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Section I - Summary 

1.1 Executive Summary 
 

We all want to see better outcomes for all New Zealanders. This means we need to 

find new ways of dealing with the big problems and foster a healthy, diverse society 

that offers the opportunity for everyone to succeed to the best of their ability.  

Tinkering with pieces of the puzzle may help but won’t get us there - transformative 

change is required. Traditionally, systems have been reactionary to events versus 

focusing on longer term outcomes and applying systemic planning and thinking 

about the best framework. To operate effectively in a world of limited resources and 

increased demand it is evident that new, smarter and more sustainable systems and 

processes need to be created. 

Our systems need to move from programme by programme intervention and siloed 

structures to a collective approach that ensures the right services are provided to 

those who need them, at a sound baseline quality standard, and are effectively 

monitored and evaluated. A collective impact model, focused on joint goals and 

cross sector collaboration, with a supportive infrastructure could transform our 

current paradigm. 

To address these challenges ANGOA are recommending a systemic review of the 

entire relationship and contracting cycle between the community sector and 

government. In addition to this, for new models of practice to work the regulatory and 

compliance requirements between the Crown and community sector need to be 

reviewed.  

Capability building needs to be invested in to support adoption and transformation in 

the way the community sector and government work together.   

ANGOA believe the streamlined contracting with NGOs contract template should be 

implemented beyond the pilot project. In particular, the new contract addresses 

some of the compliance challenges highlighted in this report, offers a more balanced 

contracting relationship and can support a collective impact approach.  

Transforming the system will take courage and time but is essential if we want to 

make a real impact in our communities.    
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1.2 Recommendations 

 

ANGOA has four key recommendations.  

 

Recommendation One 

A systemic review is completed of the entire relationship and contracting cycle 

between government and the community sector. Resulting in: 

a. Large scale social change through broad cross-sector coordination and 

collaboration. 

b. Stop addressing problems programme-by-programme instead have a 

system that takes a collective approach to achieving outcomes.  

c. Transformational change in the relationship between the community sector 

and government.  

 

Recommendation Two 

The current social sector standard and compliance regimes are reformed to reduce 

duplication and align compliance requirements. Resulting in: 

a. A standards and compliance regime that focuses on the quality of service 

outcomes and supports results-based contracting. 

b. Cost savings in compliance regimes for both the community sector and 

government. 

 

Recommendation Three 

The government and community sector work together on a capacity and capability 

building plan that focuses on increasing the skill of all players to operate effectively 

and efficiently in the new regulatory and contracting environment.  Resulting in:  

a. Improved outcomes for recipients of services; 

b. Improved relationships between government and the community improving 

the internal and cross sector collaboration; 

c. Efficiency gains in contracting and monitoring; 

d. Setting of realistic outcomes goals that consider contribution versus 

attribution and therefore form realistic outcomes to measure performance.  
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Recommendation Four 

A phased adoption of the pilot “streamlined contracting with NGOs project” across all 

of government. Resulting in: 

a. A relationship based contracting approach; 

b. A move from a prescriptive form of contracting to one of higher trust; 

c. A more balanced contract versus being one-sided to government; 

d. A results focus; 

e. Reducing costs of audit and compliance through shared information and 

coordination of audits. 

It is essential recommendation three is implemented prior to recommendation four 

being implemented. .   
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Section II - Background 

2.1 Introduction 
At the beginning of 2012 ANGOA submitted a Registration of Interest (ROI) to 

Treasury on “How can we make savings and/or improve efficiency & effectiveness 

across the State sector?” ANGOA’s registration concerned improving the contracting 

environmental between NGOs and the government. 

A multi-agency project was already underway to pilot a new cross-agency NGO 

contracting agreement, led by Ministry of Business Innovation and Employment 

(MBIE). Treasury contracted ANGOA to contribute to the process in two ways: 

1. Run three workshops (Auckland, Wellington, Christchurch) to socialise the 

streamlined contracting with NGOs project objectives and gather initial 

feedback from the community on the project. 

2. Complete a high level review of the standards audited across the four Crown 

agencies involved in the streamlined NGO contracting pilot project. The 

review looked at the key standards, similarities and differences between the 

standards and associated compliance requirements.  

This paper is primarily focused on the findings from the second project identified 

above.  However the two projects are not independent, in fact quite the opposite, 

with significant areas of crossover in the discussions held with community 

organisations.  

The recommendations in this report have therefore considered the crossover and 

suggest actions that are significantly wider than simply standards and compliance 

issues.  

The report mainly focuses on the findings from the standards review. A separate 

section highlights wider contracting issues that arose during our discussions. For 

information on the key findings from the workshops held on the pilot project a 

separate short report titled “Streamlined Contracting with NGOs: Summary from 

ANGOA Seminars” can be found on the ANGOA website.   

2.2 Methodology 
 

Step One: Standard Identification 

ANGOA’s initial proposal was to source all the different Acts and Standards referred 

to in contracts through the relevant Government agencies. This approach proved 

challenging so instead the identification of standards was informed through: 
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 Reviewing legislation each department managed and determining if the 

legislation was likely to be referenced in community contracts and identifying 

any related standard and regulations for the legislation; 

 Review agency websites to see referenced standards; 

 Asking community organisations what standards they need to comply with. 

Step Two: Standard Comparisons 

Standards that were identified across multiple different organisations were reviewed 

in detail and compared for similarities and differences. Questions were asked of 

NGOs to check all relevant standards were identified and their input was sought on 

the similarities and differences they saw in the standards.  

Step Three: Community Organisation Feedback 

Through ANGOA's networks, organisations holding multiple government contracts 

were asked if they would be interested in providing more information about their 

experience of the standards and compliance regimes.  

One-on-one meetings (in person or by telephone) were held with 12 different 

organisations across a variety of social service providers. The meetings with 

community organisations asked the following questions: 

 What are the different Acts and related standards you have to comply with in 

your contracts? 

 How different in practise are the different standards you need to comply with? 

 How are the different standards impacting your auditing requirements? 

 How are the different standards impacting on what you need to put in place 

for training and policies? 

 What would make the biggest difference for you in your compliance 

requirements? 

The similarities in the issues raised in the conversations gave assurance that 

although a small sample was involved in more in-depth conversation the issues 

reported were very similar. The issues reported also aligned well with issues that 

have long be reported to ANGOA in its on-going liaison with community 

organisations.  

Step Four: Other Research and Reporting on Contracting and Standards 

Some limited research was completed online of other reports on contracting, 

standards and compliance challenges faced in both New Zealand and internationally.  

Step Five: Formulation of Recommendations 

The final step in the process was to find common patterns and emerging themes 

across the information gathered to form the recommendations outlined in this paper.   
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Section III - Findings 

3.1 The Regulatory Environment 

3.1.1 Acts 

The Acts referred to in a service contract can include a long list of legislation that 

may potentially have an impact on delivery of the service. Typically they will include 

legislation that applies to any organisation conducting business in New Zealand, 

such as the Employment Relations Act, Health & Safety Act and Privacy Act.  In 

addition to general legislation, Acts specific to the services will be referred to such as 

the Health & Disability Services (Safety) Act.  

Table One provides an example of a list of Acts that one medium sized community 

organisation has listed in the service contracts they hold with MOH, MSD, ACC and 

DHB’s. The breadth and range of Acts for this organisation was reported as typical 

by other community organisations that were spoken to.  

Table One: Acts & Regulations listed in government contracts 

Accident Compensation Act 2001 
Building Act 2004 & NZ Building Code 
Care of Children Act 2004 
Children, Young Persons, and their 
Families Act 1989 
Consumers Guarantees Act 1993 
Coroners Act 2006 
Crimes Act 1961 
Criminal Justice Act 1985 
Employment Relations Act 2000 
Fire Safety & Evacuation of buildings 
Regulations 2006 
Food Act 1981 
Food Hygiene Regulations 1974 
Hazardous substances and new organisms 
Act 1996 
Health Act  
Health and Disability Commissioner Act 
1994 
Health & Disability Services (Safety) Act 
2001 
Health & Disability Services (Compulsory 
Assessment & Treatment) Act 
Health (Infectious and notifiable diseases) 
Regulations 1966 
Health & Safety in Employment Act 

Health Practitioners Competence 
Assurance Act 1993 
Health (Quarantine) Regulations 1983 
Health (Retention of Health Information) 
Regulations 1996 
Human Rights Regulations 1983 
Intellectual Disability (Compulsory Care 
and Rehabilitation) Act 2003 
Land Transport Act 1998 
Medicines Act 1981 
Medicines Regulations 1984 
Misuse of Drugs Act 1975 and Misuse of 
Drugs Regulations 1977 
NZ Bill of Rights Act 1990 
NZ Public Health and Disability Act 2000 
Privacy Act 
Protection of Personal and Property Rights 
Act 1988 
Smoke-free Environments Act 1990 
Treaty of Waitangi Act 1975 
The Health Information Privacy Code 1994 
The Official Information Act 
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Acts 

Regulations 

Standards 

Guidelines 

An auditor reported that when auditing against contract compliance if an Act is 

highlighted in the contract then good practice is to ensure the Provider is aware of 

the Acts purpose and can outline how they have systems in place to comply with the 

Act.  

3.1.2 Regulations and Standards 
 

From these Acts various regulations and/or standards 

have been developed. Regulations and/or standards 

represent baseline compliance to a related Act. In 

some instances regulations and/or standards also 

have associated guidelines for further interpretation. 

Certification audits ensure the baseline standards are 

in place in the organisation.  

Following discussions with various community 

organisations the most mentioned standards for 

compliance were: 

 

 The Health and Disability Standards 

o NZS 8134.0:2008 H & D Services Standards  

o NZS 8134.1:2008 H & D Services (core) Standards 

o NZS 8134.2:2008 H & D Services (restraint minimisation and safe 

practice) Standards 

o NZS8134.3:2008 H & D Services (infection prevention and control) 

Standards 

 Home and Community Support Sector Standard 

 Child Youth and Family Standards 

 Domestic Violence (programmes) Regulations 1996 

 

There are many more regulations and standards that different organisations need to 

consider, the ones mentioned above appear to be the most frequent and rigorously 

audited of the different compliance standards.  

A longer list of service standards can be found in Appendix A. 

Beyond the standards required for contracts organisations may have other 

professional bodies influencing the compliance environment. For example staff may 

need to be covered by a professional body that creates their own set of 

requirements. Or a provider may be an ACC tertiary qualified provider which requires 

its own systems and audit to be in place.   
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3.1.3 Potential for Change 

By including all potential legislation in the contract, the most important Acts tend to 

be diluted in importance and compliance costs increase when auditors are 

completing a contract audit.  

Reference to multiple pieces of legislation that are standard good business practice 

can create an environment that undermines the trust and respect of the provider. A 

non-prescriptive approach assumes responsibility and trust in the Providers systems 

and competence in acting according to relevant legislation.  

Reference to multiple different Acts within a contract should be removed. Instead 

contracts should include a statement of expectation to comply with all relevant New 

Zealand Legislation when performing services under the contract. 

The draft streamlined NGO contracting template has taken this approach. 

Changes recommended to the standards are discussed under section 3.3.3. 

3.2 Policies and Procedures 
Acts, standards and regulations are then translated by organisations into policies 

and procedures.  

The first process an auditor will undertake is the completion of a paper review of all 

the policies to ensure policies exist to match legislative and baseline standard 

requirements.  

3.2.1 Potential for Change 

During our review process with community organisations it was questioned why the 

government does not produce a standard set of policies and procedures that would 

meet the compliance requirements and make these freely available to contracting 

organisations. 

The saving on interpreting standards and writing policies could be directed to 

ensuring the policies are understood and effectively implemented at the frontline.  

There are some challenges with this approach. Often organisations are particular 

about their policies and procedures reflecting the language and culture of the 

organisation.  This could create some question as to how well the standard policies 

and procedures would be adopted in an “as is” form by organisations. If the standard 

form is not adopted then potentially an auditor would still need to check the policies 

comply with the standard, reducing any savings that would have been achieved in 

this process. 

Another question that arises is whose responsibility should it be to create these 

standards – the government or the community organisations themselves or an 

association they belong to? The advantage of the government creating the policies is 
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assurance that the policy developed meets the expected criteria of the contracting 

body.  This will reduce the on-going audit cost for government.  For the government 

to write and develop the policies and procedures will take significantly less resource 

than a cross community collaborative approach to develop the policies.  There are 

thousands of independent organisations in the community, and it would be a difficult, 

costly and time-consuming exercise for them to attempt it.  

In time, as collaboration between different community organisations increases, 

common policies and procedures would help facilitate the collaboration and ensure 

different organisations are operating to the same base procedures which could lead 

to improved quality of service delivery.  

One core set of policies and procedures would result in time savings from the 

duplication of effort in community organisations in interpreting standards and 

regulations and writing policies and procedures. If the government is contracting with 

thousands of organisations who all spend at least one day of effort each year in 

keeping policies and procedures up to date then we can quickly see where costs 

could be saved. For the government the audit cost would reduce as currently a good 

part of the first day of each audit process are spent reviewing organisations’ policies 

and procedures.  

In our opinion savings can be gained and focus redirected to service delivery by 

producing one set of standard policies and procedures to meet, at minimum, the core 

standard business requirements. 

3.3 Similarities and Differences between the Standards 

The review focused on the four most common standards/regulations referred to by 

the community organisations spoken to. These were: 

 The Health and Disability Standards 

o NZS 8134.0:2008 H & D Services Standards  

o NZS 8134.1:2008 H & D Services (core) Standards 

o NZS 8134.2:2008 H & D Services (restraint minimisation and safe 

practice) Standards 

o NZS8134.3:2008 H & D Services (infection prevention and control) 

Standards 

 Home and Community Support Sector Standard 

 Child Youth and Family Standards 

 Domestic Violence (programmes) Regulations 1996 
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3.3.1 Similarities 

Across the four core standards more similarities than differences were found.  The 

wording and expression is usually slightly different but the intent is very similar.   

In Table Two a comparison is given of requirements set across four key standards 

for staff qualifications and training. Although expressed slightly differently all are 

seeking the same requirement – appropriately qualified and trained staff to do a 

competent job.  

Appendix B has a table that aligns each of the standards against each other.  

 

Table Two: Comparison of Standards for Staff Qualifications and Training 

Health & Disability (Core ) 
Service Standards 

Standard 2.8 Service Provider Availability: consumers 
receive timely, appropriate and safe service from suitably 
qualified/skilled and/or experienced service providers. 
Criterion: The criterion required to achieve this outcome 
shall include the organisation ensuring:  
2.8.1 There is a clearly documented and implemented 
process which determines service provider levels and skill 
mixes in order to provide safe service delivery.  

Home and Community 
Support Sector Standards* 

Standard 3.2 Consumers receive services from service 
providers who are trained and assessed as competent to 
provide services. The criteria required to achieve this 
outcome includes: 
3.2.1 Induction process prior to commencement of duties 
3.2.2 A developed, implemented and recorded training plan 
relevant to service provider’s scope of practice is 
maintained.  
3.2.3 System to determine and develop competencies of 
providers to meet needs of consumers. 
3.2.4 Providers understand scope of role and support 
available to them. 
3.2.5 Organisation ensures all service providers access 
supervision and support 
3.2.6 Organisation implements a policy and procedure to 
assist registered health practitioners to retain their 
registration.  

Child, Youth & Family 
Approval Standards 

Business Viability Standard 6 Staffing: The organisation 
has a sufficient body of qualified and competent staff both 
to deliver and to support the delivery of its services.  
The organisation must be able to demonstrate to Child, 
Youth and Family that: 
7. The organisation provides adequate training, 
professional development and support for all staff. 

Domestic Violence 
(programmes) Regulations 
1996 

Section 22 (c) a relevant level of continuing education and 
an appropriate level of peer supervision or peer reviews for 
authorised persons.  

*Please note the information for the Home and Community Support Standard 3.2 has been 

abbreviated. 
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The areas of similarity are around standards related to standard organisation 

systems and service practise. Table Three shows a grouping under these two 

categories (Organisation Systems and Service Practice) and provides a list of 

standards that are commonly duplicated across all standards. The headings 

provided below for these standards are not necessarily the headings provided in 

existing standards but are titles that are felt to be self-explanatory on what the 

standard will cover.  

 

Table Three – Common Standards 

Category Standard 

Organisation Systems Governance 
Management 
Human Resources 
Quality Management Systems 
Finance 
Information Records 
Health & Safety 
Emergency management 

Service Practice Intake 
Complaints 
Rights 
Cultural practice 
Privacy 
Record keeping 
Adverse event reporting 
Evaluation 
Exit process 

  

 

3.3.2 Differences 

Some subtle difference can be found in the language used for standards related to 

prescribed services such as Domestic Violence versus standards for optional 

services such as Health & Disability. The language used in optional services such as 

‘health’, tends to be more client centric and inclusive. 

The Health & Disability standards are a lot more prescriptive about what the 

organisation has to do compared to the CYF standard. The latter describes what the 

organisation has to demonstrate, rather than do. This influences the level of 

interpretation required in determining if the standard has been met.  
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For example the wording of the Health & Disability Standard related to employment 

contracts and job descriptions compared to the CYF standard are as follows: 

Health & Disability 
Standard 

The skills and knowledge required of each position are 

identified and the outcomes, accountability, 

responsibilities, authority, and functions to be achieved 

in each position are documented.  

CYF Standard The organisation has a written agreement of service 

with all staff, including volunteers, contractors and 

caregivers. 

 

The Health & Disability Standard specifies in a lot more detail precisely what 

information needs to be included in the agreement with staff whereas the CYF 

requirements are more generic.  

There are natural differences based on the type of work the service relates to.  

Health standards have, for example, standards about medication, restraints, infection 

control and cleaning and laundry. Child Youth and Family standards have a strong 

emphasis on the paramountcy of the child and child abuse.  

An example of this contrast can be shown around vetting and criminal records. The 

CYF standard has many requirements around vetting and criminal records whereas 

the Health & Disability Standard has a lot more generic standard in place. 

 

Health & Disability 
Standard 

2.7.3 The appointment of appropriate service providers to 
safely meet the needs of consumers 

CYF Standard 3. 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. 
4. The organisation does not employ any person in a paid 
or voluntary capacity, including management committees, 
who has a conviction for sexual crimes or for any offence 
involving the harm or exploitation of children. 
5. Unless there are exceptional circumstances, the 
organisation does not employ any person in a paid or 
voluntary capacity, including management committees, 
who has a conviction for crimes of violence against the 
person or dishonesty. 
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3.3.3 Potential for Change 

The current approach sees a perpetual propagation of standards with no apparent 

cost-benefit considerations.  

 

One Core Standard 

An alternative approach would be the development of one core standard that covers 

probably 85% of the compliance requirements. Individual standards, for example 

under health and disability, could then focus only on service specific requirements 

e.g. handling of medications or, under CYF, the paramountcy of the child.  

The challenges associated with different language styles are unlikely to cause 

problems in developing one core standard.  Best practice, regardless of the nature of 

the services, would suggest the client of the service should always be central to the 

design of services and therefore of the related standards.  

By adopting one core standard that covers all the common business viability 

requirements efficiencies will be achieved by avoiding duplication in consultation, 

development, preparation, interpretation and audit.   

Our discussions with community organisations did not identify a clear preference in 

the best standard to work with.  Therefore we would suggest wider community input 

is sought to determine the best baseline standard to use for the core standard. 

Case Study 

A recent review of the home and community support standard involved an expert 

committee from 21 nominated organisations. The revision also included widespread 

consultation with stakeholders, technical review by industry experts and public input. 

Hundreds of hours would have been invested in the development of the new 

standard.  The revision of the standard was sponsored by Ministry of Health, ACC 

and the New Zealand Home Health Association.  

In this document comprising 29 standards, only three do not appear to have a 

natural commonality to other standards already in existence. If a core standard was 

produced, as outlined above, then the development of the home and community 

support standard would potentially only cover the following areas: 

 1.6 Communication in a manner that the consumer can understand 

 1.8 Consumers belongings, property, and finances are respected and 

protected 

 4.2 Promoting and supporting independence 

 4.3 Links with other groups 

 4.5 Implementation of individual service plan 

 4.6 Medicine Management 
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 4.7 Infection prevention and control 

 4.9 Nutrition and safe food management 

 4.10 Skin integrity 

 4.12 Challenging behaviours 

In other words, rather than creating 29 standards, only 10 would be created. Of 

these 10 only three do not appear to have a natural match against the core Health 

and Disability Standards.  

Outcomes Focus 

Current standards and audit processes are based around an input and output 

approach.  If the contracting environment becomes outcomes-focused, consideration 

needs to be given to how the standards and related compliance regimes may need 

to shift towards an outcomes focus. 

A change of emphasis needs to be made focusing more effort on evaluating the 

outcomes achieved and less effort on compliance for the sake of compliance. We 

don’t want to tick boxes; we want service users to experience quality customer 

centric services. 

 

3.4 Compliance Requirements 

3.4.1 Types of Audit 

There are multiple different levels of audit, depending on the service provided.  If you 

need to comply with a particular standard prior to holding a contract for service, you 

will need to undergo a certification audit, for example certification of a residential 

facility to provide services.  

In a Health regime the certification may apply for a number of years during which 

surveillance audits will be carried out to ensure the standards for certification 

continue to be met. This Health certification is at the service provider’s cost.   

For the MSD CYF standards an annual approval process is implemented and carried 

out at MSD’s cost.  

In addition to certification there are also contract audits.  A contract audit is checking 

compliance with the requirements of the contract. Different agencies set different 

periods of frequency for audit of contracts.  

There appears to be significant confusion around the terminology used for contract 

auditing.  Providers tend to describe the function as an audit whereas government 

agencies are likely to call this monitoring of services to contract.  

 



 

16 | P a g e  
 

3.4.2 Challenges in the Audit and Monitoring Processes 

No community organisations spoken to dispute the need for audits to take place.  

However the current audit framework and process is an area of resource intensity 

and frustration for the community sector. The factors that contribute to this include: 

1. Lack of co-ordination between different government departments or 

different regions of DHB’s in the timing of audits.  

Several community organisations related stories of just completing one audit to 

be informed that would be subject to another audit on a different contract within 

days of the last audit being completed.  This lack of co-ordination can result in 

key staff being pulled from operational work for large chunks of time.   

Some positive steps have been occurring in this space. For example people on 

integrated contracts now have the auditors from the different government 

agencies co-ordinating their efforts and coming on the same day to complete the 

audit.  Information is not shared between auditors but the actual audit event is co-

ordinated.  

2. Duplication in the audit processes between contracts and/or between 

compliance and contract auditing. 

All the community organisations spoken to expressed significant crossover in the 

audit/monitoring processes conducted. The cross-over was both across different 

government agency audits and between the compliance and contract audit.   

There appears to be no sharing of information between different government 

agency audits or across different District Health Board (DHB) jurisdictions. 

3. Variation in auditor interpretation and quality. 

Some organisations spoken to expressed concerns around the variation in 

interpretation by different auditors.  An example was given where one auditor had 

passed all policies and procedures as meeting the required standard, the 

following month a different auditor, for a different contract but same standards, 

found some policies and procedures did not meet the required standard.  

4. Contract management skills. 

Where contract monitoring is taking place then the contract manager will often 

complete the monitoring.  Concerns were raised in both the interviews with 

people and the seminars held on the varying quality of the contract managers.  

The concerns expressed were high turnover, lack of understanding of the 

services offered, poor relationships, spreading themselves too thinly thanks to an 

increasing workload and their inability to be able to make any decisions.  
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When contract managers are involved in the monitoring of the contract all the 

factors outlined above can undermine the quality of the monitoring taking place. 

The people spoken to were expressing a desire to form better relationships with 

their contract manager resulting in closer understanding and agreement on what 

both parties are trying to achieve.   

5. Move from ticking boxes to checking service quality and outcomes 

achieved. 

One of the challenges presented with the current standards and related audit 

regimes is the input and outputs focus versus focusing on client outcomes.  

Several people raised the need for the audit and standards framework to be 

reviewed to be in line with results-based contracting. 

The underlying tone of these conversations was focused on wanting to achieve 

better outcomes and making sure all our systems were better aligned to achieve 

this versus ticking boxes.  

6. Lack of recognition of previous positive audit records. 

Some of the providers spoken to, have a long history of successful audit 

compliance and service delivery. A frustration was expressed around an apparent 

lack of recognition of previous audit history.  Being subject to an annual audit 

process, year after year, on exactly the same processes was felt as time wasting 

and demeaning to an established relationship.  

7. Recognition of other audit regimes in place.  

Linked to the previous point some providers have other audit regimes in place 

that are also not recognised.  Take for example community organisations that 

have ISO accreditation or are ACC tertiary providers.  Both ISO and ACC have 

strict audit regimes in place that are likely to be to a higher standard than those 

required for some sector standards.  Community organisations with these 

systems in place were keen to see the audit process recognised and elimination 

of a dual audit for the same systems.  
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3.4.3 Other Research Findings 

Auditor General Report 

In December 2009 the Auditor General released a report into “the effectiveness of 

arrangements to check the standard of services provided by rest homes”1.  This 

report highlighted the duplicity, poor quality and lack of co-ordination by auditors. Her 

report states:  

Auditing by designated auditing agencies has been inconsistent and sometimes of 

poor quality…. 

Monitoring by district health boards 
Rest homes are also monitored by DHBs. Most rest homes have a contract with their 

local DHB – the Age Related Residential Care Services Agreement (the age-related 

care contract). DHBs are required by law to monitor the delivery and performance of 

services by rest homes that they hold an age-related care contract with. Although the 

age-related care contract is the same throughout the country, individual DHBs 

interpret and monitor the contract differently. I encourage DHBs to achieve 

consistency in this matter. 

Most (65%) DHBs do not consider certification to be reliable. Fourteen DHBs carry 

out their own auditing of rest homes (usually through their shared service agency), 

which largely duplicates the auditing carried out by DAAs. This diverts scarce 

resources from other monitoring work that could focus more on improving the quality 

of care in those rest homes where the risk to rest home residents is greatest. 

Monitoring of rest homes by DHBs has not been well co-ordinated with the work of 

the Ministry. Occasionally, DHB auditors and DAA auditors have audited a rest home 

within days of each other, or on the same day. The results of the audits are often 

quite different. 

The recommendations in this report included: 

- Reconsider the design of the certification arrangements by examining alternatives 

and evaluating whether the alternatives would be more effective and reliable. 

- District health boards work together to ensure that they and their shared service 

agencies are interpreting the Age Related Residential Care Services Agreement 

consistently. 

- Once auditing by designated auditing agencies is effective and reliable, district 

health board stop routine contract auditing and use their resources to work with 

those rest homes where improvements are needed most.  

                                                           
1
 Effectiveness of arrangements to check the standard of services provided by rest homes, Office of the 

Auditor-General, December 2009 
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Our conversations with community organisations reinforced the messages in the 

Auditor General’s report.  What is evident is these challenges do not only apply for 

rest homes but for many other contracted services with government - especially 

when a dual audit process of accreditation and contract audit is undertaken.  

Costs escalate when audits are poorly co-ordinated between government 

departments and multiple audits of the same systems and processes takes place. 

Further the interpretation by different auditors varies, what may be right with one is 

judged non-compliant by another.  

In October 2012 the Auditor-General released a report reviewing the changes 

implemented from the 2009 recommendations.  The Auditor-General states: 

“The consistency and quality of rest home audits have improved. Audits now provide 

better assurance that rest homes meet the criteria in the Health and Disability 

Services Standards”2.  However it is stated “that the effect of these improvements on 

the quality of care provided to rest home residents is less certain”.  

In my view, new systems that the Ministry is introducing between now and 2015 

provide an opportunity for the Ministry to consider how it might bring together and 

use clinical and audit information to continuously improve the quality of care provided 

in rest homes by: 

 better assessing the quality of care being provided to rest home residents; 

 making on-going improvements to the Standards that rest homes must meet 

to provide residential care services for older people; and 

 continuing to enhance the effectiveness and efficiency of auditing in providing 

assurance that the Standards are being met. 

Current reports from community organisations not providing rest home services 

suggests the improvements implemented in the rest home area still need to be 

implemented in other parts of our community undergoing similar audits. The need to 

move from checking the quality of documented processes to quality of service is a 

key change required to current auditing and compliance regimes across the sector.  

 

Wise Group Report on Auditing 

Recently the Wise Group commissioned a report by PWC into the Wise Group audit 

requirements.  As the largest non-government provider of mental health and 

addiction services, the group has a range of services contracted to the government. 

Wise are ISO certified, hold tertiary accreditation with ACC and have the maximum 

period possible for accreditation of their services.  Despite this, they are audited 

                                                           
2
 Effectiveness of arrangements to check the standard of rest homes services: follow-up report, Office of the 

Auditor-General, September 2012 
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relentlessly. A review of the audit processes showed a 95% duplication of audit tools. 

The recommended one audit process suggested in their report is projected to save 

thousands to both Wise Group and the Crown.  If this process is duplicated across 

the sector then millions could be saved in audit processes.  

The PWC report grouped the current audit tools used by 17 different funders into 9 

key auditable areas. When they analysed the specific areas within each auditable 

area the detail required was relatively similar and could be fitted within the 9 defined 

areas.  Refer to Table Four. The areas outlined are very similar to the identified 

similarities in our study.   

Table Four – Nine Auditable Areas 

Summary Category Auditable Area 

Business Management Governance 
Finance/Legal 
Human Resources 
Information Systems 

Service Quality Health & Safety and Emergency Management 
Quality Management 
Cultural/consumer considerations 

Service Delivery Contract specific specifications 
Health & disability Service Standards  

 

3.4.4 Potential for Change 

Significant improvement is needed in both the audit framework and quality of audit. 

A new audit process needs to be developed that permits the sharing of information 

across auditable contracts and includes a planned and co-ordinated approach to the 

audit.  

Likewise auditors of contract performance should recognise other audit regimes in 

place such as the financial audit, ISO or ACC accreditation and avoid duplication of 

processes. Community organisations would be required to communicate back to the 

Government if they are no longer covered by the recognised quality/audit regime. 

A long service history of successful audits should be recognised and reduce the 

accreditation or compliance audits. Resources could then be focused into increasing 

the skills of those who are not maintaining standards.   

Further a clearer distinction should be made between an audit and monitoring 

function. Both parties should be able to clearly articulate the purpose and feedback 

that will be given from both processes. Where possible any duplication in these 

processes should be eliminated.  
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3.5 Wider Sector Contracting Issues 
As highlighted in the introduction many other areas of concern were highlighted 

during our discussions on standards, compliance and the “Streamlining NGO 

contracting” workshops. It is important that the standards and compliance challenges 

are not considered in isolation to these wider issues. This section discusses some of 

the broader challenges identified.   

3.5.1 Systemic Approach 

The streamlined contracting template for NGOs, and improvements to the standards 

and compliance requirements, could be a significant step in improving the current 

contracting relationships and making real savings for both government agencies and 

community organisations.  

Participants in both projects expressed the need for not only the contract to be 

rewritten but the whole contracting cycle reviewed.  Outlined below are some areas 

of the entire relationship that have been mentioned as areas requiring focus. 

Funding allocation process 

The funding allocation process is the very first step in the engagement between the 

community sector and government.  Interest has been expressed in how the 

community sector can be more actively involved in both informing and deciding on 

where the funds need to be allocated.    

Cost determination and review process 

Many comments were raised about the actual price the government pays for 

services.  Currently different government agencies take different approaches to the 

value attributed to different services. Often the actual cost of delivering the service 

appears to receive little attention.  

The community sector normally finds they are in the position of price takers versus 

price setters.  Price negotiation is very rarely on the table for discussion.  There are 

many reports of little or no change to the contract price for the past five years.  This 

disregards the cost of delivering services continuously increasing from general CPI 

increases, staff salary increases and a growing complexity in client needs.   

Concern was raised around moving to a results based contract and the potential for 

the government to have a distorted view of the real cost of achieving the outcomes. 

The results achieved may only have been possible through many extra hours being 

invested than what the government was willing to invest. The extra hours may have 

worked one time and may work again but will be dependent on many often 

uncontrollable variables such as volunteer or staff willingness and philanthropic 

funding allocations. 
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Tender process 

The current tendering process for services pushes providers into a competitive 

process. The concern expressed is the competitive nature of the process does not 

support collaboration.   

Concern was also expressed by a few people about the timeframes provided to 

respond to some RFP’s. At times the response time was reported as a matter of 

days and the organisations just do not have the spare capacity to respond within 

such short timeframes.  

The RFP response template is typically asking for a similar set of information.  Every 

tender responded to require a re-hash of the same information sometimes in a 

slightly different format and/or the attachment of numerous documents that have 

been provided earlier.   

Contract Tenure 

In the workshops held, and in one-on-one discussions with organisations, frustration 

was expressed at the current short contracting cycle and the delay in renewing 

contracts.  The delay means NGO’s are still delivering the services but need to 

manage a shortfall in funding until the new contract is signed, which can have 

significant cash flow impact. An annual contracting cycle does not support a longer 

term outcomes focus and is resource intense. Australian Productivity Commissioner 

Robert Fitzgerald is adamant that from their evidence, one-year contracts are 

counter-productive in terms of the continuing viability of provider organisation, in 

large part because they make it hard for the organisation to retain suitably qualified 

staff. 

Relationship building between the parties 

A particularly strong emphasis was placed on this by participants in the workshops. 

Numerous stories were told of the frustrations experienced in the poor relationships 

between the different parties involved.  The reasons for the poor relationships vary 

from lack of skill, lack of understanding of the projects, using different language (for 

example one at an operational level the other strategic), to it being such a one-sided 

process that a good relationship is unlikely to flourish.  

Recognition of the Treaty of Waitangi 

Three Maori providers expressed concerns around the lack of recognition and 

acknowledgment of the principles in the Treaty in both existing relationships and 

what was being presented in the new streamlined NGO contract pilot.   
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Capability and capacity building 

The change being considered in the contracting relationship requires significant 

cultural change and increased skill in developing outcome measures.  The most 

consistent message from the workshops was the need to invest in sufficient capacity 

and capability building for both the community and government sector to ensure the 

right skills are in place. 

Complaints process 

We heard some feedback at the workshops that a clearly defined complaints process 

for community sector organisations to make a complaint about their contract 

manager needs to be established. 

Reporting requirements 

The majority of contracts currently require reports focused on inputs and outputs.  

Some contracts report on outcomes.  It can be extremely challenging to get staff to 

understand and report in different ways on a contract by contract basis.  The more 

complexity added into the reporting requirements will likely mean reduced quality of 

information. 

If contracting moves to outcomes reporting, the transition period will need to be 

carefully considered to give time for organisations to transition and invest in 

outcomes based reporting. If inputs and outputs are still requested in other contracts, 

then an increased level of complexity will be introduced into systems requirements. 

More consideration needs to be taken into account of user implications and the real 

need for the information requested. 

Payment systems 

Our enquiries found multiple situations where organisations referred to the 

complexity built into different billing systems, especially for fee for service contracts.  

Government agencies’ systems for processing payments are different resulting in 

organisations needing to develop and implement different invoicing processes to 

meet the different contracting requirements.   

Consideration should be given to standardising the payment systems across 

Government agencies.  

Monitoring and Evaluation 

Earlier in the paper the confusion between monitoring and audit was highlighted. 

More investment needs to be placed into evaluating the outcomes achieved to 

consider long-term impact and on-going improvements that can be made to 

programmes and processes.  
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3.5.2 Parallel Projects across Different Government Departments 

While completing this project it quickly became evident that the work underway in 

MBIE on the streamlining NGO contracting pilot project is just one of many similar 

projects underway in Government.  

The better public services work programme aims to increase the collaboration and 

sharing of resource across government agencies. Looking in from the outside, it 

appears that work continues department by department often with little knowledge of 

complimentary or parallel projects underway.   

For example MSD are working on outcomes reporting and integrated contracts, 

MOH just issued a new proposed contract template for Health. It is ANGOA’s view 

that the more cross agency co-ordination of projects impacting the community sector 

the better. 

3.5.3 Other Research 

The Stanford Social Innovation Review published an article in Winter 2011 called 

“Collective Impact3”. The collective impact model requires partners from the 

community, government and private sector to come together and systemically align 

their goals and efforts around clearly defined goals.  Five key factors are required for 

a successful collective impact model:  

 Common Agenda: participants have a shared vision for change including 

common understanding of problem and joint approach to solving it. 

 Shared Measurement: collecting data and measuring results consistently 

across all participants 

 Mutually reinforcing activities: participant activity must be differentiated 

while still being coordinated through a mutually reinforcing plan of action. 

 Continuous communication: consistent and open communication across all 

participants to ensure trust, shared objectives and common motivation.  

 Backbone support organisation: a separate organisation with staff to be 

backbone of entire initiative and co-ordinate all participants efforts.  

The collective impact model was described by David Bornstein4, a writer specialising 

in social change, as one of the most important experiments happening in the social 

sector today. 

The case study referred to is a not for profit organisation called Strive who has 

bought together local leaders across Cincinnati and Northern Kentucky, to improve 

student success through a “cradle to career” programme. Since the programme was 

launched the outcomes from the programme have outperformed many others.  

                                                           
3
 http://www.ssireview.org/articles/entry/collective_impact  

4
 http://opinionator.blogs.nytimes.com/2011/03/07/coming-together-to-give-schools-a-boost/  

http://www.ssireview.org/articles/entry/collective_impact
http://opinionator.blogs.nytimes.com/2011/03/07/coming-together-to-give-schools-a-boost/
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Why has Strive made progress when so many other efforts have failed? It is because 

a core group of community leaders decided to abandon their individual agendas in 

favor of a collective approach to improving student achievement. More than 300 

leaders of local organizations agreed to participate, including the heads of influential 

private and corporate foundations, city government officials, school district 

representatives, the presidents of eight universities and community colleges, and the 

executive directors of hundreds of education-related non-profit and advocacy groups. 

These leaders realized that fixing one point on the educational continuum—such as 

better after-school programs—wouldn’t make much difference unless all parts of the 

continuum improved at the same time. No single organization, however innovative or 

powerful, could accomplish this alone. Instead, their ambitious mission became to 

coordinate improvements at every stage of a young person’s life, from “cradle to 

career.” 

Strive didn’t try to create a new educational program or attempt to convince donors 

to spend more money. Instead, through a carefully structured process, Strive 

focused the entire educational community on a single set of goals, measured in the 

same way. Participating organizations are grouped into 15 different Student Success 

Networks (SSNs) by type of activity, such as early childhood education or tutoring. 

Each SSN has been meeting with coaches and facilitators for two hours every two 

weeks for the past three years, developing shared performance indicators, 

discussing their progress, and most important, learning from each other and aligning 

their efforts to support each other. 

Collective Impact, Stanford Innovation Review Winter 2011 

http://www.ssireview.org/articles/entry/collective_impact  

The concept of collective impact has since grown with many successful case studies. 

 

The following diagram from Strive highlights the key differences between 

collaboration and a collective impact model5. 

 

                                                           
5
 http://www.strivenetwork.org/blog/2012/11/the-difference-between-collaboration-and-collective-impact/  

http://www.ssireview.org/articles/entry/collective_impact
http://www.strivenetwork.org/blog/2012/11/the-difference-between-collaboration-and-collective-impact/
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3.5.4 Potential for Change 

A systemic review of the current contracting environment needs to be completed.  

The opportunity exists in completing this review to consider how the systems would 

need to change to support a collective impact model for some key social challenges.  

A collective impact model could be the way to successfully address the better public 

service key result areas identified by government. 

The diagram on the following page represents the different components that would 

drive a collective impact approach. 
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Collective Impact Approach 
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Section IV –Recommendations, Results 
& Outputs 

ANGOA has four key recommendations to address the challenges in the current 

contracting environment: 

1) A systemic review is completed of the entire relationship and contracting cycle 

between government and the community sector. 

2) The current social sector standard and compliance regimes are reformed to 

reduce duplication and align compliance requirements. 

3) The government and community sector work together on a capacity and 

capability building plan that focuses on increasing the skill of all players to 

operate effectively and efficiently in the new regulatory and contracting 

environment.   

4) A phased adoption of the pilot “streamlined contracting with NGOs project” 

across all of government. 

Outlined in this section are the expected results and outputs required to achieve the 

results. 

4.1 Recommendation One – Systemic Review Relationship & 

Contracting cycle 

A systemic review is completed of the entire relationship and contracting cycle 

between Government and the community sector. 

4.1.1 Results 

a) Large-scale social change through broad cross-sector coordination and 

collaboration. 

b) Stop addressing problems programme-by-programme instead have a system 

that takes a collective approach to achieving outcomes.  

c) Transformational change in the relationship between the community sector 

and government 
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4.1.2 Outputs Required to Achieve Results 

a) The community and government working together from the point of funding 

prioritisation to monitoring and review of outcomes.  

If a collective impact approach is taken on key social issues then a core 

change would be made to determining funding requirements.  Collectively a 

decision would be made on the community need and how organisations 

across sectors will together achieve the desired change. Contracts and 

funding should reflect the collective decision. 

Essential to the success of this model is determining the results to be 

measured and communicating, monitoring and evaluating these results.  

Results for both individual organisations and the collective impact need to be 

monitored and evaluated.   

b) An understanding and agreement on how the true cost of delivering the 

services will be met.  

c) Development of a system that shares information across agencies on core 

organisation information required for tendering and contracting processes. 

 

4.2 Recommendation Two – reform standards & compliance 

regimes 

The current social sector standard and compliance regimes are reformed to reduce 

duplication and align compliance requirements.  

4.2.1 Results 

a) A standards and compliance regime that focuses on the quality of service 

outcomes and supports results–based contracting. 

b) Cost savings in compliance regimes for both the community sector and 

government. 
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4.2.2 Outputs Required to Achieve Results 

a) A framework that is easy for both not for profit organisations and government 

to navigate their way through. 

b) One set of core standards that cover all common business and service 

delivery requirements. 

These standards should cover the following areas: 

 

 

 

 

 

 

 

 

 

 

The current home and community support and CYF Standards should be 

used as the baseline for developing the new core standard.  

c) New standards and monitoring regimes that support results-based contracts.  

d) An aligned audit process that shares information across auditable contracts.  

The streamlined NGO contracting template will help achieve this.  

e) A monitoring regime that focuses on how well outcomes are being achieved 

and relies on the audit process for confirmation of business and service 

delivery systems (or the inputs into effective service delivery). Avoiding 

duplication in the audit and monitoring functions and creating greater clarity 

between the two functions. 

The collective impact approach diagram in section 3.4.4 shows how 

compliance audit versus contract monitoring are clearly distinguished as two 

separate activities. The compliance audit is ensuring the regulatory 

Category Standard 

Organisation Systems Governance 
Management 
Human Resources 
Quality Management Systems 
Finance 
Information Records 
Health & Safety 
Emergency management 

Service Practice Intake 
Complaints 
Rights 
Cultural practice 
Privacy 
Record keeping 
Adverse event reporting 
Evaluation 
Exit process 
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environment is being adhered to appropriately.  The monitoring function is 

focused on looking to see we are doing what we said we would do and how 

effective this has been. 

f) Recognition of other audit regimes in place such as the financial audit, ISO or 

ACC accreditation.  

 

4.3 Recommendation Three – capacity & capability building 

The Government and community sector work together on a capacity and capability 

building plan that focuses on increasing the skill of all players to operate effectively 

and efficiently in the new regulatory and contracting environment. 

4.3.1 Results 

a) Improved outcomes for recipients of services. 

b) Improved relationships between government and the community improving 

the internal and cross sector collaboration. 

c) Efficiency gains in contracting and monitoring.  

d) Setting of realistic outcomes goals that consider contribution versus attribution 

and therefore form realistic outcomes to measure performance on.  

 

4.3.2 Outputs Required to Achieve Results 

a) A joint work programme that identifies areas of training required and creates a 

common language and approach to building the right relationships within and 

across sectors.  

b) A new training programme that is a standard requirement for both government 

and community contract managers.  

c) Skilled workers in both the community and government sector in contract 

management and outcomes based practice, reporting, monitoring & 

evaluating. 
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4.4 Recommendation Four – Adoption of pilot project 

A phased adoption of the pilot “streamlined contracting with NGOs project” across all 

of government. 

4.4.1 Results 

a) A relationship based contracting approach. 

b) A move from a prescriptive form of contracting to one of higher trust. 

c) A more balanced contract versus being one-sided to government. 

d) A results focus. 

e) Reducing costs of audit and compliance through shared information and 

coordination of audits. 

4.4.2 Outputs Required to Achieve Results 

Details of the outputs required to achieve these results will be outlined in the 

“Streamlined Contracting with NGO’s” pilot project report.  

Adoption of the new contract needs to be planned with the community sector. It is 

essential that recommendation three is implemented prior to rollout.  
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Appendix A – List of Standards, Regulations and Guidelines 
 

Standards 

NZS 8153: 2002 Health Records 

NZS 8158: 2003 Home and Community Support Sector Standard 

NZS 8156: 2008 Ambulance and Paramedical Services Sector Standard 

NZS 8157: 2003 Alcohol and Other Drug Treatment Sector Standards 

NZS 8171: 2005 Allied Health Services Sector Standard 

MSD Child, Youth & Family Standards for Approval: Services under s396(3) and 
s403(1) Children, Young Persons, and Their Families Act 1989 

Domestic Violence (programmes) Regulations 1996 

Home and Community Support Sector Standard 

AS/NZS 4801:2001 Occupational Health and Safety Management Systems - 
Specification with guidance for use 

Oscar Standards for Approval and Provider Guidance 
 
MSD Service Guidelines 

Advocates for Children and Young People who Witness Family Violence 

Alcohol and Other Drugs Educational and Motivational Group Programmes Service 

BreakThru 

Budget Services 

Care and Permanency Services 

Caregiver Training Programme 

Community Initiatives for Māori Youth at Risk 

Community Initiatives for Youth at Risk 

Community Integration Services 

Community Youth Programmes Service 

Conduct Disorder Services 

Court Supervised Camps with Mentoring Service Specifications 

Early Years Service Hubs 

Elder Abuse and Neglect Prevention Services 

Enhanced Caregiver Support 

Family-Centred Services 

Family and Crisis Counselling 

Family Service Centres 

Family Start 

Family Services Service Specification 

Family Violence Education 

Family Violence Prevention Services 

Family Violence Intervention 

Family Wellbeing Services 

Gateway Assessment Service 

Heartlands Services 

Information and Advice 

Mentoring Programmes 
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Multi Agency Support Services in Secondary Schools Service 

Parenting Education Programmes 

Permanency Review and Social Work 

Primary Level Mental Health Service 

Residential Respite Camps 

SAGES Older People as Mentors 

Services for Individuals with Harmful Sexual Behaviour specifications 

Shared Care Service Specifications 

Social Workers in Schools 

Specialist Youth Services Corps Programme 

Statutory Care and Social Work 

Strengthening Providers and Communities 

Strengthening Families 

Supervised Access 

Supervision with Activity Services 

Supported Bail Services 

Supported Housing 

Te Rito - Collaborative Community Violence Prevention Fund 

Teenage Parent Intensive Case Workers 

Youth Development Programme 

Youth Justice Health Assessment Training Module 

Youth Services Service Specifications 
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Appendix B - Comparison of Health & Disability Standards, Home & Community Support Standards, Child 

Youth and Family Approval Standards, Domestic Violence Regulations 

Health and Disability (Core) Services 
Standards 

Home & Community Support 
Standards 

Child, Youth & Family Approval 
Standards Domestic Violence Regulations 

Consumer Rights 
   

    
1 Philosophical Base: The organisation uses 
a clearly defined philosophical base to 
determine the services it will provide 

  

    

3 Paramountcy of the Child and Young 
Person: 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 

30 Goals of children’s programmes 

      
28 Goals of programmes for adult protected 
persons 

      32 Goal of respondents’ programmes 

1.1.1 Consumer rights during service delivery: 
consumers receive services in accordance 
with consumer right legislation 

1.1 Consumer rights under legislation     

1.1.2 Consumer rights during service delivery: 
consumers are informed of their rights 

      

1.1.3 Independence, personal, privacy, 
dignity and respect: consumers are treated 
with respect and receive services in a manner 
that has regard for their dignity, privacy and 
independence 

1.2 Individual Privacy, dignity and respect 

2 Prevention of Abuse of Children and Young 
People: The organisation is committed to the 
prevention of abuse of children and young 
people 

22(a)a code of ethics or practice; and 

1.1.4 Recognition of Maori values and beliefs: 
consumers who identify as Maori have their 
health and disability needs met in a manner 
that respects and ac=knowledge's their 
individual and cultural, values and beliefs 

1.4 Recognition of Maori values and beliefs   27 Maori values and concepts 
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Health and Disability (Core) Services 
Standards 

Home & Community Support 
Standards 

Child, Youth & Family Approval 
Standards 

Domestic Violence Regulations 

1.1.5 Recognition of Pacific Values and 
beliefs: Pacific consumers have their health 
and disability needs met in a manner that 
respects and acknowledges their individual 
and cultural, values and beliefs 

1.5 Recognition of Pacific People's values 
and beliefs 

    

1.1.6 Recognition of individual's culture, 
values and beliefs: consumers receive 
culturally safe services which recognise and 
respect their ethnic, cultural, spiritual values 
and beliefs 

1.3 Individual values and beliefs respected 
4 Cultural Appropriateness: The organisation 
provides services which are culturally 
appropriate to clients 

26 Contents and presentation of programmes 

1.1.7 Discrimination: consumers are free from 
any discrimination, coercion, harassment, 
sexual, financial or other exploration 

1.7 Freedom from abuse or neglect     

1.1.8 Good practice: consumers receive 
services of an appropriate standard 

      

1.1.9 Communication: service providers 
communicate effectively with consumers and 
provide an environment conductive to 
effective communication 

1.6 Communication in a manner that the 
consumer can understand 

    

1.1.10 Informed consent: consumers and 
where appropriate their family/whanau of 
choice are provided with the information they 
need to make informed choices and give 
informed consent 

      

1.1.11 Advocacy and Support: Service 
providers recognise and facilitate the right of 
consumers to advocacy/support persons of 
their choice 

      

1.1.12 Links with family/whanau and other 
community resources: consumers are able to 
maintain links with their family/whanau and 
their community 

      

1.1.13 Complaints management: the right of 
the consumer to make a complaint is 
understood, respected and upheld. 

1.9 Complaints 

5 Resolution of Complaints Related to 
Service Provision: The organisation uses a 
process to resolve complaints regarding 
service provision 

22(b)an effective complaints procedure; and 

  
1.8 Consumers belongings, property, and 
finances are respected and protected 
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Health and Disability (Core) Services 
Standards 

Home & Community Support 
Standards 

Child, Youth & Family Approval 
Standards 

Domestic Violence Regulations 

Organisational Management 

1.2.1Governance: the governing body of the 
organisation ensures services are planned, 
coordinated and appropriate to needs of 
consumer 

2.1Governance     

    

1 Appointment of Director of the Service: The 
organisation appoints a Director of the service 
to meet the requirements of the Children, 
Young Persons, and Their Families Act 1989 

  

1.2.2 Service Management: the organisation 
ensures the day-to-day operation of the 
service is managed in an efficient and 
effective manner which ensures the provision 
of timely, appropriate, and safe services to 
consumers. 

2.2Service management 

8 Management Structure and Systems: The 
organisation has a clearly defined 
management structure and effective 
management systems 

  

1.2.3 Quality and risk management systems: 
the organisation has an established, 
documented and maintained quality and risk 
management system that reflects continuous 
quality improvement principles 

2.3 Quality and risk management 
7 Health and Safety: The organisation 
ensures that clients, staff and visitors are 
protected from risk 

22(3)(c)ensure, to the greatest extent 
possible, the safety of every person during his 
or her attendance at programmes provided by 
the applicant; and 

    
1 Organisational Monitoring: The organisation 
ensures that policies and procedures are 
appropriate and effective 

  

1.2.4 Adverse reporting: all adverse, 
unplanned, or untoward events are 
systemically recorded by the service and 
reported to affected consumers and where 
appropriate their family/whanau of choice in 
an open manner 

2.4 Adverse event reporting and resolution     

1.2.5 Consumer participation: consumers are 
involved in the planning, implementation, and 
evaluation at all levels of the service to 
ensure services are responsive to the needs 
of individuals 

4.2 Promoting and supporting independence     
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1.2.6 Family/Whanau participation: 
family/whanau of choice are involved in the 
planning, implementation and evaluation of 
services to ensure services are responsive to 
the needs of individuals 

      

1.2.7 Human Resource Management: HRM 
processes are conducted in accordance with 
good employment practise and meet the 
requirements of legislation 

3.1,3.2,3.3 Recruitment, Orientation, 
induction, on-going development and 
competency; Health and Safety 

6 Staffing: The organisation has a sufficient 
body of qualified and competent staff both to 
deliver and to support the delivery of its 
services 

22(c)a relevant level of continuing education 
and an appropriate level of peer supervision 
or peer review for authorised persons. 

1.2.8 Service provider availability: consumers 
receive timely, appropriate and safe service 
from suitably qualified/skilled and/or 
experienced service providers.  

3.1,3.2,3.3 Recruitment, Orientation, 
induction, on-going development and 
competency; Health and Safety 

    

1.2.9 Consumer information systems: 
consumer information is uniquely identifiable, 
accurate recorded, current, confidential and 
accessible when required.  

2.6 Consumer information management 
systems 

7 Client Record Keeping: The organisation 
keeps accurate records of its work with clients 

  

    
6 Client Record Keeping: The organisation 
records its work with clients 

  

    
9 Financial Management and Systems: The 
organisation is financially viable and manages 
its finances competently 

  

    

8 Service Provision Review and Evaluation: 
The organisation makes changes to its 
service provision based on on-going review 
and evaluation 

  

      

25 Every approved agency must supply the 
chief executive with the names of those 
persons who are for the time being authorised 
by the agency to provide programmes— 
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Continuum of Service Delivery 

 

1.3.1Entry to services: consumers entry into 
services is facilitated in competent, equitable, 
timely and respectful manner, when their 
needs for services has been identified 

2.5 Entry to and exit from services 

2 Client Intake and Assessment: The 
organisation uses a process to assess the 
needs of the children and young persons 
seeking and or referred to the services it 
provides 

  

    

3 Client Intake and Assessment : The 
organisation uses a process to assess the 
needs of people it is considering accepting as 
clients 

  

1.3.2 Declining referral/entry to services: 
Where referral to the service is declined, the 
immediate risk to the consumer and/or 
family/whanau is managed by the 
organisation, where appropriate 

      

1.3.3 Service provision requirements: 
consumers receive timely, competent and 
appropriate services in order to meet their 
assessed needs and desired outcomes 

4.5 Implementation of individual service plan     

1.3.4 Assessment: consumer’s needs, 
support requirements and preferences are 
gathered and recorded in a timely manner 

  
2 Programmes for Clients: The organisation 
plans and delivers coherent and effective 
programmes as appropriate for the service 

  

1.3.5 Planning: consumers service delivery 
plans are consumer focused, integrated and 
promote continuity of service delivery 

4.4 Service delivery planning 

3 Client Planning: The organisation carries 
out all work with children, young persons and 
their families on the basis of a formal 
intervention plan 

  

    
1 Service Planning: The organisation ensures 
the services it provides are effective and 
responsive to client needs 

  

    
4 Client Planning: The organisation has a 
collaborative process for planning its work 
with clients 
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1.3.6 Service delivery interventions: 
consumers receive adequate and appropriate 
services in order to meet their assessed 
needs and desired outcomes. 

  

5 Formal Intervention Plans : The 
organisation develops effective formal 
intervention plans with those clients who 
require them 

  

1.3.7 Planned activities: where specified as 
part of the service delivery plan for a 
consumer, activity requirements are 
appropriate to their needs, age, culture and 
setting of service 

  

4 Programmes for Clients: The organisation 
plans and delivers coherent and effective 
programmes" as appropriate for the service 
being provided 

  

1.3.8 Evaluation: consumers service delivery 
plans are evaluated in a comprehensive and 
timely manner 

4.11 Review of service delivery   
22(3)(a)ensure the assessment and on-going 
review of the needs of people attending 
programmes that the applicant provides; and 

      

22(3) (d) provide for regular monitoring and 
evaluation of the effectiveness of such 
programmes and the presentation of such 
programmes. 

1.3.9 Referral to other health & disability 
services: consumer support for access or 
referral to other health and/or disability 
service providers is appropriately facilitated or 
provided to meet consumer choice/need 

4.3 Links with other groups   

22(3)(b)provide for communication between 
the authorised person and any other 
programme provider who is providing a 
programme to any other person who is 
protected by, or subject to, the same 
protection order; and 

1.3.10 Transition, exit, discharge or transfer: 
consumers experience a planned and 
coordinated transition, exit, discharge or 
transfer from services 

  
6 Conclusion of Service Provision: The 
organisation has in place a process which 
facilitates the conclusion of service 

  

1.3.11 Use of electroconvulsive therapy: 
Consumers who are administered ECT are 
well informed and receive in a safe manner 

      

1.3.12 Medicine Management: consumers 
receive medicines in a safe and timely 
manner that complies with current legislation 
requirements and safe practice guidelines 

4.6 Medicine Management     
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1.3.13 Nutrition, safe food and fluid 
management: a consumers individual food, 
fluids and nutritional needs are met where 
this service is a component of service delivery 

4.9 Nutrition and Safe food management     

  4.10Skin Integrity     

  4.12 Challenging Behaviours     

    

5 Care Placement: The organisation ensures 
that all placements of children and young 
person’s follow the requirements of the 
CYP&F Act 

  

 


