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ACC2126 Training for Independence report
Suppliers and providers should use this report to document different phases of a client’s Training for Independence (TI) programme. Tick below to indicate which type of report this is and complete the appropriate sections. 

Part A 
	Plan: Complete and send this plan to us for approval for any TI programme.
	Select one of the options below:
|_| Training for Independence programme (TI)
|_| Advisory Services Long-term
Note: Advisory Services Short-term do not require a plan. Go to Section 3.
	and select the type of service:
|_| Te Ata Pō
|_| Te Ata Tū
|_| Tamariki and Rangatahi
|_| Sensitive claim

	Complete Part B sections 1 to 3, Part C sections 4 and 5, then sign Part F




	Variation report: To be completed when a variation occurs. 
Complete Part D section 6 and 7, then sign Part F.

	

	Completion report: To be completed when services have been delivered.
	Select one of the options below:
|_| Training for Independence programme (TI)
|_| Advisory Services Short-term
|_| Advisory Services Long-term

	Complete Part E sections 8 to 10 and sign Part F.





Part B – Background
	1. Assessment details

	Supplier name:       

	ACC supplier number:      
	Purchase order number:      

	Key worker’s name:      
	Date of first contact:      



	2. Client details

	Client name:       

	Date of birth:      
	Claim number:      



	3. ACC details

	ACC contact person:      

	Contact phone number:      
	Email address:      




Part C – Plan
	4. Plan objectives

	Objectives of the programme, as agreed with the client and others involved in the client’s rehabilitation, including the ACC Recovery Team member. 

	Objective 1:      

	Objective 2:      

	Objective 3:      

	Objective 4:      

	Client summary, including the following information:
· Client background: (eg key demographic information, living situation, family/whānau, life roles and activities, relevant health information). 
· Injury related information (eg injury details, management to date, current injury related needs).
· Any relevant non-injury related information.
· Current function and participation in usual roles/activities. Include outcome measures where applicable: (eg factors impacting on current level of function, client strengths and other considerations).

	     

	5. Plan strategies

	The strategies and outcome measures to achieve the objectives set out in section 4 are:

	·      
·      
·      
·      

	Proposed programme length:      

	Proposed setting, eg client’s home, place of education, clinic, Telehealth:      

	Frequency of client contact, eg weekly:      

	Detailed total hours proposed for this programme (use separate table if needed):        


Part D – Outcomes and variation reporting
	6. Potential changes to services (variation report)

	Reason for variation
	Describe any proposed changes to service

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	7. Progress summary, recommendations, other comments

	eg any recommendations for ACC to action and why
     



Part E – Outcomes and completion reporting
	8. Outcomes

	Complete an outcome report for each objective listed in section 4.

	Objective 1: Describe the outcome, and if relevant, include any barriers and reasons why the client couldn’t achieve the outcome:      

	Date outcome achieved, if relevant:      

	Rating against objective: 
	|_| Not achieved
|_| Minimally achieved	
	|_| Partially achieved
|_| Fully achieved

	Objective 2: Describe the outcome, and if relevant, include any barriers and reasons why the client couldn’t achieve the outcome:      

	Date outcome achieved, if relevant:      

	Rating against objective: 
	|_| Not achieved
|_| Minimally achieved	
	|_| Partially achieved
|_| Fully achieved

	Objective 3: Describe the outcome, and if relevant, include any barriers and reasons why the client couldn’t achieve the outcome:      

	Date outcome achieved, if relevant:      

	Rating against objective: 
	|_| Not achieved
|_| Minimally achieved	
	|_| Partially achieved
|_| Fully achieved

	Objective 4: Describe the outcome, and if relevant, include any barriers and reasons why the client couldn’t achieve the outcome:      

	Date outcome achieved, if relevant:      

	Rating against objective: 
	|_| Not achieved
|_| Minimally achieved	
	|_| Partially achieved
|_| Fully achieved

	Describe any other events that may have affected the client outcomes:      

	Enter the client’s Global Rating of Change score:      

	9. Programme summary, recommendations, other comments

	eg additional information, reports, service information
     


Part F – Provider/Supplier declaration
	10. Provider/Supplier declaration

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

	Plan
	Provider/Supplier signature:      
	Date:      

	Variation report
	Provider/Supplier signature:      
	Date:      

	Outcome report
	Provider/Supplier 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. 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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