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ACC7439 Living my Life – Coaching to self-manage summary
[bookmark: _GoBack]Complete this form to summarise the services the client has agreed to self-manage, any services they require support for, and if applicable the preferred provider of ‘Support to self-manage’. 
When you’ve finished, please return this form to the ACC contact person noted in the service referral form.
Part A - Background
	1. Client details

	Client name:      
	Claim number:      

	Address:      
	Date of birth:      



	2. Client’s family/whānau and support people attending meetings with the client (if required)

	List the names of relevant family/whanau or support people and indicate whether they attended the meeting with the client

	Name
	Relationship
	Role
	Attended meeting with client

	     
	     
	     
	|_| Yes |_| No

	     
	     
	     
	|_| Yes |_| No

	     
	     
	     
	|_| Yes |_| No

	     
	     
	     
	|_| Yes |_| No



	3. Client representative with legal authority to act (if required)

	Name:      
	Relationship to client:      
	Attended meeting with client: |_| Yes |_| No

	Phone number:      
	Email address:      
	Postal address:      



	4. Supplier details

	Organisation name:      
	Email address:      

	Contact name:      
	Job title:      
	Phone number:      



	5. ACC details

	ACC staff member:      
	ACC office:       



Part B – Coaching to self-manage
	6. Client’s understanding of self-management

	Complete the relevant information below.

	
	Tick relevant box
	Add relevant comments (if needed)

	All ACC resources on self-management are discussed and reviewed with the client
	|_| Yes |_| No
	     

	Does the client understand self-management?
	|_| Yes |_| No
	     

	Client is ready to self-manage their supports and services
	|_| Yes |_| No
	     



	7. Support decision to self-manage

	The client…
	Tick relevant box
	Add relevant comments (if needed)

	has read and understood the relevant ACC supporting documentation
	|_| Yes |_| No
	     

	is aware of roles and responsibilities associated with self-management (ie, health & safety, employer and budgeting)
	|_| Yes |_| No
	     

	has completed banking requirements (certified documents, IRD self-management letter)
	|_| Yes |_| No
	     

	has indicated if they will need support to self-manage
	|_| Yes |_| No
	     



	8. Summary

	Describe the types of ACC services and support the client has chosen to self-manage, as per the documentation in ACC Self-management processes.
	     

	If applicable, list the ACC services and support client chooses to have support to self-manage.
	     

	If applicable, indicate the client’s preferred support to self-manage provider.
	     



Part C – Declaration and signature
	9. Client  |_| Yes |_| No

	|_| Yes |_| No 
	I have discussed my preferences with the provider.
	|_| Yes |_| No   
	I understand and agree with the information in this summary.

	Other:      

	Client signature:      
	Name:       
	Date signed:      



	10. Client representative (if needed) |_| Yes |_| No

	|_| Yes |_| No 

	I have discussed the client’s preferences with the client & provider.
	|_| Yes |_| No   

	I have discussed the information related to this summary with the client & provider.

	Other:      

	Client representative signature:      
	Name:      
	Date signed:      



	11. Provider 

	I have provided an accurate and complete report of the client’s participation needs based on the information provided at the time of the assessment. I have worked together with the client and considered all the options available to meet the client’s needs and participation outcomes.

	Provider signature:      
	Name:      
	Date signed:      


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. 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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