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SECTION ONE

introduction and
background

1.1 What this Guide is for

The Department of Child, Youth and Family Services (Child, Youth and Family) has
developed this resource for those providing, or wanting to provide, services under the
Children, Young Persons, and Their Families Act 1989 (the CYP&F Act). It has been

written as a resource tool and reference for new and existing service providers who want

us to approve them as providers of Child and Family Support Services and/or Community

Services.

Section 1 introduces this booklet, and provides background information on the
standards for approval.

Section 2 provides an overview of the approval process.

Section 3 sets out the procedures to follow when applying for approval, and
explains what assessors do, and the types of approvals that can be granted.

Sections 4 and 5 deal with the assessment plan and special assessment procedures
and processes.

Section 6 describes organisational monitoring, developed to ensure providers and
Child, Youth and Family are working together to achieve quality service provision.

Section 7 describes the ongoing assessment visit, and sets out what providers and
assessors do.

Section 8 looks in detail at the standards for approval that all providers have to
meet. It takes the requirements for each of these standards and suggests ways of
thinking about them and ensuring compliance. (These standards are set out in

Child, Youth and Family’s booklet Standards for Approval. This section should be
read alongside that booklet.)

The Guide includes:

Process information. This covers how to apply for approval, how to develop the
required documentation, and how Child, Youth and Family undertakes the initial
and ongoing assessments.

Information and explanations on changes to the approval process. For instance, the
Guide sets out what amendments have been made to the ongoing assessment
process and to the documentation that service providers need to complete.

Examples. These are designed as prompts or guides for organisations that don’t yet
have their own systems in place. Don’t copy them directly. Instead, use them as a
basis for discussing within your own organisation how you can suit your needs while
also meeting the approval requirements.
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1.2

1.3

Resource information; for example, extracts from the CYP&F Act that you might need to
know about.

Child, Youth and Family intends to review this Guide at various times. Changes may
come about because of amendments or changes to legislation, new directions in
government and Child, Youth and Family strategic direction, policy developments, and
feedback from you as service providers or from other key stakeholders.

Background

Child, Youth and Family has the responsibility of encouraging, promoting, and
developing strong families and stronger communities so that children are safe, and
outcomes for them and their families are improved.

Child, Youth and Family provides services directly to children, young people, and their
families. We can also approve community based organisations as Child and Family
Support Services or Community Services. These services are then eligible to enter into
funding contracts with Child, Youth and Family.

(Under the former New Zealand Community Funding Agency, Child and Family Support
Services were approved at level one, and Community Services were approved at levels
two and three.)

Child, Youth and Family can also grant other approvals, such as Iwi Social Services,
Pacific Island Cultural Social Services, Inter-Country Adoption Services, and Out-of-
School Care and Recreation Services (OSCAR). Your local Contracting Group office or
the National Office has information about the standards and approval processes for these
services. (Contact details are set out in Appendix One.)

Recent amendments to the standards for approval and the
assessment process

Amendments to the standards

The amendments to the standards include those resulting from Child, Youth and Family
policy development, as well as feedback service providers and other key stakeholders gave
us over a period of time.

Key changes include the requirement that all staff (paid, unpaid and governing body)
have a police check before being appointed to the organisation. Other amendments

include a stronger emphasis on organisational internal monitoring and evaluation.

Performance measures

As you read the standards you'll see that each performance measure of each standard is
now a requirement. Under the previous standards, there were a series of components for
each standard that were suggestions for good practice. Some providers told us they found
this confusing. The components have now been edited down to performance measures,
and all are compulsory.
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1.4

1.5

Business viability standards and programme quality standards
The main layout difference is that standards are now separated into:

. Business viability standards. These standards include all those standards that relate to
an organisation’s ‘capacity’ to provide a service to its clients. For example, we need
to know your policies on cultural appropriateness, complaints procedures, staffing,
health and safety, management, financial management, and organisational
monitoring.

. Programme quality standards. Quality standards include those that relate to an
organisation’s ‘ability’ to provide a service to its clients. For example, we look at
what you do in areas such as intake and assessment, client planning, programmes,
care placements, and conclusion of service provision.

When do the amendments come into operation?

The amended standards for approval that were sent to providers last year are already
operational. Organisations should have reviewed these amendments and decided whether
they need to amend any of their policies, procedures, or control systems. Some providers
will be making few, if any, changes. Other organisations may have to do some

developmental work.

However, we want to be flexible about bringing in the requirements. If you have any

concerns, please talk to your approval assessor.

Where to get further information

Providers who have any questions about the contents of this Guide or need further
clarification or assistance should, in the first instance, contact their approval assessor. If
you and other members of your organisation are not sure who your assessor is, contact an
Approvals Team Leader or the National Office. Should further information be required,
they will provide you with a contact person. Contact details are listed in Appendix One,
and include the Child, Youth and Family freephone number, 0508 FAMILY; 0508 326

459 and our web site www.cyf.govt.nz
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SECTION TWO

overview of approval

2.1

2.2

What this section is about

This section provides an overview of the approval process. Any organisation wanting to
be approved, and therefore eligible for contracting with Child, Youth and Family, has to
demonstrate that it can meet the standards that relate to the service it is going to provide,
or is already providing. These standards are to ensure organisations have both the capacity
and ability to provide services. Organisations providing a Community Service are assessed
on a different set of standards from those providing a Child and Family Support Service.

Our booklet Standards for Approwval sets out both the standards and the performance
measures. Assessors from our Contracting Group are the people responsible for assessing
an organisation’s ability to meet the standards.

Assessors make their assessments for approval partly by working through the papers and
documents that organisations supply to support their applications to be approved (Section
Three describes the approvals process). But because quality of service is so important, the
Act also gives assessors a number of other ways in which to assess an organisation — they
have the right to visit organisations, talk to their staff and clients, view files, etc.

Assessors can recommend to the chief executive of Child, Youth and Family to either
approve or decline approval applications. They can also recommend that any organisation
already operating has its approval suspended or revoked. This can happen when we are
worried about specific quality issues. The Act lays down set procedures for these things, so
organisations can’t be judged unfairly.

In addition, organisations can relinquish, or give up, their approval.

Standards for approval

Child, Youth and Family uses standards as a means of quality assurance; that is, we use
them when checking that service providers wanting formal approval status have the
necessary policies, procedures and practices in place to deliver the services and meet the
requirements. Organisations must be able to show the assessor that they can meet the
standards for approval. There are several sets of standards but most organisations,
depending on the services they provide, are required to meet the business viability

standards and programme quality standards for either:

. Community Service (the mandate for these approvals is section 403 of the CYP&F
Act)

. Child and Family Support Service (the mandate for these approvals is section 396
of the Act).
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Other approvals granted have their own standards for approval and include:

. Iwi Social Services

. Pacific Island Cultural Social Services

. Inter-Country Adoption Services

. Elder Abuse and Neglect Prevention and Coordination of Intervention Services

. Out-of-School Care and Recreation (OSCAR) Services.

The business viability standards include all those standards that relate to an organisation’s
capacity to provide a service to its clients; for example:

. can your organisation provide services sensitive to the cultures of its clients?

. does it have the procedures to deal with complaints?

. what are its policies on staffing, and health and safety?

. are its management structures appropriate’

. does it have the right systems in place to manage its finances?

. has it set up procedures for organisational monitoring of its policies, procedures and
systems?

The programme quality standards include those that relate to the organisation’s ability to
provide a service to its clients; for example, what are your organisation’s policies on intake
and assessment, planning, programmes, care placements, and for concluding service
provision!

You can obtain copies of the Standards for Approval from assessors or from Contracting
Group at National Office (see Appendix One, also the Child, Youth and Family web site:

www.cyf.covt.nz).

2.2.1 How to understand the standards

The standards that organisations must meet are published in Child, Youth and Family’s
Standards for Approval. All sets of standards are presented in the same format.

The overall standard that is to be met is shown in a shaded box at the top of each page.

The performance measures of each standard are immediately below. Each performance
measure must be met, as it demonstrates the way in which the overall standard is being
met.

The following example sets out the performance measures required for Business Viability

Standard 10. (See page 22 of Standards for Approval, 2000.)
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Figure 1: Business Viability Standard 10

Section B: Business Viability Standard 10

YRl Organisational Monitoring

management

The organisation ensures that policies and procedures are
appropriate and effective

The organisation must be able to demonstrate to Child, Youth and Family that:

1. The organisation:
1.1 regularly monitors the organisation’s individual policies and procedures
1.2 regularly monitors its systems as a whole
1.3 makes appropriate improvements based on the results of this monitoring.
Comment

To meet this standard, the organisation must clearly demonstrate that it meets the overall
standard and its three performance measures.

The way in which an organisation demonstrates that it is meeting the standards and can
assure the quality of service delivery is documented in:

. the policies and procedures document produced for the initial approval. These
should be updated following any significant changes

. subsequent documents that provide evidence that the organisation is implementing
its policies and procedures. These documents give the assessors ongoing assurance
that the organisation’s operational policies, procedures, and systems are effective.

The level of detail required to show compliance with any standard will, in part, be
determined by the approval status being sought and the type of service delivered by the
provider.

For example, a large organisation seeking approval as a Child and Family Support Service
would be expected to demonstrate a more advanced level of financial management than a
small resource centre applying for section 403 approval and intending to provide only one

or two services.

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL



2.3

2.4

2.5
2.5.1

Approval

‘Approval’ is the term the CYP&F Act uses for the formal recognition government,
through Child, Youth and Family, gives to organisations providing social services,
particularly to children and young people and their families.

Two sections of the Act set out the mandate for approvals:

. Section 396. Child, Youth and Family grants approval under this section to
organisations that want to provide care services to children and young people; for
example, Child and Family Support Services, Iwi Social Services and Pacific Island
Cultural Social Services

. Section 403. We grant approval under this section to those organisations wanting to
provide day-based programmes; for example, counselling services, parenting
programmes, recreation programmes, and so on.

The difference between approval and contracting

Child, Youth and Family grant approval when we are satisfied an organisation can meet
the standards. Once your organisation is approved, it can be eligible to enter into funding
contracts with Child, Youth and Family.

Note that getting approval does not guarantee funding, and contracting is a separate

process.

Powers of assessors in granting approvals

In granting approval, the Contracting Group has wide powers. Assessors approving Iwi
Social Services, Pacific Island Cultural Social Services, Child and Family Support
Services, and Community Services are, for instance, able to enter premises, interview staff
or clients, and view files, documents and records related to the service. Although
assessors do not generally need to see identifying information on client files, these
provisions are important and all organisations seeking approval should be familiar with
the legislative powers outlined in section 401 (for section 396 approvals) and section 409
(for Section 403 approvals) of the CYP&F Act. These provisions are set out in full in
Appendix Two.

Suspending or revoking approvals

About suspensions and revocations

In situations where Child, Youth and Family have clear evidence that an organisation is
not providing proper care for children and young people, or that their services are not up
to standard, the Act requires us to investigate. We might have concerns about standards
of care or quality of service because of a specific and serious incident or as a result of an
approval visit. In most situations, the matter can be resolved by mutual agreement to take
preventative or remedial action. However, where a serious incident has already occurred
or where the organisation and Child, Youth and Family can’t find a way to easily resolve
the problem, the law requires us to act in a way that will safeguard the best interests of
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2.5.2

clients. This may lead to the approval being suspended until agreement can be reached. If
a way of resolving the problem can’t be found, we can revoke an approval.

The sections below describe the powers and authority given by the CYP&F Act, the
circumstances under which suspension or revocation may occur, and the various steps in
the process.

Powers under the Children, Young Persons and Their Families Act
1989 for suspending or revoking approval

Sections 399 and 405 of the CYP&F Act set out the powers and actions for suspending or

revoking an approval.

Iwi Social Services, Pacific Island Cultural Social Services, and Child and
Family Support Services

Section 399 of the Act gives the chief executive of Child, Youth and Family the authority
to suspend or revoke the approval of an Iwi Social Service, Pacific Island Cultural Social
Service or Child and Family Support Service if he or she is satisfied that proper standards
of care are not being provided for the children or young persons in the care of that

organisation.

Community Services

Section 405 of the Act gives the chief executive the authority to suspend or revoke the
approval of a Community Service if he or she is not satisfied that the standard of services
is adequate or if he or she considers the service is no longer providing services that will
help the objects of the Act to be realised.

Procedures

The Act also lays down procedures that must be followed if an approval has been
suspended or revoked.

The chief executive of Child, Youth and Family must:

. notify the service of the suspension or revocation of its approval
. notify the suspension or revocation in the Gagette
. consider any submissions received within the 60 days time frame before deciding

whether or not to revoke the approval.

The approved service, once it has been notified by letter that its approval has been
revoked or suspended and the reasons for this, may make submissions to the chief

executive within the 60 days permitted.
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2.5.3 Why approvals can be suspended or revoked

In practice, approvals are suspended or revoked (taken away) when an organisation fails
to comply with the approval standards. This may be because the organisation has not
complied with the standards over a long time, or because it has failed to put right quality
issues that assessors have identified during assessment. We may also suspend or revoke an

organisation’s approval because of a specific and serious incident.

Iwi Social Services, Pacific Island Cultural Social Services, and Child and
Family Support Services

Concerns about Iwi Social Services, Pacific Island Cultural Social Services and Child and
Family Support Services tend to centre on standards of care. Normally, Child, Youth and
Family considers suspending or revoking an approval where there are immediate safety
implications for the children or young people in the care or custody of the service or
where other problems mean that the service is failing or will fail significantly to meet the

needs of those in its care.

When a service has had its approval suspended or revoked, we must remove any children
or young people in its care. Until the suspension is removed we cannot refer any further

clients and the service can’t accept any community referrals.

Section 405 of the Act gives Child, Youth and Family wide scope to suspend or revoke
approvals. However, in practice, we only consider suspension or revocation when a
provider is seriously failing to provide a quality service. Examples of the types of situation
that could lead to suspension include:

. inadequate facilities, such as overcrowding or dilapidated facilities

. inadequate staffing, such as an insufficient number of staff, or staff who are not
appropriately qualified or trained

. inappropriate behaviour by staff towards clients, such as physical discipline

. lack of client safety. This can cover allegations of assault or failure to address
previously identified safety and quality issues. These would show a lack of
commitment to preventing abuse or harm

. financial failure or impropriety, such as liquidation (when an organisation has had
to be wound up because of financial problems) or unethical use of client money or
contracted funding

. departing from stated policies and procedures so that the organisation can’t provide
evidence of meeting the approval standards.

Examples of the types of situation that would probably lead to revocation include any of
the above circumstances, plus one or more of the following:

. a pattern of non-compliance with approval standards or a history of unresolved
quality issues

. a specific issue, and this can be a management, staffing or care issue, that is so
severe that it is unlikely to be resolved within a specified time frame
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2.5.4

. evidence or multiple allegations of serious harm to children or young people as a
result of negligence or abuse

. any police action taken against the service provider that means the necessary
standard of service can’t be provided

. the organisation failing to meet specified goals or funding requirements, including
an inability to meet requirements because of liquidation or bankruptcy.

Community Services

Child, Youth and Family may suspend or revoke an approved Community Service when
we consider it:

. is no longer providing services designed to promote the well-being of children,
young persons, and their families and family groups as specified under section 4 of

the CYP&F Act (this deals with the objects of the Act)

. is failing to provide services of an adequate standard.

Steps in the process

When Child, Youth and Family decides to suspend an approval or begin revocation
proceedings, a process is put in place to resolve the quality or safety issues causing
concern. If this isn’t resolved, we may suspend the organisation’s status as a provider. If
the concerns still can’t be eliminated, the chief executive can, as a final step, revoke the

organisation’s approval status.

Initial decision-making

Child, Youth and Family generally decides to start suspension or revocation proceedings
because of an investigation or serious incident. The organisation will already be aware
that a concern exists, even if a difference of opinion exists as to the seriousness of the

concern or potential risk posed to clients.

Notifying a suspension or revocation

When Child, Youth and Family have decided to suspend or revoke approval they notify

the governing body and the management of the organisation in writing.

In the case of a suspension, the letter informs the provider about the:

. specific grounds on which the decision to suspend the approval has been made
. specific breach or breaches of the approval standards

. action required by the service provider for the suspension to be removed

. time frame within which the requirements are to be met

. potential consequences of the requirements not being met.

If the approval is to be revoked, the letter informs the provider of the:

. specific grounds on which the decision to revoke the approval has been made
. specific breaches of the approval standards
. its statutory right to 60 days in which to make a submission to the chief executive.
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2.5.5

Following notification of suspension
When it has been notified of the suspension, the service provider may:

. respond to Child, Youth and Family outlining how the requirements that are
currently missing will be met

. request to talk with us about aspects of the requirements or time frame

. request more time in which to respond formally.

Whether or not the service provider agrees with the information stated in the

notification, it is essential that it respond within the 60 days allowed.

If Child, Youth and Family think the service provider’s response adequately addresses the
concerns raised, we may remove the suspension. If the suspension is because the
organisation hasn’t complied with the approval standards, we are likely to make a further
assessment. If that assessment is satisfactory, we then notify the service provider in writing

that the suspension is removed.

If the provider doesn’t respond, or if its response doesn’t adequately address the concerns
raised, Child, Youth and Family may take the next step — a recommendation that the
approval be revoked. In this instance, we write to the service provider, telling it of that

decision.

Following the notification of revocation

The Act provides a statutory time frame in which to notify any revocation of approval.
Child, Youth and Family must give no less than 60 days written notice of the date on
which we intend to consider revoking the approval. The service provider must respond to
the concerns within the time frame stated in the notification. If the organisation can’t
respond within the time frame, it may ask for an extension of time.

If the response adequately addresses the concerns raised, we advise the service provider in

writing that we are not going to revoke the approval.

If the service provider’s response does not adequately addresses the concerns raised, we
continue with the approval revocation process and the organisation is informed in writing

of the chief executive’s decision to revoke the approval.

Assistance for organisations facing suspension or revocation
Appointment of a commissioner

Where Child, Youth and Family think it’s important for an organisation to continue to
operate during the suspension or revocation period, we may appoint a commissioner to
take over responsibility for running the organisation and its programmes. This might be
because we think the specific services are essential or because we have made a significant
capital investment in the organisation. Where this occurs, the commissioner is given, or
delegated, full responsibility and authority for the operation of the organisation. He or she
must also address the deficiencies that have been identified.

The commissioner is fully responsible for the organisation’s operation until Child, Youth

and Family is confident that the organisation is meeting the approval standards.
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2.5.6 The suspension process
The following flowchart sets out the suspension process

Figure 2: Flowchart — The suspension process

Decision to suspend
Decision made to suspend approval because:

. assessment reveals serious non-compliances
. investigation reveals serious non-compliances
. a serious incident has occurred

Notification
Written notification to the service provider advising:

. specific grounds for the suspension
. specific breaches of the approval standards
. remedial action required
. time frame for requirements to be met
. potential consequences
Immediate action
. Children and young people in the care of the
organisation may be removed during the suspension
. A commissioner may be appointed
74 hY
Response Response
Service provider agrees to meet requirements . Service provider does not agree to meet
requirements
. Service provider fails to respond
Assessment
. Child, Youth and Family assesses the
provider’s response and action
. An assessment visit may be made
© N v
Outcome Outcome > _ _
Response assessed as Response assessed as il towd 2ind Famll.y
adequate to address inadequate to address may commence‘revocatlon
concerns concerns preezelig
v v
Suspension removed Revocation proceeds
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2.5.7 The revocation process
The following chart sets out the revocation process.

Figure 3: Flowchart — The revocation process

Decision to revoke
Decision made to revoke approval because:

. assessment reveals serious non-compliances
o investigation reveals serious non-compliances
o a serious incident has occurred

Notification
Written notification is sent advising:

o specific grounds for the revocation
o specific breaches of the approval standards
o the right to make a submission within 60 days
7
Immediate action
o Children and young people in the care of the
organisation must be removed and referrals stopped
o A commissioner may be appointed
"4 hY
Response Response
Service provider responds to the notification Service provider fails to respond to the
within 60 days notification
N "4
Assessment
. Child, Youth and Family considers the situation, taking

into account the provider’s submission or its failure to
make a submission

o An assessment visit may be made
"4 N
Outcome Outcome
Response assessed as adequate to address Response assessed as inadequate to address
Child, Youth and Family’s concerns Child, Youth and Family’s concerns
v v
Approval not revoked Approval revoked
Provider advised in writing that revocation Provider advised in writing that approval has
proceedings have ceased been revoked by the chief executive
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2.6

Relinquishing approval status

Sometimes service providers may decide that they no longer want to maintain their

approval status.

This may happen because approved organisations:

intend to close in the near future

no longer wish to contract with Child, Youth and Family. (Note that all
organisations providing care services must be approved, irrespective of whether
they contract with Child, Youth and Family)

have changed their focus to services that don’t require approval.

When organisations decide to relinquish approval they need to:

ensure that they’ve done everything they’re legally obliged to do. The Service
Delivery group in Child, Youth and Family need to be involved where care services
are provided

complete any contractual obligations with the Contracting Group (Specialist
Contracting, Community Funding and/or Iwi Maori teams) and, where appropriate,
Service Delivery

formally notify the general manager of the Contracting Group in a letter on the
organisation’s letterhead and written and signed by the authorised personnel; for
example, director, trust board manager, etc.

Once Child, Youth and Family are satisfied all statutory and contractual obligations have

been completed, we send the organisation a formal letter accepting relinquishment of the

approval.
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SECTION THREE

the approvals process

3.1 What this section is about
This section discusses the process shown in the chart below.

Figure 4: Flowchart — Overview of the approval process

Initial enquiry from provider Where necessary
Assessor forwards information Where necessary
Assessor meets with provider Where necessary

7

Provider forwards application, including policies and
procedures

7

Assessor reviews policies and procedures against the
relevant standards

v
Assessment visit
v
Further information collected and analysed if necessary
v
Assessor drafts report with recommendation

v

Decision made by team leader
v

Provider notified of outcome
v

Provider may make a response if they choose (within 10
working days)
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3.2

General points on getting approval

This section is particularly important for new providers. Many difficulties can be avoided

if the initial approval documentation is clear and accurate.

The time frame for an approval application can vary. However, in general, Child, Youth
and Family make our approval decisions within three months of the organisation lodging

an application with the assessor. Factors influencing the time frame include:

. time needed to write, collect, and compile policies and procedures

. clarity of the information presented

. completeness of the information

. size of the organisation and the type of services it delivers or intends to deliver
. time needed by the organisation to redraft information or provide additional

information as requested.

Applying for approval
When an organisation decides that it wants formal recognition for its service delivery it
applies to the Contracting Group for approval under the CYP&F Act.

As detailed in Section Two, organisations providing day-based services apply for approval
under section 403 of the CYP&F Act, while organisations intending to provide care

services require section 396 approval.

The first step for any organisation is contacting the Approvals Team of Contracting

Group. An assessor:

. speaks to the provider about the services it provides

. confirms that an approval application is appropriate

. forwards a copy of the relevant standards for approval

. advises the provider (where appropriate) to speak with other departmental

personnel in; for example, Service Delivery

. answers any questions the provider may have.

The application for approval consists of the following documentation:

. a formal application letter, on the organisation’s letterhead, signed by a legally
authorised person and stating that all information in the documentation is true and
accurate

. copies of the organisation’s policies and procedures that show it complies with the

standards for approval.

The organisation completes its application and sends it to the Contracting Group. Here,
it is allocated to an assessor or, in some instances, two assessors. They review the

application and then contact the organisation.
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Before it submits the application, the organisation must be sure that it fully understands
the implications of this legislative approval. The key people within the organisation,
including the manager and the governing body, must be familiar with the relevant

sections of the CYP&F Act, particularly the section on powers of assessors (see section 2.4

of this Guide).

The governing body of the organisation must be part of the approval process. The
governing body is the legal body that is approved and the people on it are ultimately
responsible for the approval.

All organisations seeking approval should ensure they have at least one complete copy of
the Children, Young Persons, and Their Families Act 1989 and all subsequent
amendments.

3.3 Requirements for meeting the standards for approval

As detailed in Section Two, the standards are divided into two parts:

. business viability standards — these relate to an organisation’s capacity to provide
services
. programme quality standards — these relate to the organisation’s ability to provide

the services.

To be approved, organisations have to meet all standards and performance measures of

the standards relevant to the service they provide.

3.3.1 Demonstrating compliance: policies, procedures and control and
monitoring systems

Organisations have to demonstrate that they have policies, procedures, and monitoring

and control systems to meet the standards.

Policies > What do we do?
Procedures -> How do we do it?
Control systems > How do we know we do it?

Policies and procedures may be found in numerous documents within an organisation.
Existing or larger organisations may have comprehensive manuals and guidelines. If your

organisation doesn’t have manuals, look for policies, procedures, and control systems in:

. service guidelines

. training reports

. registers and record books

. reports to trust boards or management committees

. reports to funding bodies or other government departments
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organisational files
AGM minutes
the trust deed

information from the organisation’s accountants or lawyers.

Suggestions on how organisations might meet part of Business Viability Standard 6 are set

out below.

Example Two: Business Viability Standard 6 — Staffing standard

The third performance measure of this standard states:

The organisation has a clear, transparent and open process for recruiting and
vetting staff. Vetting of staff is to include a Police check for offences.

Policies

A relevant recruitment policy may include:

a commitment to ensuring the integrity of the organisation is maintained through
the recruitment and retention of skilled staff who satisfactorily complete a Police

check

ensuring the needs of clients are met and their rights protected through the
competence and professionalism with which an organisation delivers its service

ensuring recruitment and retention procedures are in compliance with all relevant
legislation, including the Human Rights Act 1993 and the Privacy Act 1993.

Procedures

Relevant procedures may include:

manager is responsible for reviewing and updating the job description as each
vacancy arises

positions have a written job description

positions are advertised in a local paper and individuals can be directly approached
to apply for a position

applicants receive a copy of the job description

the manager, senior worker, and a representative from the board of trustees
undertake shortlisting and interviewing of applicants

notes are taken during the interviews and the manager completes a write-up of the
interviews after the interview process

applicants make a signed declaration of any criminal offences and the successful
applicant has to be vetted via a Police check
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Control and monitoring systems

Control and monitoring systems are how you make sure, on a day-to-day basis, that you

are doing what you say you are going to do.

. Control systems generally apply at specific points in a procedure, such as when
another person must sign off key actions or decisions; for example, when a manager
agrees to and signs an employee’s training request.

. Monitoring systems generally look at how a procedure is being implemented over a
period of time; for example, a six-monthly check on the number of hours of training
that have been undertaken.

These systems are vital if the organisation is to ensure that all staff, volunteers, managers,
and governing body representatives are acting in accordance with the policies and

procedures. They are a safety mechanism for staff, managers, and clients.

[t is not always necessary, or appropriate, for every procedure to have both monitoring
and control systems. Generally, more critical or high-risk activities will have greater
control and monitoring than low-risk activities.

Examples of control systems in relation to interviewing and appointment may include:

. shortlisting and interview process is written up, signed by all parties, and filed
(documents to be filed may include updated job descriptions, advertisements, etc)

. the human resources person maintains a record of all applicants for the position

. the Police check on the successful applicant is viewed by the manager and
chairperson; they note on the staff member’s file that the Police check was
completed and what the outcome was, and sign and date it

. the manager formally reports to the governing body on the outcome of the process

. the trustees review the policies and procedures each year.

3.3.2 Gaps in policy, procedures, and control and monitoring systems

As organisations work through the standards, they may identify gaps — standards, or

performance measurements of standards, that they don’t have a policy or procedure for.

In these cases organisations are responsible for drafting policy and procedures that both
meet the standard and are relevant to the organisation concerned.

There is, however, little point in drafting a policy to meet a standard if it does not suit the
way in which your organisation works, the service it provides, or its client group. Speak to
the assessor if this situation arises.

Once developed, all policies and procedures must be followed. If they are not followed,
this will be highlighted in the ongoing assessment process.

In most cases, it’s better if organisations start with clear, simple policies that meet their
needs. These can be reviewed and amended over time. And because you want policies
that meet your organisation’s need, it is not a good idea to use another organisation’s
policies and procedures. What works for one organisation may not work for another.
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Sending in policies and procedures

When an organisation has, to the best of its ability, compiled all its policies and

procedures, it submits a copy to the assessor. In the past, these policies and procedures

have been known as the KOPPS document (key operating policies, procedures, and

control systems).

However, your organisation doesn’t have to develop a separate document if this isn’t

necessary. The policies and procedures can be presented in any format; for example:

. a copy of the relevant operating manuals
. a collection of individual documents
. a combination or manuals, guidelines and individual documents.

These will be held on an Approvals file.

When deciding the format in which to present your documentation, remember that the

assessor must be able to analyse the information against the standards for approval.

Therefore, if your organisation is submitting a copy of an existing manual or guidelines, or

a combination of documents, the assessors would expect some form of cover sheet

detailing which policies and procedures evidence which standards. An example of a cover

sheet is set out below.

Figure 5: Example of a cover sheet

ABC Incorporated Policies and Procedures

Business Viability Standards

Standard

Document/s

Reference

Standard 1 — Philosophical
Base

Trust deed
Service specification

Annual Report

Page x, paragraph 3-6
All

Overview

Standard 2 —

Prevention of Abuse of
Children and Young People

Service manual
Staff training package

Pamphlet on abuse for all
clients

Disclosure of Abuse policy,
page x

Module 3, dealing with
suspected abuse

All

Standard 3 —

Paramountcy of the Child and
Young Person

Service manual
Staff training package

Service manual

Disclosure of Abuse policy,
page x

Module 3, dealing with
suspected abuse

Section 4 — Referrals to
Child, Youth and Family,
referrals to a coordinator,
referrals to iwi, referrals to
other providers. Pages x—x
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3'5
3.5.1

3.5.2

Standard 4 —

Cultural Appropriateness

Service manual
Agreement with local iwi

Agreement with Pacific
Island Cultural Social Service

Intake form, page x

Client choice, page x
Consultation process, page x
All

All

Standard 5 —

Resolution of Complaints
Related to Service Provision

Service manual

Copy of complaints
procedure for clients

Complaints procedure, page
X

All

What assessors do

Overview of assessors’ role

When assessors receive an approval application, their role is to:

. acknowledge they have received the information

. analyse the policies and procedures against the standards for approval (checking

whether there is clear evidence that the standards are being met)

. inform the organisation of any deficiencies, lack of clarity, or general gaps

. provide information and make suggestions of where the organisation could receive

additional support or assistance. Note it is not the assessor’s role to help an

organisation develop policies and procedures

. undertake an assessment visit and verify the policies and procedures

. make a recommendation to their team leader regarding the application
. let the organisation know about the outcome

. work with the organisation on an ongoing basis.

New approvals are allocated among the assessors according to who is most likely to be

responsible for the approval or carrying out the assessments in the future. Allocations

depend on individuals’ workloads at the time, and the specialist skills and experience

available within the team.

In some situations, two assessors are involved in assessing the policies and procedures of

section 396 applications.

Analysing the information

When the assessor/s review the information the organisation has submitted, they are

essentially asking themselves:

Is there clear evidence that these policies, procedures, control and monitoring systems

demonstrate compliance with the standard?

When going through the information, the assessor generally makes notes of items or areas

that need further clarification.
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3.6
3.6.1

3.6.2

3.6.3
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In some cases, organisations can satisfy the query on the phone, or by sending further
material. In other situations, particularly regarding standards on occupational health and
safety, client safety, or where care is to be provided, the assessor may need to visit the

premises.

However, if information the assessor needs is not available, the organisation has a three-
month period over which to develop the additional information and forward it to the

assessor.

What happens as a result of assessment?

Approval is granted

Where the assessor is satisfied that the policies and procedures clearly evidence that all
standards for approval (and all performance measures of each standard) are met, approval
is granted.

Requirements or recommendations

The initial approval assessment and report can: require a provider to do certain things,

make suggestions, and make recommendations.

Requirements are actions or improvements that providers must do. Providers must address
anything that would constitute a safety hazard or a serious risk to the quality of a service
before approval can be granted. For example, approval could not be granted if a Child and
Family Support Service was intending to take placements from Child, Youth and Family

but had no system in place for receiving referrals.

Sometimes assessors identify matters that should be addressed but don’t stop providers
from operating with reasonable effectiveness. These can be identified for completing later
but within a set time frame. For example, a provider wanting to offer a Child and Family
Support Service may have a referral system in place, but may need to upgrade one or two
of the forms.

Suggestions are optional actions for improvement.

Recommendations are an important way for assessors to use their expertise to help providers
improve. For example, a provider may have proposed a workable but clumsy referral
system and the assessor might see ways to improve it so that the service has a better data
collection and client profiling. Alternately, the assessor might be aware of different
approaches to parenting education that have been successful elsewhere, and that could be
appropriate for the provider’s client group.

Approval with conditions

Where providers haven’t started operating and need approval before they can do so,
approval with conditions may be given. These conditions are always stated very clearly.
For example:

If operations do not commence within six (6) months of [date] the approval will
terminate.
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3.6.4

3.6.5

In this example, if the provider commences operations within six months of approval the

condition is satisfied.

If the provider does not commence operations within six months, the condition is not

satisfied and therefore the approval ceases to exist.

Approval declined

Child, Youth and Family can decline applications for approvals if providers don’t respond
within the three months from the initial report. In these cases, before recommending a
decline assessors generally check with the provider whether it is going to submit a

response to the initial report.

Assessors can also decline an approval application where providers fail to meet the

standards over a period of time, despite successive opportunities provided by the assessor’s

feedback.

The approval report

When he or she has completed the assessment, the assessor writes a report with a
recommendation, forwards it to his or her team leader for sign-off, and then forwards a

copy to the provider.

If the provider believes that there are any inaccuracies or errors, it has ten working days to
respond in writing. In cases where the assessor has made the decision based on error; for
example, mistaken information, the report and subsequent approval outcome can be

amended as appropriate.
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SECTION FOUR

the assessment plan

4.1

4.2

24

What this section is about

This section covers the assessment plan, the purpose of the plan and the contents.

Overview of assessment plan

Once organisations have been approved, Child, Youth and Family has a system of
ongoing assessments. This is so that assessors can continue to work with providers to
ensure services continue to meet the standards. To help assessors develop a consistent and
planned approach to ongoing approvals we’ve developed the assessment plan. This allows
organisations to work with the assessor to schedule the number of visits as well as identify
which standards the assessor will assess each visit — assessors won’t necessarily look at all
standards on every visit.

Why the assessment plan is developed

The approval assessor drafts the assessment plan after the initial approval and reviews it

before every subsequent assessment.

The plan is developed to provide a focus and includes:

. dates of visits (months in which they will occur)
. focus of visits (primary services and standards to be assessed)
. location of visits (sites the assessor anticipates visiting).

[t is important to note that, while the assessment plan is the guiding document for the

assessment visit, additional standards or scheduled visits may be subsequently included.

Amendments to the assessment plan may be made as a result of:

. complaints received about the organisation in general

. complaints regarding a service delivery location or aspect of a service

. insufficient information on organisational monitoring (see Section Six)

. organisational monitoring information that shows the organisation has, in the

course of its internal monitoring, identified a particular area in need of attention

. National Office requirements that all assessments need to include a particular focus
(for statistical purposes, policy development purposes, or to inform government).

The assessment plan has several purposes.

. [t enables assessors to ensure that they are obtaining a comprehensive view of a
provider’s full range of services and locations.
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[t enables assessors to ensure that areas that are higher-risk (because of previous
performance, the structure of the organisation, or simply the nature of the service)
are targeted regularly and in more depth than less risky aspects of operations.

[t allows assessors to focus most of one visit on a rigorous assessment of one aspect
of a provider’s operations. Other aspects of the operations can then be the focus of a
later assessment.

Because the assessment plan is reviewed after each assessment, it ensures that the
focus of the assessment is pertinent to any issues or challenges the provider may be

facing.

. Having an assessment plan makes it easier to establish what is happening when a

provider is transferred to another assessor, or when service provider staff change.

What the assessment plan contains

The contents of the plan are dependent on a number of factors, as shown in Figure 6 below.

Figure 6: Contents of an assessment plan

Approvals held

Organisations that have more than one approval are assessed in a
single assessment.

Frequency of
assessment depends
on levels of support.

High-support providers are assessed twice a year, medium-support
providers are assessed once a year, and low-support providers are
assessed every two years.

In general, high-support providers are all Child and Family Support
Services and all organisations contracted for a total of more than
$100,000 per annum. Medium-support providers are those contracted
for a total of between $50,000 and $100,000 per annum. Low-support
providers are those contracted for less than $50,000.

However, this is a dollar guide only, and assessors can change a
provider’s status based on a number of factors, including quality of
service, history and compliance with contractual requirements.
Therefore, an organisation could originally be deemed low support as
it receives under $50,000 per year; however, if it failed to meet its
contractual requirements or had remedial action required at its
approval assessment, the assessor may decide it should be considered
medium support.

Visits to delivery sites

The assessment includes visits to delivery sites as negotiated and
agreed between the assessor and provider.

Provider systems

Many providers have effective internal monitoring and reporting
processes. The assessment plan builds on these, rather than creating
new processes. The date and focus of the assessment can be changed
to coincide with the provider's internal systems.

Departmental
priorities

Child, Youth and Family may decide to focus on particular aspects of
providers’ operations; for example, cultural appropriateness, staff
vetting, or governance. These are built into the assessment plan.

Risk and critical
systems

Some standards represent higher risk aspects of services than others.
Providers and/or Child, Youth and Family may also identify critical
systems — aspects of the provider’s operation that impact
substantially on the safety of clients and quality of services if they
are not working well. The assessment process can be used to assess
these more frequently than other standards.
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SECTION FIVE

special assessments

5.1 What this section is about

This section details the procedures used when a special assessment is needed. These

assessments are usually because of a complaint about a provider’s service, or an incident

that raises questions about the provider’s compliance with its policies and procedures.

Generally, the Approvals team receives complaints or reports from a variety of sources:

clients or clients’ families

Child, Youth and Family Service Delivery staff (including social workers)
members of the public in the provider’s community

Contracting Group staff

other providers.

5.2 The principles underlying special assessments

The following nine general principles underpin the approval team’s response to

complaints.

1.

26

Where appropriate, first raise complaints with the provider.

Business Viability Standard 5 requires providers to have a complaints resolution
process in place. Providers are generally given the opportunity to deal with
complaints related to their service provision before Child, Youth and Family
begins a special assessment. However, this may not be appropriate when the issue
is serious and has client safety implications.

Request complainant to put the concern in writing.

In order to capture a reliable version of the information provided through
complainants, the Approvals team encourages any complainant to put their
concerns in writing (although this isn’t always possible or appropriate). A
requirement for written complaints also tends to discourage people from making
frivolous or malicious complaints.

Protect the confidentiality of complainants.

Child, Youth and Family must try to ensure that people who make complaints
can do so confidentially. The identity of people or groups is only to be disclosed if
the person or group has agreed.
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Observe the principles of natural justice.

Under the principles of natural justice, a provider has the right to be made aware
of, and respond to, all information that Child, Youth and Family is using when
assessing a provider. This means that providers must be made aware of the nature
of the complaint.

Consider safety and risk to clients.

Sometimes the information received will raise concern about the immediate safety
of children and young people in the care of the provider. In such cases it is likely
that Service Delivery and/or the Police will be involved.

Deliver an appropriate level of response.

The special assessment procedure describes a number of possible actions the
Approvals team can take once it’s received information or complaints about
providers. It is important to recognise that some complaints require urgent action
and may lead to approval being suspended and/or revoked.

Focus on quality issues.

The Approvals team’s role is to ensure that there are proper standards of service
for all clients over a period of time. In a special assessment, the assessor focuses on
a range of questions.

. Was there an incident/failure of quality?
. Has this happened before? (That is, is there a pattern/trend?)
. What safeguards and precautions are in place to prevent further

incidents/failures of this sort?

. What steps were taken to correct the problem?
Decide whether the provider is complying with standards for approval.

The assessor’s role is to identify the relevant standards and test the organisation’s
policies, procedures, and practices. To do this, assessors collect views from various
participants and stakeholders and, where possible, confirm that they are correct
or, where this is not possible, present them as uncorroborated views rather than as
conclusive evidence.

Seek a fair and appropriate outcome.

Final recommendations are based on all information gathered during the special
assessment, and the assessor’s judgement of that information. The
recommendations reflect the assessment findings and the seriousness of the
situation, and identify any issues the provider must address.
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SECTION SIX

organisational
monitoring

6.1

6.2
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What this section is about

Organisational monitoring is an ongoing process to promote quality of services. It ensures
Child, Youth and Family and organisations work together in a consistent direction to
achieve quality and ongoing improvement. Because it is important, organisational
monitoring is a specific standard (Business Viability Standard 10).

Essentially, the Contracting Group is interested in:

. The process organisations use for self-monitoring:
What have you done and how have you done it?

. The outcomes or results of this monitoring
What have you found out?

. Subsequent or planned changes

What have you done as a result?

Organisational monitoring — an overview

The approvals process is designed to assure Child, Youth and Family that service providers

are able to deliver services that, at a minimum, meet the standards for approval.

Organisational monitoring contributes to this as it:

. raises providers’ awareness of their own quality of service delivery, and encourages
them to take responsibility for this through effective internal monitoring systems

. alerts providers to any potential problem areas before an assessment visit. This gives
them the opportunity to propose improvements rather than having them imposed
on them

. allows assessors to survey more information than they would typically have time to

collect in one visit

. enables assessors to verify the provider’s own organisational monitoring by sampling
and testing the evidence the provider cites.

The process requires that:

. organisations set up systems and procedures to check how well they’re doing in
meeting all aspects of all the standards
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6.3.

. before either initial or ongoing assessment, organisations give their assessor
information on their monitoring processes, and results from the monitoring.

Organisations may not be following their policies and procedures as intended for a
number or reasons. At times, staff may be unaware or unclear about the policy and
procedure. At other times:

. the policy and procedure is no longer relevant to the service being provided

. there may have been management or organisational changes that have not been
reflected in amendments to policy and procedure

. the policy and procedure may be cumbersome or unnecessarily complex.

Organisational monitoring will inform the organisation as to whether the policies and
procedures are being followed, if not, why not, and what to do about it.

Questions providers may want to ask
How often do we have to do this?

Organisational monitoring information has to be sent to your assessor before every
assessment. The frequency with which your organisation has to provide organisational
monitoring information is determined by your level of support.

Figure 7: Frequency of organisational monitoring reporting

Level of Support Frequency of Frequency of OM
Assessment Information
High-support providers Six-monthly Annually
Medium-support providers Annually Annually
Low-support providers Two yearly Two yearly

Figure 8: Organisational monitoring within the approval cycle

Organisational

A I A t pl Lo .
pprova > ssessment plan = monitoring information
granted developed/refined
forwarded
1) v
Approval status €« Assessment
confirmed visit

But we already have our own systems...

Many providers already have highly effective internal and external systems in place to
monitor, review and assess their service delivery. This information is not intended to
replace or duplicate any of these existing systems. Child, Youth and Family’s interest is in
the information provided, not the way in which it is provided, or what it is called.
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Where organisations already have systems in place, the information provided through
these processes is probably organisational monitoring information. For example, an
organisation that undertakes an annual review of its policies and procedures may submit
these findings as its organisation monitoring — assuming, of course, that this addresses the
policies and procedures covered in the standards for approval.

Organisations may find the information they need in various documents including:

. annual reports

. reports to management committees and trust boards
. reports to other funding bodies

. internal policy amendments

. contract monitoring reports

. service statistics

. service registers, records, and files.

Doesn’t this mean additional work for the provider?

The majority of providers, (particularly those with existing systems for evaluation,
monitoring, review and so on) will not find that these refinements lead to increased
compliance costs. For providers deemed low-support, the compliance cost will actually be
reduced, as assessments are undertaken only every two years rather than annually as was
the previous policy.

Is organisational monitoring information required for all policies and
procedures?

Most organisations will find that, after the initial assessment, each subsequent assessment
focuses on particular aspects of the service. For example, an assessment may focus on the
standards (and therefore the provider’s policies and procedures) that relate to staffing.

However, while the assessment may only focus on particular standards, organisational
monitoring addresses all standards (as has been the current expectation with HROS:
Human Resources and Operating Statistics).

Our organisation doesn’t currently collect or monitor this information

If an organisation, for some reason, doesn’t already monitor and review its policies and
procedures, it needs to start. Monitoring of services and systems is now one of the
standards for approval.
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How to show compliance with policies and procedures

Compliance is about making sure your organisation conforms to the policies and

procedures it has developed to meet the standards. When you’re monitoring your

organisation’s compliance:

1.

Refer to the policies and procedures that relate to the standards — particularly those that
are the focus of the assessment.

For example, if the standard being assessed was the Management Structure and
Systems Standard, your policies and procedures probably refer to organisational
requirements including AGMs, management committee or trust board meetings,

annual reports and so on.

Describe the sources of information about whether policies and procedures are being
followed (monitoring systems).

For example, if the standard being assessed was the Client Intake and Assessment
Standard, you may want to refer to client registers, client files, referrals to a care
and protection coordinator (Child, Youth and Family), annual reports,

management reports and so on.

Some of these documents could be included in the organisational monitoring
report, others, like registers and files could be referenced. The assessor may then
choose to sample and verify this information as part of the assessment visit.

Refer to any summary of results from the sources of information.

For example, if the standard being assessed was the Client Intake and Assessment
Standard, you might refer to intake statistics and referrals statistics.

Assess the organisation’s compliance with the policies and procedures.

[s your organisation doing what it says it does? Are the policies and procedures
being followed and are they working? If they are not working as intended, why is

this and what is the organisation going to do about it?

What is important is that the information is available and is in a format that

demonstrates to the assessor that the organisation:
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regularly monitors, reviews, and evaluates its systems including services and service
delivery

knows whether or not it is working in accordance with its policies and procedures

has identified any areas of policy and procedure requiring development or
refinement

has acted on the findings.
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Where to find the information needed

Many organisations already know whether or not they have monitoring information and
where this is located. If there is a process of internal review or evaluation, the vast

majority of the information is very probably in these documents.

However, developing organisations, or those organisations that have not been monitoring
their systems, may need to do some preliminary work. Examples A and B that follow

suggest two ways in which this information can be identified.

Note that each reporting system or mechanism provides information relevant to several
standards.

Example A: Organisational monitoring — Example of a standards-focused
approach to locating information

This example starts by reviewing each standard and moves through to where the

information can be found within your organisation.

If your organisation has developed its policies and procedures (KOPPS) in accordance
with the standards for approval then this may be the procedure you want to follow.

Organisations with current approval and therefore with approved policies and procedures
in place need address only the last part of the process.

For each standard the process could be as follows:

Figure 9: Summary of standards-focused approach to organisational monitoring

Relevant Policy and Procedure
What are your policies and procedures relevant to this standard;
that is, do you have policies to base your procedures on, and have
you developed procedures so that staff know what to do?

7

Internal Controls and Monitoring
How does the organisation monitor staff compliance; that is, how
does the organisation know that management and staff follow the
policies and procedures?

7

Reporting System
How is this information reported on within the organisation; that
is, what does the organisation do with the information?
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The outline of the information you give to Child, Youth and Family might look like this:

Figure 10: Example of standards-focused report on organisational monitoring

Assessment procedures

Induction training
programme

Supervision policy
Referral policy and
procedures

training plans
Supervision records
Referrals register
Client files

Standard Policy and Internal Controls Reporting System
Procedure and Monitoring
Systems
Relevant policies and Systems to monitor The information is
procedures could policies and procedures | collated and reported
include: could include: on in the following:
Paramountcy Paramountcy policy Training records and Monthly statistics
Service description training plans (comp!led to annual
L statistics)
. - Supervision records
Induction training M ; )
programme Child abuse referral anagement reports
s . . register Annual report
upervision policy
Child Abuse Reporting
Protocol
Client intake Intake policy Team meeting minutes Monthly statistics
and Allocation procedures Training records and Management reports
assessment

Annual report

Service base

Constitution
Mission and values
Service plan
Service review

Trust board and
management
committee meetings
Staff meetings and
reviews

Trust board and
management
committee minutes

Annual report
Publicity material

Organisational
monitoring

Service plan
Service review
External evaluation
Training plan

Trust board and
management
committee meetings

Staff meetings and
reviews

Trust board and
management
committee minutes
Annual report
External evaluation
report

Annual training plan
and report

In this scenario most, if not all, the information for the organisational monitoring report
could be found in the:

. annual report

. external evaluation report

. annual training plan and report

. monthly statistics (compiled to annual statistics)
. trust board and management committee minutes.

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL

33



34

Example B: Organisational monitoring — Example of a reporting-system-
focused approach to locating information

This example starts by identifying each reporting system and determining which standards

it evidences.

This process is essentially the reverse of the process in Example A. If your organisation
had its own guides and handbooks and did not develop a separate policies and procedures
(KOPPS) document for its approval, you may prefer to follow this model.

Figure 11: Flowchart of a reporting-system-focused approach to organisational
monitoring

Reporting System
What internal reporting systems does the organisation have in place?

7

Information Included
What monitoring information is included in these documents?

7

Internal Controls
Where does this information come from?

7

Policies and Standards
What policies and procedures does this information address? What
standards does this relate to?

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL



Therefore, the information could be summarised as follows:

Figure 12: Example of information in reporting-system-focused approach to

organisational monitoring

Reporting
System/s

Information Included

Internal
Control

Policy, Procedure
and Standard

Annual report

Management
committee
reports

What is documented in the
reporting system?

Mission and goals

Human resources

— staffing

— recruitment

— training/supervision
Finances and management

— management structure
— income/expenditure

— financial statements
Service delivery
information for the year
— referral statistics

— intake statistics

— age/gender/ethnicity
— outcomes

— trends

Where does the
information come
from originally ?

Management or
board meeting
minutes/reports

Human resource
files

Training records
Staff files
Financial records
Monthly statistics

(compiled from
registers, files, etc)

What policies,
procedures and
standards does this
evidence?
Philosophical base
Management
structure and systems

Financial
management and
systems

Prevention of abuse
Paramountcy
Cultural
appropriateness
Intake and
assessment

Staffing

6.6

How to present the information

As stated previously, there is no set format for presenting the information. The really

important thing is that the information is available and the assessor can readily access and

understand it.

6.6.1 Using existing information

Many organisations may discover that all the organisational monitoring information

needed is already documented in reporting systems.

If this is the case, there is no point in duplicating them. These documents could be

forwarded to the assessor along with a cover sheet.

For example, a section 396 provider determines that all the information required is

contained in the following documents:

annual report

audited accounts

external evaluation of care services.
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Figure 13: Example of a cover sheet in a reporting-system-focused approach to
organisational monitoring

Document

Standards/Policies
Evidenced

Reference

Annual report

Philosophical base

Management structure and
systems

Financial management and
systems

Prevention of abuse
Paramountcy

Intake and assessment

Cultural appropriateness

Staffing

Section 1 Introduction (pg x )

Section 2 The management (pgs x )

Appendix 1 — Financial statements

Section 4 Service delivery and
statistics (pgs x )

Section 4 Service delivery and
statistics (pgs x )

Section 4 Service delivery and
statistics (pgs x )

Section 5 Staffing (pgs x) and Section 4
Service delivery and statistics (pgs x )

Section 5 Staffing (pgs x )

Audited accounts

Financial management and
systems

Whole document

External evaluation
of care services

Prevention of abuse
Paramountcy

Intake and assessment
Client planning
Programmes for clients
Care placement

Cultural appropriateness

Conclusion of service provision

Client record keeping

Service provision review and

evaluation

Organisational monitoring

Relevant references and page numbers

6.6.2 Providing evidence of standards where there are no reporting

36

systems

Organisations may well find that for some standards, or performance measures of

standards, there are no reporting systems. In these situations the organisation needs to ask

whether there should be a reporting system?

If there is no benefit to the organisation in creating another process, you’ll need to think

how you can evidence that you are monitoring your policies and procedures.
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6.6.3

Example: Child and Family Support Service Programme Quality
Standard 1 — Appointment of a Director

This standard requires that the organisation appoints a director of service to meet the
requirements of the CYP&F Act. Whoever is given this position should have it stated in
their position specification.

The organisation may have a policy that states:

For the purposes of the Children, Young Persons, and Their Families Act 1989,
the manager of the service will be appointed as director and this is stated in their
job description.

However, monitoring is unlikely to include checking, on an annual basis, that the
manager knows he or she is appointed as director for services provided under the

Children, Young Persons, and Their Families Act 1989.

When first applying for approval, you may have included a copy of the job description to
show that this standard was met. However, there will be nothing to report on at each
assessment. There is no value in someone stating in writing: ‘the manager is still the

director’. The assessor could simply view the current job description.

Example of organisational monitoring information

Note that this is an example only, provided as a guide for organisations that have no

processes in place. This is not a required format.

Organisational Monitoring Information — ABC Charitable Trust

Approval Community Service — Section 403
Period for Report 1 July 2000 — 30 June 2001
Date Submitted 1 August 2001

Attached Documentation ~ ABC annual report
Annual statistics
ABC audited accounts
Training programme outline (new)
Internal review of services
External review of services
Staff recruitment policy (amended)
Agreements with iwi (individual agreements)

Contracting Group funding monitoring report

Other documentation Reference is also made to policies and procedures

that are detailed in our policies and procedures
document (KOPPS) on file with the Approvals

Team.
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1.

Introductory information

All significant changes are documented in the enclosed attachments. These
include:

Changes Reference

Resignation of A. Smith as manager and Annual report — Chairperson’s
appointment of T. Roberts to the position. | introduction

Resignation of two staff members and Annual report — Human resources
appointment of their successors section
Commencement of a three module Annual report — Human resources
training programme for all staff section

Training programme outline

Service expansion in North Auckland Annual report — Service provision
section

External review of services —
Programmes section

Amended policy on staff recruitment and | Staff recruitment policy
Police checks.

Compliance with policies and procedures and performance evaluation

In the period for this assessment, ABC Charitable Trust undertook an internal
review of its service provision and contracted a consultant to provide an

independent and external evaluation of our services.

The results led to minor amendments but included the expansion of our service in
North Auckland, and some amendments to policies and procedures. The minor

amendments to procedures are documented in the attachments.

The following chart outlines our compliance with our policies and procedures and

therefore with the Community Service standards for approval.

Some documents referred to below are already on file with the Contracting
Group; for example, our constitution. For some standards, we have suggested that

internal files and registers be sampled and viewed by the assessor.
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Standard Relevant document Reference

Business Viability Standards

BV Standard 1 Annual report Introduction
Philosophical base Constitution Values base & goals copy
on file)
BV Standard 2 Annual report Trends section
Prevention of Abuse of Annual statistics Referrals
Children and Young People | 1r3ining programme Pages: xx—xx
outline Whole document
Staff recruitment policy
(amended)
BV Standard 3 Annual statistics Referrals
Paramountcy of the Child Contracting Group funding | Statistics
and Young Person monitoring report Trends section
Annual report Modules 2 and 3
Training programme
outline
BV Standard 4 Constitution Values base and goals
Cultural Appropriateness Annual statistics Referrals
Internal review of services | Appropriate service
Agreements with iwi delivery section
Training programme All
outline Module 2
BV Standard 5 Internal review of services | Internal policies section
Resolution of Complaints Complaints register Suggest assessor views
Publicity material Register

Copies on Contracting
Group file — no changes

BV Standard 6 Staff recruitment policy Whole document
Staffing Training programme Whole document
outline Human resources section

Internal review of services | syggest assessor views
Supervision register Register

External review of services | Human resources section

BV Standard 7 Internal review of services | Health and safety section
Health and Safety Accidents register Suggest assessor views
Signage around buildings | Register
Publicity material Suggest assessor views
- signage
Training programme gnag
outline Copies on Contracting
Group file — no changes
Module 1
BV Standard 8 Constitution Copy on file with
Management Structure Annual report Contracting Group —no
and Systems Management meeting changes
minutes Management section

Suggest assessor views
minutes
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Standard

Relevant document

Reference

BV Standard 9

Financial Management and
Systems

ABC audited accounts

Annual report

Whole document

Statement of accounts

BV Standard 10

Organisational Monitoring

Internal review of services
External review of services

Annual report

Whole document
Whole document
Whole document

Programme Quality Standards

PQ Standard 1

Service Planning

Internal review of services
External review of services

Annual report

Services section
Programmes section

Trends and service
provision sections

PQ Standard 2

Programmes for Clients

Constitution

Internal review of services
External review of services
Annual report

CG funding monitoring
report

Values base and goals
Services section
Programmes section
Trends

Service statistics

PQ Standard 3

Client Intake and
Assessment

Annual statistics

CG funding monitoring
report

Training programme
outline

Annual report
Internal review of services

External review of services

Referrals

Service statistics
Module 2

Trends

Internal policies section

Intake and assessment
section

PQ Standard 4
Client Planning

Annual statistics

CG funding monitoring
report

Internal review of services

Referrals
Service statistics
Internal policies section

Suggest assessor samples
files

PQ Standard 5

Formal Intervention Plans

Annual statistics

CG funding monitoring
report

Internal review of services

Referrals
Service statistics
Internal policies section

Suggest assessor samples
files

PQ Standard 6
Client Record Keeping

File storage and security

Internal review of services

Suggest assessor views
Internal policies section

Suggest assessor samples
files
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SECTION SEVEN

the assessment visit

7.1  What this section is about

Assessment visits are undertaken in relation to initial and ongoing assessments. This

section details the procedures and considerations involved in an assessment visit.

Figure 15: Flowchart of an assessment visit

Organisational monitoring information forwarded
to assessor

Information reviewed by assessor

7

Assessment visit agenda drafted and forwarded to
provider

7

Assessment visit — sampling, testing, verifying,
interviewing

7

Assessment report, including recommendation
drafted and signed-off

7

Provider officially notified. Provider has 10 working
days to make a response if they so choose.

7.2 Assessment visit agenda

Before the visit, the assessor completes an approval visit agenda. The reasons for having
an agenda include:

. providing a structured outline so enough time can be set aside for the visit

. ensuring the provider and assessor are clear about the purpose of the visit and that
it stays focused

. giving the provider sufficient lead-in time so it can be sufficiently prepared and can
collect any additional information needed

. ensuring the provider knows who should attend the meeting.
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7.4
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The following is a sample agenda for a visit examining a provider’s client-related

procedures.

Figure 16: Example of an assessment visit agenda

Item Participants Purpose
Introductions Assessor Meet key staff
Overview of process Manager Establish scope and purpose of visit
Other staff as
appropriate
Verifying and sampling Assessor Check that records referred to in
records relating to client organisational monitoring report exist
intake, placement, and meet standards (assessor would
planning, review, and have identified a sample size and range)
complaints
Provider interviews Assessor Verify the procedures are followed
Manager Follow up on issues from organisational
Senior staff management report
Review findings. Clarify Assessor Form initial judgment of outstanding
any further issues Manager assessment issues
Feedback Trust board Provide initial feedback, advise of any
member high-risk issues
Confirm process from here

How providers can assist during the assessment visit

The assessor plans the visit so that everything can be addressed in the time management,

staff, trustees, and so on, have made available.

Assessors do not expect people to be available on call during an entire visit, although it
may be helpful if the provider can assign a knowledgeable staff member to assist the

assessor with any questions during the visit.

Client confidentiality

Assessors are sensitive to confidentiality and other issues around sampling and viewing
client records. Many providers feel that it is inappropriate for assessors to be able to
identify individuals. In these situations, make records available but do not disclose the
name of the person concerned (for example, through a client numbering system).

Providers need to be aware, however, that assessors do have the legislative authority to
view client records and speak to clients where they think it appropriate. (The relevant
parts of the legislation are appended in Appendix Two.) This is most likely to be the case

if complaints or allegations are being addressed as part of the assessment.
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7.5.1

7.5.2

Testing and sampling

Ideally, the organisational monitoring information will have identified the processes used
for monitoring, the findings of that monitoring, and any resulting plans or amendments to
policy or procedure.

In this situation, the assessor’s role becomes one of verifying the provider’s own processes
and validating the provider’s suggestions for self-improvement.

When the assessor reviews the organisational monitoring information, he or she identifies
what aspects of the provider’s operation to examine during the assessment visit. The
assessor may want to:

. clarify some aspects of the organisational monitoring information with the
provider, if these aren’t clear or are inconsistent

. test the information by verifying the provider’s own descriptions and data.

Testing

Testing is how an assessor makes sure that the information a provider has given is
accurate, and that the provider is indeed complying with its policies and procedures.
Examples of testing and verifying

1. The provider states that the complaints policy is being implemented and only one

complaint was received in the previous year.

The assessor may verify the complaint by asking to view the relevant file, but also
confirms this by interviewing staff and other key stakeholders (for example,
Service Delivery) to see if they have made or received any other complaints.

2. A provider states that a staff training policy has been implemented because a total
of 20 hours professional development has been undertaken.

The assessor verifies this by examining individual files and interviewing staff and
management to test whether the training has been undertaken in accordance
with the policy.

Sampling

In the majority of cases it is not possible to test all of the provider’s activities in all areas
that are being assessed. The assessor needs to select samples and use them to confirm the
accuracy of the provider’s organisational monitoring information.

Sampling may be undertaken in a variety of ways including:

. By standard — The assessor selects one aspect of a provider’s operation and
examines all policies and procedures that relate to it.

. By procedure — The assessor selects a procedure and asks to see a sample of the
related documents to confirm that the provider is complying with the procedure.

. By client — The assessor selects a client and follows them through their
involvement with the provider from start to finish.
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7.7
7.7.1

7.7.2

bb

By service — The assessor selects a service type; for example, parenting programme,
and samples implementation of all procedures in relation to that service. This can
be useful when a provider offers several services but uses similar policies and
procedures for each service.

By location/site — The assessor examines all of the provider’s procedures operating
in relation to a particular location/site. This is a good way of examining consistency
between sites, particularly when more than one site is being assessed.

Feedback

A feedback session at the end of the visit gives assessors a chance to:

advise the provider of any high-risk issues
provide a general overview of what the report is likely to conclude

advise the provider of what the next steps are; for example, when the provider will
receive the report or when the provider will be advised of the actions that are
required.

The assessors are able to form an initial judgement at the visit but the approval report will

establish what actions, if any, are required for the approval to be confirmed.

The assessment report and its outcome

Assessment report

Following the assessment visit, the assessor drafts the assessment report, including a

recommendation. It is then forwarded to the assessor’s team leader for sign-off.

Reports include:

an outline of the assessment visit

an overview of what standards and policies and procedures were assessed
a list of participants

the sampling and testing that was undertaken

details of the assessment findings

a recommendation.

Assessment outcome

The assessor’s recommendation for the outcome will be one of the following:

Approval status confirmed

The provider has continued to deliver its service according to its policies and procedures,

and this has been adequately demonstrated. The organisation is undertaking regular

monitoring of its policies and systems. Therefore no action is required.
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7.7.3

Remedial action required

The organisation is either not following its policies and procedures or those policies and
procedures no longer meet the approval standards. The action required is significant and
the provider is not working in line with its policies and procedures to the extent that
clients and/or staff face potential risk. Where this is the case, the remedial actions will be
detailed and a time frame for completion included.

For example, the provider is not vetting staff and caregivers for criminal convictions or
not investigating client complaints. The organisation will only be given between one and
three months to remedy this situation.

Revocation/suspension

In the worst case scenario, the assessor may determine that risk to clients, staff and the
organisation is so great that suspension and/or revocation is necessary. If this were the
situation, your assessor would discuss it with you. Section Two provides detail regarding
the suspension and revocation process.

Recommendations/suggestions

Your report may also include some recommendations or suggestions. There are two
categories. The first is where the provider is generally working in line with its policies and
procedures and some minor actions are required, but there is no identified risk to clients
or staff. The minor action required has been identified and the provider will have until its
next assessment to address it.

For example, your policies and procedures state that you maintain a training register, but
this has not been done. Your organisation will either need to start maintaining the
register, or change your policy and procedures to something that is more useful to your
organisation.

The second category are not requirements but are suggestions for good practice. They may
be issues that were discussed during your assessment, or the organisation may have asked
for some suggestions for implementing policy and procedures. Whether or not you
implement these recommendations and suggestions is up to you.

Provider response

When the assessment report has been signed off, the assessor forwards a copy to the
provider for its records and for any necessary follow-up.

Providers have a right to make a formal written response if they dispute any of the report’s
findings or the outcome. Their assessor should receive this response within 10 working
days. Provider responses should clearly state:

. any factual errors that have been made and therefore affect the outcome
. any evidence to support their claim
. what action they feel is needed to rectify the situation.
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SECTION EIGHT

standards for approval

8.1

8.2
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What this section is about

This section looks at each standard in the booklet Standards for Approval. It includes a
series of prompts or suggestions to take you through the sorts of things to think about
when you're developing or reviewing your organisation’s policies and practices, the
documents that should reflect these, and possible content and monitoring suggestions.
We've also included some examples of policies — again, you may find these helpful in
developing your own.

This section has been divided into:

. Business viability standards
. Programme quality standards: Child and Family Support Services
. Programme quality standards: Community Services

Make sure that when you're reading this section you also refer to the Standards for
Approval booklet. This way you'll be able to check that your organisation has developed
standards that comply with the performance measures Child, Youth and Family have set
out for each standard.

Business Viability Standards

Business Viability Standard 1

Section A: Philosophical Base

Service Base

The organisation uses a clearly defined philosophical base to
determine the services it will provide

What this standard is about

An organisation’s philosophy and values base are the principles that guide and underpin
all aspects of an organisation’s structure and operation. They are the common thread
running through all key documents and statements and should be reflected in all
operational policies and procedures. Your organisation may already have this information
in broad statements of intent as well as in the specific values and ethics that underpin

your code of practice.

Developing philosophy and values

An organisation’s philosophy and values base is not generally a policy. Rather, it is the
information from which consistent policy can be developed. Points to consider when

developing philosophy and values include:
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Who should be involved? Developing and reviewing philosophy and values is formally
a governance task; that is, it is the job of those, such as the board or the
management committee, who are legally responsible for governing the organisation.
However, in practice, you may find it’s important to consult with or involve others
— kaumatua, community leaders, practice specialists, potential clients, and so on.
(Governance is about overall control of an organisation, responsibility for the
direction it takes, its policies and philosophy. It does not involve issues relating to
the day-to-day operations. These are management responsibilities.)

What is the key purpose of service delivery? Think here about questions such as: why
has the organisation been established? Who does it want to provide a service to?
Has its key purpose, its service delivery focus, or client group changed since it was
first planned or established?

What are the underlying principles that guide the organisation? Do these principles
reflect the cultural values or religious beliefs of those involved in setting up or
running your organisation?

What do you want your organisation to achieve? Do you have clearly stated goals and
objectives? Have you defined what you want to achieve in the medium and long
term!

What are the values around client rights? These may be general rights about dignity
and respect or specific rights relating to special needs such as a disability or specific
circumstance.

Documenting the philosophical base

Some organisations produce a specific document setting out their philosophy and values.

You may or may not choose to do this. However, whether there is a separate values

document or not, information about your organisation’s philosophy and values base

should be in your key documents and statements; for example:

Constitution. This normally states the organisation’s objects or purpose as well as
making clear its structure, governance, and legal and financial responsibility.

Kaupapa. This may contain the guiding principles for everything to do with the way
the organisation works and for decision-making.

Mission and vision statements. These set out an organisation’s key purpose and future
direction (identifying in broad terms the main things an organisation intends to do,
and the direction it will be taking to do it).

Strategic goals. These goals show where an organisation’s activities are heading.
They’re generally written to cover a three- to five-year period. They show what an
organisation has committed itself to doing, as well as being a basis for measuring
what particular things have happened because of what the organisation has done.

Annual plans. These detail how strategic goals can be achieved through specific
service delivery activities. The activities must be in line with the organisation’s key
purpose and objectives.
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Implementing philosophy and values

Philosophy and values are put into practice by being built into the way organisations are

run. People should be able to see the values that underpin an organisation in policies and

practice guidelines on:

All components of service delivery to clients, including: intake and assessment
procedures, case management, information giving, complaints procedures, referral,
and case closure.

Human resources and staffing, including: recruitment, staff training, supervision
and support, disputes resolution, etc.

Management and governance structures, including management systems and
financial management.

Planning and review, in particular having procedures in place that make sure the
philosophy and values you've stated are the cornerstone of all decision-making.

Monitoring

Monitoring in relation to philosophy and values base should ensure that:

A clearly stated philosophy and values base exists. This may be called by a different
name; for example, kaupapa or statement of principles.

You've developed a process to communicate the philosophy and values base to
everybody who has a stake in the organisation, including management, staff,
clients, potential referrers, funders, members of the community, and so on.

When you’re monitoring policies and procedures, you ensure they are in line with
your organisation’s values.

The organisation’s philosophy and values base remains up-to-date and in line with
what you're doing, with regular reviews scheduled; for example, every three to five
years.
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Business Viability Standard 2

Section A: Prevention of Abuse of Children and Young People

Service Base

The organisation is committed to the prevention of abuse of
children and young people

What this standard is about

This standard is about preventing children and young people from being abused. To meet
this standard, organisations first have to make a general commitment to the recognition
and prevention of abuse, and second must have in place reporting procedures to ensure
staff and management know what to do when they suspect abuse.

Policy development
As a statement of commitment against child abuse, your policy should state clearly:

. your organisation’s commitment to preventing the abuse of children and young
people and its commitment to act if a concern exists

. what your organisation can do to reduce the likelihood of abuse happening
. how your organisation will work to increase identification of abuse that is occurring
. what your organisation is going to do to safeguard the interests of children and

young people where staff suspect abuse.

When developing an appropriate policy, think about:

. Who are the primary clients of the service? If adults are your primary clients, are they
likely to be parents or caregivers, and how might children and young people be
affected?

. What are the specific services you provide? Does your service provide opportunities to

work to prevent abuse? Might they allow staff to identify possible abuse either
through their direct contact with children or young people or through information
they receive from others?

. Which staff deal with clients who are children or young people, or parents or caregivers
of children or young people? What training or resources do these staff need to
identify and/or respond to potential abuse?

Practice guidelines

Separate guidelines need to be developed on more general abuse prevention activities,
and on what to do in specific cases of suspected abuse. As with policy on child abuse,

these practice guidelines should be specific to what your organisation does and the client
group.

Think about the following when you’re developing child abuse prevention guidelines:

. What opportunities can you identify to raise awareness of child abuse and increase
knowledge of child abuse prevention among both staff and clients of your
organisation?
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. Where might staff come across instances of abuse or situations where children are
at risk? What expertise do staff need to identify potential abuse and how can they
develop the knowledge and skills to recognise situations that may become abusive?

The guidelines for responding to individual cases of suspected child abuse will vary
depending on the sort of service your organisation provides and the level of expertise that

exists within it to identify and assess concerns. However, as a general rule, the guidelines

should:

. be written and show a clear step-by-step process

. clarify that staff have a responsibility to act if they suspect abuse

. have forms for recording concerns and making referrals

. state clearly what the staff member is required to do

. state the time frame for each step in the process

. identify who has the authority and responsibility for decision-making

. identify who is to be notified within the organisation and who is responsible for
doing this

. identify who has the authority and responsibility to make a referral to Child, Youth

and Family, Police, or another agency

. identify who has the authority and responsibility to communicate with the family,
and, if appropriate, the child or young person

. outline the follow-up processes

. identify who has authority and responsibility for signing off or closing the case.

Implementing the guidelines

Implementing, or putting into practice, the child abuse prevention guidelines should

include:

. Identifying appropriate resources that support your organisation’s abuse prevention
policy and procedures. For example, Child, Youth and Family produces multi-
lingual printed resources and videos.

. Distributing resources to clients by having information in reception areas or by
giving it personally to clients and/or distributing it in workshops or education
programmes.

. Ensuring staff have sufficient training and support so that they can give clients
advice and information on abuse prevention, and, where needed, ensuring that
specialised training in recognising child abuse and its effects is available.

. Ensuring all staff know the organisation’s stated policy and required procedures
when there is suspected abuse.

. Ensuring all staff understand their responsibility to act and the legal protections

provided under section 16 of the CYP&F Act.

. Ensuring staff have the knowledge and skills they need for their jobs. At a
minimum, this should include induction training to familiarise staff with the stated
policy and procedures, and ongoing training to up-skill staff for specific tasks.
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. Coaching and supervising staff who work with children and families.

. Ensuring staff tell clients about the policy so that they understand that the

organisation will act upon information that raises concerns about a child or young

person being at risk of abuse.

Example: Aotearoa Youth Services — Child abuse prevention policy

This example is for Aotearoa Youth Services, which offers a range of activities and

programmes for young people aged 10 to 15.

Child Abuse Prevention Policy

Statement of
commitment

Suspected abuse

Protections

Prevention

Aotearoa Youth Services is committed to the prevention and early detection
of abuse and/or neglect of children and young people.

In all interaction with children, young people and their family/whanau we
will be guided by the principle that the welfare and interests of the child or
young person are the first and paramount consideration.

Aotearoa Youth Services is also guided by the principle that the
family/whanau have the primary role in caring for and protecting children
and young people and unless this poses further risk to the child or young
person, family and whanau will be involved in all decision-making.

Where any form of physical, emotional or sexual abuse, or neglect, is
suspected, immediate action will be taken to ensure the safety of the child
or young person. In all cases, the matter will be referred to Child, Youth and
Family for full investigation in accordance with the Child Abuse Reporting
Protocol.

Aotearoa Youth Services ensures that all staff receive appropriate training
on identifying child abuse, fully understand their obligation to act in the
interests of the child or young person and know what steps to take to
ensure the immediate safety of any child or young person whom they are
concerned about. All staff and managers receive training in relation to the
Child Abuse Reporting Protocol.

All staff and the parents, caregivers and any family/whanau members we
have contact with are informed of the protections that exist under section
16 of the CYP&F Act 1989 in relation to giving information or making a
referral regarding a child or young person they are concerned about.

Aotearoa Youth Services incorporates a ‘Keeping Yourself Safe’ module into
all programmes it offers to young people. This module provides clients with
age-appropriate information about abuse and what to do if they, or
someone they know, is in an unsafe situation.

Aotearoa Youth Services informs all parents and caregivers of the policy in
relation to the identification and reporting of suspected abuse or neglect of
children or young people. We also encourage parents, caregivers and any
family/whanau members who we have contact with to discuss with us any
concerns they have about the safety of children and young people in their
family. Aotearoa Youth Services provides parents, caregivers and
family/whanau with a range of printed information aimed at encouraging
good parenting techniques.
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Aotearoa Youth Services has a behaviour management policy that forbids
the use of methods of discipline or control that involve physical or
emotional punishment. All staff receive training on behaviour management
techniques that encourage good behaviour and enable them to deal
effectively with difficult or disruptive behaviour using safe methods. We
inform all parents and caregivers of our behaviour management policy and
also encourage them to adopt a ‘no hitting’ policy at home.

Practice Procedures

Child Abuse
Reporting
Protocol

Where any member of the staff is concerned that a child or young person is
at risk of harm from abuse or neglect, or receives information from another
person, such as a family member, that a child or young person may be at
risk, the following procedures are to be followed:

1. The concern or information received is recorded on the individual file
and the Child Abuse Register.

2. The information is passed immediately to the Programme Supervisor.

3. The Programme Supervisor, in conjunction with the worker who has
raised the concern, assesses the information to ascertain whether the
child or young person is currently at risk. If the child or young person is
currently on Aotearoa Youth Services premises, this assessment must
occur before they leave. If the child or young person is not on Aotearoa
Youth Services premises, this assessment must occur within 24 hours.

4. If immediate risk is identified, steps are to be taken to ensure the safety
of the child or young person.

If the child or young person is on Aotearoa Youth Services premises, the
Supervisor will:

. prevent the child or young person from leaving,

. contact the local Child, Youth and Family office and report the
concern and seek advice and assistance,

. where appropriate, contact a member of the child or young
person’s family/whanau, inform them of the concern and the
action that has been taken and request that they come to support
the child or young person,

. remain with the child until a Child, Youth and Family worker has
assessed the situation and taken appropriate action.

If the child or young person is not on Aotearoa Youth Services premises,
the Supervisor will contact the local Child, Youth and Family office and
make a referral under the provisions of section 15 of the CYP&F Act. The
referral is to be made the same day.

5. Where the child or young person is not currently at risk but a concern
exists because of past abuse or the potential for further harm, the
Programme Supervisor will:

. gather further information in order to make a full assessment of
the situation,

. where appropriate, contact the current caregiver/s of the child
or young person and discuss the concern and ways in which the
child or young person may be protected from future harm. Where
the Programme Supervisor either does not believe it is
appropriate to contact the current caregiver, or where, after
discussion, they are not confident that the caregiver will
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adequately protect the child or young person from future harm,
a referral is to be made to Child, Youth and Family.

If the Programme Supervisor assesses that no current or potential risk
exists, no further action is required, although the Supervisor may
choose to set a date to reassess the situation.

All information, action taken and outcomes are recorded on the
individual file and signed by both the worker who raised the concern
and the Programme Supervisor. A summary of the information and the
outcome is also recorded in the Child Abuse Register. The Programme
Supervisor must sign-off all information recorded in the Register.

Where a section 15 referral is made to Child, Youth and Family, the
Services Director is to be informed of the action and advised of case
progress.

Where a section 15 referral is made to Child, Youth and Family,
Aotearoa Youth Services, if appropriate, maintains contact with the
family/whanau and offers support and any follow up action as agreed
with Child, Youth and Family.

Training Aotearoa Youth Services implements a programme of induction and

specialist training to support the Child Abuse Prevention Policy.

All staff must attend induction training, which includes a
comprehensive module on the service’s Child Abuse Prevention Policy
and the Child Abuse Reporting Protocol.

The induction training also includes the Behaviour Management Policy
and teaches the use of appropriate behaviour management techniques.

All staff attend further training which includes:
e signs and symptoms of abuse and neglect
e prevention and early detection of abuse and neglect

e understanding the effects of physical, sexual, and emotional abuse
and neglect.

The Programme Supervisor and any other staff who may act in the
position of Programme Supervisor attend specialist training which
includes:

e advanced information about identifying abuse and neglect
e information gathering techniques
e assessment and decision-making.

The Programme Supervisor and other staff attend external seminars and
workshops to increase their knowledge and skill in relation to child
abuse prevention.

Internal Implementation of the Child Abuse Prevention Policy and Practice
controls Procedures is monitored through the following procedures.

Aotearoa Youth Services maintains a Child Abuse Register. The
Programme Supervisor is responsible for ensuring that all concerns
about abuse or neglect and the action taken are recorded. Child Abuse
Register statistics are included in the quarterly and annual reports.

Training and induction records are maintained for each staff member.
The Programme Supervisor is responsible for ensuring all staff attend
the induction training, behaviour management training and further
training on child abuse. The Services Director is responsible for ensuring
the Programme Supervisor attends specialised training on child abuse.
Training statistics are included in the quarterly and annual reports.
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o All staff have individual and group supervision, which includes a
process of case review and analysis of potential concerns regarding
abuse and/or neglect.

e The Child Abuse Prevention Policy, the Child Abuse Reporting Protocol
and the Behaviour Management Policy are reviewed on an annual basis
and amended where needed to increase effectiveness.
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Business Viability Standard 3

Paramountcy of the Child and Young Person

Section A:

Service Base The organisation provides services which reflect the
principle that the welfare and interests of the child or young
person are the first and paramount consideration

What this standard is about

This standard requires all approved organisations to comply with section 6 of the CYP&F
Act. This identifies what is commonly referred to as the paramountcy principle. The
concept of paramountcy emphasises the importance of the child or young person’s welfare
and interests, but also suggests that this be seen within the overall intention of the

legislation. It also views the child or young person as a part of their family/whanau.

Organisations developing policy and procedures to meet this standard should note that
paramountcy relates primarily to care and protection situations, and section 6 does not
apply to Parts IV and V of the Act that cover youth justice and procedures in the Youth
Court.

Developing policy

Policy in relation to paramountcy needs to be closely linked to your organisation’s policy
for preventing abuse of children and young people. It is possible that the requirements of
Standards 2 and 3 will be fulfilled by the same policy — this will depend on the service
provided and who the client group are. The suggestions below are to help in developing a
specific policy. In addition to the suggestions, refer to the information provided under
Standard 2.

Consider the following when developing an appropriate policy.

. How do the objects and principles stated in sections 4, 5, 6, and 13 of the CYP&F
Act relate to the purpose, activities, and client group of your organisation? If your
service is a care service or your clients are primarily children and young people,
make sure the paramountcy principle is reflected in all aspects of work with clients.
If your service is primarily adult-focused then clarify how paramountcy can be
demonstrated within your service.

. What does your organisation do to show it is committed to assisting family and
whanau provide for the well-being of their children and young people?

. Do you emphasise your staff’s obligations to promote the well-being and interests of
children and young people? Do your staff have a working knowledge of the relevant
aspects of the CYP&F Act and sufficient knowledge and skills to meet the
expectations’

. A general statement of commitment to the paramountcy policy is not sufficient.
Make it specific to your services and include a commitment to ensuring staff have
relevant expertise.

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL 55



56

Practice guidelines

You probably won’t want to develop separate practice guidelines for this policy. Rather,
include the concept of paramountcy into all other relevant practice procedures and

documentation; for example:

. intake and assessment procedures

. case management guidelines

. child abuse reporting protocols

. coaching and supervision procedures
. induction and training programmes.

You may like to include your commitment to paramountcy in more general documents

such as the constitution, kaupapa, service description or strategic plan.

Implementing and monitoring

When you’re implementing and monitoring the paramountcy policy you might like to:

. identify those aspects of practice or service delivery related to the concept of
paramountcy
. ensure the concept of paramountcy is appropriately incorporated into relevant

policies and procedures, such as those suggested above

. ensure adequate control procedures exist for these policies, such as: collating of the
intake statistics, monitoring the child abuse reporting register, maintaining and
reviewing supervision records, reviewing induction records, maintaining and
reviewing training records, and so on.
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Business Viability Standard 4

Section A: Cultural Appropriateness

Service Base

The organisation provides services which are culturally
appropriate to clients

What this standard is about

Providing culturally appropriate services includes ensuring:

. that your organisation can offer services that demonstrate an awareness of, and
sensitivity to, the cultures of your client group

. that no aspect of service provision is culturally harmful or culturally disrespectful

. that, where your organisation can’t meet the needs of a particular client or client
group, you have procedures in place to ensure those needs are met by a more
appropriate service.

Policy development

Think about the following points when you're developing your policy on cultural

appropriateness.

. Does your organisation want to make a general statement committing itself to
cultural appropriateness?

. Who are your clients and how do you cater for cultural differences? Does your
organisation collect adequate information on ethnicity and culture? Are the
statistics of client ethnicity and cultural background analysed to ensure policy is
appropriately focused?

. To what extent does the culture and ethnicity of staff reflect the clients’ culture
and ethnicity? What knowledge and skills do staff members need to meet your
clients’ cultural needs?

. Would other services in the same area be better able to meet your clients’ needs?
Could they help your service by providing advice and support? In particular, which
Iwi Social Services or Pacific Island Cultural Social Services exist in your area?

Practice guidelines

Organisations should consider the relevance of their cultural appropriateness policy to
practice procedures in relation to:

. Intake and assessment. For example, do you currently collect adequate information?
[s this information used within the organisation to ensure you provide a culturally
appropriate service, or is it just a statistics collection exercise?

. Case allocation. Are your clients’ cultural needs taken into account when allocating
cases to individual workers?

. Supervision. Do your supervision policies meet staff’s cultural needs and assist staff
to provide culturally appropriate services to their clients?
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. Induction and training. Does induction training adequately prepare any new staff to
provide service in line with your policies on cultural appropriateness? Are training
programmes also in line with policies on cultural appropriateness?

. Human resources. Do current human resource policies, in particular recruitment
practices, reflect and enhance your organisation’s commitment to cultural
appropriateness?

The standard requires that you consult, where appropriate, with Iwi Social Services and
Pacific Island Cultural Social Services. You may need to negotiate a specific protocol to
meet this requirement. When you’re developing and agreeing a protocol think about such
things as:

. how you could work collaboratively with the Iwi Social Service or Pacific Island
Cultural Social Service

. what process you have for gathering and exchanging information about children
and young people
. whether the process you have for consulting and gaining assistance and support

from an Iwi or Pacific Island Cultural Social Service helps your organisation better
meet the cultural needs of a child or young person in your care or to whom you are
providing a service

. whether you have a process for referring a child or young person from your service
to an Iwi or Pacific Island Cultural Social Service that is better able to meet their
needs.
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Business Viability Standard 5

Resolution of Complaints Related to Service

jon A: .
Section Provision

Service Base

The organisation uses a process to resolve complaints
regarding service provision

What this standard is about

Dealing openly and fairly with any complaints about service provision requires well-
written policy and clear procedure that anybody associated with the organisation can refer
to. It is essential that policies and procedure don’t create barriers to prevent people
making complaints or the complaints being satisfactorily resolved.

Organisations should develop separate policies and procedures for:

. complaints of a general nature
. complaints regarding allegations of abuse by a staff member.
Policy

A complaints policy might include:

. a general statement by your organisation about commitment to quality and
professionalism. This could include expectations about standards of service
delivery, best practice, professional ethics, etc

. a specific statement about being committed to ensuring safety and well-being of all
clients
. a commitment to ensuring clients’ interests are protected during the process of

investigating and resolving the matter that has been complained about.

Practice guidelines
In developing procedural guidelines, you should take into account:
. that guidelines should show a clear step-by-step process

. the need to be clear on how people make a complaint and any procedures they
need to follow

. how your organisation records the complaint

. who within the organisation is to be told about any complaint, and the processes
for keeping those people adequately informed

. how the necessary confidentiality is maintained

. who is responsible for handling the complaint and for ensuring all proper
procedures are followed

. appropriate time frames for investigating and decision-making
. the process by which complainants may have access to personal information that

your organisation holds and that they need to help substantiate their complaint.
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. further procedures for any complaints that aren’t resolved, or disputes that arise
from the complaints process

. who has authority and responsibility to sign off resolved complaints or complaints
where your organisation and the complainant agree that no further action will be
taken.

In addition to the above, procedures for complaints regarding allegations of abuse by staff
members should also take into account:

. What you need to do when the complaint indicates a child or young person is in
immediate risk. (A usual process would be to report the matter to Child, Youth and
Family using the organisation’s child abuse reporting procedures.)

. What you do when the complaint indicates that another person is at risk or that
the complaint alleges a crime has been committed. (Your organisation should have
a clear process for reporting such matters to the Police or appropriate authority for

investigation)
. How you deal with staff members who are the subject of complaints.
Monitoring

When you check the effectiveness of your complaints resolution procedures, you should

monitor:
. that clear, written policy and procedure exists
. that all staff are told of the policy, how to access it and how to assist a client or

someone else make a complaint

. that policy and procedure is explained to and made available to all clients and their
family/whanau
. that policy and procedure takes into account any special needs of the client group

that may make it difficult for them to use the procedures effectively; for example,
language, age, ability, and so on

. that policy and procedures comply with privacy and human rights legislation

. that your organisation keeps accurate records of all complaints received, procedures
followed and the outcomes.
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Business Viability Standard 6

Section A: Staf f Ing

Service Base The organisation has a sufficient body of qualified and
competent staff both to deliver and to support the delivery
of its services

What this standard is about

This standard requires organisations to develop and put in place human resource policies

that support its objectives. The purpose of human resource policy is to:

. ensure the integrity of the organisation is maintained through recruiting and
retaining an appropriately skilled workforce

. ensure the rights and responsibilities of workers (paid and unpaid) are clear and
maintained
. ensure the needs of clients are met and their rights protected through the

competence and professionalism with which an organisation delivers its service.

Policy

You'll need to develop policy in a number of areas. We've noted some points to consider
below. Note that some aspects, such as Police checks, are now required.

Recruitment and vetting

Policy on recruitment and vetting might contain a commitment to:

. an open recruitment process with appointment based on skill and suitability

. developing a position description and person specification for each position

. a clear and accountable decision-making process

. developing an equal opportunities policy

. undertaking vetting for criminal convictions, including Police checks

. not employing, or accepting in a voluntary or honorary position, any person with

convictions for sexual crimes, convictions for offences involving harm or
exploitation of children, convictions for crimes of violence or dishonesty, or
convictions for any other offence that impairs their ability to fulfill the job
requirements or could put others at risk.

Contracting with employees
Policy on contracting might contain a commitment to:

. written contracts or agreements signed with all temporary and permanent paid staff
and volunteers

. contracts that specify the rights and responsibilities of both parties

. including performance expectations, performance assessment, and performance-
related remuneration.
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Performance management

Policy on performance management might include a commitment to:

. providing support, coaching, and supervision

. developing performance assessment criteria such as key performance indicators
. developing performance appraisal systems

. developing procedures to manage poor performance.

Learning and development

Policy on learning and development might include a commitment to:

. ensuring all staff go through orientation and induction courses when they are first
employed

. developing a learning needs analysis

. providing ongoing training and skill development opportunities in relation to the

learning needs analysis.

Disputes resolution

Your policy here could include commitment to having and following written process for

managing and resolving workplace disputes.

Statutory and non-statutory requirements.

When you’re developing all of the above, note that:

. your organisation must comply with relevant legislation, including the Privacy Act

1993, the Human Rights Act 1993, the Employment Relations Act 2000

. when recruiting and/or contracting with staff, your organisation may also need to
take into account the requirements of professional practice standards or codes of
ethics for specific positions.

Practice guidelines

We've set out below points you may want to consider when you’re developing policy on

each of the areas above.

Recruitment

Organisations are relatively free to decide on their recruitment processes. How formal you
feel the process should be (that is, how much advertising and documenting of the
selection process you want to do) largely depends on how big your organisation is and the
status, or level, of the position. However, it is good practice to develop a job description
for every position and to use this description as a basis for the contract or agreement
between the worker and organisation. Processes should be clear, but not be more complex
or costly than needed. Think about the following:

. Do you wish to advertise, if so how broadly, or just recruit through your own
networks?

. Do you select on the basis of written application? If so, is an application form
needed?
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. Do you need a selection committee? Would the board or community be
represented?

. Do you wish to shortlist and interview individually or can selection be done
another way?

. What type of documentation should you keep and who is responsible for write-up?

. Who has final decision-making authority on appointments? Does the board need to
sign-off?

Vetting

The standard requires that Police checks are completed for all staff and volunteers,
including caregivers, for the convictions noted on page 61 under ‘Recruitment and
vetting’. You may also choose to do additional vetting; for example, you may want to vet
for traffic convictions or other offences that have bearing on the job. However, any
vetting must at least meet the baseline requirements of the standard and you must ensure

that all vetting and information gathering is carried out lawfully.

Employment contracting

Once you've developed your policy on contracting and decided what the contract is to
cover, you should consider getting legal advice on how to write up contracts and make
sure they comply with relevant legislation. Accurate contracting is important both for
legal compliance, and for ensuring that the worker is sure what their job is, and what their

relationship with the organisation is.

Performance management

The standard requires that organisations use an effective performance management system
for all staff. As with recruitment, don’t make this more complex than needed. Include as

basic components:

. requirements on clarity of role and tasks undertaken

. quality measures to assess when the role is being performed adequately

. a regular system of monitoring and assessing achievement of the tasks to the desired
quality

. a process of coaching and/or up-skilling to achieve the standard required

. learning and development opportunities to encourage continuous improvement.
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Business Viability Standard 7

Section A: Health and Safety

Service Base

The organisation ensures that clients, staff and visitors are
protected from risk

What this standard is about

This standard is about minimising any risk of harm. While organisations can’t always
guarantee safety, they are required to have adequate procedures to protect anybody on
their premises, or in their care, from risk. This includes implementing policies and
procedures to:

. prevent avoidable accidents
. minimise harm and injury when an accident or emergency occurs
. ensure staff and caregivers don’t use methods of discipline or control that involve

physical or emotional punishment.

Policy

The basis of health and safety policy is analysing and identifying potential risks and
putting in place safety measures to reduce, or where possible eliminate, risk. This standard
also includes protecting clients from harm caused by workers, so this policy needs to link
up with relevant aspects of the staffing policies. Note that organisations are responsible
for every body on their premises and on any temporary or permanent premises used for

service delivery. ‘Every body’ includes clients, staff, visitors, and caregivers.

When developing health and safety plans, organisations should take into account:
. the Health and Safety in Employment Act 1992

. outdoor pursuits activities

. civil defence guidelines.

The Health and Safety in Employment Act 1992

This sets out the responsibilities of all people involved in the workplace to ensure that it
is safe. The legislation requires employers to:

1. identify, assess, and control significant hazards
2. provide appropriate training and supervision
3. involve employees in the development of health and safety procedures.

Under the legislation, employers must take all practical steps to:

. provide and maintain a safe working environment
. provide and maintain facilities for employees’ safety and health
. ensure that any machinery and equipment in the workplace is designed, made, set

up, and maintained so that it’s safe for workers
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. ensure that employees are not exposed to significant hazards

. provide procedures to deal with emergencies such as accidents, earthquake, fire,
flood that may arise while people are at work.

Employers are also required to investigate any accident or incident to find out why it
happened, whether a significant hazard was involved, and what can be done to prevent it
happening again. The Act requires that organisations keep a register of accidents and
notify the Department of Labour’s Occupational Safety and Health Office if employees
have been seriously hurt.

Outdoor pursuits activities

Key points to consider include:

. ensuring the activity is organised effectively. This includes setting appropriate and
achievable objectives, ensuring staff know who is responsible for what, selecting
appropriate sites and venues, establishing appropriate procedures, regularly
appraising and reviewing how the activity went

. ensuring leaders have knowledge and technical skill above the levels being taught
to participants and first aid skills appropriate to the setting and activities, and are
fit enough and physically able to deal with any possible emergency

. ensuring adequate supervision. This includes having the appropriate ratio of leaders
to participants.

Civil defence guidelines

Civil defence plans are about being prepared for emergencies, and should take into

account:
. hazard assessment, including assessment of likely natural disasters
. planning and preparedness, including being able to respond in emergencies or carry

out evacuation procedures

. emergency management audit; that is, an annual audit of the emergency plans and
procedures.

Practice guidelines

Your organisation’s practice guidelines should give staff and management specific
instructions for increasing safety and what to do if an accident, injury, or emergency

occurs. Aspects to consider could include:

. Basic safety precautions. Think about the instructions staff need to minimise the
likelihood of accidents or injuries on the premises, in vehicles, or while using
equipment

. Accidents or incidents. Do staff know the required procedures if there is an accident?

For example, first aid instructions, contacting emergency services, recording of
incidents in the accident register, notifying the Occupational Health and Safety
Office at the Department of Labour

. Disaster management. What training do staff need in emergency procedures? These
procedures should be about ensuring the safety of children and other clients,
evacuation, and assembly points for emergencies
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Hazard management. What is the procedure for investigating hazards? How might
hazards be minimised or eliminated? Who is responsible for hazard management?

Fire safety. Procedures should include preventative measures such installing and
maintaining smoke alarms and fire extinguishers and giving instruction on what to
do if there was a fire; for example, calling the Fire Brigade, using fire extinguishers,
evacuation.

Evacuation procedure. Procedures should include having instructions for exiting the
building, safe assembly point, designating someone to ensure everybody is safely
evacuated.

Reporting of accidents. Reporting procedures should include reporting on: accidents
resulting in injury or death to employees; motor vehicle accidents; accidents that
result in property damage or loss to agency assets; accidents where members of the
public or employees of other agencies are injured and the agency may be liable.
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Business Viability Standard 8

Section B:
ecton Management Structure and Systems

Organisational

Management The organisation has a clearly defined management
structure and effective management systems

What this standard is about

To meet this standard your organisation needs to identify:

. the legal status of the organisation

. the governance and management structure, showing lines of authority and
accountability

. the process for ensuring the organisation’s day-to-day operations comply with their

formally stated purpose; for example, that they are consistent with the constitution,
relevant legislation and contractual obligations.

Documenting the management structure

Organisations’ management structures are usually defined by their constitution or deeds of
incorporation and any further policy or documentation must be consistent with these or
similar documents. If you want to make the management structure and organisational

processes clearer you can develop documents that:

. Describe your organisation’s legal status and its relationship to any other body such as
a parent organisation or national federation.

. Describe the structure and the roles making up the structure. Most people do this with
diagrams showing; for example, the membership, the board, the executive director,
services managers, supervisors and practitioners, and other staff. Descriptions or
diagrams should clearly show all staff and members of the organisation, including
volunteers, caregivers, committee members and so on, and should indicate the
relationships between all branches of the service and the respective staff members.
This includes the lines of accountability; that is, who is responsible for what or
whom.

. Describe the governance structure; that is, the board or management committee and
their powers and responsibilities, including appointment of trustees, skills and
qualification required of trustees, authority and powers, powers in relation to funds,
convening of meetings, meeting frequency, rules and procedure, roles of treasurer
and secretary, decision-making powers and procedure, minute-taking procedures,
and so on.

. Describe the management structure showing clear separation between governance and
management responsibilities, including the day-to-day responsibilities of the
director or manager, delegated authorities, responsibilities to carry out duties as
directed by the board, responsibilities to report to the board, and so on.
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Describe the process used to identify and resolve any difficulties between the governance
and operational structures, including clarifying processes for dealing with disputes
between the board and management and with conflicts of interest where
individuals have more than one role within the organisation; for example, as a
board or committee member, or as a volunteer or paid worker.

Make clear the legal and contractual obligations of the organisation and the structures in
place to ensure these obligations are met.

Describe the way in which planning and evaluation is carried out. For example, identify
who is responsible for identifying specific goals and objectives, developing strategic
and operational plans, and monitoring and evaluating the plans.
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Business Viability Standard 9

Section B: . .
’ Financial Management and Systems

Organisational

Management The organisation is financially viable and manages its
finances competently

What this standard is about

This standard seeks to ensure that organisations have systems in place to ensure they’re
financially viable (that they can meet their expenses with the income they have) and can
remain solvent (that they continue to have sufficient money to pay any debts or
liabilities) so that they can go on providing their service. Organisations must develop
financial planning and management systems appropriate to their size and complexity.

Policy
Financial and accounting policy could include:

. Identifying responsibility for financial management and levels of authority for allocating
funds, powers to borrow, approvals of expenditure, and responsibility for forward
planning and budgeting.

. Statements of financial principles and good practice, for example, that all financial
transactions are conducted and records maintained in accordance with good
accounting practices and accepted accounting principles of the Institute of
Chartered Accountants of New Zealand.

. Statements of compliance, for example compliance with requirements set out in the
constitution or similar documents, compliance with Inland Revenue Department
rules, status in terms of income tax and GST liability.

. Internal and external reporting requirements, dates for the financial year, preparation
of annual accounts, recording of assets and investments.

. Income and expenditure and cash flow control systems. Payment procedures, payment
authority, authority for cheque signing, petty cash system, payment of wages, PAYE
and ACC, authority for payment of overtime and extra duties, investment of
unallocated accumulated funds.

. Independent audit procedures, for example, that the accounts are independently
audited, process for appointment of an auditor, auditor responsibilities, date of
audit, and so on.

Financial controls

Organisations must have an appropriate system of checks and balances in place to guard
against financial loss through mis-management or fraud. Examples of financial controls
include the following:

. financial transactions are recorded
. monies received are receipted
. payments, except for petty cash, are made by cheque
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cheques require two signatures

monthly financial reports and annual financial statements are prepared
annual accounts are audited and presented to the AGM

financial budget is prepared annually and included in the annual business plan

annual financial report is prepared.

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL



Business Viability Standard 10

Section B: ) ) . .
Organisational Monitoring

Organisational

Management The organisation ensures that policies and procedures are
appropriate and effective

What this standard is about

Organisational monitoring is a way of measuring how effectively an organisation operates
and provides its service in terms of the goals and objectives it has set. Monitoring is
undertaken to provide information that contributes to subsequent decision-making about
service operation and improved service delivery.

Monitoring serves two primary functions:

. [t provides information on organisational effectiveness; that is, how fully the
policies and procedures are being implemented and helping an organisation
function in the best way it can.

. [t provides information on outcome effectiveness; that is, how well the services the
organisation offers achieves general service delivery goals and specific client needs.

Policy

Meeting the organisational monitoring standard requires both undertaking monitoring
and having in place a process for using the information to improve service delivery.

Some points to consider when developing monitoring policies and procedures include:
. Identifying the areas of policy and practice where you need monitoring.

. Deciding what information you need to know to tell whether your organisation’s
policies and procedures are effective. Develop key result areas to identify whether
specific goals have been met or desired outcomes achieved.

. Designing and putting in place systems to collect information related to the key
result areas. Doing this means you need to know what information will show that
the key result has been achieved.

. Putting in place processes to allow the information to be measured and evaluated
against your specified goals, objectives and desired outcomes.

. Ensuring the evaluation outcome is brought into decision-making about service
delivery. This may happen on an ongoing basis; that is, where monitoring identifies
a particular systems problem this should be put right immediately. Where
information is about achieving annual or strategic goals, this information should be
the basis for future planning for improved organisational performance.
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Practice guidelines

Implementing monitoring policy is about ensuring the control and reporting systems for
individual policies and procedures are carried out, and that the information collected is
analysed in a consistent way, and fed into the planning and decision-making process.
Different organisational systems and service delivery practices call for different ways of
monitoring. Some information will be purely statistical, other monitoring information
may need other types of analysis and fact gathering. When you’re developing
organisational monitoring, make sure that you've got a process for viewing your
organisation’s systems as a whole.

Below is a suggested structure for incorporating monitoring information into planning.

Figure 17: A structure for incorporating monitoring information into planning

Goals, objectives, and outcomes
(Operational and service delivery)

7

)
Stakeholders > Planning, review, and decision- <« Stakeholders
(information making (information
from internal (Processes for regular review and from external
stakeholders, strategic decision-making) stakeholders,
eg, managers eg, clients and
and staff) funders)

) 7 A

Policy and procedure

(develop/amend policy and
procedure in line with strategic
decisions)

t v t
Organisational operation

(Management of services and
systems)

7

Service delivery
(achieving outcomes for clients

0 K N 0
Internal monitoring Evaluation of client
of systems and outcomes
practice
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Example: Organisational monitoring policy

This example is for Aotearoa Family Advice Service, which offers a range of family advice

services and educational programmes.

Aotearoa Family Advice Service: Organisational monitoring policy

Statement of
Commitment

Authority and
Responsibility

Organisational
Purpose

Strategic Planning

Annual Planning

Aotearoa Family Advice Service is committed to offering a quality
service to all clients and to maintaining high standards in all
aspects of organisational management and service delivery. The
Board of Aotearoa Family Advice Service is responsible for setting
strategic goals and objectives in line with the stated aims,
purpose and philosophy of the Service, and for monitoring and
reviewing organisational operation and outcome achievement.
Our organisational monitoring policies and procedures are based
on the principle of continuous performance improvement.

As the governing body, the Board of the Aotearoa Family Advice
Service is responsible for all the implementation of organisational
monitoring policies. The Director of Services is required to supply
the Board with quarterly and annual reports and any other
information or evaluative data that the Board requests or that
the Director deems to be relevant. In undertaking any of the
required review, monitoring or planning tasks, the Board has the
authority to consult with or include in the decision-making
process any other person who has relevant knowledge or
specialist expertise.

The aims, purpose and philosophy of Aotearoa Family Advice
Service are as stated in the Constitution and Statement of Values.
All strategic and operational planning must be in accordance
with the direction and philosophy contained in these two
documents. The Constitution and Statement of Values will be
reviewed at least every five years by the Board and amended as
agreed. The purpose of this review is to ensure organisational
management and service direction remains aligned to current
practice and client needs.

The Board will undertake strategic planning at least every three
years and develop a Strategic Plan. This will include mission and
vision statements and set strategic goals for service management,
operational practice and client service delivery. The Strategic
Plan will be consistent with the stated aims, purpose and
philosophy of Aotearoa Family Advice Service.

The Board will develop an Annual Plan setting out how the
Strategic Plan is to be implemented and the strategic goals
achieved. The Annual Plan will include:

. Service delivery objectives aligned to the strategic goals.

. Specified outcomes in relation to the advisory service and
for each educational programme offered.

. Operational systems required to support the existing
services and any new initiatives.

. Identified key result areas and the data required to
evidence achievement in each area.

. Information collection methods or evaluation processes
undertaken.
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Internal Controls

Confidentiality

. Budget allocation for each service and educational
programme.

Internal control procedures are to be established where
appropriate in relation to all operational procedures and client
related practice. This will include:

. Establishing what information is to be gathered and recorded.

. Taking responsibility for supervision, monitoring and
review of practices.

. Establishing where external review or audit is required.

o Delegating decision-making and sign-off authority.

All aspects of organisational monitoring, including collection of
information from clients of the service and the operation of any
external evaluation procedure, will comply with the
requirements of the Privacy Act 1993 and the Confidentiality
Policy of Aotearoa Family Advice Service.

Organisational monitoring practices

Operational
Responsibility

Client Feedback

Monitoring and risk management is the day-to-day responsibility
of the Director of Services. Where internal controls for any
aspects of the service indicate an operational problem, this is to
be addressed immediately. Where the problem poses a serious
risk to the service, the Director must immediately inform the
Board Chairman who will decide if an emergency Board meeting
is required. Where the problem does not pose a serious risk, the
Director should immediately take steps to resolve the matter and
report to the Board in the normal manner.

The Director of Services is required to collate all monitoring and
evaluation information and prepare quarterly and annual reports
for the Board. The quarterly report should include progress
reports on service delivery, indicate whether the service is on
track for meeting the outcomes identified in the Annual Plan and
highlight any areas of concern. The Annual Report should
contain a full status report of services and programmes, financial
statements and all relevant operational data.

Client feedback will be collected by the following methods:

. Every client who visits the service will be asked to
complete a confidential Client Satisfaction Survey. The
survey will collect both qualitative and quantitative data
and will be analysed with the results included in the
Annual Report. The format and content of the Survey will
be reviewed and amended as required.

. All participants of educational programmes will be asked to
complete a confidential Programme Evaluation Form. This
information will be analysed and used to improve the
content and delivery of future programmes.

. Every three years, the service will undertake a Service
Evaluation Survey. The intention is to survey past and
current clients and other stakeholders. Either a mail or a
telephone survey will be used, and any clients who have
indicated that no postal or phone contact is to be made
will be excluded. The information will be used in
developing the Strategic Plan.
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Annual Review

Documentation

The Organisational Monitoring Policy and Procedures refer to the following documents.

Prior to the preparation of the Annual Plan, the Board will
undertake a review process. This will be a two-step process, the
first part of which will involve a facilitated meeting between the
Board and staff where the Director will present the draft Annual
Report and staff will be invited to make comment and give input
into the planning process. The second part will involve the Board,
the Director and any other individuals they wish to include by
virtue of their expertise.

The Annual Review process should take into account:

. The findings included in the Director’s quarterly and
annual reports.

. Staff comment and recommendations.

o All statistical and other data collected in relation to client
services and programmes.

. Feedback from the client evaluation forms.

. All statistical and other data resulting from the operation
of internal controls.

The purpose of the Annual Review is to amend policy or
procedure documentation as required and identify information
that will provide a basis for development of the Strategic and
Annual Plans. The review process will:

. Assess the adequacy of the management structure for
meeting stated service objectives.

. Assess adequacy of practice policies and procedures as
contained in the Practice Handbook.

. Assess the adequacy of the budgeting process and financial
management systems.

. Assess the adequacy of the Human Resources policy.

. Measure specific service achievements against the desired
outcomes.

. Aotearoa Family Advice Service Constitution

. The Strategic and Annual Plans

. The Annual Report

. Management and Financial Systems Procedures
. Human Resources Procedures

. Service Delivery Practice Manual

. Client feedback and evaluation forms.
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Part Two — Programme Quality Standards: Child and Family
Support Services

Programme Quality Standard 1

Child and
Family

Appointment of a Director of the Service

Support The organisation appoints a Director of the service to meet
Services the requirements of the Children, Young Persons, and Their
Families Act 1989

To fulfill the requirements of the Children, Young Persons, and Their Families Act 1989,
every Child and Family Support Service is required to designate, or identify, a person to
act as the Director of the service. The service must state who this person is and include
the fact that they are to act as Director in their job description or equivalent. This is to
ensure full accountability. For example, Family Court orders that relate to the custody and
guardianship of a child or young person do not place the child or young person in the
custody of the Child and Family Support Service, but rather with the Director of the
Service who is then responsible for their care and control.

The board or governance body of the organisation is responsible for appointing the
Director. Often, the person appointed as Director is the manager of the service. In

deciding whom to designate or appoint, you should ensure:

. that the person designated has sufficient seniority and authority within the
organisation to undertake the responsibilities that may be placed upon them by
orders of the Court

. that the person has the authority to agree, on behalf of the organisation, to Court
orders binding the organisation to legal and financial obligations in respect of a
child or young person

. that the person designated is able and competent to carry out the responsibilities
and duties that a Court order may put on them.
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Programme Quality Standard 2

Child and
Family

Client Intake and Assessment

Support The organisation uses a process to assess the needs of the
Services children and young persons seeking and or referred to the
services it provides

This standard is designed to ensure that organisations clearly target their client group and
only accept those whose needs can be met by their service. In order to meet this standard,

your organisation needs to:

. make the nature and purpose of the services it provides clear
. implement an assessment process so that the clients’ needs are clearly identified
. refer to more appropriate services any client whose needs do not match your

organisation’s services

. ensure that referrals to the care and protection coordinator meet the requirements

of section 19 of the CYP&F Act.

Example: Intake and assessment policy

The following is an example of an intake and assessment policy.

Aotearoa Child and Family Support Service: Intake and assessment policy

Service focus Aotearoa Child and Family Support Service provides social work
services to children, young people and their families/whanau. The
services include providing advice and support to parents and
caregivers, assisting with family/whanau problems that affect the care
and safety of children, and providing care services for children and
young people up to the age of 12.

Aotearoa Child and Family Support Service is committed to ensuring
that only clients who can be appropriately assisted by the Service are
accepted through our intake and assessment process. If on the basis of
assessment we believe we are unable to effectively meet the needs of
any client who has been referred or who has self-referred, we will
assist the family/whanau to find help through a more suitable
organisation.

Assessment Intake and assessment policy is based on the principle that the welfare
and interests of the child or young person are the first and paramount
consideration. Aotearoa Child and Family Support Service is also
guided by the principle that the family/whanau have the primary role
in caring for and protecting children and young people and, unless
this poses further risk to the child or young person, family and
whanau will be involved in all decision-making.

Where there is a concern for the safety of a child or young person and
further investigation and assessment is required, a referral will be
made to Child, Youth and Family as per our Child Abuse Reporting
Protocol.
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Allocation

Privacy

Where there is a concern for the safety of a child or young person and
there is sufficient information and justification to proceed directly to
a Family Group Conference, a referral will be made to the care and
protection coordinator as per the provisions of section 19 of the
Children, Young Persons, and Their Families Act. The referral will cite
the appropriate section 14 grounds for believing the child or young
person is in need of care or protection and provide substantiating
information, including names of persons or organisations who can give
further information.

All accepted referrals are categorised according to the Service
Category Codes and allocated to a social worker taking into account:

. the urgency of the referral

. the nature of the intervention required and the need for
specialist skill or knowledge

. the ethnicity and culture of the child or young person with the
aim of matching them with a worker of the same ethnicity and
culture

. the age and gender of the child or young person with the aim of

matching them with a worker of the same gender if this is
assessed as important.

All information is obtained, recorded, stored, used and disclosed
(where necessary), in accordance with the Privacy Act 1993.

Intake and assessment procedures

Intake

Assessment

All new referrals are recorded in the Intake Register and a referral
form is completed. Information includes:

. the date

. client name and age

. client contact details

. client iwi and hapu affiliations

. referring agency and name of referrer

. referral categorisation or service requested
. urgency of the referral.

The Intake Form is given to the social work supervisor who assesses the
information, decides the urgency and allocates it to a social worker
for follow-up. Together the supervisor and social worker determine the
initial action. If it is decided at this point to refer on, the social worker
makes the referral and completes the relevant referral documentation.
The assessment and decisions for initial action are recorded, dated and
signed off by the supervisor and social worker. The social worker
proceeds with follow-up.

Assessment is based on the information received at the point of
referral and determines suitability and urgency of the referral.

The purpose of the assessment is to:

. verify the initial intake categorisation of the referral

. clarify the nature of the problem and presenting needs

. determine the urgency of the referral

. make an initial assessment as to the immediate safety of the

child or young person
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Internal
Controls

. ensure the presenting needs match the services offer by
Aotearoa Child and Family Support Service.

A decision will be made to either:

o accept the referral

. make a referral directly to Child, Youth and Family (including
care and protection coordinator)

o make a referral to a more appropriate agency.

All assessments will be signed and dated by the social worker and their

supervisor. If it is deemed appropriate to accept the referral, a

comprehensive needs assessment is undertaken.

Intake and assessment information is recorded in writing in the Intake

Register and in the Referral Form, which is filed on the individual file.

o All assessment outcomes are agreed to by the supervisor and are
signed off by both supervisor and allocated social worker.

o A copy of all assessments is placed on the individual client file.

. The supervisor signs off any referrals to other agencies.

o A case plan in developed on the basis of the needs assessment.
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Programme Quality Standard 3

Child and
Family

Client Planning

Support The organisation carries out all work with children, young
Services persons and their families on the basis of a formal
intervention plan

The important things in this standard include:

. ensuring the services provided are specific to the needs of the client and based on
an individualised plan

. ensuring that the plan and services provided are consistent with the objects and

principles of the CYP&F Act.
When you’re developing client planning policy and procedure think about the following:

Principles of planning

Principles should be consistent with the provisions of the CYP&F Act. Make sure; for

example, that:

. The welfare and interests of the child or young person are the first and paramount
consideration.
. Wherever possible, the child or young person’s whanau, hapu, and iwi participate

in decision-making.

. Wherever possible, the child or young person is maintained within their whanau,
hapu, and iwi.

. The relationship between the child or young person and their whanau, hapu, and
iwi is maintained and strengthened.

. The whanau, hapu, and iwi are supported and assisted to undertake the primary role
of caring for the child or young person and family life is disrupted as little as
possible and only to ensure the safety and well-being of the child.

. All plans are consistent with the concepts of whanaungatanga.

Plan development

Establish here the material you need as a basis for individualised planning. For example
plans may include, name, age, gender, iwi and hapu affiliations, Pacific Island affiliations,
summary of presenting issues, needs assessment, goals to be achieved, programmes and
services to be provided, tasks to be undertaken to achieve objectives and those responsible
for carrying them out, time frames for meeting objectives, review dates, progress notes,

funding, and resourcing issues.
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Family/whanau involvement

Your organisation should have a process for developing the plan and working with the
client and their whanau to ensure they’re kept informed of progress, involved in plan
review, and included in future decision-making. The process should also identify, and put
into the plan, the ways in which the family/whanau can be supported and the relationship
between the child or young person and their family/whanau strengthened.

Caregiver involvement

Where your organisation is caring for a child or young person, you may need to involve
the caregiver in parts of plan development, for instance caregiver tasks and
responsibilities, the role of the caregiver and tasks assigned to them, processes for
monitoring the safety and well-being of the child or young person while in care,
procedures for maintaining contact with usual caregivers, process for assessing
family/whanau prior to return home, and discussing and preparing the family/whanau for
the child or young person’s return home.

Monitoring of plans

Ensure plans are regularly monitored and reviewed, and identify review dates, who's
responsible for carrying out the review, who should be included in the review process, and

SO Oon.

Orders and agreements

Where the plan includes a section 139 Temporary Care Agreement or a section 140
Extended Care Agreement, or where there are Family Court or District Court Orders that
relate to the care, protection, or control of the child or young person, make sure you have
identified processes for ensuring compliance with the CYP&F Act requirements.
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Child and Programme Quality Standard 4

Family Programmes for Clients

Support

: The organisation plans and delivers coherent and effective
Services programmes as appropriate for the service being provided

The two key things to demonstrate in meeting this standard are:

. ensuring the programme is structured (you’ll want to think in terms of the issues set
out below in Programme planning in relation to structure), well organised, and
adequately resourced

. ensuring clients’ individual needs are taken into account and are consistent with
the programme goals (see below Aligning the programme).

When you're planning and delivering programmes, think about such issues as:

Programme planning

Any programmes offered as part of the organisation’s services must be structured and
planned. This includes:

. setting clear goals and objectives

. identifying specific outcomes you want achieved and implementing an evaluative
process to measure success

. establishing programme content and structure, setting out the specific activities
that will occur and in what sequence

. developing an implementation or process plan that identifies the instructors’ key
tasks and responsibilities, time frames, and a programme budget.
Programme resourcing

Organisations must ensure that there are sufficient resources to run their programmes
safely and effectively. Think about such issues as:

. financial resources; that is, preparing your budgets as part of programme planning
and ensuring the funds are available

. human resources; that is, identifying the programme staffing needs and ensuring
staff are appropriately experienced and skilled and that the staff/client ratio is
adequate for the activities you've planned

. physical resources; that is, ensuring the premises, materials, and equipment are
what the programme needs, and that they’re available and in good condition.
Aligning the programme with client needs

Only clients whose personal goals are consistent with the goals for the programme should
be accepted on the programme. This requires matching the outcomes planned for the
client with programme goals. Organisations may also take into account:

. the physical demands of a programme and whether this conflicts with any clients’
health or ability issues
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the mix of programme participants and whether any individual’s special needs will
be detrimental to the needs of the group as a whole

issues of age, culture, ethnicity and gender.

Supervision and safety

Organisations must ensure the safety of any clients on programmes taking into account

physical, emotional, and sexual safety. Issues to consider include:

preparing a risk analysis process as part of programme planning. This means you
identify any potential hazards and do everything you can to eliminate or minimise
risks

means of ensuring programme activities are adequately supervised, the supervisors
have the expertise required to safely run the programme, and the client/staff ratio is
appropriate to the type of activities and any special needs of clients

developing appropriate methods of discipline or control that do not involve
physical or emotional punishment

ways of ensuring all relevant information about programme participants, including
any special needs, has been collected, is available to programme supervisors, and
they know about it

emergency plan development and ways of ensuring all programme staff and
participants understand the emergency procedures.

Liabilities and responsibilities

Organisations have a duty to look after the clients on their programmes and may have

additional legal responsibilities, depending on the nature of the activities and the age of

the participants.

CHILD, YOUTH AND FAMILY « PROVIDER GUIDE TO STANDARDS FOR APPROVAL 83



84

Programme Quality Standard 5

Child and
Family

Care Placement

Support The organisation ensures that all placements of children and
Services young persons follow the requirements of the Children,
Young Persons, and Their Families Act

To meet this standard, organisations must make sure that all the needs of a child or young
person are taken into account when their caregivers are selected. Think carefully about
ways of meeting care and protection needs, and family and cultural needs. Organisations

must also support placements through ongoing supervision and review.

When you’re developing care placement policy and procedure the following are
important:
Placement principles

Your policy should state clear principles on which all placement decision-making is based;
for example:

. ongoing vetting, supervision, and monitoring to ensure all placements are safe

. ensuring that the needs of the child or young person are carefully matched with the
caregiver’s qualities and skills and placement environment

. ensuring that, when a child or young person requires a care or custody placement,
they are placed with their family/whanau where possible

. seeking placement within wider family, whanau, hapu, iwi, or family group in
situations where a child or young person is currently not placed with
family/whanau.

Placement process

Ensure you’ve established a clear process that’s in line with being committed to the

established principles of planning. Key steps in the process may include:

. determining the child or young person’s individual placement needs, including
health issues, education arrangements, proximity to whanau and usual caregivers,
behavioural or emotional needs, and so on

. assessing the caregiver’s qualities and skills against the identified placement needs

. assessing the placement environment, including family members, others who live in
the house, and other children and young people placed with the caregivers

. establishing standardised placement admission procedures.

Continuity for the child or young person

An important principle of the CYP&F Act is that the child or young person’s normal
routine and interactions are disrupted as little as possible. Continuity is helped by
ensuring:

. school age children and young people can continue their schooling and are placed
so they can continue at the same school
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. arrangements are made for continuing religious or cultural instruction; for example,
for continued attendance at a culture group or attendance at the church the child
or young person normally goes to

. the child or young person continues their usual contact with usual caregivers, other
family/whanau and friends.
Placement support

Placement supervision and ways of supporting those placements should be in line with the
goals and objectives of the placement plan. Think about:

. regular monitoring of all aspects of the plan
. procedures and time frame for placement review and outcome monitoring
. a process for facilitating return home.
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Child and Programme Quality Standard 6

Family Conclusion of Service Provision

Support

: The organisation has in place a process which facilitates the
Services conclusion of service

Establishing structured processes for concluding the service is essential in planning and
case management. Sometimes organisations stop delivering a service early, and this can
happen for a number of reasons — the client might leave the area, or simply stop
attending. Ideally, however, services should continue as a planned progression toward
achieving the identified goals. They should end as part of a planned and agreed process

based on achieving the goals set.

This standard requires your organisation to ensure that:

. there is a planned process for concluding services to clients

. the process involves the clients in the decision-making and, where appropriate,
their family, whanau, hapu, iwi and family group and a senior staff member of the
organisation

. the decision-making is based on goals identified for the client.

When you're developing policy and procedures for concluding services think about the

following:

Service delivery principles

Your organisation may want to establish service delivery principles. These would then
give you a consistent basis on which to provide and end services. Points to consider

include:

. basing all aspects of service delivery on an individualised plan that identifies
specific goals and objectives for each client and a process for achieving the goals

. ensuring all planning and service delivery to children and young people is
consistent with the objects and principles of the CYP&F Act 1989 and in
particular the paramountcy principle (see Business Viability Standard 3)

. taking all steps to avoid the client becoming dependent on the organisation or its
staff and, as far as possible, ending service delivery as part of a planned process.

Case monitoring and review

Plans for individual clients should include a process for monitoring progress and reviewing
ongoing service delivery. The review process should specify tasks, time frames, and
responsibilities, and you should refine and amend your plans to ensure the service you're
delivering stays focused on the goals set. Your review process should also reinforce the

concept that service provision is not open-ended and will stop when goals are achieved.
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Decision-making
Service delivery and case management frequently involve day-to-day decision-making as
well as the more formal decision-making that occurs in planning and review meetings.

Points to consider regarding service conclusion include ensuring:

. decision-making, including crisis decision-making, is focused on goals and
outcomes
. clients are involved in decision-making, unless this is practically impossible. Clients

usually have more success in achieving goals and maintaining change when they
take an active part in decision-making processes

. where you provide services for children and young people, that their family,
whanau, hapu, iwi, and family group are included in decision-making, including the
decision to conclude

. that a senior staff member, such as a supervisor, is involved in the decision-making
and/or signs off the decision.

Service conclusion

When concluding a service or closing a case, you should aim at consolidating the progress
that has been achieved during service delivery and helping the client and their
family/whanau maintain an appropriate level of self-sufficiency. Where the services have
included the care of children and young people and closure involves returning home to

usual caregivers, your organisation should have a process to:

. assess the home environment to ensure the physical, sexual, and emotional safety of
the child or young person

. ensure appropriate arrangements have been made for schooling and any cultural or
religious education they normally participate in

. ensure appropriate arrangements have been made to continue other services, such
as counselling or medical treatment.

Plan failure

Services may end when clients haven’t achieved the set goals. This can happen because a
review process shows that, for whatever reason, there hasn’t been sufficient progress to
justify continuing service provision. Ideally, in these cases, you should plan a process for
closure, not just withdraw services. This process should include a review of options, such
as referral to another service, and agreeing with the client and their family/whanau that

continuing service provision would serve no purpose.
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Child and Programme Quality Standard 7

Family Client Record Keeping

Support

_ The organisation keeps accurate records of its work with
Services clients

Record-keeping systems are needed to collect statistical and non-identifying data that
relates to service provision as a whole as well as to record personal information about
individual clients. Organisations need to establish systems that can meet both
organisational and client-related needs effectively. In meeting this standard, organisations
have two main tasks:

. keeping adequate and accurate records of service provision to clients

. accessing, recording, storing, using and disclosing client information in accordance
with the Privacy Act 1993 and Child, Youth and Family reporting requirements.

In establishing and operating effective client record keeping systems, organisations should
take into account:
Privacy Act requirements

Section 6 sets out privacy principles that guide how organisations should deal with

personal information. Key points to be aware of are:

. purpose of collecting information — only collect information for a lawful purpose
connected with a function or activity of the agency

. the source of information — collect information directly from the individual
concerned unless there are good reasons not to, including that the information is
publicly available

. how to collect the information — the person collecting information must tell the

person who is giving the information why the information is being collected, where
it will be held, and who will have access to it

. storage and security — your organisation is responsible for ensuring all personal
information is secure and protected against theft, loss, misuse, or unauthorised
access

. access to information — individuals must have access to their own information,
including the right to correct it if necessary

. use of information — information can only be used for the purposes for which it was
collected.

Purpose of records

In addition to complying with legislative requirements, organisations need to establish
record-keeping systems that suit the purposes of the organisation. Recorded information

may be needed for a number of purposes; for example:
. planning and monitoring individual service provision

. reporting to the Court in relation to Court Orders
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. referring to other services or agencies

. reviewing services, policies, or procedures
. reporting to Child, Youth and Family for approval and monitoring purposes
. reporting to funders.

Adequacy of records and systems

Recording systems also need to ensure that the quality and quantity of information
gathered is adequate for the purposes identified. Consider:

. the sort of service your organisation is providing; for example, records of children
and young people in long-term care should be comprehensive and you should
possibly retain them indefinitely — they’re life history documents

. your organisation’s size; while adequate systems are needed they should not be more
complex than required

. security of information; for example, information collection and storage should take
into account where clients are seen — is the office open plan, can other clients hear
conversations or see files, is information collected in people’s homes, are files taken
out of the office, and so on.

Access to records

Client access to their own records and disclosure of personal information to others is
covered by the Privacy Act 1993. In ensuring you're following the provisions adequately,

organisations should consider:

. appropriate ways to enable clients to access their own records. This could include
having copies of the records if they want them. Remember this does not include
access to third-party information where disclosure would breach another person’s

privacy
. ensuring clients know who will have access to their personal records
. ensuring that within your organisation only those who have a need to know or a

right to know can access client information

. ensuring that any information you disclose to others outside the organisation
complies with Privacy Act principles.

Organisations should also note that:

. section 16 of the CYP&F Act provides protection for individuals who report abuse
or neglect of a child or young person, assuming it is done in good faith

. the Privacy Act provisions relate to personal information only. They do not cover
non-identifying information or statistical data.
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Child and Programme Quality Standard 8

Family Service Provision Review and Evaluation

Support

_ The organisation makes changes to its service provision
Services based on on-going review and evaluation

This standard requires organisations to have systems in place to evaluate how effective
their services are, and to use that information to improve service delivery. Feedback from
clients should not be the only means of evaluating. It’s important, but the information
doesn’t necessarily indicate whether services have been provided effectively or goals
achieved — which is what outcome evaluation is about.

When you're developing policies and procedures for service evaluation and review, take
into account:
Purpose of evaluation

Evaluations should indicate either success or problems in meeting goals. Where possible,

your organisation’s service delivery goals should be:

. achievable

. measurable

. result- and outcome-oriented

. related to stated organisational goals and objectives.

Other issues

When collecting and using information, organisations should also identify any other
issues that may affect the way they undertake evaluations. The issues you’d want to think
about here include:

. privacy and confidentiality, including ensuring compliance with the Privacy Act

. compliance with any relevant professional codes of ethics; for example, those that
apply to information shared with therapists

. compliance with your organisation’s own philosophy and value statements
. how issues of culture, equity, and diversity can be taken into account.

Service improvement

Organisations evaluate to find out how far service goals are being met and how service
delivery might be improved. Organisations should consider ways of ensuring that that
information gathered from service evaluation is appropriately incorporated into review
and future processes.
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8.4

Part Three — Programme Quality Standards: Community
Services

Programme Quality Standard 1

Community Service Planning

Services

The organisation ensures the services it provides are
effective and responsive to client needs

This standard seeks to ensure that services relate directly to client needs, and that there is

an ongoing process of review to ensure services stay relevant.

To meet this standard’s requirements, organisations need to set up processes to:

. identify the demographic make-up of the client group (age, sex, ethnicity,
economic status)

. identify client needs accurately

. target services to the identified client group effectively

. evaluate services and programmes and put improvements in place.

In planning service delivery, aspects to be taken into account include:

Client group

Identifying and analysing the client group is the basis for effective services planning.
Whatever the quality of a service, it’s only effective if it is tailored to meet client needs
and delivered in a way clients can easily access. The factors that may be taken into
account when planning services include:

. establishing your client group’s make-up and personal characteristics. This could
include factors such as, age, ethnicity, sex, economic status, language requirements,
ability and disability factors, and so on. Only the ones that are relevant, or that
might affect the way you provide your service, should be collected

. environmental factors; such as localities to be serviced, access to transport, other
services in the area

. knowing your clients’ needs and how widely those needs are experienced; for
example, what type of research have you done? What publicly available
information can assist in establishing need and undertaking planning?

Services and programmes

Clearly identified client need should be the basis for thinking about how that need is best
met. Think about such things as:

. the range of services and programmes to be provided
. specifying goals and outcomes for each service and/or programme
. identifying resource requirements, including staffing needs, skills and expertise

required, premises, equipment, vehicles, and so on
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. identifying funding sources, any requirements funding bodies have, and strategies to
access funding

. establishing additional policies, procedures, and protocols needed to operate the
service or programmes

. establishing adequate monitoring and internal control procedures for amending
existing services or programmes or for any new ones.

Evaluation and review

Develop a process of ongoing evaluation and review to ensure that services and
programmes remain relevant and needed improvements are implemented. The purpose of

evaluation and review is to:

. get feedback and opinions from clients, staff, and others, such as referrers and other
service providers

. measure how well goals and outcomes are being achieved

. work out whether the resources are sufficient to operate the service and, if not,
what additional resources you need and how you can get them

. work out whether the make-up of your client group or their needs have changed
since you began delivering the service

. identify service improvements so that the way you deliver your service fits better
with goals and outcomes

. develop strategies for putting in place changes and improvements to services and
programmes.
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Programme Quality Standard 2

Community Programmes for Clients

Services

The organisation plans and delivers coherent and effective
programmes as appropriate for the service

This standard requires organisations to ensure that:

. programmes are structured, well-organised, and adequately resourced

. clients’ individual needs are taken into account and are consistent with the
programme goals.

Aspects to be considered when planning and delivering programmes include:

Programme planning

Any programmes offered as part of the organisation’s services must be structured and
planned. This includes:

. setting clear goals and objectives

. identifying specific outcomes to be achieved and putting in place an evaluative
process to measure how well outcomes are achieved

. establishing programme content and structure, setting out the specific activities
your clients undertake

. developing an implementation or process plan that identifies providers’ key tasks,
responsibilities, and time frames and includes a programme budget.
Programme resourcing

Organisations must ensure that there are sufficient resources to safely and effectively run
the programme. Aspects to be taken into account include:

. financial resources: you need to prepare budgets as part of your programme planning
and ensure that funds are available

. human resources: identify the programme staffing needs and ensure staff are
appropriately experienced and skilled and that the staff/client ratio is adequate for
the planned activities

. physical resources: ensure that the premises, materials, and equipment are what is
needed for the programme, and are available and in good condition.

Aligning the programme with client needs

Organisations should accept only clients whose personal goals are consistent with the
programme goals. Organisations may also take into account:

. the physical demands of the programme and whether this conflicts with any client’s
health or ability issues

. the mix of programme participants and whether the needs of any individual will be
detrimental to the needs of the group
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issues of age, culture, ethnicity and gender.

Supervision and safety

Organisations must ensure the safety of any clients on programmes, taking into account

their physical, emotional and sexual safety. Issues to consider include:

ensuring that programme planning includes a risk analysis process, which involves
identifying any potential hazards and taking all possible measures to eliminate or
minimise risks

ensuring programme activities are adequately supervised, the supervisors have the
expertise required to safely run the programme, and the client/staff ratio is
appropriate to the type of activities and any special client needs

developing appropriate methods of discipline or control that do not involve
physical or emotional punishment

ensuring all relevant information about programme participants, including any
special needs, has been collected and is available to programme supervisors, and
that they are aware of it

ensuring an emergency plan has been developed and all programme staff and
participants understand the emergency procedures and know how to follow them.

Liabilities and responsibilities

Organisations are responsible for looking after their clients on programmes, and may have

additional legal responsibilities depending on the nature of the activities and the

participants’ ages.
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Programme Quality Standard 3

Community Client Intake and Assessment

Services

it is considering accepting as clients

The organisation uses a process to assess the needs of people

This standard seeks to ensure that organisations clearly target their client group and only

accept those clients whose needs can be competently meet by the services offered. To
meet this standard, organisations need to:

. ensure goals for services and programmes are consistent with the stated purpose of

the organisation
. have in place an assessment process that identifies client needs
. refer clients whose needs can not be met to more appropriate services.
When developing and implementing an intake policy, you need to take into account
factors such as:

Service focus

The organisation as a whole must state its purpose, philosophy, and values base. Each
service or programme your organisation operates should also have specified goals and
objectives that are aligned to the organisational purpose. This is to let clients and
referring agencies assess whether the services are appropriate.

Intake procedures

These should include giving clients information about your service and gathering
information about potential clients.

Information made available to clients might include:

. information about the organisation, its purpose, philosophy, and values

. information about relevant services and programmes including programmes goals
. the identified client target group and any intake criteria

. whether services and programmes can be customised for client needs

. information about content, duration, location, cost, and so on.

Information gathered from clients might include:

. client name and age

. address and contact details and details of parents/caregivers where appropriate
. client iwi and hapu affiliations, Pacific peoples’ affiliations

. referring agency and name of referrer

. presenting issue or service sought

. urgency of the referral
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. additional information that relates to intake and assessment criteria.

Client assessment

You should have standardised procedures for identifying client needs and matching them

with your organisation’s services. The assessment process includes:

. making sure the intake information and categorisation is correct

. making sure you're clear about what the needs are and what services they’re seeking
. finding out how urgent the need is

. gathering further information to check that the client meets the criteria for the

service or programme

. where the client group includes children and young people, the process should also
assess their safety.

Referral

If, having assessed the client, you decide your service can’t meet their needs or that they
don’t fit the criteria for the service or programme, you should refer them to a more
appropriate service. Where your assessment reveals a concern for a child or young person,
then refer to Child, Youth and Family or to another agency that can appropriately address

the care or protection needs.
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Programme Quality Standard 4

Community Client Planning

Services

The organisation has a collaborative process for planning its
work with clients

This standard aims to ensure that all work with clients is delivered in a planned way.
Where services to clients are customised to their individual needs, organisations must
develop a formal intervention plan. Where the service or programme offered does not
need an intervention plan — for example, group support programmes — the organisation

must demonstrate that its services are planned.

Aspects to be considered when developing client planning policy and procedure include:

Organisational planning

Consider here:

. the processes you'll use to determine which clients require a formal intervention
plan
. principles for plan development. These should be consistent with your

organisation’s philosophy and values

. ensuring that plans for children and young people are consistent with the
requirements of the CYP&F Act

. ensuring that plans are goal and outcome-focused
. ensuring that plans take into account both client needs and your organisation’s
objectives.

Service and programme planning

Where service provision is not based on individualised planning, ensure that services or
programmes are planned to take into account the requirements of Programme Quality
Standards 1 and 2, and that you’ve got a process for matching the needs of the client with
the relevant aspects of service provision

Evaluation

Have processes to evaluate both individualised plans, and services and programmes that
are not based on individualised plans:

. regularly monitor and assess individual plans for achievement of individual goals

. regularly monitor and assess service plans for achievement of programme goals.
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Programme Quality Standard 5

Community Formal Intervention Plans

Services

The organisation develops effective formal intervention
plans with those clients who require them

The standard seeks to ensure that, where an individual client plan is required, it’s
developed in a collaborative way, involving the client (and where relevant their
family/whanau) in the decision-making. Plans must be goal-focused and state how the
services will assist the client achieve their long-term and short-term goals.

Policy and procedures for developing formal intervention plans may take into account:

Collaborative planning

A key principle of intervention planning is involving the client in all aspects of the
decision-making process. Ideally, the worker should act as facilitator, with the client
taking responsibility for identifying their own needs and setting goals. The planning
process may also include other relevant people, such as family/whanau members or other
professionals working with that client.

Plans developed for services to be delivered to a child or young person must comply with
the principles of the CYP&F Act, including the requirements for:

. the welfare and interests of the child or young person to be the first and paramount
consideration

. the child or young person’s whanau, hapu and iwi to participate in decision-making

. the relationship between the child or young person and their whanau, hapu and iwi

to be maintained and strengthened.

Plan development

The components of the intervention plan might include:

. the issues or needs the client presents with

. details of the family/whanau

. other contextual information such as other providers’ involvement

. specified goals and outcomes

. services and programmes being provided in relation to the identified needs
. tasks, including those responsible for carrying them out and time frames

. process and time frames for reviewing the plans.

Budget advice

If intervention plans include providing budget advice, the standard requires that a budget
is attached as part of the plan.
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Programme Quality Standard 6

Community

Client Record Keeping

Services
The organisation records its work with clients

Record-keeping systems are needed both to collect statistical and non-identifying data
that relates to service provision as a whole, and to record personal information about
individual clients. Organisations need to establish systems that can effectively meet both

organisational and client related needs. Meeting this standard requires two main things:

. that your organisation keeps adequate and accurate records of the services it has
provided

. that client information is collected, recorded, stored, used and disclosed in
accordance with the Privacy Act 1993 and Child, Youth and Family reporting
requirements.

In establishing and operating effective client record keeping systems, take into account:

Privacy Act requirements

Section 6 of the Privacy Act 1993 sets out privacy principles, which are minimum
standards for how organisations should deal with personal information. Key points to be

aware of include:

. purpose of collecting information — information should only be collected for a
lawful purpose connected with a function or activity of the agency

. the source of information — information should be collected directly from the
individual concerned unless there are good reasons not to, including that the
information is publicly available

. how to collect the information — whoever is collecting information must tell the
person giving the information why it is being collected, where it will be held, and
who will have access to it

. storage and security — your organisation is responsible for ensuring all personal
information is secure and protected against theft, loss, misuse, or unauthorised
access

. access to information — individuals have a right to access to their own information,
including the right to correct it if necessary

. use of information — information can only be used for the purposes for which it was
obtained.

Purpose of records

In addition to complying with legislative requirements, organisations need to establish
record-keeping systems that suit the purposes of the organisation. Recorded information

may be required for a number of purposes; for example:
. planning and monitoring individual service provision

. referring to other services or agencies
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. organisational reporting, such as the information in the annual report

. reviewing services, policies, or procedures
. reporting to Child, Youth and Family for approval and monitoring
. reporting to funders.

Adequacy of records and systems

Your recording systems also need to ensure the quality and quantity of information
gathered is adequate for what you need it for. Aspects that may be taken into account

include:

. nature of the service being provided; for example, a family therapy agency may keep
detailed case files and have a policy of retaining files for three years, whereas a
short-term crisis intervention service may have a policy of destroying all personal
information a year after cases have been closed

. size of the organisation; make sure your systems are adequate, but not more complex
than needed

. security of information; for example, information collection and storage should take
into account where clients are seen — is the office open plan, can other clients hear
conversations or see files, is information collected in people’s homes, are files taken
out of the office, and so on.

Access to records

Client access to their own records and disclosure of personal information to others is
covered by the Privacy Act 1993. In ensuring adequate compliance with the Act,

organisations should consider:

. appropriate ways of giving clients access their own records, including having copies
of the records if they wish (excluding any third party information where disclosure
would breach another person’s privacy)

. ensuring clients know who will have access to their personal records

. ensuring that only those within the organisation who have a need or a right to
know can access client information

. ensuring that any information disclosed to people outside the organisation complies
with Privacy Act principles.
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explanation of terms

Approval

The quality assurance role undertaken by Child, Youth and Family to
ensure that community organisations seeking formal approval status
under the Children, Young Persons, and Their Families Act 1989 (CYP&F
Act) meet appropriate quality and legislative requirements.

Approval assessor

As a member of the Approvals team, the role of the approval assessor is
to carry out initial assessments of organisations seeking to be approved
under the CYP&F Act, and then to implement a schedule of ongoing
assessments. The powers of assessors are set out in sections 401 and 409
of the CYP&F Act.

Approval declined

Approval may be declined if a service provider fails to meet the
standards for approval and fails to respond within three months to the
approval assessor’s report.

Approval with

Approval with conditions may be granted in instances where the

conditions service provider has not begun operating a service and cannot do so
without approval. Once the conditions have been satisfied, the
organisation retains its approval status. Alternatively, if the conditions
are not satisfied the approval is not confirmed.

Assessment Assessment is the process of reviewing an organisation’s polices and

practices to make sure they comply with the approval standards. The
initial assessment determines whether an organisation should be
granted approval status. Ongoing assessments are carried out to ensure
continued compliance with the standards. A special assessment may be
carried out at any time in response to a specific concern or issue.

Assessment plan

The assessment plan is drafted by the approval assessor following the
initial approval assessment. It provides a schedule of subsequent
assessment visits and outlines the focus and purpose of the
assessments.

Assessment report

The assessor produces an assessment report stating the findings and
outcome of the assessment visit and outlining any recommendations. A
copy of the report is sent to the service provider and may include
recommendations the provider must follow up.

Business viability
standards

These standards relate to an organisation’s capacity to provide services
to its clients. They are applicable to all services it delivers.

Care

Providing care to children and young people involves accepting rights
and responsibilities in relation to their care and custody, including
ensuring their safety and well-being. Organisations approved to
provide care services are deemed both suitable to act as a custodian or
guardian, and capable of exercising the powers, duties, and functions
imposed by the CYP&F Act.

Chief executive

The chief executive of Child, Youth and Family has executive
responsibility for the operation of Child, Youth and Family and holds
the statutory responsibilities the CYP&F Act confers.

Child and Family
Support Services

Organisations approved under section 396 of the CYP&F Act as suitable
and capable to provide care services to children and young people and
to undertake further responsibilities as required by the Court.

Child, Youth and
Family

See the Department of Child, Youth and Family Services.
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Children, Young
Persons, and Their
Families Act 1989

(CYP&F Act)

The legislation that sets out the provisions relating to children and
young people who are in need of care or protection or who offend
against the law. It includes provisions for the formal approval and
assessment of community organisations that provide services to
children, young people, and their families and whanau.

Community Services

Organisations approved under section 403 of the CYP&F Act to provide
day-based services that reflect the objects of the Act.

Contracting Group

Formerly, New Zealand Community Funding Agency (NZCFA), the
Contracting Group is a division of Child, Youth and Family. It has
responsibility to approve, assess, and contract with community
organisations providing services to children, young people, and their
families and whanau.

CYP&F Act

See Children, Young Persons, and Their Families Act 1989.

Department of Child,
Youth and Family
Services

(Child, Youth and
Family)

Child, Youth and Family was established on 1 October 1999 and has
responsibility for children and young people who are at risk of abuse,
neglect, or offending. The Department’s statutory role is defined by the
Children, Young Persons, and Their Families Act 1989, the Adoption Act
1955, the Adult Adoption Act 1986, the Adoption (Inter-country) Act
1997 and the Guardianship Act 1968.

Governance

Governance is about overall control of an organisation, and
responsibility for the direction it takes, its policies and philosophy. It
does not involve issues relating to the day-to-day operations. These are
management responsibilities.

Iwi Social Services

Iwi-based organisations approved under section 396 of the CYP&F Act
as suitable and capable to provide care services to children and young
people and to undertake further responsibilities as required by the
Court.

Organisational
monitoring

This is a process of self-assessment required of approved service
providers and designed to promote continuous quality improvement.
Organisational monitoring is a business viability standard with specific
performance measures.

Pacific Island Cultural
Social Services

Pacific peoples-based organisations approved under section 396 of the
CYP&F Act as suitable and capable to provide care services to children
and young people and to undertake further responsibilities as required
by the Court.

Performance measures

Performance measures are the compulsory components of each
standard for approval. Organisations are required to evidence all
performance measures of the relevant standards in order to gain and
maintain approval status.

Programme quality
standards

These standards relate to an organisation’s ability to provide services
to its clients and are applicable to all services it delivers. There are
separate programme quality standards for section 403 approved
organisations and section 396 approved organisations.

Relinquishment

Where a service provider decides it no longer wishes to maintain its
approval status, it may voluntarily relinquish the approval once all
contractual and legislative obligations have been discharged.

Revocation The CYP&F Act gives the chief executive the right to revoke an
organisation’s approval status where there is a serious concern
regarding the quality of services and efforts to address or resolve the
matter have proved inadequate.

Sampling Sampling is used to test a representative portion of data or a selected

number of activities for compliance. The size of the sample should be
sufficient for the results to be generalised, and if the outcome is
unclear a larger sample can be tested.
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Service Delivery

Service Delivery is the division of Child, Youth and Family with
responsibility for providing statutory social work services directly to
children, young people and their families and whanau.

Standards for
approval

All organisations seeking to be approved under sections 403 and/or 396
of the CYP&F Act must comply with the relevant standards for
approval. The approval standards are organised into business viability
and programme quality standards. Each standard includes performance
measures that must be met.

Suspension

The CYP&F Act gives the chief executive the right to suspend an
organisation’s approval if there is concern regarding its ability to
provide proper care for children and young people or if services are of
an inadequate standard.

Testing

Testing is a process of checking that information supplied by the
service provider is accurate. Methods of testing may include sighting
documentation, interviewing relevant personnel, and viewing client
files.
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appendix one — contact
details

Organisations wishing to contact Child, Youth and Family on approval matters should contact

the Approval Assessor at their nearest office.

Kamo Hastings
PO Box 4222 PO Box 1447
Whangarei Hastings

Phone: 09 983 5000

Takapuna

PO Box 33049
Auckland

Phone: 09 917 5343

Otahuhu

PO Box 22444
Otahuhu

Auckland

Phone: 09 912 9135

Hamilton
Private Bag 3119
Hamilton

Phone: 07 957 1265

Rotorua
PO Box 1845
Rotorua

Phone: 07 921 5000

Napier

PO Box 144

Napier

Phone: 06 974 4349

Phone: 06 974 4070

Wanganui
PO Box 836
Wanganui

Phone: 06 965 3500

Wellington

PO Box 2620
Wellington

Phone: 04 918 9100

Christchurch
Private Bag 940
Christchurch
Phone: 03 961 6101

Dunedin
Private Bag 1906
Dunedin

Phone: 03 955 3596

Child, Youth and Family can also be contacted on 0508 FAMILY 0508 326 469 or by visiting our

web site at www.cyf.govt.nz
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appendix two — powers
relating to approvals

Powers relating to section 396 approval

Excerpts from the Children, Young Persons, and Their Families Act 1989.

401  Powers of persons carrying out assessment of Iwi Social Service, etc. —

(1)

CHILD,

For the purpose of carrying out an assessment of an Iwi Social Service or a
Cultural Social Service or a Child and Family Support Service under section
400 of this Act, a Social Worker or other officer of the Department authorised
by the Director-General may —

(a) At any reasonable time enter any premises that are occupied by the
Social Service or Support Service and that provide residential
accommodation for children or young persons who are in the care or
custody or under the guardianship of the Social Service or Support

Service and inspect any part of those premises:
(b) Interview —

(i) The Convenor of the Social Service or, as the case requires, the

Director of the Support Service:

(ii)  Any officer or employee of the Social Service or Support

Service:

(¢)  Communicate with any person having the care of any child or young
person who is in the care or custody or under the guardianship of that

Social Service or Support Service and with that child or young person:

(d)  Examine any documents or records that are held by that Social Service
or Support Service and that relate to any child or young person who is
in the care or custody or under the guardianship of the Social Service

or Support Service.

Every Social Worker or officer shall give reasonable notice of that person’s
intention to enter any premises pursuant to subsection (1) (a) of this section

to the Social Service or Support Service concerned.

Every Social Worker or officer shall, on entering any premises under this

section, and when requested at any subsequent time, produce —
(a)  Evidence of that person’s authority to enter the premises; and
(b)  Evidence of that person’s identity.

Any Social Worker or officer who is carrying out an assessment under section
400 of this Act may at any time be accompanied by such other person or
persons (including a registered medical practitioner) as necessary to carry out

the assessment.
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Powers relating to section 403 approval

106

409 Powers of person carrying out Assessment of Community Service —

(1)

(4)

For the purpose of carrying out an assessment of a Community Service under section
408 of this Act, a Social Worker or other officer of the Department authorised by the

Director-General may —

(a) At any reasonable time enter any premises that are occupied by the Service and
inspect any part of those premises:

(b)  Interview any officer or employee of the Service:

(c)  Communicate with any person to whom the Service is providing, or has

provided, any service:

(d)  Examine any documents or records that are held by the Service and that relate
to the provision by that Service of any service to which the approval granted
under section 403 of this Act relates.

Every Social Worker or officer shall give reasonable notice of that person’s intention
to enter any premises pursuant to subsection (1) (a) of this section to the Service

concerned.

Every Social Worker or officer shall, on entering any premises under this section, and

when requested at any subsequent time, produce —
(a)  Evidence of that person’s authority to enter the premises; and
(b)  Evidence of that person’s identity.

Any Social Worker or officer who is carrying out an assessment under section 408 of
this Act may at any time be accompanied by other such person or persons (including a

registered medical practitioner) as may be necessary to carry out the approval.
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