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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara




Housing Modification Assessment Report 
– Minor Modifications
Complete this form to provide ACC with a comprehensive report of the client’s housing modification needs and options where no building consent is required.

	1. ACC DETAILS
	

	ACC Client Service staff name:  
	ACC Office: 

	Phone number
	Email address: 

	

	2. CLIENT DETAILS
	

	Client’s full name:

	Claim number

	Preferred name:

	Date of birth:


	Address where the modifications are to take place: 
	 

	Current address (if different from address above, eg rehabilitation unit, motel, family): 
	     

	Home phone:
	Mobile phone:


	Home fax:
     
	Work phone:
     

	Email address:

	Ethnicity:
     

	

	3. CLIENT’S REPRESENTATIVE’S DETAILS
	IF APPLICABLE

	Name of client’s representative:
     
	Relationship to client:
     

	Postal address:


	Phone number:
     
	Email address:
      

	

	4. PARTICIPANTS IN ASSESSMENT
	

	Name of participant
	Relationship to client
	Contact phone number
	Nature of participation

(eg meeting, phone contact, etc)

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	

	5. CLAIM DETAILS
	

	Date of injury:  
	

	Brief description of injuries: 
	

	Strengths (eg regular gym user, good balance, supportive family, strong upper limbs): 
	

	Primary functional (activity) limitations as a result of the injury: 
	

	

	6. NON-INJURY-RELATED NEEDS
	

	Non-injury-related functional (activity) limitations

	Does the client have a non-injury-related disability or illness (eg arthritis, heart disease) that adversely affects them gaining access or enjoying freedom of movement and living independently in their home?
	 FORMCHECKBOX 
  No – Go to Section 7   FORMCHECKBOX 
 Yes 

	If YES, please explain:
	     
	

	

	7. SOCIAL AND OTHER CONSIDERATIONS
	

	Note: ACC does not fund modifications to hospitals, hostels, hotels, motels, rest homes and other similar organisations.  If the residence to be modified is one of the above contact ACC for advice before proceeding with the assessment.

	Property owner details

	The client is:  

	 FORMCHECKBOX 
 the property owner of the home being modified.  Ensure client completes the attached Housing Modification Consent

	
	 FORMCHECKBOX 
 renting the home being modified from Housing New Zealand Corporation (HNZC)

	
	 FORMCHECKBOX 
 renting the home being modified from a private landlord

	
	 FORMCHECKBOX 
 a dependant/minor/other, please describe: 
	     

	Where the client is NOT the property owner of the home being modified, please provide the property owner contact details below

	Property owner name: 
	Property owner phone number: 

	Property owner address: 
	
	Property owner email address: 

	Living Environment

	How long has the client resided in this home?
	12 years       months

	
	 FORMCHECKBOX 
 N/A (eg has not taken possession of home/building new home

	Have modifications previously been undertaken to this home?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If YES, please describe: 
	     

	Do these modifications meet the client’s assessed injury-related needs?
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If NO, please explain: 
	

	Have the client’s injury-related needs changed since any previous modification to this home?
	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If YES, please describe how these needs have changed: 
	     

	Is the client intending to move from a home that presently meets their injury-related needs?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If YES, when does the client intend to move? 
	     

	If YES, what is the reason for the move? 
	     

	

	8. LIVING SITUATION FOLLOWING PROPOSED MODIFICATIONS
	

	Living arrangements:
	 FORMCHECKBOX 
 Client will live alone
	 FORMCHECKBOX 
 Client will live with family/whanau
	 FORMCHECKBOX 
 Client will live with people other than family/whanau

	Describe the household: 
	

	Describe the contribution to housekeeping of the client and others in the household: 
	     

	Describe other relevant details that may have an impact on the modifications (eg childcare): 
	     

	

	9. OUTCOMES TO BE ACHIEVED BY THE PROPOSED MODIFICATIONS
	

	Describe the outcomes that will be achieved by the proposed modifications to meet the client’s injury-related needs: 
	


.


Housing Modification Design Information 
– Minor Modifications

	DESIGN DETAILS
	

	Client’s full name:

	Assessor name


	 FORMCHECKBOX 
 RAMP

	Location of ramp:
	 FORMCHECKBOX 
 Front door  
	 FORMCHECKBOX 
 Back door  
	 FORMCHECKBOX 
 Other:       
	Notes:      

	Height of platform above ground at doorway:
	      mm (a) [Note: must not exceed one metre]
	

	Approximate size of platform:
	      mm  x        mm
	

	Maximum width of ramp:
	      mm (b) measured between kerb and handrails
	

	Gradient (slope of ramp):
	1:       mm (minimum safe gradient is 1:12)
	

	Handrails required?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
	

	Height of handrail above ramp surface:
	      mm (c)
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	 FORMCHECKBOX 
 EASY STEPS

	Location of easy steps:
	 FORMCHECKBOX 
 Front door  
	 FORMCHECKBOX 
 Back door  
	 FORMCHECKBOX 
 Other:       
	Notes:      

	Total of rise of steps:       mm (a)
	 Height of rise of each step:       mm (b)
	

	Width of tread of step:       mm (c)
	Tread length:       mm (d)
	

	Height of handrail above pitch of steps:       mm (e)
	

	
	
[image: image2]

	

	
	

	 FORMCHECKBOX 
 HANDRAILS – External

	Location of handrails:
	 FORMCHECKBOX 
 Front door  
	 FORMCHECKBOX 
 Back door  
	 FORMCHECKBOX 
 Other:       
	Notes:      

	Handrail type:
	 FORMCHECKBOX 
 Galvanised  
	 FORMCHECKBOX 
 Timber  
	

	Length of handrail:
	      mm
	Quantity      
	

	Height of handrails:
	      mm above floor
	

	

	 FORMCHECKBOX 
 HANDRAILS – Internal

	Location of handrails:
	 FORMCHECKBOX 
 Bathroom  
	 FORMCHECKBOX 
 Toilet  
	 FORMCHECKBOX 
 Other:       
	Notes:      

	Handrail type:
	 FORMCHECKBOX 
 Stainless steel  
	 FORMCHECKBOX 
 Timber  
	 FORMCHECKBOX 
 Powder coated
	

	Length of handrail:
	      mm
	Quantity      
	

	Height of handrails:
	      mm above floor
	

	

	OTHER MODIFICATIONS REQUIRED

	Describe the effect of the functional limitations within the current environment.  Relate the impact of each functional limitation to specific areas within the home 

NB: Attach photos of areas of difficulty within the home
	Describe solutions to meet rehabilitation outcomes

	Access 

	     
	     

	Bathroom

	     
	     

	Kitchen

	     
	     

	Bedroom

	     
	     

	Laundry

	     
	     

	Other

	     
	     


	ASSESSOR DECLARATION
	

	By completing and submitting this electronic assessment report I confirm that the information is complete and accurate.  I have carefully considered and documented the client’s injury-related functional limitations and the effects their environment has on the client gaining access to the home and moving freely within the home.  I have considered and noted all suitable options that could safely and effectively assist the client with their assessed injury-related needs.

	Signature:
	Date:

	Name: 

	Vendor name: 
	Vendor number:      

	Email:      
	Phone number:      

	Date of referral:      
	Date of assessment:      
	Purchase order number:      


	ENABLE NEW ZEALAND DECLARATION
	ENABLE NEW ZEALAND USE ONLY

	Enable New Zealand confirms that the options and quotes are appropriate to achieve modification solutions in a practicable manner

	Housing Advisor name:
	Date:

	Attached please find:
	 FORMCHECKBOX 
 Quotation  

 FORMCHECKBOX 
 Photographs  

 FORMCHECKBOX 
 Other:      


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.

Housing Modification Responsibilities completed by the Client                                               
Part One of this form sets out the responsibilities you and ACC have if ACC carries out modifications to your home.  
Please read the form carefully and sign it to show that you agree to the responsibilities.  If you have any questions, please contact your ACC Client Service staff member who will be happy to help.
	1. CLIENT RESPONSIBILITIES & DECLARATION
	

	Before the modifications
	1. ACC is responsible for assessing my injury-related needs, and developing a cost-effective and appropriate solution to meet those needs.

2. I am responsible for getting written consent for the modifications from the property owner.

3. ACC will tell me what modifications they will fund and will get my agreement to these before any work starts.

	During the modifications
	4. ACC will arrange for a Housing Modification Service to oversee the modification process.  The Housing Modification Service can manage the whole process on my behalf.  ACC will meet the cost of the Housing Modification Service.

5. ACC will not be a contracting party at any stage of the modifications.

	After the modifications have been finished
	6. ACC is only responsible for paying for the injury-related modifications and associated costs agreed to.  These will be paid once the Housing Modification Service confirms that the modifications have been carried out satisfactorily.

7. ACC is not required to replace any modifications while I live in the home.

8. ACC is not responsible for the cost of removing modifications no longer needed.
9. ACC is not responsible for the loss of any value to my home because of the modifications or because the modifications are removed from the home.

10. ACC cannot recover any payment made to me if the modifications are removed or no longer required or I no longer live in the modified home.

	Insurance
	11. The property owner, not ACC, is responsible for insuring the home modifications.

12. ACC is not required to repair or replace any home or modifications that are damaged and not insured.

	What if I want to move?
	13. If I move, ACC is not responsible for the cost of returning the home to the way it was before the modifications were carried out.

14. If I choose to move from a modified home to a home needing modification, ACC is not required to pay for modifications to the new home.

15. If I want ACC to pay for modifications to another home I wish to move to, I will advise ACC before I move – this will allow ACC to make a decision about funding modifications before I move.

	I have read and understood the responsibilities set out above.

	Client signature:
	Date:


Housing Modification Consent 

- completed by the Property Owner

Part Two of this form is completed by the property owner / mortgagor prior to the housing modifications being started.  

ACC has been asked to assist in the cost of modifying a home.  ACC can assist when the effect of a person’s injury means they cannot access or move around the home.  When ACC considers a request, we need to be sure that the owner of the house agrees to any modifications.  By signing this form you are confirming that you own or have a financial interest in the property and that you consent to the property being modified.

	2. PROPERTY OWNER DETAILS & DECLARATION
	

	Name:      
	Phone number:      

	Address: 
	     

	1. I confirm that I am the owner / have a financial interest in this property and that I have the authority to consent to housing modifications on this property.
2. I confirm that I have read and understood the housing modification plans.

3. I confirm that I consent to the intended modifications to the property.

	Property owner signature:
	Date:


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.
ACC
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