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Behaviour Support Programme - Combined report
Refer to the BSS Operational Guidelines for guidance on the completion of this form. Indicate the report stage being completed:

	
	Form number
	Report being submitted
	Sections
	Submission Date

	☐
	ACC7994
	PART A: Assessment and Plan
	1 - 9
	DD/MM/YYYY

	☐
	ACC7995
	PART B: 1st Progress Report – 3 months
	10 - 14
	DD/MM/YYYY

	
	
	PART C: 2nd Progress Report – 6 months
	15 - 20
	DD/MM/YYYY

	☐
	ACC7996
	PART D: Service Review – 9 months
	21 - 26
	DD/MM/YYYY



PART A: ACC7994 - ASSESSMENT AND PLAN 
	1. Client details

	Client name:      
	Claim number:      

	
Address:      
	Date of birth:      



	2. Supplier details

	Supplier:      
	Provider/Co-ordinator:      

	[bookmark: Text92]Phone:      
	



ASSESSMENT
	3. Participants in assessment

	List the people who provided information and contributed to the assessment and the relevant reports informing the assessment.

	Name
	Relationship to client
	Contact Phone Number
	Nature of participation (eg meeting, phone call)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	4. Overview of need

	Provide short summary of the client’s current presentation and their need for Behaviour Support:
     



	5. Quality of life and health client survey results at start of service

	Transfer the results from the tool used:
☐ Personal Wellbeing Index – Adults (PWI-A)
☐ Personal Wellbeing Index – Intellectual Disability (PWI-ID) 
☐ Personal Wellbeing Index – Children and adolescents attending school (PWI-SC)
☐ Personal Wellbeing Index – Children of pre-school age (PWI-PS)
☐ Personal Wellbeing Other 
If ‘other’, describe:      

	Provide a summary of a survey/assessment conducted with the client and the client’s primary care giver.

	Thinking about their own life and circumstances, how satisfied/happy is the client with:
	0 – completely dissatisfied, 10 – completely satisfied

	
	Client
	Client’s primary care giver

	Life as a whole
	     
	     

	Standard of living
	     
	     

	Health
	     
	     

	Achieving in life
	     
	     

	Personal relationships
	     
	     

	How safe they feel
	     
	     

	Feeling part of their community
	     
	     

	Future security
	     
	     

	Spirituality or religion
	     
	     

	Overt Behaviour Scale – summary at start of service

	Clusters
	Count the number of YES boxes ticked
	     
	Must be between 1–9

	Levels
	Count the number of Levels boxes ticked
	     
	Must be between 1–34

	Weighted Severity
	Sum the Severity Rating for all Level boxes (for the lack of initiation sub-scale, use the severity/prompting score)
	     
	Must be between 1–84

	Impact
	Sum the Impact Rating for all Level boxes ticked
	     
	Must be between 1–170 

	Frequency
	Sum the Frequency Rating for all Level Boxes ticked
	     
	Must be between 1–170

	Impact of challenging behaviours

	Describe the impact of the challenging behaviours in the various environments in which the client participates as scored on the Overt Behaviour Scale:

	Behaviour
	Frequency
	Impact

	
	
	

	
	
	

	
	
	

	Client participation at start of service

	Impact on participation and autonomy questionnaire

	Areas

	Autonomy indoors:    
	Family role:    
	Autonomy outdoors:    

	Social life and relationships:    
	Work and education:    
	



SERVICE PLAN
	6. Service plan

	The client goals must be working toward behaviour changes that improve the quality of life of the client and the people around them. Add additional lines as required.

	Goal 1 

	☐ Home & Living   ☐ Vocational & Educational   ☐ Recreational & Leisure   ☐ Community Participation

	Goal:      

	Action Plan:
     

	Goal 2

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal: 

	Action Plan
     

	Goal 3

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Action Plan
     

	Goal 4

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Action Plan
     



	7. Service delivery plan

	Describe how the services will be delivered. This will support the creation of the purchase order.	

	Likely hours of client/support network service delivery
	     

	Likely hours of travel
	     

	Planned frequency of contact with ACC 
	     

	Planned frequency of client/support network contact, eg weekly
	     

	Date that service will start
	DD/MM/YYYY

	Date that 3-month Progress Report will be delivered by
	DD/MM/YYYY

	Date that 6-month Progress Report will be delivered by
	DD/MM/YYYY

	Date that 9-month Closure Report will be delivered by
	DD/MM/YYYY



	 8. Other comments

	



	9. Declaration

	Provider name:      
	Date:      



PART B: ACC7995 - 1st PROGRESS REPORT - 3 MONTHS
	10. Goals, progress and refinements

	Goal 1 - transferred from Part A Service Plan

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 2 - transferred from Part B Service Plan

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 3 - transferred from Part B Service Plan

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 4 - transferred from Part B Service Plan

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.



	11. Updated service delivery plan

	Describe how the services will be delivered. This will support the creation of the purchase order.

	Planned frequency of client/support network contact, eg weekly
	     

	Likely hours of client/support network service delivery
	     

	Likely hours of travel
	     

	Planned frequency of contact with ACC 
	     



	12. Potential changes to supports and services

	Are there likely to be any changes to what was described in the referral?   ☐ No   ☐ Yes, see below.

	Service
	Advice to ACC

	Nursing
	

	Attendant Care
	

	Intermittent night support
	

	Sleepover
	

	Active Nights
	

	Home Help
	

	Childcare
	

	Education Support
	

	Living my Life
☐ Transition
☐ Employment
☐ Activity
☐ Living
	

	Training for Independence
	

	     
	

	Other services – describe:

	
	



	13. Other comments

	     



	14. Declaration

	Provider name:      
	Date:      



PART C: ACC7995 - 2nd PROGRESS REPORT - 6 MONTHS15
	15. Goals, progress and refinements

	Goal 1 - transferred from Part A Service Plan and updated in Part B Section 10 goals

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal: 

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 2 - transferred from Part A Service Plan and updated in Part B Section 10 goals

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal: 

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 3 - transferred from Part A Service Plan and updated in Part B Section 10 goals

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal: 

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.

	Goal 4 - transferred from Part A Service Plan and updated in Part B Section 10 goals

	☐ Home & Living  ☐ Vocational & Educational  ☐ Recreational & Leisure  ☐ Community Participation

	Goal: 

	Describe actions completed, variations from planned delivery, impact of actions/outcome/change etc.
     

	New or amended objective, if required. Include the rationale for change, where appropriate.
     
Update the service delivery plan where the purchase order needs amending.



	16. Updated service delivery plan

	Describe how the services will be delivered. This will support the creation of the purchase order.

	Planned frequency of client/support network contact, eg weekly
	     

	Likely hours of client/support network service delivery
	     

	Likely hours of travel
	     

	Planned frequency of contact with ACC 
	     



	17. Initial discharge plan

	Describe the client’s likely transition from the service and any supports required within BSS such as outcome support and monitoring:
     



	18. Potential changes to support and services

	Are there likely to be any changes to what was described in the referral?   ☐ No   ☐ Yes, see below.

	Service
	Advice to ACC

	Nursing
	

	Attendant Care
	

	Intermittent night support
	

	Sleepover
	

	Active Nights
	

	Home Help
	

	Childcare
	

	Education Support
	

	Living my Life
☐ Transition
☐ Employment
☐ Activity
☐ Living
	

	Training for Independence
	

	     
	



	19. Other comments

	     



	20. Declaration

	Provider name:      
	Date:      





PART D: ACC7996 – SERVICE REVIEW REPORT
	21. Goals, outcomes, and achievements

	Most recent goals transferred from service plans in Part A, B & C. 
	Achieved beyond expectation (ABE)
	Achieved (A)
	Partially achieved (PA)
	Not achieved (NA)

	Domain: ☐ Home & Living  ☐ Vocational & Educational ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      
	☐
ABE
	☐
A
	☐
PA
	☐
NA

	Describe outcome:
     

	Domain: ☐ Home & Living  ☐ Vocational & Educational ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      
	☐
ABE
	☐
A
	☐
PA
	☐
NA

	Describe outcome:
     

	Domain: ☐ Home & Living  ☐ Vocational & Educational ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      
	☐
ABE
	☐ 
A
	☐ 
PA
	☐ 
NA

	Describe outcome:
     

	Domain: ☐ Home & Living  ☐ Vocational & Educational ☐ Recreational & Leisure  ☐ Community Participation

	Goal:      
	☐
ABE
	☐ 
A
	☐ 
PA
	☐ 
NA

	Describe outcome:
     



	22. Quality of life and health client survey results at close of service

	Transfer the results from the tool used:
☐ Personal Wellbeing Index – Adults (PWI-A)
☐ Personal Wellbeing Index – Intellectual Disability (PWI-ID) 
☐ Personal Wellbeing Index – Children and adolescents attending school (PWI-SC)
☐ Personal Wellbeing Index – Children of pre-school age (PWI-PS)
☐ Personal Wellbeing Other 
If ‘other’, describe:      

	This table summarises the survey/assessments conducted with the client and the client’s primary care giver.

	Thinking about their own life and circumstances, how satisfied/happy is the client with:
	0 – completely dissatisfied, 10 - completely satisfied

	
	Client
	Primary care giver

	
	Score
	Improved
	Score
	Improved

	Life as a whole
	     
	û ü -
	     
	û ü -

	Standard of living
	     
	û ü -
	     
	û ü -

	Health
	     
	û ü -
	     
	û ü -

	Achieving in life
	     
	û ü -
	     
	û ü -

	Personal relationships
	     
	û ü -
	     
	û ü -

	How safe they feel
	     
	û ü -
	     
	û ü -

	Feeling part of their community
	     
	û ü -
	     
	û ü -

	Future security
	     
	û ü -
	     
	û ü -

	Spirituality or religion
	     
	û ü -
	     
	û ü -

	Overt Behaviour Scale – summary at close of service
	Current Score
	Improved

	Clusters
	Count the number of YES boxes ticked. Must be between 1–9
	     
	û ü -

	Levels
	Count the number of Levels boxes ticked. Must be between 1–34
	     
	û ü -

	Weighted Severity
	Sum the Severity Rating for all Level boxes (for the lack of initiation sub-scale, use the severity/prompting score). Must be between 1–84
	     
	û ü -

	Impact
	Sum the Impact Rating for all Level boxes ticked. Must be between 1–170
	     
	û ü -

	Impact of challenging behaviours

	Describe the impact of the challenging behaviours in the various environments in which the client participates as scored on the Overt Behaviour Scale: 

	Behaviour
	Frequency
	Impact

	
	
	

	
	
	

	
	
	

	Client participation at close of service

	Impact on participation and autonomy questionnaire:

	Areas

	Autonomy indoors:     û ü -
	Family roles:     û ü -
	Autonomy outdoors:     û ü -

	Social life and relationships:     û ü -
	Work and education:     û ü -
	



	23. Discharge plan

	Describe the client’s likely transition from the service and any supports required within BSS such as outcome support and monitoring:
     



	24. Potential changes to support and services

	Are there likely to be any changes to what was described in the referral or SNA?   ☐ No   ☐ Yes, see below.

	Service
	Advice to ACC

	Nursing
	

	Attendant Care
	

	Intermittent night support
	

	Sleepover
	

	Active Nights
	

	Home Help
	

	Childcare
	

	Education Support
	

	Disability Services
☐ Transition
☐ Employment
☐ Activity
☐ Living
	

	Rehabilitation
	

	Other      
	



	25. Other comments

	     



	26. Declaration

	Provider name:      
	Date:      





Collecting and using the client’s personal information

ACC collects the client’s personal and health information to assess whether the client’s claim is covered under the ACC scheme, to manage the client’s claim, and to assess and provide appropriate rehabilitation, treatment, and compensation to the client.  We also use personal information for other lawful purposes connected with our functions and activities under the Accident Compensation Act 2001 (including research, policy development, maintaining a claims database, systems testing, levy setting, internal processes including investigations, training and processing information requests).  
 
The Privacy Act 2020 and the Health Information Privacy Code 2020 apply to your personal and health information.  Further details of how and why we collect, use, store and disclose information are set out in our Personal Information and Privacy Policy, which may be viewed on our website https://www.acc.co.nz/privacy/     

privacy.officer@acc.co.nz 
 
The Privacy Officer 
Accident Compensation Corporation 
PO Box 242 
Wellington 6011
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