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ACC7980 Back to Work – Completion report
[bookmark: _Hlk106734995]A Back to Work (BTW) provider completes and submits this form to ACC on the date the client is discharged from the BTW programme. 
[bookmark: _Hlk106734947]Submit this form to the ACC contact person or claims@acc.co.nz
	1. Client details

	Client name:       
	[bookmark: Text3]Claim number:      

	Date of injury:      



	3. Supplier Contact details

	Supplier company name:      
	Service Delivery Company name:      

	Lead Provider name:      
	Lead Provider phone:      

	Lead Provider email address:      



	3. Completion Outcome

	Outcome
	Outcome Achieved
Tick which applies

	Rehabilitation complete for the pre-injury role and this role is now considered sustainable
Pre-Injury role:      
	|_|

	The client is considered work ready for vocational independence
	|_|

	Obtained employment
Hours per week:               Job Type/Role:      
Other details:      
	|_|

	No outcome achieved
	|_|



	4. Rehabilitation 

	Confirm the rehabilitation completed to achieve and confirm the outcome above
Include the vocational training and rehabilitation provided to the client and the date it was completed. Also include any previously recommended vocational training and rehab not provided and the reason why

	     

	List the work types from the IOA/IMA that the client is now considered work ready for
	     

	List any additional work types (not from the IOA/IMA) that you have identified and consider the client is work ready for
	     

	List any work types assessed as medically sustainable (or likely to be) in the IMA that the Client is not considered work ready for
	     

	If no outcome was achieved, please give details as to why (including any partially achieved outcomes): 
     

	Does this client require any more assistance from ACC?
	|_| Yes
	|_| No

	If yes, what assistance is required?      

	Any additional comments:      




	5. Provider declaration and signature

	I declare the information provided by me on this form is, to the best of my knowledge, accurate and complete.

	Provider name:      
	Provider discipline:      

	Signature:      
	Date:      


When we collect, use and store information, we comply with the Privacy Act 2020 and the Health Information Privacy Code 2020. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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