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ACC7434
Social rehabilitation needs assessment – Integrated assessment report

ACC7434 SRNA Integrated assessment report


Complete this form to provide ACC with information about a client’s rehabilitation and support needs and give advice to meet these needs.
Part A – General 
	1. ACC details

	ACC contact person:      
	ACC office:      


	2. Supplier details

	Supplier name:      
	Supplier number:      

	Assessor name:      
	Phone number:      

	Discipline:      


	3. Client details

	Client name:      
	Claim number: [Claim number auto]

	NHI number (if applicable):      
	Date of birth:      


	4. Assessment details

	Date of assessment:      
	Purchase order number:      

	Date of referral:      

	People/reports consulted:      

	Assessment venue:      


Part B – Summary of advice to ACC
	5. Summary of advice

	Advice
	Detail description
	Expected outcome

	Strategies that will assist in restoring the client’s independence to the maximum extent practicable
	
	

	Medical consumables & equipment not currently in place, including repairs or
	
	

	Further assessments advised (eg. home modifications, wheelchair, seating)
	
	

	Describe impact if the above advice is not addressed
	
	

	Describe any non-injury related needs and options for addressing those needs
	
	

	Other comments
	
	


Part C – Background

	6. Client’s pre-injury profile

	Home
	     

	Social/cultural/community participation
	     

	Employment/education
	     

	Recreation and leisure
	     


	7. Injury & accident details

	Accident details
	     

	Injury details
	     

	Describe current treatment and rehabilitation
	     


	8. Non-injury related conditions

	Describe pre-existing conditions and non-injury related factors and treatment currently received for these
	     

	Describe non-ACC assistance received
	     


	9. Current living arrangements/social support

	Describe the client’s house
	     

	Describe the client’s household
	     

	Describe the client’s family and other social supports
	     

	Describe the client’s cultural support needs
	     


PART D: Injury-related functional needs & options

	10. Identifying needs

	Domestic activities
	 FORMCHECKBOX 
 No concerns

	What were the client’s responsibilities for this before the injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Health Care
	 FORMCHECKBOX 
 No concerns

	What could the client do before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Personal Hygiene
	 FORMCHECKBOX 
 No concerns

	What could the client do before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Mobility
	 FORMCHECKBOX 
 No concerns

	How did the client mobilise before their injury?
	

	What can’t they do now that they could do before their injury?
	     

	Communication
	 FORMCHECKBOX 
 No concerns

	How did the client communicate before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Cognitive tasks of daily living
	 FORMCHECKBOX 
 No concerns

	What could the client do before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Educational participation
	 FORMCHECKBOX 
 No concerns

	What education was the client involved in before their accident?
	     

	What can’t they do now that they could do before their injury?
	     

	Use of transport
	 FORMCHECKBOX 
 No concerns

	What were the client’s main forms of transport before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	Parental responsibilities
	 FORMCHECKBOX 
 No concerns

	What were the client’s responsibilities for this before their injury?
	     

	What can’t they do now that they could do before their injury?
	     

	What are the usual arrangements for school holidays or parental illness?
	     

	Motivation
	 FORMCHECKBOX 
 No concerns

	Describe any issues with the client’s motivation
	     


Part E – Detailed home and community support service recommendations
	11. Home help

	Support requirement
	Total time per week
	Anticipated number of weeks
	Comments

	Housework (house cleaning & laundry)
	     
	     
	     

	Meal preparation & clean-up
	     
	     
	     

	Grocery shopping
	     
	     
	     

	Total
	     
	     
	     

	12. Attendant care

	Support requirement
	Total time per week
	Anticipated number of weeks
	Comments

	Hygiene (includes shower/bath, oral hygiene & monitoring skin, integrity)
	     
	     
	     

	Toileting/bowel & bladder care
	     
	     
	     

	Nutrition & hydration
	     
	     
	     

	Respiratory management
	     
	     
	     

	Dressing & grooming
	     
	     
	     

	Exercise management
	     
	     
	     

	Medication
	     
	     
	     

	Other – specify: 

     
	     
	     
	     

	Total
	     
	     
	     

	13. Childcare

	Support requirement
	Total time per week
	Anticipated number of weeks
	Comments

	Supervision (appropriate to child’s developmental age)
	     
	     
	     

	Transportation to/from school/pre-school
	     
	     
	     

	After school activities/homework
	     
	     
	     

	Total
	     
	     
	     


	14. Home and community support provider 

	If ACC decides that home and community support (home help, attendant care) is appropriate, what provider would the client prefer?
	     


	15. Declaration and signature

	I have provided an accurate and complete assessment of the client’s social rehabilitation needs based on the information provided at the time of the assessment. I have considered all the options available to meet the client’s needs and rehabilitation outcome.

	Signed by Assessor:
	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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