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ACC266 Psychological Services Action Plan
This report should be completed by the treating psychologist in collaboration with the kiritaki (client).
Part A: Kiritaki information
	1. Kiritaki details

	[bookmark: Text79]Kiritaki name:      

	[bookmark: Text80]Date of birth:      
	Claim number:      

	Address:      

	Contact details/safe contact where appropriate:      

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

	[bookmark: Text84]Ethnicity:      

	Is the kiritaki able to make decisions about their care? If no, please contact their ACC recovery team member about this.
	☐ Yes
	☐ No


Part B: Event and injury details
	2. Event and injury details

	Summary of ACC covered physical and/or mental injuries. 

	     

	Does the kiritaki have any other active ACC claims? If unsure, please contact us to clarify.
	☐ Yes
	☐ No

	     

	3. Kiritaki current situation, background and treatment needs

	a. Brief summary of kiritaki current situation eg living situation, work/study, health, relationships, how they spend their day, strengths and protective factors etc. 

	     

	b. Current concerns, symptoms and difficulties. Include specific examples of when these difficulties occur and how they impact functioning eg mood, sleep, substance use, psychosocial stressors.

	Injury related: 
     

	Non-injury related eg psychological, relationship, financial, health: 
     

	c. Describe any cultural or spiritual needs relevant to the kiritaki.

	     

	d. Are there any risks identified?
	☐ Yes
	☐ No

	If yes, describe the risks, any duty of care actions taken, and how the risk will be managed.

	     

	e. Are any other agencies currently involved in supporting the kiritaki?
	☐ Yes
	☐ No

	If yes, list the agencies involved eg Community Mental Health and Addiction Services.

	     

	f. Has the kiritaki previously received assistance for their mental health?
	☐ Yes
	☐ No

	If yes, provide details about when and where the kiritaki sought assistance.

	     

	Please provide a brief summary of relevant background information.

	     

	Please provide any further opinion and recommendations relevant to the current claim and treatment needs. 

	     



	4. Treatment planning and functional objectives

	Specific question(s) outlined in ACC Psychological Services referral. 

	     

	Expectations for functional goals to allow for review mid-way and at the end of treatment. Please ensure that functional goals: 
1. are specifically linked to injury-related mental health difficulties (with specific examples of this reported).
2. have behavioural outcome measures with pre-and post-measures included (eg. currently the client does X behaviour, Y times per day/week and that by the end of the input the client will do X behaviour Y+ times per day/week.)
3. are likely to be achieved within the next reporting period – (it would be better to have smaller goals that can be achieved and can be updated at progress reporting, rather than larger or more general goals that do not get achieved.), and
4. will support the client to be able to independently self-manage without reliance on treatment providers.

	

	Functional goals to be achieved 
	What type of intervention will be used to achieve functional goals?
	How functional goals will be measured (including pre and post psychometric measures) 

	1.      

	     
	     

	2.      

	     
	     

	3.      

	     
	     

	4.      

	     
	     

	5.      

	     
	     

	Please indicate the proposed next stage:
	Mental injury assessment (max. 16 Hours) ☐

	
	Treatment with approved mental injury cover (max. 24 Hours): ☐

	
	Treatment without approved mental injury cover (max. 10 Hours): ☐

	Number of sessions required, proposed frequency, and date to be completed.

	     

	Request for Active Liaison and/or Whānau Support. Please indicate the number of hours required and how these supports will be used to support recovery.

	     

	Proposed date of next review with progress report: 

	     

	If applicable, the name, Provider ID, and supplier of the proposed mental injury assessor:

	




	5. Provider declaration

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

	☐
	I confirm that the information contained in this report is accurate and aligns with ACC’s report standards.

	Provide the date of the last appointment with the kiritaki that informed this report.
	Date:      

	Psychologist name:      
	Date:      


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