45

+ check the latest ACC18

« contact the client's treating provider

« contact the client's employer.

Identify any obstacles.

Obstacles may be identified during a conversation with a
client, provider or employer or via correspondence re-
ceived, such as medical reports, provider assessment re-
ports or emails. We can also identify psychosocial ob-
stacles through asking the ‘How are you coping gauge’
questions.

Plan, confirm how they want to receive this.

Ensure that the client has agreed to each specific inter-
vention in the Recovery Plan. Agreement to interventions
must be evidenced in contact notes either following
discussions with the client/ATA or email. This means that
the client’s signature is not required on the printed Plan.

An employer must be given an opportunity to participate
in the preparation of the Recovery Plan, however it does
not mean they need to see a copy of the plan. Ensure
you do not show any sensitive client information to the
employer. Check all auto-populated fields and remove
data as necessary. Where there is a sensitive claim we
must follow directions by the client and not involve the
employer.

Generate a copy of the Recovery Plan for the client.

NOTE How do you generate a copy of the Recovery
Plan?
Click Send PDF to Eos on the Salesforce Recov-

ery Plan.
Result: This will generate ACC7979 form.

Arrange to send your client a copy of their Recovery
Plan.

NOTE What if the client wants the Recovery Plan
sent to them by email?
Follow the Emailing from Eos — System Steps.

D NGCM - FINAL Emailing from Eos - System Steps

NOTE What if the client wants the Recovery Plan
sent to them by mail?

Refer to the NG GUIDELINES Sending Letters in
NGCM.

D NG GUIDELINES Sending Letters in NGCM

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Track Recovery
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6.0 Determine next steps
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Salesforce, update the plan with the new information
or outcome of the interaction.

NOTE How do you update the Recovery Plan?
Go to Create or Update Recovery Plan process.

* PROCESS Create or Update Recovery
Plan

b Assess the information in the Recovery Plan and deter-
mine if the next step is clear and obvious.

NOTE What if you need help to determine next
steps of the client's recovery?
Talk to your Team Leader first, then use the
Recovery Support Decision Tree to help with
next steps.

D Recovery Support Decision Tree

NOTE What if you need clinical information to help
complete the client's recovery plan?
Go to Request Clinical Records process.
" PROCESS Request Clinical Records

NOTE What if your client requires an assessment to
allow more information to be gathered about
their injury or recovery needs?

Go to Arrange Medical Single Discipline Assess-
ment process.
" PROCESS Arrange Medical Single Discip-
line Assessment

C Consider if your client needs to be transitioned to another
team as your client is either tracking ahead or behind
their Recovery Plan.

NOTE What if your client needs to be transitioned to
another team?
Remember to align the due date for Recovery
Check-in conversations with key milestones.
Go to Transition Claim process.
* PROCESS Transition Claim

d Determine the type of support required to help your client
to achieve their recovery goal(s) and confirm their eligi-
bility. Consider our Decision-making principles in the
Recovery Management Guide.

To find details about how to create tasks for other types
of financial supports, search for the support type in Pro-
mapp (eg lump sum, independence allowance, HCSS
payments).

| NG GUIDELINES Recovery Management

NOTE What if you need to set up supports for the
client?
If you need to:
« set up social supports for the client, go to
Manage Social Interventions / Supports web link.
« set up vocational supports for the client, go to
Manage Vocational Interventions / Supports web
link.
« respond to a treatment request, go to Manage
Treatment Interventions / Supports web link.

)

| Manage Social Interventions / Supports

| Manage Vocational Interventions / Supports

() J0)

| Manage Treatment Interventions / Supports

NOTE What if you need to set up weekly compen-
sation for the client?
Go to the Request Set Up of Weekly Compen-
sation Payments process.
" PROCESS Request Set Up of Weekly
Compensation Payments

NOTE What if you need to reinstate Weekly
Compensation?
In Eos, at ACC45 level, complete the reins-
tatement information in the Non Standard WC
Setup Eform, (documents tab, stand alone eform
category). Then create a Setup weekly comp
Entitlement task (the eform is linked automat-
ically). The task auto routes to the Centralised
Weekly Compensation queue.

e Determine if your client is unlikely to be able to return to

their pre-injury occupation due to their injury, or if they are
vocationally independent.

NOTE How do you arrange an IOA to identify the
types of work that may be appropriate for the
client?

Go to Arrange Initial Occupational Assessment
process.
* PROCESS Arrange Initial Occupational
Assessment (IOA)

Determine if your client no longer needs support.

NOTE What if the client has confirmed they don’t re-
quire any supports?
Go to Stop Supports.
* PROCESS Stop Supports

Respond to a notification that the client has passed away.
You may be notified that the client has passed from con-
tact with either a family member, provider or via death no-
tices.

NOTE What if you are advised the client has passed
away?
Refer to the Record Date of Death process
below.
* PROCESS Record Date of Death

NOTE What if you are advised that the client has
passed away due to (or possibly) as a result
of their injury?

This will require investigation by Cover Assess-
ment. You will need to:

- Add a contact in Eos recording the details of
the notification (ie date of death, who advised of
the death and their relationship to the client, who
the key family contact would be (and their con-
tact details) and what you have been notified as
being the cause of death).

- Go to Stop Supports process to stop any sup-
ports.

- Send a task from the Eos Party Record to the
'Accidental Death' department queue advising
them to please get in touch with the family con-
tact (and their contact details) for a potential new
claim.

* PROCESS Stop Supports

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Track Recovery
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Recovery Plan Policy ..

' rights

Participants

4.0

1

3.0
Most RPs will be
"paperless"

1

When must ACC
and the client
negotiate and
agree upon a

2.0

1

Triggers & Inputs
Recovery Plan

1.0
What is a
(RP)?

UNASSIGNED

0
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Recovery Plan Policy ..

Summary

Objective

Refer to this guidance to understand what a Recovery Plan is,
when ACC and clients must negotiate and agree on the Recov-
ery Plan, and how ACC record this agreement.

1. What is a Recovery Plan (RP)?

2. When must ACC and the client negotiate and agree upon a
Recovery Plan

3. Most RPs will be “paperless”

4. Participants’ rights

Owner

Expert

Procedure

1.0 What is a Recovery Plan (RP)?
UNASSIGNED

a While not referred to as an IRP, RPs are required to
follow the same legislative requirements for developing
an IRP. The RP is therefore a legal document as iden-
tified in the Accident Compensation Act 2001 (AC Act).

An RP is an agreement between the client and ACC that
details vocational and social interventions to assist in a
client’s recovery.

The RP outlines the actions required to help the client
reach key milestones in their recovery; it contains when
the action will happen, and who is responsible for com-
pleting them.

When discussing the RP, ACC and the client should iden-
tify any obstacles to recovery and develop actions or
interventions to address them. This should be included in
the RP.

A Recovery Plan must be updated when the client’s
circumstances change, and the agreed interventions no
longer apply or cannot be completed.

2.0 When must ACC and the client negotiate and
agree upon a Recovery Plan
UNASSIGNED

a Recovery Team members and the client will discuss and
create a Recovery Plan.

Legislatively, a Recovery Plan (called an IRP in the AC
Act) must be prepared for all claims where social or voca-
tional rehabilitation is being provided and where a claim
is expected to exceed 13 weeks duration.

b A Recovery Plan is not required for clients that require a
one-off treatment and who self-manage in Enabled up to
13 weeks.

717%

C All social and vocational rehabilitation assistance pro-
vided must be included in the Recovery Plan.

Recovery Plans are developed in agreement with the
client. Agreed interventions, supports and goals are
added and updated through regular conversations and
check-ins.

The client’s signature is not required to confirm their
agreement; however, their agreement should be docu-
mented in a contact note following a discussion of the
plan.

Once the Recovery Plan is agreed, the actions can be
implemented.

d Where the client does not provide verbal agreement to
either one or more parts or all of the RP, ACC will either:
- await an email response from the client confirming the
plan, or
- send a copy of the proposed plan to them, seeking their
agreement.

After a reasonable period, the case owner must follow up
with the client before the plan is finalised as agreed. In
these cases, a copy of the finalised plan with review
rights will be sent to the client.

e If the plan is that the client will return to their employment
or other employment, an employer can be given an
opportunity to participate in the preparation of the recov-
ery plan. This does not mean they need to see a copy of
the plan, nor do they have the right to review.

3.0 Most RPs will be "paperless™
UNASSIGNED

a Recovery Team members do not need to send hard-
copies of the RP to clients unless:
- the client specifically requests a copy; or
- the client has not verbally agreed to the RP and we
seek the client’'s agreement; or
- the RP is ‘agreed as finalised’; or
- the client has attended their Initial Occupational Assess-
ment (IOA) and Initial Medical Assessment (IMA) appoint-
ments, indicating that the Vocational Independence (VI)
process may commence

b Recovery Team members must inform clients that they
can request a copy of their RP at any time. The RP can
be sent electronically or as a hard copy.

The client has the right to review the plan, even it had
been previously agreed.
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4.0 Participants' rights
UNASSIGNED

a Schedule 1, clause 7 of the AC Act relates to participants’
rights, including:

« the client’s right to information about the rehabilitation
they are entitled to, including the vocational indepen-
dence process and the Recovery Plan process

« the right to have a support person present when pre-
paring a Recovery Plan

« the consequences of agreeing to the Recovery Plan

« the lead health practitioner’s and employer’s right to
participate in preparing the Recovery Plan

* ACC’s responsibility to meet the costs of preparing an
Recovery Plan

The client can disagree with or challenge anything that is
proposed in their Recovery Plan, including any decisions
made about their rehabilitation. If this happens the
Recovery Team member must make every effort to reach
agreement with the client.
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Create or Update Recovery Plan ..
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Create or Update Recovery Plan ..

Summary

Objective

To capture information in the client's Recovery Plan gathered
during the Welcome Conversation, Recovery Check-in, or at
any time new key information is received. The actions we add to
the Recovery Plan are agreed with the client.

Background

Recovery Plans are fundamental to the effective and proactive
end-to-end management of claims. Having a Recovery Plan en-
sures consistency in the set up and support of a client and their
recovery.

It provides a clear and concise snapshot of what has / is cur-
rently happening on the claim, ensures the client receives the
right support from ACC at the right time and in the right way,
and enables us to have client interactions that are proactive,
and outcome focused.

A Recovery Plan must also identify any obstacles and how to
address these.

The benefits of a Recovery Plan are:

* Consistency in claim set-up and management

* Provides a clear and concise snapshot of what has and is cur-
rently happening on the claim

« Ability to understand the client’s situation quickly, and build
rapport easily

* Allows ACC to develop a relationship with the client

* Client receives the right support from ACC at the right time and
in the right way

* Clients have a fit for purpose level of service

* Client interactions are pro-active and outcome focussed, not
process driven

* Claim outcomes guided by Expected Claim Outcome (ECO)
with agreed expectation and date

Owner
Expert
Procedure
* PROCESS Conduct Welcome Conversation
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner
" PROCESS Conduct Recovery Check-in
Conversation
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner
* PROCESS Track Recovery

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

A

1.0 Determine if a Recovery Plan exists
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a From Claim on a Page in Salesforce, navigate to the
client's Recovery Plan.
If the Recovery Plan is in Salesforce, go to Activity 2.0
Review Recovery Plan.
If you receive an error message that the Recovery Plan
does not exist in Eos, go to next step.

b Create a Recovery Plan sub-case in Eos:
* From the ACC45 Claim, select the Add Activity tab
* Select Transfer to NGCM
» Select the Recovery Team your claim is in
* Select OK.

NOTE What if a duplicate claim exists?
In Eos, label the claim as duplicate and any rele-
vant data they hold, such as contacts, tasks or
documents must be transferred to the master
claim.

Go to Identify and Link Duplicate Claims: Stan-
dard process.
* PROCESS Identify and Link Duplicate
Claims :: Standard

What if a Launch Pad Recovery Plan (LPRP)
subcase exists?

From NGCM roll out, all claims previously ma-
naged in the Launchpad will have a read only
LPRP and must be managed from the Recovery
Plan in Salesforce. Review the information on
the LPRP to understand the client and claim
information.

NOTE

When a closed claim previously managed in the
Launch Pad is reopened, a Recovery Plan sub-
case should be automatically created when it is
transferred from NGCM-Actioned Cases to one
of the Recovery Teams.

2.0 Add or update client goal(s)
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Read the guidelines below for further information about
Recovery Management and completing a Recovery Plan.

D NG GUIDELINES Recovery Management

b In Salesforce, add a Recovery Goal by Selecting 'Goals'
> 'Create New Goal?' > 'Recovery Goal' > 'Next'.

NOTE What are the Recovery Goal options?

All client's in Assisted, Supported and Partnered
must have a Recovery Goal. Either:
* Be able to look after myself

* Be independent with some help

* Get back to school

* Manage my life

* Regain my independence

* Return to an alternative work type
* To live my best life

* Return to my pre-injury role

» Work and manage my life

C Set the Target Date and record a Rationale for the
Recovery Goal.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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NOTE What target date should you set?
Target dates should be agreed with the client
during your conversation with the client and
based on the Expected Claim Outcome (ECO) or
the treatment providers recommendation eg a
medical certificate, surgery notes, General
Practitioner (GP) notes or an intervention
completion report (ie housing modifications,
transport for independence).

For clients who are engaged in ACC funded
treatment for mental injury, target dates should
align to available information or reports sub-
mitted by treating providers e.g. in Wellbeing
Plan, an indication is given about how long treat-
ment will be needed for and this should be the
overall target date for recovery.

Recovery goals are only set once a cover deci-
sion has be made therefore it may not be suit-
able to set a recovery goal with your client at this
time.

NOTE What should you include in the rationale?
What the Recovery Goal target date is based on.

d Personal Goal(s) are optional and are used to perso-
nalise the Recovery Plan for the client.

NOTE What are examples of a Personal Goal?

* Be able to walk the dog
* Be able to run 5 kms.

NOTE How do you add a Personal Goal?

Select 'Goals' > 'Create New Goal?' > 'Personal
Goal' > 'Next'.

e Update a Recovery Goal when the target date is reached
or the goal has been achieved as agreed with the client.

NOTE What if the Recovery Goal is only partially
achieved by the target date?
Update the original goal with a new target date
agreed with the client.

NOTE What if the Recovery Goal is no longer rele-
vant?
Update outcome to indicate that the Recovery
Goal is no longer relevant. Add a new Recovery
Goal. For example, the client can no longer
return to their pre-injury role, however they may
be able to return to a job with lighter duties. If
you are unsure about the creating new Recovery
Goal(s) go to Seek Internal Guidance process.

" PROCESS Seek Internal Guidance

2.1 Create or update life area notes
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Salesforce, enter information into the appropriate life
area.

NOTE What information is important to capture in
the Life Areas?
Refer to the Life Areas section of the Recovery
Management Guideline.

| NG GUIDELINES Recovery Plan Baseline

D NG GUIDELINES Recovery Management

m

NOTE

What if you add notes relating to another
client by mistake?

You can edit or delete any life areas that you
create as long as you do so on the same day it
was created.

If you are wanting to change any life area notes
at a later date you will need to email your Recov-
ery Leader:

+ ask them to remove the incorrect information
from the Life Area notes in Salesforce

« identify what information needs to be removed
» refer to the claim number.

2.2 Add or update actions
Recovery Assistant, Recovery Coordinator, Recovery

Partner

a In Salesforce, assess information captured and consider
the actions required to help the client achieve their next
milestone and overall Recovery Goal.

b Click Action to add or update actions to the relevant life

area.
NOTE

What are agreed actions?

* reminders

* contacts

* agreed Interventions.

For more information, refer to the Actions section
of the Recovery Management Guide.

D NG GUIDELINES Recovery Management

C Add or update an Agreed Intervention on the Recovery

Plan.
NOTE

NOTE

How do you add or update an agreed inter-
vention?

To add an Agreed Intervention:

1) On the Recovery Plan, in Salesforce, select
'Actions' > 'Create New Action?' > 'Agreed Inter-
vention'.

2) Select the appropriate agreed intervention
based on the life area it aligns with and the spe-
cific name before selecting 'Next'.

3) Complete the required fields before selecting
‘Next'.

To edit an Agreed Intervention:

1) On the Recovery Plan, in Salesforce, click on
the agreed intervention once to open the 'View /
Edit Agreed Intervention' window.

2) Update appropriately then select 'Next'.

What date should you set the 'Expected Out-
come Date' to?

This should be set to the date that we anticipate
receiving the completion/assessment report re-
lated to the agreed intervention.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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NOTE What could you include in the 'Next Action /
Referral Details' field?
Include information in this field that will provide
context to the referral:
- The purpose of the assessment
- Name of the provider or vendor
- Date, time and location of assessments
- Purchase order number, end dates and up-
dates
- Expected outcome / Next steps - i.e. expecting
a reduction in home help needs

Understanding next steps when the agreed inter-

vention is completed

To automatically copy the information from this

field to the Life Area select the 'Copy to Life Area’
tick box. You will be able to edit this life area note

as long as you do so on the same day you
created it.

NOTE What if the client is receiving ISSC support?

Upon receipt of the Early Planning Report,
consideration needs to be given to the recovery
stage the client is proceeding with:

« If the client is proceeding with Supported
Assessment, a 'Mental Injury Assessment' or

'Psychiatric Services' Agreed Intervention should

be added to the Recovery Plan.

« If the client is proceeding with Support to Well-
being (short-term), no Agreed Intervention is re-
quired until receipt of the Completion Report, at
which point the Agreed Intervention of 'Therapy'
should be added. This should include the date
the service concluded and the outcome that has
been achieved.

NOTE What if a client has agreed to participate in
an Agreed Intervention during the phone
call?

If your client has verbally agreed to participate in
treatment, support and assessments, you must
record this as a contact in Salesforce.

Be specific about each intervention and the
client's agreement to that specific intervention;
this helps to marry the discussion to the inter-
vention and the client's agreement to engage in
it.

For example: Work ready programme: Cath
agreed to attend from 4/7/19 to improve her fit-
ness for work and on completion commence
GRTW early August.

NOTE What if the client wants to agree to the
Agreed Intervention in writing rather than
verbally?

1) Add Agreed Intervention in Salesforce, ticking
the Sent for Agreement box.

2) Once you have finished filling out Recovery
plan, generate copy of Recovery Plan and send
to client as per section 3.0 below.

NOTE What should you do when you're assigned a
'Follow-up Recovery Plan Action: Agreed
Intervention' task?

1) In Eos or Salesforce, check the tasks and
documents on the claim to see if we have re-
ceived the report about the Agreed Intervention.
2) In Outlook, check your personal or shared
inbox to see if we have received the report about
the Agreed Intervention.

If report has been received, go to the 'What if
you need to record an outcome for an agreed
intervention?' note below or 'How do you add or
update the agreed intervention to the Recovery
Plan?' note.

If report has not been received:

1) Check if there has been any correspondence
from the provider.

2) Contact the provider to follow-up if appro-
priate.

« If you have spoken to the provider or received
correspondence advising there needs to be a
new date for the Agreed Intervention (for ex-
ample, extension required, time to send the
report required), set the new due date as per re-
quest.

* If you have attempted to speak to the provider
and there is no correspondence or updates, set
a new expected outcome date for when you
expect to hear back from the provider with an
update.

NOTE What if you need to record an outcome for an
agreed intervention?
If the agreed intervention is completed, open the
agreed intervention by clicking the action once
from the Recovery Plan in Salesforce. Select
'Complete’ then set an appropriate 'Outcome
Date'. The Outcome Summary will be automat-
ically populated and will be editable to make any
necessary adjustments.

If the agreed intervention can no longer be
achieved (ensure a record of the conversation
has been saved noting who you spoke with and
the reason(s) for this change) then you can
select 'No Longer Relevant' on the agreed inter-
vention then 'Next'. This will remove the agreed
intervention from the clients Recovery Plan in
Salesforce and however it will still appear on the
printable Recovery Plan.

If the agreed intervention has been added in
error, you can select 'Cancel’ on the agreed
intervention then 'Next'. This will remove the
agreed intervention from the clients Recovery
Plan in Salesforce and from the printable Recov-
ery Plan.

D NG GUIDELINES Agreed Interventions
d Add or update a Reminder Action on the Recovery Plan.

NOTE What are reminders used for?
Reminders are used as a prompt for a Recovery
team member do something e.g. send notifi-
cations to clients, set up some supports in the
future or extend a support when it is due to
expire. When a Medical Certificate is about to
expire there is an automatic notification set 7
days before expiry. However, if your client has
requested to stop notifications, it may be appro-
priate to use a contact action to discuss this with
them.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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NOTE What notifications can you send to a client?
Refer to the Client Notifications section in the
Recovery Management guide.

Refer also to the Manual Notification Types list in
the Create a Notification system steps.

D NG GUIDELINES Recovery Management
D Create a Notification - System Steps

NOTE How do you update a reminder?
From the Recovery Plan, in Salesforce, click the
reminder action once and update appropriate
before selecting 'Next'.

Add or update a Contact Action on the Recovery Plan.
When you add a contact, this creates a task to contact a
key participant.

We must add an outcome summary to the contact action
when we have completed a conversation with a key
participant.

NOTE What if the participant you were trying to
contact is not available?
If a contact action already exists for this call,
click the action once then update the description
to include the date of this contact attempt and
reschedule to an appropriate date to attempt the
call again.

If a contact action doesn't exist for this call,
create a new contact action by selecting 'Actions’
> 'Create New Action?' > 'Contact' > 'Next' >
'‘Schedule Future Dated Contact'. Select a 'Con-
tact With' option, add who needs to be contacted
and why into the 'Description’ field then choose a
due date before selecting 'Next'.

NOTE What if the client calls and asks for their
Recovery Coordinator to call them back?
Create a new contact action by selecting 'Ac-
tions' > 'Create New Action?' > 'Contact' > 'Next'
> 'Schedule Future Dated Contact'. Select a
'‘Contact With' option, note the reason for call
back and who and how to contact them in the
'Description’ field then choose a due date before
selecting 'Next'.

NOTE What if you entered a contact in error?
You will be able to edit a completed contact as
long as you do so on the same day that you
created it. From the Recovery Plan, in Sales-
force, select the 'Completed’ Toggle to view com-
pleted items on the Recovery Plan timeline.
Locate the contact action that you need to edit
and click it once to open the 'View / Edit Contact'
window. The Outcome Summary field will now be
editable and when updated and 'Next' is se-
lected, the associated contact in Eos will reflect
the changes.

NOTE What if you capture additional information
about the client during conversations with
participants?

Add the new information to the appropriate Life
Area on the Recovery Plan.

D NG GUIDELINES Recovery Management

NOTE Do Supports appear on the Recovery Plan?
Supports such as ancillary are not entered as ac-
tions on the Recovery Plan, they are tasks which
go to Admin. Supports can be viewed from Claim
on a Page or the Recovery Plan screen.

NOTE What if you need to set up Supports for your
client?
Go to Activity 6.0 Determine next steps.

2.3 Add or update a Recovery Check-in
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Saleforce, determine the milestone.
Schedule Recovery Check-ins at key milestones and
stages in the client's recovery journey.

NOTE What should you consider?
When considering an appropriate milestone think
about the wider context of the client's recovery,
eg regarding work type - a sedentary worker's
Recovery Check-in may be at a different stage
when compared with someone in a very heavy
work type. An example could be going from non-
weight bearing to weight bearing.
* PROCESS Conduct Recovery Check-in
Conversation

NOTE What is a Milestone?

Milestones are significant changes and achieve-
ments in the client's recovery pathway.

When considering an appropriate milestone,
consider the wider context of the client's recov-
ery eg their work type — a sedentary worker's
Recovery Check-in may be at a different stage
when compared with that of someone in a heavy
work-type occupation.

* When is the next significant change in the
client's recovery likely to occur (eg increased
independence, noticeable strengthening, a
phased return to work duties).

* When is it likely that the client's needs will
change significantly?

Milestone Timing Examples:

Client was using crutches and a moonboot can now Client is now able to start strengthening
weight bear

Client should be ready to get back into work, based on | Begin planning en what a return to work would look like
a specialist report for this client

At completion of a (e.g. Ct U
Services) and the report suggests further needs period

progress and plan for the next recovery

Client's injury-state dramatically changes (e.g. injury | Impacts on what we have previously planned, it is likely
complicated with infection, bone not healing) that we will need to understand the new recovery
pathway and plan accerdingly

Report has unexpected recommendations (e.g.
report advises longer recovery timeframe based on
new information impacting recovery)

What isn’t a milestone?

A new medical certificate within the expected recovery | We'd like to know how a recent appointment went (i.e.
period which we were anticipating how was their physiotherapy appointment this merming)

We need to check on seme details (i.e. whether a client | Compliance discussions — these can be treated as
still needs taxis) Actions to ensure compliance in recovery.

D Milestone Timing Examples.PNG
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NOTE What is a stage?
Injury recovery can proceed through four key
stages, acute, rehab, adaption and stable. Heal-
ing can progress backward or forward depending
on internal and external factors.

* Acute — This is the initial response stage fol-
lowing an accident, in which activity focuses on
stabilising the injury and treating any inflam-
mation (irritation, swelling or pain).

* Rehab — The period of treatment that is needed
to enhance and restore functional ability and
quality of life after an injury. This tends to be the
longest of the stages and includes a client's gra-
dual return to work — a critical component of
rehabilitation and recovery.

» Adaptation — We support our clients to adapt to
changes that will help them with their recovery.
For some clients, we might be enhancing exist-
ing skills and knowledge to adapt to a new voca-
tion after an injury, and supporting them towards
Vocational Independence.

« Stable — We continue to support our client
when their injury is stable, and we expect little
further change in their recovery status. We con-
sider if they need ongoing management or if we
should close their claim.

* Close Claim; we have now considered it is ok
to close the claim from active management and
are closing the claim (refer to the closed claim
page for criteria)

D Close Claim - Promapp Page
https://au.promapp.com/accnz/Process/ac14995c-28.

b From the Recovery Plan, in Salesforce, click the Recov-

ery Check in action once and update the description and
date as required before selecting 'Next'.

When the Recovery Plan is created from the Welcome
Conversation, a Recovery Check-in will automatically be
added to the Recovery Plan timeline.

NOTE What relevant information do you need to in-
clude?
When completing a Recovery Check-in with the
client/ATA, enter:
« your next Recovery Check-in
« things to consider during the next Recovery
Check-in (ie, the key milestone, etc which you
will add into the conversation).

NOTE What if the claim is of a serious or sensitive
nature?
Usually Partnered Recovery clients sustain life
changing injuries. These clients and their support
networks (family, whanau and others) require
intensive support while they remain in rehabil-
itation facilities and when they have returned to
their communities.

The Recovery Partner will cover the client’s tran-
sition from acute care to active rehabilitation,
part of which includes gathering information from
multiple parties including employers, social work-
ers and other entities.

3.0 Print Recovery Plan
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Salesforce, generate a copy of the Recovery Plan for
the client if required.

NOTE How do you generate a copy of the Recovery
Plan?
Click Send PDF to Eos on the Salesforce Recov-
ery Plan.
Result: This will generate ACC7979 form

b Arrange to send your client a copy of their Recovery
Plan.

NOTE What if the client wants the Recovery Plan
sent to them by email?

Follow the Emailing from Eos — System Steps.
D NGCM - FINAL Emailing from Eos - System Steps

NOTE What if the client wants the Recovery Plan

sent to them by mail?
1) Create a RPL04 letter and Working Together -
Korero mai (ACC255) to accompany the Recov-
ery Plan.
2) Follow the Send Confidential Information by
Courier using Pre-alert process.

* PROCESS Send Confidential Information

by Courier using Pre-alert

NOTE What if you need to send a copy of the fina-
lised Recovery Plan to the client as the client
has not agreed their Recovery Plan at finali-
sation date?

* In Salesforce, add a note that the Recovery
Plan is regarded as ‘agreed under Clause 8 of
Schedule 1 Agreement to plan without the
client’s actual agreement’.

+ Create a copy of the Recovery Plan.

* Create a copy of the RPL0O8 Deemed plan after
mediation — client letter to the client explaining
that the IRP is regarded as agreed. Include a
clear rationale for why that measure has been
taken.

* Note on the Recovery Plan being sent to client
‘Regarded as finalised'.

+ Send the Recovery Plan to the client using the
method the client agreed to have the initial
Recovery Plan sent to them - post or email.

D RPL08 Document Template

4.0 Add or update client consent
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Add the client's verbal authority to collect information to
the Recovery Plan tab if obtained during the conver-
sation.

NOTE How do you add the client's verbal authority
to collect information?

Follow the Add, Edit, or View Client Consent
system steps.

D Add Edit or View Client Consent

NOTE What if the client does not provide verbal au-
thority to collect information?
Go to the process below.

% PROCESS Obtain Client Authority to Col-
lect Information

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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NOTE What if the client withdraws their authority to
collect information?
At any stage a client can decline or withdraw
their authority. Go to the process below for fur-
ther information.
* PROCESS Decline or Withdraw Client Au-
thority to Collect Information

5.0 Add or update participants
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Eos, add participants to the ACC45 level, including
contact details for the main contact person/people for the
client’s recovery.

D Manage Participants

b Ensure you remove participants that are no longer in-
volved in the client's rehabilitation.

6.0 Determine next steps
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Assess the information in the Recovery Plan and deter-
mine if the next step is clear and obvious.

NOTE Who are the key participants a contact could
be with?
+ Contact with Advocate
* Contact with Claimant
* Contact with Employer
+ Contact with Family/Whanau
+ Contact with Provider

NOTE What if you need internal advice to determine
next steps of the client's recovery?

Go to the process below.
* PROCESS Seek Internal Guidance

NOTE What if you need clinical information to help
complete the client's recovery plan?
Go to the process below.
* PROCESS Request Clinical Records

NOTE What if you need diagnosis(es) and the cause
of a client’s injury or current condition clari-
fication as well as recommendations for fur-
ther investigations, treatment or rehabil-
itation?

Go to Arrange Medical Case Review (MCR)
Assessment process.
" PROCESS Arrange Medical Case Review
(MCR) Assessment

b Consider if your client needs to be transitioned to another
team as your client is either tracking ahead or behind
their Recovery Plan.

NOTE What if your client needs to be transitioned to
another team?

Go to Transition Claim process.
" PROCESS Transition Claim

C Consider if an assessment to gather more information
about the client’s injury or recovery needs is required.

NOTE How do you arrange the assessment?

Go to the relevant web link below, then select the
assessment process.

D Manage Social Interventions / Supports
https://go.promapp.com/accnz/Process/Group/fde99¢€

D Manage Vocational Interventions / Supports
https://go.promapp.com/accnz/Process/Group/ff8eb0l

D Manage Treatment Interventions / Supports
https://go.promapp.com/accnz/Process/Group/1bbffb

D Manage Ancillary Services
https://go.promapp.com/accnz/Process/Group/0846¢'

d Determine the type of support required for your client and

confirm their eligibility.

Consider our Decision-making principles in the Recovery
Management Guide.

To find details about how to create tasks for other types
of financial supports, search for the support type in Pro-
mapp (eg lump sum independence allowance, HCSS
payments).

D NG GUIDELINES Recovery Management

NOTE What if you need to set up supports for the
client?
If you need to set up:
* social supports for the client, go to Manage
Social Interventions / Supports web link.
« vocational supports for the client, go to Manage
Vocational Interventions / Supports web link.

D Manage Social Interventions / Supports
https://go.promapp.com/accnz/Process/Group/fde99€

D Manage Vocational Interventions / Supports
https://go.promapp.com/accnz/Process/Group/ff8eb0l

NOTE What if an assessment to fund treatment is
required?
Go to Manage Treatment Interventions / Sup-
ports web link.

D Manage Treatment Interventions / Supports
https://go.promapp.com/accnz/Process/Group/1bbffb

NOTE What if you need to set up weekly compen-
sation for the client?
Go to the process below.
* PROCESS Request Set Up of Weekly
Compensation Payments

NOTE What if you need to maintain an existing
weekly payment for the client?
If you're updating existing weekly compensation,
go to the process below.
* PROCESS Maintain Weekly Compensation

NOTE What if you need to reinstate Weekly
Compensation?
In Eos, at ACC45 level, complete the reins-
tatement information in the Non Standard WC
Setup Eform, (documents tab, stand alone eform
category). Then create a Setup weekly comp
Entitlement task (the eform is linked automat-
ically). The task auto routes to the Centralised
Weekly Compensation queue.

Determine if your client is unlikely to be able to return to
their pre-injury occupation due to their injury, or if they are
vocationally independent.

NOTE How do you arrange an IOA to identify the
types of work that may be appropriate for the
client?

Go to Arrange Initial Occupational Assessment
process.
* PROCESS Arrange Initial Occupational
Assessment (IOA)

Determine if you are waiting on information from the
client's Lead Health Practitioner and/or other Health
practitioners in the planning of the client's Recovery Plan.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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g Determine if you are waiting on information from the
client's employer to help with the planning of the client's
Recovery Plan.

D Individual Rehabilitation Plan Policy
h Determine if your client no longer needs support.
NOTE What if the client has confirmed they don’t re-
quire any supports?
Go to Stop Supports process.
* PROCESS Stop Supports

* PROCESS Track Recovery

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

" PROCESS  Conduct Recovery Check-in
Conversation
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Create or Update Recovery Plan
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Conduct Recovery Check-in Conversation .s. Ay

Summary

Objective

To identify when key recovery milestones have been achieved,
and to gather information to ensure the client has the right level
of support from us to reach the next milestone toward their
recovery goal during the Recovery Check-in conversation.

Background

The Recovery Check-in conversation framework has been
created to support our new ways of working, ensuring we have
quality conversations and are contacting our clients at the right
time, for the right reasons, and in the right way — every time.

During Recovery Check-in conversations, we identify any out-
comes to current goals and actions since the previous Recovery
Check-in, and add new goals and actions. We then update the
Recovery Plan and check the client is still being supported by
the best team for their needs, and finally set up the next Recov-
ery Check-in (unless the client has reached their final Recovery
Check-in point).

It also helps us identify when a client's recovery is not track-
ing as planned and to proactively remind clients of agreed key
target dates within their recovery plan.

Recovery Check-ins provide a conversational framework to
ensure our clients' needs are met and that they have a consis-
tent experience with ACC. When successfully conducted and
accurately recorded, ACC will have additional information for a
particular client including:

* how they are feeling about progress towards their recovery
and their level of confidence towards reaching their goals

« at what point they see themselves on their recovery path in
terms of next steps, rehabilitation, treatment and progress to-
wards their goals

» what support the client needs from ACC.

Owner

Expert -

Procedure
" PROCESS Create or Update Recovery Plan
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner
* PROCESS Track Recovery

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

1.0 Prepare for a Recovery Check-in conversation
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Salesforce, check the timing of the Recovery Check-in
conversation.

NOTE

When should a Recovery Check-in conver-
sation be scheduled?

* The timing of any Recovery Check-in conver-
sation should align to a key milestone in the
client's recovery.

This is primarily based on whether we think we
can add value to the client's recovery — we'll con-
tact them when they reach a recovery milestone
to determine what level of support they need to
reach their next milestone.

« If it's not the right time to have a Recovery
Check-in task:

— For claims in Assisted team, change the
target date for the Recovery Check-in task and
transfer the task back into the Assisted Recovery
Department queue.

— For claims in the Supported or Partnered
team, change the target date for the Recovery
Check-in task.

EXCEPTION : For claims where we are not pro-
viding any entitlement or intervention as there is
no cover or claims that are open to complete a
review process a Contact Action Task should be
on the claim to ensure the client is kept updated
about the progress and next steps are moni-
tored .

D Examples of key milestones for Recovery Check-ins

NOTE

NOTE

What factors can determine the number and
frequency of Recovery Check-in conver-
sations?

The timing for each Recovery Check-in is unique
for each client, based on an assessment of all
currently available key information, which means
that some clients may need more or less Recov-
ery Check-in conversations than others.

For example, if a client's recovery is steadily on
track, and there is no evidence of any obstacle to
their recovery and they seem to be progressing
well — then only a minimal number of Recovery
Check-in conversations may be needed. Con-
versely, a client who has multiple or more com-
plex injuries will likely require more Recovery
Check-in conversations.

What if the client initiates contact before a
scheduled Recovery Check-in?

If it is appropriate to have the Recovery Check-in
now, go to 2.0 Perform Check-in conversation.

b Determine the purpose of the conversation.

When planning a Recovery Check-in conversation, be
very clear on which milestone you plan to discuss and
the stage of the client's recovery.

NOTE

What if the claim has been re-opened and re-
quires an assessment that is not related to
Weekly Compensation?

You need to acknowledge to the client that we
are assessing their request, including but not li-
mited to entitlement and/or cover.

Go to Activity 2.0 Perform Check In conver-
sation.
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NOTE What if you need to discuss a recent medical
certificate relating to subsequent incapacity?

Perform a subsequent Welcome Conversation.

If the client requires Weekly Compensation and
they are eligible, complete the Weekly Compen-
sation section of the subsequent Welcome
Conversation in Salesforce. You will only need to
complete the Weekly Compensation section, and
override the other mandatory questions once you
have selected "Save" in the close-out section.
The Welcome Conversation transcript will be
automatically sent to Eos.

Once you have all the information for weekly
compensation, Go to 'Request Set Up of Weekly
Compensation Payments'.

For more information about subsequent inca-
pacity, refer to the policy below.
* PROCESS Request Set Up of Weekly
Compensation Payments

D Subsequent Inability to Work (Subsequent Inca-
pacity)

NOTE What other key factors should you consider
before conducting a Recovery Check-in
conversation?

* Does any new information (reports, action up-
dates, or other conversations), mean that the
timing is no longer appropriate for this Recovery
Check-in?

« Is the client's recovery still underway as
planned?

« Is there anything you can do at this point to im-
prove the client's journey?

NOTE What if the client has been transitioned from

Enabled?
You will need to discuss and agree with the client
an overall Recovery Goal, actions and set up
their Recovery Plan. Go to Create or Update
Recovery Plan process.

* PROCESS Create or Update Recovery

Plan

NOTE What if you need to prepare for a CMI Recov-
ery Check-in conversation?
Refer to the CMI Recovery Check-in Conver-
sation guidelines to help you have a Recovery
Check-in conversation with a provider and/or an
Assisted Complex Mental Injury (CMI) client.

D CMI Recovery Check-in Conversation guideline

NOTE What if you need to prepare for a CPl or a
Long term stable Recovery Check-in conver-
sation?

Refer to the CPI and Long term stable Recovery
Check-in Conversation guidelines.

These guidelines are for Complex Physical Injury
(CPI) clients who are in:

* the Partnered Recovery team, or

« those clients who have transitioned from Part-
nered Recovery to the Assisted Recovery team.

Review the claim so you have the knowledge of
the client's circumstances before making the call.
The language we use when talking with clients
who have sustained a lifelong injury should re-
flect that.

For example, it is not appropriate to ask some-
one with a permanent disability how their recov-
ery is progressing. If in doubt or unsure, talk to
the Team Leader or Practice Mentor.

D NG GUIDELINES: CPI Recovery and Long Term
stable Check-in Conversation

c Determine the correct (or best) person to have the
conversation with.

NOTE

NOTE

NOTE

How do you determine the correct or best
person?

When planning a Recovery Check-in conver-
sation, it is important to first identify the most
appropriate person to conduct the conversation
with (and check if there is a safe contact and
their relationship they have to the client) and also
to be very clear on which milestone you plan to
discuss.

Recovery team members need to determine who
should be involved and which conversation guide
to use.

The preferred option may be a case conference
with the provider and the client.

What factors should you consider when plan-
ning your approach on the type of conver-
sation to pursue in the Recovery Check-in
conversation?

» Complex Physical Injury claims — many conver-
sation variations are available for these injury
types, including situations where the client has
returned to work on a part-time basis, (which is a
significant achievement and milestone point)

+ Sensitive claims — which may require manual
set up along with pre and post cover workaround
options.

* The early planning of stages linking to ISSC
engagement or the most recent documentation.
Review cover status (ie is there an assessment
pending)

* If you're in Partnered, consider the following as-
pects of their lives — where they live, the support
needed to live independently, their confidence in
living an every day life, support in their com-
munity and the support people around them, and
if anything has changed.

What if the client is only able to communicate
via email?

It is always best practice to conduct a recovery
check in via phone so that we are able to gather
as much information as possible to confirm the
recovery is on track or to consider what addi-
tional services we may need to discuss. How-
ever, in exceptional circumstances, there will be
some clients who are only able to communicate
via email. This could be due to a range of factors
such as:

* A client who lives overseas

* A client who has a hearing impairment

* An already established management plan
which means they are unable to call ACC, or

* Because this has been identified as the only
appropriate method to communicate with the
client.

If you are considering recovery check ins via
email for a client and they do not match this
exceptional criteria, consult your team leader in
conjunction with a practice mentor prior to using
this method. Once confirmed, record the ratio-
nale in the Engagement life area.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Conduct Recovery Check-in Conversation
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2.0 Perform Check-in conversation NOTE
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Open the relevant guidelines to refer to during the Recov-
ery Check-in conversation.

NOTE What are the guidelines for a CMI Recovery
Check-in Conversation?
Refer to NG GUIDELINES CMI Recovery Check
In Conversation guidelines to help you have a
Recovery Check-in Conversation with:
* a provider, and/or
* an Assisted Complex Mental Injury (CMI) client.

NOTE What if the purpose of the conversation is
due to an assessment on a re-opened claim?
Tailor the Recovery Check In conversation to the
clients current circumstances.

The purpose of this conversation is not to agree
Recovery Goals or agree further Recovery
Check Ins. These are not required while the re-
quest is being assessed. Advise the client what
the next steps are and agree a date for your next
contact.

In Salesforce, create a Reminder or Contact
action on the claim, ensure the target date is the
date agreed with the client. Go to Activity 4.0
Determine next steps.

D CMI Recovery Check-in Conversation guideline

b In Salesforce, establish contact with the client or relevant
stakeholder, the provider or the participant and confirm
you are speaking with the right person by asking ACC's
identity check questions.

"] Identity Check Policy

NOTE

What if you can't establish contact?

1) Attempt a maximum of two contacts over two
full working days before leaving a voicemail or
sending a notification to request client contact.

2) If you are unable to reach the client, extend
the task for an additional two working days and
note in the task description that this is the
second attempt to contact the client.

3) On the task due date and if there has been no
response from the client to the voicemail or
notification, send the CM04 - Advise client that
you were unable to reach them by phone letter.
The CMO04 letter will be populated with client
injury details, however you need to update the
letter as follows:

'We recently tried to contact you about your
injury that happened on [date of accident auto].

| tried calling you to talk about how we may be
able to help you recover from your injury/injuries,
but haven’t managed to get in touch.

It would be good to hear from you on how you
are progressing or discuss what other support
we could offer, please give me a call or email me
to arrange a convenient time for me to call you
back.'

4) Extend the task date as appropriate to take
into account postal delivery and note in the task
description this is the third attempt to contact the
client and the CM04 letter has been sent.

5) On the task due date and if there has been no
contact from the client and they are continuing to
receive support, seek internal guidance to deter-
mine next steps.

6) If you're in Partnered and no contact is made
with the client after 3 attempts, you must contact
the provider, GP or other verified contact on the
claim.

" PROCESS Seek Internal Guidance

What if you're unable to contact a CPI client?
Follow the instructions as detailed in the [What if
you can't establish contact?] note above. In the
CMO04 letter, update with the following:

We recently tried to contact you to see how you
are managing your injury and if you need any
additional assistance from ACC. If you would like
to discuss your ongoing needs to assist your
recovery, please call us on the number below.

D What to say in a voicemail message

D Decline Entitlement When Client is Non-compliant
Policy

D CMO04 Advise claimant that you were unable to reach
them by phone

NOTE

How can you confirm client contact details?
Consider the following:

* details on the ACC45

* latest ACC18

« contact the client's treating provider

» contact the client's employer.

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Conduct Recovery Check-in Conversation
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NOTE

NOTE

NOTE

NOTE

What if they are reluctant or not comfortable
to directly participate in a Recovery Check-in
conversation?

In some cases, providers such as Social Work-
ers can be nominated as a representative in
situations where the client doesn't want to talk to
ACC directly - for example, a complex physical
injury case.

What if the client advises they are unable to
have the conversation now or during the
conversation they are unable to continue?
1) If possible, agree the next actions with the
client and an alternative time to call back that
suits them.

2) Update the target date in the task with this
date.

3) Add a note in the description field of the task
advising the conversation was paused, noting
the components that weren't completed.

What do you need to consider before ar-
ranging a face-to-face conversation?
Go to Arrange Face to Face Client Meeting
process.
* PROCESS Arrange Face to Face Client
Meeting

What if the description in the task advises the
recovery check in is to be conducted over
email?

Confirm the following before creating the email:

» Check that the clients situation has been iden-
tified as being suitable to recovery check ins via
email (see Activity 1.0c and the Engagement life
area).

* Check that the clients email address has been
verified.

 Consider what the milestone is and whether the
timing is still correct. Review Claim on a Page,
the Recovery Plan actions and life area notes
along with recent contacts and documents
before proceeding.

The description field should indicate if there are
specific questions that need to be asked during
this recovery check in. If not, consider the ques-
tions that are in the salesforces guided conver-
sation (by double clicking the action) and tailor
these to the clients current circumstances. le:

* Do we need to review progress towards the
recovery goal? (With Partnered Physical Injury
clients or Long Term Service Clients this may not
be appropriate)

* Do we need to review progress of treatment?

* Do we need to review progress of social sup-
ports?

» Do we need to review progress of vocational
supports?

*Are there any agreed interventions that have
now been completed and have they achieved the
intended outcome?

* Is there anything else we can do to help
progress the recovery path for this client?

Once the email has been sent, edit the recovery
check in action in Salesforce and note in the
change reason that an email has been sent then
move the due date out a week to allow the client
to reply before we follow up.

NOTE

What if the Client advises you they have re-
signed, been terminated or received redun-
dancy?

Refer to information link below for guidance.

D Client resigns, loses job / termination, is made
redundant

¢ From the Recovery Plan, open and complete the Recov-
ery Check-in Conversation. Use the To Do List to record
post call actions.

NOTE

NOTE

What if the recovery check in was conducted
via email?

Consider whether we need further information/
agreement from the client prior to completing the
recovery check in action in Salesforce. If we
need more information, request this from the
client by replying to their email and then edit the
recovery check in action in Salesforce that a
reply email has been sent then move the due
date out a further week to allow the client to reply
before we follow up.

If all actions have been completed/agreed to and
we have advised the client of their next recovery
check in date, complete the next steps

1) Ensure all emails are filed away and the prop-
erties have been updated accordingly.

2) Set up/edit any supports or requests that were
requested/agreed to.

3) Update the recovery plan in salesforce with
key information from this interaction.

What if you receive a request for a Lump sum
payment or Independence Allowance (LSIA)?
1) Advise the client they are eligible to apply, and
an application pack will be sent to them.

2) Create a ‘Send LSIA application pack task’.
This will automatically route to the Treatment &
Support team to generate and send to the client.

For further information refer to the link below.

D Independence allowance & lump sum (IALS)

d Discuss Client's Rights and Responsibilities if needed.

NOTE

NOTE

How do you determine if you need to discuss
sending the ACC165 Client Rights and
Responsibilities?

In Salesforce, the Recovery Check-in Conver-
sation will display the Clients Rights and
Responsibilities section if the client does not
have an active Client's Rights and Responsi-
bilities Indicator.

Advise the client that you need to share with
them information about their rights and responsi-
bilities and confirm they understand these.
Check how the client would like to receive this
information (eg, email, post) and note this in the
Rights and Responsibilities section of the Wel-
come Conversation.

To-Do List items will be automatically created for
the following:

* Post or email the ACC165

* Follow up reminder set for 10 working days to
follow up with the client if not received

Where can you find more information about
Recovery Check-in?

Refer to the Recovery Check-ins section of the
Recovery Management Guide.
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NOTE Where can you find more information about
scheduling a Recovery Check-in?
Go to Create or Update Recovery Plan process,
then refer to Activity 2.3 Add or update a Recov-
ery Check-in.
* PROCESS Create or Update Recovery
Plan

| NG GUIDELINES Recovery Management

NOTE What if this is the final Recovery Check-in?
Refer to Close Claim process.
* PROCESS Close claim

e Finish the call with the client, ensuring you've gathered all
the information you need and the client verbally agrees to
the updated information for their Recovery Plan.

NOTE What if the client doesn't provide verbal
agreement to an intervention or the plan we
have identified as being reasonably re-
quired?

Confirm with the client:

» how they want to receive a copy of their Recov-
ery Plan so they can review it

* a suitable time for them to review their Recov-
ery Plan. We must give them a reasonable time
to review and agree to a Recovery Plan. It's ex-
pected that a client is given 10 working days but
a longer timeframe may be appropriate in some
cases. They can also seek support from their
Lead Health Practitioner, other Health Practi-
tioner, other support person(s), or employer to
participate in the development of their Recovery
Plan

* a date to finalise the Recovery Plan

« they can seek advice from their Lead Health
Practitioner, other Health Practitioner, other sup-
port person(s), or employer to help with the
preparation of their Recovery Plan

* they can phone us to discuss their Recovery
Plan and/or provide verbal agreement of their
Recovery Plan

« they can send their Recovery Plan back via
email or post with feedback and/or agreement

« we'll follow up with them before the finalisation
date agreed if we've not heard from them

« if we don't reach an agreement at the finali-
sation date, we'll send them copy of the Recov-
ery Plan again with a decision advising the client
the Recovery Plan has been finalised as
‘agreed'.

f In Salesforce, work through the actions in the To Do List.
Complete the actions that must be done at that time.

NOTE What if you are unable to complete an
action?
Click the "Transfer To Do ltems' button.
This will automatically transfer the open item to
the Recovery Plan as an 'Action to be followed
up' on the specified Target Date.

g If you are unable to complete an action, click the 'Trans-
fer To Do Items' button. This will automatically transfer
the open item to the Recovery Plan as an 'Action to be
followed up' on the specified Target Date.

NOTE What happens automatically in Eos when
you've completed the Recovery Check-in
Conversation?

A Recovery Check-in Conversation transcript is
created and a contact is added to the Recovery
Plan. Note that due to a system error it is cur-
rently saved as a 'decision letter' with the
description as 'mailhouse letter'. A fix for this is
pending, in the meantime the contact must be
manually amended.

3.0 Print Recovery Plan
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a If the client has requested a copy of their Recovery Plan,
confirm how they want to receive this.

Ensure that the client has agreed to each specific inter-
vention in the Recovery Plan. Agreement to interventions
must be evidenced in contact notes either following
discussions with the client/ATA or email. This means that
the client’s signature is not required on the printed Plan.

An employer must be given an opportunity to participate
in the preparation of the Recovery Plan, however it does
not mean they need to see a copy of the plan. Ensure
you do not show any sensitive client information to the
employer. Check all auto-populated fields and remove
data as necessary. Where there is a sensitive claim we
must follow directions by the client and not involve the
employer.

b Generate a copy of the Recovery Plan for the client.

NOTE How do you generate a copy of the Recovery
Plan?

Click Send PDF to Eos on the Salesforce Recov-
ery Plan.
Result: This will generate ACC7979 form.

C Arrange to send the client a copy of their Recovery Plan.

NOTE What if the client wants the Recovery Plan
sent to them by email?

Follow the Emailing from Eos — System Steps.
D NGCM - FINAL Emailing from Eos - System Steps

NOTE What if the client wants the Recovery Plan
sent to them by mail?

Refer to the NG GUIDELINES Sending Letters.
D NG GUIDELINES Sending Letters in NGCM

4.0 Determine next steps
Recovery Assistant, Recovery Coordinator, Recovery
Partner
a In Salesforce, create or update the plan with the new
information or outcome of the conversation.

NOTE How do you create or update the Recovery
Plan?
Go to Create or Update Recovery Plan process.

* PROCESS Create or Update Recovery
Plan

b Assess the information in the Recovery Plan and deter-
mine if the next step is clear and obvious.

NOTE What if you need internal advice to determine
next steps of the client's recovery?
Go to Seek Internal Guidance process.
* PROCESS Seek Internal Guidance
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NOTE What if you need clinical information to help
complete the client's recovery plan?
Go to Request Clinical Records process.
" PROCESS Request Clinical Records

Consider if your client needs to be transitioned to another
team as your client is either tracking ahead or behind
their Recovery Plan.

NOTE What if your client needs to be Transitioned
to another team?

Remember to align the due date for Recovery
Check-in conversations with key milestones.
Go to Transition Claim process.

* PROCESS Transition Claim

Arrange an assessment to gather more information about
the client's injury or recovery needs.

NOTE How do you arrange the assessment?

Go to the relevant web link below, then select the
assessment process.

| Manage Social Interventions / Supports
https://go.promapp.com/accnz/Process/Group/fde99€

ﬁ Manage Vocational Interventions / Supports
https://go.promapp.com/accnz/Process/Group/ff8ebOl

D Manage Treatment Interventions / Supports
https://go.promapp.com/accnz/Process/Group/1bbffb

| Manage Ancillary Services
https://go.promapp.com/accnz/Process/Group/0846¢

Determine the type of support required to help your client
to achieve their recovery goal(s) and confirm their eligi-
bility. Consider our Decision-making principles in the
Recovery Management Guide.

To find details about how to create tasks for other types
of financial supports, search for the support type in Pro-
mapp (eg lump sum, independence allowance, HCSS
payments).

| NG GUIDELINES Recovery Management

NOTE What if you need to set up supports for the
client?
If you need to:
« set up social supports for the client, go to
Manage Social Interventions / Supports web link.
« set up vocational supports for the client, go to
Manage Vocational Interventions / Supports web
link.
« respond to a treatment request, go to Manage
Treatment Interventions / Supports web link.

ﬁ Manage Social Interventions / Supports
https://go.promapp.com/accnz/Process/Group/fde99¢

ﬁ Manage Vocational Interventions / Supports
https://go.promapp.com/accnz/Process/Group/ff8ebOl

D Manage Treatment Interventions / Supports
https://go.promapp.com/accnz/Process/Group/1bbffb

NOTE What if you need to set up Weekly Compen-
sation?
Go to the process below.

* PROCESS Request Set Up of Weekly
Compensation Payments

NOTE What if you need to reinstate Weekly
Compensation?
In Eos, at ACC45 level, complete the reins-
tatement information in the Non Standard WC
Setup Eform (documents tab, stand alone eform
category). Then create a Setup weekly comp
Entitlement task (the eform is linked automat-
ically). The task auto routes to the Centralised
Weekly Compensation queue.

D Add a Non standard WC set up Eform

f Depending on where your client is at, consider the fol-

lowing.

NOTE What if your client is unlikely to be able to
return to their pre-injury occupation due to
their injury?

Go to Arrange Vocational Assessment web link,
and then select these processes:

* Arrange Initial Occupational Assessment
process, and

* Arrange Initial Medical Assessment process.

NOTE What if your client is undertaking IOA/IMA,
VIOA/VIMA (Voc independence pathway)?
If your client is undertaking Initial Occupational
Assessment/Initial Medical Assessment (I0A/
IMA), Vocational Independence Occupational
Assessment/Vocational Independence Medical
Assessment (VIOA/VIMA), then arrange to send
your client a copy of their Recovery Plan,
requesting their signature to confirm the agreed
interventions. Go to Activity 3.0 Print Recovery
Plan.

g Determine if your client no longer needs support.

NOTE What if the client has confirmed they don’t re-
quire any supports?
Go to Stop Supports.
* PROCESS Stop Supports

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Conduct Recovery Check-in Conversation
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Issue Recovery Decision ..

Summary

Objective
To record recovery decisions that we've made on a claim, so
that in the future these decisions can be easily located by the
business.

Background

When documenting our decisions, we need to show a clear
rationale and include key details. This is particularly important
for decisions where we have not been able to approve a re-
quest.

Owner

Expert

Procedure

1.0 Advise Client of a decision
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Check the client's preferred communication channel
(SMS, email, etc), and if the client has a safe contact.

NOTE What if the decision is to Decline cover for a
Complex Mental Injury claim?
Contact the Lead Provider to discuss the deci-
sion and determine the best way to deliver the

decision (consider if there are any safety issues).

D Complex Mental Injury Decline and Disengagement
Best Practice Guide

NOTE Does the provider need to receive a decision
letter?
Notifying the provider varies depending on the
decision or support that is affected. If a support
is being changed the provider is notified when
the purchase order is updated. Other circums-
tances when a provider needs to be notified are
addressed in the relevant process. Including but
not limited to 'Stop Supports' and 'Maintain Sup-
ports'.

* PROCESS Stop Supports

NOTE What if the client has already been con-
tacted?
Go to Activity 2.0 Record details from discussion

with the client.

b Contact the client. Confirm you are speaking with the
right person by asking ACC's identity check questions.
For CMI claims, refer to the policy below.

| Identity Check Policy

D Contacting sensitive claims clients Policy

717%

NOTE What if you are unable to contact the client?

« If you are unable to reach the client on your first
attempt, leave voicemail message and send a
call back notification if appropriate. Create a
Contact Action on the Recovery Plan to contact
the client again in 3 days’ time (unless urgent).
Note in the task description that this is the first
attempt to contact the client. If you are in As-
sisted Recovery also provide decision rationale
in the task description field.

* 2nd attempt in 3 days: leave voicemail mes-
sage and send another call back notification if
appropriate. Consider contacting other stake-
holders for an update and to confirm client con-
tact details. Push out the task for another 5 days.

« 3rd attempt in 5 days : send the decision letter.
If you are unsure about sending the decision
letter, contact a Practice Mentor to discuss.

D Create a Notification - System Steps

D Recovery Plan - Create Contact Actions - System
Steps

NOTE What if the client requests the Recovery
Team Member to discuss the treatment re-
quest with another person?

Refer to the process below
* PROCESS Obtain Authority to Act (ATA)

c Discuss the decision with the client and if required ensure
you have the client's agreement.

Record details from discussion with client
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Salesforce, if relevant record the details of the discus-
sion with the client on the claim.

D NG Principles Decision Making

b Create a new contact. Record the following in the
description field:

* Decision type [APPROVED/ADVERSE/DECLINED/
PARTIALLY APPROVED] DECISION

* Provide in detail what was requested [eg. 6 hours home
help per week over next 4 weeks]

* Who made the request and when
* The final decision

» Who was consulted [eg. Recovery Support hotline guid-
ance from Practice Mentor received 10/03/19]

+ Rationale for the final decision [(e.g. Partially approved
home help of 2 hours per week to support Helen with
cleaning bathroom, laundry, making beds and va-
cuuming. Did not approve 6 hours per week as agreed
with PM that it is likely the agency could achieve the
necessary support tasks within 2 hours]
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3.0 Inform client of decision
Recovery Assistant, Recovery Coordinator, Recovery

Partner
a Create and complete the relevant decision letter.

NOTE: The letter you use will depend on the decision to
be made. What is important is that we add the below
comment to the decision letter that we use to refer back
to the decision that is being revoked.

= this letter revokes and replaces the previous letter

of ././....

NOTE What if there is a decision to Revoke an
injury and replace with a new injury?
Follow the Revoking Cover process below

* PROCESS Revoking Cover

NOTE What if cover for a Complex Mental Injury is
declined?

Generate and issue the SCU999 letter. Amend
as appropriate and remove the following para-
graph.

'Our ability to approve claims has been set out in
ACC's legislation. We've said we're unable to ap-
prove your claim, this does not mean we saying
that what you have experienced has not affected
you, or that what is happening to you is unim-
portant, only that we can't cover it.'

NOTE What if the decision is confirming cover for
Mental Injury - for either Mental Injury caused
by Physical Injury (MICPI) or for Work Re-
lated Mental Injury (WRMI)?

For both instances send the 'CVR51 Approve
cover mental injury' letter

Amend the letter appropriately to reflect the indi-
vidual situation.

NOTE What if the decision is not to cover all inju-

ries for a mental injury?

Issue the MIS12 - Approve Mental Injury and in-
clude the following after the paragraph which
mentions the client's date of injury.

'Based on Assessment information we have re-
ceived, we are unable to approve the following
injury/injuries The report indicates that the event
(s) you experienced didn't cause the mental in-
juryl/injuries.

[Add Mental Injury diagnosis]

NOTE What if the preferred option is email?

Follow the system steps for Emailing from Eos
using a template and attach the '"ACC255 Work-
ing Together' document.

D NGCM - FINAL Emailing from Eos using a Template
- System Steps

NOTE What if the preferred communication is by
post?
Generate the appropriate decision letter. At
Recovery Plan level 'Add Activity' and select
'NGCM - Send Letter' task. Attach the letter to
the task, include a note to print and include the
"ACC255 Working Together" document.

| NG GUIDELINES Sending Letters in NGCM

NOTE How do | know when a decision letter is re-
quired?
Refer to the Business Rules below to understand
when we need to communicate a decision relat-
ing to support(s) for a client in writing.

NOTE How do | know what supporting information
to send with a written decision?
This is dependent on the decision itself and
consideration is on case by case basis — depen-
dant on the client, the nature of the decision and
the amount of information we had considered.

The reason for the decision should be sufficiently
clear in the letter that providing supporting infor-
mation will generally not be required.

However, if you have a case where you feel that
providing supporting information may be appro-
priate, then you could check this with our Prac-
tice Mentor support.

D Communicate Decisions about Client Supports
b Update the Recovery plan with the outcome.
C This process ends.
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Individual Rehabilitation Plans Policy ..

Summary

Objective

The IRP contains information about the treatment, social
rehabilitation and vocational rehabilitation a client needs to re-
store their health, independence and participation in society to
the highest possible level.

An IRP is a legal document under the Accident Compensation
Act 2001 (AC Act), ie:

* ACC must provide or do what has been agreed to in an IRP
« the client cannot unreasonably refuse to complete an inter-
vention that has been agreed in the plan.

An IRP must be updated when the client’s circumstances
change and the agreed interventions no longer apply or cannot
be completed.

1) Individual Rehabilitation Plan (IRP)

2) When ACC and the client must negotiate and agree upon an
IRP

3) Recording social rehabilitation on the IRP

4) Providing assistance without an IRP

5) Exclusions

6) Paperless IRPs

7) Participant’s Rights

8) 8. Legislative Requirements

Owner

Expert

Policy

1.0 Individual Rehabilitation Plan (IRP)

a An IRP is an agreement between the client and ACC that
details vocational and social interventions (and may also
include treatment) to assist in a client’s recovery.

The IRP must be comprehensive and look at the client as
a whole person, in the context of their family, whanau and
culture.

An IRP is a legal document under the Accident Compen-
sation Act 2001 (AC Act).

ACC must provide or do what has been agreed to in an
IRP.

The client cannot unreasonably refuse to complete an
intervention that has been agreed in the plan.

An IRP must be ongoing and active.

An IRP must be updated when the client’s circumstances
change, and the agreed interventions no longer apply or
cannot be completed.

2.0 When ACC and the client must negotiate and
agree upon an IRP

a An IRP is required for claims where social or vocational
rehabilitation is being provided and the claim is expected
to exceed 13 weeks duration (see Section 75 of the AC
Act)

Claims held in the Short Term Claims Centres (STCC) do
not have IRPs. All claims transferred from an STCC to a
branch for case management must have an IRP devel-
oped in the branch.

3.0 Recording social rehabilitation on the IRP

a In addition to all the normal requirements for IRP content
and how it is prepared and modified, a client’s IRP must
also include:

* the social rehabilitation outcome to be achieved and the
expected date for achieving that outcome

« the results of the social rehabilitation assessment,
either:

- identifying that a package of care has been put in place
- listing the identified needs

- stating that ‘No social rehabilitation needs were iden-
tified’ for the individual client.

4.0 Providing assistance without an IRP

a We can provide social and vocational rehabilitation assis-
tance to a client without an established IRP for the first 13
weeks from the date we’ve accepted a claim for cover
(see section 76 of the AC Act).

NOTE What if an IRP is developed during or after
that period:

» the IRP must consider the client's social and
vocational rehabilitation needs

« all social and vocational rehabilitation assis-

tance provided must be included in the IRP.

5.0 Exclusions

a If the only rehabilitation the client will receive is treat-
ment, an IRP is not legally required, even if the treatment
extends beyond 13 weeks.

The following claims do not require an IRP:

« claims open only to pay weekly compensation to the
employer as reimbursement (i.e. an Employer Reim-
bursement Agreement)

« claims awaiting a cover or entitlement decision

« claims open only for payment of an independence
allowance

* accidental death claims

« claims declined under section 60, if they are only re-
ceiving weekly compensation

» claims open only for fraud, review or appeal.

6.0 Paperless IRPs

a Paperless IRPs can be used for short-term, non-
complicated claims. In these scenarios, the case owner
and client can verbally agree to the IRP goals and
rehabilitation actions, along with an appropriate outcome
date.

The case owner must explain to the client, the purpose of
a rehabilitation plan and offer the choice of how to agree
to the plan (by phone, in a meeting, by email, or by sign-
ing a paper copy).

The case owner must advise the client of their review
rights.
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b Use a paperless IRP when: NOTE Signing the IRP

* the claim has a rehab outcome of Return to Work It is not a legislative requirement that the client
(RTW), same job; . . signs the IRP, however this is current policy as it
« the Expected Claim Outcome (ECO) is under 365 days; is the best evidence of a client's agreement.
and

« the client has a sound relationship with ACC and they
are happy to proceed this way.

C Do not use a paperless IRP in cases where:
« the rehab direction is not RTW, same job;
« the client requests a written IRP;
« the case owner decides a written IRP is preferable; or
« the client intends to leave New Zealand.

NOTE A paperless IRP must not be used when any
part of it is not agreed to
Where the IRP does not contain or does not pro-
vide rehabilitation as requested by the client, do
not use a paperless IRP. There can be no situ-
ation where a paperless IRP is used when de-
clining or not providing what has been applied
for.

7.0 Participants' rights

a Schedule 1, Part 1 (7) relates to participants’ rights, in-
cluding:
« the client’s right to information about the rehabilitation
they are eligible for, including the vocational indepen-
dence process and the IRP process
« the right to have a support person present when pre-
paring an IRP
» the consequences of agreeing to the IRP
« the lead health practitioner’s and employer’s right to
participate in preparing the IRP
* ACC'’s responsibility to meet the costs of preparing an
IRP.

D AC Act 2001, Schedule 1, Clause 7 - Preparation of
individual rehabilitation plan

http://www.legislation.govt.nz/act/public/2001/0049/1a

b The lead health practitioner and employer should be in-
vited to participate in the preparation of the IRP, however
this does not mean they need to see a copy of the plan.
They also do not have the right to review.

8.0 Legislative Requirements

a - Section 77 states that the IRP must identify the:
- client’s needs for rehabilitation, including any social and
vocational rehabilitation
- assessments to be done
- services appropriate to those needs and whether ACC
is liable to provide any or all of those services
- the services ACC will pay for or contribute to.

* An IRP must be updated from time to time to reflect the
outcome of assessments done and progress made under
the plan. See Section 78 and Schedule 1, Part 1, (10).

* ACC is required to ask the client to agree to the IRP and
if after a reasonable time the client does not agree, ACC
can advise the client the IRP is 'regarded as finalised'.
See Schedule 1, Part 1, (8). An IRP must only be 're-
garded as finalised' as a last resort, after every reason-
able effort to gain the client's agreement has failed.

* A client has the right to review an IRP after agreeing to
it, or it being 'regarded as finalised'. See Schedule 1, Part
1,(9).

* ACC is required to fund the services it agreed to provide
in the IRP. See Schedule 1, Part 1, (8).
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About Vocational Rehabilitation (VR) Policy ...

Summary

Objective

This policy defines vocational rehabilitation. Use this policy to
understand:

1. What is vocational rehabilitation

2. Eligibility to vocational rehabilitation

3. Vocational Rehabilitation and the Recovery Plan (RP) / Indi-
vidual Rehabilitation Plan (IRP)

4. Preferred vocational rehabilitation options

5. Requirements for vocational rehabilitation

6. Duration of vocational rehabilitation

7. Legislation Reference

Owner

Expert

Policy

1.0 What is Vocational Rehabilitation

a We define Vocational Rehabilitation (VR) as the assis-
tance necessary to achieve a meaningful and sustainable
vocational outcome, whether this be to assist a client to
return to work or where this is not reasonably practical,
prepare the client for work readiness.

The goal of VR is to assist the client to:

» Maintain employment (‘Return to my preinjury role’); or
» Obtain employment (‘Return to a lighter work type’); or
» Regain or acquire vocational independence (‘Work and
manage my life’)

2.0 Eligibility to Vocational Rehabilitation

a We must provide VR to any client who has a covered per-
sonal injury and is either:

« entitled to weekly compensation or Loss Of Potential
Earnings (LOPE)

« likely to be entitled to weekly compensation if we don't
provide vocational assistance

* no longer entitled to weekly compensation because
they’ve reached the NZ Superannuation Qualifying Age
(NZSQA)

* on parental leave.

We must start to consider VR as soon as we decide that
a client is likely to be eligible.

717%

3.0 Vocational Rehabilitation and the Recovery Plan
(RP)

a All clients who could be entitled to VR must have a
Recovery Plan (RP).

You must develop the RP within 13 weeks of the client’s
injury being accepted for cover.

When determining a client’'s VR you must take into ac-
count the VR outcome agreed in their RP.

For more information see:
D Recovery Plan Policy
D Create or Update Recovery Plan

4.0 Preferred Vocational Rehabilitation options

a You must determine whether the client can return to the
same employment and employer they had before their
incapacity. If this isn’t possible, decide which of the fol-
lowing is the most reasonable and practical option for the
client:

* return to a different kind of employment with their pre-
vious employer

« return to the same kind of employment with a different
employer

« use their experience, education, or training in a different
kind of employment with a different employer

* help the client to use as many of their pre-injury skills as
possible to get employment.

5.0 Requirements of Vocational Rehabilitation

a The vocational rehabilitation provided to a client must
meet the following criteria:

* be likely to achieve the vocational goals recorded in the
client's RP

« cost-effective and perhaps help to reduce other costs,
such as weekly compensation

« appropriate in the client’s circumstances

« sustainable by the client in the long term

« tailored to the client’s needs and abilities, especially if
they have a serious injury

NOTE Examples
A client’s pre-injury work required them to have a
specific tertiary qualification. They can’t return to
that particular type of work. We can provide
rehabilitation assistance to support them in doing
other similar work that also uses that quali-
fication

A client’s brain injury means they can never
return to their previous level of employment. We
aim to return them to the closest equivalent level
of employment that their injury will allow them to
sustain
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6.0 Duration of Vocational Rehabilitation

a We must provide VR for the minimum period necessary
to achieve the client’s vocational outcome in their RP, but
typically must not provide it for longer than 3 years (which
needs not be consecutive).

ACC can provide VR for longer than 3 years at its discre-
tion if it still fulfils the requirements of VR. Technical guid-
ance should be sought in this circumstance.

We must resume VR, with the client’s agreement, if they
are unable to sustain their return to work or work rea-
diness after the initial VR. You must note the agreement
in their RP.

7.0 Links to Legislation

D Accident Compensation Act 2001, Section 85 -
Corporation liable to provide vocational rehabilitation

http://legislation.govt.nz/act/public/2001/0049/latest/D

D Accident Compensation Act 2001, Section 86 - Mat-
ters to be considered in deciding whether to provide
vocational rehabilitation

http://legislation.govt.nz/act/public/2001/0049/latest/D

D Accident Compensation Act 2001, Section 87 - Fur-
ther matters to be considered in deciding whether to
provide vocational rehabilitation

http://legislation.govt.nz/act/public/2001/0049/latest/D
D Accident Compensation Act 2001, Section 88 - Voca-

tional rehabilitation may start or resume if circums-
tances change

http://legislation.govt.nz/act/public/2001/0049/latest/D

ACC > Claims Management > Manage Claims > Operational Policies > Treatment and Rehabilitation > Vocational rehabilitation > About Vocational Rehabilitation (VR) Policy

Uncontrolled Copy Only : Version : Last Edited Monday, September 13, 2021 3:07 PM : Printed Wednesday, March 9, 2022 4:47 PM

Page 2 of 2



Ay

Arrange Vocational Rehabilitation Review Assessment ..,

SJUSWINDOP [BLIBJa) 19pI0 Sse} Jojensiuiwpy A1anooay T
puss pue ajeal) aseyoind ajeal) [BLIB)81 MOIADY
=2 09 = 0g - o

@ :oouepinb yees
0} paau noA og

0D PpanIgdal s paiinbas
podal Juswissasse |eliajel Juswissasse Juswissasse Jaupied A1anoday T
ue|d Aionooay 9ouo sdays JusWssosse 1o} paau urejdxe Kionooal ue|d Aionooay 10}Jeu1p100) A18A023Y T
ajepdn Jo ajeai) 1Xau aulwlLea 1sanbay puEJUaID JoBJUOD aulwsled ajepdn Jo ajeasn Jueysissy A1oroooy T
ss9201d payur =2 oL =2 o€ =23 0z =2 0L ss9201d payur

soueping
[COSIREE
$S9201d payuI]

Page 1 of 8

: Last Edited Monday, January 10, 2022 1:19 PM : Printed Wednesday, March 9, 2022 5:00 PM

ACC > Claims Management > Manage Claims > Manage Vocational Interventions / Supports > Arrange Vocational Rehabilitation Review Assessment

Uncontrolled Copy Only : Version



Arrange Vocational Rehabilitation Review Assessment .., ave

Summary

Objective

The purpose is to create and send a Vocational Rehabilitation
Review referral in order to provide the most appropriate support
for our clients throughout their recovery.

Background

A Vocational Rehabilitation Review (VRR) is a brief clinical
assessment to assist people returning to work following an
injury.

The VRR service is designed for anyone who is currently re-
ceiving a Stay at Work (SAW) or Back to Work (BTW) service
and medical aspects of ‘fitness for work’ are unclear, or rehabil-
itation has stalled. It is designed to be readily available and
easy to access for case owners, vocational rehabilitation pro-
viders and GPs.

Use this service when you need an expert clinical opinion and
recommendations from a medical specialist on the client’s fit-

ness for work, medical certification and/or their ability to partic-
ipate in a Vocational Rehabilitation Service (VOC) programme.

The VRR can be done at any point in the client’s vocational
rehabilitation (up until they begin Vocational Independence
Assessments).

Owner

Expert
Procedure

" PROCESS Create or Update Recovery Plan

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

1.0 Determine recovery assessment required
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Confirm client's eligibility for the Vocational Rehabilitation
Review (VRR) assessment.

NOTE

When would you consider referring for a
VRR?

If any of the following criteria are met:

* momentum and confidence in the rehabilitation
process has been lost

« a difference in opinion between the Vocational
Rehabilitation Services (VOC) provider and Gen-
eral Practitioner (GP) about a proposed return to
work plan

* a clearly defined medical opinion on fitness for
work is required

* a client doesn’t have a GP and needs medical
clearance to undertake a return to work pro-
gramme with a VOC provider

* because the client fears re-injury or pain when
undertaking extended duties

* a client is experiencing an increase in pain
during a work trial and it is unsure if it is safe

« the employer is reluctant to extend the client’s
duties in case they aggravate their injury

» medical leadership is required to restore a team
approach.

To confirm eligibility criteria seek internal guid-
ance from an advisor from Recovery Support.
Refer to (NGCM) Seek Internal Guidance.

" PROCESS Seek Internal Guidance

D NG Principles Decision Making

NOTE

NOTE

What are the types of referral?
« standard
» complex

When would you refer for a complex VRR?
* a client who is unable to return to their pre-
injury role

* a client whose case relates to a complex phys-
ical injury

* a client who has a covered complex mental
injury

» where the covered injury is for a moderate to
severe traumatic brain injury

» where the claim is older than 6 months at the
time of the referral.
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NOTE What if a Vocational Rehabilitation Service
(VOC) provider is requesting prior approval
for a VRR referral?

VRS providers can ask for up to, and including,
three VRRs before seeking approval from ACC.
Check Eos to confirm the number of previous
VRR services the client has had.

If the request made is for VRR number:

1, 2 or 3: The VOC provider can make a direct
referral to the VRR provider using the ACC6245
provider referral form. They do not need prior ap-
proval but they must let the client's Recovery
Team/member and GP know. Let the VOC pro-
vider know that they can arrange the referral.
Add the Agreed Intervention to the Recovery
Plan. No further action is required by ACC until
the report is received.

4 or greater: Recovery Team/member should
consider the request:

If you approve the request:

+ Continue with this process

If you decline the request:

» Generate and send the following decline letters:
* VR14 Additional vocational rehabilitation review
- decline — client

* VR15 Additional Vocational rehabilitation
review - decline — GP

NOTE How does a GP request a VRR?
* phoning the Recovery Team/Member
« ticking the relevant option on the eACC18 Med-
ical certificate

The Recovery Team/Member will make the refer-
ral on their behalf.

NOTE Timeframes
If the service has been initiated during VR, then
the VRR component must end before the client
enters the Vocational Independence process. No
further assistance can be offered past this point
as this may be perceived as providing on-going
rehabilitation.

NOTE What are alternative services to consider?

For clients with complex diagnostic issues, con-
sider Medical Case Review (MCR) or Medical
Single Discipline Assessment (MSDA). Go to
(NGCM) Seek Internal Guidance, for the best
option.

* PROCESS Seek Internal Guidance

b Ensure current medical notes are on file so they can be

sent to the VRR provider.

NOTE What if the current medical notes are not on
file?
You will need to obtain these before the referral
is sent to the provider. Go to (NGCM) Request
Clinical Records.
* PROCESS Request Clinical Records

NOTE What if the client has not granted ACC au-
thority to collect medical and other records?
You will need to obtain the client's authority to
collect medical and other records. Refer to
(NGCM) Obtain Client Authority to Collect Infor-
mation.

* PROCESS Obtain Client Authority to Col-
lect Information

Open Group VMS SharePoint site and identify potential
providers that the client can use for this service. Suitable
providers will be geographically close to the client and
capable of providing the assessment. Take the client's
cultural or other needs into consideration.

D Service Contracts and Contracted Providers - MFP
spreadsheet

D Group VMS SharePoint site

NOTE What if want to seek a second opinion?
If you're looking for a second opinion regarding
diagnosis or treatment, then the VRR is not the
right service. Alternatively, a GP can refer to
another doctor for a second opinion using the
clinical services contract or other contracted ser-
vices such as the MCR or SDA contracts, which
may be more appropriate.

A doctor can also refer to another doctor for
advice using the Clinical Services contract for a
standard or complex second opinion assess-
ment.

D Arranging an additional medical assessment referral

Contact the client and confirm you are speaking with the
right person by asking ACC's identity check questions.

| Identity Check Policy

Explain that you are referring them to this service and
what the service will do, as well as what their responsi-
bilities are. For more guidance on how to discuss the ser-
vice with your client see note below.

D Vocational Rehabilitation Review (VRR) Service
Page

D Client Legislative Rights and Responsibilities Policy
D Client choice of providers Policy

Advise the client of potential providers you have identified
in their location or in the area closet to them, in the VMS
tool.

NOTE What else do you need to discuss with the
client?
« the time, place and name of the assessor.
Make sure that your client can attend, explain to
them the benefits of attending the appointment
and their responsibilities to participate in their
rehabilitation.

* Explain that there is no cost, that we can contri-
bute or arrange travel and that they can bring a
support person with them.

* Let them know that the specialist will send us a

report which we will send them a copy of.

2.0 Contact client and explain need for assessment
Recovery Assistant, Recovery Coordinator, Recovery
Partner

* Ensure your client understands the purpose of
the assessment and the possible outcomes.

NOTE What if there are no providers at the Client's
a Check that the client has granted ACC the authority to location?

collect medical and other records. Send a request to the Recovery Administration
Team to set up taxi or transport.

* PROCESS Arrange Ancillary Taxi Service

D View Client Consent

ACC > Claims Management > Manage Claims > Manage Vocational Interventions / Supports > Arrange Vocational Rehabilitation Review Assessment
Uncontrolled Copy Only : Version : Last Edited Monday, January 10, 2022 1:19 PM : Printed Wednesday, March 9, 2022 5:00 PM Page 3 of 8



NOTE What if the client does not agree to partic-
ipate?
Find out why the client does not want to partic-
ipate and consider their reasoning and alter-
natives. Go to (NGCM) Seek Internal Guidance,
if your unsure how to proceed.
* PROCESS Seek Internal Guidance

f Choose the next available appointment in the Group
VMS SharePoint site . When you receive confirmation of
the appointment from the Provider, record a contact. Go
to Group VMS SharePoint site to confirm the VMS book-

ing.
D Group VMS SharePoint site

NOTE Do ACC receive a confirmation of the book-
ing?
For the Group VMS SharePoint site, you won't
get any confirmation from the provider that the
assessment is booked. However, of your client's
name and claim number are recorded in the
spreadsheet, then it is considered that you have
that booking confirmed. When the referral docu-
ments are emailed to the provider, you will usual-
ly get an email back confirming receipt. If the
provider cancels the clinic, ACC will be informed.

NOTE What if the provider does not appear as a
current participant?
Load the “vendor/provider” as a participant. This
enables the Recovery Administration Team to
validate the email and then email the purchase
order directly from Eos if required.

The Recovery Team Member must ensure all
known participants are loaded on the file and
then removed when no longer relevant. For infor-
mation on how to manage participants, refer to
Manage Participants (Eos Online Help).

D Manage Participants (Eos Online Help)

g Create a reminder action to notify the client of appoint-
ment details the day prior to the appointment.
Enter the date, time and location of the appointment in
the description field.

h In Salesforce, add a contact note as a record of the
conversation.

i Add the agreed intervention to the Recovery Plan.

NOTE How do you update the Recovery Plan?
Go to (NGCM) Create or Update Recovery Plan.

* PROCESS Create or Update Recovery
Plan

3.0 Request assessment referral
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a In Eos, find all the documents that need to be sent along
with the referral.

NOTE What documents do you need to include?
+ Current medical certificate
* Previous or most recent Stay at Work (SAW)
report
* Previous or most recent Back to Work (BTW)
report
* Previous or most recent WSA report
» ACC188 Job Task Analysis form if on file
* GP notes
* Specialist notes
* Imaging notes
* Physio notes
* DHB notes
* Signed ACC6300 or ACC6300D Authority to
collect medical and other records. NOTE: If
verbal consent was provided please note this in
the task eform for Recovery Admin.

NOTE What do you do if you don't have all the infor-
mation to complete the referral?
Once you have requested the additional infor-
mation required, create a reminder action, set
the target date for when you expect to receive
the information. If you require further information,
refer to Gather Additional Information or Advice.

D Gather Additional Information or Advice
b Perform privacy checks on documents.

D Privacy Check Before Disclosing Information Policy

NOTE What do you need to check?
Check documents:
* are relevant to the referral
+ do not contain any third party information
+ do not contain any other information that needs
to be withheld.

For details on what checks you need to complete
before sending documents out, refer to NG SUP-
PORTING INFORMATION Inbound and Out-
bound Document Checks.

D NG SUPPORTING INFORMATION Inbound and

Outbound Document Checks

NOTE What if you find information that needs to be
redacted?

Send an email to Recovery Administration
m and include the

ocument to be redacted plus your redaction
instructions, before adding the document to the
document group.

D NGCM - Redact information from PDF documents

C Create a referral-specific document group and enter

'Vocational Rehabilitation Review' and todays date in the
document group description field.

d Add the documents to the group.
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NOTE What if there are documents from other
claims that are relevant to the assessment?
When a request for a referral is required and the
supporting documents are on another claim, it is
important to transfer the documents to the rele-
vant claim. This will ensure the right documents
support the recovery decisions for each claim.

To transfer documents from one claim to anoth-
er:

* Create a bulk print of all documents on the
other relevant claim and complete mandatory
fields and description

» Open PDF document from email link

* File the PDF away to the relevant claim

» Repeat these steps if there is relevant docu-
ments on multiple relevant claims

The PDF should also be renamed something
short but relevant, and identify which claim
number the information came from, so it is in-
cluded/printed in further referrals or copy files.
E.g. Medical records and reports from claim:
TOOXXXXXXXX

Please do not create a bulk print on one claim
and then move it to another claim, renaming it
and using it in a referral for advice as it will not
appear in any file copy subsequently used.

D Manage document groups

e Generate a Vocational Rehabilitation referral task for
Recovery Administration for a 'Vocational Rehabilitation
Review'.

NOTE How do you refer a task to Recovery
Administration?
Please see Referring Tasks to Recovery
Administration - Principles for further information
and guidance.

D Referring Tasks to Recovery Administration - Prin-
ciples

NOTE How do you generate and send a referral task
to Recovery Administration?
Go to NGCM Create a Referral Task.

D Creating Manage Referral Tasks - System Steps

NOTE What do you do if Mental Injury Claim infor-
mation needs to be sent with a Referral from
a Physical Injury Claim?
In Eos, manually transfer the Referral Task gen-
erated to the Recovery Administration depart-
ment with the Sensitive Claims Administrator
Role.

NOTE What information do you need to include in
the referral task?
* VMS booking sheet region used (eg Southern
folder>Dunedin>Dr ABC)
+ Date and time of the booking
* Vendor preference, if applicable
* Type of assessment (standard/complex)
» Rehabilitation interventions and outcomes
(past, present and planned)
« Any recommendations (medical) from Recovery
Support
* Employment details (including, if relevant and
known, any pre-injury jobs, work type and rea-
sons for leaving pre-injury occupation)
* Relevant provider contact details
* Any known or potential barriers to rehabilitation
(e.g. transportation, childcare etc.)
* Provide the correct service code. Refer to the
Purchase Order guidelines.

D NG GUIDELINES Purchase Order Details - Voca-
tional Rehabilitation Review

NOTE Will extra time be required?
Inform Recovery Administration that extra time is
required and to add to the purchase order the
VMRO02 service code to cover the time taken for
the VRR provider to communicate their
recommendations with each party.

| Vocational Rehabilitation Review (VRR) Service
Page

D Service Contracts and Contracted Providers - MFP
spreadsheet

NOTE What if the request is urgent and needs to be
completed that day?
+ Call Recovery Administration
* Give the Recovery Administrator who answers
the call the claim number
» The Recovery Administrator will open the claim
in Eos and find the task on the claim
* Transfer the task into the Recovery Admin-
istrator's name. This will move it to their personal
Eos queue and stop it from being reallocated by
Salesforce.

NOTE What if the request is required in the future?
If the request is required in the future, set a re-
minder task for the future date when the service
will be required. When the reminder task comes
up send a task to Recovery Administration to
continue with the process. Consider the contract
timeframes and SLAs as specified in the service
page

NOTE What are the SLAs?

The referral tasks route to the Recovery Adminis-
tration team with an SLA of 24 hours.

Complete all the mandatory fields and any additional
information to be included in the referral form including
questions received via written guidance or hotline advice
from Recovery Support and the standard questions sup-
porting reason for referral or assessment request. For
guidance see the link below.

NOTE What if your client has a Care indicator?
You need to clearly outline this in the e-form.

Refer to Disclosure of Care Indicator Information
to Third Parties Policy for more information on
how information is disclosed.

D Disclosure of Care Indicator Information to Third Par-
ties Policy

Ensure you inform the GP of the referral, if required. Note
task if a VR13 should be sent to GP to advise of the
referral.

4.0 Review referral task
Recovery Administrator

a Following the task assignment in Salesforce, navigate to

Eos and select 'Do Task' from your task queue.

ACC > Claims Management > Manage Claims > Manage Vocational Interventions / Supports > Arrange Vocational Rehabilitation Review Assessment
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NOTE What if you cannot open the task?
If you pull a task through that you cannot open,
transfer it back into the relevant Recovery
Administration queue to be allocated to an
Administrator who has the Secured Action to
complete the task.

Ensure all tasks related to sensitive claims are
transferred back to the Recovery Administration
Department for the Sensitive Claims Admin-
istrator, all other claim tasks should go to the
Recovery Administration Department queue with
the Recovery Administrator role.

You may also have pulled through a task with a
claim that was managed in the Launch Pad
Recovery Plan (LPRP) subcase before 12
August 2019.

Only certain Recovery Administrators have the
Secured Action to complete these tasks.

b Review the task to ensure it has all the information you

need to proceed.

NOTE What if you get a limited payment error mes-
sage when authorising the purchase order?
If you have received a request to amend a pur-
chase order or create a purchase order for client
reimbursements, change the limited payment
indicator.

1). In Eos, go to the 'Validations' tab, select 'Edit'
and update the Limited Payment List Indicator to
'No'.

2). Select 'OK'.

3). Go back to the purchase order to authorise.

Once you have authorised the purchase order
and notified the vendor please remember to
change the Limited Payment List Indicator to
'Yes'.

6.0 Create and send referral documents
Recovery Administrator

a

Create the referral document for the service.
D ACC98 ACC referral for Vocational Services

NOTE What if the target date needs clarification? b ) . :
Target date clarification may need to be sought Populate with extra information noted on the referral task.
in the following situations: C Check the task to ensure all relevant information is cap-
tured before you exit the document.
* Target date has passed . .
- Target date is in 0-6 weeks time NOTE What does a qugllty referral look I.|ke?
* You are unsure of the target date based on the Refer to the Admin Template - Vocational
information provided. Rehabilitation Review Referral.
D Admin Template - Vocational Rehabilitation Review
If this is the case, go to NG PRINCIPLES Work- Referral
ing in the Administration Team in below Note.
d Ensure you have completed the document (to convert the
NOTE What if you don’t have all the information you document into a non-editable pdf).

need?

If required information is missing from the task,
or you need guidance on working within the
Administration Team, go to NG PRINCIPLES
Working in the Administration Team.

D NG PRINCIPLES Working in the Administration
Team

Link the referral to the document group 'Vocational
Rehabilitation Review'.

Perform privacy checks using NG SUPPORTING INFOR-
MATION Inbound and Outbound Document Checks.

D NG SUPPORTING INFORMATION Inbound and
Outbound Document Checks

Update the VMS booking sheet with the date the referral
is sent.

5.0 Create Purchase Order

Recovery Administrator NOTE For information and instructions to open a

a In Eos, generate a Purchase Order for the specified Update the VMS booking sheet, go to Book

referral.
D Creating purchase orders using general + QE

D NG GUIDELINES Purchase Order Details - Voca-
tional Rehabilitation Review

D Purchase Order - Handy Hints on how to create and
edit POs

Identify and select the vendor as specified by the Recov-
ery Team Member.

Locate the contracted vendor via the Geographic Loca-
tion search, once selected add the vendor as a 'Vendor -
Contracted' participant in Eos.

Approve the purchase order.

NOTE What if the purchase order requires a higher
delegation?
Refer to the 'Request Authorisation for a Pur-
chase Order - System Steps'.

D Request Authorisation for a Purchase Order -
System Steps

an appointment through the Centralised
booking system (CBS).

* PROCESS Book an appointment through
the Centralised booking system
(CBS)

Create and send an email using 'Requests and referrals'
template and attach the documents.

NOTE What if the document is too large to send in a
single email?
Contact the vendor and ask if the referral can be
sent by courier. If yes, confirm correct physical
address, go to Prepare and Send Client Infor-
mation by Courier then return to this process.
Otherwise, send by email.

* PROCESS Prepare and Send Client Infor-
mation by Courier

D NGCM - FINAL Emailing from Eos using a Template
- System Steps

Send the referral to the vendor.
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NOTE What if the Vendor requires the documents to
be sent via courier?
Go to Prepare and Send Client Information by
Courier process.
* PROCESS Prepare and Send Client Infor-
mation by Courier

j Send the VR11 Vocational rehabilitation review appoint-

ment - client letter to the client include a VOCIS131
Vocational rehabilitation review - client information sheet
if required.

D VR11 Vocational rehabilitation review appointment -
client

D VOCIS131 Vocational rehabilitation review - client

NOTE Alternatively you can send the following
letter.
* VR13 Vocational rehabilitation review notifi-
cation — GP with a VOCIS132 GP information
sheet if needed.

D VR13 Vocational rehabilitation review notification -
GP

k Email or phone employer (if authority given) and let them
know of the assessment.
Alternatively you can send the following letter:
* VR12 Vocational rehabilitation review notification — em-
ployer

D VR12 Vocational rehabilitation review notification -
employer

| In Salesforce, close the assigned referral task.

Determine next steps once assessment report
is received

Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Receive notification that the ACC6245 and VRR report
has been received and is attached to the claim.

NOTE What should you expect from the VRR
report?
The medical assessor will conduct a brief clinical
examination of the client and provide their opi-
nion and recommendations, focusing on the
client’s fitness for work.

You should expect:

* brief face-to-face assessment with very rapid
turn-around time

* determine restrictions and fitness for work relat-
ing to the covered injury and/or other conditions
« explain to the client their current condition,
injury recovery process and fithess for work

« provide the next rehabilitation steps (the ser-
vice should complement the VOC being pro-
vided)

« identifying any other factors affecting recovery
« the assessor will clarify the diagnosis.
However, the service is not designed for clients
with complex diagnostic issues

Following the VRR, the provider will complete a
short report.

The provider will also:

« communicate with GP - discussing the diag-
nosis, injury management, barriers to rehabil-
itation, and fitness for work recommendations

« communicate with other treatment providers
and VOC provider to discuss and seek support
for recommendations

» communicate with the Client's employer (where
applicable) to discuss current restrictions, time-
lines for recovery, and to facilitate safe and dur-
able vocational rehabilitation

« communicate with the Client’s Case Owner

D NG GUIDELINES VMS Report Expectations

NOTE What if the client fails to attend and/or partic-
ipate in the VRR?
If the client fails to attend or take part in the VRR
you should find out why. In some cases you may
need to consider implementing the non-
compliance process, seek guidance from Recov-
ery Support and refer to Decline Entitlement
When Client is Non-compliant Policy.

D Decline Entitlement When Client is Non-compliant
Policy

Perform Privacy and Relevancy checks on the received
report.

D NG SUPPORTING INFORMATION Inbound and
Outbound Document Checks

Obtain guidance from an advisor from Recovery Support
to confirm next steps. This will ensure a robust decision is
being made prior to issuing any formal decision.

NOTE Go to (NGCM) Seek Internal Guidance.

* PROCESS Seek Internal Guidance

Contact the client and confirm you are speaking with the
right person by asking ACC's identity check questions.

D Identity Check Policy

Discuss report and next steps with client. Consider if a
face-to-face meeting is required, refer to NG GUIDE-
LINES Client Face to Face Meetings.

D NG GUIDELINES Client Face to Face Meetings

ACC > Claims Management > Manage Claims > Manage Vocational Interventions / Supports > Arrange Vocational Rehabilitation Review Assessment

Uncontrolled Copy Only : Version : Last Edited Monday, January 10, 2022 1:19 PM : Printed Wednesday, March 9, 2022 5:00 PM

Page 7 of 8



NOTE What else do | need to discuss?
« remind them why the assessment was needed
« discuss the content of the report
« explain what will happen next, any entitlements
that may be affected and the various options
available.

f Provide copy of the report to client and key stakeholders
as per their preferred contact method.

NOTE What if the client requests that the report is
changed or incorrect?
A client can request that information held by ACC
is changed or updated if it is factually incorrect
(ie: wrong DOB, incorrect name spelling etc). If it
is the opinion of an assessor or provider, the
client can supply a 'statement of correction' to
ACC which is then included with the report. This
means that any time the report is sent out, the
statement of correction must be sent as well.

Go to Managing a client’s request to change per-
sonal information (CHIPS).

D Managing a client’s request to change personal infor-
mation

g In Salesforce, add a contact note as a record of the
conversation.

h Update the agreed intervention in the Recovery Plan.

? Do you need to seek guidance?
Recovery Assistant, Recovery Coordinator, Recovery
Partner

YES.... " PROCESS Seek Internal Guidance

NO.... Continue

* PROCESS Create or Update Recovery Plan
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner
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Planning Vocational Rehabilitation (VR) post IOA/IMA

Policy .. b

3.0 Meeting with the client to agree on vocational

Summary

Objective

This policy defines the requirement for provision of vocational
rehabilitation (VR) once an Initial Occupational Assessment
(IOA) / Initial Medical Assessment (IMA) have been completed.
Use this policy to understand:

1. Planning vocational rehabilitation

2. Vocational Rehabilitation Planning Tool

3. Meeting with the client to agree on vocational rehabilitation
4. Dual plan/pathways option

5. Changes to the agreed vocational rehabilitation

6. Completion of vocational rehabilitation

Background

Determining and planning vocational rehabilitation following the
IOA/IMA is a crucial step for client's where regaining fitness for
their pre-injury employment is unlikely.

Use this policy to guide you with planning vocational rehabil-
itation after receiving the IOA and IMA reports.

Owner
Expert

Policy

1.0 Planning vocational rehabilitation

a ACC is required to provide vocational rehabilitation that
meets the vocational rehabilitation needs of the client.

Planning vocational rehabilitation is about determining
the most appropriate vocational options for a client and
identifying the interventions or supports required to
remove any barriers to enable the client to return to work
or work readiness.

The information contained in the IOA and IMA reports will
help determine which types of work to focus vocational
rehabilitation towards. To help evaluate this information
use the Vocational Rehabilitation Planning Tool (see
below) to understand the vocational needs specific to
each identified work type to help the client return to work
or work readiness.

2.0 Vocational Rehabilitation Planning Tool
a This tool has been designed to assist you with vocational

rehabilitation

a Itis important to take the client’s views into consideration
when agreeing on what vocational rehabilitation to pro-
vide. The vocational rehabilitation needs to provide a sus-
tainable outcome within the legislative framework.

When considering what vocational rehabilitation we might
agree to provide, the following matters should be taken
into consideration:

» whether the vocational rehabilitation is likely to achieve
the goals in the client’s Recovery Plan (RP) / Individual
Rehabilitation Plan (IRP); and

» whether the vocational rehabilitation is likely to be cost-
effective, having regard to the likelihood that costs of any
entitiements the client is receiving will be reduced as a
result of providing the vocational rehabilitation; and

» whether the vocational rehabilitation is appropriate in
the circumstances.

b When you meet with the client, discuss:
+ the IOA and IMA assessments and answer any ques-
tions they may have
» whether a return to, or regaining fitness for, their pre-
injury employment is realistic and whether a change in
VR goal is more appropriate (See ‘Guidelines for man-
aging the transition from maintain employment to obtain
employment’)
« the alternative work type options to focus vocational
rehabilitation towards and the vocational needs to ad-
dress to return to work / work readiness
* any other rehabilitation recommendations
« all of the likely services required to provide the agreed
vocational rehabilitation (e.g. Back to Work programme)
« the VI rehabilitation pathway, if regaining fitness for the
pre-injury employment is unlikely or not the focus of
vocational rehabilitation (See ‘About Vocational Indepen-
dence (VI) below)
+ an RP/IRP with the outcome of the IOA and IMA, any
new goals and the agreed vocational rehabilitation. It is
also recommended that if it is agreed to not implement
any of the recommended rehabilitation identified by the
IMA assessor that this is recorded in the plan with the
reason/s for not doing so.

D About Vocational Independence Policy

D Guidelines for managing the change in targeted
vocational outcome

rehabilitation planning. It should highlight all the medically 4.0 Dual plan/pathway option

sustainable, or likely to be, work types for the client, as
specified in the IMA report. It will summarise the rehabil-
itation recommendations and vocational needs specific to
each work type.

Having an outline of the viable work types and vocational
needs specific to each work type should give you an in-
formed starting point for a discussion with the client.

D Vocational Rehabilitation Planning Tool

a For some client’s, the IMA might indicate that returning to,
or regaining fitness for, their pre-injury employment might
still be possible depending on their recovery progress.
However, it might also be appropriate to concurrently
focus vocational rehabilitation toward return to work /
work readiness for alternative types of work.

In this circumstance, the client’'s RP/IRP might consist of
a primary goal and secondary goal with agreed voca-
tional rehabilitation focusing on achieving either outcome.

The primary goal might be the main focus for the client,
however, having this dual focus will allow the client to
seamlessly transition between goals if it later becomes
more apparent that the primary goal is no longer suitable
or achievable.
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5.0 Changes to the agreed vocational rehabilitation

a ACC is obligated to provide a client with all rehabilitation
recorded in the RP/IRP. If, at a later date, it is mutually
agreed to not undertake any vocational rehabilitation rec-
orded in the plan, this agreement should be updated on
the plan clearly documenting the rationale for no longer
providing it.

D Individual Rehabilitation Plan Policy

* PROCESS Create or Update Recovery Plan

6.0 Completion of vocational rehabilitation

a Vocational rehabilitation is considered complete once all
the agreed vocational rehabilitation recorded on the RP/
IRP has been completed and has achieved its purpose
(i.e. towards the vocational rehabilitation goal).

This is measured not just by completion of the funded
service or rehabilitation programme but also includes
looking at whether the identified barriers have been ad-
dressed.

NOTE Example 1 - Pain Management
If a pain management programme was recom-
mended in order to equip the client with the skills
and understanding to self-manage their pain,
consideration at the end of the programme
should be given as to whether outcome this was
achieved.

NOTE Example 2 - Computer Training
If it was agreed that ACC would provide com-
puter training to acquire the computer skills typi-
cally required for a particular work type/s, consid-
eration should be given at the end of the training
as to whether the client has successfully ac-
quired these skills.

ACC > Claims Management > Manage Claims > Operational Policies > Treatment and Rehabilitation > Vocational rehabilitation > Planning Vocational Rehabilitation (VR) post
10A/IMA Policy
Uncontrolled Copy Only : Version : Last Edited Tuesday, January 19, 2021 3:31 PM : Printed Wednesday, March 9, 2022 5:03 PM Page 2 of 2



Needs Assessment for Social Rehabilitation Policy .. abG

Summary

Objective
Social rehabilitation needs assessments identify:

« the client’s ability to do everyday living activities after the injury

» what needs they have, as a result of not being able to carry
out any of those activities

« the most effective options and alternatives for meeting those
needs.

Owner

Expert

Policy

1.0 Legislation about assessments

a The attached table shows the impact of the relevant sec-
tions of the Accident Compensation Act 2001 (AC Act
2001).

@ Legislation about assessments.docx

2.0 Who can make assessments

a The assessment does not always need to be done by an
external assessor from the Contracted providers and
contact lists.

Recovery Team members can consider the assessment
requirements in Section 84(4) if they do an internal
assessment of the client’s needs by either:

* having a conversation with the client to discuss their
needs

« reviewing the ACC705 Referral for support services on
discharge(169K) form.

D ACC705 Referral for Support Services on Discharge

3.0 When to make an internal needs assessment

a Assess (or reassess) a client’s social rehabilitation needs
in the following situations, using the considerations of AC
Act 2001, Section 84(4):

« on first contact between the client and ACC, usually
when a client first asks or applies for social rehabilitation
assistance

» whenever a client’s needs or circumstances change.

4.0 All assistance must be based on assessment
a AC Act 2001, Section 76 allows us to provide social

rehabilitation assistance, if it is ‘necessary and suitable in
the circumstances’ before:

* a Recovery Plan (RP) is prepared.

* an assessment is completed.

To decide whether the assistance is ‘necessary and suit-
able’, it must be:

+ assessed as being needed under Section 84(4)

* necessary, appropriate, and of the quality required to
help restore the client’s independence

* needed as a direct result of the covered personal injury
« of a type normally provided by a rehabilitation provider.

The assistance must meet all the criteria of Section 81
(4). Before any social rehabilitation assistance is pro-
vided, an assessment must be done by us or an external
provider, regardless of the provisions of Section 76. This
particularly affects claims where there is no RP, or where
it has not yet been developed.

| ACAct 2001, Section 76
https://www.westlaw.co.nz/maf/winz/app/document?&

5.0 What assessments need to cover
a Section 84 lists the areas that all social rehabilitation

assessments need to cover:

« the activities that the client was able to perform before
their injury

« the activities they can perform following the injury

« the limitations they suffer as a result of their injury

« the appropriate types of social rehabilitation assistance
that would minimise or eliminate these limitations

« results achieved by providing these types of assistance,
the rehabilitation outcome relating to a functional area of
independence in daily living activities

* how options and alternatives for providing the assis-
tance would achieve the rehabilitation outcome in the
most cost effective way

« if the client is eligible for vocational rehabilitation, any
social rehabilitation interventions that would also help
them participate in employment

* any issues relating to the geographical location where
the client lives

+ any recorded changes in the client’s condition

« if the client has already been provided with other inter-
ventions, particularly equipment, any changes in the
suitability of those interventions.
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6.0 When to refer for external assessment
a Refer the client for an external assessment of their social

rehabilitation needs in any of the following situations:
« client requests an assessment

« client suggests that a package of care is not meeting
their needs.
Note that packages of care are not available in all areas

« client has a complex injury that falls outside the normal
boundaries for a package of care, or the client requires a
multi-disciplinary assessment under a serious injury con-
tract

« client requests assistance for any of the following types
of support:

- child care

- education support

- equipment

- housing modifications

- training for independence

- transport for independence

- other social rehabilitation

« client’s progress is not as expected, or the case man-
ager is unsure whether the support being provided is
meeting the client’'s needs

« rehabilitation exceeds the expected duration, as per the
outcome date, and the client still needs social rehabil-
itation assistance.

7.0 Providing information to the assessor
a AC Act 2001, Section 84(5) states that ACC must provide

the assessor with all information it holds, that is relevant
to the assessment. This includes:

« the relevant assessment referral form containing client
details and reason for referral

* any previous assessment report(s), if this is a reas-
sessment

» medical reports about the nature of the client’s personal
injury

« the client’s Recovery Plan, if they have one

« a copy of the client’s current, signed authority to collect
relevant records

« information to enable the assessor to undertake the
assessment in an appropriate and safe way, such as:

— cultural considerations

— living environment, eg the number of people living with

8.0 Deciding eligibility for social rehabilitation and
types of support

a We can pay for or contribute to the cost of social rehabil-

itation assistance, if the proposed assistance meets all
these criteria, as listed in AC Act 2001, Section 81(4):

» an assessment identifies the client has a need for the
assistance

« the need for the assistance has arisen as a direct
consequence of an injury, and the injury has cover

« the assistance is for the purpose of restoring the client’s
functional independence in one or more of the areas
listed in of AC Act 2001, Schedule 1 Clause 12, to the
maximum extent practicable

« the option or alternative for assistance meets all the fol-
lowing criteria for restoring the client’s independence:

— necessary, ie the client cannot achieve the outcome
without this assistance, and it is essential, rather than
desirable

— appropriate, ie the assistance is in line with the scope
of our responsibilities, and takes the client’s individual
situation and needs into account

— of the required quality, ie it is of suitable quality to
achieve an effective result

« the type of assistance is usually provided by a rehabil-
itation provider. That is, the assistance is:

— provided by a provider for the purpose of rehabil-
itation, as defined in AC Act 2001, Section 6

— of a type provided by a provider that ACC has con-
tracted

— the area of need that this assistance will meet is docu-
mented in the client’'s RP (if they have one).

| AC Act 2001, Section 81(4)
https://www.westlaw.co.nz/maf/winz/app/document?&

D AC Act 2001, Schedule 1 Clause 12
https://www.westlaw.co.nz/maf/winz/app/document?d

| ACAct 2001, Section 6
https://www.westlaw.co.nz/maf/winz/app/document?d

9.0 After considering the criteria
a If the assistance is a ‘key aspect of rehabilitation’, then

consider it under the relevant criteria.

client, access to house, dogs

— any behaviour exhibited by the client or household
members that indicates potential for aggression, violence
or other risk to the assessor.

] AC Act 2001, Section 84(5)
https://www.westlaw.co.nz/maf/winz/app/document?s

10.0 If decision is to decline

a If we are not responsible for providing the service or item,
the Recovery Team member must provide advice or infor-
mation to the client about what other agencies might be
able to provide it.

11.0 Determining who is responsible for assistance

a Aclient’s rehabilitation is not solely ACC'’s responsibility.
This attached table shows where responsibilities lie for
the client’s social rehabilitation, according to ACC legis-
lation and policy.
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Uncontrolled Copy Only : Version : Last Edited Tuesday, January 11, 2022 11:47 AM : Printed Wednesday, March 9, 2022 5:04 PM Page 2 of 3



Party Scope of responsibility Limit What this means in practice

client + doing everything they can to assist with rehabiliation, within the limitations that have provisions of The assistance must meet relevant decision-making criteria for a specific entilement as either 2
resulted from the injury, such as legislation *key aspect of social rehabilitation’, or as ‘other social renabilitation’.
« attending assessments |
- participating in programmes and services Examples:
« maintaining their own health and fitness as much as they are able * We do not generally provide or cantribute to the cost of a client's actual participation

in asports or leisure activity, such as attendance fees.
+ avoiding activities that aggravate or worsen the injury

" * We do net usually provide or contribute to the cost of lawn-mowing or gardening
« contributing to the cost of any senvice or item if they choose something more

expensive than is strictly required to meet their assessed injury-related needs

njury-relatedneed  The assistance must be provided specifically to meet an assessed, injury-related need. If the
ACC + providing or contributing to entitlements in accordance with the legislation, to mest need does not arise from the injury, we are not responsible for meeling it
the client’s assessed injury-related needs N
A
+ co-ordinating and managing the rehabilitation process, and linking and integrating ) .
with other agencies Example:
Ifa client was a member of a sports club before the injury, then we would not consider
client's household family childeare, home help and attendant care for the injured family member, provided this contributing to their membership fees after the injury, because that cost has not arisen
(whanau) does not unreasonably disrupt their employment or other activities because of the injury

If there is a combination of causes behind the need, then we are only responsible for the

roportion of the need that is injury related.
other agencies, services or  providing anything not supplied by the above parties, that the elient is eligible for, o iy

community groups according to the agency or group’s own criteria and restrictions

Q)
“Example:
D Determine who is responsible for assistance.PNG A client has both age- and injury-related nesds for rest home care. We Contribute to the
proportion of the care that is injury-related, based on an attendant care assessment, had
they remained in their own home.

12.0 Encourage client to take responsibility

level of assistance to | We're responsible for meeting the client's assessed injury-related needs and only need to

a The Recovery Team member must lead the client to ex- o ot s pmramons
plore the ways they might contribute to their own rehabil- rebwgnsiba o I goron e accclance yat g the minkuhvgaied
itation. Vesample:
NOTE Example bafmgioosiios gl we s gy
A client’s hobbies outside of work are sedentary. ot o B T S e
The Recovery Team member encourages the
client to discuss with their treatment provider a D Limits on ACC.PNG

suitable regime of regular exercise, so that the

client can build their fitness, which will contribute - ----------------c-moomo e

to their own rehabilitation and recovery. . . crregx
y 15.0 Paying for social rehabilitation

a AC Act 2001, of Schedule 1 Clause 23 states that, when

13.0 Funding gym memberships and pool fees for ACC pays a client for social rehabilitation services it pro-
clients vides or contributes to, ACC is not responsible for either:
a Clients are responsible for maintaining their own health » making sure the client pays those funds to the provider
and fithess as much as they are able, and would in most « paying the provider directly, if the client does not pay
instances be responsible for costs such as gym member- them.
ships and pool fees. The justification to pay for gym
memberships or pool fees therefore needs to be specific, || ACAct 2001, of Schedule 1 Clause 23
eg strengthening or mobility and linked to achieving a https://www.westlaw.co.nz/maf/winz/app/document?d

clear rehabilitation outcome.
These costs could be considered under the vocational or

‘other’ social rehabilitation provisions of the legislation, if

paying these costs is necessary to help a client:

» maintain or obtain employment or acquire vocational
independence (Section 80)

« restore independence in one or more of the areas listed
in clause 12 of Schedule 1 (Section 82)

We should only be paying for pool fees or a gym
membership where they are:

« linked to a clear rehabilitation goal

* preapproved

» monitored, possibly through physiotherapist or personal
trainer support

* time-framed

« included in a Recovery Plan if the client is likely to need
rehabilitation for longer than 13 weeks

14.0 Limits on ACC'’s responsibility to provide

a ACC's responsibilities to provide or contribute to assis-
tance have boundaries. This attached table describes
how this affects decision making:

ACC > Claims Management > Manage Claims > Operational Policies > Treatment and Rehabilitation > Social rehabilitation > Needs Assessment for Social Rehabilitation Policy
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Arrange Social Rehabilitation Needs Assessment .. abG

NOTE What do you need to consider when the

Summary entitlement request is received and deemed
cover exists?

Objective Refer to the Deemed Cover and Entitlements

To arrange a social rehabilitation needs assessment. Policy for considerations to determine client
entitlement eligibility while in deemed cover

This assessment gives an overall picture of the client’s social period.

rehabilitation needs. D Deemed Cover and Entitlements Policy
If a full assessment is not required this assessment can alsobe - ------------- oo

used to provide more detailed information about one aspect the . .
client's social rehabilitation needs eg mobility, activities of daily 2.0 Contact client to discuss the assessment

|iving, Communication’ or Comp|ex equipment_ ReCOVery Assistant, ReCOVery Coordinator, ReCOVery
Partner

Background

The Social Rehabilitation Needs Assessment (SRNA) service is

for clients who need a comprehensive assessment to identify all

their rehabilitation needs. D Identity Check Policy

a Confirm you are speaking with the right person by asking
ACC's identity check questions.

In Eos this option is called the Integrated Rehabilitation Assess- NOTE ¥\2:‘t] |;ntehr::;|retnot :I?::L?ssststr:zetrlzgfr?\:ﬁﬁe-

ment (IRA). quest with another person?

Owner Refer to Obtain Authority to Act (ATA).
* PROCESS Obtain Authority to Act (ATA)
Expert

b Ensure your client understands and agrees with being re-
ferred for the assessment, along with any provider prefe-

Procedure rence and their rights and responsibilities.

» PROCESS Create or Update Recovery Plan D Client Legislative Rights and Responsibilities Policy

Recovery Assistant, Recovery Coor- NOTE Does the client have a preferred Provider?
dinator, Recovery Partner « If the client has no preference of a preferred
provider, we will select a provider as discussed
with the client (we need to show that we have

1.0 Understand social assessment need kept our client fully engaged and informed).
Recovery Assistant, Recovery Coordinator, Recovery * If the client has a preference, load the vendor
Partner and provider as a participant. Ensure the vendor

and provider are contracted for this service by
using the Geographic Location search. This
enables Recovery Administration to validate the
email and then email the purchase order directly
from Eos if required.

a Confirm the client's need for the assessment. Clarify if
the request is for a Single Discipline or Integrated
Rehabilitation Needs Assessment. For details about
these assessments refer to the pages below.

Social Rehabilitation Needs Assessment (SRNA)
Service Page

When to reassess a clients social rehabilitation
needs Policy

Needs assessment for social rehabilitation Policy

NOTE What are the other types of social assess-

ments?

To see other types of social assessments refer to
the additional information below.

The following are included:

« Single Discipline Assessment

* Housing

» Wheelchair, Seating and Postural

» Communication Assistive Technology

» Education Based Rehabilitation

* Transport for Independence (TFI)

* Highly Specialised Transport for Independence
(Serious Injury)

Social Rehabilitation and Individual Rehabilitation
Plans Policy

Types Of Assessment Service Page

About Social Rehabilitation Assessment Suppliers
Service Page

Social Rehabilitation Assessment Service Page

* The Recovery Team Member must ensure all
known participants are loaded on the file and
then removed when no longer relevant. For infor-
mation on how to manage participants, refer to
Manage Participants (Eos Online Help).

D Manage Participants (Eos Online Help)
D Client choice of providers Policy

D Contracted Suppliers by Geographic Area of Cov-
erage

Check that the client has provided consent to collect and
share information.

D View Client Consent

NOTE What if the client has not provided consent?
Go to Obtain Client Authority to Collect infor-
mation.

* PROCESS Obtain Client Authority to Col-
lect Information

In Salesforce, record the details of the discussion with
the client.

Ensure to add the Social Rehabilitation Needs Assess-
ment actions as agreed Interventions to the Recovery
Plan."

ACC > Claims Management > Manage Claims > Manage Social Interventions / Supports > Arrange Social Rehabilitation Needs Assessment
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NOTE How do you add actions in the Recovery
Plan?
Refer to the Create or Update Recovery Plan
process below
* PROCESS Create or Update Recovery
Plan

f Contact the client's GP or relevant specialist (if neces-
sary) to request relevant medical information needed to
send to the assessor, refer to the process below.

NOTE How do you request medical records?
Refer to Request Clinical Records.
* PROCESS Request Clinical Records

3.0 Request assessment referral
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Create a referral-specific document group and name it
Social Rehabilitation Needs Assessment. Refer to
Manage document groups for further guidance.

D Manage document groups

NOTE What documents need to be included in the
document group?
» Medical records, if relevant
* Prior Integrated Rehabilitation Assessment
report, if one completed
* Current Integrated Home and Community ser-
vices plan, if support already in place
* Any prior Housing Modifications information if
relevant

NOTE What do you do if you don't have all the infor-
mation to complete the referral?

To request further information, go to Gather Addi-
tional Information or Advice.

Once you have requested the information re-
quired, create a reminder action, set the target
date for when you expect to receive the infor-
mation.

D Gather Additional Information or Advice
b Perform privacy checks on documents.
D Privacy Check Before Disclosing Information Policy

NOTE What do | need to check?
Ensure documents:
« are relevant to the referral
« do not contain any third-party information
« do not contain any other information that needs
to be withheld.

For details on what checks you need to complete
before sending documents out, refer to NG SUP-
PORTING INFORMATION Inbound and Out-
bound Document Checks.

D NG SUPPORTING INFORMATION Inbound and
Outbound Document Checks

NOTE What if you find information that needs to be
redacted?

Send an email to Recovery Administration
H and include the

ocument to be redacted plus your redaction
instructions, before adding the document to the
document group.

D NGCM - Redact information from PDF documents
C Add the documents to the group.

NOTE What if there are documents from other
claims that are relevant to the assessment?
When a request for a referral is required and the
supporting documents are on another claim, it is
important to transfer the documents to the rele-
vant claim. This will ensure the right documents
support the recovery decisions for each claim.

To transfer documents from one claim to anoth-
er:

* Create a bulk print of all documents on the
other relevant claim and complete mandatory
fields and description

» Open PDF document from email link

* File the PDF away to the relevant claim

* Repeat these steps if there is relevant docu-
ments on multiple relevant claims

The PDF should also be renamed something
short but relevant, and identify which claim
number the information came from, so it is in-
cluded/printed in further referrals or copy files.
E.g. Medical records and reports from claim:
TOOXXXXXXXX

Please do not create a bulk print on one claim
and then move it to another claim, renaming it
and using it in a referral for advice as it will not
appear in any file copy subsequently used.

D Manage document groups

d Generate a Social Rehabilitation Referrals task to

Administration for a 'Integrated Rehabilitation Assess-
ment’ or ‘Social Single Discipline Assessment’.

NOTE Which assessment would you select?
* Integrated Rehabilitation Assessment (SRNA) -
to review a cross section of issues and potential
supports for a general whole person approach ie
home help, childcare, meal prep

+ Social Single Discipline Assessment (SDA) - for
a more specific assessment that is generally
looking into one particular issue ie wheelchair
assessment. An SDA may be referred to one of
the following:

- physiotherapy

- occupational therapist

- nurse

- speech language therapist

- dietician

- social worker

NOTE What are the service codes for SRNA?
Refer to the Purchase Order guidelines.

D NG GUIDELINES Purchase Order Details - Social
Rehabilitation Needs Assessment

D Required information - Social. PNG

D Contracted Suppliers by Geographic Area of Cov-
erage
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NOTE What if your client has a Care indicator?
State this clearly in the e-form and provide the
following information:

« year the indicator was applied

« insert incident or behaviour details

« frequency of incident or behaviour

+ details of who was involved including family
members/government agencies/other service

NOTE What if you don't have all the information you
need?
If required information is missing from the task or
you need guidance on working within the
Administration Team, refer to NG PRINCIPLES
Working in the Administration Team.

D NG PRINCIPLES Working in the Administration
Team

providers e

5.0 Create and approve purchase order
Recovery Administrator

Refer to the ‘Disclosure of care indicator infor-
mation to third parties’ policy below for more

information on how information is disclosed. a In Eos, generate a Purchase Order for the specified

D Disclosure of Care Indicator Information to Third Par-
ties Policy

NOTE How do you refer a task to Recovery
Administration?
Refer to Referring Tasks to Recovery Adminis-
tration - Principles for further information and
guidance.

D Referring Tasks to Recovery Administration - Prin-
ciples

NOTE How do you generate and send a referral task
to Administration?
Go to NGCM Create a Referral Task.

D Creating Manage Referral Tasks - System Steps

NOTE What do you do if Mental Injury Claim infor-
mation needs to be sent with a Referral from
a Physical Injury Claim?
In Eos, manually transfer the Referral Task gen-
erated to the Recovery Administration depart-
ment with the Sensitive Claims Administrator
Role.

NOTE What if the request is urgent and needs to be
completed that day?
+ Call Recovery Administration
* Give the Recovery Administrator who answers
the call the claim number
» The Recovery Administrator will open the claim
in Eos and find the task on the claim
* Transfer the task into the Recovery Admin-
istrator's name. This will move it to their personal
Eos queue and stop it from being reallocated by
Salesforce.

NOTE What if the request is required in the future?
If the request is required in the future, set a re-
minder task for the future date when the service
will be required. When the reminder task comes
up send a task to Recovery Administration to
continue with the process. Consider the contract
timeframes and SLAs as specified in the service
page

NOTE What are the SLAs?

The referral tasks route to the Administration
team with an SLA of 24 hours.

referral. Refer to the below guidelines for purchase order
information.

D Service Contracts and Contracted Providers - MFP
spreadsheet

D Purchase Order - Handy Hints on how to create and
edit POs

D Creating purchase orders using general + QE

D NG GUIDELINES Purchase Order Details - Social
Rehabilitation Needs Assessment

NOTE What if you receive a referral for an SNA in-
stead of an SRNA?
In Eos, check the Sl injury tab, if the client has
this indicated go to (NGCM) Arrange Supports
Needs Assessment :: SNA, step 5.0.
Only Partnered or Supported team members can
request an SNA.

* PROCESS Arrange Support Needs
Assessment

b Locate contracted vendors via the Geographic Location

search, this must be done even if the vendor details are
provided in the task. Once selected add the vendor as a
'Vendor - Contracted' participant in Eos.

NOTE What if the reason for assessment includes
childcare?

Contact potential vendors in the clients
geographical location to check their availability to
assess for childcare.

D Contracted Suppliers by Geographic Area of Cov-
erage

D Manage Participants (Eos Online Help)

Approve the Purchase Order.

NOTE What if the Purchase Order requires a higher
delegation?
Save the Purchase Order. Create and send a

Request Authorisation task to a Recovery Leader
for a Purchase Order approval.

Go to NGCM - FINAL Request Authorisation for
a Purchase Order - System Steps.

D Request Authorisation for a Purchase Order -
System Steps

4.0 Review task
Recovery Administrator

a Following the task assignment in Salesforce, navigate to
Eos and select 'Do Task' from your task queue.

b Review the task to ensure it has all the information you
need to proceed.

ACC > Claims Management > Manage Claims > Manage Social Interventions / Supports > Arrange Social Rehabilitation Needs Assessment
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NOTE What if you get a limited payment error mes-
sage when authorising the purchase order?
If you have received a request to amend or
create a purchase order for client reimburse-
ments, change the Limited Payment List Indi-
cator.

1) In Eos, go to the 'Validations' tab, select 'Edit'
and update the Limited Payment List Indicator to
'‘No

2) Select 'OK’

3) Go back to the purchase order to authorise.

Once you have authorised the purchase order
and notified the vendor, change the Limited Pay-
ment List Indicator to 'Yes.

6.0 Create and send referral documents

Recovery Administrator

a Generate the referral document for the Social Rehabil-
itation Needs Assessment.

D ACCO081 Social rehabilitation assessment referral

b Populate with any extra information noted on the referral
task. Ensure you have checked that all the relevant infor-
mation within the task has been captured.

NOTE What does a quality referral look like?
Refer to the appropriate Admin Template.

D Admin Template - Social Rehabilitation Assessment
Referral

D Admin Template - Training for Independence Referral

D Admin Template - Social Rehabilitation Assessment
Referral - Driving Assessment Only

D Admin Template - Housing Modification - Grab Rail
Request

NOTE What if the Recovery Team member has ad-
vised the client has a Care Indicator?
Insert the following text in the email or letter to
the Provider:

"As a partner of ACC, we are always looking at
different ways to keep you safe when carrying
out work on our behalf. Due to the nature of the
work you do, sometimes you, your staff or
subcontractors deal with ACC clients who have
had a Care Indicator placed on their account.

A Care Indicator can mean many things but it
usually implies there is some degree of caution
advised when dealing with a particular client.
The client you are going to see today has had a
Care Indicator placed on their account since
[insert year].The Care Indicator relates to an inci-
dent involving [insert incident or behaviour de-
tails].

This incident happened [insert frequency] and in-
volved [insert details of who was involved in-
cluding family members/government agencies/
other service providers]. Please be advised to
assert a degree of caution when dealing with this
client. If you need any more information or sup-
port in dealing with this client please contact me
on the details below."

c Create a contact at party level advising this advice has
been given to the vendor using ‘Claimant care notes’
option.

d Ensure you have completed the document (to convert the
document into a non-editable pdf).

e Link the referral document to the document group already
created.

f Perform privacy checks using Inbound and Outbound
Document Checks.

D NG SUPPORTING INFORMATION Inbound and
Outbound Document Checks

g Create an email using the Requests and referrals tem-
plate, attach the referral and document groups and select
the most appropriate email address (commonly listed
under General Purchasing).

D NGCM - FINAL Emailing from Eos using a Template
- System Steps

h Send the referral to the vendor.

NOTE What if the provider requires the documents
to be sent via courier?

Go to Prepare and Send Client Information by
Courier process.

* PROCESS Prepare and Send Client Infor-
mation by Courier

i In Salesforce, close the assigned referral task.

NOTE What if you are advised by a Provider they
are unable to accept a referral?

Go to Activity 5.0 (a) and complete a re-referral.

Determine next steps once assessment report
is received

Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Receive natification that the assessment on the claim
and the Recovery Team Member who requested it will be
notified.

b Perform privacy and relevancy checks on the received
report.

D NG SUPPORTING INFORMATION Inbound and
Outbound Document Checks

C Check the quality of the report. Request further infor-
mation if required, and discuss the information lacking
with the assessor. If the initial report was unsatisfactory,
assessors must resubmit the report at no extra cost to
ACC.

NOTE What if the quality of the report(s) is still
unsatisfactory?
Talk to the local Engagement and Performance
Manager if there are ongoing issues with the
quality of a Provider’s reports.

d Review the assessment report and decide with the client
the most appropriate cost-effective option based on the
Assessor’s report.

NOTE What if you need additional information to
make a decision to approve the services
recommended?

Talk to your Team Leader first. Refer to the
Recovery Support Decision Tree if you need to
obtain further guidance.

D Recovery Support Decision Tree

ACC > Claims Management > Manage Claims > Manage Social Interventions / Supports > Arrange Social Rehabilitation Needs Assessment
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NOTE What if an additional assessment is re-
quired?
Confirm if this was recommended in the original
assessment. If not, request this information from
the assessor to ensure we are completing the
correct type of assessment. Then refer to the
appropriate assessment process.

NOTE What if the assessor is requesting additional
service codes?

Create the ‘NGCM — Admin Request’ task and
request the original purchase order to be up-
dated with the appropriate code.

Refer to the Purchase Order guidelines to
ensure correct code is used.

| NG GUIDELINES Purchase Order Details - Social
Rehabilitation Needs Assessment

e Decide level of support needed to meet the client’s injury-
related condition, and send a service referral to the
appropriate service provider for the provision of service

(s)-
NOTE How do you set up a support?

To set up the service or support go to the appro-
priate process.

8.0 Approve social supports
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Approve the supports recommended by the Assessor and
set up the support

NOTE How do you set up social support?
To set up the service or support, refer to the
process below and select the appropriate sup-
port
“ PROCESS Set Up Integrated Home &
Community Support Service -
Contracted

* PROCESS Create or Update Recovery Plan

Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

ACC > Claims Management > Manage Claims > Manage Social Interventions / Supports > Arrange Social Rehabilitation Needs Assessment
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Manage Non-Compliance ...
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Manage Non-Compliance ...

NOTE
Summary

Objective

To detail the steps involved for when a client unreasonably fails
or refuses to comply with a reasonable request from ACC. Re-
quests may include, but are not limited to:

« attending appointments arranged by us
* participating in rehabilitation
* providing information.

Background
We must warn clients about the impacts on their entitlements NOTE
of not complying. If the failure or non-compliance continues, we

can stop entitlement payments and send the client a decision

letter. We can reinstate entitlements after the client has com-

plied with our request, eg they attend a rescheduled appoint-

ment.

Ay

What information should you look for?
Check whether we have already engaged with
the client over non-compliance, including send-
ing the client a NCO01 or NCOO02, or marking
the claim with a Non-Compliant indicator.

Look at the timeline of events and the process
before the appointment or information request.
Check that we gave clear notice of the client’s
rehabilitation obligations, rights and responsi-
bilities and whether there is a language or some
other barrier to their attendance.

D Client Legislative Rights and Responsibilities Policy

What if you are unsure whether to proceed?
Refer to the (NGCM) Seek Internal Guidance
process below for further information and assis-
tance.

“ PROCESS Seek Internal Guidance

0 Cc Confirm that the client has provided consent to collect
wner - and share information.
Expert D View Client Consent

NOTE
Procedure

" PROCESS  Track Recovery
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

" PROCESS Conduct Recovery Check-in

Conversation
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

* PROCESS Create or Update Recovery Plan
Recovery Assistant, Recovery Coor-

dinator, Recovery Partner ...

What if the client has not provided consent?

Go to the (NGCM) Obtain Client Authority to Col-
lect Information process below.

If a client refuses to provide an authority to col-
lect medical and other records and ACC is
subsequently unable to obtain information to
make a cover or initial entittement decision, do
not issue a decline decision on the basis of non-
compliance.

The basis for the decline decision in those
circumstances is ACC’s inability to obtain the re-
quired information.
* PROCESS Obtain Client Authority to Col-
lect Information

"""""""""""""""""""""""""""" 2.0 Contact Client
1.0 Receive compliance information Recovery Assistant, Recovery Coordinator, Recovery

Recovery Assistant, Recovery Coordinator, Recovery Partner

Partner a Contact the client and confirm you are speaking with the

a Receive information related to the client's compliance.

NOTE What information you might have received?
* DNA (Did Not Attend) from provider
* Client has refused to provide information
* Client did not comply with NCO02
* Client complied with NCO02
« Client was non-compliant but has since
become compliant
+ Client is responding to a NCOO01
* Reminder Action or Contact Action to contact
client

NOTE What if the client has missed an appoint-
ment?
Providers generally have a contracted obligation
to inform us of any non-attendance within 24
hours
* Phone the provider to check attendance if we
have not received any advice
« If the client didn’t attend, ask if they made any
contact with the provider

b Review the claim history.

right person by asking ACC's identity check questions.
"] Identity Check Policy
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NOTE What if you are unable to contact the client?
Attempt contact via as many means as are appli-
cable; for example via phone including leaving
messages, sending a letter, sending an eTXT
and emailing. Check the party case roles to see
if they can be contacted through any of these,
such as their employer or treatment provider. If
they have any upcoming appointments or regular
contact with a treatment provider, request that a
message is passed on to contact you.

Failing to stay in contact with ACC is not a basis
to suspend entitlements. You can only suspend
entitlement if, for example, necessary and
planned appointments are jeopardised. For in-
stance, deciding to require a client attend a Med-
ical Case Review, without previously discussing
it with them and then using their lack of contact
to suspend entitlements is not appropriate. If we
have previously provided written advice that an
appointment (such as a Medical Case review or
Vocational Rehabilitation Service) is required
and non-contact jeopardises organising this,
non-compliance can be considered upon discus-
sion with a technical specialist.

If a client has missed an appointment and you
are unable to contact them:

1) Generate and send the NCO01 'Missed
Appointment - unable to contact - claimant' letter,
with clear expectations as to what the client
needs to do next.

2) Create a Contact action for 7 consecutive
days from today, with a description of what
needs to happen next.

For example: “NCOO01 sent because (type of
appointment) was missed. If no response will
need to attempt contact and consider next steps"

b Discuss the situation with the client and record details of
the conversation.

NOTE What if the client wants you to talk to another
person on their behalf?
Refer to the 'NGCM) Obtain Authority to Act
(ATA) process below for further information and
guidance.
* PROCESS Obtain Authority to Act (ATA)

Cc Explain to the client their obligations whilst in receipt of
ACC entitlements.

D ACC165 Declaration of rights and responsibilites

NOTE What if the ACC165 is not on file?
Send the form to the client and create a Contact

on the claim to record that you have sent them
the ACC165

d Create a Contact to document the client's explanation for
their non-compliance

Determine next steps
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Determine the next steps based on the claim and the rea-
sons provided for the client's non-compliance.
If necessary, ask a Practice Mentor for advice.

NOTE

NOTE

NOTE

NOTE

NOTE

What if the Provider has advised of a DNA
(Did Not Attend)?

Depending on the service, a Provider can invoice
up to two DNAs for each referral the client does
not attend. You must check the Service Page for
the relevant service before sending a task to
Admin to update the Purchase Order with the
correct DNA code.

What if the client has missed an appointment
but provided a reasonable excuse?

Arrange another appointment or make sure the
provider has scheduled a further appointment.

This process ends.

What if the client has missed an appointment,
but has not been able to provide a reason-
able reason for the failed attendance?
Consider if issuing the letter 'NCO02 — Impli-
cations of non compliance — claimant' is now
appropriate.

Ensure that you include details of the new
appointment arranged and the entitlements that
will be affected if they do not comply with this
appointment.

What if the client had been issued a NCO02
letter and has complied with the request or
appointment?

1) Ensure you have discussed the ACC165 and
expectations with the client.

2) Edit the 'Non-Compliance Indicator' to show
that the client is compliant

This process ends.

What if the client was previously non-
compliant but has since become compliant?
1) Determine if entittement payments can be
backdated by referring to 'Seek Internal Guid-
ance' and 'Decline Entitlement When Client is
Non-compliant Policy' for more information

2 a) Create the relevant 'Extend Entitlement'
tasks for Recovery Administration.

In the comments, include:

* The vendor

* The purchase order

* The date for the entitlements to restart - either
the date the appointment was attended or the
date that information was provided, and the
reason for this as it may not align with the day
that entitlements were suspended

* Any other details about entitlements affected

2 b) For Reinstatement of Weekly Compen-
sation.

Refer to “Reinstate Weekly Compensation’ Pro-
mapp page, Procedure point ‘1.0 Review client
payment request’

3) Generate and send the 'NCO04 Restart
entitlements decision’ letter.

4) In Eos, edit the 'Non-Compliance Indicator' to
show that the client is now compliant.

This process ends.
* PROCESS Seek Internal Guidance

D Decline Entitlement When Client is Non-compliant

Policy

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Manage Non-Compliance
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NOTE What if it's established Weekly Compensation
can be restarted?
In Eos, add a Follow Up Entitlement Task. The
task will need to be transferred to the Centralised
WC queue.
For further guidance on weekly compensation
refer to the process below.

* PROCESS Request Set Up of Weekly
Compensation Payments

b Determine whether the client's non-compliance is an
unreasonable failure or refusal or not.

NOTE What constitutes an unreasonable failure or
refusal?
When a client does not meet their responsibility
to achieve independence from ACC in a timely
and appropriate way, including:

* behaving in a way that grossly disregards the
reasonable requirements imposed by ACC

* having unrealistic expectations within the intent
of the rehabilitation provisions of the Accident
Compensation Act 2001. Refer to the legislation
linked below.

D Legislation - Suspending, Cancelling or Declining
entitlements

http://www.legislation.govt.nz/act/public/2001/0049/la

NOTE What if you are not sure how to proceed?
Refer to 'Seek Internal Guidance'
* PROCESS Seek Internal Guidance

C Create a Contact to document your decision

Has the client already been issued a NCO02?
Recovery Assistant, Recovery Coordinator, Recovery
Partner

YES.... Continue
NO.... NEXT ACTIVITY

Advise client of non-compliance implications
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Create the NCOO02 - Implications of non-compliance -
claimant' letter.
Edit the letter to include:
« details and date of the new appointment if one has been
arranged
« the entitlements that will be affected if the client does
not comply.

D NCOQ02 - Implications of non-compliance - claimant

b Create a Reminder action 1-2 days prior to the appoint-
ment, send a notification to help ensure attendance.
Some clients may need a Contact action depending on
communication needs. Update the Engagement Life
area.

C Create a Reminder action 1-2 days after the appointment
to confirm whether the client attended.

Suspend or stop entitlements
Recovery Assistant, Recovery Coordinator, Recovery
Partner

a Review the client's current supports and entitlements.

b Determine whether to suspend or leave active each of
the client’s current entitlements.

* PROCESS

NOTE How do you determine whether to suspend
each entitlement?
Refer to 'Seek Internal Guidance'
* PROCESS Seek Internal Guidance

Cc Edit the Non-Compliance Indicator to show the client is
non-compliant.

NOTE How do you add the Non Compliance Indi-
cator?
1. Click on “Add” to add an indicator
2. Select “Non Compliance Indicator” in the drop
down box.
3. Set the Status to the appropriate selection and
add any details in the “Details” box.
4. Enter in the appropriate “From Date”
5. OK.

d Go to Stop Supports.

Stop Supports
Recovery Assistant, Recovery Coor-
dinator, Recovery Partner

ACC > Claims Management > Manage Claims > On-Board Client and Manage Recovery > Manage Non-Compliance
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PREVENTION. CARE. RECOVERY,

Te Kaporeihana Awhina Hunga Whara

Recovery Plan Quality Baseline

Purpose of document

This document describes a quality baseline for information to be captured in a client’s recovery plan i.e.
the minimum information that constitutes an acceptable level of quality for a client’s recovery plan. The
document acts as a checklist that team members and team leads can use as they create, update or
convert recovery plans.

NOTE: Claims being assessed:

If the client is currently receiving entitlements other than weekly compensation it is appropriate to create
the recovery plan. If they are not receiving entitlements, wait until the assessment is complete and only
create the recovery plan if appropriate.

Baseline for all claims
Client Goal and target date

All recovery plans must have at least one of the following Client Goals and related target date:

e Be able to look after myself

e Be independent with some help

e Get back to school

e Manage my life

e Regain my independence

e Return to my pre-injury role

¢ Work and manage my life

o Return to an alternative work type

e To live my best life



Client Situation

Using life areas, any recovery team member or team leader are able to understand the client’s
situation for each life area in the Recovery Status tab.

Treatment e Surgery dates

¢ Services recommended by Hotline or treating providers
e Current treatment (physio, acupuncture nursing etc.)

e Planned appointments

e Podiatry

e Orthotics

e Specialist assessments

e Specialist unit follow-up e.g. Auckland or Burwood Spinal
units, or ABI

e District Nursing Service
e Pharmaceuticals
e Psychology

e Therapy agreed intervention once cover has been
accepted (for Partnered Mental Injury clients)

Vocational ¢ Vocational assessments and services in place
e Alternative duties / hours available
e Hourly rate
e Work trial details
e Abatement details
o Weekly Compensation
o Medical Certificate details
e Employment details
e LOPE
e NZSQA
e Section 60

Social ¢ What they cannot do at present due to the injury, but
could previously do before (driving, housework, personal
cares efc.)

e Personal Support — home help / attendant care /
childcare, including details of support provided and
provider details e.g. agency or non-contracted

e Transport supports provided (eg, taxis)

e Equipment provided




¢ Implementation of Housing Modification and Transport for
Independence processes

e Training for Independence or Training for Independence
Advisory Services

NOTE: Even though Training for Independence Service or
Training for Independence Advisory Services could be required
for Treatment or Social reasons, when entering this as an
Agreed Intervention this must be entered in the Social Life Area

e Consumables

e Support Needs Assessment details, or life milestone, or
significant life change

NOTE: For clients with CPI status, we need to ensure we are
offering a Support Needs Assessment every two years.

e Living my Life details

e Medical or personal alarms

e Behaviour Support Services

e Education assessments (EBRA’s)

e Educational Support e.g. Teacher Aide

e Transport for Independence

Cultural needs

e Cultural needs

e Communication plan: preferred contact and way of
contact

e Language needs / need for interpreter
e Risk or vulnerability indicator
¢ Vulnerable circumstances (indicator criteria not met)

Refer to (NGCM) Respond to Clients in Vulnerable
Situations Activity 1.0 (d)

Health factors or
Diagnosis change

¢ Any changes in diagnosis

¢ Relevant injury and non-injury pre-existing conditions
e Obstacles to recovery (potential and actual)

e Current health concerns

e Pre-existing diagnosis or co-morbidities including: Mental
Health diagnosis, Drug and Alcohol miss-use

e Subsequent injuries

Engagement

¢ Regular non-attendance / Non-compliance details
e Communication plan

¢ Client - Employer engagement

e Authority to Act details




e PPP & R details

Other ¢ Incomplete weekly comp set up etc.
For Complex Personal Injury claims
¢ Relevant history
e Complex personal Injury or Grandparented Status
e Personal details: living situation, family, hobbies

e Brief summary

Agreed intervention, contacts and reminders

Agreed Interventions

All agreed interventions currently in place must be added to the recovery plan with a target date for
when the intervention is expected to be completed. Ensure there is a contact clearly documenting the
client’'s agreement to participate or if the client has provided written or signed agreement. When
entering an outcome for an intervention please refer to the guide below:

http://intra.ds.acc.co.nz/intra/groups/both informe/documents/resources and tools/ts181665.docx

Contacts

Contact Action Now: You will create a contact action task for any inbound calls you receive in the
present.

Contact Future Action Task: Future contact action tasks are added onto your recovery plan explaining
the purpose of the contact.

Contact outcomes should be written according to the note taking principles in the outcome summary
box.

Reminders

Reminders are used as a prompt for a Recovery team member to complete a work task, e.g. send
notifications to client, or request written guidance once a report has been received or extend a support
when it is due to expire.

Remember when a Medical Certificates is about to expire there is an automatic notification set 7 days
before expiry however if your client has requested to stop natifications it may be appropriate to set an
action for a Contact with Client to discuss this with them.

Recovery check-in task

There must be a Recovery check-in task with the next milestone entered in the task description.

Consent

Consent — if the client has recently had a welcome conversation verbal consent should be added to the
Recovery Plan, or if there is an ACC6300 on file this should be added to the consent tab. A client can
also provide consent through MyACC — this will automatically populate on the consent tab.



Completing a Recovery Plan

e
GUIdellneS Te Kaporeihana Awhina Hunga Whara

A client’s recovery plan provides a clear and concise snapshot of what has happened or is currently happening on their claim. Recovery plans are recorded in Salesforce. They
include a goal or goals, progress and outcomes. This document explains how to enter information into a client’s recovery plan so that it's consistent and easy to follow.

During the Client Welcome Conversation, we agree an overall recovery goal and
explore what other personal goals the client may want to achieve as they recover.
These goals are captured in the Client Goals tab of the Client Welcome
Conversation and updated via the Recovery Plan. Personal Goals are entered on
the Recovery Plan. We use the Expected Claim Outcome date to predict our overall
recovery achievement gate.

The Welcome Conversation and Recovery Check In conversations are where we capture the
client's responses to the How are you Coping Gauge (HCG), the Personal Wellbeing Index (PWI)
and the World Health Organisation Disability Assessment Schedule (WHODAS). PWI and
WHODAS are used in Partnered claims only.

See the How are You Coping Gauge guidelines for more information on the HCG.

" Recovery Planner 1 Goals & Actions 1
0
“5’, The Recovery Plan is designed to capture client There are four types of actions (reminders, agreed interventions, recovery check ins, contacts) that must be created under
[ information in a structured way. After each interaction, the relevant Life Area - see examples below.
o the Life Area notes must be updated with any information
that has been confirmed. Below are examples of the Life Area: Treatment
information that should be captured. Action type Description Reminder Status
. . Due
Life Area: Treatment Plan Agreed Medical Case 27/08/2019  Open
Surgery dates, services recommended by Recovery Intervention Review
Support or treating providers, current treatment (physio,
acupuncture etc.), planned appointments. . .
Contact Provider Call to discuss Surgery Date

When you enter an Action Due Date, a task

Life Area: Vocational Plan will be automatically created for that date.

Vocational services in place, alternative duties/hours

available, hourly rate, work trial details, abatement details Life Area: Vocational

Action type Description Reminder Status
Life Area: Support Plan P P Due
What the client can't do at present due to the injury, but Contact Employer Call Manager, John to discuss light 12/06/2019  Completed
could previously do before (driving, house work, personal duties
cares etc.)

Agreed . Standalone Agreed Interventions are all social and vocational supports agreed between ACC, the
Life Area: Cultural Needs Intervention Workplace client and their providers. These need to be recorded on the Recovery Plan to meet
Cultural needs, language needs Assessment the Individual Rehabilitation Plan legislative requirements. When selecting an Agreed

Intervention, the description is automatically populated.

Life Area: Health Factors or Diagnosis Change Life Area: Support
Any changes in diagnosis, relevant injury and non-injury Action type Description Reminder Outcome Date
pre-existing conditions, obstacles to recovery (potential Due
and actual) Reminder Send task to admin to set up HCSS and 21/10/2019 -

taxi following surgery




@ Individual Rehabilitation Plan

Your Individual Rehabilitation Plan (for lifetime rehabilitation) outlines your goals and the
agreed rehabilitation path, timeframes and services that will be provided to help you achieve

them Te Kaporeihana Awhina Hunga Whara

PERSONAL DETAILS

Name: ACC claim no:

In the home (eg, relationships, moving home, flatting, being with family, friends, daily living activities):

Date you would like to achieve this:

In the community, with recreation and leisure activities (eg, voluntary activities, going out and about, hobbies, interests, sport,
clubs, health and fitness):

Date you would like to achieve this:

In employment and/or education (eg, getting a job, attending school/further training, looking at new opportunities, participation):

Date you would like to achieve this:

Vocational outcome to be achieved (eg, return to school or employment): Date to be achieved:

Social outcome to be achieved (eg, in the home, mobility): Date to be achieved:

SUMMARY OF OBJECTIVES TO BE ADDRESSED IN THIS PLAN

Lifetime plan re-evaluation date:

Reason for re-evaluation date:

ACC1501 Page 1 of 4



Individual Rehabilitation Plan

(for lifetime rehabilitation) Bl bt

WHAT SUPPORT DO YOU NEED TO ACHIEVE YOUR GOALS?

This section covers:

e  What support ACC (or other providers) will give you e The reasons you will get support
e What action you will take to achieve your goals e The results of the support and your actions

PLAN DETAILS

Agreed action to achieve goal: Date started/referred:

Responsibility:

To be achieved by:

Purpose for this support/action:

The results of this support/action: Initials:

Actual date action completed:

Date results entered:

Agreed action to achieve goal: Date started/referred:

Responsibility:

To be achieved by:

Purpose for this support/action:

The results of this support/action: Initials:

Actual date action completed:

Date results entered:

Agreed action to achieve goal: Date started/referred:

Responsibility:

To be achieved by:

Purpose for this support/action:

The results of this support/action: Initials:

Actual date action completed:

Date results entered:

ACC1501 Page 2 of 4



Individual Rehabilitation Plan
(for lifetime rehabilitation)

CONTACT INFORMATION

KEY CONTACTS - INCLUDING CASE MANAGER, LIFETIME PLANNER, EMPLOYER

Claimant Name: Claim #:

AND EDUCATIONAL, HEALTH AND REHABILITATION PROVIDERS

Participated in the
Name Role development of this Address and contact number
plan?

ACC1501 Page 3 0f 4



Individual Rehabilitation Plan

(for lifetime rehabilitation) Bl bt

Your agreement to this individual rehabilitation plan (for lifetime rehabilitation)

Rehabilitation Declaration

| understand that ACC will:
* Help me as much as possible to meet the goals in this plan.

* Provide the rehabilitation support | need as a result of my injury, to help me restore my health, independence
and patrticipation as much as possible.

* Meet my rehabilitation needs in accordance with the Accident Compensation Act 2001 (the Act).

I will:
» Do as much as | can to achieve the goals in this plan.

« Take an active part in my rehabilitation.

| agree that this plan:
+ Describes my entitlements, needs and suitable rehabilitation services that ACC will provide.

» Is binding once | have signed it and it has been accepted by ACC. However, | understand that if ACC and | both
agree, the plan may change in the future, and this will be recorded with further signatures.

If my plan includes vocational rehabilitation (rehabilitation to help get me back to work), | understand that once the
vocational rehabilitation is complete, ACC may require me to attend a Vocational Independence Assessment and
that this may mean | will be no longer eligible for weekly compensation payments.

My lifetime rehabilitation planner has given me information explaining the relevant sections of the Act, my review
rights and privacy legislation. This was discussed with me during the preparation of this plan.

| understand that if | unreasonably refuse or fail to agree or comply with this plan, ACC may decline to provide
entitlements.

SIGNATURES - SHOWS AGREEMENT WITH ABOVE

Claimant’s signature: ..............oooiiiiiiiiiii e Date:

OR Legal guardian’s/representative’s signature: ......... ...

Date:
Relationship to claimant (if applicable):
Lifetime Rehabilitation Planner’s Signature: .......... ..o Date:
Case MaNAQEr's SIGNATUIE: ... ... .ttt et e ettt a s Date:

The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use
and storage of information, ACC will at all times comply with the obligations of the Health Information Privacy Code 1994 and the Privacy Act
1993
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Individual Rehabilitation Plan oA

Client name: [Full client name] Claim number: LEGACY_CASE_ID
Date of accident: [DOA] Case Manager: [Staff_Name]
Occupation: (if applicable) [Occupation]

Primary injury: [Primary Injury]

Goal of rehabilitation:

Estimated date of goal completion: [Date ]

Actions e 1o Action
(What & Why) complete completed?

Please sign both copies and return one signed copy to ACC in the envelope provided. If you have any concerns
or questions regarding your plan, please feel free to call me on [phone number].

Signed:

Client/representative: Date:
Case Manager: Date:
Employer: (if applicable) Date:
Treatment provider: (if applicable) Date:




PREVENTION CARE SECOWERY

Individual Rehabilitation Plan s s o

Client name: [Full client name] Claim number: LEGACY_CASE_ID

Your Individual Rehabilitation Plan outlines all the steps to assist with your recovery and has
been agreed between yourself and your Case Manager. It identifies the recovery goals you
want to achieve, the actions you will take to reach those goals and the help and support ACC
will provide. Where appropriate, it sets an expected return to work date or the recovery time
needed to prepare you for work.

Your Individual Rehabilitation Plan helps identify your needs and the ways we can help. ACC
is committed to providing you with the assessments and services you need for your recovery.
Your Case Manager will inform you of the assessments and services you are entitled to and
these could be included in your plan. This plan is designed to be flexible, so it can be
changed or updated depending on how your recovery is progressing.

Your participation in the plan is key to the success of your rehabilitation. As part of the
rehabilitation process, you may be asked to attend assessments. We may also ask you to
attend training programmes or undergo treatment recommended by your treatment
provider/specialist. When preparing this plan you have the right to involve a support person,
this person could be a family member or friend, an advocate, your GP/health professional
and/or employer.

Prior to signing the plan you have the right to seek independent advice.

Once your Individual Rehabilitation Plan has been signed, we will implement the steps agreed
to in the plan to help you move forward in your recovery. At the completion of the plan, ACC
may require you to undertake a vocational independence assessment to measure the
outcomes of the plan and determine whether you continue to be entitled to weekly
compensation.

RIGHT OF REVIEW

If you are not satisfied with this Individual Rehabilitation Plan, or there is something you do
not understand you should contact your Case Manager immediately to discuss your concerns.
The decision and your right to ask that the decision be reviewed will be explained. If you
require the plan reviewed a written request must be made within three months from the date
the plan was signed, or from the sign date of any additions to the plan. This deadline may be
extended when situations outside of your control have prevented you from applying.

Signed:
Client/representative: Date:
Case Manager: Date:

* Please sign/date and return in the envelope provided.






