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ACC7435 Supplier Referral for Training for Independence

This form is completed by Rehabilitation Suppliers to refer a client for a Training for Independence service.
	1. Referrer details

	Supplier name:      
	Provider Name:      

	Select one of the service options below:
|_| Traumatic Brain Injury Residential Rehabilitation
|_| Spinal Cord Injury Rehabilitation
	


	2. Referral details
	

	Supplier’s name:       
	Date of referral:      

	Risk Information

	Provide any known or possible risks or issues that the supplier should be aware of, such as relevant care or vulnerability indicator information, challenging behaviours, the presence of other people who may pose a risk, dogs on property, access issues, unsafe or unhealthy home environment etc.
Note: The supplier will also complete their own Risk Identification Check in addition to this information.

	|_| There are no risks or issues known to us regarding the client and/or their home environment.
|_| The following possible risks or issues have been identified or made known to us:      

	3. Client details

	Client name:      
	Claim number:      

	Date of birth:      
	NHI number:      

	Email address:      
	Ethnicity:      

	Mobile phone:      
	Work phone:      

	Home phone:      

	Home address:      

	Postal address (if different from home address):      

	Is an interpreter required?      
	If yes, for what language?      

	Does the client use specific complex communication aids (eg augmentative or alternative communication systems)?      
If yes, please describe:      

	4. Client injury details

	 Please describe what happened to cause the injury:      
	Date of injury:      

	Read code
	Description
	Side
	Site

	     
	     
	     
	     

	Brief summary of relevant treatment and rehabilitation so far:      



	5. Referral purpose

	Main pre-injury daily activities (Tick all that apply): 

	|_| Employee/self-employed
|_| Unpaid caregiver/parent
	|_| Child
|_| Unemployed   
	|_| Student
|_| Retired
	|_| Other:         

	Reason for the client’s referral to the service:      
|_| Other – please describe:      

	Rehabilitation goals

	Consider function in the home and at work; community participation; social interactions and relationships; vocational and educational needs; recreation and leisure.
1.      
2.      
3.      

	Other factors relevant to the rehabilitation (medical, social, or other factors):      



	6. Relevant contacts

	Role
	Name
	Phone number
	Email address
	Summary of current support

	General Practitioner
	     
	     
	     
	     

	Client representative
	     
	     
	     
	     

	Employer
	     
	     
	     
	     

	Other:      
	     
	     
	     
	     



	7. Concurrent services

	If the client is receiving other ACC-funded services (eg integrated home and community supports, social rehabilitation assessments, treatment, and rehabilitation services, etc.), please list them below:

	Service
	Supplier details

	     
	     

	     
	     

	     
	     



	8. Living situation

	Type of housing (eg aged care facility, own home, etc.):      

	Who the client lives with (eg whānau/family, friends, carers, etc.):      

	Other relevant details (eg home support or property access details such as can the client answer the door, need time to get down the stairs, arrange with a named relative, etc.):      



	9. Employment details (if applicable)

	Work status at the time of injury:

	|_| Not working     
	|_| Part-time work
	|_| Full-time work   

	Occupation prior to injury (if applicable): [Client occupation auto]

	Current work status:

	|_| Not working     
	|_| Part-time work
	|_| Full-time work   

	Current job (if applicable):      



	10. Education details (if applicable)

	Three years of secondary school have been completed (eg fifth form or year 11):       |_| Yes          |_| No

	Compete the following questions if the client is a student.

	Educational facility attended at date of injury:      

	Current educational facility:      

	Contact person’s name:      
	Contact person’s phone number:      

	Current level of study:      

	|_| Pre-school
	|_| Primary
	|_| Secondary     
	|_| Tertiary

	If tertiary, please describe the current study programme:      

	If client receives educational support, please describe the need and assistance provided, and include both ACC funded and other educational supports:      



	11. Other relevant information

	     	



	12. ACC details (if known)

	ACC contact:      

	Contact phone number:      
	Email address:      


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. The Privacy Act 2020 and the Health Information Privacy Code 2020 apply to 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 www.acc.co.nz/privacy. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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1.  Refer rer   details  

Supplier   name:              Provider Name :             

Select one of the  service  options below:     Tr aumatic Brain Injury Residential Rehabilitation     Spinal Cord Injury Rehabilitation     

2. Referral  details   

Supplier’s   name:                Date of referral:              

Risk   I nformation  

Provide any known or possib le risks or issues that the  supplier  should be aware  of,   such as relevant care or  vulnerability indicator information, challenging behaviours, the presence of other people who may pose a risk,  dogs on property, access issues, unsafe or unhealthy home envir onment etc.   Note: The  s upplier will also complete their  own Risk Identification Check in addition to this information.  

  There are no risks or issues known to  us   regarding the client and/or their home environment.     The f ollowing possible ris ks or issues have been identified or made known to  us :             

3 .  Client   details  

Client   name :              Claim number :              

Da te of birth :              NHI number :              

Emai l addre ss:              Ethnicity:              

Mobile phone:              Work phone:              

Home phone:              

Home address:              

Postal address (if different f r om home address):              

Is  an   i nterpreter required ?              If yes, for what language ?              

Does the client use specific complex communication aids   ( e g   a ugmentative or alternative communication  systems ) ?               If yes,  please  d escribe:             

4 .  Client injury   details  

  Please d escribe w hat happened to cause the injury :             Date of injury :             

Read code  Description  Side  Site  

                                            

Brief summary of relevant treatment and   rehabilitation  so far :             

