ACTIVITY-BASED PROGRAMMES PROPOSAL EVALUATION
(Rating Scale: 1=Poor, 5 = Excellent)

Name of Provider: ..o,

Activity-Based Programme Component:
O Work Hardening Programme

O Standard Programme

O Activity Focus Programme

1. Provider has demonstrated the ability to establish and maintain a long-term effective working
relationship with ACC, and other assessors when required (refer part B).
1 2 3 4 5
(weighting = x1)

2. Provider has demonstrated awareness of, and ability to respect, Claimant’s dignity, choice of
treatment provider, and privacy (refer part C).
1 2 3 4 5
(weighting = x2)

3. Provider has demonstrated the ability to provide services in a culturally appropriate manner
(refer part C).
1 2 3 4 5
(weighting = x2)

4. Provider has demonstrated an ability to effectively respond to referrals for activity based
programmes (refer part D). 1 2 3 4 5
(weighting = x1)

5. Provider demonstrated an awareness of the reporting requirements of the contract and can
comply with these (refer part D).
1 2 3 4 5
(weighting = x1)



6. Provider has demonstrated a sufficient understanding of activity based programmes in
relation to the type of referrals they will receive from ACC (refer part D).
1 2 3 4 5
(weighting = x2)

7. Provider has demonstrated that their staff are appropriately qualified and experienced to
provide activity based programmes (refer part E). .

1 2 3 4 5

(weighting = x3)

8. Provider has in place an effective quality assurance plan which will ensure their services
consistently meet the requirements of the contract (refer part F). 1 2 3 4 5
(weighting = x1)

If the evaluation team has no knowledge of the provider, please stop here. If the Provider
is known to the evaluation team, please carry on to Question 9.

Total=....... /65 Total=...... %

9. From specific experience with this Provider, please rate their overall performance in the area
of activity based programmes for ACC Claimants.
1 2 3 4 5
(weighting=x3)

Total=....... /80 Total=...... %

GENERAL COMMENTS:

Date:

Signed:




