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ACC7419 Training for Independence Request
Suppliers use this form to request a Training for Independence (TI) service for a client.
Please return the completed form to claimsdocs@acc.co.nz.

	1. Client details

	Client name:      
	Claim number:      

	Address:      



	2. What service does the client need?

	Training for Independence Rehabilitation programmes

	|_| Te Ata Pō
	|_| Te Ata Tū
	|_| Tamariki and Rangatahi
	|_| Sensitive claim

	Advisory Service programmes

	|_| Advisory Service - Short-term 
	|_| Advisory Service - Long-term



	3. What is the client’s injury related need?

	Describe the client’s injury related need in detail.

	     



	4. What supports does this client need and why?

	|_| Nursing
	|_| Occupational Therapy (OT)
	|_| Speech Language Therapy (SLT)

	|_| Social Work 
	|_| Psychology
	|_| Physiotherapy

	Other:      
	
	

	Rationale:      



	5. Does the client meet the entry criteria for this service?

	Tick the relevant entry criteria this client meets for the relevant programme.

	For TI Rehabilitation Services, the client:

	|_| has an accepted claim	
|_| requires an interdisciplinary rehabilitation programme	
|_| is likely to have gains in independence and/or self-management	
|_| is at a point in their recovery where they are ready for rehabilitation 

	For Advisory Services – Short-term, the client:
	For Advisory Services – Long-term, the client:

	|_| has an accepted claim 
|_| requires input from one or more rehabilitation professional
|_| will have restored participation in their usual activities following the service 
|_| does not require ongoing support 
|_| will benefit from a short-term programme to promote self-management 
	|_| has an accepted claim 
|_| requires intermittent oversight and supervision  
|_| requires a programme that will help maintain their activity and/or functional skill 



	6. Has the client received Training for Independence services in the past?

	|_| Yes	
	|_| No	
	|_| Not sure



	7. What other services have been considered and why would these not meet the client’s rehabilitation needs?

	eg physiotherapy, psychology, integrated home and community support, other ACC services, community programmes.

	Services considered:      

	Rationale:      



	8. Supplier declaration

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

	Supplier ID:      

	Name:      

	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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