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ACC267 Psychological Service Progress Report 
This report should be completed by the treating psychologist in collaboration with the kiritaki (client) when reporting on their progress since the Action Plan or previously submitted Progress Report.
Part A: Kiritaki information
	1. Kiritaki details

	[bookmark: Text79]Kiritaki name:      

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

	Address:      



	Update on treatment and behavioural outcome measures

	Date of Action Plan and/or last Progress Report:      

	Summary of input provided (eg number of sessions, modality of treatment, type of intervention, frequency)

	     

	Functional goals 
	Summary of progress to date with reference to noted outcome measures:

	1.      
	☐ Achieved			☐ Not achieved
     

	2.      

	☐ Achieved			☐ Not achieved
     

	3.      

	☐ Achieved			☐ Not achieved
     

	4.      

	☐ Achieved			☐ Not achieved
     

	5.      

	☐ Achieved			☐ Not achieved
     




	Outline any barriers which are impacting progress: 

	     

	Reason for more sessions if needed:

	     

	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): ☐

	
	Treatment review (Max. 11 Hours): ☐

	If additional sessions are required for treatment without ACC approved mental injury cover, identify why a mental injury assessment is not indicated at this stage:

	     

	Request or progress update on the use of Active Liaison and/or Whānau Support. 
For new requests, please indicate the number of hours required and how these supports will be used to support recovery.

	     



	New 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.      

	     
	     



	Any other comments or input required for the kiritaki (specify injury vs non-injury) including the need for mental injury assessment/treatment review (and the name and supplier of the proposed assessor/reviewer) if longer term support is indicated.

	     




	6. 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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