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ACC7997 Behaviour Support Rapid Intervention Service Report
Complete this form to tell us about the outcome of the Rapid Intervention Service (RIS) you provided for the following client.
Part A: Background
	1. Client details

	Full name:      
	Claim number:      

	Postal address:      


	Date of birth:      
	Date of injury:      



	2. ACC details

	ACC contact person:      
	ACC office:      

	Contact phone number:      
	Email:      



	3. Notification

	Who notified you of the need for a RIS?   ☐ ACC   ☐ Client   ☐ Family/Whānau   ☐ Carer    ☐ Other
If ‘other’, describe:      

	Date of notification of need:      
	Date of first visit:      
	Date of last visit:      



Part B: Service
	4. Why was your help required?

	Describe the circumstance(s) or issues that required a RIS:      





	5. Supports provided

	Describe the supports provided, including any significant issues and actions taken that may reoccur:      



	6. Outcome

	Describe the outcome of the RIS:      







	7. Recommendation

	It is recommended that: 
☐ No further action be taken
☐ The client be referred for a further Behaviour Support Programme
☐ The client be referred for an Outcome Support and Monitoring service
☐ The client be referred to other supports
Describe the need and what is required:      






	8. Additional relevant information

	Describe any information that ACC should be aware of:
     




	9. Provider declaration 

	Provider/Co-ordinator name:      

	Supplier name:      

	Signature:      
	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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