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 Introduction

This User Guide is a companion publication to the ACC Social Rehabilitation Assessment 
Guidelines.

The guidelines provide general information about social rehabilitation and the options available 
for meeting the social rehabilitation needs of ACC claimants. They also contain specific 
information on assessing claimants’ needs for specialised transport for independence, housing 
modifications and education support.

This User Guide provides practical information for assessors on using the generic social 
rehabilitation assessment tool (“the tool”) to assess ACC claimants’ social rehabilitation needs 
and develop a full range of options to meet those needs. The tool is the document that you as the 
assessor will use when undertaking the assessment and providing your report to ACC.

Appendix 1 of the User Guide contains ACC’s guidelines for the amount of support likely to be 
required.

Appendix 2 of the User Guide contains ACC’s guidelines for rehabilitation durations – they will 
help you determine the appropriate length of time claimants need ACC support.

Note: The guidelines for social rehabilitation support in this User Guide illustrate the type of 
support ACC considers reasonable in typical cases. Please use them as a guide, not a directive.
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 About the tool

The assessment tools comprise the following:

• ACC 1560 Social Rehabilitation Assessment Guidelines

• ACC 1561 Social Rehabilitation User Guide

• ACC1271 Social Rehabilitation Standard Assessment Report

• ACC1510 Social Rehabilitation Complex Assessment Report

Assessors use the generic assessments to assess ACC claimants’ social rehabilitation 
requirements, whether their injuries are relatively uncomplicated (requiring a standard 
assessment) or more complex or serious (requiring a complex assessment). 
Complex assessments also cover claimants who need their residential support needs confirmed.

Assessment reports – templates

The generic assessment tool and other specialised assessment templates are available:

• online at www.acc.co.nz

• via the ACC Stationery Order Line on 0800 802 444.
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  The Social Rehabilitation
Assessment Process

Figure 1 illustrates a typical social rehabilitation assessment process.

The ACC referral

When you receive ACC’s referral, you need to:

• contact the claimant and/or their caregiver within three working days to make a time to meet 
the claimant

• check that the attachments mentioned in the referral are provided

• read all attachments and obtain any further information prior to interviewing the claimant

If help is urgently required, assessor liaises with ACC as 
to who will initiate and provide the service
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• explain your role to the claimant. Emphasise that the assessment report goes to ACC, who will 
decide on the appropriate support for the claimant

• use the generic assessment tool, or ACC assessment templates for specialised assessments, 
to identify the claimant’s needs and options to achieve their rehabilitation outcome

• work throughout the process with the claimant and their family/whanau/caregiver, using an 
interpreter or cultural support person where appropriate

• confirm that the rehabilitation outcome is achievable and has a timeframe for completion. 
If there is no timeframe, contact the case owner

• provide a report to ACC within 10 working days of receiving the referral.

For urgent referrals you should discuss the timeframe with the case owner.

Note: You should not give the claimant a copy of your report. This is the responsibility of ACC.

ACC and the assessment report

Once ACC receives your assessment report, the case owner will:

• consider the needs and options you’ve identified against the claimant’s rehabilitation outcome 
(quality check)

• ask you for more information if they need it (or if your report hasn’t been fully completed)

• discuss the report with the claimant and/or their representative and decide the most 
appropriate and cost-effective option(s)

• if the claim is managed at a branch, update the claimant’s Individual Rehabilitation Plan (IRP) 
with the claimant and/or their representative

• write to the claimant to let them know about the support they are entitled to

• provide the claimant with a copy of the assessment report

• arrange the necessary services with the claimant

• monitor the claimant’s progress and refer them for reassessments if required.
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  Using the Social Rehabilitation
Assessment Tool

Figure 2 illustrates the sections of the assessment tool and what they cover.

 

Section One Claimant information 
 • Background information and pre-injury status
 • Living arrangements and social support

Section Two Injury-related/functional limitations
Only required for Outlines the claimant’s functional status – physical,
complex assessments  cognitive, emotional, behavioural, safety

Section Three Summary of needs and options 
Under a standard • Effects of injury on claimant
assessment this is • Overall summary and options, including any need for
Section Two   further specialised assessments

Appendices Assessment tools
 These tools should be used as necessary to identify options
 such as home help, attendant care and child care

APPENDICES

ASSESSMENT TOOLS

ASSESSMENT TOOL
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When completing the tool, please remember to:

• obtain and use valid and reliable assessment information in identifying all the claimant’s 
needs before developing options to meet those needs

• write legibly

• provide specific information if you are completing an “Other” section

• follow any instructions to “specify”, “describe” or “comment”

• use only the tools in the Appendices that apply to the options you’re identifying

• use designated spaces to record any additional information. If you need more space, continue 
on the reverse of the page.

You will be asked to assess and record the claimant’s injury-related/functional status and level of 
dependence/independence.

You will also need to note any needs that are not related to the injury, such as pre-existing health 
conditions or disabilities, and ageing-related factors.

Needs assessment in a residential facility

You can use the complex assessment tool when assessing a claimant in a residential facility such as:
non-acute residential rehabilitation, residential support or residential active rehabilitation.

Some sections of the complex generic assessment may not be relevant for assessing claimants 
in a residential facility. The assessor should indicate any section not applicable when completing 
the assessment.
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 ACC’s Referral

The ACC referral will be either faxed or emailed to you.

• If you receive a referral from an ACC contact centre, some of the referral information may 
be contained in an ACC704 social rehabilitation interview form, ACC705 home-based 
rehabilitation referral form or ACC681 social rehabilitation assessment referral form.

• If you receive a referral from a branch, the referral may indicate that an ACC lifetime 
rehabilitation planner wishes to attend the assessment with you. In this case, you need to 
contact the planner t0 arrange a mutually convenient time to visit the claimant.

Note: If you do not think the referral has enough information, contact the ACC case owner before 
arranging your assessment visit.

Please check that the referral form received has been completed in full and any specified 
documents are enclosed.

Assessment referral details

• The type of assessment sought (i.e. initial or subsequent assessment, standard, complex or 
specialised).

• The date of the last assessment (if applicable).

• Your name.

• Your postal address/fax number/email address.

• The ACC case owner’s authorisation for you to buy common list equipment directly from the 
provider, to the maximum cost specified by the case owner.

• The ACC case owner’s authorisation for you to obtain urgently required equipment from ACC’s 
contracted equipment supplier.

Claimant details

The claimant’s last and first names.

• Their ACC claim number.

• Their birth date.

• Their gender.

• Their current address.
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• The telephone number at the claimant’s permanent address.

• An alternative contact number (if any), or the phone number of a relative or caregiver.

• The claimant’s principal economic activity (e.g. paid work, study, caregiving).

• Their identified ethnicity.

• Any cultural needs (e.g. for an interpreter, culturally competent assessor or support person).

Injury details

• The injury Read Code or ICD 10. See Appendix 2 for details.

• The date of the accident.

• A description of the injury and its cause.

• Details of current treatment and rehabilitation arrangements.

• Any social rehabilitation currently in place.

Medical or disability details

Any of the claimant’s health or relevant non-injury conditions.

Claimant needs

The case owner will indicate the needs the claimant (or their representative) has identified in the 
following areas:

• domestic activities

• child care

• health and hygiene

• mobility

• educational participation

• use of transport

• safety management

• communication

• financial management

• cognitive tasks of daily living
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• motivation

• sexuality

• other (specified).

Note: These are indicators only;  your role is to identify all the claimant’s needs and recommend 
options to ACC. ACC will decide entitlements and choose the most cost-effective and appropriate 
option.

The referral will also identify any known risks you may face when visiting the claimant’s home, 
such as:

• dogs

• access issues

• aggressive claimant/family members. The case owner will discuss this with you, and ACC may 
provide support as necessary.

Overall rehabilitation outcome

The referral details the expected rehabilitation outcomes and timeframes for independence.

Attachments

Relevant medical or specialist reports will be indicated and attached. The referral may also 
include the report of the initial interview between ACC and the claimant.

ACC details

• The ACC referrer’s name.

• Their contact details.
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 The Assessment Interview

Before the interview

Before the assessment interview, make sure you review any relevant clinical documentation as 
well as other information provided by ACC. If you don’t have enough information or ACC’s referral 
appears incomplete, contact the ACC case owner before you contact and visit the claimant.

During the interview

The claimant is always the preferred source of information for your assessment. However, if they 
cannot communicate with you or understand you, make sure an appropriate person is present 
during the interview. An appropriate person may be a family/whanau member, caregiver, advocate 
or support person. Continue directing the questions to the claimant.

In some situations (e.g. when interviewing a cognitively impaired claimant), you may need to 
use other information sources such as the caregiver, family/whanau members, other helpers, 
interpreters, friends, neighbours and provider staff, as well as medical/cognitive functioning 
reports. Note on the tool when you have used these alternative sources.

Emphasise to the claimant and their family/whanau that your assessment questions are an 
important part of the overall assessment process, and are necessary to identify the most 
appropriate ACC social rehabilitation service for the claimant.

Make sure you clearly communicate your role to the claimant and their family/whanau at the 
beginning of the assessment interview. Let them know you’re there to undertake a professional 
assessment of all the claimant’s needs and to identify options for ACC to consider providing. 
It is important for you to make it clear that only ACC is able to decide the most appropriate and 
cost-effective option.

If you:

• believe your safety is at risk or perceived to be at risk from claimant or family/whanau 
violence and/or aggression, do not go ahead with the assessment. Leave the premises 
immediately. Inform the ACC case owner who made the referral.

• suspect or see evidence that a claimant has been abused or neglected, seek urgent medical 
help if the claimant is in danger, then contact the ACC case owner. If the claimant is not in 
immediate danger, contact the ACC case owner immediately after your assessment.
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Cultural considerations

Make sure cultural support is available if the claimant or the claimant’s agent requests this. 
This might involve a culturally competent assessor or an assessor accompanied by a cultural 
support person who is acceptable to the claimant and/or their family/whanau.

Cultural competence

• ACC may specify on the referral form that the claimant requires a “culturally competent 
assessor” to visit the claimant.

A culturally competent assessor is clinically competent and:

• has the same ethnicity as the claimant, or

• has partnerships with the local community, so can be supported by a person with the same 
ethnicity as the claimant.

All ACC-contracted assessors are required to have access to cultural support people.

Confidentiality

Advise the claimant that the information they provide will only be used to meet ACC’s 
requirements under the Injury Prevention, Rehabilitation, and Compensation Act 2001.



S
ec

ti
on

 O
ne

: 
Cl

ai
m

an
t I

nf
or

m
at

io
n



15

  Completing Section One:
Claimant Information 

Complete Section One by hand during your assessment interview with the claimant and their family/ 
whanau or caregiver. Offer them a blank copy of the tool so they can refer to it during the interview.

Ensure you attach the referral form to the front of the Assessment Report when sending the 
assessment to ACC.

1.1 Claimant details

You can fill in the claimant’s name and claim number before the interview. If information provided 
by ACC is inaccurate, please ensure the correct details are reflected in the assessment report.

1.1 CLAIMANT DETAILS

Name: [Claimant full name] Claim Number: [Claim number] NHI Number: [Claimant NHI 
number]

Date of birth: [Claimant DOB] Date of injury: [Claimant DOA]

Address: [Claimant residential address] Phone number: [Claimant phone number]

General practitioner: [GP name] Address & Telephone: [GP address & phone number]

Case manager/coordinator name: [Staff name]

1.2 Assessment details

Provide the date of the assessment, your name, your discipline, the names of everyone at the 
assessment and their relationship to the claimant, and the assessment venue.

1.2 ASSESSMENT DETAILS

Date of assessment: Provider: Assessors: Disciplines: 

Full names of people present at the assessment and their relationship to claimant:

People/reports consulted:

If the claimant is a child, document who their legal guardian is & their relationship to the claimant.
If the claimant is an adult, document who their support person is & their relationship to the claimant. (Only if applicable)

Assessment venue:
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1.3 Injury diagnosis and accident details

Describe how the accident occurred and the injury-related diagnosis (e.g. Mr B fractured his right 
neck of femur after falling over a coffee table).

1.3 INJURY DIAGNOSIS AND ACCIDENT DETAILS 

Document the injury diagnosis and accident details on which this claim is based (if different from referral):

1.4 Effect of injury on claimant

 Ask the claimant or their family/whanau or caregiver to describe the effects of the injury on the 
claimant physically (tinana), cognitively/mentally (hinengaro), psychological and spiritually 
(wairua), and on the family/whanau, where relevant. 

1.4  EFFECT OF INJURY ON CLAIMANT 

Summarise the functional limitations and other effects of the injury on the claimant: 

1.5 Impact of non-injury-related conditions

Identify any non-injury-related condition(s) that will affect the duration of the rehabilitation or 
slow the rehabilitation process in any way. For example:
• common medical conditions, such as diabetes or heart problems
• neurological conditions, such as Alzheimer’s disease or cerebral palsy
• psychiatric/mood conditions, such as psychosis or clinical depression.

Comment on how the non-injury-related condition affects the claimant’s rehabilitation needs and 
the rehabilitation duration. Note any medications or treatment the claimant is currently receiving 
for the non-injury-related condition.

Example

Middle-aged claimant with dislocated shoulder and late-onset diabetes:

“Late-onset diabetes for last two years controlled by diet. Weekly blood sugar self-monitoring. 
Could delay healing.”

Non-ACC assistance

Describe any non-ACC home support help the claimant already receives – for example, Meals on 
Wheels or home help they pay for privately.

1.5 NON-INJURY-RELATED CONDITIONS

Document any pre-existing conditions or other non-injury-related factors and detail any impact of those conditions that 
could affect the claimant’s rehabilitation (include medications for these conditions):    

Describe any non-ACC assistance received by the claimant (e.g. Meals on Wheels, private or health funded home help):
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1.6 Treatment and rehabilitation details

Detail treatment and rehabilitation the claimant has received for the injury, including any current 
medications and date of next medical appointment.

1.6 TREATMENT AND REHABILITATION DETAILS

Document treatment and rehabilitation therapies the claimant is receiving for the injury.  Include current medications 
and date of next medical appointment. 

1.7 Claimant’s goals

Describe the claimant’s goals for independence and the activities that are important for them to 
resume.

Whilst it is important to consider the claimant’s personal goals in the context of their return to 
independence, it is important to note that it is not only the claimant’s personal goals that should 
inform the provision of viable options. The provision of options must include all viable options 
that may be suitable to meet the rehabilitation outcome.

For example, an elderly claimant may outline that their goal is to keep living in their current home. 
However, this may be only one option and may not be the most viable option given the claimant’s 
injury-related needs.

1.7  CLAIMANT’S GOALS 

Outline the claimant’s goals for independence and the activities that are important for them to resume. (If information is 
taken from other supplied reports, the source of the information must be noted.)

1.8 Claimant’s perspective of impact of injury

Document the claimant’s perspective of the impacts of the injury on their quality of life and their 
ability to function independently now and in the future.

1.8 CLAIMANT’S PERSPECTIVE OF IMPACT OF INJURY

Document the impact of the injury from the claimant’s perspective. (If relevant, include other people’s perspective, 
e.g. family.)

1.9 Claimant’s pre-injury profile

Describe the claimant’s physical functioning and social roles before the injury.

1.9 CLAIMANT’S PRE-INJURY PROFILE 

Describe the claimant’s physical functioning (including dominant hand) and social roles before the injury (e.g. parent, 
employee):
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1.10 Consumables

Provide a list of what consumables are needed for injury-related needs.

1.10    CONSUMABLES

If the claimant has any injury-related need for consumables, please comment on whether the current prescription is 
adequate to meet these needs. 

NB – if the claimant has any non-injury-related need for consumables, please note these in non-injury related needs 
Section 3.4.

1.11 Equipment

Provide a list of equipment the claimant currently has use of for injury and non-injury-related 
conditions.

1.11    EQUIPMENT

Provide a list of equipment the claimant currently uses.  Include equipment the DHB has provided to the claimant and 
date of return. Does any of this equipment require replacement or repair? Please detail below. 

Note: If a new single discipline assessment for equipment is required, please undertake this additional assessment at 
this time, if suitable, and denote in Section 3.2.

NB – if the claimant has any non-injury related need for equipment, please note these in Section 3.4.

1.12 Living arrangements/social support

Record whether the claimant lives:

• alone

• with a partner

• with a family

• with flatmates

• with other.

Describe the claimant’s family and living situation, along with the degree of social support 
available, e.g.

• “Lives alone but has good support from neighbours and friends for meals and shopping.”

•  “Lives with family of:

 • partner – Bill – 54 yrs – works F/T

 • daughter – Sarah – 20 yrs – at university

 • son – Andrew – 18 yrs – at university
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• daughter – Penny – 16 yrs – at high school

 • good support from extended family and friends.”

• “Lives with partner – Jim – 75 yrs – retired – frail – Jim able to help in a limited way with 
personal care but cannot cook – claimant has always done the cooking and housework.”

Find out from the claimant or their caregiver whether any children for whom the claimant cares 
have special needs or behavioural problems, e.g.

• diagnosed disability

• difficult behaviour

• dietary needs

• allergies.

Document the child(ren)’s name(s) and the help required.

Provide any other relevant comments, such as whether the living situation has recently changed 
or is likely to change in the future.

Comment on the ability and/or availability of family or other household members (such as 
flatmates/boarders) to help the claimant.

 

1.12    LIVING ARRANGEMENTS/SOCIAL SUPPORT

 Lives alone  Lives with partner  Lives with family  Lives with flatmates  Lives with other

Describe any social/family support claimant may have: 

Describe the number of household/family members living with the claimant, their ages and whether they have any 
special needs or dependence on the claimant:

Comment on the ability/availability of household/family members to assist claimant:
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1.13 Child care

If the claimant has child care responsibilities, specify the structured child care support in place 
before their injury (e.g. child attends child care facility, private child minding, family/whanau 
regularly cares for the child(ren) on defined days or for defined periods of time).

Comment on the current child care arrangements and consider:

• whether the pre-injury child care support could be extended

• the availability of family/whanau/friends to provide support/help with child care

• note these as an option in your overall summary and report.

1.13   CHILDCARE

Structured child care in place prior to injury?      No       Not applicable       Yes – if yes, please describe:

Comment on child care arrangements in place at time of assessment:

1.14 Residential/home details

This identifies the size of the home, i.e. small or large.

A small home is less than 120 square metres in floor size or the size of a townhouse/ownership 
flat with two bedrooms, one bathroom and toilet, lounge/dining, kitchen and laundry. It usually 
has one or two adult occupants.

A large home is greater than 120 square metres in floor size and contains three to four bedrooms, 
1.5 bathrooms, kitchen, dining, lounge and laundry. It is a family-sized home.

Note: These are only suggestions for normal situations – please note any exceptions to these 
descriptions. Briefly describe the rooms in the house, e.g. “three bedrooms, kitchen, bathroom, 
combined dining and lounge, separate toilet and laundry”.

Where a claimant is living alone or with one other in a large house, then cleaning should include 
only the “lived in” areas and generally be considered as a small house.

Indicate (by ticking the appropriate box) whether the house has any external/internal access 
issues such as stairs, and describe them. Discuss any hazards you identify during the assessment 
(such as slippery external concrete steps, or potential hazards such as frayed electric cords or 
rugs) with the claimant first. Document them together with any identified hazard management 
options for the claimant to follow up.

Note in your report any unsafe situations, such as where:

• there are dangers relating to exposed electrical wires, a lack of or improper sewerage/
drainage or unhygienic conditions

• the claimant’s home lacks important rehabilitation equipment, such as for cleaning and 
cooking (home help) or for lifting, hygiene and/or other attendant care tasks
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• the claimant advised you that their family/whanau has a notifiable infectious disease not 
previously identified by ACC, such as hepatitis, HIV/AIDS, tuberculosis or MRSA. You should 
recommend any necessary infection control measures that you know of.

To help you, ACC has a checklist (the ACC835) designed for people to self-assess their risk of 
slips, trips and falls in the home. You can provide the checklist to the claimant to complete and 
advise them how to address any hazards they identify.

The ACC Social Rehabilitation Assessment Guidelines have more information on the checklist.

1.14   RESIDENTIAL/HOME DETAILS

Brief description of house:

Are there any access issues? (external/internal):            No          Yes – if yes, please describe: 

1.15 Information for providers/other assessors

Please note any issues or hazards for others to be aware of when visiting the home, such as 
whether the claimant has dogs and any access or behaviour issues.

1.15    INFORMATION FOR PROVIDERS/OTHER  ASSESSORS

Comment on any issues or hazards to be aware of when visiting the claimant (e.g. dogs etc):

1.16 Cultural support needs

Ask the claimant and their family/whanau or caregiver (where relevant) about any cultural needs 
relating to their injury and rehabilitation, e.g. cultural practices for housework, personal care, 
equipment and food preparation. Record these appropriately.

Example

“Mr H, a kaumatua, requires a male carer when speaking on the marae.”

1.16    CULTURAL SUPPORT NEEDS

Comment on the cultural considerations ACC will need to consider if delivering services (e.g. roles of family/whanau, 
environment in which care will be provided etc):
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1.17 Employment/education

This section aims to identify any social rehabilitation needs that affect the claimant’s ability to 
return to work or an educational facility (for example, they use a wheelchair or cannot drive their 
own car or access public transport).

1.17    EMPLOYMENT/EDUCATION

If applicable, identify any injury-related limitations that affect claimant’s ability to return to work or educational facility. 
If any social rehabilitation required and/or any separate vocational assessments such as Worksite assessment etc are 
required, please note in section 3.2. Options identified to meet injury-related needs. 

If applicable, identify the social rehabilitation needs that affect the claimant’s ability to return to work, or educational 
facility:

1.18 Other relevant issues

Document any other relevant issues, e.g. claimant safety, drug and alcohol issues and any others 
important to the claimant. If they identify pain as an issue, note its site, intensity and frequency 
and how it affects their ability to undertake activities of daily living (ADLs).

1.18     OTHER ISSUES

Document any other relevant issues:

1.19 Changes since last assessment

If appropriate, document any changes since the last assessment. Comment on goals set.

1.19      CHANGES SINCE LAST ASSESSMENT

If appropriate or applicable, comment on changes to the claimant’s condition since the last assessment.  Comment on 
previous goals set:
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  Completing Section Two:
Functional Limitations 

Note: This section, Functional Limitations, is completed only in a complex assessment.

It assesses the claimant’s communication, cognitive and physical limitations. It also considers the 
claimant’s senses, skin integrity, continence, sexual functioning and safety issues.

Section Two can also be completed if, during a standard assessment, it becomes apparent that 
you need to identify the claimant’s functional needs further before you develop options for their 
rehabilitation.

Please complete Section Two by hand during the assessment. You need to:

• determine the claimant’s degree of physical functioning 

• within each type of function use a “yes” or “no” approach

• add clinical rationale.

Comments

There is space for you to comment under each area of functioning.  If any injury-related limitation 
requires support, outline support option in Section 3.2 Options identified to meet injury-related 
needs.

Claimant’s height and weight

Record the claimant’s current height and weight (if known). Note whether there have been any 
significant changes in weight since the injury.

Claimant height (estimated): Claimant weight (estimated):

2.1 Nutritional Status

Identify whether the claimant’s weight is stable and comment on approximately the amount of 
increase/decrease since the injury and if there are any obvious reasons for this.

2.1 NUTRITION 

Comment if claimant’s ability to eat and/or swallow has been affected by the injury or requires nasogastric or peg 
feeding. 

Weight is stable     Yes      No
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2.2 Communication 

Ability to understand others

Through interaction/discussion with the claimant and their family/whanau and caregiver, 
establish their ability to understand verbal information at two levels. This means the claimant’s 
ability to follow simple instructions and normal comprehension level for their age. 

Has the claimant’s communication changed as a result of the injury?  If so comment on injury- 
related limitations.  (Describe what assessment tool or clinical reasoning was used to validate 
this limitation.)

Expression – making self understood 

Through interaction and discussion with the claimant, observe and listen to their efforts to 
communicate with you at two levels.  What is the claimant’s ability to communicate basic needs? 
Can they express ideas without difficulty?  If possible, observe their interactions with family/
whanau.

Comment on:

• any communication aids they use

• whether the claimant uses a method of communication other than verbal, e.g. communication 
boards (note the method)

• The claimant’s type of speech, e.g. slurred, dysarthria (impaired speech), dysphasia (difficulty 
swallowing)

• reading and writing – note the claimant’s reading and writing ability before the injury and 
currently.  If it has been impaired as a result of the injury, indicate the likely duration.

Note if the claimant has never been able to read or write in English and whether this is age related 
(e.g.  “They are five years old”), an intellectual impairment, dyslexia or related to English being a 
second language for the claimant.

2.2 COMMUNICATION 

Has the claimant’s communication changed as a result of the injury?                                                             Yes        No 

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any option identified to meet this limitation must be outlined in Section 3.2 options identified 
to meet injury-related need. 
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2.3 Cognitive functioning

Has the claimant’s cognition changed as a result of the injury? If so comment on injury-related 
limitations.  (Describe what assessment tool or clinical reasoning was used to validate this 
limitation.)

In discussion with the claimant and their family/whanau and caregiver and through observation 
during your assessment, comment on the claimant’s cognitive functioning as appropriate and 
provide clinical reasoning.  Note the claimant’s ability to pay attention and their level of insight 
into thier behaviour and condition.

Cognitive skills for daily decision-making – where appropriate

This section provides information on how well the claimant makes decisions about organising 
their day, such as:

• choosing items of clothing

• knowing when to go to scheduled meetings

• using environmental cues to organise and plan, e.g. clocks, calendars, posted listings of 
upcoming events

• seeking information appropriately (i.e. not repetitively) from others to plan the day

• using the awareness of their own strength and limitations in regulating the day’s events, 
e.g. asking for help when necessary

• making the correct decisions on how to get to the dining room

• acknowledging the need to use a walker and using it appropriately.

During the assessment, observe the claimant and their responses and consult (where relevant) 
the claimant’s caregiver on their level of functioning.  Judge the claimant’s decision-making 
capacity by asking them to elaborate their activities during a typical day.  Validate any formal or 
informal information provided.

Document, where relevant, if you can identify from previous ACC assessments whether the 
claimant’s decision-making ability has diminished.

If the claimant is a child, comment on their level of play and social skills where it is not 
appropriate to their age.

Memory recall ability – where appropriate

In discussion with the claimant and their family/whanau or caregiver, assess and note where the 
claimant’s short- and long-term memory is impaired, describe the cause, how long it has been 
impaired and any significant safety needs.

Behavioural symptoms

Indicate these as relevant to the claimant.  Also note whether you observed behavioural 
symptoms during the assessment interview or whether they were reported and by whom.
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Fatigue

Comment on the claimant’s fatigue level during the day and how it affects their participation in 
work/school/daily living activities.

Comment on how the claimant currently manages their fatigue levels and any strategies for 
improvement.  Comment also on the level of sleep disturbance at night.

Note whether the claimant is agitated or disoriented and how this affects their ability to 
undertake ADLs safely.

2.3 COGNITIVE FUNCTIONING

Has the claimant’s cognition changed as a result of the injury?                                                                        Yes        No 

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any option identified to meet this limitation must be outlined in Section 3.2 options identified 
to meet injury-related need. 

 

2.4 Psychological functioning

Mood and emotions – where appropriate

Identify by observation and discussion with the claimant and their family/whanau or caregiver 
any abnormal symptoms of mood and emotion (e.g. indicators of depression or anxiety) present 
before the accident and/or at the time of the assessment.

Consideration of these factors may lead you to suggest a specialised assessment.

Comment on any behaviour modification needs.

Note: It may be difficult to define the expected duration of symptoms in this section as they can 
change with medication/treatment. If you do not know the duration, note this in the appropriate 
box. Comment on any behaviour modification needs.

2.4  PSYCHOLOGICAL FUNCTIONING

Has the claimant’s mood and/or emotions changed as a result of the injury?                                           Yes        No

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any options identified to meet this limitation must be outlined in 3.2 Options identified to meet 
injury-related needs.  



27

2.5 Physical functioning

Has the claimant’s physical functioning changed as a result of the injury? If so comment on injury-
related limitations. (Describe what assessment tool or clinical reasoning was used to validate this 
limitation.)

Mobility

Identify and record any difficulties the claimant has with mobility outdoors and indoors.  
Comment on their balance, coordination and gait.

Strength/stamina

Identify with the claimant and their family/whanau or caregiver the claimant’s degree of bodily 
strength/stamina to lift, bear weight and complete ADLs.

Describe the effects of any loss of strength/stamina and the claimant’s social rehabilitation needs 
for regaining independence/rehabilitation. Include any effects on the dominant side and the 
claimant’s ability to cope.

Upper limb function

Identify the degree of functioning/dexterity in the claimant’s upper limbs. Specify whether 
any deficits are present in one or both arms/hands. Comment in relation to the claimant’s 
rehabilitation/independence needs.

Lower limb function

Identify the degree of functioning in the claimant’s lower limbs. Specify whether any deficits 
are present in one or both legs/feet. Comment in relation to the claimant’s rehabilitation/
independence needs.

Transfers and positioning

Identify the claimant’s ability to transfer and position. Note whether the claimant needs 
assistance with transfers and position. Consider the New Zealand Patient Handling Guidelines 
when answering this question.

2.5 PHYSICAL FUNCTIONING

Has the claimant’s physical functioning changed as a result of the injury?                                                   Yes        No

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation. Any option identified to meet this limitation must be outlined in Section 3.2 options identified to 
meet injury-related need. 
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2.6 Sensory

Have any of the claimant’s senses – vision, hearing, smell or tactile sensation – changed as a 
result of the injury? If so comment on injury-related limitations. (Describe what assessment tool 
or clinical reasoning was used to validate this limitation.)

Hearing

Observe and discuss with the claimant their hearing ability during your verbal interaction.  
Describe any aids they use for hearing and any hearing difficulty pre- or post-injury.

Vision

Observe and discuss with the claimant and their family/whanau or caregiver any visual 
appliances they use, and record this in the appropriate box. Comment on the claimant’s type of 
visual aids if used. If they have no visual aids or their vision appears impaired, ask them about 
their ability to read newsprint or identify objects. Record any needs and note whether the visual 
impairment is injury or non-injury related.

Taste

Document whether the claimant’s taste sense has changed since the injury. Note in comment the 
impact on the claimant’s rehabilitation. Record the effect this has on the claimant’s eating habits.  
Specify potential risks and hazards.

Tactile

Document whether the claimant’s tactile sensation has changed since the injury. Note how this 
may impact on the claimant’s rehabilitation. Specify potential risks and hazards.

2.6 SENSORY FUNCTIONING

Have the claimant’s senses – vision, hearing, smell or tactile sensation – changed as a result of 
the injury?                                                                                                                                                                           Yes        No

Has the claimant got any pain or discomfort as a result of the injury?                                                               Yes        No

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any option identified to meet this limitation must be outlined in Section 3.2 options identified 
to meet injury-related need. 

 

2.7 Continence

Has the claimant’s continence changed as a result of the injury?  If so please comment on injury-
related limitations. (Describe what assessment tool or clinical reasoning was used to validate this 
limitation.)

Bladder and bowel continence refers to the claimant’s control of their urinary bladder or bowel 
evacuation functions, with or without appliances such as catheters/urostomy devices or ostomy 
products.
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Discuss the claimant’s continence status (both pre- and post-injury) with them and their family/ 
whanau or caregiver and record the responses in the appropriate boxes.  Validate the continence 
patterns with those who know the claimant well. Remember many people with poor control try to 
hide problems out of embarrassment or fear of retribution.

Comment on whether the claimant is continent if prompted.  Ask the claimant what devices they use 
and record the type(s) of devices they use and the number of aids/supplies they need each week.

Note: Comment on the claimant’s bowel management regime if relevant, i.e. bowel washout/ 
manual removal.

2.7 CONTINENCE

Has the claimant’s continence changed as a result of the injury?                                                                       Yes        No

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any option identified to meet this limitation must be outlined in Section 3.2 options identified 
to meet injury-related need. 

2.8 Skin integrity

“Skin integrity” refers to any:

• wounds/abrasions/cuts

• skin inflammation

• rashes

• spots

• ulcers/bedsores.

If the claimant has a skin integrity problem, discuss it with them and their family/whanau or 
caregiver and observe the site. Record the site, the type of problem, the history and current 
status, and any current treatment needs.

Comment on the claimant’s potential for skin breakdown based on their nutritional status, weight, 
mobility etc. Identify whether they understand the preventive measures/techniques related to 
skin care and whether they comply with them.

2.8 SKIN

Has the claimant’s skin integrity changed or been compromised as a result of the injury?                          Yes        No

If so, please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.   Any option identified to meet this limitation must be outlined in Section 3.2 options identified 
to meet injury-related need.  

Any additional comments, particularly on risks, level of understanding, compliance and techniques, and training related 
to the prevention of skin breakdown:
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2.9 Sexuality/intimacy

This assesses the injury-related functional and psychological sexuality and intimacy needs of 
adult claimants (e.g. claimants with spinal injury).

If this is relevant and reported by the claimant, identify their current sexual functioning and 
psychological needs compared with their pre-injury levels. Comment on their needs to improve or 
restore their psychological/functional levels.

2.9 SEXUALITY / INTIMACY

If applicable, comment on any sexuality, intimacy and relationship issues reported by the claimant, or others:

2.10 Safety management

Safety issues relating to claimants include their:

• ability to make judgements about their own safety and therefore to be left alone and respond 
appropriately in an emergency

• personal safety within their current living situation, including the presence of alarms in case of 
emergency and egress

• physical safety related to the house’s plan/structure, hazards, unsafe or faulty equipment

• cultural safety (for example, recent immigrants with English as a second language, or those 
with a limited understanding of the social rehabilitation environment).

Consider:

• If the claimant lives alone, can they independently remove themselves from the house?

• If the claimant does not live alone, can another household member safely remove them from 
the house in an emergency?

Other considerations include the claimant’s location and estimated time for help to arrive in an 
emergency.

2.10 SAFETY MANAGEMENT

If applicable, comment on the claimant’s ability to manage their own safety:

Please comment on injury-related functional limitations and denote assessment tool or clinical reasoning used to 
validate this limitation.  Any option identified to meet this limitation must be outlined in 3.2 Options identified to meet 
injury-related needs.
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2.11 Night management/sleep

If applicable, comment on the need for any support required during the night hours.  Where night 
support is required, a 24-hour diary must be completed.

2.11 NIGHT MANAGEMENT/SLEEP

If applicable, comment on the need for any support required during night hours, i.e. what is required, is it assistance 
or supervision or direct care;  how many times per night and how long each event takes, and how long all events take 
overall. Comment on any injury-related change to sleep pattern. 

2.12 Any additional comments

If applicable, include any additional comments on any functional limitations or changes.

2.12 ANY ADDITIONAL COMMENTS 

If applicable, any additional comment on any functional limitations or changes.
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  Completing Section Three:
Summary of Needs and Options

Note: In the standard assessment tool, this section is Section Two. Section Three contains your 
summary and options as a report for ACC. This is the most important section for ACC.

3.1 Identified social rehabilitation needs

In this section, summarise the claimant’s assessed needs. These can be one or more of the 
following areas of daily living:

• domestic activities

• child care

• health and hygiene

• mobility

• educational participation

• use of transport

• safety management

• communication

• financial management

• cognitive tasks of daily living

• motivation

• sexuality

• other (please specify, e.g. cultural, spiritual, employment).

It is important that you identify all of the claimant’s needs, even if they are currently being met. 

For instance, the claimant may have equipment and services already in place that currently meet 
their mobility and hygiene needs. The claimant may also have family/whanau or other social 
support to help them.

The standard assessment template contains only a few of the above areas of need. If you identify 
others please note them under “Other”.

3.1 IDENTIFIED SOCIAL REHABILITATION NEEDS

     Domestic activities

     Child care

     Health and hygiene 

     Education participation

     Other – specify: 

     Use of transport

     Communication (including social skills)

     Safety management

     Cognitive tasks of daily living

     Motivation

     Sexuality

     Mobility

     Financial management 
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3.2 Options identified to meet injury-related needs

In this section you need to first identify the claimant’s areas of need and then check the identified 
option and comment on how the option will address the claimant’s injury-related functional 
limitations the claimant is experiencing in that area of daily living. This should be consistent with 
the identified areas of social rehabilitation needs listed in Section 3.1.

Having identified the claimant’s need for social rehabilitation, identify and document all the 
rehabilitation options to address their injury-related functional limitations and help towards 
achieving their rehabilitation goals.

Remember the focus is on isolating what the claimant needs in order to achieve the rehabilitation 
outcome and restore their independence to the maximum practicable extent. Your options may 
involve:

• a combination of options, such as assistive devices and training or coaching the claimant to 
learn new or alternative ways of completing ADLs

• non-ACC involvement, such as a neighbour volunteering to take the claimant shopping, or 
accessing readily available community-based programmes

• culturally appropriate options if the claimant has specific cultural needs.

Consider any support ACC may have previously provided to meet the claimant’s needs. Comment 
on whether the support continues to be suitable. If the support is no longer suitable, specify why.

If equipment needs replacing, specify why and comment on whether it is due to claimant abuse, 
misuse or neglect.

Specialised assessments

If you believe a further assessment(s) is warranted to explore the claimant’s needs and options 
in a particular area, identify this as an option and tick that a specialised assessment is required. 
You need to say who should carry out the assessment (for example, a physiotherapist or a 
neuropsychologist) and why you are recommending it.

Note: ACC must approve all specialised assessments before they are undertaken.

Specialised assessments include, but are not limited to:

• single-discipline assessments, including physiotherapy, speech language therapy, 
occupational therapy, dietician, social worker, psychologist

• housing modifications

• equipment (excluding wheelchairs)

• wheelchair and seating

• transport for independence

• education support

• assistive technology

• nursing.
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The Appendices to the forms will help you scope options such as home help and attendant care. 

Each option should include a description, a timeframe to achieve the outcome and the social 
rehabilitation support required. As the claimant’s independence improves over time, the options 
to meet their needs may change. The assessment should identify this as appropriate.

Think beyond the obvious

Wherever possible you should identify more than one option to address the claimant’s needs. 
If asked, you should advise the claimant that ACC will make the final decision based on all the 
circumstances.

This will take into account the most appropriate and cost-effective option to address their injury-
related needs and achieve their rehabilitation outcome.

State how the option will address the functional limitations due to the claimant’s injury and 
help them reach their rehabilitation goal.  Consider what will best maximise the claimant’s 
independence and enable them to take control of their life and continue their usual roles as far as 
practicable. 

With a combination of assistive devices and modifications to their work, home, vehicle or lifestyle, 
they may require little or no physical home help or personal care support.

 

COMMENT

COMMENT

COMMENT

COMMENT

IDENTIFIED
OPTION

IDENTIFIED
OPTION

IDENTIFIED
NEED
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TABLE 1: EXAMPLES OF REHABILITATION OPTIONS

NEED OPTIONS COMMENT

DOMESTIC ACTIVITIES

Vacuuming

Option 1
•  3 week training for independence 

programme with correct equipment

•  Independence and able to do to 
own standards

Option 2
•  30 mins home help

•  Does not have any control over 
own standards and completion 
timeframes

HEALTH AND HYGIENE –

SHOWERING

Option 1
•  Bathboard and handheld shower
•  1 hour of OT instruction to use 

equipment safely and prevent 
further injury

Option 1
•  Claimant able to shower safely and 

independently

Option 2
•  Attendant care 1 hour per day

Option 2
•  Claimant will be safe to shower. 

Will not have maximum 
independence and control over own 
personal care.

The following questions may help you in developing options:

• What are the claimant’s needs?  Please separate injury and non-injury related into appropriate 
sections.

• Are they related to their goals and their injury-related limitations?

• What are the best ways to meet their needs and achieve their goals (remembering the purpose of 
social rehabilitation is to restore a claimant’s independence to the maximum practicable extent)?

• What responsibilities does the claimant and/or their family/whanau have (or have the ability 
to  have)? For example, if the claimant’s family are all over 14 years old, each person should 
reasonably be able to make their own bed, bring in washing, do essential personal ironing, 
wash and put away dishes etc.

• What can neighbours/friends reasonably help with (for example, transporting children to 
school) in the short term?

• What arrangements have worked in the past if the claimant has been unwell or unable to 
undertake ADLs for other reasons?

• What support has already been provided to the claimant and why is it not suitable now?

• Are there new or alternative ways the claimant can learn to undertake ADLs?

• Will the claimant’s needs change as the claimant’s independence increases?

• What assistive devices would enable the claimant to undertake the tasks without or with 
minimal help from others?

• Are there any community resources the claimant may find helpful?

The ACC Social Rehabilitation Assessment Guidelines provide more information on options and 
ACC entitlements.
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Family/whanau support

If you identify family/whanau support as an option to meet the claimant’s needs, note in your 
comment how sustainable the support will be and whether any relief care, training or health 
professional oversight is required. 

You could also comment on this in the attendant care template, found in the tools Appendices.

When considering family/whanau support, please also consider the impact of other 
responsibilities or support the family are involved in. 

If the support will be long term, as in a serious injury claimant, consider if any family/whanau 
responsibility is appropriate when taking into consideration the length of time it will be required 
and considering their other responsibilities.

3.2 OPTIONS IDENTIFIED TO MEET INJURY-RELATED NEED 

Consider all options that can be implemented to support the claimant’s independence or progress towards independence.   

Outline how these options will complement each other to support independence. 

Identified Need
Specify the claimant’s 
injury-related need and 
difficulties in relation to 
specified options. 
The claimant has to require 
the option selected.

Identified Option
Identify the relevant options to 
meet the claimant’s needs.

Viable Option

Tick if viable

Leave if not

COMMENT
Comment on how the option will address the claimant’s 
injury-related functional limitations and achieve the 
rehabilitation outcome.

If there is additional information as to why a particular 
option is not viable, please add.

Aids & Appliances – 
Includes equipment and 
consumables. 
Attach a prescription form, 
if appropriate.

   Yes

Attendant care    Yes

Child care    Yes

Education support    Yes

Employment/education    Yes

Family relief/respite care    Yes

Home help    Yes

Housing modifications    Yes

Registered nurse    Yes

Residential rehabilitation    Yes

Training for independence    Yes

Transport for independence    Yes

Other    Yes

Other assessments that may be required to identify all needs and 
options to support the claimant.
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3.3 Home-based rehabilitation options 

This section allows the assessor to group the options identified in Section 3.1 on the form.

You can provide as many groups of options as applicable. The options identified must be viable 
options that will meet the claimant’s injury-related needs. 

Multitasking

Use this tool to summarise the total recommended hours for home help, attendant care and child 
care, where this is an identified option.

Identify any tasks that can be completed at the same time – for example, child supervision could 
be done at the same time by the same person providing home help. Calculate the total hours, 
then deduct any hours where more than one kind of help can be provided at the same time.

Note: If multitasking is not identified, this section should not be completed.

Example

Multi-tasking 
Use the calculation in Columns A, B & C to get 
the total hours of support that the claimant 
initially needs each week.  This calculation 
should be used if a single area of support or a 
combination of support is needed.

A B C
(A-B)

Home-based rehabilitation type Initial total hours 
(direct and indirect)

Hours to be 
deducted through 

multitasking 

Recommended 
total hours 

Home help 2 hrs 0 2 hrs

Child care 2 hrs 0 2 hrs

Attendant care 1 hr 30 mins 30 mins

Total 5 hrs 30 mins 4 hrs 30 mins

Comment also on any changes in the total recommended home-based rehabilitation hours if other 
support options are provided. For example: “If Mrs B were provided with a perching stool and a 
potato peeler she would be able to prepare her own meals and wash and dry her own dishes. This 
would reduce home help by two hours per week.”

Comment

Comment on the hours that can be deducted if any direct support can be provided during 
supervision time, or through multi-tasking:

Home help can be undertaken during attendant care and child care supervision.
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Progress towards independence 

Show the claimant is progressing towards independence through decreased reliance on 
rehabilitation services. 

Progress towards independence
Show the claimant is progressing towards independence through decreased reliance on rehabilitation services.

From:
To:
Hrs/Mins
per week

From:
To:
Hrs/Mins
per week 

From:
To:
Hrs/Mins
per week 

From: 
To:
Hrs/Mins
per week 

From:
To:
Hrs/Mins
per week

Timeframes

As the claimant’s independence increases you should decrease the hours of assistance to be 
provided over the timeline. The reason for the decrease should be clearly identified under goals, 
i.e. specific activities you expect the claimant to resume at the identified timeframes. 

You should consider the specific timeframes in Appendix 1 and the duration guidelines in 
Appendix 2 when determining the level and duration of rehabilitation and support.

Indicate in hours and minutes with to and from dates. If you expect a claimant to make 
progressive changes through a timeframe, indicate this progressively across the timelines in the 
boxes provided.  

Familial responsibility

Under the IRPC Act 2001, ACC can consider the extent to which other household members, or 
other family/whanau members, might reasonably be expected to provide attendant care, home 
help or child care for the claimant.

However, the extent to which this will be taken into consideration should be determined by ACC in 
consultation with the claimant when considering entitlements.

ACC requires you to identify all the needs, injury and non-injury related, of the claimant. You 
should identify whether household and/or family/whanau members might be able to provide 
assistance in your assessment.

This applies to any situation where a family/whanau member is able/prepared to do some of the 
care, including parents of a child under the age of 14. However, when considering any assistance 
that can be provided by family/whanau, also consider the timeframe over which this care is going 
to be required, and the personal responsibilities and any other support that the family/whanau 
are providing for the claimant.
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Claimant safety

There are many options to ensure a claimant’s safety. Make sure you explore all those that are 
relevant.

Alarm systems

An alarm system might be suitable for seriously injured claimants who have injury-related safety 
needs and:

• who live alone and require oversight/supervisory care

• whose resident family are absent for short periods of time.

They may be an option as an alternative to, or in conjunction with, environmental systems or 
attendant care for claimants with safety needs.

Appendix 1 (“Aids and appliances (equipment)”) has more information on what your assessment 
report should contain if you consider an alarm is an option.

Supervision

Indirect (or oversight) supervision might be an option if the claimant is:

• at risk of harm to themselves or others

• unable to respond to an emergency or access prompt emergency support independently and 
safely and there are no alternative options (such as an alarm or environmental control) to 
ensure their independence.

Indirect supervision should be considered on a case-by-case basis. For example:

• If the claimant lives alone, can they independently remove themselves from the house?

• If the claimant does not live alone, can another household member safely remove them from 
the house?

Other considerations include the claimant’s location and estimated time for help to arrive in an 
emergency.

Appendix 1 (“Attendant care”) has more information on assessing indirect supervision as an 
option.



41

3.3 HOME-BASED REHABILITATION OPTIONS 

If home-based rehabilitation has been recommended as an option, indicate below any multitasking that can be applied 
and indicate the outcomes in timelines of progress to independence.

Multitasking 

Use the calculation in Columns A, B & C 
to get the total hours of support that the 

claimant initially needs each week.  
This calculation should be used if a 

single area of support or a combination 
of support is needed.

Progress towards independence

Show the claimant is progressing towards independence 
through decreased reliance on rehabilitation services.

A B C
(A-B)

From:

To:

Hrs/mins
per week

From:

To:

Hrs/mins
per week

From:

To:

Hrs/mins
per week

From:

To:

Hrs/mins
per week

From:

To:

Hrs/mins
per week

Initial total 
hours 
(direct and 
indirect)

Hours to be 
deducted 
(through 
multitasking)

Recommended 
total hours
Hrs/Mins 
per week

Home help

Child care

Attendant care  
Level 1

Also includes 
Direct & Indirect 
supervision by a 
contracted or non-
contracted provider 
and Family Direct 
Supervision

Attendant care   
Level 2

Family Indirect 
Supervision 
(oversight)

Night care/ 
Sleepover

Registered nurse

Total care

Multitasking

Comment on the 
hours that can be 
deducted if any 
direct support 
can be provided 
during supervision 
time or through 
multitasking

Outcomes in 
timelines

Rationale for 
outcomes in 
timelines above
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3.4 Non-injury-related options

In this section you need to identify any needs and options to meet these needs that are a result 
of non-injury factors. Note whether the non-injury-related factors will impact on the claimant 
returning to independence.

3.4 NON-INJURY NEEDS AND OPTIONS 

Identified need

Specify any non-injury-related needs 
the claimant has.

Relevant option/s

Identify any relevant options to meet 
the claimant’s non-injury-related 
needs.

COMMENT

Comment on how the option/s 
identified will address the claimant’s 
non-injury needs. 

3.5 Other comments

Note any additional comments here.

3.5 OTHER COMMENTS

Document any other relevant issues:

3.6 Home-based rehabilitation provider selection

It is ACC’s policy to ensure claimants have the opportunity to choose their own provider. At 
the conclusion of the assessment visit you should ask the claimant if they have a provider, or 
providers, whom they would choose if their case owner approves home-based rehabilitation for 
them. If the claimant already has a preferred provider, enter the details in this section.

If the claimant does not have a provider and/or does not know of the available providers, you 
must give the claimant a list of currently contracted providers. You should bring a list of the 
current contracted providers with you to all social rehabilitation assessment interviews. This 
information can be downloaded from the ACC website. This list should be offered to claimants 
when they are choosing an HBR provider. They should be told that the list is in alphabetical order 
and that all providers meet ACC’s contracting standards.

This process will ensure claimants receive support without delay. It is, however, critical that the 
claimant makes the decision and that you have no possible conflict of interest in this process.

3.6 HBR PROVIDER SELECTION

If ACC decides that home-based rehabilitation (home help, child care, attendant care) is the appropriate entitlement, 
what provider would the claimant prefer? 
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3.7 Assessor declaration

This is your confirmation that you have provided an accurate and complete assessment of the 
claimant’s needs and have identified all the options to meet them.

3.7 ASSESSOR DECLARATION

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

Signed by Assessor:                                                                                                                    Date:

Signed by Assessor:                                                                                                                    Date: 
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Appendix Assessment Tools (use as relevant to identify the options)

HOME HELP Show time in minutes – use 5 minute increments

Tasks Required Responsible 
for prior to 

accident

Y  N  P

Able to do 
now

Y  N  P

Support 
available

Y  N  P

Time per 
task

Y N P

Frequency 
per week

Y N P

Task time 
per week

Y N P

Duration

Y N P

Grocery shopping             

Meal preparation and cooking

Breakfast             

Lunch             

Dinner             

Housework

Kitchen  • Dishes

• Wiping surfaces

• Washing floor

    

    

    

    

    

    

    

    

    

Laundry  • Washing

• Drying/putting away

• Ironing

    

    

    

    

    

    

    

    

    

Vacuuming/sweeping             

Dusting             

Bathroom and toilet             

Refuse disposal             

Changing/making bed             

Clearing/tidying to maintain 
safe environment             

TOTAL Total minutes

TOTAL Total in hours and minutes

CONVERT TOTAL TIME FROM MINUTES TO HOURS AND MINUTES Hours Minutes

Key

Y = Yes N = No P = Partially

OTHER ISSUES

Document any other relevant issues.
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CHILD CARE Show time in minutes – use 5 minute increments

Requirement Responsible 
for prior to 

accident

Y  N  P

Able to do 
now

Y  N  P

Support 
available

Y  N  P

Time per 
task

Y N P

Frequency 
per week

Y N P

Task time 
per week

Y N P

Duration

Y N P

1 Hygiene/grooming             

2 Feeding             

3 Dressing/undressing             

4 Toileting             

5
Transportation to/from 
school/preschool             

6 Supervision

7
After school activities/ 
homework

8 Night care

9 Other

TOTAL Total minutes

TOTAL Total in hours and minutes

CONVERT TOTAL TIME FROM MINUTES TO HOURS AND MINUTES

Key

Y = Yes N = No P = Partially

OTHER ISSUES

Document any other relevant issues. If appropriate, include child care needs over school holidays:
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ATTENDANT CARE Show time in minutes – use 5 minute increments

Tasks Required Responsible 
for prior to 

accident

Y  N  P

Able to do 
now

Y  N  P

Support 
available

Y  N  P

Time per 
task

Y N P

Frequency 
per week

Y N P

Task time 
per week

Y N P

Duration

Y N P

Mobility/positioning/transfers             

Hygiene

• Shower/bath

• Oral hygiene

• Dress/undress

• Grooming

    

    

    

    

    

    

    

    

    

    

    

    

Skin care             

Toileting/bowel and bladder 
needs             

Respiratory management             

Eating and drinking             

Exercise management             

Planning and organising             

Communication             

Medication             

Safety management             

Night management/sleepover             

Other – specify:             

TOTAL Total minutes

TOTAL Total in hours and minutes

CONVERT TOTAL TIME FROM MINUTES TO HOURS AND MINUTES

Key

Y = Yes N = No P = Partially

OTHER ISSUES

Document any other relevant issues:
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The 24-hour diary must be completed for all claimants undergoing a complex assessment.

DAILY 24-HOUR DIARY

Time Activities/tasks Direct/indirect
Time taken to 
complete task

Total hours

7–8

8–9

9–10

10–11

11–12

12–1pm

1–2

2–3

3–4

4–5

5–6

6–7

7–8

8–9

9–10

10–11

11–12

12–1am

1am–2am

2am–3am

3am–4am

4am–5am

5am–6am

6am-7am

 

Any additional comments:

Comments on night management – detail the hourly needs for any support required during night hours as above. 
Comment below on whether this support is a nightly event or twice-weekly or once-monthly or when sick etc, and any 
other relevant comments. (Night hours are 8 hours – generally between 10pm and 7am.)
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  Completing the Appendices:
Assessment Tools

These tools help you define the type, tasks/activities/equipment and number of ACC home-based 
rehabilitation services you have identified as options to meet the claimant’s identified needs.

This section can be used at any time throughout the assessment, if you identify that home-based 
rehabilitation is an option. They do not need to be completed at the end of the assessment.

Tools are provided for:

• home help

• child care

• attendant care

• multitasking

• 24-hour diary (complex assessments only).

If you are undertaking a complex assessment, the Appendices also contain tools for an attendant 
care diary.

Use the baseline criteria and guidelines in Appendix One and the duration guidelines in 
Appendix Two to determine the time, frequency and duration typically needed for specific 
tasks/injuries. Remember they are only a guide – you will need to note reasons for 
recommending support outside the guidelines.

If you identify home-based rehabilitation as an option (home help, child care and/or attendant 
care), use this section to identify specific tasks to meet the claimant’s identified needs.

Provide the following information for each task:

• whether the claimant was responsible for doing this task before their injury

• whether they can do it now

• whether family/friends can provide support for performing the task 

• the time each task takes to complete

• how often (on an hourly/daily/weekly basis) it needs to be done

• the time the task takes to complete over the week

• how long help is likely to be required for the task (noting if the claimant will be able to start 
resuming some tasks earlier than others).

If you are using the attendant care section, indicate the level of care beside each task (i.e. level 
one, level two or Registered Nurse care) and any supervision needs.
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Use the space provided for comments to specify the exact tasks with which the claimant needs 
help under each heading. For example, under “Respiratory management” identify the sort of 
respiratory management the claimant needs.

If you are using the child care section, identify the task requirements for each child. When 
considering each requirement under “Child care”, you will need to consider whether the injured 
person usually performs the task.

“Feeding” does not include meal preparation, as this must be considered under “Home help”.

“Supervision” includes the supervision of the other activities under “Child care” and supervision 
of the child in general.

Note: When recording the amount of time required to undertake a task, use hours and minutes.

Recording the times in the Appendices 

When identifying the times taken to complete tasks in the appendices, and completing the column 
“time per task”, please use 5-minute increments and show the time in this column in minutes.   

In the “Task time per week” please use minutes only. 

After adding all the minutes and completing the Total, please convert to hours and minutes. 

Example      

In the column “Time per task” for Hygiene the number of minutes is 45 minutes daily

In the “Freq” column – 7 times per week 

In the column “Task time per week” the total minutes are 315 minutes  

At the bottom of the page in the Total columns = 5 hours 15 minutes

(315 minutes divided by 60 = 5.25 = 5 hours 15 minutes).

Daily 24-hour diary

Use this tool for all claimants who require attendant care.

Work with the claimant and/or their caregiver to sequence the attendant care tasks the claimant 
needs in a 24-hour period, including overnight. Describe the claimant’s overnight needs in 
relation to their actual needs/care requirements while asleep and/or awake.

For night care, please denote how many times per night and how long each event takes, and 
whether it is direct or indirect. 

Beside each task/activity, insert the level of attendant care required, the time taken to complete 
the task and the type of supervision required, if relevant. Then total the number of hours required 
for each task/activity to arrive at a 24-hour total. These hours must be consistent with those 
identified in the home help, attendant care and child care tools.

You are welcome to comment on any aspect of claimant need or the safety/variability of task 
requirements.
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  Appendix One: 
Guidelines for Identifying 
Options

Note: The information in this Appendix illustrates the type of support ACC considers reasonable 
in typical cases and should be used as a guide rather than a directive. We acknowledge that 
claimant circumstances vary; however, you must provide reasons for any recommendations that 
fall outside the guidelines provided in the tables that follow.

Non-injury-related factors

Underlying conditions

Rehabilitation services are provided only for an injury, not for underlying medical conditions or 
pre-injury disabilities and their associated needs. Make sure your assessment report describes 
any effects that underlying conditions will have on the duration of the claimant’s rehabilitation.

If the claimant has needs that are not related to their injury (for example, due to arthritis or 
ageing), note these in your report, under Section 2.4 for Standard or 3.4 for Complex. 
An assessment from other funding agencies might be needed to complement the injury-related 
support that ACC can provide. ACC will liaise with other agencies as appropriate.

Frail and elderly claimants

Frail and elderly claimants often lose dexterity, mobility and strength, which can affect their 
recovery and rehabilitation.

Make sure the amount of support you recommend meets the claimant’s injury-related needs, 
not any age-related needs. Elderly claimants may need an additional assessment from a needs 
assessment and service coordination agency, funded by the Ministry of Health.

Mental health conditions

Claimants with underlying mental health conditions may need an additional assessment from 
a mental health assessor if there is a safety issue, i.e. a claimant whose injury effects create 
aggressive behaviour.
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Home help

Consider the context

Home help should be considered in the context of all other services provided. ACC prefers to 
provide home help through a contracted agency that the claimant has chosen.

Remember to explore all options to meet the claimant’s needs in domestic activities – home help 
is only one. For example, it may be appropriate for ACC to provide equipment, or coaching, to 
enable the claimant to do their household activities as independently as possible. This may, or 
may not, be provided in conjunction with some home help that decreases as they are able to do 
more activities.

The ACC Social Rehabilitation Assessment Guidelines have more information about home help.

Guidelines for home help requirements

TABLE 2: GUIDE TO HOME HELP CLEANING SERVICES FOR SMALL TO LARGE HOMES

TASKS TASK TIME  (minutes) FREQUENCY PER WEEK

Dusting & vacuuming 30 – 45 Weekly

Toilet
Bath/shower
Floor

20 – 30 Weekly

Changing/making claimant’s bed 10 Weekly

Kitchen:    Dishes
Top of bench/stove/fridge
Wash floor

15 – 20 Weekly

Laundry:   Washing
Hanging out
Drying
Collecting in
Folding
Ironing
Putting away

15 – 60

10 – 20 

Weekly

Weekly

Clearing and tidying to maintain a safe environment 5 – 10 Weekly

Rubbish disposal 5 Weekly

Notes:  

(1) This is based on a once-weekly visit to clean essential areas.

(2) Clothes should be washed and folded by the claimant if they are able to do so.

Meal preparation

The time required for meal preparation depends on the claimant’s circumstances. In general it will 
take longer to cook and prepare a meal for more than one adult.

Consider the claimant’s functional limitations when calculating meal preparation time requirements.

For example, if the claimant has an injury that affects their dominant arm, hand or fingers, they 
may need help with preparing the meal, but can turn on the microwave or stove to cook it, then 
serve it on a plate with the non-dominant hand/arm.

Explore the possibility of cooking more than one meal at a time so the claimant can heat their 
meals on other days. In many cases the claimant will only need help for five working days of the 

}
}
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week if they have family or other social supports that can help in the weekend. Look at whether 
the claimant is able to make cold meals for themselves or use the microwave or oven to heat up 
snacks.

Guidelines for home help requirements

If the claimant lives alone and needs meal preparation help, it may be more cost effective for ACC 
to buy a delivered meal service (such as Meals on Wheels, Meals on Ice or Ezy meals). This does 
not include frozen meals from the supermarket, although claimants can buy them if they wish 
instead of getting meal preparation help or a delivered meal service.

It is important to consider the claimant’s meal preparation abilities as their recovery progresses 
– for example, delivered meals may only be appropriate during the acute phase of their recovery. 
In general, meals can be provided either up to the duration expected for the injury type or until 
the need is reassessed at six weeks, whichever is earlier.

 Your assessment report must include:

 • the recommended duration of the delivered meal service

 • the goal dates when the claimant should be able to take part in meal preparation.

Guidelines for home help requirements 

TABLE 3: GUIDE TO TIME REQUIRED FOR MEAL PREPARATION 

Number of people in house 

Meal and task Up to 3 people 4 or more 

Breakfast 
Preparation/cooking/serving 10 minutes 15 minutes

Lunch
Preparation/cooking/serving 15 minutes 30 minutes

Dinner
Preparation/cooking/serving 30 minutes 45 – 60 minutes

Where possible, the family cooks and serves 
the prepared meal

 
Shopping

The recommended shopping time is one to 1.5 hours per week. This includes 10 minutes’ 
travelling time to and from the shops. Additional travelling time can be added if the nearest 
supermarket is more than 10 minutes away or the claimant has mobility difficulties.

Other options

In some areas claimants may be able to arrange for their local supermarket to deliver groceries. 
Claimants with access to a computer and the Internet at home could also use online supermarket 
shopping and a home delivery service where these are available.
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Exceptions

Claimants with additional laundry requirements

Some seriously injured claimants may need to have their laundry (particularly bed linen) done 
more than once a week. You need to estimate the amount of bed linen required for laundering and 
calculate the additional time needed.

Claimants who are the prime household carer in a family/whanau with young children may need 
their laundry done daily, particularly if a dependent child/children is a bed-wetter. This depends 
on the number and age of the children. In this case, estimate the amount of laundry and calculate 
the additional time required for this task.

Claimants with additional cleaning requirements

Claimants who are the prime carer for young children may need additional cleaning – such as 
tidying up, changing soiled beds, sweeping the kitchen floor and wiping down commonly used 
surfaces in the kitchen and dining room. Estimate the additional time required, then calculate it 
over a weekly period.

If the household includes family/whanau members over 10 years old, comment on the tasks with 
which they can reasonably help (such as laundry, dishes and bed-making).

Claimants who need wood and coal

Claimants in some rural parts of New Zealand may need wood and coal for heating, water heating 
and cooking. If there’s no other reasonable option to meet the claimant’s needs, allow 15 to 30 
minutes per day for this.

Other factors to consider

Claimants with spinal injuries

Claimants with spinal injuries who get around in a manual wheelchair often experience shoulder 
deterioration and changes in bowel/bladder status and skin integrity, together with medical 
conditions associated with ageing.

Consider the consequent functional, physical and emotional impacts of this when you are 
assessing for ongoing home help requirements.

The claimant’s employment

If continuing with home help after the claimant returns to work will speed their recovery and 
transition (perhaps because some rehabilitation is still required), include a recommendation in 
your report.

The claimant’s cultural requirements

Claimants may have cultural needs and preferences for home help, which you should identify 
during the assessment and in your report. These may relate to food handling, rubbish disposal 
and cultural preferences around who in the family performs household duties.
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Attendant care

Considering all options

Make sure you explore all options to meet the claimant’s needs and achieve their rehabilitation 
outcome. For example, it may be more appropriate for ACC to provide some equipment, or 
coaching, to enable the claimant to complete their personal care and look after themselves as 
independently as possible. This may, or may not, be provided in conjunction with some attendant 
care that decreases as the claimant is able to undertake more activities.

Note in your report how any relevant equipment will affect the level of attendant care the claimant 
needs. In some cases the equipment may mean attendant care is not needed.

In general, attendant care should decrease as the claimant’s independence increases – especially 
if their injuries have an expected duration of recovery. Your report should detail the recommended 
resources for attendant care over the expected duration.

Note: The assessor should assess the claimant’s needs, not how this is currently being met.

The claimant’s employment

For some serious injury claimants, some provision of attendant care to enable the claimant to 
return to and participate in work may be appropriate. 

Encouraging independence

When assessing a claimant’s needs, it is important to achieve a balance between independence 
and dependence. Too much support can reduce the claimant’s independence and desire to try 
challenges, while too little can place them and their family/whanau under stress. The aim is to 
provide the help the claimant needs to achieve maximum independence and their rehabilitation 
outcome. When encouraging independence in social rehabilitation, the assessor should consider 
other areas of rehabilitation (for example, a claimant who may require increased home help in 
order to return to work).

Residential support

Residential support may be an option for claimants with extensive injury-related needs for 
attendant care, particularly if they have a cognitive disability with needs in safety management. 
It may also be required for a claimant whose current support arrangements in the community 
are not appropriate due to their injury. If a claimant does not require residential support for their 
injury-related needs, but a claimant and/or their family want to pursue this option, they need to 
be made aware that these costs may not be met solely by  ACC.

Overnight attendant care

If the claimant needs help overnight, detail this in the “Daily 24-hour diary” in the complex 
assessment tool.

This details the claimant’s daily activities over a typical 24-hour day, including the attendant 
care tasks required and time estimated to undertake the tasks.  Include what is required, if it is 
assistance or supervision or direct care, how many times per night and how long each event takes, 
and how long all events take overall.  



56

Overnight attendant care may be an option if the claimant is not safe to be left unattended at 
home or requires direct injury-related help at night.  However, it is important to consider other 
options such as personal alarms, environmental controls and similar devices. 

Sleepover care is when someone who does not live in the claimant’s home sleeps there and is on 
call to provide intermittent care when needed throughout the night. This usually means after the 
claimant has settled in bed until immediately before they wake or are attended to in the morning. 

Relief attendant care provided by a family member

If the claimant’s usual attendant care provider is a family/whanau member, note in your report:

• the amount, frequency and type of attendant care provided by the family/whanau and 

• the amount, frequency and type of recommended relief care

• the number of recommended hours of attendant care per week to be provided by the family/
whanau or caregiver.

Training for care provided by family 

If the claimant’s attendant care provider is a family/whanau member, note in your report: 

• any training requirements to become competent in turning, use of equipment and skin care 

• recommended support for the caregiver, e.g. weekly Registered Nurse visits.

Children under 14 years

When assessing attendant care for a child under 14 years, use your professional judgement on 
their expected developmental milestones. Remember, ACC meets the injury-related need for 
attendant care, not the age-related needs.

Supervisory care for children under age 14

Children’s need for supervision should be considered in relation to the effects of the injury, and 
have regard to the normal supervisory needs required by a child of the same age. 

The assessment report should reflect the consequences of the injury on achievement of 
developmental milestones versus that of normal child development. The assessor is expected to 
use their professional judgement regarding this.

ACC is responsible for all injury-related supervisory needs of the child. If the child cannot be left 
alone because of injury-related factors such as the risk of seizures, fitting, stopping breathing, 
harm to self or others, then this must be reflected in the provision of attendant care.

Example:
The claimant would require 20 minutes to bath because of their age. Due to the injury, bathing 
now takes 30 minutes. The amount of supervision payable depends on the claimant’s injury-
related needs. ACC pays for:

• 10 minutes, if there are no injury-related needs during the usual 20 minutes of bathing

• 30 minutes, if the claimant has injury-related needs during the usual 20 minutes of bathing, 
e.g. risk of seizures or choking.
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Differences between attendant care and direct and indirect supervision

• Attendant care: this is for hands-on care, i.e. the carer does it or physically assists the 
claimant to do it. Depending on the care required, this can be Level 1 or 2. This is the same for 
a contracted or non-contracted provider or a family/whanau member.

• Direct supervision: this is when a carer stands beside a claimant and prompts, directs and 
supervises the claimant doing the care or task for themselves. For a contracted and non-
contracted provider and family/whanau member, this would be paid as attendant care Level 1.

• Indirect supervision: this is when a carer provides distant supervision of a claimant, usually 
for safety needs, and is not standing beside the claimant prompting and directing. They can 
be in the same room doing something else, such as home help, or in another area, but are not 
required to be directly beside the claimant and overseeing what they are doing constantly. 
For a contracted and non-contracted provider this would be attendant care Level 1 and for a 
family member this would be paid as Family Oversight Supervision.

The assessment report

If you identify attendant care as an option, identify and report on:

• the claimant’s need for attendant care

• the tasks they require

• the appropriate attendant care level required

• the duration of the care

• the required skill mix.

This applies even if the care is to be or is already provided by contracted or private personal care 
attendant carers or registered nurses.

Attendant care levels

Attendant care is paid according to the complexity of the tasks needed and the skill required of 
the caregiver. There are five types:

• Level One attendant care: basic personal care activities that can be provided by domestic 
workers and often in conjunction with home help. This also includes direct or indirect 
supervision that is not provided by a family/whanau member, and direct supervision by a 
family/whanau member.

• Level Two attendant care: personal care activities that require more training and expertise 
– provided by an Enrolled Nurse with a current Annual Practising Certificate, or a trained, 
experienced caregiver who may require some training for specific tasks.

• Registered Nurse care: personal care for tasks that are complex and invasive and require 
formal training and qualifications. It is provided by a General Registered Nurse, General and 
Obstetric Registered Nurse or a Registered Comprehensive Nurse. Registered Nurses can also 
supervise Level Two attendant care, if requested by ACC.

• Supervision: “direct” supervision of a claimant may be needed to cue or prompt a claimant and 
help them plan and organise their day. This is usually provided by a Level One attendant carer.
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• Oversight or indirect supervision provided by family may be required if the claimant is not safe 
to be left alone. Indirect or oversight supervision is only paid to a family member. (See above 
Level 1 care for indirect or direct supervision by non-family member.)

Note: The attendant care Level is not based on the severity of the injury, but on the complexity of the 
task.  A claimant may need a mix of Level one, Level two, Registered Nurse and supervisory care.

Make sure you specify the amount of care (Level one, Level two, Registered Nurse or supervision) 
for each activity/task. For instance, a claimant may need one hour of Level two care each day for 
bowel management, but only Level one care for the rest of the assessed activities.

Note: Some claimants may need a higher Level of care for only a short proportion of the total 
assessed attendant care requirement, and over time this may reduce as their needs stabilise.

Note: The different types of care must be defined in 3.2. Options identified to meet injury-related 
needs. 

Assessing indirect supervision as an option

If you believe indirect supervision is an option, your assessment report should cover:

• the claimant’s injury-related needs over a 24-hour period (using a 24-hour diary)

• the claimant’s ability to be left alone safely for any length of time

• other help the claimant needs that the caregiver can provide at the same time

• the specific tasks for which the claimant requires supervised assistance 

• the length of time assistance is required for each task 

• the period for which supervisory attendant care is likely to be needed and the suggested 
timeframe for the next assessment

• the specific rationale for why this option is required to meet the claimant’s needs

• in the case of a child under age 14, the amount of assistance for each task that is injury related 
rather than age related. 

Explore all options for providing supervision (e.g. Training for Independence programme or a day 
programme attendance), or technological options such as personal alarm, companion care phone 
or environmental controls. 

The ACC Social Rehabilitation Assessment Guidelines have more information about attendant 
care.

Guidelines for attendant care requirements

If required, the assessor should note the frequency for each of the tasks on the assessment.
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TABLE 4: ATTENDANT CARE TASKS (EXCLUDING TRAVEL TIME)

Task Estimated Time Frequency

Hygiene

Supervising and helping with:
• Dressing/undressing
• Transfers in/out shower/bath
• Shower/bath
• Grooming

30–45 mins Depends on 
claimant’s normal 
hygiene routine 
– daily to once 
weekly

Mobility

Ensuring safe mobility around the home  – Ongoing

Assisting with applying prosthetic devices 
e.g. artificial limbs

10–15 mins As required

Transferring the claimant using electric or manual 
hoist 

15 mins As required

Helping with passive exercises and stretches – As prescribed

Positioning/turning 15 mins As required

Nutrition

Supervising/performing/helping with feeding, 
eating, drinking

15–30 mins Up to 6 times daily

Skin care

Skin integrity maintenance 10–15 mins As required

Medication tasks

Cueing claimant to self-administer prescribed oral 
medications

5–10 mins As required

Assisting with/supervising prescribed skin 
treatments/eye drops

5–10 mins As required

Assisting with/supervision of prescribed 
subcutaneous/intramuscular medication

10 mins As prescribed

Assisting with/applying prescribed skin treatments 10–20 mins As prescribed

Bladder and bowel management

Assisting claimant to toilet/commode 5–10 mins As required

Observing, monitoring urinary output
Testing urine

5 mins
5 mins

As required/ongoing
As required/ongoing

Daily catheter care and observation
Emptying urinary drainage bag
Assisting with/application of Uridome

5 mins
5 mins
10–15 mins

As required
As required
Daily

Routine daily care and observation around a 
urostomy/colostomy site

5 mins Daily

Application of incontinence products 5 mins As required

Changing colostomy bags and/or flanges 5–20 mins As required

Removal of an indwelling catheter 
– urethral/suprapubic

15 mins
10–20 mins

As required
As required

Insertion of an indwelling catheter 20–30 mins As required

Bladder irrigation 15 mins As required
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Removal of faecal impaction manually for acute or 
chronic constipation

20–30 mins As required

Administration of a high-volume enema 10–30 mins As required

Nutrition

Supervising/performing/helping with special diets 
– preparation/adherence

15 mins As required

Respiratory needs

Observing, recognising and reporting any abnormal 
or compromised respiratory function

Variable As required

Assisting/cueing claimant with normal airway 
clearance

5–10 mins As required

Tracheostomy management
•  Supervision/education
•  Suctioning
•  Changing inner tube
•   Cleaning/care of tracheostomy inner and outer 

tubes
•  Spiggoting and observation
•  Changing outer tube

5–30 mins
5 mins
5 mins
10 mins

5–15 mins
10 mins

As required
As required
Daily
Daily/weekly

As prescribed
Weekly

Artificial ventilation
•  Suction/tubing maintenance
•  Cleaning/care ventilation tube/machine
•  Ventilator machine maintenance
•  Arranging repairs/maintenance
•   Observation of the prescribed/directed ventilator 

settings and adjusting when appropriate

15 mins
30 mins
20 mins weekly
–
10 mins

Weekly
Weekly
Weekly
As required
As required

Application of any prescribed medication via 
ventilator 

5–20 mins As prescribed

Observation and recognition of any abnormal or
compromised respiratory function

– Ongoing

Oxygen therapy
• Cleaning/care of equipment
• Provision of supplies/consumables

10–15 mins Daily
As required

Social needs

Assisting with/supervising/cueing the development 
of personal skills:
• Planning
• Personal orientation
• Task completion
• Communication

10–30 mins
Variable
Dependent on task
Variable

As required
As required
As required
As required

Contracture management

• Dressing/undressing
• Splinting
• Positioning/exercises

Dependent on 
site and type of 
contracture

As required
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Nutrition/feeding
• Education – nutritional needs
• Enteral feeding, continuous/intermittent
• Care/cleaning enteral equipment and tubing
• Gastrostomy feeding, continuous/intermittent
• Care/cleaning of site and equipment
• Peripherally inserted central line
• Supervision and supply of infusion needs
• Care/maintenance of site/equipment

10–15 mins
30 mins
15 mins
30 mins
15 mins

15 mins
15 mins

As required
As prescribed
As required
As required
As required

As required
As required

Other

Instituting appropriate actions to remedy abnormal 
body responses e.g. temperature control, seizures, 
hyperflexia

Variable As required

Exceptions

There may be exceptions to the circumstances indicated in these guidelines. For example:

• Some claimants may need tasks done more or less often in a week, depending on their 
degree of dependency, the availability of informal support and help from other family/whanau 
members and the length of the anticipated rehabilitation timeframe.

Your assessment report should identify any additional attendant care services required and 
include reasons for this.

Other factors to consider

If the claimant goes back to work

If providing attendant care in the workplace will help speed a long-term claimant’s return to work 
or help them keep working, include a recommendation in your report.

If you are undertaking an assessment for a claimant who has, or is about to, return to work, be 
sure that you state:

• the required attendant care needs and tasks

• their frequency during a working day

• the availability of an attendant carer to do these tasks, whether on site, from the family/
whanau or a separate provider, or employed by the claimant.

Cultural requirements

Claimants may have cultural needs and preferences for attendant care; identify these during the 
assessment and in your report. Where possible, attendant care services will be provided by a 
culturally appropriate caregiver or someone from the claimant’s ethnic extended family/whanau 
or community.
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Child care

When you have identified a need for child care, consider:

• what the claimant can do to care for their child(ren). For example, if they have an impaired 
upper body function, they can still plan, make decisions for and supervise their child(ren)

• how the extended family/whanau, friends and neighbours can reasonably help (according to 
what is already normal practice)

• whether an older child(ren) can reasonably help with the younger child(ren)’s care and 
supervision 

• the need for safety at night if the claimant is the only parent

• if structured child care arrangements are already in place – can the hours be extended?

• what is familiar to the child(ren).

Claimants without partners

If the claimant is an unsupported parent with a dependent child(ren), it may be a cost-effective 
option to suggest that a relative who lives elsewhere in New Zealand (such as a grandmother) 
looks after them during the rehabilitation.

ACC cannot pay their travelling expenses but could contribute a child care entitlement based on 
the child(ren)’s needs for care.

Getting children to and from school

There are several options for getting children over five years of age to and from school and out-of-
school care:

• other parents could take the child(ren) to school and pick them up afterwards

• the child(ren) could walk to school, depending on its proximity and the number of crossings

• they could use the school bus/taxi

• other parents or the school could provide after-school care

• a working partner could cover one end of the day.

The ACC Social Rehabilitation Assessment Guidelines have more information on child care.
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Guidelines for child care requirements

TABLE 5: OPTIONS FOR CHILD CARE FOR PRESCHOOL CHILDREN

Standard Variation

Preschool-age child(ren) Support available from 
partner/family/whanau

Support unavailable from 
partner/family/whanau – but 
able to assist in weekends 
and after working hours

Parent at home capable of 
supervision only, partner 
working

Use social support/extended 
family/whanau if possible or 
provide care while partner is 
at work

1 carer 8 hours per day across 
5-day week and to get children 
to/from day care

Parent at home not capable of 
supervision, partner working

As above 1 carer 8 hours per day across 
5-day week

Parent(s) absent or parent 
at home not capable of 
supervision (no partner)

24-hour care with extended 
family/whanau agreement, 
where appropriate 

Extended family care 
or options identified at 
assessment for contracted 
child care 

TABLE 6: OPTIONS FOR CHILD CARE FOR SCHOOL-AGE CHILDREN

Standard Variation

Preschool-age child(ren) Support available from 
partner/family/whanau

Support unavailable from 
partner/family/whanau – but 
able to assist in weekends 
and after working hours

Parent at home capable of 
supervision only, partner 
working

Use social support/extended 
family/whanau networks to 
get children to school and 
care for them until the partner 
comes home at night or can 
provide care 

Provide 1 hour night and 
morning for child care to get 
children off to school and 
a meal at night during the 
working week

Parent at home not capable of 
supervision, partner working

As above Provide care when the 
children are at home night and 
morning during the working 
week

Parent(s) absent or parent 
at home not capable of 
supervision (no partner)

24-hour care with extended 
family/whanau agreement, 
where appropriate

Extended family care 
or options identified at 
assessment for contracted 
child care
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Always explore whether informal support is available for transport and play, such as neighbours 
and friends. 

TABLE 7: ACTIVITIES AND TASKS REQUIRED TO MEET CHILD CARE NEEDS

Tasks for preschool child(ren) Tasks for school-age child(ren)

Ensuring a safe environment

Feeding
Toileting
Hygiene, including bath/keeping clean
Transport to and from kindergarten/play school
Dressing/undressing
Supervision
Play

Supervision
 Hygiene
 Dressing
 Eating
 Homework
 Play/activities

TABLE 8: A GUIDE TO STANDARD CHILD CARE ACTIVITIES BY TIME AND FREQUENCY

Preschool School age

Task Daily – time and frequency Tasks for 5-day 
week 

Daily

0–6 months 6 mths–2 yrs 2–5 yrs 5-14 yrs

Note: Follows the
same format as
school-age 
children.
Assumes 
someone
is available in the
home from 7pm 
to 7am
• Feeding
•  Hygiene 

including 
bathing

• Kindergarten
•  Toileting/nappy 

changing
•  Dressing/

undressing
• Supervision

30 mins x 6
30 mins x 1

5–10 mins

30 mins x 2

15 mins x 6
30 mins x 1

30 mins x 2
5–10 mins

15 mins x 2

as required

15 mins x 4
30 mins x 1

30 mins x 2
1 hr per day

15 mins x 2

as required

7am to 9.30am
Supervision
• Hygiene
• Dressing
• Breakfast

School lunches
(transporting to
school)

From 2.30pm to 
7pm (picking up 
from school)
Supervision
After-school 
activities
Transporting to/
from the above
Homework
Play
Evening meal
Undressing
Hygiene

   1 to 2.5
   hours’
   supervision
   or direct 
   care

   2 to 5.5
   hours’
   supervision
   or direct 
    care

}

}



65

Exceptions

Dependants with special needs:

• If a claimant’s child is under the age of 18 years and has special needs, ACC can help with 
additional child care arrangements. Your assessment report should identify any additional 
child care services required. You must include reasons for this.

Where the claimant is responsible for providing care for a dependant over 18 years old, other 
relevant health services may need to be contacted to assess the dependant’s care needs. 
You’ll need to discuss this with the claimant and note it in your assessment report.

Other factors to consider

The child(ren)’s environment

If you identify an unsafe environment for the claimant’s dependent child(ren) – such as an 
unfenced property when the claimant has mobile preschool children – discuss it with the claimant 
and provide options for them to address it.

Cultural safety

Claimants may have cultural needs and preferences for child care; identify these during the 
assessment and in your report. Where possible, child care will be provided by a culturally 
appropriate caregiver or by someone from the claimant’s ethnic extended family/whanau or 
community.

Aids and appliances (equipment)

Your assessment may result in a number of options, such as:

• providing equipment/aids to promote the claimant’s independence in function and ADLs

• educating the claimant in doing ADLs in different ways, with or without additional equipment/
aids

• providing equipment/aids and educating the claimant on their use to help them perform ADLs 
and achieve independence.

If you identify that a piece of equipment needs replacing, provide the reason for it, including 
whether it is due to abuse, misuse or neglect.

Attach the ACC096 equipment prescription form to the generic assessment tool. This form:

• lists the equipment the claimant needs

• estimates the recall date of the equipment.

Remember to note on the ACC096 how long the equipment is likely to be required. The equipment 
supplier will arrange a collection date at the end of this time.
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Urgent equipment

If the claimant has an urgent need for equipment, you should order it directly from the MRES 
urgent equipment list. The assessor is able to directly order urgent equipment, without prior 
approval from ACC. If the exact item that the claimant requires is not on the urgent list, the 
assessor should order an interim item that will meet the claimant’s needs in the short term, until 
approval from ACC can be obtained for a more suitable item. The assessor must obtain approval 
within one working day of ordering this equipment.

Before you order urgent equipment, make sure ACC is responsible for funding it. In general, 
district health boards provide and maintain short-term loan equipment for claimants for up to six 
weeks from the date they are discharged from an inpatient, day-patient, outpatient or emergency 
department service. ACC is responsible for providing equipment after that six-week timeframe.

The ACC Social Rehabilitation Assessment Guidelines have more information about aids and 
appliances and the process for ordering them.

Guidelines for equipment requirements

To obtain the standard and complex equipment lists go to www.acc.co.nz

TABLE 9: EQUIPMENT BY ACTIVITY/TASK

Activity/Task Aid or Equipment

Dressing/grooming Easy reacher

Showering/bathing Bath/shower stool
Non-slip bath mat

Toileting Free-standing toilet frame 
Commode
Raised toilet seat

Transferring/positioning Lifting belt 
Bed cradle
Elevated back rest for bed

Feeding/administering fluids Set up drink stations

Helping with medication taking Blister packs, set up pill box by pharmacy

Communication Set up a portable phone
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General items of equipment for claimants with spinal cord injuries

Person with tetraplegia

• Power or manual wheelchair

• Pressure redistribution cushion

• Specialised bed – electric bed

• Pressure relief mattress

• Butterfly board – sliding board

• Body positioning belts

• Over-bed trolley

• Monkey pole

• Bed loop/ladder

• Pressure relief boots

• Skin check mirror

• Shower chair and/or tilt in space

• Standing frame/tilt table

• Hoist-tracking/mobile hoist

• Padded toilet cover

• Lifting belt

• Wheelchair push mitts

• Palmar pockets (gloves)

Person with paraplegia

• Wheelchair

• Wheelchair seating back

• Pressure redistribution cushion

• Butterfly board – sliding board

• Body positioning belts

• Skin check mirror

• Shower chair

• Wheelchair push mitts

• Standing frame/tilt table
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• Hoist-tracking mobile

• Cushion-soft toilet seat

• Bed loop/ladder

• Pressure mattress

• Pressure relief for feet

• Non-structural housing modifications – rails/temporary ramps

Person with incomplete paraplegia/tetraplegia (dependent or functional state)

• Mobility aids

Other factors to consider

Alarm systems

If you recommend a personal alarm, your assessment report should:

• confirm that the claimant has the confidence and cognitive and physical ability to operate 
an alarm (include a comment about how the personal alarm is a practical way of meeting the 
claimant’s injury-related safety and independence needs)

• confirm that you have explained to the claimant how help will be summoned and how long it 
will take to arrive

• confirm that you have explored an evacuation plan with the claimant to use in conjunction with 
a personal alarm

• describe the evacuation plan, confirm that it will be practised once the personal alarm is 
installed and note the recommended frequency of such practices.

When the claimant’s social rehabilitation needs are reassessed, you will need to comment on 
the results of the evacuation plan practice, as well as the alarm’s continued ability to meet their 
injury-related needs.

Alarms include:

• neighbourhood call: when activated, the unit operates a flashing light or siren outside the 
user’s home or in a neighbour’s home

• automatic telephone dialling system: these alarms are linked to the telephone. When 
activated, they automatically dial preset telephone numbers (relatives, neighbours and a 
24-hour monitoring service)

• routine/cycle alarm: these alarms anticipate the user’s activities. If an activity doesn’t happen 
within a preset time, the alarm activates.

An extensive range of call systems and alarms is available for use in private homes.
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Cultural safety

If English is not the claimant’s first language or they need instructions in using the equipment, 
ACC may approve the use of an interpreting service. You arrange the visit with the interpreter, who 
then invoices ACC directly for their work.

Note that some cultures have issues with:

• reusing equipment such as beds in which someone has died

• disposing of body waste via commodes, urinals and bed pans.

In these instances, recycled equipment may not be a viable option.

Community nursing

The ACC Social Rehabilitation Assessment Guidelines have general information on community 
nursing.

Guidelines for community nursing requirements

TABLE 10: DESCRIPTION OF WOUNDS AND SUGGESTED WOUND TREATMENT/DRESSING

Description of Wound Suggested Wound Treatment/Dressing

Colour
Pink – epithelialising
Red – healthy, granulating
Dark red – unhealthy, bleeds easily

Yellow – slough
Black – hard eschar
Black – soft eschar

Film dressing or film pad dressing
Hydrocolloid or film pad dressing
Could be infected? Need to treat infection with antibiotics
Silicone dressing
Hydrogel dressing or hydrofibre dressing
Needs to be scored. Hydrogel or hydrocolloid dressing
Hydrofibre dressing

Exudate
High and red tissue surrounding 
wound
Pus/infected

Investigate for infection – use an alginate or foam 
dressing until resolved
Topical silver dressing (not colloidal)

Depth
1. Non-blanching hyperaemia
2. Through dermis and epidermis
3. Into subcutaneous fat
4. Down to muscle and bone

Follow recommendations made under colour as above

Use ribbon hydrofibre or alginate instead of flat dressing

Quality of surrounding tissue

Inflamed

Macerated

Excoriated
Friable
Fragile

Note: Mark area of surrounding tissue involvement for 
provider to monitor progress
? Cellulitis/infection. Use primary dressing as under 
“colour” and bandage
Often due to inappropriate primary dressing – change 
primary dressing
As above (but if varicose eczema refer to GP)
As above
Review, use tape

}
}
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TABLE 11: SPECIFIC NURSING ACTIVITIES RELATED TO TIME AND FREQUENCY

Nursing Activity Estimated Time Frequency

Develop a care plan
Monitor care plan outcomes

1 hour
15 minutes

As required

Supervise non-registered staff in the provision of care 
variable as required
Health rehabilitation education/training
Educate/train claimant’s family/whanau and/or 
non-registered staff

Variable As required

Wound care
• Simple with no complications
• Complex i.e. complex burns, ulceration

• Wound drainage

10–20 mins
20–45 mins

5 mins

As required
Daily to as
required
As required

Pain management
• Assessment of pain levels
• Education

5–30 mins
up to 30 mins

As required
As required

Medication administration
• Oral/rectal/vaginal/topical
• Subcutaneous/intramuscular
• Intravenous dispensing – depends on site
•  Intravenous care and supervision of site and 

equipment
• Via nebuliser/inhaler

5 mins
10 mins
10–25 mins
5–10 mins

5–20 mins

As prescribed
As prescribed
As prescribed
As required

As prescribed

Infection control
Supervision/education of claimant and family/whanau 5–20 mins As required

Treatment of compromised skin integrity sites
• Ostomies
• Pressure areas
• Skin graft/burns, dependent on site and size

20 mins
10–30 mins
Variable

As required
As required
As required

Management of medical consumables
Supervision/ordering 5–10 mins As required

Discharge planning 10–15 mins At discharge

Medical consumables

The following are suggested “packages” for specific activities. Please note that:

• the amount of consumables provided should be related to the claimant’s assessed need

• sharp containers are mandatory where needles are used

• rubbish bags are mandatory for disposing of used supplies.

The ACC Social Rehabilitation Assessment Guidelines have more information about medical 
consumables.



71

Guidelines for assessing medical consumables

TABLE 12: RECOMMENDED CONSUMABLES FOR CLAIMANTS

Intravenous Therapy Suggested Volumes

Simple dressing pack
Sterile guard/drape
Sterile and non-sterile gloves
Swabs
Betadine solution
Jumbo swabs with plastic stem
Non-allergenic IV 3000 dressings
2ml/5ml/10ml sterile syringes
Range of disposable sterile hypodermic needles 18g to 25g
IV administration sets
Interlink syringe canula
Medication added stickers
Giving sets and lines
Extension sets
Saline ampoules
Connectors
Pump tubing
Air inlets
Adaptor flow

1–2 per day
2–7 per week
2 sets per day
Up to 12 per day
As required
Up to 12 per day
1 every 3–5 days
Supplies as required
1 dozen
As required
As required
As required
As required
As required
As required
As required
As required
As required
1 every 3–5 days

TABLE 13: RECOMMENDED CONSUMABLES FOR SERIOUSLY INJURED CLAIMANTS

Seriously Injured

Continence-Catheterisation Self-Retaining Catheters Suggested Volumes

Catheterisation pack
Sterile Xylocaine 2% jelly with Hibitane 0.5% (male)
Sterile lubricating jelly (female)
Sterile/non-sterile gloves
10ml sterile syringes
Sterile water for injection
Foley 2-way catheters – range of sizes (16fg to 28 fg) (size 12/14 
most common)
Spigots
Tape
Catheter collection bags
     Day
     Night
Male external sheaths – range of sizes 17mm to 30mm
Leg bags and kink-free tubing
Urine leg bags and leg straps
Irrigation solution for bladder irrigations
Jug

1 per month
As required
As required
6 pairs 3 x monthly
2 monthly
2 monthly
1 spare

If required
As required

2 per day
1 fortnightly
30 x monthly (1 per day)
2 per month
2 per month
500ml x 1 weekly
1 only
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Incontinence Suggested Volumes

Continence pads  – small loss
 – large loss
Continence pants – small loss
 – large loss
Drip collector
Disposable catheters for self-catheterisation
For manual insertion
KY jelly
Disposable gloves
Incontinence sheet

2 per day
4 per day
2 per day
4 per day
2 per day
1 per week

If required
1 box x 3 monthly
As required

Ostomy Ileostomy/Urostomy Supplies

Colostomy base plate and bags
Colostomy separate base plate
 Bags
Ileostomy base plate and bags
Ileostomy separate base plate
 Bags

60 per month
7–10 per month
60 bags per month
10–15 per month
7–10 per month
15 per month

Urostomy base plate and bags
Urostomy separate base plate
 Bags
Urine bags (night use)
Seals
Skin preparation  – spray bottles
 – sachets
Removal wipes
Deodorant
Clamps

10–15 per month
7–10 per month
15 per month
2 per month
15 per month
1–2 per month
60 per month
60 per month
As required
As required

Parenteral Therapy/Central Line As Above Plus

Sterile medium or large guard
Packet large sterile swab sticks
Povidine-Iodine solution 10%
Opsite IV 3000 10cm x 14cm

As required
As required
As required
As required

Additional Pre-additive Equipment

2 x 10ml sterile syringes
5ml sterile sodium chloride
20ml sterile syringe

As required
As required
As required

Additional Post-additive Equipment

1ml 1000 units Heparin
5ml sterile sodium chloride

As required
As required
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Respiratory/Ventilation

Nasal oxygen canulae and sterile connectors
Oxygen masks Aerosol
Medium concentration 45%
Tracheostomy
Oxygen concentrators/cylinders
Mucous extractors – extra
Nebulisers – mask, mouthpiece, adaptors
Peak fl ow equipment
Tubing for connecting oxygen
Tracheostomy tubes and holders  – inner

– outer
Tracheostomy brushes
Tracheal dilator
Tracheostomy tapes
Suction catheters – various sizes 6-16mm
Yankauer suction tube – adult and regular

1 every 2 days
1 weekly
1 weekly
1 weekly
As required
As required
1 set
1 spare set
3 daily
As required – 1 spare on hand
1 spare
1 spare
4 x monthly
10 x 20 daily
1 weekly

Respiratory/Ventilation (weekly requirements) Suggested Volumes

Gauze 5s
Thermovents
Adult tape tracheostomy 2 x pkts
Shiley non-cuffed tracheostomy tubes
Tri Flow Central suction size 10fg
Suction tubing
Medication bowl and filter
Nebuliser filter housing for antibiotics
Expiratory filter pads
20g needles
Matchstick swabs for cleaning
5mI syringes
10mI saline

20 pkts weekly
50 monthly
2 pkts fortnightly
1 x weekly
1 box weekly
1 per month
1 x weekly 
1 x weekly
As required
10 x weekly
1 box weekly
10 x weekly
20 x weekly

Gastrostomy

Continuous Secur Lok feeding tube
Mic-Key Button 16fr x 3.5cm
10ml syringes leur lok
20ml syringes leur lok
1lt feeding bottles
Bungs for bottles
Blue undersheets
Normal saline 10ml ampoules
Mic-key ext secure lock
Flex Flo Abbotts (monthly)
Normal saline sachets
IV pole Invacare
Portable electric pump Invacare
Gastrostomy and naso-gastric substances

1 per year
1 per year
Monthly
Monthly
Monthly
20 per month
50 per week
10 x weekly
1 x monthly
30 per month
1 box (30)
1 in use
1 in use
As prescribed
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Exceptions

ACC does not pay for nappies for children who would still wear them if they were not injured 
e.g. brain-injured children until the age they would have been toilet trained. Consider 
developmental milestones when assessing the need for consumables in this area.

Other specialised assessments

The ACC Social Rehabilitation Assessment Guidelines have specific guidelines for assessing 
education support, transport for independence and housing modifications.

Specialised social rehabilitation assessments include:

• single-discipline assessments, including physiotherapy, speech language therapy, 
occupational therapy

• dietician, social worker, psychologist

• housing modifications

• equipment (excluding wheelchairs)

• wheelchair and seating

• transport for independence

• education support

• assistive technology

• nursing.
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  Appendix Two: 
Duration Guidelines

These guidelines are based on:

• ACC Treatment Profiles 2001

• Milliman and Robertson’s Clinical/Treatment Guidelines 1998-2000

• Workplace Guidelines for Disability Duration, Fourth Edition (2001), Presley Reed, Boulder 
Colorado, USA.

These duration tables are based on return to work guidelines and therefore may not apply to the 
claimant you are assessing.

Table 1: Duration guidelines

BURNS Average Expected 
DurationRead Code Injury Description 

SH0 Burns Eye/Adnexa 7 days

SH1 Burns head/Neck 7 days

SH2 Burns Trunk 7 days

SH3 Burns Arm (excluding hand) 7 days

SH4 Burns Hand(s) 7 days

SH5 Burns Lower Limb 7 days

SE0 Contusion Head/neck 3 days

SE00 Contusion Forehead 3 days

SE01 Contusion Cheek 3 days

SE02 Contusion Nose 3 days

SE03 Contusion Lip 3 days

SE05 Contusion Ear 3 days

SE09 Contusion Scalp 3 days

SE2 Contusion Trunk 3 days

SE20 Contusion Breast 3 days

SE21 Contusion Chest Wall 3 days

SE23 Contusion Back 3 days

SE24 Contusion Genital Organs 3 days

SE3 Contusion Upper Limb 3 days

SE30 Contusion Upper Arm/Shoulder 3 days

SE31 Contusion Elbow/Forearm 3 days
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SE32 Contusion Wrist/Hand 3 days

SE33 Contusion Finger 3 days

SE332 Contusion Thumb/Finger Nail 3 days

SE40 Contusion Hip and Thigh 3 days

SE42 Contusion Ankle and Foot 3 days

SE43 Contusion Toe 3 days

SE44 Contusion Lower Limb Dependent on site and 
severity

SF203 Crush Injury Upper Arm Dependent on site and 
severity

SF22 Crush Injury Wrist or Hand Dependent on site and 
severity

SF23 Crush Injury Finger(s) Dependent on site and 
severity

SF231 Crush Injury Thumb (closed) Dependent on site and 
severity

SF233 Crush Injury Finger (open) Dependent on site and 
severity

SF322 Crush Injury Foot Dependent on site and 
severity
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Read Code Injury Description Average Duration of 
Episode

S030 Fracture Skull Dependent on site and 
severity

S044 Fracture Facial Bones Dependent on severity

S102 Fracture Thoracic Spine Dependent on site and 
severity

S105 Fracture Lumbar Spine Dependent on site and 
severity

S106 Fracture Sacrum 21 days

S108 Fracture Coccyx 21 days

S10B3 Fracture Ilium 21 days

S10B4 Fracture Actabulum 12 weeks

S10B5 Fracture Pubis 8 weeks

S120 Fracture Rib (closed) 3 weeks

S20 Fracture Clavicle (closed non-displaced) 8 weeks

S224 Fracture Humerus (closed distal) 12 weeks

S2241 Fracture Distal Humerus, Supercondylar (closed) 10 weeks

S226 Fracture Humerus (closed proximal) 10 weeks

S230 Fracture Proximal Radius/Ulna (closed) 3 weeks

S231 Fracture of Proximal Radius/Ulna (open) 3 weeks

S232 Fracture of Shaft of Radius/Ulna (closed) 10 weeks

S233 Fracture of Shaft Radius/Ulna (open) 10 weeks

S234 Fracture of Distal Radius/Ulna (closed) 13 weeks

S2341 Fracture Colles 12 weeks

S235 Fracture of Distal Radius/Ulna (open) 13 weeks

S2401 Fracture of Scaphoid (closed)  17 weeks

S235 Fracture of Carpal Bone 17 weeks

S25 Fracture of Metacarpal Bone 3 weeks

S26 Fracture of Phalanx-Hand 3 weeks

S30 Fracture Hip/Femur 12 weeks

S33 Fracture Tibia/Fibula 26 weeks

S34 Fracture Ankle 8 weeks

S352 Fracture Tarsal Bones/metatarsals (closed) 6 weeks

S36 Fracture Phalanges (not closed) 3 weeks

S3z2 Stress Fracture 3 weeks

S41 Dislocation/Subluxation Shoulder 3 weeks

S4104 Dislocation Clavicle 4 weeks

S42 Dislocation Elbow 7–14 days

S42 Dislocation Wrist/Metacarpal 3 days

S44 Dislocation/Subluxation Finger/Thumb 3 days

S45 Dislocation Hip 8 weeks
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S463 Dislocation Knee (patella) 14 days

S465 Dislocation Knee (not otherwise specified) 14 days

S48 Dislocation Phalanges (foot) 3 days

S4801 Dislocation Tarsal Bones 3 days

S4804 Dislocation Metatarsals 1 day

S490 Dislocation Cervical Spine 7 days

S4920 Dislocation Lumbar Spine 7 days

S4942 Dislocation Sacrum 7 days

S4F Dislocation Knee 8 weeks

S4G Dislocation Ankle 4 weeks

S4J Dislocation/Subluxation Other Dependent on site and 
severity

Read Code Injury Description Average Duration of 
Episode

F340 Carpal Tunnel Syndrome 2 weeks

N211 Rotator Cuff Syndrome 3 weeks

N2131 Medial Epicondylitis (elbow) 3 weeks

N2132 Lateral Epicondylitis (elbow) 3 weeks

N2165 Prepatellar Bursitis 12 weeks

N2174 Tendonitis Achilles 2 weeks

N21z2 Tendonitis Upper/Lower Limb 1 week

N220 Tenosynovitis/Synovitis Upper/Lower Limb 2 weeks

N2412 Fibromyalgia 3 days

N3371 Reflex Sympathetic Dystrophy (RSD) 8 weeks

Read Code Injury Description Average Duration of 
Episode

7G321 Avulsion of Nail Depends whether 
dominant hand 
involved: 
Non-dominant hand or 
foot – 3 weeks

S7122 Laceration Lung (rupture) Dependent on site and 
severity

S74z Laceration Liver (rupture) Dependent on site and 
severity

S75z Laceration Spleen (rupture) Dependent on site and 
severity

S7700 Laceration Bladder (rupture) Dependent on site and 
severity

S82 Open Wound Ear 4 days
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S830 Open Wound Scalp Normally 2-5 days but 
dependent on site and 
severity and presence 
of complications 

S832 Open Wound Nose Dependent on site and 
severity and presence 
of complications

S8342 Open Wound Forehead Dependent on site and 
severity and presence 
of complications

S8343 Open Wound Eyebrow Dependent on site and 
severity and presence 
of complications

S8344 Open Wound Lip Dependent on site and 
severity and presence 
of complications

S8345 Open Wound Jaw Dependent on site and 
severity and presence 
of complications

S836 Open Wound Mouth Dependent on site and 
severity and presence 
of complications

S85 Open Wound Chest Wall Dependent on site and 
severity and presence 
of complications

S86 Open Wound Back Dependent on site and 
severity and presence 
of complications

S87 Open Wound Buttock Dependent on site and 
severity and presence 
of complications

S88 Open Wound External Genitalia Dependent on site and 
severity and presence 
of complications

S8z Open Wound Head/Neck/Trunk (not otherwise 
specified)

Dependent on site and 
severity and presence 
of complications

S90 Open Wound Shoulder/Upper Limb Dependent on site and 
severity and presence 
of complications

S91 Open Wound Elbow/Forearm Wrist Dependent on site and 
severity and presence 
of complications

S92 Open Wound Hand Dependent on site and 
severity and presence 
of complications, i.e. 
tendon involvement
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S93 Open Wound Finger(s) Thumb Dependent on site and 
severity and presence 
of complications

S935 Open Wound Fingernail 1 day

SA100 Open Wound Knee Dependent on site and 
severity and presence 
of complications

SA101 Open Wound Leg Dependent on site and 
severity and presence 
of complications

SA2 Open Wound Foot 7 days

SA3 Open Wound Toe(s) 7 days

SD00 Abrasion Head/Neck 1–5 days dependent 
on site and severity

SD000 Abrasion Face 3 days

SD10 Abrasion Trunk 1–9 days

SD101 Abrasion Chest Wall 1–9 days

SD20 Abrasion Upper Arm (no infection) 1–9 days

SD21 Abrasion Upper Arm (infection) Dependent on site and 
severity and presence 
of complications

SD30 Abrasion Lower Arm (no infection) 1–9 days

SD31 Abrasion Lower Arm (infection) Dependent on severity 
of infection and/or 
complications

SD40 Abrasion Hand (no infection) 1 day

SD41 Abrasion Hand (infection) Dependent on severity 
of infection and/or 
complications

SD60 Abrasion Leg 1–9 days

SD602 Abrasion Knee 1–9 days

SD700 Abrasion Foot (no infection) 1 day

SD710 Abrasion Foot (infection) Dependent on site and 
severity

SDA Abrasion Back Dependent on site and 
severity
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Read Code Injury Description Average Duration of 
Episode

E2A2 Post-Concussion Syndrome 14 days

F5420 Perforation Eardrum (tympanic membrane) 3 days

F5812 Noise Induced Hearing Loss 0 days

J0510 Accidental Loss of Teeth Dependent on site and 
severity

J30 Hernia Inguinal 28 days (includes 
surgery)

J31 Hernia Femoral 28 days (includes 
surgery)

M07z Bite (insect/infected) Dependent on site and 
severity

M12 Dermatitis (contact) Dependent on site and 
severity

M2y5 Foreign Body in Skin or Subcutaneous 0–7 days

N12C0 Cervical Disc Prolapse Radiculopathy 28 days

N12C1 Thoracic Disc Prolapse Radiculopathy 28 days

N12C2 Lumbar Disc Prolapse Radiculopathy 28 days

N1472 Coccydynia 3 days

N2124 Shoulder Impingement 7–14 days

S60 Concussion Dependent on force of 
impact and presence 
of complications

S8363 Tooth Fracture 0 days

SD46 Splinter Hand (no infection) 0 days

SD810 Corneal Abrasion 1–2 days

SG00 Foreign Body Eye 0 days

SG1 Foreign Body Ear 0 days

SG2 Foreign Body Nose 0 days

SG52 Foreign Body Abdomen Dependent on site and 
severity

SGz Foreign Body Other Dependent on site and 
severity

SN53 Allergic Reaction (unspecified) Dependent on site and 
severity

TE532 Toxic Reaction Bee Sting 0 days

TE60 Bite (dog) Dependent on site and 
severity

U120 Bite (human) Dependent on site and 
severity

Z Unspecified Cannot be specified
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Read Code Injury Description Average Duration of 
Episode

N131 Chronic/Recurrent Pain (cervical) 7 days

N142 Low Back Pain, Acute Pain – Lumbar, Lumbago 7–21 days

N143 Sciatica 7–21 days

N2264 Rupture Hand Wrist Flexor Tendon 6 weeks

S460 Meniscal Tear (medial) 4 weeks

S461 Meniscal tear (lateral) 4weeks

S50 Sprain Upper Arm/Shoulder 3–6 weeks

S500 Sprain Acromio – Clavicular Ligament 21–42 days

S503 Sprain Infraspinatus Tendon 6 weeks

S504 Sprain Rotor Cuff 3–6 weeks

S51 Sprain Forearm 7 days

S510 Sprain Elbow 7 days

S520 Sprain Wrist 3 weeks

S5204 Sprain Radial Collateral Ligament (thumb) 24–28 days

S5210 Sprain Hand 21 days

S522 Sprain Thumb 21 days

S523 Sprain Finger 21 days

S524 Sprain Tendon Wrist or Hand 21 days

S53 Sprain Hip/Thigh 7 days

S533 Sprain Quadriceps Tendon 7 days

S540 Sprain Lateral Collateral Ligament Knee 7 days

S541 Sprain Medial Collateral Ligament Knee 7 days

S542 Sprain Cruciate Ligament Knee 7 days

S54x1 Sprain Gastrocnemius 7 days

S550 Sprain Ankle 7 days

S5504 Sprain Achilles Tendon 1–3 weeks

S551 Sprain Foot 7 days

S5512 Sprain Metatarso-Phalangeal Joint 7 days

S5513 Sprain Interphalangeal Joint 7 days

S561 Sprain SI Joints Dependent on site and 
severity

S570 Sprain Cervical Spine 1–6 weeks

S571 Sprain Thoracic Spine 7–21 days

S572 Sprain Lumbar Spine 7–21 days

S574 Sprain Coccyx 7 days

S5Q2 Rupture of Supraspinatus 42 days

S5Q4 Rupture of Bicep Tendon 42 days

S5y3 Sprain Rib Cage 2 days
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Read Code Injury Description Average Duration of 
Episode

S96 Amputation Finger 2–4 weeks

S97 Amputation Hand Dependent on whether 
dominant hand

S97x Amputation at Elbow Dependent on whether 
dominant arm

SA6 Amputation Foot 16 weeks

SA78 Amputation Upper Leg 24 weeks dependent 
on age, health, agility 
to adapt to artificial 
leg

SA7X Amputation Lower Leg 24 weeks
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 Glossary of Terms

“ACC” means the Accident Compensation Corporation of New Zealand, and includes its 
employees, contractors, consultants, agents, successors and assigns.

“Activities of daily living” means activities which range from those that are fundamental for 
survival (such as eating, keeping warm, avoiding danger) to the more complex aspects of 
personal self-care and independent living (such as cooking, shopping and housework).

“Alzheimer’s disease” is a progressive decline of intellectual functioning, including memory and 
the ability to think.

“Arthritis or rheumatic disease” includes degenerative joint disease (DJD), osteoarthritis (OA) 
and rheumatoid arthritis (RA), as well as a number of less common rheumatic diseases that 
involve muscles and joints and other organs or systems of the body. These latter diseases include 
pymyalgia rheumatic (pmr), systemic lupus erythematosus (sle; lupus), schleroderma and 
polyarteritis nodosa.

“Assessment” means an assessment of a referred claimant’s requirement for serious injury and/
or social rehabilitation services to achieve the expected outcome.

“Assessment service” means the assessment that may be arranged by ACC and completed by a 
contracted ACC assessor to assess a claimant’s needs for social rehabilitation.

“Assessor” means an assessor approved by ACC to carry out assessment services.

“Asthma” is a reversible airway obstructive condition. Obstruction is due to bronchial spasm, 
mucous secretion and swelling of mucous membranes.

“Attendant care services” means the provision of personal care and help with the cognitive tasks 
of daily living, such as communication, orientation, planning, task completion and protection of 
the injured person from injury in their ordinary environment.

“Case coordinator” means the person engaged by ACC as case coordinator for the purposes of the 
Injury Prevention, Rehabilitation, and Compensation Act 2001. They are based in a contact centre.

“Case manager” means the person engaged by ACC as case manager for the claimant for the 
purposes of the Injury Prevention, Rehabilitation, and Compensation Act 2001. They are based in 
an ACC branch.

“Case owner” means the case manager, case coordinator or lifetime rehabilitation planner.

“Cerebral palsy” is a motor function disorder caused by a permanent, non-progressive brain 
defect or lesion present at birth or shortly afterwards.

“Claimant” means a person who has suffered personal injury by accident and had a claim in 
respect of it accepted for cover under the Injury Prevention, Rehabilitation, and Compensation Act 
2001 or earlier Acts.

“Commode” is a portable toilet that can be placed at the bedside or close to the claimant when 
they cannot access a regular toilet facility.
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“Depression” is a condition of altered mood in which there is a loss of interest in all usually 
pleasurable outlets such as food, sex, work, friends, hobbies and entertainment.

“Diabetes” is a chronic syndrome of impaired carbohydrate metabolism owing to insufficient 
secretion of insulin (Type I), or resistance to insulin by tissues and organs (Type II). Type I 
diabetes usually starts in childhood, adolescence or young adult life; Type II diabetes usually 
affects older adults. Treatment of Type I diabetes and many Type II cases is with insulin; other 
Type II diabetes can be treated with oral hypoglycaemic drugs or with diet alone.

“Emphysema” is a chronic obstructive pulmonary disease characterised by entrapment of air 
within the bronchiole.

“Enrolled Nurse” means a nurse currently on the Enrolled Nurse Register with a current Annual 
Practising Certificate.

“Expected outcome” means a case owner’s expectation of the likely outcome for a claimant 
(in terms of return to independence or to work) following the provision of social rehabilitation 
services.

“Family/whanau” means the claimant’s extended family/whanau, their partners, friends and 
advocates, guardian or other representatives the claimant nominates.

“General Practitioner (GP)” means a medical practitioner who holds vocational registration in 
general practice with the Medical Council of New Zealand.

“Health services” includes goods, services and facilities provided to people for health purposes 
or for related or incidental purposes.

“HIV” is an infection with the human immune-deficiency virus. The virus permits opportunistic 
infections, malignancies and neurology disease.

“Home help” means services related to cleaning, laundry and meal preparation and associated 
shopping.

“Individual Rehabilitation Plan (IRP)” means the plan ACC prepares for the claimant in 
consultation with them. It contains information about how the claimant’s rehabilitation needs are 
to be met, and the timeframe and the outcomes to be achieved.

“Medical practitioner” means a health practitioner who

(a)  is, or is deemed to be, registered with the Medical Council of New Zealand continued by 
section 114(1) (a) of the Health Practitioners Competence Assurance Act 2003 as a practitioner 
of the profession of medicine; and

(b) holds a current practising certificate.

“Medication management” relates to the claimant’s ability to manage their own medications.

“Registered Nurse” means a nurse currently registered as being able to undertake clinical 
practice and holds a current practising certificate issued by the New Zealand Nursing Council. 
It includes:

• Registered General Nurse

• Registered Comprehensive Nurse

• Registered Psychiatric Nurse.
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“Rehabilitation outcome” means a rehabilitation goal, objective or result that may be determined 
by ACC and agreed in an Individual Rehabilitation Plan.

“Occupational therapist” means a health practitioner who

(a) is, or is deemed to be, registered with the Occupational Therapy Board continued by section 
114(1) (a) of the Health Practitioners Competence Assurance Act 2003 as a practitioner of the 
profession of occupational therapy; and

(b) holds a current practising certificate.

“Options” are the different ways for meeting each of the claimant’s needs.

“Paraplegia” is an abnormal condition characterised by motor or sensory loss in the lower limbs.

“Parkinson’s disease” is a degenerative brain disease characterised by tremor, muscle rigidity and 
abnormal gait and slowing of voluntary movements.

“Peripheral vascular disease” is a vascular disease of the extremities that can be of venous or 
arterial origin. Symptoms include coolness, pain, and pain in the limbs involved.

“Personal care” means physical help to move around and take care of basic personal needs such 
as bathing, dressing, feeding and toileting.

“Physiotherapist” means a health practitioner who

(a) is, or is deemed to be, registered with the Physiotherapy Board continued by section 114(1) (a) 
of the Health Practitioners Competence Assurance Act 2003 as a practitioner of the profession 
of physiotherapy; and

(b) holds a current practising certificate.

“Policy” in this context is part of the ACC’s formal decision-making process. It is used to ensure 
adequate and accountable interpretation of the legislation and compliance requirements under 
which ACC operates.

“Rehabilitation” means a process of active change and support to help a person with a covered 
injury regain their health, independence and therefore their ability to participate in their usual 
activities, as far as practicable. It includes social rehabilitation (support in everyday living 
activities), vocational rehabilitation (help to return to work) and treatment for the effects of an 
injury.

“Sleepover” refers to attendant care services when the provider is required to sleep at the 
claimant’s home in order to provide intermittent care throughout the night.

“Social rehabilitation” is about helping an injured person to restore their independence to the 
maximum practicable extent. ACC does this by providing help to people with covered injuries, 
such as:

• home help, child care and attendant care

• equipment and aids for independence

• training for independence

• purchase and modification of vehicles
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• home modifications

• education support.

“Transfers” are techniques used to move the claimant from one place to another. Transfer 
equipment may be used, such as a slide board, trapeze, lifting machine or other lifting device.

“Traumatic brain injury” is acquired, non-degenerative structural brain damage resulting in 
residual deficits and disability that affect the claimant’s psychosocial, motor, communication, 
vocational and cognitive/academic performance.
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