
Ml '-I' TR\ Of 

HEA LTH I 

18 April 2019 

Response to your request for official information 

133 Molesworth Street 
PO Box 5013 

Wellington 6140 
New Zealand 

+64 4 496 2000 

Thank you for your request for information under the Official Information Act 1982 (the Act) on 
28 February 2019 for: 

"I would like to make an OIA request for items related the nationwide Behaviour 
Support Service contract held by Explore Specialist Advice (its parent company 
is HealthCare NZ). The Service is described on their 
website: https:llwww.healthcarenz.co. nzlpositive-behaviour-support-archivel I 
would like items dating from their first contract for this nationwide service (not 
for previous similar contracts for regional services) to present day. " 

On 28 March 2019, the Ministry of Health (the Ministry) extended the period of time available 
to respond to your request under section 15A of the Act, as further collation and research was 
required. 

17 documents have been identified within scope of this request. These are itemised in 
Appendix 1, with copies of documents attached. Please note some information has been 
withheld pursuant to section 9(2)(j) of the Act, to enable a Minister of the Crown or any 
department or organisation holding the information to carry on, without prejudice or 
disadvantage, negotiations (including commercial and industrial negotiations) and section 
9(2)(a) of the Act, to protect the privacy of natural persons, including that of deceased natural 
persons. 

I trust that this information fulfils your request. Under section 28(3) of the Act you have the 
right to ask the Ombudsman to review any decisions made under this request. 

Yours sincerely 

Deputy Director-General 
Disability 



Appendix 1: List of documents for release 
# Date Title Decision on release 

1 
Deed of assignment and novation 
350122-00 
Outcome Agreement Variation -

2 1 July 2014 Behaviour Support Services 
(350122-01) 
Outcome Agreement Variation -

3 1 January 2015 Behaviour Support Services 
(350122-02) 
Outcome Agreement Variation -

Commercially sensitive 
4 1 February 2017 Behaviour Support Services 

information withheld under 
(350122-03) 

section 9(2)(j) of the Act. 
Outcome Agreement Variation -

5 31 March 2017 Behaviour Support Services 
(350122-04) 
Outcome Agreement Variation -

6 10 Apri l 2017 Behaviour Support Services 
(350122-05) 
Outcome Agreement Variation -

7 1 October 2017 Behaviour Support Services 
(350122-06) 

8 
1 April - 30 June Performance Monitoring Return -
2014 NZCare Group Limited 

1 July 2014 - 31 Performance Monitoring Return - Identifying information withheld 
9 

December 2014 Explore Services Limited under section 9(2)(a) of the Act. 

10 
1 April - 30 June Performance Monitoring Return -
2015 Explore Services Limited 

11 
1 July 2014 - 31 Explore Specialist Advice NZ 
December 2015 MoH 6 Monthly Report 

12 
1 April - 30 June Explore Specialist Advice NZ 

Released in full. 
2016 MoH 6 Monthly Report 

13 
1 July 2014 - 31 Explore Specialist Advice NZ 
December 2016 MoH 6 Monthly Report 

14 
1 April - 30 June Explore Specialist Advice NZ Identifying information withheld 
2017 MoH 6 Monthly Report under section 9(2)(a) of the Act. 

15 
1 July 2014 - 31 Explore Specialist Advice NZ 
December 2017 MoH 6 Monthly Report 

16 
1 April - 30 June Explore Specialist Advice NZ 

Released in full. 
2018 MoH 6 Monthly Report 

17 
1 July 2014 - 31 Explore Specialist Advice NZ 
December 2018 MoH 6 Monthly Report 
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MlNISTRYOF: 

HEA.L13H 
MANAl0 IVl.utJltA 

Between 

Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

THE MINISTRY OF HEAL TH ("Ministry") 

and 

Healthcare of New Zealand Limited 

a company incorporated under the Companies Act 1993 

and 

Explore Services Limited 

a company incorporated under the Companies Act 1993 

DEED OF ASSIGNMENT AND NOVATION 
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Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

DEED OF ASSIGNMENT AND NOVATION 

PARTIES 

■ Her Majesty the Queen in right of her Government in New Zealand (acting by and through the 

Ministry of Health), at its place of business at 133 Molesworth Street, PO Box 5013, 

WELLINGTON as ("the Ministry"); 

■ Healthcare of New Zealand Limited a company incorporated under the Companies Act 1993, 

having its registered office at Level 4, Alcatel-Lucent House, 13-27 Manners Street, Wellington 

6011 ("Retiring Party"). 

■ Explore Services Limited, a company incorporated under the Companies Act 1993, having its 

registered office at Level 4, Alcatel-Lucent House, 13-27 Manners Street, Wellington 6011 

("Substituting Party"). 

BACKGROUND 

A. The Ministry and the Retiring Party are parties to the Agreement(s) 350122 to provide 

Behaviour Support Services dated 31 March 2014 as attached in the Schedule to this Deed. 

B. The Retiring Party wishes to be released from and the Substituting Party has agreed to 

assume, all of the Retiring Party's rights and obligations under the Agreement(s) on and from 

the Novation Date as if the Substituting Party were a party to the Agreement(s). 

C. The Ministry consents to the novation of the Agreement(s) to the Substituting Party in 

accordance with the terms of this Deed. 

D. The parties to this Deed have agreed that the Agreement(s) will be novated with effect from 

the 31 March 2014 ("Novation Date"). 

IT IS DECLARED AS FOLLOWS: 

1. INTERPRETATION 

1.1 In this Deed, unless the context otherwise requires: 

(a) References to sections, clauses and schedules are to sections, clauses and schedules 

of this Deed; 

Ministry of Health Deed of Assignment and Novation Page 2 
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Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

(b) The headings to clauses shall (unless otherwise specified) be ignored in construing this 

Deed; 

(c) A gender includes each other gender; 

(d) The plural includes the singular and vice versa; 

(e) A statute includes that statute as amended from time to time and any regulations, orders 

in council and other instruments issued or made under that statute from time to time and 

legislation passed in substitution for the statute; 

(f) An obligation not to do anything includes an obligation not to suffer, permit or cause that 

thing to be done; 

(g) "Including" and similar words do not imply any limitation; and 

(h) Reference to one party notifying another or giving notice to another, or agreeing, 

consenting or objecting to any matter or nominating or making any nomination, or giving 

any direction means that party notifying, giving notice, agreeing, consenting, objecting, 

nominating or directing (as the case may be) in writing. 

2. ASSIGNMENT AND NOVATION 

2.1 With effect on and from the Novation Date: 

(a) The Substituting Party will be substituted for the Retiring Party under the Agreement(s) as 

if the Substituting Party had originally been a party to the Agreement(s) instead of The 

Retiring Party, and all references in the Agreement(s) to the Retiring Party will be read 

and construed as if they were references to the Substituting Party; and 

(b) The Substituting Party will be bound by and will comply with the provisions of the 

Agreement(s) that are binding upon the Retiring Party, and will enjoy all the rights and 

benefits of the Substituting Party under the Agreement(s), 

provided that, for the avoidance of doubt, nothing in this Deed shall prevent the Retiring Party 

from enjoying all the rights and benefits the Retiring Party had, or shall release the Retiring Party 

from any claims, liabilities or obligations, under the Agreement(s) in respect of the period prior to 

the Novation Date. 
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Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

3. ASSUMPTION AND RELEASE 

3.1 With effect from and including the Novation Date, the Substituting Party will assume all the 

obligations and liabilities under the Agreement(s) as fully and effectively in all respects as if the 

Substituting Party had been named in the Agreement(s) as a party in place of the Retiring Party 

and had executed the Agreement(s) in that capacity. 

3.2 With effect from and including the Novation Date, the Ministry: 

(a) Releases and discharges the Retiring Party from all claims, liabilities and demands in 

respect of the Agreement(s) in so far as such obligations and liabilities arise on and after 

the Novation Date; 

(b) Accepts the liability of the Substituting Party in lieu of the liability of the Retiring Party in 

respect of obligations and liabilities arising on and after the Novation Date; and 

(c) Is bound by the terms of the Agreement(s) in every way on and from the Novation Date as 

if the Substituting Party were named in the Agreement(s) in place of the Retiring Party 

and had executed the Agreement(s) in that capacity. 

4. REPRESENTATIONS AND WARRANTIES 

4.1 The Retiring Party represents and warrants to the Ministry that: 

(a) It is a company incorporated under the Companies Act 1993, and validly existing under 

the laws of New Zealand; 

(b) It has the necessary power to enter into and fully perform its obligations under and in 

respect of this Deed and has taken all necessary action to authorise the execution, 

delivery and full performance of this Deed; 

(c) This Deed is a valid and binding obligation enforceable against it in accordance with its 

terms except as such enforceability may be limited by equitable principles or by 

bankruptcy, moratorium, insolvency, reorganisation, liquidation or by dissolution of its 

Board or other laws affecting creditors' rights; and 

(d) No application or order has been made, or resolution passed, for the winding up or 

liquidation of it or its Board, no action has been taken to seize or take possession of any 

of its assets, and there are no unsatisfied judgements against it. 

4.2 The Substituting Party represents and warrants to the Ministry that: 
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Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

(a) It is a company incorporated under the Companies Act 1993 and validly existing under the 

laws of New Zealand; 

(b) It has the necessary power to enter into and fully perform its obligations under and in 

respect of this Deed and has taken all necessary action to authorise the execution, 

delivery and full performance of this Deed; 

(c) This Deed is a valid and binding obligation enforceable against it in accordance with its 

terms except as such enforceability may be limited by equitable principles or by 

bankruptcy, moratorium, insolvency, reorganisation, liquidation or by dissolution of its 

Board or other laws affecting creditors' rights; and 

(d) No application or order has been made, or resolution passed, for the winding up or 

liquidation of it or its Board, no action has been taken to seize or take possession of any 

of its assets, and there are no unsatisfied judgements against it. 

4.3 The Retiring Party and the Substituting Party each acknowledge that the Ministry has entered 

into this Deed in reliance on the representations and warranties contained in clauses 4.1 and 

4.2. 

5. DISCUSSIONS AND DISPUTE RESOLUTION 

5.1 The parties will meet and discuss in good faith any issues of significant concern to one of the 

parties, and any disputes between them, arising out of this Deed. 

5.2 Until the disagreement has been resolved the parties shall continue to perform their obligations 

under this Deed. 

6. MISCELLANEOUS 

6.1 The address for communications with the Substituting Party in relation to the Agreement(s) shall 

be that Party's registered office as set out in the description of the Parties to this Deed. 

6.2 If any of the provisions of this Deed are invalid or unenforceable, the invalidity or 

unenforceability is not to affect the operation, construction or interpretation of any other provision 

of this Deed, with the intent that the invalid or unenforceable provision is, to the extent required, 

to be treated for all purposes as severed from this Deed. 

6.3 All terms and conditions relating to this Deed that are implied by law or custom are excluded to 

the maximum extent permitted by law. 
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Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

6.4 The parties acknowledge that this Deed shall be binding on all successors of each party. 

6.5 This Deed may be executed in any number of counterparts. All counterparts together will be 

taken to constitute one instrument. This Deed may be executed on the basis of an exchange of 

facsimile copies and execution of this Deed by such means is to be a valid and sufficient 

execution. 

6.6 This Deed shall be governed by and construed in accordance with the laws of New Zealand and 

the parties submit to the non-exclusive jurisdiction of the courts of New Zealand. 

EXECUTED as a DEED dated this I I day of Ji f,/ lA,J\,h~ 

SIGNED for and on behalf of 

The Ministry 

by: 

in the presence of: 

Signature 

Full Name 

Address 

Occupation 

Signature 

Note: All signatures must be witnessed. 
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SIGNED for and on behalf of 

Healthcare of New Zealand Limited 

by: 

in the presence of: 

Signature 

Full Name 

Address 

Occupation 

Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

HHlGrupJ 

Gfvt Ccnt(cck
1 
Rik t ~~ 

(Sdtcifor) 

Note: All signatures must be witnessed. 
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SIGNED for and on behalf of 

Explore Services Limited 

by: 

in the presence of: 

Signature 

Full Name 

Address 

Occupation 

Agreement Number: 244688 / 350122-00 
Assigned to 229173 I 351242-00 

HHL Cdwp) 

Note: All signatures must be witnessed. 

Cl\J\ ecn+Ws) t2i~Q J CatJ{~iWCQ 

(~olic~+d) 
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Agreement(s) 

Provider Number 
244688 

Ministry of Health 

Schedule 

Contract Number Supplier Name: 

Agreement Number: 244688 / 350122-00 
Assigned to 229173 / 351242-00 

350122 Healthcare of New Zealand Limited 
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Outcome Agreement 

Parties 

Her Majesty the Queen in the right of New Zealand acting by and through the Director 
General of the Ministry of Health (Purchasing Agency). 

Healthcare of New Zealand Ltd, Level 4, Alcatel-Lucent House, 13-27 Manners Street, 
Wellington {Provider). 

Introduction 

A This Outcome Agreement forms part of the Government's Streamlined Contracting 
Framework, along with a set of umbrella terms and conditions known as the 
"Framework Terms and Conditions" that will apply to contracts between the 
Purchasing Agency and the Provider relating to social, public health, justice and 
education services, including the Services under this Outcome Agreement. The 
Framework Terms and Conditions are posted on [insert web address] and form an 
integral part of this Outcome Agreement. 

B This Outcome Agreement describes the: 

(i) Outcome to be achieved. 

(ii) Services that the Provider will provide to contribute towards achieving that 
Outcome; and 

(iii) Performance measurement framework to assess the provision of the 
Services, and whether the Services have contributed towards achieving the 
Outcome. 

C The sections in the Framework Terms and Conditions headed Introduction, "Purpose 
and Context Statement" and "Relationship Principles" set the relationship background 
relevant to this Outcome Agreement. 

D The Purchasing Agency confirms that it has signed a Government Agency Agreement 
with the Co-ordinating Agency. 

Framework Terms and Conditions - future differences 

If the Framework Terms and Conditions proposed for future general use are ever different to 
those that apply when this Outcome Agreement is entered into (Updated Framework 
Terms and Conditions), the following provisions also apply (despite anything else to the 
contrary): 

(a) The Purchasing Agency will: 

(i) Advise the Provider of those differences.; 

(ii) Consider whether if viewed objectively and reasonably, those differences will 
give rise to a material change to the obligations or entitlements the Provider 
has under this Outcome Agreement; and 

(iii) If there is a material change (as described in clause (a) (ii) above) consult 
with the Provider about whether it is appropriate for the Updated Framework 
Terms and Conditions to apply to this Outcome Agreement. 
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(b) The Framework Terms and Conditions will be those that are incorporated into (or 
appended to) this Outcome Agreement while the Provider is consulted under (a) above 
or, if consultation is unnecessary, until such time as the Updated Framework Terms 
and Conditions are publicly posted on www.business.qovt.nz. 

(c) If the Updated Framework Terms and Conditions will apply to this Outcome 
Agreement, any Framework Terms and Conditions already incorporated (or appended 
to) this Outcome Agreement will be deemed to be removed and replaced by those 
publicly posted Updated Framework Terms and Conditions, and the date the Updated 
Framework Terms and Conditions becom~ effective will be the date: 

(i) Agreed by the Purchasing Agency and Provider in writing: or failing that; 

(ii) The date they are publicly posted on www.business.govt.nz. 

1 Relationship between this Outcome Agreement and the Framework Terms and 
Conditions 

1.1 This Outcome Agreement is deemed to incorporate all the Framework Terms and 
Conditions. Accordingly, the Framework Terms and Conditions apply to the Services 
under this Outcome Agreement. 

1.2 Unless the context otherwise requires, all terms defined in the Framework Terms and 
Conditions have the same meaning in this Outcome Agreement. 

1.3 The Introduction above forms part of this Outcome Agreement. 

2 Where more than one Purchasing Agency is a party to this Outcome Agreement 

2.1 A reference in this Outcome Agreement to "the Purchasing Agency" means each, any 
or all of the Purchasing Agencies who are a party to this Outcome Agreement. Any 
Purchasing Agency may exercise Purchasing Agency rights (as they relate to that 
Purchasing Agency only) under this Outcome Agreement. Without limiting any 
collective responsibility the Purchasing Agencies have under the Framework Terms 
and Conditions, a Purchasing Agency may not represent another Purchasing Agency 
without that Purchasing Agency's consent, and may only exercise rights, and is only 
required to do things relating to itself and Services being provided to it. No Purchasing 
Agency is responsible for what another Purchasing Agency does, or fails to do, under 
this Outcome Agreement. 

For example: 

(a) Any extension of the term of this Outcome Agreement is only binding on a 
Purchasing Agency that provides its written consent to that extension; and 

(b) Services, payments, conditions or incentives which are referable to a particular 
Purchasing Agency only relate to that Purchasing Agency and not the others. 

2.2 If a Purchasing Agency does or requests the Provider to do something which the 
Provider believes conflicts with what another Purchasing Agency requires or has 
requested, the Provider will advise each affected Purchasing Agency of that conflict 
and, until the conflict is resolved, the Provider will be entitled to perform the Services 
as if the thing giving rise to the conflict had not happened.2.3 The Framework Terms 
and Conditions set out the commitment Purchasing Agencies make around co
ordinating with the Provider and other Purchasing Agencies to make the provision of 
reports/information by the Provider, and conducting of any audits of the Service 
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provision and the Provider as efficient and effective as is reasonably practicable. This 
co-ordination will also take into account that the Provider may have multiple "Outcome 
Agreements" with multiple "Purchasing Agencies", including ones who are not a party 
to this Outcome Agreement. 

3 Term of this Outcome Agreement 

3.1 This Outcome Agreement will commence on 31 March 2014 and, end on 30 March 
2017 unless extended pursuant to this Agreement, or terminated earlier in accordance 
with the Framework Terms and Conditions or as otherwise allowed at Law. 

3.2 The Purchasing Agency may, extend the term of this Outcome Agreement for further 
periods by giving the Provider notice it wishes to extend the term at least 180 days (six 
months) before the date when the term would otherwise expire. 

3.3 Pursuant to clause 12.1 of the Framework Terms and Conditions, the Purchasing 
Agency may, for convenience reasons, terminate its participation in this Agreement by 
giving the Provider 180 days (six months) prior written notice. 

4 Services, Outcome(s) and performance measures 

4.1 The Provider will provide the services in the Service Specifications (Transition) 
DSS220B set out in Appendix One, and associated Provider Quality Specifications set 
out in Appendix Two. The Provider will provide the Services to satisfy the performance 
measures set out in Appendices One and Two. The performance measures will be 
used to determine whether the Provider has been successful in delivering each 
Service in accordance with this Outcome Agreement so as to contribute toward 
achieving each Outcome. 

4.2 In providing the Services the Provider must follow the reasonable directions of the 
Purchasing Agency. Such directions must be consistent with the terms of this 
Outcome Agreement. 

5 Monitoring by the Purchasing Agency 

5.1 If the Purchasing Agency and Provider do not have an Outcome Agreement 
Management Plan for this Outcome Agreement, the Purchasing Agency will undertake 
and maintain the scheduled monitoring activities at the times and frequencies recorded 
below: 
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Monitoring activity Time and frequency of 
monitoring activity 

1. Review meeting between the Provider and the Six monthly following the 
Purchasing Agency to discuss: receipt of the performance 
0 The performance report. report 
0 Partners and other activities that may help to 

further improve services. 
2. Monitoring meetings: Monthly 

• Agenda for the first year to include progress 
against the implementation plan. 

6 Regular reporting by the Provider 

6.1 In providing the Services, the Provider will provide the Purchasing Agency with reports 
that include the details specified, at the times and frequency set out in the table below. 

Report name Details to be included in the Reporting Report due 
report period 

Data report (to Rapid re-entry numbers for the: Monthly 2otn of the month 
add to data the 0 Early intervention; and following 
Ministry • General services . 
collects) 

Performance 1. Report against performance Six monthly 20 January and 
report measures for: 20 July each year 

0 How well the service 
was delivered; and 

• Was anyone better off? 
2. The narrative to explain or 

add further detail about the 
measures. 

7 Regular audits of the Provider 

7.1 The Purchasing Agency is currently required or permitted by Law to conduct the 
following audits of the Provider during the term of this Outcome Agreement. The 
Purchasing Agency anticipates that those audits will be conducted on or around the 
time specified in the table below. 

Audit and corresponding legal requirement Anticipated timeframe for 
conducting the audit 

Quality audit as outlined in the Provider Quality As outlined in the Provider Quality 
Specifications. Specifications. 

8 Payment and Measurement Criteria 

8.1 Subject to the Purchasing Agency's rights under clause 13.1 to 13.3 of the Framework 
Terms and Conditions, the Purchasing Agency will pay the Provider the amounts 
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specified for the Service, at the times and subject to any pre-conditions in the foUowing 
table. Payment is to be 20111 month following receipt of invoice. 

8.2 The Behaviour Support Plan fee will be made as one payment of - For the 
purposes of tracking client progress and calculating any refund due, the Behaviour 
Support plan is described in three phases of service wlth a portion of the ■■■ee 
allocated for each phase's activity. 

8.3 Where a Service User withdraws from the service without completing their Support 
Plan, the Provider is required refund the Purchasing Agency the following amounts , 
depending on the point of the Service Users withdrawal: 

a. After acceptance of the referral but before the assessment has begun: -
per withdrawn service user. 

b. Prior to delivery of the Support Plan:-er withdrawn service user 

c. During delivery of the Support Plan: -per withdrawn service user 

8.4. Any amount required to be refunded will be a debt owed by the Provider to the 
Purchasing Agency. 

8.5. Reporting on the numbers of service withdrawals, and their point of exit, will be 
reported as per the reporting requirements as per in section 6 of the Outcome 
Agreement. 

8.6 The Provider will issue a credit note to the Purchasing Agency for the refundable 
amount following the submission of six-monthly reporting for any withdrawn Service 
Users in the Provider's reporting. In the event that there were no service withdrawals 
a credit note is not required .. 

8.7 Purchase Units are as follows: 

DSS2208 Behaviour 
Support 
Services 

Specialist 
Behaviour 

Support Services 

Outcome Agreement Healthcare NZ - Behaviour Support SeNlces 
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Service User 
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s 9(2)(j)DSS220B Phase 1: 

Referral, 

An eligible referral is accepted by the 
Provider. 

Assessment and BSS clinician establishes a 
Planning comprehensive understanding of the 

Service User situation including 
family/whanau, key agencies and 
support networks in accordance with 
Clause 6.3. 

Supplier will use the Ministry 
specified standardised tools, as may 
be specified by the Ministry from 
time to time, or other methods that 
are evidence based and consistent 
with evidence based practice, in 
accordance with clause 8.2. 

On the basis of the agreed 
assessment of the Service User's 
needs, the Service Provider will 
develop a Behaviour Support Plan. 
(BSP). The BSP will detail specific 
strategies, activities, tasks and 
responsibilities to respond to the 
Service User's needs and goals. 

The completed assessment and 
BSP must be available for review by 
the National Practice Review· 
function. 

Assessment and Planning fixed fee 
per Service User includes: 

All clinician time required: 

1. All overheads relating to service 
delivery including cost of 
assessment instruments. 

2. Staff training and supervision. 
3. Travel less than 40km return. 

Outcome Agreement Healthcare NZ - Behaviour Support Services 

Set fee per 
Service 
User 
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s 9(2)(j)

s 9(2)(j)

Phase 2: 

Implementation 
of Behaviour 
Support Plan 
(BSP) 

Phase 3: 

Discharge from 
the Service 

BSS clinician must implement the 
agreed Behaviour Support Plan 
(BSP) integrating family/whanau, key 
agencies and support networks, in 
accordance with clauses 6.5, 6.6 
and 6.7. 

The focus will be on supporting the 
Service User in the environments 
they live, work and socialise in and 
will include consultation with 
education services and other 
services/agencies supporting the 
Service User. 

The clinician will monitor, review, 
evaluate and maintain reports and 
records on Service User progress 
and outcomes, for review by the 
National Practice Reviewer. 

The Behaviour Support Plan is 
complete. 

A closure report will be sent to the 
referring NASC at the discharge of 
the Service User, in accordance with 
clause 7.4. 

Implementation of the BSP, including 
progress reports, case conferences 
and closure report includes: 

1. All clinician time required 
including case conferences and 
report writing. 

2. All overheads relating to service 
delivery including cost of 
assessment instruments. 

3. Staff training and supervision. 
4. Travel less than 40km return. 

Outcome Agreement Healthcare NZ - Behaviour Support Services 
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DSS220B Rapid response 
post exit service 
(RRPE) 

DSS220B Travel time 

(first hour) 

RRPE is available to Service Users Nil 
who have previously had BSS 
intervention, via this Service Included in 
Schedule, within the previous 12 fees above. 
months, and a new issue/Person has 
triggered a significant escalation in 
challenging behaviour, that warrants 
a rapid response intervention. 

RRPE is not a crisis or emergency 
service and appropriate Community 
Mental Health Crisis Assessment 
Teams and/or Police should be 
utilised where appropriate. 

Payment for this Service is included 
in the fee for service paid for the 
BSS. As a guide, the additional BSS 
for the RRPE should be available for 
up to three worl<.ing days and no 
referral or NASC approval is 
required prior to providing this 
service. (Note - the three days is the 
period over which the service can be 
delivered for a maximum duration of 
12 hours). 

(Note - this service is not a 24 hour 
7 day a week service) and includes: 

1. All clinician time requ ired. 
2. All overheads relating to service 

delivery including cost of 
assessment instruments. 

3. Staff training and supervision. 
4. Travel less than 40km return. 

The Ministry will pay for the Service -
Provider's travel time to deliver 
Services to a Service User, if: 

1. The travel is necessary. 
2. The Service Provider travels via 

the most direct, practical route 
available, between their 
base/facility and the Service 
User's address. 

3. The distance the Service 
Provider travels exceeds 40km 
return, and/or the time the 
Service Provider travels exceeds 
30 minutes. 

N/A 

In CMS 

Per first 
hour 

Outcome Agreement Healthcare NZ - Behaviour Support SeNices Page 8 of 16 



Rele 

DSS220B Travel time 
(subsequent 
hours) 

DSS2208 Travel distance 

DSS220B 

DSS220B 

Air travel 

Other travel 
costs 
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The Ministry will pay for: 

The additional hours required, after 
payment for the first hour - after the 
first hour of travel on any one day 

A contribution towards travel costs 
will be made, where return travel via 
the most direct, practicable route 
from the facility base, or worker 
residence, (whichever is the closest) 
to the Service User contact point 
exceeds 40km (return). Only the 
distance in excess of the initial 40km 
may be claimed. If travel includes 
more than one Service User then 
payment is on a pro-rata basis. 

Air travel is payable when the 
Supplier has been requested by the 
NASC to travel to an outlying area, 
that is, not the Service Provider's 
usual area of residence or practice, 
to conduct Services and this 
necessitates air travel. The Ministry 
will pay for actual and reasonable 
airfares required by agreed BSP. 

Where return travel via the most 
direct, practicable route from the 
facility base or worker residence, to 
Service User contact point, 
{whichever is the closest) exceeds 
40km or 30 minutes, payment is for 
the actual and reasonable cost. This 
can be used for travel by ferry, taxi , 
rental car, public transport where the 
conditions of travel are met. 
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Actual and 
reasonable 
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Accommodation 

Non attendance 

Monitoring 

Specialist 
consultant 
Assessment 

Payable when the Supplier is 
required by agreed BSP to conduct a 
clinic in an outlying area, that is, not 
the Service Provider's usual area of 
residence or practice, and overnight 
accommodation is necessary. The 
Ministry will pay actual and 
reasonable accommodation costs of 
up to a maximum of -plus 
GST per day. 

Hotels - Maximum of -plus 
GST per night. 

Meal and Incidental Allowances -
Actual and reasonabl~ the 
following maximums - plus 
GST per· 24 hour period where 
overnight stay is required. 

No reimbursement for alcohol, 
including mini-bar expenses. 

The Supplier may claim up to a 
maximum of two missed 
attendances per Service User, per 
service referral. 

The payment will be based on the 
session scheduled and approved in 
the Service Plan, up to a maximum 
of 1.5 hrs per session. 

Monitoring of BSS case discharged 
from BSS service. Case needs 
monitoring for emerging support. No 
hourly rate is paid. Fee is for active 
monitoring at monthly intervals for up 
to a year. Separate from RRPE 
category. 

Agreed as necessary with the 
Ministry prior to commencing the 
assessment. Specialist to be on the 
approved list provided by Explore 
and approved by the Ministry. 

To be invoiced at actual cost to a 
maximum of-
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D82208 Eligibility Up to per completed Maximum Unit cost 
Assessments assessment. Sum invoiced to be --actual cost of each assessmen . 

Request for assessrnen to be 
received from NASC. 

9 Conditions 

9.1 The Provider must satisfy or comply wi1h the conditions within the timeframes specified 
below: 

Condition Consequence if not satisfied or Last day to Before Services On-going? 
complied with comply Provided? 

N/A 

9.2 If the Provider fails to satisfy or comply with any of the conditions it is responsible for: 
(a) The Provider must notify the Purchasing Agency of that failure: and 

(b) The applicable consequence set out in the table in clause 9.1 above will apply 
and, if none are specified for that condition, the consequence will be that the 
Purchasing Agency may: 

(i} Require a Remedy Plan to be agreed {if appropriate}. 

(ii) Suspend some or all of the Services {and suspend payment fo those 
Services) on giving wri en notice to the Provider. 

(iii) Exercise its rights under clause 13.i to 13.3 of the Framework Terms and 
Conditions; or 

(iv) Exercise its termination rights described in the Framework Terms and 
Conditions. 

9.3 This Outcome Agreement is subject to the Purchasing Agency satisfying or complying 
w ith the following conditions within the timeframes specified below. 

Condition Consequence if not satisfied or 
complied with 

The Ministry of Health must provide referrals The Issue wi ll be raised at regular 
that are eligible for Disability Support Services monitoring meetings 

9.4 lf the Purchasing Agency fails to satisfy or comply with any of the conditions it is 
responsible for: 

(a) The Purchasing Agency will notify the Provider of that failure; and 

(b) The applicable consequence set out in the table in clause 9.3 above will apply 
and, If none are specified for that condition, the consequence wi ll be that the 
Purchasing Agency and the Provider will discuss with each other concerning 
what an appropriate response should be. 
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10 Incentives 

10.1 If the Provider satisfies the criteria listed below, the Purchasing Agency will provide the 
Provider with the Incentive listed in the table below: 

I Criteria 

N/A 

I Incentive 

11 Permitted information disclosure 

11.1 Despite clause 10 of the Framework Terms and Conditions relating to confidentiality 
the Purchasing Agency may publish the following information on its website or 
otherwise disclose it to the persons named in the table below, provided that in no 
circumstances will the Purchasing Agency disclose any personal information about an 
identifiable individual without the consent of that individual first being obtained. 

Information to be published Audience 

N/A 

12 New Intellectual Property 

12.1 Without limiting the intellectual property clauses in the Framework Terms and 
Conditions, any new Intellectual Property Rights (New IP) that will be created by the 
Provider in connection with the Services and are described below will be owned 
(including the proportion) by the party listed in the table below and will be licensed to 
the other party or parties in accordance with clause 11.3 of the Framework Terms and 
Conditions. 

New IP Owner of the New IP 

All intellectual property and industrial The Provider will own any New IP 
property rights and interests (including created and developed during the term of 
common law rights and interests) the Agreement. 
including, without limitation: 

" trade marks, applications for 
trademarks, trade names; 

" know-how, being technical and 
other information or experience or 
trade secrets; 

" designs whether or not registered 
or protected by copyright; 

" patents, applications for patents, 
inventions; 

e copyright material; and/or 
" any other intellectual property. 
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12.2 The Provider grants the Purchasing Agency a perpetual, irrevocable and non
exclusive license to use and copy such new IP for any purpose connected to the 
Agreement and for the duration of the Agreement term, and the Provider agrees to 
provide this license to the Provider to use new IP at no additional cost to the 
Purchasing Agency. 

13 Contact Details 

13.1 Each party's initial postal address, physical address, email address, phone number 
and Relationship Manager details is set out below: 

Purchasing Agency: 

Postal address: The Ministry of Health, PO Box 5013, Wellington 

Physical address: 133 Molesworth St, Thorndon, Wellington 6011 

Email address: andrea_darling@moh.govt.nz 

Phone number: 04 816 2294 

Relationship Manager: Andrea Darling 

Provider: 

Postal address: Healthcare of New Zealand Ltd, PO Box 24445, Wellington 6142 

Physical address: 13-27 Manners St, Wellington 

Email address: donna.mitchell@hhlgroup.co.nz 

Phone number: 04 802 0950 

Relationship Manager: Donna Mitchell 

Signatures 

Signed for and on behalf of the Purchasing Agency as follows: 

Signed by Amanda Bleckmann 
Manager, Disability Support Services 

Signed for and on behalf of the Provider as follows: 

Outcome Agreement Healthcare NZ - Behaviour Support Services 
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Signed by Peter Hausmann 

Director, HCNZ 

and 

~igned by 
/ 

I 

Director, HCNZ 

Date 
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Outcome Disabled people live ordinary lives and participate as citizens in their community. 
(Population) 

Population The percentage of people who used a behavioural support service whose lives improved as a result of that service. 
indicator 

Service Behaviour support services. 

Client Group DSS eligible children and young people up to the age of 19 who: 
0 Are at risk of being assessed to fit the challenging behaviour definition 
0 Display behaviours that may lead the young person to fit the challenging behaviour definition; and 

People under 65 have been assessed as requiring BSS to reduce the frequency and severity of the behaviours of concern. 

Contracted NA 
volume 

Performance How many? 
measures Number of new referrals for: 

1. Early intervention: 

0 Monitoring. 

0 Rapid re-entry. 

0 Specialist consultation assessment. 

" People exiting the service. 

2. General services: 

0 Monitoring. 

0 Rapid re-entry. 

Outcome Agreement Healthcare NZ - Behaviour Support Services Page 15 of 16 



R
eleased under the O

fficial Inform
ation Act 1982

Performance 
measures 

o Specialist consultation assessment. 

o People exiting the service. 

3. Eligibility assessments. 

4. Re-referrals within six months after exiting the service. 

How well were the services delivered? 

Number and percentage of people managed within the timeframes for each of the assessment, intervention and discharge 
phases. 

Number and percentage of people discharged from the service who have not been re-referred for the same behaviours within six 
months. 

Number and percentage of behaviour support plans that met quality standards when reviewed by clinical experts. 

Number and percentage of people (or their families, carers etcetera) who said they were satisfied with the service they received. 

Number and percentage of people who responded to the satisfaction survey. 

Number and percentage of people who had achieved the goals in their behaviour support plan at the time they were discharged 
from the service. 

Number and percentage of people who said they had improved skills and knowledge to manage the challenging behaviour 
referred for when they exited the service. 
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Appendix 1 

SERVICE SPECIFICATION (TRANSITION) 
PURCHASE UNIT CODE: DSS2208 
SERVICE NAME: BEHAVIOUR SUPPORT SERVICES 

Philosophy Statement 

The aim of the Disability Services is to build on the vision contained in the New Zealand 
Disability Strategy (the NZDS) of a fully inclusive society. New Zealand will be inclusive when 
People with impairments can say they live in: 

'A society that highly values our lives and continually enhances our full participation.' 

With this vision in mind, Disability Support Services (DSS) aim to promote a Person's quality of 
life and enable community participation and maximum independence. Services should create 
linkages that allow a Person's needs to be addressed holistically, in an environment most 
appropriate to the Person with a disability. 

DSS should ensure that People with impairments have control over their own lives. Support 
options must be flexible, responsive and needs based. They must focus on the Person and 
where relevant, their family and whanau, and enable People to make real decisions about their 
own lives. 

DSS will be delivered in accordance with the provisions of the UN Convention of the Rights of 
Persons with Disabilities. 

1. Definition 

Challenging behaviour 

Needs Assessment and 
Service Coordination 
(NASC) 

'Behaviour can be described as challenging, when it is of such 
an intensity, frequency or duration as to threaten the quality of 
life and/or the physical safety of the individual or others and is 
likely to lead to responses that are restrictive, aversive or result 
in exclusion.' (Royal College of Psychiatrists, British 
Psychological Society and Royal College of Speech and 
Language Therapists: 2007). 

NASCs are contracted by the Ministry of Health (the Ministry) to 
work with disabled People, to help identify their needs and what 
disability support services are available to them. NASCs allocate 
the Ministry funded support services to meet the identified needs 
of a disabled person and assist with accessing other supports. 
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National Practice Review, 
Behaviour Support 
Services (BSS) 

(Yet to be contracted or fully defined). An independently 
contracted function that provides quality, oversight and expert 
guidance to BSS Clinicians in the conduct of their work. Key 
functions include: 
(a) Establish and maintain quality framework for BSS. 
(b) Quality assurance and continuous improvement of the 

Services by review of Clinician files and regular reports to the 
sector, through the Ministry, that compares current practice 
in New Zealand with international research. 

(c) Professional review of Behaviour Support Plans that include 
Restrictive practice or restraint. 

(d) Review of intensive Behaviour Support Plans. 
(e) Approval of Behaviour Support Plans proposed for longer 

than 12 months. 

2. Introduction 
2.1 Behaviour Support Services (BSS) provide programmes of work with individual Service 

Users and their family/whanau where the individual has challenging behaviour that may 
result in exclusion from key elements of society, (including education, social or 
residential circumstances) through behaviours that present risk of harm to themselves 
or others. 

2.2 The delivery of BSS has the goal of reducing the frequency and severity of behaviours 
that cause concern, in order that the person may live a more ordinary life. 

2.3 The Ministry seeks to ensure that BSS is available, both as a rapid response service to 
Children and Young People throughout New Zealand, who are at risk of social exclusion 
and as a Specialist Service to the general Disability Support Services (DSS) eligible 
population. 

3. Purpose and Goals of the Service 
3.1 Services will be consistent with the aims and intentions of the New Zealand Disability 

Strategy (2001 ). 

Services for Children and Young People: 

(a) For DSS eligible children and Young People up to the age of 19 who: 

Goals 

i. Are at risk of being assessed to fit the challenging behaviour definition. 
ii. Display behaviours which indicate a high •risk of developing more challenging 

behaviours that may lead the Young Person to fit the challenging behaviour 
definition. 

iii. The purpose of the Service is to support positive social and adaptive 
behaviour and communication, before challenging behaviours have become 
more entrenched. 

(a) Provide evidence based rapid response services for children and Young People 
with disability and their families, to improve behaviour outcomes in a range of 
settings. 
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(b) Reduce the likelihood of complex behaviour developing. 

General Services (for DSS eligible People first assessed between O and 65 years) 

(a) The purpose of the Service is to provide evidence based Specialist Behaviour 
Support Services that reduce the frequency and severity of behaviours that 
cause concern. 

(b) Services will be provided in the Service Users' homes and in their education and 
community or employment settings, and will include providing training and 
practical support to families, support workers, (education and health) and other 
team members, to implement individual Behaviour Support Plans. 

(c) The Service Provider will promote and actively support cross-sector and trans
disciplinary collaboration in their provision of services under this specification. It 
will increase knowledge of disability and Behaviour Support needs within the 
health and disability sector, by providing education for professionals and other 
Service Providers, relating to the individual Service Users accepted for service. 

4. Maori, Pacific, Asian, Refugee and other Cultural Groups 

4.1 The Service Provider is required to demonstrate culturally responsive services. 

4.2 The key objectives for improving services for Maori, Pacific and other cultural groups 
are to: 

(a) Establish appropriate links with mana, whenua and lwi. 
(b) Promote the Service in culturally appropriate ways. 
(c) Ensure all staff has cultural competencies, for example, knowledge of Tikanga 

Maori. 

5. Deliverables 

5.1 Goals 

5.1.1 The Service should contribute to: 

(a) Sustain and improve self-management and emotional regulation. 
(b) Reduce inappropriate behaviours. 
(c) Ensure replacement of inappropriate behaviours with pro-social behaviours. 
(d) Ensure the person with disability and his or her significant support People will 

have agreed Plans for increasing positive social behaviours. 

5.2 Outcomes 

5.2.1 The Service Provider will ensure the following outcomes are achieved: 

(a) Effective partnerships are formed between Service Users, families and Service 
Providers. 

(b) Comprehensive assessments and Behaviour Support Plans, appropriate to the 
Service User's needs: 
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i. The Service Provider must maintain comprehensive records of assessment, 
planning and other delivery processes, with reports provided in written form. 

ii. The Service Provider must ensure that information is also provided in formats 
that enable the Service User and their support networks to be meaningfully 
engaged in service delivery. 

(c) The Plan should be integrated with any other plans that exist for the Service 
User, with particular attention to the multiple settings of the Person's life; 
education, family or residential home, social or community settings should all 
be included. 

(d) Support, including training and practical tools and resources for the Service User 
and their family, (and/or important other) in the implementation of the BSP. 

(e) Collaboration with other appropriate services. 

5.3 Inputs 

5.3.1 In order to deliver the outcomes, the Service Provider will ensure that: 

(a) Services are provided by appropriately qualified staff. 
(b) The assessment process and Behaviour Support Planning process is 
(c) trans-disciplinary and has input from: 

i. At least one psychologist. 
ii. The family. 
iii. Where possible, the Service User. 

(c) Where the Service User is involved in the education system, the school or pre
school will be involved in the assessment, planning and implementation 
processes. If a BSP is already in place at the school or pre-school, then this Plan 
will be considered within this Service, to ensure a complementary approach is 
taken between school and non-school environments for the Service User. 

(d) Local disability support services that are involved in supporting the Service User 
should also be involved in the planning and implementation of the BSP. 

(e) Assessments and Behaviour Support Planning are undertaken through the use of 
a recognised clinically acceptable method. The method addresses existing needs 
and anticipates/prevents problems from occurring, by taking a longer term view of 
the needs. 

(f) Services are provided across settings, for example, in the Service User's natural 
environment, including his or her home, school, workplace or other community 
facility. 

(g) Practical and hands-on support is provided to the Service User and his or her 
family and support staff, so that they are skilled to implement the parts of the BSP 
for which they are responsible. This support should extend to other organisations 
involved in the BSP, for example, DSS, Child Health Services, Respite Providers, 
and schools. 
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6. Service Users 

6.1 Eligibility Criteria 

6.1.1 The Service is for DSS eligible People, where the Service User is referred to the Service 
by a NASC organisation. 

6.1.2 Referrals will be accepted when received from a NASC organisation. Where referrals 
are made from other organisations or professionals, they will be referred to the relevant 
NASC. 

6.2 The following People are not Eligible for Services: 

(a) Persons not eligible for publically funded health care services in New Zealand1
. 

(b) Persons requiring BSS solely as a result of injury that meets ACC's cover and 
entitlement criteria under the Accident Compensation Act 2001. 

6.3 Behaviour Assessment 

6.3.1 Once a Service User has met the eligibility criteria and is accepted into the Service, the 
Service Provider will undertake an assessment of his or her needs and circumstances, 
once they have received the appropriate documentation and the signed informed 
consent. 

6.3.2 When the Service Provider is undertaking the assessment with the Service User, they 
will consider risk factors and implement subsequent Behaviour Support Plans in 
accordance with urgency reflected by risk factors. 

6.3.3 The Service Provider must ensure that a registered psychologist with Behaviour Support 
experience is involved in the assessment of needs. The Service Provider must have 
access to a trans-disciplinary team to support assessments when required. The family 
should be involved in this process whenever possible. 

6.3.4 The Service Provider will: 

(a) Undertake a comprehensive and functional assessment of the Service User's 
Behaviour Support needs. 

(b) Ensure the assessment includes gathering all the necessary information and 
examining all factors, (including communication needs, environmental, 
behavioural, cultural, mental health and health issues) that may have 
contributed to the Service User's circumstances that prompted their referral. 

6.3.5 Information will be gathered from a range of sources, including through direct 
observation of the Service User, in the settings in which the challenging behaviour 
occurs, and from interviews with family, support staff and other specialists. The 
assessment process will integrate information to develop a comprehensive 
understanding of the Service User's situation. A method that reflects current evidence 
and which is clinically acceptable practice and responds to the Person's situation will be 
used. 

1 As set out at this link: http://www.health.govt.nz/new-zealand-health-system/eligibility-publicly-funded-health-services/guide-eligibility-publicly-funded
health-services-O 
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6.3.6 Subject to the provisions of the Privacy Act and the Health Information Privacy Code, a 
written assessment will be available to the family and to other agencies, which are in 
receipt of Government funding to provide support for the Person. 

Behaviour Support Plan (BSP) 

6.3.5 On the basis of an agreed assessment of the Service User's needs, the Service 
Provider will develop a BSP. The BSP will detail specific strategies, activities, tasks and 
responsibilities to respond to the Service User's needs and goals. 

6.3.6 The Service Provider will ensure that the BSP: 

(a) Is specific to the individual and the reason for referral. 
(b) Is culturally appropriate and has a foundation of values reflected in the New 

Zealand Disability Strategy, and the UN Convention on the Rights of Persons 
with disabilities. 

(c) Is supported by current evidence. 
(d) Recognises the contribution of support networks and enhances the skills of the 

People in those networks so that they can discharge their responsibilities within 
the BSP. 

(e) Integrates with existing plans, for example, Individual Educational Plans (IEP) 
Transition Support Plans and Lifestyle Plans/Service Plans if they exist. 

(f) Is agreed to by the Service User, their family/whanau and other support or 
education providers. 

(g) Maximises the participation of the Service User in meeting the Behaviour Support 
Plan's goals. 

(h) Utilises the least restrictive interventions to achieve positive outcomes for the 
Service User. 

(i) Contains a risk assessment, corresponding actions and responsibilities to 
maximise the safety of the Service User, as they implement the Behaviour 
Support Plan. 

6.4 Implementation of the Behaviour Support Plan (BSP) 

6.4.1 The Service Provider must oversee the implementation of the BSP. 

This includes: 

(a) Facilitating access to resources, (for example, parent education training) as 
appropriate to the BSP, including linkage to other services such as any NGO or 
DHB services, or Primary Health Care Providers. 

(b) Providing hands-on training and support to families and workers within other 
agencies with responsibilities under the BSP. This training and support will 
ensure the support needs for behaviour by the Service User are met. 
This includes: 

i. Practical communication support. 
ii. Practical visual supports. 
iii. Strategies and assistive technology. 

(c) The Service Provider will ensure that any training and support does not duplicate 
any other services being provided to the Service User. 

(d) Facilitating problem solving that responds to unforeseen circumstances. 
(e) Gathering data on the frequency, intensity and duration of the behaviours 
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targeted in the BSP, so that progress towards goals is measured and the impact 
of any changes in the Plan are quantified. The resulting data must be 
summarised .in ways that are useable to the client, (when appropriate) their 
families and all People working with them. Examples of this are graphs, tables 
and diagrams. The way that the data will be summarised will be agreed prior to 
the Plan commencing and is part of the informed consent process. 

(f) Reviewing risk assessment and risk management (through Safety Plans as 
required). When the risk is reviewed, the data supporting this must be part of the 
review. 

6.5 Reviewing 

6.5.1 The Service Provider must review the BSP at appropriate timeframes (negotiated with 
the family and the support network). In setting review timeframes, the age of the Service 
User group and expectation of intensive input from the Service Provider, at the start of 
the Behaviour Support Planning implementation, must be taken into account. Reviews 
will occur at a minimum of every three months. 

6.5.2 Reviewing will include consultation with other agencies and individuals who have 
responsibilities under the BSP. 

6.6.3 A review will use the data generated, (referred to in section 6.4.1) to inform the review 
decisions. 

6.6 Definition of an 'Active' Service User 

6.6.1 To be considered 'active' for the purposes of this Service, the Service User must meet 
the eligibility criteria and either be undergoing the initial assessment, or have a BSP in 
place which still has unachieved goals. Referrals that are under consideration for 
accepting into the Service are not part of an 'active' caseload. 

6.6.2 Given that the level of involvement by the Service Provider will differ throughout the life 
of the BSP, 'active' caseloads are split between two categories; intensive and less 
intensive. 

6.6.3 Intensive active Service Users are those who are: 

(a) Receiving their initial assessment. 
(b) Receiving monthly (or more frequent) community based visits from the Service 

Provider, in a range of settings, as documented in the BSP. 
(c) Receiving resources from the Service Provider to facilitate communication, for 

example, hands on training and support. 

6.6.4 Less intensive active Service Users are those who are: 

(a) The Service User (or the family/whanau) is in circumstances where preparation 
work is required for them to be able to effectively access services through a BSP. 

(b) Receiving two monthly (or less frequent) community based visits from the Service 
Provider in a range of settings as documented in the BSP. 

7. Service Coverage 

7.1.1 Geographic Coverage 
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7.1.2 The Service will be provided nationally. 

7.2 Access 

7.2.1 Where waiting lists are in place, priority will be given to: 

(a) Children and Young People at risk of exclusion from education, family or 
community settings.· 

(b) Service Users with the greatest need, as determined by the Service Provider's 
trans-disciplinary team, including the registered psychologist (see 5.3.1 ). 

(c) All prioritisation processes are to include discussion with the local NASC. 

7.2.2 The Service Provider will work to minimise barriers to access services because of 
cultural beliefs and practices. 2 Access issues for Maori must be clearly understood and 
processes developed to minimise the barriers Maori experience in accessing disability 
support services. The Service should develop protocols with local lwi for responding to 
issues for Maori. 

7.3 Hours of service 

7.3.1 The Service Provider must be contactable via phone, email, website and facsimile, on 
Monday to Friday during standard office hours (8am to 5pm). Flexibility to respond to 
the individual circumstances of the Service User is required and the Service may be 
required to operate outside standard office hours. An example of such a circumstance is 
to provide practical advice and support in the home or other setting. 

7.4 Exit from Service 

7.4.1 The Service Provider is responsible for making appropriate arrangements for People 
exiting the Service, including making referrals to other services as required. The Service 
Provider will facilitate the exit process in conjunction with all of the agencies and 
individuals involved in the BSP, and also with the local NASC. 

7.4.2 Service Users will exit the Service generally within 12 months of completion of the BSP, 
or when: 

(a) The goals/objectives of the BSP have been achieved. 
(b) When the Service User is no longer eligible for this Service. 
(c) When the Service User (from age 16) chooses to exit. 
(d) When the family chooses for the Service User (below age 16) to exit. 
(e) The Provider refers the Service User to another Service Provider. 

7.5 Rapid Response Post Exit Service 

7.5.1 Will be available to those Service Users who have received intervention via this Service 
Specification, within the preceding 12 months. 

7.5.2 Is available during normal flexible working hours Monday to Friday, that is, this service 
is not a crisis service or intended to replace crisis or emergency response services. 

7.5.3 Will be initiated by either the local NASC, or others involved with the Service User, on 
disclosure of an escalation in behaviour, that is, unable to be supported by the current 
BSP, or key People in the Service User's life. 

2 Cultural denotes age, gender, ethnicity, disability or sexual orientation 
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7.5.4 The BSS Clinician will determine if this episode of behaviour can be supported via this 
Service Specification, within the rapid response post exit service duration of up to a 
maximum of 12 hours, or requires a new Behaviour Assessment and episode of 
intervention, or is more appropriately managed via Community Mental Health Crisis 
Assessment Teams. 

7.5.5 The Supplier is able to provide this service for up to three working days without a 
referral or approval from the NASC. The Supplier will advise the NASC within this 
timeframe of entry into the Service. 

7.5.6 Rapid response post exit service will have maximum duration of 12 hours. If the 
Supplier determines this is not sufficient and/or a new intervention is required, a new 
Behaviour Assessment Plan will be completed and supported by a request for a new 
intervention. 

7.5.7 Closure of the Rapid Response Post Exit Service will be through the Exit provisions in 
clause 7.4. 

7.6 Length of time with Service 

7.6.1 The Service will be characterised by a flexible approach. However, as this Service 
Specification encompasses intensive and early intervention services, length of time with 
service is expected to vary and may often be less than 12 months. Within this limit, the 
amount and length of time that support is offered will depend on individual and family 
circumstances. Once discharged from the Service, the ability to be accepted back in to 
the Service as an active Service User may be required (eg, at times of transition). For a 
Service User to be re-referred to the Service, a new referral is required through the 
NASC process. 

7.6.2 When a Service User has been receiving active service for an unbroken term, greater 
than one year, the Service Provider will undertake a multi-disciplinary review with the 
NASC, National Practice Reviewer, Service User, and his or her family, to ensure the 
Service is still the most suitable option available. Continuation of service will require the 
approval of the NASC. 

8. Quality Requirements 

8.1 Quality Framework 

8.1.1 At the time of contracting this Service, the Ministry is engaged in the Behaviour Support 
Improvement Project. (More information about this project can be found on the 
Ministry's website). This project is likely to develop a quality framework that will be used 
to guide all BSS. At such time that a quality framework is determined, services will be 
required to comply with this framework. 

8.2 Service Quality and Staff Requirements 

8.2.1 The Service is required to comply with the Ministry's General Contract Terms and 
Conditions. In addition, the National Health and Disability Sector Standards will apply to 
this Service as determining quality standards. 

8.2.2 The Service Provider will use methods that are evidence based, reflect effective clinical 
practice and respond to the Service User's situation. 

8.2.3 The Service Provider will observe any relevant protocols and/or Memoranda of 
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Understanding negotiated between the Ministry and other Government departments or 
agencies, (details of all relevant protocols and Memoranda of Understanding will be 
supplied by the Ministry) that are relevant to the Service. 

8.2.4 The Service Provider will have sufficient competent and qualified staff including a trans
disciplinary team of practitioners with tertiary qualifications, or training and experience in 
the provision of Behaviour Support and intervention. 

8.2.5 The Service Provider will ensure that each qualified Clinician maintains registration with 
the appropriate responsible authority under the Health Practitioners Competency 
Assurance Act (HPCA) 2003, (or be a qualified Speech Language Therapist or Social 
Worker) and provide evidence of the following requirements: 

Senior or Clinical lead 
roles 

Registered 
Psychologist 
(Current annual 
practising certificate 
and registration as per 
HPCA 2003) 

Staff delivering Services will have two years post 
registration or post qualification experience in working with 
Service Users with disability and will have the following 
skills: 

(a) Knowledge and understanding of the principles of 
evidence based behavioural approaches. 

(b) An understanding of behavioural processes. 
(c) An understanding of communication and the relationship 

with behaviour. 
(d) An understanding of functional analysis and the 

relationship with behaviour. 
(e) An understanding of developing Behavioural Support 

Plans and implementing these within the Service User's 
specific environment. 

All staff will: 

(a) Demonstrate regular and on-going post graduate and 
professional development, training and mentoring in 
disability and challenging behaviour. 

(b) Demonstrate regular attendance and participation in 
professional supervision. 

(c) Demonstrate commitment to undertaking evaluation and 
research alongside clinical practice. 
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f~j~ftin~uay;~hti~~iJl5Hs' 
BSS Clinician 
(Graduate and 
practitioner roles) 
(Current annual 
practising certificate 
and registration as per 
H PCA 2003, or 
Qualified Speech 
Language Therapist or 
Social Worker) 

8.3 Reporting Requirements 

(a) Non psychologists delivering services, will have a 
tertiary qualification in relevant discipline and training 
and experience in the provision of Behaviour Support 
and intervention, or; 

(b) (until 1 January 2020) demonstrated competence and at 
least three years' experience of working as a Behaviour 
Support Practitioner with Service Users with a disability, 
their family/whanau and support networks, and be 
undertaking study towards relevant tertiary 
qualifications. 

All staff will: 

(a) Demonstrate regular and on-going post graduate and 
professional development, training and mentoring in 
disability and challenging behaviour. 

(b) Demonstrate regular attendance and participation in 
professional supervision. 

(c) Demonstrate commitment to undertaking evaluation and 
research alongside clinical practice. 

8.3.1 The Service Provider must have a minimum of a one hour Service Delivery review and 
planning meeting with the Ministry Contract Manager, every six months, from the start 
date of the Agreement. The purpose of this meeting is to confirm work schedules and 
work through operational issues or service improvements identified. Only the Parties' 
Designated Representatives can agree that a Service Delivery meeting is not required. 

8.3.2 The Service Provider must provide a Quarterly Report on the Services as detailed in 
clause 11 of this Specification. The Quarterly Report will be provided to the Ministry 
prior to the six-monthly meeting, in sufficient time for attendees to review the report for 
discussion at the meeting and will be provided as an excel spread sheet. 

8.3.3 At the Service Delivery meetings the Parties will: 

(a) Review the Quarterly report provided by the Provider. 
(b) Review the performance of the Services in the previous period, including 

compliance with quality measures and discuss any issues with the provision of 
the Services. 

(c) Review the status of actions from previous meetings and update any ongoing 
work, improvement initiatives and cost savings opportunities. 

(d) Review and address any other unresolved issues and questions. 
(e) Discuss any other matters relating to this Agreement. 

8.4 Survey 

8.4.1 The Provider must undertake surveys at least annually and within one month of the 
Service User's exit from the Service. The results of the survey should be made available 
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to the Ministry one month after its completion. The surveys must follow the Ministry's 
Guidelines for Consumer Surveys (available from the Ministry's Designated 
Representative). The surveys will identify the acceptability of the Service, as indicated 
by Service Users, Service Providers, support staff, family, whanau and the Service 
User's advocates. Surveys must be presented and structured in a way that is 
appropriate for the audience they are intended for. 

8.4.2 Some suggestions of areas that may be covered in the survey are: 

(a) Information distribution. 
(b) Staff professionalism. 
(c) Staff cultural sensitivity. 
(d) Staff communication skills. 
(e) Respect for privacy. 
(f) Rights of the consumer. 
(g) Level of choice. 
(h) Informed consent. 
(i) Participation in community-based activities. 
U) Ease of use of services. 
(k) Complaint and feedback systems. 

8.5 Safety 

8.5.1 The Service Provider will have a set of documented policies/protocols for the following 
aspects of service delivery: 

(a) Managing disruptive behaviour in the least restrictive way possible. 
(b) Minimising potential risk to individuals of physical or sexual abuse from others. 
(c) Minimising the use of restraint. 
(d) Promoting health practices that align with the Ministry's strategic intent (such as 

healthy eating Push-Play, and smoke-free workplaces). 

9. Performance Measures 
9.1 The Service Provider will: 

(a) Complete all reporting requirements within the required timeframes and attend all 
Service Delivery Management meetings. 

(b) Adhere to the National Health and Disability Sector Standards. 
(c) Meet the Service Specifications set out in this Schedule. 
(d) Ensure that the Service User, (or appropriate family member) is contacted within 

five working days of the receipt of the referral, to acknowledge the receipt and 
provide information on the process of dealing with the referral. The referring 
professional will receive acknowledgement of the receipt of the referral at the 
same time. 

(e) Make its decision on whether to accept the referral within 15 working days of 
receipt of the referral and inform the referrer and the referred individual, (and/or 
the appropriate family member) within 20 working days of receipt of the referral. 
The information about the decision will contain the rationale for the decision and 
what the next steps will be. 

(f) Commence the assessment process within 21 days of the date of accepting the 
referral, (not the date of informing the referred party, but the earlier date of 
making the decision). Where the referral is accepted, but a wait list exists, the 
Service Provider will provide information to the referred party, (and the referring 

Behaviour Support Services for People with Disability D5S220B v2.0 12 of 13 



Released under the Official Information Act 1982

Appendix 1 

professional) about why the waitlist exists and how long they think it will be in 
place. 

(g) Ensure they can demonstrate, under clinical audit, that there is a coherent link 
between assessment, planning and delivered interventions and retain files for 
review by the National Practice Reviewer. 

(h) Ensure that all Service exits are accompanied by documented rationale that 
aligns with the exit criteria in this Service Specification, and that the majority of 
exits are due to goal achievement. 

(i) Ensure that it delivers Services in a way that results in high levels of satisfaction 
from the family and the Service User, as reflected in the surveys. 

U) Ensure that it delivers Services so that any re-referrals of exited individuals are 
primarily due to new presentations of challenging behaviour. 

(k) Inform the Ministry's Designated Representative immediately the Service 
Provider becomes aware of a complaint, or critical incident it has received, or is 
likely to receive, where a critical incident is any unusual event which could: 

i. Be life threatening for the Service User. 
ii. Be dangerous; having placed the safety of the Service User at risk, with 

potentially grave harm. 
iii. Have significant consequences, such as Service User involved in criminal 

activity. 
iv. Be a serious and grave crisis that may result in media or political attention. 

10. Purchase Units 
Are specified in the Outcome Agreement. 

11. Reporting Requirements 

11.1. The Service Provider will provide the Ministry with the agreed data in the Outcome 
Agreement. The reporting templates completed by the Service Provider will be 
submitted at the agreed timeframes in the outcome agreement, but must contain the 
information breakdown by month. The quantitative report templates will be completed 
using Microsoft Excel. 

11.3 Additional narrative reports can be submitted to the Ministry at any time if there are 
issues that the Service Provider would like to raise, for example, any impact on the 
Service's ability to respond to referrals. 
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PROVIDER QUALITY SPECIFICATIONS 

A1 PROVIDER QUALITY SPECIFICATIONS APPLY TO ALL SERVICES 

A 1.1 All Services provided by you must comply with: 

a. Requirements of Ministry of Health Maori Health Policy and 
Strategies. 

b. Identified needs of consumers, carers and families. 

c. Service goals and objectives. 

d. Parameters of activities. 

e. Management of risks. 

f. Any good practice guidelines endorsed by the Ministry of Health. 

g. Professional standards and codes relevant to your service. 

A 1.2 Non-compliance with PQS: 

a. If you are unable to provide any Services in accordance with these 
PQS you must notify us and identify the reasons for this non
compliance. 

b. We may allow you to provide any Services to differing standards 
proposed by you where you can provide evidence to show that the 
safety and treatment of consumers, visitors and staff will not be 
materially adversely affected or materially compromised by the 
application of such different standards. 

c. In permitting you to provide any Services in accordance with different 
standards, you must embark on a programme which will ensure that 
you comply with the PQS within a reasonable timeframe set by us. 

A2 WRITTEN POLICY, PROCEDURES, PROGRAMME, PROTOCOL, 
GUIDELINE, INFORMATION, SYSTEM OR PLAN 

Where you are required to develop a written policy, procedure, programme, 
protocol, guideline, information, system or plan in order to meet any 
specification under the Agreement, you will: 

a. Develop such a document. 

b. Demonstrate systems for reviewing and updating all such documents 
regularly and as required by current performance or risks. 

c. Demonstrate implementation, through documentation supported as 
requested through interviews with staff, consumers, and Maori. 

d. Demonstrate that staff are adequately informed of the content and 
the intent of these written documents. 

e. Provide us with a copy of the document on request. 
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Any reference to written policies and procedures throughout the rest of these 
Provider Quality Specifications shall include the above. 

A3 ALL STAFF INFORMED 

You will ensure that: 

a. These PQS are attached to each and every service specification 
contracted by us and delivered by you. 

b. Employees and sub-contractors are aware of your and their 
responsibilities for these PQS and relevant Service Specifications as 
they relate to services provided. 

A4 QUALITY REQUIREMENTS FOR MAORI 

A4.1 Maori Participation 

To enable your Services to meet the diverse need of Maori, you must ensure 
that Maori participate in decision making at governance, management and 
service delivery levels and that such participation will be integrated at all 
levels of strategic and service planning, development and implementation 
within your organisation. 

This will include: 

a. Consultation with, and involvement of, Maori in your strategic, 
operational and service processes. 

b. Development of a monitoring strategy in partnership with Maori that 
reviews and evaluates whether Maori needs are being met by your 
organisation, including: 

i. Removal of barriers to accessing your services. 

ii. Facilitation of the involvement of whanau and others. 

iii. Integration of Maori values and beliefs, and cultural 
practices. 

iv. Availability of Maori staff to reflect the consumer population. 

v. Existence, knowledge and use of referral protocols with 
Maori service providers in your locality. 

vi. Education and training of staff in the requirements of the 
Ministry of Health Maori Health Policy and Strategies. 
lmpl_ementation of their expectations could be stated in 
employment contracts. 

vii. Education and training of staff in Maori values and beliefs 
and cultural practices. 

viii. Support and development of a Maori workforce. 

AS QUALITY MANAGEMENT 

You are required to develop, document, implement and evaluate a 
transparent system for managing and improving the quality of services to 
achieve the best outcomes for consumers. 
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A5.1 Quality Plan 

You will have a written, implemented and at least annually reviewed Quality 
Plan designed to improve outcomes for consumers. This plan may be 
integrated into your business plan. The plan will outline a clear quality 
strategy and will identify the organisational arrangements to implement it. 
The plan will be of a size and scope appropriate to the size of your 
organisation and Services, and will at least include: 

a. An explicit quality philosophy. 

b. Clear quality objectives. 

c. Quality improvement and risk management systems. 

d. Systems for monitoring and Quality Audit compliance. 

e. Designated organisational and staff responsibilities. 

f. Consumer input into services and into development of the Quality 
Plan. 

g. How you will address Maori issues including recognition of: 

i. Maori participation with Strategic, Governance, Management 
and Service Delivery planning, implementation and review 
functions. 

ii. Maori as a Government Health Gain priority area. 

iii. Maori Health priority areas. 

iv. The Ministry of Health Maori Health Policy and Strategies, and 
the Maori Health Clause in the Standard Terms and 
Conditions. 

v. Maori specific quality specifications, monitoring requirements 
and service specific requirements. 

A5.2 Employees Registration, Education and Training 

a. Employees will be, where relevant, registered with the appropriate 
statutory body, and will hold a current statutory certificate. 

b. Employees will have access to continuing education to support 
maintenance of professional registration and enhancement of 
service delivery/clinical practice, and to ensure practice is safe and 
reflects knowledge of recent developments in service delivery. 

c. Your employment policies and practices will support professional 
career pathway development for Maori health workers; Maori service 
advisory positions; Maori change management positions, and the 
recruitment and retention of Maori employees at all levels of the 
organisation to reflect the consumer population. 

A5.3 Training and Supervision of Assistants and Volunteers 
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Assistants, volunteers and other relevant support employees will receive 
training to enable them to provide services safely, and will work only under 
the supervision and direction of appropriately qualified staff. 

A5.4 Supervision of Trainees 

Trainees will be identified and will provide services only under the 
supervision and direction of appropriately qualified staff. 

A5.5 Service Audit 

You will have in place service audit/peer review processes that incorporate 
input from relevant peers from similar services. 

A5.6 Access 

All eligible people will have fair, reasonable and timely access to effective 
Services within the terms of the Agreement. You will define and apply criteria 
for providing Services, including any priority or eligibility criteria agreed 
between us. You will manage access to services within available resources 
and according to those criteria. You will maintain records of people who 
receive services and those who do not, and the criteria by which these 
decisions are made. 

A5.7 Service Information 

Potential and current consumers, and referrers, will have access to 
appropriately presented information in order for eligible people to access 
your services. This information must be made available before any person is 
offered the option of private treatment. Service information may be in the 
form of a brochure and will include at least the following: 

a. The services you offer. 

b. The location of those services. 

c. The hours the service is available. 

d. When the service may be available to the person. 

e. How to access the service (eg, whether a referral is required). 

f. Consumer rights and responsibilities including copy of H&DC Code 
of Rights, and Complaints Procedure. 

g. Availability of cultural support. 

h. After hours or emergency contact if necessary or appropriate. 

i. Any other important information in order for people to access your 
services. 

This information will be presented in a manner appropriate to the 
communication needs of consumers and communities. 

A5.8 Support for Maori 

You will facilitate support from whanau/hapu/iwi; kuia/kaumatua; rongoa 
practitioners; spiritual advisors; Maori staff and others as appropriate for 
Maori accessing your service. 
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A6 ACCEPT ABILITY 

A6.1 Cultural Values 

You will deliver services in a culturally appropriate and competent manner, 
ensuring that the integrity of each consumer's culture is acknowledged and 
respected. You will take account of the particular needs within the 
community served in order that there are no barriers to access or 
communication, and that your services are safe for all people. You will 
include significant local or service specific ethnic and other cultural groups in 
assessing satisfaction with services. You will incorporate Maori 
principles/tikanga into your organisation. These are explained further in A10. 

A6.2 Services to People from Pacific Islands. 

Services to people from Pacific Islands are to recognise differences 
especially as they relate to linguistic, cultural, social and religious practices. 
You must develop and maintain linkages with such key groups in your 
locality in order to facilitate consultation and involvement of them in planning, 
implementation and monitoring and review services. 

A6.3 Consumer Advocates 

You will inform consumers, in a manner appropriate to their communication 
needs, of their right to have an advocate, including supporting the resolution 
of any complaint. You will allow advocates reasonable access to facilities, 
consumers, employees and information to enable them to carry out their role 
as an advocate. You will know of and be able to facilitate access to a Maori 
advocate for consumers who require this service. 

A6.4 Consumer/Family/Whanau and Referrer Input 

a. You will regularly offer consumers/families/whanau and referrers the 
opportunity to provide feedback as a means of improving the 
outcomes for consumers. When you obtain feedback from 
consumers by means of written surveys, you will comply with the 
Ministry of Health Guidelines for Consumer Surveys. When 
requested you will make available to us the results of such surveys. 

b. Consumer input will be reflected in the maintenance and 
improvement of quality of service, both for the individual consumer 
and across the service as a whole. You will actively seek feedback 
from Maori by appropriate methods to improve organisation 
responsiveness to Maori 

A6.5 Consumer rights 

You will comply with all aspects of the Health and Disability Commissioner 
(Code of Health and Disability Services Consumers' Rights) Regulations 
1996 and will: 

a. Ensure that each consumer will receive services in a manner that 
complies with the code. 

b. Make the code known and available to consumers and visitors to the 
Service. 
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c. Ensure staff are familiar with and observe their obligations under this 
Code. 

A6.6 Complaints Procedure 

You will enable consumers/families/whanau and other people to make 
complaints through a procedure for the identification and management of 
complaints. This procedure will meet the Health and Disability 
Commissioner's Code requirements and will also ensure that: 

a. The complaints procedure itself is made known to and easily 
understandable by consumers/families/whanau. 

b. All parties have the right to be heard. 

c. The person handling the complaint is impartial and acts fairly. 

d. Complaints are handled at the level appropriate to the complexity or 
gravity of the complaint. 

e. Any corrective action required following a complaint is undertaken. 

f. It sets out the various Complaints Bodies to whom complaints may 
be made including the Complaints Body referred to in the 
Agreement, and the process for doing so. 
Consumers/families/whanau will further be advised of their right to 
direct their complaint to the H&D Commissioner and to the Ministry 
of Health, particularly in the event of non-resolution of a complaint. 

g. Complaints are handled sensitively with due consideration of cultural 
or other values. 

h. Maori consumers and their whanau will have access to a Maori 
advocate to support them during the complaints process. 

i. Consumers who complain, or on whose behalf families/whanau 
complain, shall continue to receive services which meet all 
contractual requirements. 

j. Complaints are regularly monitored by the management of the 
service and trends identified in order to improve service delivery. 

k. It is consistent with any Ministry of Health complaints policy as 
notified from time to time. 

A6.7 Personnel identification 

Employees, volunteers, students or sub-contractors undertaking or 
observing service delivery will identify themselves to all consumers and 
family/whanau. 

A6.8 Ethical Review 

a. You will obtain ethical review as necessary. If you conduct research 
and innovative procedures or treatments you will have written and 
implemented policies and procedures for seeking ethical review and 
advice from an accredited Ethics Committee in accordance with the 
current "National Standard for Ethics Committees". 
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b. You will consult with and receive approval from Maori for any 
research or innovative procedures or treatments that will impact on 
Maori. 

A7 SAFETY AND EFFICIENCY 

A7.1 General Safety Obligation 

You will protect consumers, visitors and staff from exposure to 
avoidable/preventable risk and harm. 

A7.2 Risk Management 

a. You will have policies, processes and procedures for: 

i. Identifying key risks including risks to health and safety. 

ii. Evaluating and prioritising those risks based on their 
severity, the effectiveness of any controls you have and the 
probability of occurrence. 

iii. Dealing with those risks and where possible reducing them. 

iv. Minimising the adverse impact of internal emergencies and 
external or environmental disasters on your consumers, staff 
and visitors. 

v. Working with the organisations who have responsibility for 
co-ordinating internal and external (environmental) disaster 
services. 

vi. Accident and hazard management that safeguard 
consumers, staff and visitors from avoidable incidents, 
accidents and hazards. 

b. These will include definitions of incidents and accidents and will 
clearly outline the responsibilities of all employees, including: 

i. Taking immediate action. 

ii. Reporting, monitoring and corrective action to minimise 
incidents, accidents and hazards, and improve safety. 

iii. Debriefing and staff support as necessary. 

A7.3 Equipment Maintained 

You will ensure that equipment used is safe and maintained to comply with 
safety and use standards. 

A7.4 Infection Control/Environmental and Hygiene Management 

You will safeguard consumers, staff and visitors from infection. You will have 
environmental and hygiene management/infection control policies and 
procedures which minimise the likelihood of adverse health outcomes arising 
from infection for consumers, staff and visitors. These will meet any relevant 
profession-specific requirements and the requirements of Standard Universal 
Precautions Guidelines. They will include definitions and will clearly outline 
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the responsibilities of all employees, including immediate action, reporting, 
monitoring, corrective action, and staff training to meet these responsibilities. 

A7.5 Security 

You will safeguard consumers, employees and visitors from intrusion and 
associated risks. You will have written, implemented and reviewed policies 
and practices relating to security to ensure that buildings, equipment and 
drugs are secure. 

A7.6 Prevention of Abuse and/or Neglect 

a. You will safeguard consumers, staff and visitors from abuse, 
including physical, mental, emotional, financial and sexual 
maltreatment or neglect. You will have policies and procedures on 
preventing, detecting and removing abuse and/or neglect. These will 
include definitions of abuse and neglect and will clearly outline the 
responsibilities of all staff who suspect actual or potential abuse, 
including immediate action, reporting, monitoring and corrective 
action. These procedures will also include reference to the 
Complaints Procedure. 

b. You will ensure that relevant employees are able to participate in 
family, inter-agency or court proceedings to address specific cases 
of abuse and neglect. 

AS EFFECTIVENESS 

AS.1 Entry to service 

You will manage consumer entry to your service in a timely, equitable and 
efficient manner, to meet assessed need. 

AS.2 Care/Lifestyle Plan 

You will develop for each consumer a written, up to date plan of care/lifestyle 
plan and/or record of treatment which: 

a. Is based on assessment of his/her individual needs, including 
cultural needs. 

b. Includes consultation with the consumer; and, 

c. Where appropriate, and with the consent of the consumer, includes 
consultation with the consumer's family/whanau and/or caregivers. 

d. Contains detail appropriate to the impact of the service on the 
consumer. 

e. Facilitates the achievement of appropriate outcomes as defined with 
the consumer. 

f. Includes plans for discharge/transfer. 

g. Provides for referral to and co-ordination with other medical services 
and links with community, iwi, Maori and other services as 
necessary. 
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A8.3 Service Provision 

You will deliver to consumers, services that meet their individual assessed 
needs, reflect current good practice, and are co-ordinated to minimise 
potentially harmful breaks in provision. 

A8.4 Planning Discharge from the Service OR Transfer between Services 

a. You will collaborate with other services to ensure consumers access 
all necessary services. When a consumer is transferred or 
discharged from your services and accesses other appropriate 
services they will do so without avoidable delay or interruption. 

b. You will have policies and procedures for planning 
discharge/exit/transfer from your services. These will facilitate 
appropriate outcomes as defined with the consumer. The policies 
and procedures will include: 

i. Defined employees' responsibilities for discharge planning. 

ii. Incorporating discharge planning into the consumer's plan of 
care/service plan, where appropriate from or before 
admission. 

iii. Full involvement of the consumer in planning discharge. 

iv. Involvement of family/whanau, including advising them of 
discharge, as appropriate. 

v. Assessment and management of any risks associated with 
the discharge. 

vi. Informing the consumer on their condition, possible future 
course of this, any risks, emergency contacts, and how to 
access future treatment, care or support services. 

vii. Where appropriate involving the original referrer and the 
health professional having ongoing responsibility for the 
consumer in planning discharge and informing them of 
confirmed discharge arrangements. 

viii. A process for monitoring that discharge planning does take 
place, which includes assessment of the effectiveness of the 
discharge planning programme. 

A8.5 Where services are declined 

You will have policies and procedures to manage the immediate safety of the 
consumer for whom entry to the service is declined and, where necessary, 
the safety of their immediate family/whanau and the wider community. These 
include: 

a. Applying agreed criteria for providing services. 

b. Ensuring all diagnostic steps have been taken to identify serious 
problems which may require your service. 
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c. Advising the consumer and/or their family/whanau of appropriate 
alternative services. 

d. Where appropriate advising the family/whanau or other current 
services that you have declined service. 

e. Recording that entry has been declined, giving reasons and other 
relevant information. 

f. Having in place processes for providing this information to us. 

A8.6 Death/Tangihanga 

You will have policies and procedures to follow in the event of a death 
including: 

a. Immediate action. 

b. Appropriate and culturally sensitive procedures for notification of 
next of kin. 

c. Any necessary certification and documentation. 

d. Appropriate and culturally competent arrangements, particularly to 
meet the special needs of Maori, are taken into account in the care 
of the deceased, until responsibility is accepted by the family or a 
duly authorised person. 

A8.7 Health Education, Disease Prevention and health advice/counselling 

You will incorporate within your services, where appropriate, an emphasis on 
health education, disease prevention and health advice/counselling, and 
support the goals of The Ministry of Health Strategy "Strengthening Public 
Health Action" June 1997 or subsequent publications. 

A9 FACILITIES 

A9.1 Accessible 

You will support consumers in accessing your services by the physical 
design of your facilities. You will make specific provision for consumers with 
a mobility, sensory or communication disability available and known to 
consumer. You will make services available to deaf people through the 
provision of interpreters and devices to assist communication. 

A9.2 Facilities, Maintained 

You will provide services from safe, well-designed, well-equipped, hygienic 
and well-maintained premises. 
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A10 EXPLANATION OF MAORI PRINCIPLES/ TIKANGA 

Wairua 

Aroha 

Turangawaewae 

Spirit or 
spirituality 

Compassionate 
love 

A place to stand 

Whanaungatanga The extended 
family 

Tapu/Noa 

Mana 

Manaaki 

Kawa 

Sacred/profane 

Authority, 
standing 

To care for and 
show respect to 

Protocol of the 
marae, land, iwi 

A11 QUALITY ASSURANCE 

A 11.1 Record keeping 

A recognition that the Maori view of 
spirituality is inextricably related to 
the wellbeing of the Maori 
consumer. 

The unconditional acceptance which 
is the heart of care and support. 

The place the person calls home, 
where their origins are. Must be 
identified for all Maori consumers 
who wish it. 

Which takes responsibility for its 
members and must be informed of 
where its member is. 

The recognition of the cultural 
means of social control envisaged in 
tapu and noa including its 
implications for practices in working 
with Maori consumers. 

Services must recognise the mana 
of Maori consumers. 

Services show respect for Maori 
values, traditions and aspirations. 

Determines how things are done in 
various circumstances. Respect for 
kawa is very important. If the kawa 
is not known the tangata whenua 
should be consulted. 

a. You must keep and preserve Records and protect the security of them 
in accordance with your statutory obligations and make them 
available to us in accordance with our reasonable instructions and our 
rights to access such Records. 

b. In the event of your ceasing to provide the Services you must: 

Behaviour Support Services for People with Disability 
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i. Transfer Records relating to Service Users to the new provider 
of services to those Service Users; and 

ii. Preserve Records not transferred to another provider. 

A 11.2 Access for Quality Audit 

a. You must co-operate with us fully and allow us, or our authorised 
agents, access to: 

i. Your premises. 

ii. All premises where your Records are kept. 

iii. Service Users and their families and nominated representatives. 

iv. Staff, sub-contractors or other personnel used by you in 
providing the Services. 

For the purposes of and during the course of carrying out: 

v Any Quality Audit of your Services at your Premises; or 

vi. Any Quality Audit of your agents or subcontractors who provided 
Services to Service Users to whom you provide Services, in 
respect of whom you hold relevant Records. 

b. You must ensure that any sub-contracting or agency agreements you 
may enter into in relation to the Services include a provision to the 
effect that the sub-contractor or agent must cooperate fully with us. 

c. You must ensure that the people appointed by us to carry out the 
Quality Audit have the access referred to in this clause A 11.2, during 
the hours they are entitled to audit. 

d. For the purposes of clause 11.2(a)(iii), within 3 Working Days after 
receiving notice of a Quality Audit under clause A11.3(a), or 
immediately in the case of a Quality audit under clause A 11.3(b), you 
must, as far as practicable, provide to us, in writing, the names and 
addresses of all Service Users', families and nominated 
representatives or a sample of the names and addresses of Service 
Users' families and nominated representatives, depending on our 
request. 

e. We will ensure that the exercise of access under this clause will not 
unreasonably disrupt the provision of the Services to Service Users. 

A 11.3 Notice of Quality Audits 

a. Subject to clause A 11.3(b), we will give you 10 Working Days prior 
notice of any Quality Audit unless we agree to greater notice. 

Behaviour Support Services for People with Disability 
Provider Quality Specifications Page 12 of 19 



Released under the Official Information Act 1982

Appendix 2 

b. If we believe that delay will prejudice the interests of any Person, we 
may carry out a Quality Audit without prior warning. If we exercise our 
rights under this clause, we will give you notice on our arrival at your 
premises of the scope of and reasons for the Quality Audit to be carried 
out. 

c. We may also, during the course of a Quality Audit commenced under 
clause A11.3(b), expand the scope of the Quality Audit to matters not 
referred to in the notice if desirable, in the opinion of the Quality Auditor 
carrying out the Quality Audit, to assess whether you comply with your 
obligations under this Agreement. 

A 11.4 Times for Quality Audits 

a. Subject to clause A11.4(b), a Quality Audit may be carried out between 
9.00 am and 5.00 pm on any Working Day and at any other time by 
agreement. 

b. We may carry out a Quality Audit under clause A11.3(b) at any time on 
any day where reasonably necessary having regard to the scope of 
that Quality Audit. 

A 11.5 Appointment of Quality Auditors 

a. We may appoint our staff or third parties to audit, on our behalf, and at 
our cost, in relation to any of the matters contained in the Agreement. 
Each Person so appointed is a Quality Auditor. 

b. We will give you prior written notice of the names of the people to be 
appointed. 

c. You may object to such appointments where any or all of those people 
appointed (whether our staff or third parties) have a demonstrable 
conflict of interest, by advising us of the claimed conflict of interest and 
providing the evidence which supports your claim. 

d. If we receive advice from you under clause A11.5(c) not less than 5 
Working Days before a Quality Audit is to be conducted under clause 
A11.3(a), we will review the information provided and, if we agree that 
there is a conflict of interest, the Quality Audit will not proceed until we 
have appointed a replacement Quality Auditor. 

e. If we receive advice from you under clause A 11.5( c) either: 

i. Less than 5 Working Days before a Quality Audit under clause 
A 11.3(a); or 

Behaviour Support Services for People with Disability 
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ii. In relation to a Quality Audit under clause A11.3(b), 

We may conduct the Quality Audit up to and including the preparation of the 
Draft Findings Report while we review the information provided. If we agree 
that there is a conflict of interest, we will appoint a replacement Quality 
Auditor to verify the Draft Findings Report before we prepare the Final Audit 
Report. 

A 11.6 Quality Audit process 

a. In carrying out any Quality Audit we may: 

i. Have access to Health Information about any past or current 
Service User. 

ii. Observe the provision or delivery of the Services. 

iii. Interview and/or survey Service Users and/or their families 
(including without limitation, either in writing or by way of an 
interview); and 

v. Interview and/or survey any staff, sub-contractors or other 
personnel used by you in providing the Services (including, 
without limitation, either in writing or by way of an interview), in 
accordance with the Privacy Act 1993 and any code of practice 
issued under that Act covering Health Information held by health 
providers. 

b. Each Quality Auditor may take copies of any parts of the Records for 
the purposes of the Quality Audit in accordance with the Privacy Act 
1993, and any code of practice issued under that Act covering Health 
Information held by health providers. 

c. You must allow each Quality Auditor to use any photocopier at your 
Premises, but you are not required to supply paper. 
If there is no photocopier at your Premises, we may remove the 
relevant Records from your Premises for the purposes of copying such 
Records, and we will return those Records on the same day or, if that 
is not practicable, within 24 hours or a timeframe agreed between both 
of us. 

d. For the purposes of clause A11.6(a)(iv), during the course of a Quality 
Audit you must provide opportunities for the Quality Auditors to 
interview staff subcontractors or other personnel used by you in 
providing the Services, in private, without you or your Manager being 
present. At the request of a staff member, subcontractor or other 
Person being interviewed, a support person (excluding you or your 
Manager) may be present at any interview. 

Behaviour Support Services for People with Disability 
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e. On the completion of the Site Visit, the Quality Auditor must discuss the 
preliminary findings of the Quality Audit with you. 

A12 QUALITY ASSURANCE - REPORTING AND COMPLETION 

A 12.1 Draft Findings Report 

a. We will submit a Draft Findings Report to you within 5 Working Days of 
the Site Visit. 

b. To the extent that we wish to incorporate in the Draft Findings Report 
any information provided in interviews conducted under clause A 11. 2 
(a)(iii) and (iv) and identify the Person or Persons who provided that 
information, we will do so only with the prior consent of the Persons 
concerned. 

c. We will include a fair and reasonable summary of the information 
provided under clause A 11.6(a)(iii) and (iv) as an appendix to the Draft 
Findings Report. 

d. If you disagree with any of the findings in the Draft Findings Report, 
you may respond to us within 5 Working Days of receipt of the Draft 
Findings Report, indicating why you do not agree with the findings. 

A 12.2 Final Audit Report 

a. We must prepare a Final Audit Report that takes into account your 
comments on the Draft Findings Report. 

b. The Final Audit Report must include: 

i. A summary of your comments, if any, on the Draft Findings 
Report. 

ii. The Final Findings Report, including a statement as to whether 
or not you are compliant with your obligations under this 
Agreement. 

iii. Actions that you must take if any, to become compliant with your 
obligations under this Agreement ("compliance requirements"). 

iv. The timeframe within which you must complete the compliance 
requirements. 

v. The actions required to verify that you have met the compliance 
requirements. This may include a follow up visit by the Quality 
Auditor. 
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c. The Final Audit Report will be sent to you within 20 Working Days of 
the Site Visit. 

A 12.3 Provider in default 

a. You are in default if you have not completed a compliance requirement 
specified in the Final Audit Report within the timeframe set in 
accordance with clause A12.2(b). 

b. Where you are in default, we may give you notice of default, and such 
notice shall state: 

i. Where the compliance requirement was to be completed within 
2 Working Days, that you have a further period of not less than 2 
Working Days from the date of notice of the default to comply 
with the relevant compliance requirement. 

ii. Where the compliance requirement was to be completed within 
2 to 1 0 Working Days, that you have a further period of not less 
than 10 Working Days from the date of the notice of default to 
comply with the relevant compliance requirement; or 

iii. In all other cases, that you have a further 20 Working Days from 
the date of the notice of default to comply with the compliance 
requirements. 

c. If, by the end of any period stated under clause A12.3(b), you have not 
completed the compliance requirement(s) in question, we may: 

i. Vary the compliance requirement. 

ii. Extend the timeframe to complete the compliance requirement. 

iii. Withhold payment in accordance with clause 13 of the 
Framework Terms and Conditions; or 

iv. Terminate this Agreement in accordance with clause 12 of the 
Framework Terms and Conditions. 

d. When we are satisfied that you have completed all compliance 
requirements, we will notify you in writing that you are compliant. 

A 12.4 Material or repeated failure 

If in our opinion, based on reasonable grounds: 

a. Your non-compliance with your obligations under this Agreement, as 
stated in a Final Audit Report, is material; or 
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b. On the basis of a Final Audit Report and any previous Final Audit 
Report relating to any previous Quality Audit of your Premises, you 
have repeatedly failed to comply with your obligations under this 
Agreement. 

We may give you a single period of not less than 20 Working Days to 
complete any or all compliance requirements specified under clause 
A12.2(b)(iii), and if by the end of that period, you have not completed the 
relevant compliance requirements, clause A 12.3 shall not apply and, despite 
clause A13.4, we may terminate this Agreement under clause 12 of the 
Framework Terms and Conditions. 

A12.5 Advice to Family Members 

We may advise a Service User's family or nominated representative about the 
progress of a Quality Audit at any time during the course of or following the 
Quality Audit where we have serious concerns (based on reasonable 
grounds) about the health and safety of that Service User. 

A 12.6 A Quality Audit is completed when we notify you that you are compliant. 

A 12.7 Publication of Final Audit Report 

a. Subject to clause A 12.7(b), we may publish the Final Audit Report on 
our website and in any other medium. 

b. A Final Audit Report will not be published while that Final Audit Report 
is being reviewed under clause A 13 or is the subject of dispute 
resolution under clause A25. 

c. Subject to the Privacy Act 1993 and any code of practice issued under 
that Act, you must make the Final Audit Report available to any Person 
for reading on request. 

d. If a Person requests a copy of the Final Audit Report, you may require 
that Person to pay reasonable costs for copying. 

A 12.8 We retain the right to conduct a Quality Audit after this Agreement ends, but 
only in respect of Services provided prior to termination, or following under 
clause 12 of the Framework Terms and Conditions. 

A13 QUALITY AUDIT REVIEW 

A 13.1 If you dispute any element of the Final Audit Report, you may apply to us for a 
review of the Quality Audit. 
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A 13.2 We will review the Quality Audit only if we receive an application for review 
under clause A 13.1 no later than 10 Working Days after the Final Audit Report 
is sent to you. 

A 13.3 Quality Audit Review Process 

a. We will notify you that the application for review has been received. 

b. We will request information in relation to the issues raised by you from 
the Quality Auditors who carried out the Quality Audit. 

c. Our Chief Internal Auditor, or a Person responsible for this function 
within the Ministry, will review all information relating to the Quality 
Audit. 

d. Following our Chief Internal Auditor's review, we will discuss our 
response to the issues raised with you. 

e. Both of us must use our best endeavours to resolve the issues raised 
by you. 

f. If we agree with any issues raised by you, we will amend the Final 
Audit Report accordingly. 

g. If you and we are unable to resolve any issue raised within 20 Working 
Days from the date that we receive your application for review, then 
either of us may require mediation under clause 9.3 of the Framework 
Terms and Conditions. 

A13.4 You must comply with all your obligations, including any compliance 
requirements issued under clause A12.2(b), while the review process is 
carried out, but we will not terminate the Agreement under clause A 12.3( c) 
until the review is complete. 

A13.5 Where you have complied with any compliance requirements in the Final 
Audit Report issued under clause A12.2(b) ("the original requirements"), 
which are amended or removed under clause A 13.3(f) ("the amended 
requirements"), we will reimburse you an amount equal to our assessment of 
the difference between the reasonable costs of complying with the original 
requirements and the amended requirements. 

A14 FINANCIAL MANAGEMENT AND AUDIT 

A 14.1 You must operate sound financial management systems and procedures in 
relation to: 

a. The Services. 
b. Your premises; and 
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c. Service Users where you are maintaining or managing Service User 
personal funds. 

A14.2 If you receive moneys from other sources on behalf of a Service User (except 
payments for the Services) these moneys shall. be noted in a separate 
accounting record held on behalf of the client, and you will keep full records 
of all such moneys for inspection by either the Service User on whose behalf 
such funds are being held or his/her authorised agent or by us or our 
authorised agent. You shall make these funds available to the Service User 
as requested or needed by that Service User or his/her legal representative. 

A14.3 Where we have serious concerns (based on reasonable grounds) that you are 
not operating sound financial management systems and procedures, without 
limiting any of our other rights in this Agreement, we may: 

a. Request that you provide, to an independent auditor appointed by us at 
our cost, within 30 days of our request: 

i. A copy of your most recent accounts, including accounts relating 
to individual or all Service Users personal funds. 

ii. Any previous year's accounts (audited or otherwise, as required 
by us); and/or 

iii. A solvency certificate from an appropriately qualified Person; 
and 

b. Arrange for that independent auditor to audit: 

i. The correctness of the information you give us under clause 
A14.2(a). 

ii. Your calculations of the cost of providing the Services; and 

iii. Your financial position. 

A 14.4 The independent auditor: 

a. Must not disclose details of your costs of providing the Services; but 

b. May advise us if he or she considers that your financial position may 
prejudice, or otherwise affect, your ability to carry out your obligations 
under the Agreement; and 

c. may advise us if he or she considers that you are not appropriately 
managing Service Users personal funds. 

A 14.5 If the independent auditor so advises us under clause A 14.4 (b), we may carry 
out a Quality Audit. 

Behaviour Support Services for People with Disability 
Provider Quality Specifications Page 19 of 19 



Released under the Official Information Act 1982

Outcome Agreement Management Plan 

Contract Name Behaviour Support Services 

Contract Number 

Provider Name Healthcare of New Zealand Ltd 

Commencement Date 31 March 2014 

Name of Purchasing Agency (ies} Ministry of Health 

Term 12 month transition period from date of 
contract signing, then two (2} years with 
right of renewal for additional two (2) years. 

Expiry Date Three (3) years following commencement 
date. 

Estimate of annual contract value 
(plus GST}, if applicable 

Estimate of total contract value 
(plus GST} (if applicable) 

Document Approval 

Name Role/title Signature Date 

Purchasing 
Agency 

Provider 
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This Outcome Agreement Management Plan forms part of the documentation suite for 
the contracting and management of engagements with NGO's in the social services 
sector. This Outcome Agreement Management Plan should be read in conjunction with 
the Outcome Agreement and Framework Terms and Conditions. 

Purpose and Overview 

1. Purpose 

1.1. The purpose of this Outcome Agreement Management Plan (OAMP) is to provide a 
structured approach to the management of the Outcome Agreement (including the 
Framework Terms and Conditions) between the Purchasing Agency and Provider for 
Behaviour Support Services. A summary of the service is provided in the Service 
Specifications which are attached as Appendix 1. 

1.2. The OAMP is designed as a management tool to ensure that Outcome Agreement 
contract management activities are adequately planned, resourced, implemented and 
recorded. The plan will assist in: 

" Ensuring parties fulfil their respective obligations. 

" Monitoring performance. 

o Ensuring effective communication between the Purchasing Agency and 
Provider. 

" Building open, constructive and collaborative relationships between the 
Purchasing Agency and Provider and other stakeholders. 

o Setting out procedures to be followed for dealing professionally and effectively 
with problems and changes to the Outcome Agreement. 

o Creating an audit trail of documentation to support and justify the important 
agreement management decisions throughout the life of the Outcome 
Agreement. 

1.3. The OAMP is not intended to create legally binding obligations except as expressly 
provided for otherwise by the parties in this OAMP. 

1 .4. The plan is a living document. The Purchasing Agency and Provider "Relationship 
Managers" should regularly refer to this plan and ensure that agreed amendments 
are always incorporated into this plan so that at any point in time this plan always 
captures the current state of the agreed arrangements relating to contract 
management. The plan should be formally reviewed and signed off at least once a 
year. 
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2. Definitions and interpretations 

2.1. Terms defined in the Framework Terms and Conditions or the Outcome Agreement 
to which this OAMP relates have the same meaning in this OAMP. Any additional 
definitions are defined in Appendix 1. 

2.2. If there is any conflict or inconsistency between the Outcome Agreement and this 
OAMP the order of precedence is: 

2.2.1.1. Any properly made change or variation to the Outcome Agreement. 

2.2.1.2. The Outcome Agreement. 

2.2.1.3. The OAMP. 

3. Background 

3.1. The Behaviour Support Service (BSS) contract is part of the Ministry of Health (the 
Ministry) Disability Support Service suite of interventions provided to those people who 
are eligible for support. Behaviour Support contributes to the outcomes of the New 
Zealand Disability Strategy (the NZDS) of a fully inclusive society. Behaviour Support 
Services (BSS) provide programmes of work with individual Service Users and their 
family/whanau where the individual has challenging behaviour that may result in 
exclusion from key elements of society, (including education, social or residential 
circumstances) through behaviours that present risk of harm to themselves or others. 
The delivery of BSS has the goal of reducing the frequency and severity of behaviours 
that cause concern, in order that the person may live a more ordinary life. 

4. Summary of key details 

4.1. The table on the cover page of this OAMP summarises the key details of the 
Outcome Agreement. 

Relationship Management 

5. Principles 

5.1. Each party will manage the Outcome Agreement in a manner that is consistent with 
Kia Tutahi Relationship Accord (The Relationship Accord between the Communities 
of Aotearoa New Zealand and the Government of New Zealand) and the Code of 
Funding Practice. 

5.2. Principles which will guide the approach to the management of the relationship by 
both parties: 

o Act honestly and in good faith. 

o Communicate openly and in a timely manner. 

o Work in a collaborative and constructive manner - including towards the resolution 
of real or perceived problems and issues . 

., Recognise each other's responsibilities. 
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" Encourage quality and innovation to achieve positive outcomes; and 

" Maximise value for money to the Government in purchasing services that 
contribute towards achieving the specified Outcomes - ensuring flexibility so that 
services can be adapted (following discussion) to meet identified and agreed 
needs. 

6. Protocols 

6.1. Each party agrees to work in the following way: 

o A commitment to open and regular communication, including early notification of 
problems or issues (ie, working together in an environment of 'no-surprises'). 

" Possible breach - as soon as reasonably practicable, the Purchasing Agency (or 
Purchasing Agencies, if applicable), on the one hand, and Provider, on the other, 
will keep each other informed about potential breaches of the Outcome 
Agreement, and discuss their consequences, that is, building on the "no 
surprises" approach above. 

o Unexpected events - As soon as reasonably practicable, each party agree to 
notify the other if an unexpected or force majeure type event (ie, an event outside 
their control) occurs that would prevent or delay their performance under the 
Outcome Agreement, and what, if any, steps need to be taken to manage service 
delivery while the event continues. 

7. Organisation Contact Details 

7 .1. The contact details for sending information related to the Outcome Agreement and 
this plan are as follows: 

Address: 113 Molesworth St, Thorndon, Wellington 6145 

Phone: 04 816 2294 

Fax: 04 816 3555 

Email: Andrea_ darling@m oh.govt. nz 

Relationship Andrea Darling 
Manager 

Address: Level 4. Alcatel-Lucent House, 13-27 Manners St, Wellington 

Phone: 04 802 0950 

Fax: 04 802 0955 

Email: donna.mitchell@hhlgroup.co.nz 
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I Relationship I Donna Mitchell 
Manager 

8. Key Contacts 

8.1. The key personnel (other than the Relationship Manager's referred to above) 
associated with the Outcome Agreement are as follows: 

9. Meetings 

9.1. The Provider and each Purchasing Agency will meet at least six monthly to: 

o Review and confirm the performance measures are the right ones. 

o Have free and frank discussions around the results and progress to date. 

o Discuss stories behind the performance measures. 

o Consider partners that may contribute to the improvement of services. 

o Consider options, including no and low-cost options for improving services. 

9.2. Any agreement in a meeting will not vary the Outcome Agreement unless varied in 
accordance with the variation procedures in Clause 15.2 of the Framework Terms 
and Conditions. 

10. Disputes 

10.1. In the event of a Dispute the process detailed in the Framework Terms and 
Conditions will apply. 

10.2. Before the Purchasing Agency or Provider issues a Dispute Notice the parties should 
attempt to resolve the matter using the Issue Resolution process below. 

11. Establishment of a Remedy Plan and Issue Resolution 

11.1. Where an issue, for example breach of a minor condition, arises the Purchasing 
Agency and Provider are expected to work together to address the issue, including 
developing a Remedy Plan (refer Cl 12.2(b) of the Framework Terms and 
Conditions). 
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11.2. Unless otherwise agreed by the Purchasing Agency and Provider, at each stage of 
escalation the issue must be resolved within fiver working days or it is automatically 
escalated to the next level in accordance with the following escalation model. 

[Note any escalation process needs to be consistent with the structure of the 
Purchasing Agency and Provider's respective organisations]. 

Service Deiivery Management 

11.3. The following sections 16-26 inclusive contain some summary level information from 
the Outcome Agreement and does not take precedence over anything recorded in 
the Outcome Agreement. 

Management of Confidential Information 

11.4. Without limiting any other clause in the Outcome Agreement, the Provider will mark 
as "commercial in confidence" any information it reasonably considers to be 
commercially sensitive and it provides to a Purchasing Agency under or in relation to 
the Outcome Agreement. 

11.5. If the Provider holds any information that the relevant Purchasing Agency is required 
to disclose pursuant to a request under the OIA, then, upon the relevant Purchasing 
Agency's written request, the Provider will promptly provide copies of the same to 
that Purchasing Agency and that Purchasing Agency will pay the Provider its 
reasonable costs of doing so (but only to the extent that the OIA allows the 
Purchasing Agency to recover those costs from the person who made the request 

· under the OIA). 

11.6. Without limiting any other clause in the Outcome Agreement, the Provider will mark 
as "commercial in confidence" any information it reasonably considers to be 
commercially sensitive and it provides to a Purchasing Agency under or in relation to 
the Outcome Agreement. 
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11.7. If the Provider holds any information that the relevant Purchasing Agency is required 
to disclose in response to an OIA request, then, on written request from the relevant 
Purchasing Agency, the Provider will promptly provide copies of the requested 
material to that Purchasing Agency. The relevant Purchasing Agency acknowledges 
they will pay the Provider its reasonable costs of doing so (but only to the extent that 
the OIA allows the Purchasing Agency to recover those costs from the person who 
made the request under the OIA). 

12. Risk Management 

12. 1. The risk analysis and risk register is contained at Appendix 3. 

13. Actions Register 

13.1. The actions risk register is contained at Appendix 4. 
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Appendix Two- Risk Register 

The Risk Register will be managed by the Purchasing Agency. The Register should be reviewed on a regular basis, including being reviewed as part of 

relationship meetings between the parties. 
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FRAMEWORK TERMS AND CONDITIONS 

Introduction 

The Framework Terms and Conditions form part of the contract to allow one or more 
Purchasing Agencies to purchase outcome-focussed services from a Provider. 

The Framework Terms and Conditions will apply to all Services a Provider agrees to 
provide and are incorporated by reference in every Outcome Agreement. 

Purpose & Context Statement 

Each Purchasing Agency and the Provider agree the purpose of providing the 
Services is to make a positive contribution to improving: 

(a) The lives of whanau of any ethnicity and vulnerable persons living in New 
Zealand; and/or 

(b) Access to justice and reducing crime and its effects on the community. 

Where relevant, the Purchasing Agencies will take collective responsibility for 
providing a consistent and co-ordinated across Government approach to engaging 
and working with the Provider. Each Purchasing Agency must sign the Framework 
Agreement Management Plan that records how the Purchasing Agencies will work 
together to perform those aspects of the Framework Terms and Conditions that 
require collaboration between them. 

Relationship Principles 

Each Purchasing Agency and the Provider will work together to ensure that the 
Services are accessible and effective in contributing towards achieving the Outcome, 
and agree to: 

o Act honestly and in good faith. 
e Communicate openly and in a timely manner. 
o Work in a collaborative and constructive manner - including towards the 

resolution of real or perceived problems and issues. 
o Recognise each other's responsibilities. 
o Encourage quality and innovation to achieve positive outcomes; and 
o Maximise the value for money to the Government in purchasing services that 

contribute towards achieving Outcomes - ensuring flexibility so that services 
can be adapted (following discussion) to meet identified and agreed needs. 

Each Purchasing Agency and the Provider acknowledges that the Framework Terms 
and Conditions reflect these principles in action. 

These Framework Terms and Conditions use a number of defined terms and the 
corresponding definitions and the interpretation section can be found at Schedule 
One. 
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1. Term 

1.1 These Framework Terms and Conditions apply for the term of any Outcome 
Agreement signed by a Purchasing Agency and a Provider. 

2. Becoming a Purchasing Agency 

2.1 An Eligible Agency may request the Provider to perform Services and the 
Provider will perform those Services subject to each Eligible Agency and a 
Provider first signing an Outcome Agreement and the Eligible Agency signing 
the Framework Agreement Management Plan. An Eligible Agency will 
become a Purchasing Agency upon signing an Outcome Agreement and the 
Framework Agreement Management Plan. 

2.2 Each Purchasing Agency commits to act consistently with the provisions of: 

(a) These Framework Terms and Conditions. 

(b) Each Outcome Agreement it has signed; and 

(c) Each Outcome Agreement Management Plan. 

2.3 Despite clause 2.2 and to avoid doubt: 

(a) No Outcome Agreement Management Plan will create legally binding 
obligations between a Purchasing Agency and a Provider except as 
expressly agreed otherwise by those parties, instead it is a contract 
management tool designed to demonstrate 'best practice' in how to 
manage and maximise the benefit of the relationship between the 
Purchasing Agency and Provider. 

(b) The obligations recorded in any Remedy Plan will be treated as binding 
contractual commitments made by the Provider and relevant 
Purchasing Agency; and 

(c) The Framework Agreement Management Plan only creates legally 
binding obligations (to the extent permissible at Law) between the 
Coordinating Agency and each Purchasing Agency. 

3. Services 

3.1 The Provider will provide the Services in accordance with these Framework 
Terms and Conditions and the applicable Outcome Agreement, so as to 
contribute towards achieving each Outcome described in that Outcome 
Agreement. 

4. Payment 

4.1 Subject to clause 13.1, in return for providing the Services, the Purchasing 
Agency will pay the Provider the amounts, at the times recorded in the 
Outcome Agreement. 

Behaviour Support Seivices for People with Disability 
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4.2 At the times and/or frequency specified in the applicable Outcome Agreement, 
the Provider will issue a valid tax invoice to the Purchasing Agency for the 
Services provided to that Purchasing Agency under the relevant Outcome 
Agreement. 

5. Monitoring, Reporting and Audit 

5.1 The Purchasing Agency agrees, and if more than one Purchasing Agency is 
funding the Services described in an Outcome Agreement, all Purchasing 
Agencies that are a party to that Outcome Agreement agree, that in 
connection with the exercise of its monitoring, reporting and audit rights and 
powers it will: 

(a) Give the Provider and each other relevant Purchasing Agency 
reasonable notice in advance of exercising any such right, including 
providing details of what it proposes or requires. 

(b) Co-ordinate with the Provider and each other relevant Purchasing 
Agency in respect of the exercise of that right, in order to identify 
whether it is reasonably practicable to combine, integrate or otherwise 
co-ordinate: 

(i) The timing of the exercise of that right (which may involve the 
deferral or acceleration of an equivalent request by another 
Purchasing Agency); and/or 

(ii) The form and content of any material requests for information 
from, or the preparation of reports by the Provider, so that all 
Purchasing Agencies may benefit from the exercise of such a 
right by any of them, and the Provider can avoid or reduce any 
unnecessary duplication of resource, effort or time required by it 
in performing its obligations under the Outcome Agreement. 

5.2 If the Provider has breached, or there has been an allegation that the Provider 
has breached, the terms of the Outcome Agreement, the Purchasing Agency 
may, acting reasonably, require the Provider to: 

(a) Furnish it with further information relating to whether a breach has 
occurred, and if so, why it occurred; and/or 

(b) Submit to an audit to establish whether the breach is an isolated event 
or one of multiple breaches. 

5.3 Despite clause 10 (Confidentiality) but subject to clause 5.4, the Provider and 
each other relevant Purchasing Agency agrees that any of them may disclose 
and use (including disclosure to, and use by, any third party auditor appointed 
by them) Confidential Information for the purpose of giving effect to clause 5.1 
provided that any Purchasing Agency and auditor must first provide a written 
confidentiality undertaking in terms substantially similar to those set out in 
clause 1 O (Confidentiality). 
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5.4 For the purposes of clause 5.3, Confidential Information excludes 'personal 
information' as that term is defined in the Privacy Act 1993 unless the person 
who the personal information relates to has given their written consent to the 
Purchasing Agency to disclose their personal information for the purposes 
described in this clause. 

5.5 The Provider and each Purchasing Agency will appoint and keep a 
Relationship Manager for each Outcome Agreement. The appointing party 
may change its Relationship Manager at any time by giving notice to any 
other party to that Outcome Agreement. The Relationship Managers for each 
Outcome Agreement will maintain regular contact in accordance with the 
Outcome Agreement Management Plan. 

5.6 Each Purchasing Agency or its nominee, may carry out an audit of the 
Provider's compliance with, and performance under, any Outcome Agreement 
to which that Purchasing Agency is a party, but will not do so more than once 
in any calendar year in respect of the same Outcome Agreement, unless the 
Purchasing Agency, acting reasonably, considers the Provider has breached 
the terms of the Outcome Agreement. 

5.7 If a Purchasing Agency wants to undertake any audit activities pursuant to 
clause 5.6: 

(a) Clause 5.1 will apply. 

(b) The Provider will provide the Purchasing Agency or its nominee with 
access to the Provider's premises and appropriate personnel and 
records to conduct the audit; and 

(c) It may share any Confidential Information described in the Outcome 
Agreement with the audience described in that Outcome Agreement. 

5.8 To avoid doubt, nothing in clauses 5.1, 5.6 and 5.7 of these Framework 
Terms and Conditions limits a Purchasing Agency's right to conduct an audit if 
required by Law. Each Purchasing Agency will specify any mandatory audit it 
is required by Law to undertake in the relevant Outcome Agreement. 

6. Conditions 

6.1 Each Outcome Agreement may include conditions that must be satisfied by 
either the Provider or a Purchasing Agency (Performing Party). To clarify, 
whichever of the Provider or Purchasing Agency that is not required to satisfy 
a particular condition, is referred to as the "Non-Performing Party" in respect 
of that condition. 

6.2 Each Outcome Agreement is subject to the nominated Performing Party 
satisfying the conditions recorded in that Outcome Agreement. 

6.3 In addition to any other rights the Non-Performing Party has under these 
Framework Terms and Conditions, if the Performing Party does not satisfy 
any condition specified in an Outcome Agreement, the Non-Performing Party, 
may, subject to clause 6.4 (if relevant), do any of the following: 
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(a) Agree a Remedy Plan (if appropriate); or 

(b) Take the action as described in that Outcome Agreement; and/or 

(c) Suspend some or all of the Services being provided under the relevant 
Outcome Agreement (and if relevant, suspend payment for those 
Services) on giving written notice to the Provider. 

6.4 If the Non-Performing Party is a Purchasing Agency and if more than one is a 
party to an Outcome Agreement, those Purchasing Agencies following 
consultation with each other, may individually (if only one Purchasing Agency 
is affected), or jointly, exercise the powers described in clause 6.3. 

7. Information to Purchasing Agency 

7.1 The Provider must provide written notice to each Purchasing Agency that is 
party to a current Outcome Agreement if: 

(a) The Provider changes its legal structure. 

(b) Any of the Provider's personnel (staff or governance) or contractors are 
being investigated for, have been charged with, or convicted ·of any 
criminal offence; or 

(c) Any event occurs that the Purchasing Agency has requested it be 
provided notice of under an Outcome Agreement Management Plan. 

8. Incentives 

8.1 If the Outcome Agreement provides for an Incentive and the Provider satisfies 
the criteria for receiving the Incentive described in the Outcome Agreement, 
the Purchasing Agency will provide the Incentive to the Provider. 

9. Dispute Resolution 

9.1 If any party wishes to raise a dispute relating to an Outcome Agreement 
(Dispute), it may do so by giving written notice to the other parties to that 
Outcome Agreement (Disputing Parties) detailing the nature of the dispute 
(Dispute Notice). 

9.2 The Disputing Parties will try to negotiate resolution of any Dispute through 
their Relationship Managers in the first instance. 

9.3 If the Relationship Managers of the Disputing Parties cannot resolve their 
Dispute within 21 days of receiving the Dispute Notice, any Disputing Party 
may by written notice to all Disputing Parties refer the Dispute to be resolved 
by mediation. Each Disputing Party will participate in a mediation to resolve 
the Dispute. If a mutually agreeable mediator cannot be agreed within a 
further 28 days of the referral, the Chairperson of LEADR New Zealand 
Incorporated (or its successor entity) will appoint the mediator. 

9.4 No Purchasing Agency or Provider may commence any formal legal 
proceedings in respect of a Dispute unless it has complied with clauses 9.2 
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and 9.3, unless a Disputing Party needs to take urgent legal action to 
preserve its rights. 

10. Confidentiality 

10.1 Each Purchasing Agency and Provider will treat as confidential and not 
disclose or use any information relating to, or obtained, as a result of entering 
into an Outcome Agreement and any information derived from that 
information, (Confidential Information) without first obtaining the written 
consent of the party that owns or provided the Confidential Information. 

10.2 Clause 10.1 does not prevent disclosure or use of Confidential Information by 
either party if: 

(a) The disclosure or use is necessary to perform its obligations, or to 
exercise its rights, under or in relation to these Framework Terms and 
Conditions or an Outcome Agreement. 

(b) The Confidential Information is known, or becomes known to the public 
through no act of the disclosing party and the party who provided the 
Confidential Information no longer requires it to be kept confidential. 

(c) The recipient is required by Law or Parliamentary practice to disclose 
such information. 

(d) The disclosure is authorised under an Outcome Agreement. 

10.3 If these Framework Terms and Conditions or an Outcome Agreement permit 
disclosure of any Confidential Information to any third party, the Provider and 
each Purchasing Agency (as applicable) may not disclose any Confidential 
Information to that third party without first obtaining a written confidentiality 
undertaking from that third party in terms substantially similar to those set out 
in this clause 10, provided that unless clauses 5.3 and 5.4 apply, no 
confidentiality undertaking is required if the reason for disclosure is described 
in clause 10.2. 

11. Intellectual Property 

11.1 Each Purchasing Agency and the Provider retains ownership of all intellectual 
property it owned before the commencement date of each Outcome 
Agreement. Signing an Outcome Agreement does not give either party to that 
Outcome Agreement rights to use any intellectual property licensed to the 
other party. 

11.2 Subject to clause 11.3 and 11.4(a), all new intellectual property created or 
developed by the Provider while performing Services under an Outcome 
Agreement (New IP) will be the property of the Provider unless the Provider 
and each relevant Purchasing Agency cannot reach agreement (in writing) on 
the Agreed Uses described in clause 11.4 or 11.5, in which case each 
relevant Purchasing Agency (and not the Provider) will jointly own all New IP. 
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11.3 Subject to clause 11.4(b), if a Purchasing Agency is named in the relevant 
table in the Outcome Agreement then that Purchasing Agency will (as 
specified in that table and whether alone or with any other Purchasing 
Agency, or jointly with the Provider) own each item of New IP specified in that 
table, provided that if the table is not populated, clause 11.2 will apply. 

11.4 The Provider and each Purchasing Agency will discuss how any New IP is to 
be used, and subject to agreeing (in writing) use terms (Agreed Uses), 

(a) In respect of New IP owned solely by the Provider, the Provider grants 
each Purchasing Agency that is a party to that Outcome Agreement a 
perpetual, irrevocable and non-exclusive licence to use and copy such 
New IP for the Agreed Uses; and 

(b) In respect of New IP owned solely by the Purchasing Agency, the 
Purchasing Agency grants the Provider a perpetual, irrevocable and 
non-exclusive licence to use and copy such New IP for the Agreed 
Uses. 

11.5 If any New IP is to be jointly owned by the Provider and any Purchasing 
Agency, the Provider and each Purchasing Agency will discuss how any New 
IP is to be used, and agree (in writing) use terms for the jointly owned New IP. 

12. Termination 

12.1 Termination of Outcome Agreement for convenience 

Unless specified otherwise in an Outcome Agreement, the Purchasing 
Agency or the Provider may terminate its participation in an Outcome 
Agreement by giving the other 90 days prior written notice. 

12.2 Termination of Outcome Agreement for breach 

(a) Subject to clause 12.2(b), the Purchasing Agency or the Provider may 
terminate its participation in an Outcome Agreement if the other 
breaches any term of that Outcome Agreement and such breach is not 
remedied within 14 days of receiving the other's written notice of the 
breach, unless an alternative remedy period is agreed. 

(b) If the Provider and any Purchasing Agency enter into a Remedy Plan: 

(i) Both the Provider and Purchasing Agency (whichever is relevant) 
will perform the tasks specified for it under the Remedy Plan. 

(ii) The non-breaching party will not be able to exercise the right in 
clause 12.2(a) for the breach that is subject to the Remedy Plan 
(the Original Breach); and 

(iii) Any breach of that Remedy Plan will give the non-breaching party 
the right to terminate the Outcome Agreement in accordance with 
clause 12.2(a), without having to enter a new Remedy Plan. 
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12.3 Consequences of termination of any Outcome Agreement 

(a) If any Outcome Agreement is terminated under clause 12.1 or 12.2, the 
Provider must stop performing the Services described in that Outcome 
Agreement to the relevant Purchasing Agency from the date of 
termination of that Outcome Agreement, unless an alternative date for 
stopping the Services is agreed. 

(b) Subject to clause 13.1, the relevant Purchasing Agency will pay the 
Provider for all Services provided up to and including the date the 
Outcome Agreement is terminated. 

(c) The Provider will repay the relevant Purchasing Agency that portion of 
funding already paid to the Provider for Services that will not be 
provided as a consequence of terminating the Outcome Agreement. 
Clause 13.2 and 13.3 will apply to any repayments under this clause 
12.3. 

(d) The Purchasing Agency and the Provider will discuss how to ensure 
that there is an orderly transition of the applicable Services from the 
Provider to any replacement provider following termination of an 
Outcome Agreement, agree a plan and implement its respective 
obligations under that plan. 

12.4 Withdrawal from an Outcome Agreement 

(a) If more than one Purchasing Agency is party to an Outcome 
Agreement, and any (but not every) Purchasing Agency terminates that 
Purchasing Agency's participation in an Outcome Agreement under 
clause 12.1 (Exiting Purchasing Agency), the remainder of the 
Outcome Agreement will not be terminated. 

(b) The Provider will continue to perform the Services for the remaining 
Purchasing Agencies. 

(c) Subject to clause 13.1, the Exiting Purchasing Agency will pay the 
Provider for all Services provided up to and including the date the 
Purchasing Agency's withdrawal from the Outcome Agreement 
becomes effective. 

12.5 Survival 

Clauses 5 (Monitoring, Reporting and Audit), 9 (Dispute resolution), 1 O 
(Confidentiality), 11 (Intellectual Property), 12.1 to 12.4 (inclusive) 
(Termination), 13 (Recovery of Payments), and 14 (Indemnity) all survive 
termination or expiry of any Outcome Agreement. 

13. Recovery of Payments 

13.1 If the Provider does not: 
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(a) Provide the Services satisfactorily. 

(b) Meet any Service delivery targets recorded in an Outcome Agreement; 
or 

(c) Satisfy any conditions that result in the Purchasing Agency suspending 
or terminating the Services under an Outcome Agreement. 

The Purchasing Agency may require the Provider to repay a portion of funding 
already paid to the Provider or reduce the amount to be paid in the next 
milestone payment. 

13.2 Any amount to be repaid or reduced pursuant to clause 13.1 or 12.3(c) will be 
determined by the Purchasing Agency acting reasonably and following a 
discussion with the Provider regarding the quality and quantity of Services 
that were provided. 

13.3 The Provider must repay the Purchasing Agency within 30 days of the date 
the Purchasing Agency provides written notice confirming the amount to be 
repaid to the Provider. 

14. Indemnity 

14.1 The Provider will indemnify each Purchasing Agency that is a party to an 
Outcome Agreement against all losses suffered or incurred by the relevant 
Purchasing Agency as a result of any claim by a third party that its intellectual 
property rights or other rights have been breached as a consequence of the 
Provider's breach of the relevant Outcome Agreement. 

15. General Terms 

15.1 Relationship of Purchasing Agencies 

In relation to each Outcome Agreement, each Purchasing Agency is only 
responsible for its own contracted obligations, and no Purchasing Agency will 
be responsible for any obligations identified in any Outcome Agreement as 
being owed by another Purchasing Agency. 

15.2 Variation process 

Each Outcome Agreement may be varied with the written agreement of each 
Purchasing Agency who is a party to that Outcome Agreement and the 
Provider. 

15.3 No subcontracting without consent 

The Provider may not subcontract the performance of any of the Services 
without first obtaining the prior written consent of each Purchasing Agency 
who is a party to that Outcome Agreement, such consent not to be 
unreasonably withheld. The Provider is responsible for the acts and 
omissions of any subcontractor. 
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15.4 Assignment 

The Provider may not assign, novate, or transfer its rights or obligations under 
any Outcome Agreement, without first obtaining the permission of each 
Purchasing Agency who is a party to that Outcome Agreement, such 
permission will not be unreasonably withheld. 

15.5 Comply with Laws 

Each Purchasing Agency and the Provider will comply with all Laws 
applicable to them and their activities and not cause the others to breach any 
Law that relate to the provision of Services under any Outcome Agreement. 

15.6 Entire Agreement 

Each Outcome Agreement comprises these Framework Terms and 
Conditions, the relevant Outcome Agreement and without limiting clause 
2.4(a), the Outcome Agreement Management Plan (if applicable), and records 
the entire agreement between the Provider and each relevant Purchasing 
Agency in relation to the supply of Services under that Outcome Agreement 
and supersedes all previous oral or written agreements concerning the same 
subject matter. 

15.7 Enforceability 

If any clause of an Outcome Agreement (including any of these Framework 
Terms and Conditions) is held to be illegal, invalid or unenforceable, it will be 
removed from the relevant Outcome Agreement without affecting any other 
clause. 

15.8 Waiver 

The failure or delay by any Purchasing Agency or the Provider to exercise or 
enforce any right under any Outcome Agreement (including any of these 
Framework Terms and Conditions) will not operate as a waiver of that right, 
unless such waiver is recorded in writing and sent to the relevant party by the 
party waiving that right. 

15.9 Notices 

(a) Each notice or other communication under an Outcome Agreement 
(including any of these Framework Terms and Conditions) will be made 
in writing and delivered by post, personal delivery or email to the 
addressee at the addressee's postal address, physical address or email 
address (as applicable), marked for the attention of the person or office 
holder (if any) from time to time designated for that purpose by the 
addressee. 

(b) A notice or other communication will be deemed to be received: 
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(i) In the case of a letter sent to the addressee's postal address, on 
the second Business Day after posting. 

(ii) In the case of personal delivery, on receipt; and 

(iii) In the case of email at the time the email leaves the 
communications system of the sender, provided that the sender: 

1) Does not receive any error message relating to the sending of 
the email at the time of the sending; and 

2) Has obtained confirmation that the email has been delivered 
to the recipient (which confirmation may be in the form of an 
automated delivery receipt from the communications system 
of the recipient), on the day on which it is dispatched or, if 
dispatched after 5 p.m. (in the place of receipt) on the 
Business Day after the date of dispatch. 

15.1 O Conflict of interest 

The Provider must advise each Purchasing Agency that is party to an 
Outcome Agreement of whether it has any actual, potential or perceived 
Conflict of Interest if it provided, or were to provide, the Services specified in 
that Outcome Agreement, and follow the directions of the Purchasing Agency 
if the Purchasing Agency notifies the Provider that it has determined that the 
Provider has an actual, potential or perceived Conflict of Interest. 
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Schedule One: Definitions and Interpretation 

Definitions 

In these Framework Terms and Conditions, and in every Outcome Agreement, 
unless the context otherwise requires. 

Business Day means any day of the year other than a Saturday, a Sunday, or a 
public holiday, (as defined in section 44 of the Holidays Act 2003) provided that 
public holiday means a public holiday observed in Wellington, New Zealand and 
the province where the Provider's head office is located. 

Conflict of interest means any matter, circumstance, interest or activity of the 
Provider, its personnel, subcontractors, or any other person with whom the 
Provider has a relationship arising by whatever means that directly or indirectly 
conflicts with: 

(a) The duties of the Provider and any of its personnel or subcontractors to 
each Purchasing Agency under an Outcome Agreement; or 

(b) The interests of any Purchasing Agency in relation to any Outcome 
Agreement or otherwise in respect to the provision of Services to the 
Purchasing Agency. 

Or otherwise impairs or might appear to impair the ability of the Provider (or any 
of its personnel or subcontractors) to diligently and independently provide the 
Services to any Purchasing Agency under an Outcome Agreement; 

Co-ordinating Agency means the Ministry of Business, Innovation and 
Employment. 

Eligible Agency means: 

(a) Each Public Service department, as defined in section 27 of the State 
Sector Act 1988. 

(b) The New Zealand Defence Force, the New Zealand Police, the New 
Zealand Security Intelligence Service, the Parliamentary Counsel Office, 
the Clerk of the House of Representatives and the Parliamentary 
Corporation. 

(c) Each Crown Entity, as defined in section 7 of the Crown Entities Act 2004. 

(d) Each organisation listed in the fourth schedule to the Public Finance Act 
1989. 

(e) The Office of the Controller and Auditor-General, the Office of the 
Ombudsmen, and the Office of the Parliamentary Commissioner for the 
Environment. 

(f) Each corporation listed in the first schedule to the State Owned 
Enterprises Act 1986. 
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(g) Each local authority, as defined in section 5 of the Local Government Act 
2002; and 

(h) Any other organisation, agency or person that does not fall within the 
above categories but which the Co-ordinating Agency determines should 
be treated as an eligible agency for the purposes of these Framework 
Terms and Conditions. 

Framework Terms and Conditions means these terms and conditions: 

Framework Agreement Management Plan means the agreement between the 
Co-ordinating Agency and each Purchasing Agency relating to the management 
of their relationship with each other and other Purchasing Agencies in relation to 
Providers who are party to Outcome Agreements. 

Incentive means any incentive that a Purchasing Agency will consider offering to 
a Provider, such incentive being subject to any criteria described in an Outcome 
Agreement. 

Law means: 

(a) Any statute, regulation, bylaw, ordinance or subordinate legislation in force 
from time to time to which a party is subject; or 

(b) The common law and the law of equity as applicable to the parties from 
time to time; or 

(c) Any binding court order, judgment or decree; or 

(d) Any applicable industry code, convention, policy or standard enforceable by 
law; or 

(e) Any applicable direction, policy, permission, consent, licence, rule or order 
that is binding on a party and that is made or given by any governmental, 
legal or regulatory body having jurisdiction over a party or any of that 
party's assets, resources or business, in any jurisdiction that is applicable to 
an Outcome Agreement. 

Outcome means each outcome described in an Outcome Agreement; 

Outcome Agreement means the Outcome Agreement signed by one or more 
Eligible Agencies and the Provider detailing the Services; 

Outcome Agreement Management Plan means, if applicable for an Outcome 
Agreement, the Contract Management Plan relating to how each relevant 
Purchasing Agency and the Provider will work together under that Outcome 
Agreement. 

Purchasing Agency means an Eligible Agency that has signed an Outcome 
Agreement and the Framework Agreement Management Plan. 

Remedy Plan means a written plan that may be entered into by a Provider and 
Purchasing Agency to address any non-performance issues, such Remedy Plan 
will identify: 
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(a) The non-performance issue. 

(b) How and why the non-performance issue arose; and 

(c) What action the Provider or Purchasing Agency (whichever is relevant) 
must take to address or resolve the non-performance issue to the 
satisfaction of the other, and a timetable for such actions to be completed. 

Services means, for an Outcome Agreement, each of the services the Provider 
will perform to contribute towards achieving each Outcome as described in that 
Outcome Agreement. 

Interpretation 

Unless the context otherwise requires: 

(a) A reference to documentation (including these Framework Terms and 
Conditions) includes a reference to that document as varied, supplemented, 
novated or substituted from time to time. 

(b) Headings are not to be used for interpretation. 

(c) The Introduction, Purpose & Context Statement and Relationship Principles 
form part of these Framework Terms and Conditions; and 

(d) The singular includes the plural and vice versa. 
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229173 / 351242/01 

Provider number/contract number 

Outcome Agreement Variation 

Contract Name 

Contract Number 

Commencement Date 

Expiry Date 

Ministry of Health contact 

Provider contact 

Provider's address 

Ministry of Health 

Ministry of Health 

Explore Services Limited 

Behaviour Support Services 

351242-01 

01 July 2014 

30 March 2017 

Andrea Darling 

PO Box 24445 
Wellington 
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Outcome Agreement Variation 

A1 Definitions 

Explore Services Limited 
229173 / 351242/01 

Outcome Agreement means the Outcome Agreement entered into between the Ministry 
and the Provider on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 
Agreement. 

A3 The Agreement 

In 31 March 2014the Ministry and Explore Services Limited entered into an Outcome 
Agreement to supply Behaviour Support Services. The Outcome Agreement commenced on 
31 March 2014 and ends on 30 March 2017 and is numbered 351242-00. 

A4 Variation to the Outcome Agreement 

This is the 01 variation to the Outcome Agreement 351242. This variation to the Outcome 
Agreement begins on 01 July 2014 and ends on 30 October 2014. 

AS Section B 

The attached Section B includes all the adjustments to this Agreement as a result of this 
Variation Agreement. 

A6 Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in all respects 
except for the variations as set out in this Variation Agreement. 

A7 Signatures 

Signed for and on behalf of the Ministry as follows: 

t.J/ 3 /, S" 
gned by [insert name and title of signatory] 

flwtvi .,,i:Avi. f,1 eek wtA 111 11 
1 

/WlA 1/1.?j o,,,,/ , fJ r I. 
Date 

Signed for and on behalf of the Provider as follows: 

(?#- #e@?l?-?-'/ 

Signed by [insert name and title of signatory] 
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Explore SeN1ces Limited 
229173 / 351242/01 

SECTION B 

B1 It is agreed that the following details apply to this Variation 

Provider name Explore Services Limited 

Provider number 229173 

Contract number 351242-01 

Variation commencement date 01 July 2014 

Variation end date 30 October 2014 

B2 Details of all purchase units which apply to this Variation 

Purchase Unit (PU ID) 

DSS2208 Behaviour Support Services - Clinical 
Ps cholo ist 

DSS220B Behaviour Support Services - HR Resource 

DSS220B Behaviour Support Services - Project 
Administration 

OS$2208 Behaviour Support Services - Travel 

Total price for the Service Schedule 

PAYMENT DETAILS 

83 Price 

Total Price 
excl. GST 

I I 
I I 
I I 
I I 
I I 

GST Rate Payment 
(%) T pe 

15 CMS 

15 CMS 

15 CMS 

15 CMS 

831 The price we will pay for the service you provide is specified above. Note that all prices are 
exclusive of GST. 

84 Payment Schedule (CMS payments) 

Payments will be made by us On invoices received by us For services supplied in the 
on these dates; on or before: period: 
20 Auoust 2014 31 July 2014 July 2014 
22 September 2014 31 August 2014 August 2014 
20 October 2014 30 September 2014 September 2014 
20 November 2014 31 October2014 October 2014 
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Provider number/contract number 

Outcome Agreement Variation 

Contract Name 

Contract Number 

Commencement Date 

Expiry Date 

Ministry of Health contact 

Provider contact 

Provider's address 

Ministry of Health 

Ministry of Health 

Explore Services Limited 

Behaviour Support Services 

351242-02 

01 January 2015 

30 March 2017 

Andrea Darling (Wellington) 

PO Box 24445 
Wellington 

Outcome Agreement Variation Page 1 
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Explore Services Limited 

229173 / 351242/02 

Outcome Agreement Variation 

A1 Definitions 

Outcome Agreement means the Outcome Agreement entered into between the Ministry 
and the Provider on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 
Agreement. 

A3 TheAgreeme~ 

In 31 March 2014 the Ministry and Explore Services Limited entered into an Outcome 
Agreement to supply Behaviour Support Services. The Outcome Agreement commenced on 
31 March 2014 and ends on 30 March 2017 and is numbered 351242-00. 

A4 Variation to the Outcome Agreement 

This is the 02 variation to the Outcome Agreement 351242. This variation to the Outcome 
Agreement begins on 01 January 2015 and ends on 30 June 2015. 

AS Section B 

The attached Section B includes all the adjustments to this Agreement as a result of this 
Variation Agreement. 

AS Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in all respects 
except for the variations as set out in this Variation Agreement. 

A7 Signatures 

Signed for and on behalf of the Ministry as follows: 

Signed by [insert name and title of signatory] Date 

Signed for and on behalf of the Provider as follows: 

I ' 
Signed by [insert name and title of signatory] Date 
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Explore Services Limited 

229173 / 351242/02 

SECTION B 

81 It is agreed that the following details apply to this Variation 

Provider name Explore Services Limited 

Provider number 229173 

Contract number 351242/02 

Variation commencement date 01 January 2015 

Variation end date 30 June 2015 

82 Details of all purchase units which apply to this Variation 

Purchase Unit (PU 10) 

DSS220B 
Behaviour Support Services -
Catergorisation 

Total price for the Service 
Schedule 

PAYMENT DETAILS 

83 Price 

Unit 
Price 

Per 
Review 

Total Price 
excl. GST 

Up to a maximum of -
Up to a maximum of 

GST Rate I Payment 
(%) Type 

15 CMS 

83.1 The price we will pay for the service you provide is specified above. Note that all prices are 
exclusive of GST. 

84 Payment Schedule (CMS payments) 

Payments will be made by us On invoices received by us on For services supplied in the 
on these dates: or before: period: 
20 February 2015 31 January 2015 January 2015 

20 March 2015 28 February 2015 February 2015 

20 Apri l 2015 31 March2015 March 2015 
20 May 2015 30 April 2015 April 2015 

22 June 2015 31 Mav 2015 May 2015 

20 July 2015 30 June 2015 June 2015 
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229173 / 351242/03 
Provider Number/ Contract Number 

Outcome Agreement Variation 

Between 

Ministry of Health 

For Health and Disability Services 

~-'%- - ~ -t-~- - -_ -_ lv\lNISTRY OF 
- -

~~ -- _: HEALTH - -
~ " ~ ' - - -- ' 

MANATU HAUORA 

And 

Explore Services Limited 

Contract Name Behaviour Support Services 

Contract Number 351242 / 03 

Commencement Date 01 February 2017 

Expiry Date 30 March 2017 

Ministry of Health Contact Andrea Darling (Wellington) 

Provider Contact Rebecca Murphy 

Provider's Address PO Box 24445, Wellington 



Released under the Official Information Act 1982

Explore Services Limited 
229173 / 351242/03 

Outcome Agreement Variation 

SECTION A 

Al Definitions 

Outcome Agreement means the Outcome Agreement entered into between the Ministry and 

the Explore Services Limited on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

Ministry means the Ministry of Health. 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 

Agreement. 

A3 The Agreement 

In 2014 the Ministry and Explore Services Limited entered into an Outcome Agreement to 

supply Behaviour Support Services. The Outcome Agreement commenced on 31 March 2014 

and ends on 30 March 2017 and is numbered 351242 / 00. 

A4 Variation to the Outcome Agreement 

This is the 03 variation to the Outcome Agreement. This variation to the Outcome Agreement 

begins on 1 February 2017 and ends on 30 March 2017. 

This variation to the Agreement changes the Agreement price. 

AS Section B 

The attached Section B includes all the adjustments to this Agreement as a result of this 

Variation Agreement. 

A6 Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in all respects 

except for the variations as set out in this Variation Agreement. 
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A7 Signatures 

Signed for and on behalf of the Ministry of Health as follows: 

Authorised Signatory 

Toni Atkinson 
Name: Group Manager 

Disability Support Services 
Position: ________________ _ 

ft5 
Authorised Signatory 

Position: -----------------

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) 

Date 

Date 

Explore Services Limited 
229173 / 351242/03 

Page 3 
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Explore Services Lim~ed 
2291731351242103 

SECTION B 

Bl It is agreed that the following details apply to this Variation 

Provider Name Explore Services Limited 

Provider Number 229173 

Contract Number 351242 / 03 

Variation Commencement Date 01 February 2017 

Variation End Date 30 March 2017 

B2 Details of all purchase units which apply to this Variation. Details in th is section relate to 

Appendix 5 of the Agreement 

DSS220B Behaviour 

Support Services -

Behaviour 

Support Plan 

-- 15 CCPS NA 

Per Plan Per Plan 

83 PAYMENT DETAI LS (CCPS Payments) 

Option F: CCPS Fortnightly Electronic Payment 

Payment date/Milestone 

Fortnightly - with the first payment being 

made within five Business Days of receipt 

of the electronic file for Services delivered 

in the relevant fortnightly payment period. 

Date the invoice must be provided to the Purchasing 

Agency 

Seven Business days before payment due date. 

If the invoice is not received by the above date, the 

Purchasing Agency will pay the Provider on the 

scheduled payment date in the following fortnight. 

Ministry of Health Outcome Agreement Variation Vl.O (Apri l 2016) Page 4 
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1. Invoicing 

Explore Services Limited 
229173 / 351242/03 

1.1 The Provider must submit to the Purchasing Agency's Sector Operations Payment Team an 

electronic file (provided fortnightly by email) of a Summary Tax Invoice and invoice lines for 

the previous fortnight. The Provider must use the template provided by the Purchasing 

Agency for electronic claiming. 

1.2 The invoicing period will normally start on a Monday and end on a Sunday. The invoice lines 

will include person, service, service period, contracted price per unit of service and total claim 

by person. 

1.3 The invoice must meet all legal requirements and must contain the following information: 

(a) Provider name (legal entity name); 

(b) Provider number (legal entity number); 

(c) Provider invoice number; 

(d) Outcome Agreement number; 

(e) Purchase unit number or a description of the Service being provided; 

(f) Date the invoice is due to be paid/date payment expected; 

(g) Dollar amount to be paid; 

(h) Period the Service was provided (Service start and Service end dates for each week); 

(i) Number of days Service provided in each week (Monday to Sunday); 

(j) GST rate; 

(k) GST number; 

(I) Name, date of birth and NHI number of each Person. 

1.4 The electronic file is required in the Dunedin Office within five Business Days after invoice 

period ends. The electronic invoice will be processed and payment made within five Business 

Days after the electronic file is received by the Sector Operations Dunedin Office. 

1.5 The Sector Operations Payment Team cannot guarantee payment if the Provider delays 

sending the electronic invoices. The team will make their best efforts to arrange payment 

with the next payment run. 

1.6 Email: provider@moh.govt.nz 
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B4 Provider Specific Terms and Conditions 

Explore Services Limited 
229173 / 351242/03 

This Variation gives a 1.5% price increase to the Service "Behaviour Support Plan" from 1 

February 2017. 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) Page 6 
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229173 / 351242/04 
Provider Number/ Contract Number 

Outcome Agreement Variation 

Between 

Ministry of Health 

For Health and Disability Services 

MINISTRY OF 

HEALTH 
MANATU HAUORA 

And 

Explore Services Limited 

Contract Name Behaviour Support Services 

Contract Number 351242 / 04 

Commencement Date 31 March 2017 

Expiry Date 31 March 2020 

Ministry of Health Contact Andrea Darling (Wellington) 

Provider Contact Rebecca Murphy 

Provider Address PO Box 24445, Wellington 



Released under the Official Information Act 1982

Explore Services Limited 

229173 / 351242/04 

Outcome Agreement Variation 

SECTION A 

Al Definitions 

Outcome Agreement means the Outcome Agreement entered into between the Ministry and 

the Explore Services Limited on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

Ministry means the Ministry of Health. 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 

Agreement. 

A3 The Agreement 

In 2014 the Ministry and Explore Services Limited entered into an Outcome Agreement to 

supply Behaviour Support Services. The Outcome Agreement commenced on 31 March 2014 

and ends on 30 March 2017 and is numbered 351242 / 00. 

A4 Variation to the Outcome Agreement 

This is the 04 variation to the Outcome Agreement. This variation to the Outcome Agreement 

beg·rns on 31 March 2017 and ends on 31 March 2020. 

This variation to the Agreement changes the Agreement term. 

AS Section B 

The attached Section B includes all the adjustments to this Agreement as a result of this 

Variation Agreement. 

A6 Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in all respects 

except for the variations as set out in this Variation Agreement. 
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A7 Signatures 

Signed for and on behalf of the Ministry of Health as fol lows: 

Authorised Signatory 

Position: ___ ___.~...._ .... --D-q,Pf-<--....;~_...:.CC'=---...:.;tJ=t<'-~c:---

Signed for and on behalf of t he Provider as fo llows: 

Authorised Signatory • I/J //;c:>'1,f-5 
Name: &n 0 
Posit ion: _ ____ (;_rt} _________ _ 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) 

Date 

Date 

Explore Services Limited 

229173 / 351242/04 

Page 3 
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SECTION B 

81 It is agreed that the foll owing details apply to this Variation 

Provider Name E><plore Services Limited 

Provider Number 229173 

Contract Number 3S1242 / 04 

Variation Commencement Date 31 March 2017 

Variation End Date 31 March 2020 

2 

Explore Services Limited 

229173 / 351242/04 

B2 Details of all purchase units which apply to this Variation. Details in this section relate to 

Appendix 5 of the Agreement 

D8S2208 

DSS220B 

Services- Travel 

Time 

Behaviour Support 

Services - Travel 
Distance 

Behaviour Support 

Services - Air 
Travel 

DSS220B Behaviour Support 
Services - Other 
Travel 

NA 

NA NA 

Ministry of Health Outcome Agreement Variation Vl.O (Aprll 2016) 

15 CMS 

15 CMS 

15 CMS 
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DSS2208 Behaviour Support 
Services -
Accommodation 

OSS2208 Behaviour Support 
Services - Non 
Attendance 

DSS220B Behaviour Support 
Services -
Monitoring 

DSS220B Behaviour Support 
Services -
Specialist 
Assessment 

DSS220B Behaviour Suppo'rt 
Services - Ellgibility 
Assessment 

DSS220B Behaviour Support 
Services-
Behaviour Support 
Plan 

r e 

B3 PAYMENT DETAILS (CMS Payments} 

-- Paymeht will be made by the 

I 
Payment date/MIiestone 

I 
Purchasing Agency 

Option 2: Month Following Service 

201" of the month follow Ing Monthly- with the first 

service. Where the 20 th falls on payment being made in May for 

a Saturday or Sunday, the services dellvered frotrt 31 

payment will be on the next March 2017 - 30 Apri 2017 

Business Day. 

1 

Explore Services Limited 

22917 3 / 35U42/04 

15 CMS 

15 CMS 

15 CMS 

15 CMS 

15 CMS 

15 CCPS 

Date the Invoice ITiUst be' 
provided to the Purchasing 

Agency 

101" day of the month following 

service. 

If the invoice Is not recelved by 

the above date, the Purchasing 

Agency wlll pay the Provider 

within 12 days of receiving t he 

Provider's invoice. 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) Pages 
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B3.1 Price 

Explore Services Limited 

229173 / 351242/04 

The price we will pay for the service you provide is specified above. Note that all prices are 

exclusive of GST. 

B3.2 Invoicing 

We will pay you on the dates set out in the Payment Schedule below for the services you 

provide in each invoice period so long as we receive a valid GST tax invoice from you. The 

invoice must meet all legal requirements and must contain the following information: 

a. Provider name (legal entity name) 

b. Provider number (legal entity number) 

c. Provider invoice number 

d. Contract number 

e. Purchase unit number or a description of the service being provided 

f. Date the invoice is due to be paid/date payment expected 

g. Dollar amount to be paid 

h. Period the service was provided 

i. Volume, if applicable 

j. GST rate 

k. GST number 

I. Full name of Funder 

B3.3 Invoicing Address 

Send invoices to: 

providerinvoices@moh.govt.nz 

or post to: 

Provider Payments 

Ministry of Health 

Private Bag 1942 

Dunedin 9054 

B4 PAYMENT DETAILS (CCPS Payments) 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) Page6 
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Explore Services Limited 

229173 / 351242/04 

CCPS Payment Clauses 

Option F: CCPS Fortnightly Electronic Payment 

Payment date/Milestone 
Date the invoice must be provided to the Purchasing 

Agency 

Seven Business days before payment due date. Fortnightly- with the first payment being 
made within five Business Days of receipt 
of the electronic file for Services delivered 

in the relevant fortnightly payment period. 

If the Invoice Is not received by the above date, the 
Purchasing Agency will pay the Provider on the 

scheduled payment date in the following fortnight. 

1. Invoicing 

1.1 The Provider must submit to the Purchasing Agency's Sector Operations Payment Team an 

electronic file (provided fortnightly by email) of a Summary Tax Invoice and invoice lines for 

the previous fortnight. The Provider must use the template provided by the Purchasing 

Agency for electronic claiming. 

1.2 The invoicing period will normally start on a Monday and end on a Sunday. The invoice lines 
will include person, service, service period, contracted price per unit of service and total claim 

by person. 

1.3 The invoice must meet all legal requirements and must contain the following information: 

(a) Provider name (legal entity name); 

(b) Provider number (legal entity number); 

(c) Provider invoice number; 

(d) Outcome Agreement number; 

(e) Purchase unit number or a description of the Service being provided; 

(f) Date the invoice is due to be paid/date payment expected; 

(g) Dollar amount to be paid; 

(h) Period the Service was provided (Service start and Service end dates for each week); 

(i) Number of days Service provided in each week (Monday to Sunday); 

(j) GST rate; 

(k) GST number; 

Ministry of Health Outcome Agreement Variation Vl.O (April 2016) Page 7 
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(I) Name, date of birth and NH! number of each Person. 

Explore Services limited 

229173 / 351242/04 

1.4 The electronic file is required in the Dunedin Office within five Business Days after invoice 
period ends. The electronic invoice will be processed and payment made within five Business 

Days after the electronic file is received by the Sector Operations Dunedin Office. 

1.5 The Sector Operations PaymentTeam cannot guarantee payment if the Provider delays 
sending the electronic invoices. The team will make their best efforts to arrange payment 
with the next payment run. 

1.6 Email: provider@moh.govt.nz 

BS Provider Specific Terms and Conditions 

Terms and conditions of the fee for service contract will be negotiated in the first three 
months of the term of this contract variation. 

Ministry of Health Outcome Agreement Variation Vl.0 {April 2016) Page 8 
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229173 / 351242/05 
Provider Number/ Contract Number 

Outcome Agreement Variation 

Between 

Ministry of Health 

For Health and Disability Services 

MINISTRY 01: 

HEALTH 
MANATU HAUORA 

And 

Explore Services Limited 

Contract Name Behaviour Support Services 

Contract Number 351242 / 05 

Commencement Date 10 April 2017 

Expiry Date 31 March 2020 

Ministry of Health Contact Andrea Darling (Wellington) 

Provider Contact Rebecca Murphy 

Provider's Address PO Box 24445, Wellington 



Released under the Official Information Act 1982

EKplore Services Limited 

229173 / 351242/05 

Al Definitions 

Outcome Agreement Variation 

SECTION A 

Outcome Agreement means the Outcome Agreement entered into between the Ministry and 

the Explore Services Limited on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

Ministry means the Ministry of Health. 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 

Agreement. 

A3 The Agreement 

In 2014 the Ministry and Explore Services Limited entered into an Outcome Agreement to 

supply Behaviour Support Services services. The Outcome Agreement commenced on 31 

March 2014 and ended on 30 March 2017 and was numbered 351242 / 00. 

A4 Variation to the Outcome Agreement 

This is the 05 variation to the Outcome Agreement. This variation to the Outcome Agreement 

begins on 10 April 2017 and ends on 31 March 2019. 

This variation to the Agreement adds a service to the Agreement. 

AS Section B 

The attached Section B includes all the adjustments to this Agreement as a result of this 

Variation Agreement. 

A6 Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in all respects 

except for the variations as set out in this Variation Agreement. 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) Page 2 
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A7 Signatures 

Signed for and on behalf of t he Ministry of Health as follows: 

Authorised Signatory 

Name: <J'Q/\( Ai::t:oco:'.\ 

Position: __ C--..~->z===+_,__ ...... ~- ---------""'C'------

Signed for an ider as follow~ L-

Date 

Explore Services Limited 

229173 / 351242/05 

'~ 
l o-¼J 'Zol( 

Date 

Name: - ·~~~~\M..._....../. ... 5> _ _ ~--~----

Position: --~~~l._,_~~--=--0-✓ ______ _ 
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SECTION B 

Bl It is agreed that the following details apply to this Variation 

Provider Name Explore Services Limited 

Provider Number 229173 

Contract Number 351242 / OS 

Variation Commencement Date 10 April 2017 

Variation End Date 31 March 2019 

Explore Services Limited 

:U9173 / 351242/0S 

82 Details of all purchase units which apply to this Variation. Details in this section relate to 

Appendix 5 of the Agreement 

Behaviours Support Services 

for Children and Young People 

with ASD-ASD- One Off 

D5S220A Communication and 15 CMS 
Behaviour'S Support Services 

for Children and Young People 

with ASO - Communication 

and Behaviour Support 

0S5222 ASD Specific Parent Education 15 CMS 

Programmes 

Total Price 

Ministrv of Health Outcome Agreement Variation Vl.O (April 2016) Page4 



un er he Off1 1al I nforr t 9 2 

Explore Services limited 

229173 / 351242/05 

B3 PAYMENT DETAILS (CMS Payments) 

Payment will be made by I Payment date/Milestone Date the Invoice must be 

I 
Payment 

the Purchasing Agency provided to the amount 

Purchasing Agency (exdGST) 

Month Following Service 

2011' of the month Monthly -with the first 101ti day of the month -following service. Where payment being made in following service. 

the 20th falls on a Saturday April for services delivered 

or Sunday, the payment in April. 

will be on the next If the invoice ls not 
Business Day. received by the above 

date, the Purchasing 

Agency will pay the 

Provider within 12 days of 

receiving the Provider's 

invoice. 

83.1 Price 

The price we will pay for the service you provide Is specined above. Note that all prices are 

exclusive of GST. 

83.2 Invoicing 

We will pay you on t he dates set out in the Payment Schedule below for the services you 

provide ln each invoice period so long as we receive a valid GST tax invoice from you. The 

invoice must meet all legal requirements and must contain the following infom1ation: 

a. Provider name (legal entity name) 

b. Provider number {legal entity number) 

c. Provider invoice number 

d. Contract number 

e. Purchase unit number or a description of the service being provided 

f. Date the invoice is due to be paid/date payment expected 

g. Dollar amount to be paid 

Ministry of Health Outcome Agreement variation Yl.O (April 2016) Page 5 
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h. Period the service was provided 

i. Volume, if applicable 

j, GST rate 

k. GST number 

I. Full name of Funder 

B3.3 Invoicing Address 

Send invoices to: 

providerinvoices@moh.govt.nz 

or post to: 

Provider Payments 

Ministry of Health 

Private Bag 1942 

Dunedin 9054 

B4 Reporting Requirements 

Service Report name 

Service Report name 

DSS220A Quarterly Report 

Details to be included in the 

report 

Quarterly reporting 

Details to be included in the 

report 

As described in the Service 

Specifications DSS220A and 

Communication and Behaviours 

Support Services for Children 

and Young People with ASD 

' 
! 

Explore Services Limited 

229173 / 351242/05 

Time and frequency of 

reporting 

Time and frequency of 

reporting 

Quarterly- on the dates 

below for the corresponding 

period (unless otherwise 

agreed): 

• 20 April (1 Jan - 31 Mar) 

• 20 July (1 Apr-30 June) 

• 20 Oct (lJuly-30 Sep) 

• 10 Feb (1 Oct- 31 Dec) 

Ministry of Health Outcome Agreement Variation V1.0 (April 2016) Page 6 
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Annual reporting 

Service Report name Details to be included in the 

report 

DSS222 Annual Report As described in the Service 

Specifications DSS222 and ASD 

Specific Parent Education 

Programmes 

Explore Services Limited 

229173 / 351242/05 

Time and frequency of 

reporting 

Annually- on the date 

below for the corresponding 

period (unless otherwise 

agreed): 

• 20 July (1 July- 30 June) 

BS Provider Specific Terms and Conditions 

1. This variation term starts 10 April 2017 and ends 31 March 2019. 

2. This variation requires the Provider to provide national ASD Specialist Support Services. 

3. The Services will include: 

a. ASD Specific Parent Education services for children and young people 

b. ASD Specific Communication and Social Skills programmes for children and young 

people (0-21 while still at school) 

4. We will negotiate the structure of each programme, and the indicative price for each 

programme and outcomes by 30 June 2017. 

5. We will pay $194,166.67 (excluding GST) when the agreement is signed. 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) 
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Service Specification 

SECTION C 

Explore Services Limited 

229173 / 351242/05 

The following Disability Support Service principles will be incorporated in the provision of support 
services by the Provider under the service specification/s in this Agreement. 

Service users are individuals who have the inherent right to respect for their human worth and 
dignity 
• The individual needs and goals of the person receiving services are met. 
• The rights of the service user to privacy and confidentiality are respected. 

Service users have the right to live in and be part of the comm unity 

• Programmes have as their focus the achievement of positive outcomes for service users such 
as Increased independence, self-determination and integration into the community. 

• Services contribute to ensuring that the conditions of the every day life of service users are the 
same as, or as close as possible to norms and patterns, which are valued in the general 
community (normalisation). 

• Participation in the local community is maximised through physical and social integration. 
• An innovative, flexible approach to meet changing needs and challenges is adopted. 

Service users have the right to realise their individual capacities for physical, social, emotional and 
intellectual development 

• Services promote recognition of the competence of service users, and enhance the image of 
people with a disability. 

• A service user centred approach permeates all services with individualised programmes 
appropriately responding to the particular life skill needs and goals of individual service users. 

Service users have the same rights as other members of society to services, which support their 
attaining a reasonable quality of life 

• Programmes form part of a co-ordinated service system with other services available to the 
general community. 

• There is extensive co-operation and integration with Providers of other support services for 
people with a disability. 

Service users have the right to make choices affecting their lives and to have access to information 
and services in a manner appropriate to their ability and culture 

• Service user involvement in decision-making regarding individualised programmes and services 
received is evident. 

• Service provision ensures that no single organisation providing services exercises control over 
all or most aspects of the life of the service user, unless the service user chooses otherwise. 

• Providers demonstrate that as an organisation they are accountable to people using their 
service. 
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Explore Services Limited 

229173 / 351242/05 

• The service user or their advocate and the other service users in the proposed house group 
must feel they are compatible and will live comfortably together. 

Service users have the same rights as other members of society to participate in decisions which 
affect their lives 

• Providers ensure that service users participate (or have advocacy support where necessary to 
participate) in decision-making about the services, which they receive. 

• Service users are provided with, and encouraged to make use of avenues for participation in 
the planning and operation of services, which they receive. 

• Opportunities are provided for consultation with service users in relation to the development 
of the organisation's policy. 

Service users have the same rights as other members of society to receive services in a manner 
which results in the least restriction of their rights and opportunities 

• Opportunities are provided for service users to reach goals and enjoy lifestyles which are 
valued by the individual. 

Service users have the right to pursue any grievance in relation to services without fear of the 
services being discontinued or any form of recrimination 

• Providers ensure appropriate avenues exist for service users to raise and have resolved 
grievances about services, and to ensure that a person raising any such grievance does not 
suffer any reprisal. 

Service users have maximum protection from neglect, abuse and exploitation 

Ministry of Health Outcome Agreement Variation Vl.0 (April 2016) 
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SERVICE NAME: Communication and Behaviour Support Services for Children and Young People 
with ASD 

Philosophy Statement 

The aim of the Disability Services is to build on the vision contained in the New Zealand Disability 
Strategy ("the NZDS) of a fully inclusive society. New Zealand will be inclusive when people with 
impairments can say they live in: 

'A society that highly values our lives and continually enhances our full participation.' 

With this vision in mind, disability support services aim to promote a person's quality of life and 
enable community participation and maximum independence. Services should create linkages that 
allow a person's needs to be addressed holistically, in an environment most appropriate to the 
person with a disability. 

Disability support services should ensure that people with impairments have control over their own 
lives. Support options must be flexible, responsive and needs based. They must focus on the person 
and where relevant, their family and whanau, and enable people to make real decisions about their 
own lives. 

l Definition 

Term Definition 
ASD Autism Spectrum Disorder 

NASC This is a needs assessment and service coordination organisation 
that is funded by the Ministry of Health. The role of a NASC is 
first to assess people's needs, and then to coordinate other 
services to meet those needs. 

Challenging behaviour can be defined as either: 

"Severely challenging refers to behaviour of such 
intensity, frequency or duration that the physical safety 
of the person or others is likely to be placed in serious 
jeopardy, or behaviour which is likely to seriously limit or 
delay access to and use of ordinary community facilit'1es." 
(Emerson et al. 1987) 

or, 

"On an everyday basis the negotiation of the label 
'challenging behaviour' is a social process. Although 
there will undoubtedly be some people about whom 

Communication and Behaviour Support Services for Children & Young People with ASD DSS220A vl.O Page 10 
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Term 

High and Complex Strategy 

Intellectual Disability (ID) 

Dual Diagnosis 

Sensory Impairment (SI) 

2 Introduction 

Explore Services Limited 
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Definition 
there will be a wide measure of agreement, there will be 
others about whom opinions differ across the range of 
people involved in their care. The person him/herself 
may also have a view on the matter." (Qureshi 1994) 

A strategy developed by the former Health Funding Authority to 
meet the needs of those people with intellectual disability and 
who have significantly challenging behaviours. The criteria for 
access to these services are: 

• the person shows behaviour which poses a serious risk of 
physical harm to themselves or others, and 

• any of (a), (b), or (c) exist: 

a) access is limited or prevented not only to ordinary 
opportunities and facilities, but also to mainstream 
disability support services 

b) appears to manifest a psychiatric disorder, 
.. 

requ1nng 
mental health professional assistance for assessment, 
treatment or management 

c) behaviour results in a breach of law, requiring 
involvement of criminal justice personnel (including 
Police, Corrections or the Courts). 

The Operational Guideline for the Assessment of Intellectual 
Disability to Access Disability Support Services Contracted for 
People with Intellectual Disability in New Zealand 2009 will be 
referred to for determining ID eligibility criteria. 

The presence of an intellectual disability, physical disability, 
and/or a sensory disability, and a concurrent DSM 4 diagnosis of 
autism spectrum disorder 
"Deficit in sensory function (e.g., reduced visual acuity secondary 
to a primary eye abnormality or to damage of the visual cortex or 
impaired hearing or any other sensory deficit.) Impaired sensory 
processing.functions can affect learning, play, work, socialisation, 
health and well-being" New Zealand Autism Spectrum Disorder 
Guideline, 2008. p258 

2.1.1 The Ministry of Health and Ministry of Education have developed the NZ Autism Spectrum 
Disorder ("ASD") Guideline (2008) ("the Guideline"). As part of the implementation of the 

Communication and Behaviour Support Services for (:hildren & Young People with ASD DSS220A vl.O 
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Guideline, the Ministry of Health wishes to purchase a specialist service (the Service) to 
provide Communication and Behaviour Support to children and young people with ASD, and 
their families'. 

3 Purpose and Goals of the Service 

3.1 Purpose 

3.1.l The purpose of the Service is to support positive social and adaptive behaviour and 
communication outcomes for children and young people (up to the age of 19) with ASD in a 
range of settings. Services will be provided in the child or young person's home and in their 
education and community settings, and will include providing training and practical 
support to families, support workers (education and health) and other team members to 
implement individual communication and behaviour support programmes. 

3.1.2 The Service Provider will promote and actively support cross-sector and multi-disciplinary 
collaboration in its provision of services under this specification. It will increase knowledge 
of ASD and communication needs within the health and disability sector by providing 
education for professionals and other service providers relating to the individual clients 
accepted for service. 

3.2 Goals 

3.2.l The goals of the Service are to (see also clause 4, below): 

(a) provide early intervention to children and young people with ASD and their families 
to improve communication and behaviour outcomes in a range of settings, and 

(b) reduce the likelihood of complex behaviour developing, and 

(c) better integrate behavioural support services for children with ASD into other 
publicly-funded child health services (through DHBs). 

3.2.2 Services will be consistent with the aims and intentions of the New Zealand Disability 
Strategy (2001). 

4 Maori Health, Pacific and other Cultural Groups 

4.1.l The Crown Statement of Objectives outlines the Government's medium term objectives for, 
and expectations of, the Ministry. He Ratonga Tautoko i Te Hunga Haua, the DSD Maori 
Disability Action Plan, identifies four strategic goals aimed at increasing responsiveness to 
Maori (as set out in clause 4.1.2 below). 

4.1.2 The Service Provider is required to demonstrate the achievement of the following strategic 
goals: 

(a) remove barriers for disabled Maori, Pacific and other groups; 

1 For the purposes of this document all references to children and young people with ASD, and their "families" 
are inclusive of whanau and aiga, guardians and support networks where appropriate. 
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(b) increase participation by Maori, Pacific and other cultural groups in the disability 
sector; 

(c) develop effective disability services; and 

(d) work across sectors, especially health and education, 

4.1.3 The key objectives for improving services for Maori, Pacific and other cultural groups are to: 

(a) establish appropriate links with man a whenua and iwi; 

(b) promote the Service in culturally appropriate ways; and 

(c) ensure all staff have cultural competencies e.g. knowledge oftikanga Maori. 

5 Deliverables 

5.1 Outcomes 

5.1.1 The Service should contribute to: 

(a) sustained and improved self-management/ emotional regulation; 

(b) reduced use of inappropriate behaviours as attempts to communicate; 

(c) enduring replacement of inappropriate behaviours with pro-social behaviours; and 

(d) the person with ASD and his or her significant support people having agreed plans 
for minimising emotional dysregulation and increasing positive social behaviours. 

5.2 Outputs 

5.2.1 The Service Provider will ensure the following Outputs are achieved: 

(a) partnerships are formed with families; 

(b) comprehensive assessments and communication and behaviour support plans, 
appropriate to the child's or young person's needs. The Service Provider must 
maintain comprehensive records of assessment, planning and other delivery 
processes, with reports provided in written form. The Service provider must ensure 
that information is also provided in formats that enable the child or young person 
and their support networks to be meaningfully engaged in service delivery. The plan 
should be integrated with any other plans that exist for the child or young person; 

(c) support for the child/young person and their family in the implementation of the 
communication and behaviour support plan; 

(d) collaboration with other appropriate services occurs; and 

(e) a Maori Service development plan is developed that demonstrates Whanau Ora 
outcomes. 

5.3 Inputs 

5.3.1 In order to deliver the Outputs, the Service Provider will ensure that: 

(a) services are provided by appropriately qualified staff; 
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(b) the assessment process and the communication and behaviour support planning 
process has input from at least one DHB Child Health Service paediatrician 
(preferably developmental), child psychologist, or psychiatrist, from the family and, 
where possible, the child or young person. Where the child or young person is 
involved in the education system, the school will be requested to be involved in the 
assessment and planning processes. Local disability support services that may 
already be involved in supporting the child/young person should also be involved; 

(c) assessments and communication and behaviour support planning are undertaken 
through the use of a recognised clinically acceptable methodology, which addresses 
existing needs and anticipates/ prevents problems from occurring by taking a longer 
term view of needs; 

(d) services are provided across settings, for example in the child or young person's 
natural environments including his or her home and school; and 

(e) practical and hands-on support is provided to the child or young person and his or 
her family and support staff, so that they are skilled to implement the parts of the 
Communication and Behaviour Support Plan ("the C&BS Plan"), for which they are 
responsible. This support should extend to other organisations involved in the C&BS 
Plan, e.g. disability support services, child health services, respite services, and 
schools. 

6 Service Users 

6.1 Eligibility Criteria 

6.1.1 The Service is for children and young people (up to 19 years old) where: 

(a) a diagnosis of ASD has been confirmed (with or without a co-existing intellectual 
disability, physical disability, sensory impairment or co-existing mental health 
condition); or 

(b) ASD is strongly suspected and the child or young person is waiting for a diagnostic 
assessment; and 

(c) the child or young person is referred for the Service by a NASC, a paediatrician within 
a Child Health Service, or a qualified professional (for example, a psychiatrist or a 
child psychologist) with ASD expertise (as described in clause 6.1.2 below). 

6.1.2 Referrals will be accepted when received from a NASC, a paediatrician, a psychiatrist, or a 
clinical psychologist with appropriate ASD experience and expertise (that is, where they 
already have (or have had) a caseload that includes children with autism, or they have 
undertaken training in ASD diagnostic instruments, or received the Werry Centre training). 
Referrals from professionals acting within a private capacity will not be accepted unless 
they can demonstrate strong linkages with publicly funded child health services (including, 
but not limited to, Child and Adolescent Mental Health Services). 

6.2 Notice to NASC 

6.2.1 When a referral to the Service has been made directly by a paediatrician from within a Child 
Health Service or a qualified professional with ASD expertise (as described in clause 6.1 
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above), the Service Provider will notify the NASC of the referral at the earliest reasonable 
opportunity. 

6.3 Exclusions 

6.3.1 Services will not be provided to people who: 

(a) are aged 19 years and over; 

(b) require services solely as a result of a mental health need as recognised by mental 
health services eligibility criteria (because these assessments are funded by the 
Ministry through mental health assessment services or community mental health 
teams); 

(c) are eligible under the Injury Prevention, Rehabilitation and Compensation Act 2001; 

(d) are outside the group of people for whom purchasing of services is the responsibility 
of the Ministry of Health (for example, Special Education Services and Child, Youth 
and Family Services); or 

(e) are receiving, or have been accepted to, other Behaviour Support Services funded by 
the Ministry of Health or the Ministry of Education. 

6.4 Communication and Behaviour Assessment 

6.4.1 Once a child or young person has met the eligibility criteria and is accepted into the Service, 
the Service Provider will undertake an assessment of his or her needs and circumstances 
once they have received the appropriate documentation and the signed informed consent. 

6.4.2 The Service Provider must take an integrated multidisciplinary and intersectoral approach 
in making an assessment. The Service Provider must ensure that a professional from a DHB 
Child Health Service is involved in the assessment of needs. The professional must be 
either a psychiatrist, a paediatrician (preferably developmental) or a child psychologist. The 
family must also be involved in the process. 

6.4.3 The Service Provider will: 

(a) undertake a comprehensive and functional assessment of the child or young 
person's communication and behaviour support needs; and 

(b) ensure the assessment includes gathering all the necessary information and 
examining all factors (including communication needs, environmental, behavioural, 
mental health and health issues) that may have contributed to the child or young 
person's challenges that prompted the referral. 

6.4.4 Information will be gathered from a range of sources including through direct observation 
of the child or young person, and from interviews with family, support staff and other 
specialists. The assessment process will integrate information to develop a comprehensive 
understanding of the child or young person's s·,tuation. A methodology that reflects best 
practice and responds to the person's situation will be used. 
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6.4.5 Subject to the provisions of the Privacy Act and the Health Information Privacy Code, a 
written assessment will be available to the family and to other agencies in receipt of 
Governmentfunding to provide support for the person. 

6.5 Communication and Behaviour Support Plan 

6.5.1 On the basis of an agreed assessment of the child's or young person's needs, the Service 
Provider will develop a Communication and Behaviour Support Plan ("the C&BS Plan"). The 
C&BS Plan will detail specific strategies, activities, tasks and responsibilities to respond to 
the child or young person's needs and goals. 

6.5.2 The Service Provider will ensure that the C&BS Plan: 

(a) is specific to the individual; 

(b) is culturally appropriate; 

(c) recognises the contribution of support networks and enhances the skills of the 
people in those networks so that they can discharge their responsibilities under the 
C&BS Plan; 

(d) integrates with existing plans, e.g. individual educational plans ("IEP"), transition 
support plans and Lifestyle Plans/Service Plans and any plan that is in place with the 
local function for ASD DHB Developmental Coordination, if it exists; 

(e) maximises the participation of the child or young person in meeting the C&BS Plan's 
goals; 

(I) utilises the least restrictive interventions to achieve the positive outcomes for the 
child or young person; and 

(g) contains a risk assessment and corresponding actions and responsibilities to 
maximise the safety of the child/young person as they implement the C&BS Plan. 

6.6 Implementation of the Communication and Behaviour Support Plan 

6.6.1 The Service Provider must oversee the implementation of the C&BS Plan. This includes: 

(a) facilitating access to resources (for example, parent educat'1on training) as 
appropriate to the C&BS Plan including linkage to other services such as any DHB 
function for ASD developmental coordination if it exists, and primary health care; 

(b) providing hands-on training and support to families and workers within other 
agencies with responsibilities under the C&BS Plan. This training and support will 
ensure the support needs for communication and behaviour by the child or young 
person are met. This includes practical communication support, including practical 
visual supports and strategies and assistive technology. The Service Provider will 
ensure that any training and support does not duplicate any other services being 
provided to the child or young person; 

(c) facilitating problem solving that responds to changing or unforeseen circumstances; 
and 

(d) reviewing risk assessment and risk management (through safety plans as required). 
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6.7.1 The Service Provider must review the C&BS Plan at appropriate timeframes (negotiated 
with the family and the support network). In setting review timeframes, the young age of 
the client group and expectation of intensive input from the Service Provider at the start of 
the C&BS Plan's implementation must be taken into account. Reviews will occur at a 
minimum of every three months and no later than every six months. 

6.7.2 Reviewing will include consultation with, and requesting input from, other agencies and 
individuals who have responsibilities under the C&BS Plan. 

6.8 Definition of an 11Active11 Service User 

6.8.1 To be considered "active" for the purposes of this Service, the child or young person must 
meet the eligibility criteria and either be undergoing the initial assessment or have a C&BS 
Plan in place which still has unachieved goals. Referrals that are under consideration for 
accepting Into the Service are not part of an 11active11 caseload. 

6.8.2 Given that the level of involvement by the Service Provider will differ throughout the life of 
the C&BS Plan, "active" caseloads are split between two categories: intensive and less 
intensive. 

6.8.3 Intensive active clients are those who are: 

(al receiving their initial assessment; 

(bl receiving monthly (or more frequent) community based visits from the from the 
Service Provider in a range of settings as documented in the C&BS Plan; 

(cl receiving resources from the Service Provider to facilitate communication, for 
example, hands on training and support; or 

(di having their plan reviewed at least 3 monthly. 

6.8.4 Less intensive active clients are those who are: 

(al receiving two-monthly (or less frequent) community based visits from the from the 
Service Provider in a range of settings as documented in the C&BS Plan; or 

(bl having their C&BS Plan reviewed 4-6 monthly, but no later than 6 monthly. 

6.8.S Active clients may move between categories throughout the life of the C&BS Plan. 
Assuming the requirements of clause 6.8(a) to (f) are successfully met, then a child or young 
person will remain active until they exit the Service as per clause 7.4. 

7 Service Coverage 

7.1 Geographic Coverage 

7 .1.1 The Service is to provider nationally 
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7.2.1 Where waiting lists are in place, priority will be given to children and young people with the 
greatest need, as determined by the Service Provider's multi-disciplinary team including the 
DHB Child Health Service professional (see 6.4.2). All prioritisation processes are to include 
discussion with the Service Provider's local NASC. 

7.2.2 The Service Provider will work towards ensuring that there are no barriers to access because 
of cultural beliefs and practices.' Access issues for Maori must be clearly understood and 
processes developed to minimise the barriers Maori experience in accessing disability 
support services. The Service should develop protocols with local iwi for responding to 
issues for Maori. 

7.3 Hours of service 

7.3.1 The Service Provider must be contactable via phone, email, website and facsimile on 
Monday to Friday during standard office hours (8am to 5pm). Flexibility to respond to the 
individual circumstances of the child or young person is required and the Service may be 
required to operate outside standard office hours. An example of such a circumstance is to 
provide practical advice and support in the home or other setting. 

7 .4 Exit from Service 

7.4.1 The Service Provider is responsible for making appropriate arrangements for people exiting 
the Service including making referrals to other services as required. The Service Provider 
will facilitate the exit process in conjunction with all of the agencies and individuals 
involved in the C&BS Plan, and also with the local NASC and DHB ASD Developmental 
Coordination Service. 

7.4.2 Children and young people will exit the Service when: 

(a) the goals/objectives of the communication and behaviour support plan have been 
achieved; 

(bl when the child or young person is no longer eligible for this Service (e.g. reaches the 
age of 19); or 

(c) when the young person (from age 16) chooses to exit; or 

(d) when the family chooses for the child or young person (below age 16) to exit; or 

(e) the goals of the C&BS Plan prove unachievable (in whole or part) and the Service 
Provider determines that it can no longer provide value to the child or young person 
in relation to his or her communication and behaviour support needs. 

7.4.3 In making the exit decision, the Service Provider must be supported by the ASD
experienced professionals at the local DHB Child Health Service. Communication about the 
exit, including the reasons for the exit, must be provided in writing to the child or 
adolescent (and/or their parent and/or caregiver, as appropriate) and his or her primary 
health practitioner. All agencies associated with the child or young person's C&BS Plan 

2 Cultural denotes age, gender, ethnicity, dlsab!llty or sexual orientation 
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should also be informed of the exit, including the local function for ASD developmental 
coordination where available. 

7.5 Length of time with Service 

7.5.1 The Service will be characterised by a flexible approach. The amount and length of time 
that support is offered will depend on individual and family circumstances. Once discharged 
from the Service, the ability to be accepted back in to the service as an active client may be 
required (for example, at times of transitions). For a child or young person to be re
referred to the Service a new referral is required through the NASC process. 

7.5.2 When a child or young person has been receiving active service for an unbroken term 
greater than one year, the Service Provider will undertake a multi-disciplinary review with 
the NASC, child or young person, and his or her family to ensure the Service is still the most 
suitable option available. 

7.6 Inter-Region Transfers 

7.6.1 Where the child or young person moves from the geographical location of this Service, the 
Service Provider will work with other Service Providers In other areas of New Zealand in 
order to attempt to ensure continuity for the child or young person. The Service Provider 
will ensure that the necessary referrals are made, and that the new Service Provider is 
given all of the information necessary. 

7.6.2 Services are required to ensure the timely transfer of relevant information including 
assessment, and support planning records to the new Service Provider subject to the 
provisions of the Privacy Act and the Health Information Privacy Code. The Service Provider 
will ensure that they have appropriate documented informed consent for the transfer of 
information (and should have received this at the time of initial assessment). 

8 Key Inputs 

8.1 Caseload 

8.1.1 Each full time equivalent ("FTE") contracted with the Service is expected to manage an 
average active caseload of 10 children/ young people. The caseload should not exceed 50% 
less intensive active clients at any one time. Therefore, the active caseload may exceed 10 
clients. 

8.2 Staffing 

8.2.1 The Service Provider must have a complement of staff with appropriate skills and 
qualifications. The team will include an approximate ratio of 2 FTE support workers, and 0.5 
FTE of a psychologist, speech language therapist or occupational therapist. The above staff 
must provide the Services to an average of 25 persons actively receiving the Service per 
month over a financial year (in accordance with the ratio described in clause 8.1 above). All 
staff must have demonstrated expertise in communication and behaviour support for 
people with ASD. 
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8.2.2 The Service Provider must also ensure that the Service has professional oversight from the 
DHB child health service (psychiatrist, psychologist, or paediatrician) and that these 
professionals have expertise in behavioural support and an understanding (and preferably 
experience) with ASD. 

8.2.3 Staff will be responsible for undertaking assessments and developing and reviewing C&BS 
Plans. Staff will provide practical support to enable implementation of the C&BS Plans. The 
Service Provider must ensure all staff are clinically competent to perform the task they are 
undertaking. 

8.2.4 The Service Provider will maintain an active commitment to staff development including 
the provision of supervision and/or peer review, as well as the maintenance of practicing 
certificates as appropriate. 

8.2.5 The Service Provider will ensure that all staff have the following skills: 

(a) an advanced understanding of ASD; 

(b) an advanced understanding of communication and facilitation methods; 

(c) an evidence based understanding of functional analysis and the relationship with 
behaviour; and 

(d) an evidence based understanding of developing behavioural support plans and their 
implementation. 

8.2.6 Core staff competencies should include, but not be limited to the areas of: ASD knowledge, 
values (social theories of disability, integration, least restrictive alternative, the right to live 
in the community}, consumer rights, non-aversive techniques, risk management, person
centred services, communication skills and behavioural management and, as appropriate, 
particular needs of people as they change. 

8,3 Infrastructure 

8.3.1 The Price includes allocation for: 

(a) equipment for the purposes of administration (such as office equipment and tools of 
trade); 

(b) transport for staff in performance of their duties under this service specification; 

(c) accommodation of staff members while on work-related travel within the region; 

(d) administration costs; 

(e) organisational overheads; and 

(f) team management. 
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9.1.1 The Service is required to comply with the Ministry's General Contract Terms & Conditions. 
In addition, the National Health and Disability Sector Standards will apply to this Service as 
determining quality standards. 

9.1.2 The Service Provider will use methodologies that reflect best practice and respond to the 
child or young person's situation. 

9.1.3 The Service Provider will observe any relevant protocols and/ or Memoranda of 
Understanding negotiated between the Ministry and other government departments or 
agencies (details of all relevant protocols and Memoranda of Understanding will be 
supplied by the Ministry) that are relevant to the Service. 

9.1.4 The Service Provider must ensure that their staff are appropriately qualified. 

9.2 Reporting Requirements 

9.2.1 The Service Provider must have a one hour Service Delivery meeting with the Ministry 
contract manager every six months from the start date of the Agreement. The purpose of 
this meeting is to confirm work schedules and work through operational issues or service 
improvements identified. Only the Parties' Designated Representatives can agree that a 
Service Delivery meeting is not required. 

9.2.2 The Service Provider must provide a Quarterly report on the Services as detailed in clause 
12 of this Schedule. The Quarterly report will be provided to the Ministry prior to the six
monthly meeting in sufficient time for attendees to review the report for discussion at the 
meeting. 

9.2.3 At the Service Delivery meetings the Parties will: 

(a) review the Quarterly report provided by the Provider; 

(b) review the performance of the Services in the previous period, including compliance 
with quality measures, and discuss any issues w"ith the provision of the Services; 

(c) review the status of actions from previous meetings and update any ongoing work, 
improvement initiatives and cost savings opportunities; 

(d) review and address any other unresolved issues and questions; and 

(e) discuss any other matters relating to this Agreement. 

9.3 Project Plan 

9.3.1 The Service Provider will develop a Project Plan for the establishment of the Service and 
must obtain approval from the Ministry's Designated Representative that it is acceptable to 
the Ministry prior to its implementation. 

9.3.2 The Project Plan must include the following statements as a minimum: 

(a) project objectives (as separate to Service objectives) 
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(b) project outputs (as separate to Service outputs) 

(c) project inputs (as separate to Service inputs) 

(d) project timelines 

(e) Set-up costs 

(f) Ongoing costs (across financial years if necessary) 
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(g) Measurements for knowing that the Service is successfully established 

9.4 Survey 

9.4.1 The Provider must undertake surveys at least annually and within one month of the child or 
young person's exit from the Service. The results of the Survey should be made available to 
the Ministry one month aher its completion. The surveys must follow the Ministry's 
Guidelines for Consumer Surveys (available from the Ministry's Designated Representative). 
The surveys will identify the acceptability of the Service as indicated by people, Service 
Providers, support staff, welfare guardians, family, whanau and the child or young person's 
advocates. Surveys must be presented and structured in a way that is appropriate for the 
audience they are intended for. 

9.4.2 Some suggestions of areas that may be covered in the survey are: 

(a) Information distribution 

(b) Staff professionalism 

(c) Staff cultural sensitivity 

(d) Staff communication skills 

(e) Respect for privacy 

(f) Rights of the consumer 

(g) Level of choice 

(h) Informed consent 

(i) Participation in community-based activities 

(j) Ease of use of Secure services 

(k) Complaint and feedback systems. 

9.5 Safety 

9.5.1 The Service Provider will have a set of documented policies/ protocols for the following 
aspects of service delivery: 

(a) managing disruptive behaviour in the least restrictive way possible; 

(b) minimising potential risk to individuals of physical or sexual abuse from others; 

(c) minimising the use of restraint; and 

(d) promoting health practices that align with the Ministry's strategic intent (such as 
healthy eating, push play, or smoke-free workplaces etc). 
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10.1.1 The Service Provider will: 

Explore Services Limited 

229173 / 351242/05 

(a) complete all reporting requirements within the required timeframes and attend 
Service Delivery management meetings; 

(b) adhere to the National Health and Disability Sector Standards; 

(c) meet the service specifications set out in this Schedule; 

(d) ensure that the child or young person (or appropriate family member) is contacted 
within 5 working days of the receipt of the referral to acknowledge the receipt and 
provide information on the process of dealing with the referral. The referring 
professional will receive acknowledgement of the receipt of the referral at the same 
time; 

(e) make its decision on whether to accept the referral within 15 working days of receipt 
of the referral and inform the referrer and the referred individual (and/or the 
appropriate family member) within 20 working days of receipt of the referral. The 
information about the decision will contain the rationale for the decision and what 
the next steps will be; 

(f) commence the assessment process within 21 days of the date of accepting the 
referral (not the date of informing the referred party, but the earlier date of making 
the decision). Where the referral is accepted, but a wait list exists, the Service 
Provider will provide information to the referred party (and the referring 
professional) bout why the wait list exists and how long they think it will be in place; 

(g) ensure they can demonstrate under clinical audit that there is a coherent link 
between assessment, planning and delivered interventions; 

(h) ensure that all service exits are accompanied by documented rationales that align 
with the exit criteria in this Service Specification, and that the majority of exits are 
due to goal achievement; 

(i) ensure that it delivers services in a way that result in high levels of satisfaction from 
the family and the child or young person, as reflected in the surveys; 

(j) ensure that it delivers services so that any re-referrals of exited individuals are 
primarily due to new presentations of new challenging behaviour; 

(k) inform the Ministry's Designated Representative immediately the Service Provider 
becomes aware of a complaint or critical incident it has received, or is likely to 
receive, where a critical incident is any unusual event which could: 

be life threatening for the Service user; 

ii be dangerous- safety of the Service user at risk with grave harm; 

iii have significant consequences such as Service user involved in criminal 
activity; or 

iv be a serious and grave crisis that may result in media or political attention. 
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11 Purchase Units 

PU Code PU Description PU Definition PU Unit PU Measure National 
of Definition Collections 
Measure or Payment 

Systems 

DSS220A Communicatio Specialist service Service Service As per 
n and to provide purchased in contract in 
Behaviour communication a block CMS 
Support and behaviour arrangement 
Services for support to uniquely 
Children and children and agreed at a 
Young People young people up local level. 
with ASD to 19 years ofage 

with Autism 
Spectrum 
Disorder (ASD), 
and their families 
in their home and 
community 
setting. 

12 Reporting Requirements 

12.1.1 The Service Provider will provide the Ministry with reports according to the schedule at 
clause 12.1.7. The reporting templates completed by the Service Provider will be submitted 
quarterly but must contain the information breakdown by month. 

12.1.2 Age information is to be provided in the following age bands (inclusive): 0-2 years, 3-5 
years, 6-12 years, 13-16 years, and 17-19 years. 

12.1.3 Gender information is to be categorised as male, female or other. 

12.1.4 Ethnicity information is to be provided against the following categories: 

(a) NZ European/Pakeha 

(b) NZ Maori 

(c) Samoan 

(d) Cook Island Maori 

(e) Tongan 

(f) Niuean 

(g) other Pacific Island 

(h) Chinese 

(i) Korean 

(j) Thai 
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(kl 

(I) 

(m) 

(n) 

(o) 

(p) 

Malay 

Japanese 

Indian 

Pakastani 

Sri lankan 

Other 
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12.1.5 Reasons for exit are to be provided against the following categories: 

(a) The child or young person has reached 19 years 

(b) Fulfilled plan goals 

(c) Family request 

(d) Client request 

(e) Other. 

12.1.6 Additional narrative reports can be submitted to the Ministry at any time if there are issues 
that the Service Provider would like to raise, for example, any impact on the Service's ability 
to respond to referrals. 

12.1.7 The report will provide information in accordance with the following schedule: 

Purchase Purchase Unit Purchase Reporting Requirements 
Unit Code Unit 

Measure 
Frequency Information 

DSS220A Communication and Service Quarterly 1. Number of people 

Behaviour Support referred by month, by 

Services for Children and age, gender and 

Young People with ASD ethnicity 
2. Number of referrals 

from people who have 
previously used and 
exited the Service, by 
month, age, gender and 
ethnicity 

3. Number of referrals of 
new clients accepted 
and made an active 
users, by month, age, 
gender and ethnicity 

4. Number of referrals 
accepted and placed on 
a waiting list, by month 
age, gender and 
ethnicity 
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Purchase Purchase Unit Purchase 
Unit Code Unit 

Measure 

Active 
Client 

Exit 
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Reporting Requirements 

Frequency Information 

5. Average length of time 
(in working days) for 
people on the waiting 
list, as measured at the 
end of each month 

6. Length of time (in 
working days) of the 
person who has been 
waiting the longest to 
access the Service 

7. Number of referrals 
declined by month, by 
month age, gender and 
ethnicity 

Quarterly 8. Number of intensive 
active users, by month, 
age, gender and 
ethnicity 

9. Number of less intensive 
active users, by month, 
age, gender and 
ethnicity 

10. Number of reviews of 
the Communication and 
Behaviour Support Plan 
that were not conducted 
within 6 months. 

Quarterly 11. Number of active users 
exiting the service by 
month, age, gender and 
ethnicity and reason for 
exit. 
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SERVICE SPECIFICATION 
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SERVICE DESCRIPTIDN: Autism Spectrum Disorder (ASD) Specific Parent Education Programmes 

PURCHASE UNIT CODE: DSS222 

Philosophy Statement 

The aim of Disability Services (DS) is to build on the vision contained in the New Zealand Disability 
Strategy (NZDS) of a fully inclusive society. New Zealand will be inclusive when people with 
impairments can say they live in: 

'A society that highly values our lives and continually enhances our full participation.' 

With this vision in mind, Disability Support Services (DSS) aim to promote a person's quality of life 
and enable community participation and maximum independence. Services should create linkages 
that allow a person's needs to be addressed holistically, in an environment most appropriate to the 
person with a disability. 

DSS should ensure that people with impairments have control over their own lives. Support options 
must be flexible, responsive and needs based. They must focus on the person and where relevant, 
their family and Whanau, and enable people to make real decisions about their own lives. 

Note: Subsequent references in this document to "the person" or "people" should be understood as 
referring to o person/people with impairment(s). 

1. DEFINITION 

Parent education is the process of providing parents and other primary caregivers with specific 
knowledge and child-rearing skills with the goal of promoting the development and competence of 
their children. Parent education differs from parent support in that the main purpose is educating 
the parent rather than encouraging or socially supporting the parent. Parent education may indeed 
offer encouragement and support to the parent, but that is not its primary purpose. 

2. SERVICE OBJECTIVES 

2.1 General 

a) The New Zealand Autism Spectrum Disorder Guideline indicates that Autism Spectrum 
Disorder (ASD) parent education is generally associated with improved family outcomes for 
children with ASD. 

b) The objective of the ASD-specific parent education services is to provide high quality parent 
education that will improve participants' knowledge of the impact of ASD, and increase 
parents' and Whanau ability and confidence to enhance their child's communication, self
management and social interaction skills. 

c) Independent evaluations of current Government-funded ASD-specific parent education 
services conducted in 2006 and 2010 recommend a stronger focus on the cultural diversity of 
the New Zealand population and its geographic spread. This focus is required to ensure 
parents and family/Whanau, regardless of location, can readily access culturally responsive 
parent education services. 

Ministry of Health Service Specification (Nationc1I) ASD Specific Parent Education Programmes 
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d) Further information on the Ministries' work on developing services for people and families 
impacted by ASD can be found at: http://www.moh.govt.nz/moh.nsf/indexmh/disability
keyprojects-asd 

2.2 Maori Health 

The Crown Statement of Objectives outlines the Government's medium term objectives for, and 
expectations of, the Ministry. In response to the Crown's Objective for Maori health and in line with 
its purpose statement, the Ministry has developed a Maori Health Strategy, He Korowai Oranga, and 
a Maori Health Action Plan, Whokototoko. 

He Rotongo Toutoko i Te Hungo Houo, the DS Maori Disability Action Plan identifies four strategic 
goals aimed at increasing responsiveness to Maori. The provider is required to contribute to the 
implementation of He Ratongo Toutoko i Te Hunga Houo and the four strategic goals. 

The four strategic goals are: 

a) Remove barriers for disabled Maori 

b) Increase Maori participation in the disability sector 

c) Develop effective disability services 

d) Work across sectors 

Mauriora (positive life essence) is a key principle for Maori with a disability as opposed to Oranga 
(health) as described in He Korowai Oranga. Mauriora and the four strategic goals may be achieved 
through the application ofTikanga (practice and process) i.e. the use ofte reo, appropriate protocols, 
participation in Marae activities and regular Whanau, hapu or lwi initiatives. 

Services will be designed and delivered in ways that affirm and are responsive to parents and 
family/Whanau of all cultures, including Maori and Pacific consumers and their communities. 

The programme will be sensitive to and cognisant of New Zealand conditions. 

3. SERVICE USERS 

3.1 Inclusions: 

a) People eligible for parent education programmes are parents and Whanau of children who 
have been (or are in the process of being) formally diagnosed with autism spectrum 
disorder'. 

b) The Ministries interpret 'family/Whanau' as broadly as relevant to individual families; it may 
include (but is by no means limited to) aunts, uncles, grandparents, foster parents, Child 
Youth and Family (CYF) Caregivers, adopted parents, siblings. 

c) The Services will be offered to parents and family/Whanau at the earliest stage (ideally 
within 6 months of diagnosis of the child) so the service users gain knowledge and 

1 The spectrum includes autism, Asperger syndrome and Pervasive Developmental Disorder - Not otherwise specified 
2 Statistlcs New Zealand has defined urban and rural at the following link: 
http://www2.stats.govt.nz/domlno/external/omni/omni.nsf/wwwglsry70penView&Start=500&Count=SOO 
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confidence in assisting their child's development in the critical early stages of language and 
social development. 

3.2 Exclusions: 

Those people who do not meet the above criteria 

4. ACCESS 

4.1 Entry 

Referrals for the Service may come from a variety of sources, including (but not limited to) 

a) Parents/Whanau (i.e. self-referral) 

b) General Practitioners 

c) Needs Assessment Service Co-ordinators 

d) Special Education or other early intervention providers 

e) Child Development Services 

f) Early Childhood Education Services 

4.2 Geographic coverage 

a) The Services will be provided nationally and equitably, to all eligible persons 
within New Zealand. 

b) The Services will be delivered as close as possible to where the child and their 
family live-whether rural or urban' 

c) For centre- or community-based services, families and Whanau should not be 
expected to travel more than 1 hour to access the Services. 

d) When relevant, Services will be delivered via outreach and/ or distance learning. 
This may include, but is not limited to one-to-one contact via home visits, phone, email 
and other means. 

4.3 Time 

It is most important to offer services to parents at the earliest stage (ideally within 6 months of 
diagnosis of the child) so that they (parents) gain knowledge and confidence in assisting with their 
child's development in the critical early stages of language and social development. 

The Service will generally run over a period of weeks, but this will largely depend on the families' 
availability to access courses. 

5. SERVICE REQUIRMENTS 

5,1 

The Services will be evidence based, i.e.: 

a) The key elements of both the design and delivery must be supported by formal 
evaluation and/or robust research 
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b) Ongoing service design and delivery must be informed by the successful Respondent's 
own processes and data that measure the effectiveness and impact of the service, 

The ASD parent education programme will: 

a) Provide quality information about ASD and how it affects the child 

b) Provide information about support systems 

c) Cover full, clear, balanced and evidence based information about treatments and 
interventions 

d) Equip parents and Whanau with the skills and knowledge to enhance their child's 
communication, self management and social interaction skills 

e) Be flexible, to cater for changes in family/Whanau needs according to their child's age and 
circumstances 

f) Take a variety of forms (e.g. face to face, distance, video, group and on line) 

g) Take into consideration family needs, such as work commitments, access to respite care, 
and child minding arrangements 

h) Include opportunities for families and Whanau to learn alongside professionals and others 
who support their child, to ensure there is a common understanding of need 

i) Take into consideration the needs of rural families and Whan au 

j) Take participants' culture into account by considering differing cultural perceptions and 
management of disability and the impact of ASD on children's cultural development 

k) Where possible, be in a language of the participant family 

I) Where indicated; include services for siblings and other family members. 

5.2 Service outcomes and impact 

Services will affect positive shifts in: 

a) Participants' understanding of ASD and how it affects their child 

b) Participants' confidence and ability to enhance their child's communication, interaction 
and behaviour. 

Services will be family centred. Goals and impact must encompass the wider family unit and family 
functioning, as well as outcomes for individual children. Positive shifts are expected in areas such as 
parental stress, relationships between family members, and relationships between parents, 
professionals and others (i.e. the team of support that sits around the child with ASD). 

5.3 l(ey Inputs 

The Services will be facilitated by qualified and competent staff, with: 

a) A professional qualification in working with families and children, and/or the delivery of 
educational services. Examples of such staff may include (but is not limited to) speech
language therapists, specialist teachers, social workers, psychologists. Unqualified 
facilitators with extensive relevant knowledge and experience may be acceptable, provided 
that the supplier is able to satisfy the Ministries that such facilitators will be closely 
supervised by professionally qualified staff. 
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b) Extensive experience in working with (and an ability to take the perspective of) children 
with ASD, and their families/Whanau. 

c) Practical knowledge of specific strategies relating to social interaction, communication and 
emotional regulation/ behaviour 

d) Experience providing family-centred services 

e) Excellent communication, facilitation and adult learning skills. 

6. KEY LINKAGES 

Parent education is one of a number of key services that families and Whanau of children with ASD 
access. The Services will be designed and delivered with explicit links to relevant education, health 
and community providers, particularly those who make up the immediate team of support that sits 
around the child with ASD. Links to other ASD service providers and referral sources are also 
required. Relevant providers may include (but are not limited to) 

a) Ministry of Education, Special Education 

b) Early childhood education services 

c) Child development services 

d) Disability Information and Advocacy Services (DIAS) 

e) Needs Assessment and Service Co-ordination services (NASC) 

f) Support services 

g) Voluntary organisations 

h) Well Child/ Tamariki ora service 

i) Plunket 

j) General Practices 

k) Whanau Ora providers 

7 EXCLUSIONS 

Please refer to clause 3.2 for any exclusions 

8. QUALITY REQUIREMENTS 

The service is required to comply with the Standard Terms And Conditions and the Provider Quality 
Specifications as set out in your Crown Funding Agreement or Service Level Agreement as applicable. 
The following specific quality requirements also apply. 

Monthly, quarterly and annual reporting will be required. Key deliverables may include: 

a) A written protocol on the management of wait lists 

b) A communications plan - how the provider intends to promote the service, and reach the 
families/Whanau in rural and remote areas, how the provider intends to communicate 
with Maori Whanau to improve uptake, how the provider intends to communicate with 
Pacific and Asian families to improve uptake 
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d) Workforce development strategy 

e) Cultural responsiveness plan 

9. PURCHASE UNITS 

The following purchase units apply to this service 

PU Code PU Description 
Adaptable service for between 1- 10 families at any given time. The service may 
include group sessions, individual sessions/home visits and distance learning 
techniques such as phone calls, couriered information and on line communication. 

A list of the data elements required to be reported by the service provider, and requirements 
regarding frequency of reporting. 

10. REPORTING REQUIREMENTS 

Reporting requirements should cover: 

a)Purchase units 

b) Quality measures 

c)Service planning information, e.g. waiting times, service usage by specified population 
groups 

Reporting requirements should be kept to the minimum information necessary to monitor service 
provision against contract and to plan services. There should be demonstrable use of the information 
gathered. Cost benefit analysis should be applied before information requirements are defined. In 
designing reporting requirements careful consideration should be given to the provider's ability to 
collect information. Specific Maori reporting requirements should be included here. 

PUID PU Short PU Reporting requirements 
Name Measure 

Quarterly 
DSS222 ASD 

Specific • 1. Number of families who finished receiving services in 

Parent this period 

Education • 2. Numbers of services delivered by type (e.g. distance 
Programme learning, group etc) 

s 
• 3. Numbers of families currently receiving a service by: 

a) gender of child 
b) ethnicity of child 
c) nearest town 
d} type of service 

• 4. Number of families who have finished receiving a 
service by: 
a) gender of child 
b) ethnicity of child 
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Annual 

• 

• 

• 

• 

• 

c) nearest town 
d) type of service 

5 . Number of families 
services by: 

a) gender of child 
b) ethnicity of child 
c) nearest town 
d) type of service 

Explore Services Limited 
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who have withdrawn from 

6. Number of families on the waiting list by: 
a) gender of child 
b) child's age (0-2, 3-6) 
c) ethnicity of child 
d) nearest town 
e) type of service 

7 . Average time on wait list (in days) during eligibility 
period. 

8. Total number of facilitators by: 
a) ethnicity 

9. Number of service participants who are: 
a) parents 
b) carers/guardians 
c) grandparents 
d) uncles/aunts 
e) others (please identify) 

Narrative reporting 

• 1. Administrative/communication 
a) Achievements and issues, including financial 
b) Referral source of all families referred to services 

during this period 
c) Referrer satisfaction survey summary 
d) Any promotional activity 

• 2. Service provision 
a) Summary of feedback from participants, and 

subsequent adjustments to the services 
b) Summary of specific support needs that fall outside 

the scope of the current service, with 
recommendations 

c) Details of any rural services provided (where, when) 
and any issues faced and addressed 

• 3 . Networking 
a) Meetings and links made with established 

communication channels and service and support 
agencies, with specific reference to Maori and 
Pacific providers 
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• 4. Annual report of the year 
a) Highlights of the year 
b) Participation rates 
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c) Financial report (of expenditure over past year) 
d) Outcomes from facilitator training 
e) Outcomes from parent education services 

• 

Note: Narrative reports can be submitted at any time if there are issues that you wish to raise e.g. 
unmet need. 

The report for each quarter is due by the 20 th of the month following the end of the quarter. Delays 
beyond this date will be notified to us. 

The quarters for reporting throughout the term of the agreement are: 

1 July to 30 September Due by 20 October 

1 October to 31 December Due by 20 January 

1 January to 31 March Due by 20 April 

1 April to 30 June Due by 20 July 

Where the agreement begins or ends part way through a quarter, the report will be for that part of 
the quarter which falls within the term of the agreement. 

You shall forward your completed Performance Monitoring Returns to: 

The Monitoring Team 
Ministry of Health - Dunedin 
Private Bag 1942 
Dunedin 
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Outcome Agreement Variation 

SECTION A 

Al Definitions 

Outcome Agreement means the Outcome Agreement entered into between the Ministry and 

the Explore Services Limited on 31 March 2014; 

Provider means the organisation named as the provider in the Outcome Agreement; 

Ministry means the Ministry of Health. 

A2 Introduction 

This Outcome Agreement Variation (Variation Agreement) forms part of the Outcome 

Agreement. 

A3 The Agreement 

In 2014 the Ministry and Explore Services Limited entered into an Outcome Agreement to 

supply Behaviour Support Services. The Outcome Agreement commenced on 31 March 2014 

and ended on 30 March 2017 and was numbered 351242 / 00. 

A4 Variation to the Outcome Agreement 

This is the 06 variation to the Outcome Agreement. This variation to the Outcome Agreement 

begir\s on 01 October 2017 and ends on 31 March 2020. 

This variation to the Agreement modifies service details. 

AS Section B 

The attached Section B includes al l the adjustments to this Agreement as a result of this 

Variation Agreement. 

A6 Remainder of Outcome Agreement 

The remaining terms and conditions of the Outcome Agreement are confirmed in al l respects 

except for the variations as set out in this Variation Agreement. 
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A7 Signatures 

Signed for and on behalf of the Ministry of Health as fol lows: 

Aut horised Signatory 

Toni Atkinson 
Name: -----rG~1-oomp.....,..,M....,a-11a~g~e~,--------

Disability Support Services 
Position: ________________ _ 

Signed for and on behalf of the Pr ider as follows: 

Authorls?l Signatory 

Name: ~-c~are\ \}j\ "'OM->,. 

Position: CfD 
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SECTION B 

81 It is agreed that the following details apply to this Variation 

Provider Name Explore Services Limited 

Provider Number 229173 

Contract Number 351242 / 06 

Variation Commencement Date 01 October 2017 

Variation End Date 31 March 2020 

Explore Services Limited 

229173 / 351242/06 

82 Details of all purchase units which apply to this Variation. Details in this section relate to 

Append ix 5 of the Agreement 

Purchase Purchase Unit Description 

Unit 

(PU ID} - :- • I ••• 
- Travel Time 

D5S220B Behaviour Support Services 

- Travel Distance 

D55220B Behaviour Support Services 

- Travel Distance 

Old Unit Price 
Exel GST 

New Unit Price 
Exel GST 

Ministry of Health Outcome Agreement Variation Vt.0 (April 2016) 

GST Rate Payment 
% Type 

I 15 CMS 

15 CMS 
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B3 PAYMENT DETAILS (CMS Payments) 

Payment will be made by the 

I 
Payment date/Milestone 

Purchasing Agency 

Month Following Service 

20th of the month following Monthly - with the first payment 

service. Where the 20th falls on a being made in November for 

Saturday or Sunday, the services delivered in October. 

payment will be on the next 

Business Day. 

B3.1 Price 

I 

Explore Services Limited 
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Date the invoice must be 

provided to the Purchasing 

Agency 

101
n day of the month following 

service. 

If the invoice is not received by 

the above date, the Purchasing 

Agency will pay the Provider 

within 12 days of receiving the 

Provider's invoice. 

The price we will pay for the service you provide is specified above. Note that all prices are 

exclusive of GST. 

B3.2 Invoicing 

We will pay you on the dates set out in the Payment Schedule below for the services you 

provide in each invoice period so long as we receive a va lid GST tax invoice from you. The 

invoice must meet all legal requ irements and must contain the following information: 

a. Provider name (lega l entity name) 

b. Provider number (legal entity number) 

c. Provider invoice number 

d. Contract number 

e. Purchase unit number or a description of the service being provided 

f . Date the invoice is due to be paid/date payment expected 

g. Dol lar amount to be paid 

h. Period the service was provided 
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i. Volume, if applicable 

j. GST rate 

k. GST number 

I. Full name of Funder 

Explore Services Limited 
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B3.3 Invoicing Address 

Send invoices to: 

providerinvoices@moh.govt.nz 

or post to : 

Provider Payments 

Ministry of Health 

Private Bag 1942 

Dunedin 9054 

B4 Vulnerable Children Act 2014 

, 

According to section 15 of the VL1lnerable Children Act 20141, children's services cover the 

following: 

• services provided to one or more children 
• services to adults in respect of one or more children 

NB At a futl.lre date, the scope of children's services can be expanded by regulations. 

Expansion may include services to adults which could significantly affect the well-being of 

children in that household. 

Child Protection Policy 

if you provide children's services as per section 15 of the Vulnerable Children Act 2014 you will 

adopt a child protection policy as soon as practicable and review the policy within three years 

from the date of its adoption or most recent review. Thereafter, you will review the policy at 

least every three years. In accordance with the requirements set out in section 19(a) and (b) of 

the Vulnerable Children Act 2014, your child protection policy must apply to the provision of 

children's services (as defined in section 15 of the Act), must be written and must contain 

provisions on the identification and reporting of child abuse and neglect in accordance with 

section 15 of the Chi ldren, Young Persons, and Their Families Act 1989. 

ht tp ;//www. legislation .govt .nz/ a ct/ p ubl ic/2014 /0040/la test/ DLMS501618. h tm I 

Ministry of Health Outcome Agreement Variat ion Vl.0 {April 2016) Page 6 



ele ed un er he Offi 1al lnfor ation 

Worker Safety Checks 

Explore Servlces Limited 
229173 / 351242/06 

If you have workers that provide children's services, the safety check requirements under the 

Vulnerable Children (Requirements for Safety Checks of Children's Workers) Regulations 2015 

will need to be complied with.2 

BS Provider Specific Terms and Conditions 

PU Code 

DSS220B Travel Time 

(first hour) 

D5S220B Travel Time 

D5S220B Travel Distance 

Remove 

-
(in CMS per fir5t hour) 

1. T e travel time ls necessary 

2. Tie service provider travels 

via tne most direct route 

available between their 

base/facility and the Service 

Users address 

3. Tne distance the Service 

Provider travels exceeds 40km 

return and/or the time the 

Service Provide r travels exceeds 

30 minutes. 

-
A contribution towards travel 

cost5 will be made, where 

return travel via the most 

prac icable route form the 

facility base, or worker 

resioence (whichever ls the 

2 I mp;/ /v-/WW .1eg1s1at1O0.govl, nz/regula 11on/publ1c/2Ul5/U1Ub/latest/OlMb'l!SU41.h tml 

Replace 

-
1. The travel time is necessary 

2. The service provider travels 

via the most direct route 

available between their 

base/facility and the Service 

Users address. 

(Remove point 3) 

Remove 

A contribution towards travel 

costs will be made, where 

return travel via the most 

practicable route form the 

facility base, or worker 

residence (whichever is the 

Ministry of Health Outcome Agreement Variation V1.0 (April 2016) Page 7 
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D5S220B Non attendance 

Remove clause 8.3 

closest) to the service user 

contact point exceeds 40km 

(return) . Only distance in 

excess of the in itial 40 km may 

be claimed. If travel includes 

more then one Service User 

then payment is on a pro rata 

ba5iS. 

maximum 

1.5 hours) 

The rnpplier may claim up to a 

maximum of two missed 

attendances per Service User, 

per service referral. 

The payment will be based on 

the session scheduled and 

approved in the Service Plan up 

to a maximum of 1.5 hrs per 

session. 

Exp ore Services Limited 

229173 / 351242/06 

closest) to the service user 

contact point exceeds 40km 

(return). Only distance in 
excess of the initial 40 km may 

be claimed. If travel includes 

more then one Service User 

then payment is on a pro rata 

basis. 

(maximum 1.5 hours} 

The supplier may claim up to a 

maximum of four missed 

attendances per Service User, 

per service referral 

The payment will be based on 

the session scheduled and 

approved in the Service Plan up 

to a maximum of 1.5 hrs per 

session 

(a) After Acceptance of the referral but before the assessment has begun :-per 

withdrawn service user 

(b) Prior to the delivery of the support plan : -per withdrawn service user 

Replace with 

(a) After Acceptance of the referral but before the assessment has begun :-per 

withdrawn service user 
(b) Prior to the delivery of the support plan :-er withdrawn service, user 

Ministry of Health Outcome Aijreernent Variation Vl.O (April 2016) Page.8 
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MINISTRY OF 

HEALTH 
MANATU HAUORA 

ref: DUN0004 

I DSS I 

Dunedin Office 
Level 9,481 Moray Place 

Phone: 0800 281 222 
Fax: (03) 474 8582 

Email: performance _reporting@moh.govt.nz 

PERFORMANCE MONITORING RETURN 

NZCare Group Limited 

Provider Number: 249850 
Agreement Number: 345039/00 Specialist Services - Former Kimberley Residents 
Agreement Term: 01 December 2012 to 30 June 2014 
Agreement Manager: Marie Day 
Agreement Deputy Manager: Raymond Wong 
Agreement Funder: Ministry of Health 

ReportinQ Period 
Start Date I End Date I Due Date 

01 April 2014 I 30 June 2014 I 21 July 2014 

Please ensure you complete and foiward this Performance Monitoring Return by 21 July 
2014. This completed Performance Monitoring Return should be foiwarded to: 

Performance Reporting 
Sector Services 

Ministry of Health 
Private Bag 1942 
DUNEDIN 9054 

I, the CEO/Manager, confirm that the 
information provided in this report is accurate: 

Please assist Sector Services in maintaining 
accurate records: 

Print Name: loan Cowan 

Position: 

, /ow./\., / &i,{L------~ 
Signature: . ~' 

/;) National Manager 

Date: 21/7/2014 

Date Received 

21 July, 2014 

Please print clearly the name of the person within 
your organisation to whom Performance 
Monitoring-related correspondence should be 
addressed for this agreement: 

First Name: Philippa 

Family Name: West 

Email address: philippa.west@explore.orq.nz 

For Sector Services use only 
Date Processed 

345039/00 



Released under the Official Information Act 1982

Instructions 

If you would prefer to send and receive these templates electronically via email, please 
forward your email address to performance_reporting@moh.govt.nz and we will email 
these templates to you (please include your agreement number in the email). 

Under the terms of this agreement you are required to provide information on all of the 
reporting requirements. Please note that your Agreement Manager will be advised if these 
requirements are not met, and payments may be withheld. 

Front Page 
The reporting period of each template and the date for return is specified on the front page 
of the template. 

Additional Information Section 
This section is to advise us of any issues you have, other information you would like us to 
know or any queries you may have. We will respond to these issues directly or pass them 
on to your Agreement Manager for resolution. You may also use this section to explain 
aspects of the reported data, if you believe further clarification is necessary. 

Reporting for each service within the agreement 
You should enter your information into the 'Actual Data' column. If the number you are 
reporting is '0' this should be entered in the relevant field. Please provide an explanation 
in the Additional Information section for any requested data you are unable to supply as 
we routinely follow up missing information. 

Narrative Reports 
If you are required to submit a narrative report and you are unsure what to write, please 
refer to the Service Specification section of your agreement. Under the heading Reporting 
Requirements you will find instructions about the information you should include in your 
narrative report. If you need further assistance, please contact your Agreement Manager. 

Sending your Performance Monitoring Return to Sector Services 
You can return your templates by mail, email or fax to the addresses below. Please note 
that we only require one copy of your Performance Monitoring Return (for example, if you 
are sending your return by email or fax, then you do not need to mail a hard copy as well). 

Mail: Performance Reporting 
Ministry of Health 
Private Bag 1942 
DUNEDIN 9054 

Email: performance reporting@moh.govt.nz 
Fax: (03) 474 8582 

21 July, 2014 Page2 345039/00 
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ADDITIONAL INFORMATION 

I Please use this page for any issues you would like to discuss. 

21 July,2014 Page 3 345039/00 
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Important 
If you are required to supply reporting which is not in the form of numerical data, such as a 
narrative (written) report, strategic plan, financial report or data spreadsheet, please enter 
'Yes' or 'Y' in the 'Actual Data' column and attach your report to this template. For further 
information on narrative reports, please refer to the instructions on page 2 of this template. 

Reporting for each service within the contract 

1.BehaviourSupport .. ·.· .. ·••·· < < / ·•··•····•··.<••·· < t•• ;;< (i[ xc{ cx·ii).. 
PurchaseUnit:DSS22~BehaviourSuppprt/y i. · .. '.r···· ) . ,· · .. • • 
Purchase Unit Measure:.Service •·· .. ·· > / ..... .... \ ? ;. )' 
Facility:•·· . • • •· .-.· .. ·. ·•••·.•· .. ··- .. •.·.·•·· • <> · ·C -•··- • ·•·•• i · · •· . - .. · .. 
Reporting Unit Start Date End Date ID Actual 

Data 

Number of people on waiting list of 01 April 2014 30 April 2014 178471 0 
service per month (Assessment) 

Number of people on waiting list of 01 May 2014 31 May 2014 178471 0 
service per month (Assessment) 

Number of people on waiting list of 01 June 2014 30 June 2014 178471 0 
service per month (Assessment) 

Number of people on wailing list of 01 April 2014 30 April 2014 178473 0 
service per month (Implementation) 

Number of people on waiting list of 01 May 2014 31 May 2014 178473 0 
service per month (Implementation) 

Number of people on waiting list of 01 June 2014 30 June 2014 178473 0 
service per month (Implementation) 

Number of people on waiting list of 01 April 2014 30 April 2014 178472 0 
service per month (Planning) 

Number of people on waiting list of 01 May 2014 31 May 2014 178472 0 
service per month (Planning) 

Number of people on waiting list of 01 June 2014 30 June 2014 178472 0 
service per month (Planning) 

Number of people on wailing list of 01 April 2014 30 April 2014 178474 0 
service per month (Reassessment) 

Number of people on waiting list of 01 May 2014 31 May2014 178474 0 
service per month (Reassessment) 

Number of people on waiting list of 01 June 2014 30 June 2014 178474 0 
service per month (Reassessment) 

Number of people receiving service per 01 April 2014 30 April 2014 178465 18 
month (Assessment) 

Number of people receiving service per 01 May 2014 31 May 2014 178465 20 
month (Assessment) 

Number of people receiving service per 01 June 2014 30 June 2014 178465 15 
month (Assessment) 

Number of people receiving service per 01 April 2014 30 April 2014 178468 21 
month (High priority (active) Monitoring 
and Evaluation) 

Number of people receiving service per 01 May2014 31 May 2014 178468 19 
month (High priority (active) Monitoring 
and Evaluation) 

21 July, 2014 Page4 345039/00 
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Number of people receiving service per 01 June 2014 30 June 2014 178468 20 
month (High priority (active) Monitoring 
and Evaluation) 

Number of people receiving service per 01 April 2014 30 April 2014 178467 18 
month (Implementation) 

Number of people receiving service per 01 May 2014 31 May 2014 178467 20 
month (Implementation) 

Number of people receiving service per 01 June 2014 30 June 2014 178467 15 
month (Implementation) 

Number of people receiving service per 01 April 2014 30 April 2014 178469 121 
month (Low priority (passive) 
Monitoring and Evaluation) 

Number of people receiving service per 01 May 2014 31 May 2014 178469 111 
month (Low priority (passive) 
Monitoring and Evaluation) 

Number of people receiving service per 01 June 2014 30 June 2014 178469 100 
month (Low priority (passive) 
Monitoring and Evaluation) 

Number of people receiving service per 01 April 2014 30 April 2014 178466 18 
month (Planning) 

Number of people receiving service per 01 May 2014 31 May 2014 178466 20 
month (Planning) 

Number of people receiving service per 01 June 2014 30 June 2014 178466 15 
month (Planning) 

Number of people receiving service per 01 April 2014 30 April 2014 178470 18 
month (Reassessment) 

N·umber of people receiving service per 01 May 2014 31 May 2014 178470 20 
month (Reassessment) 

Number of people receiving service per 01 June 2014 30 June 2014 178470 15 
month (Reassessment) 

Number of people using the service 01 April 2014 30 April 2014 299974 142 

Number of people using the service 01 May 2014 31 May 2014 299974 130 

Number of people using the service 01 June 2014 30 June 2014 299974 120 

Number of referrals received 01 April 2014 30 April 2014 91122 18 
. 

Number of referrals received 01 May 2014 31 May 2014 91122 20 

Number of referrals received 01 June 2014 30 June 2014 91122 15 

Age of people referred (0 -16 years) 01 April 2014 30 June 2014 125548 3 

Age of people referred (Over 65 years) 01 April 2014 30 June 2014 125552 3 

Age of people referred (17 - 30 years) 01 April 2014 30 June 2014 125549 16 

Age of people referred (31 - 50 years) 01 April 2014 30 June 2014 125550 5 

Age of people referred (51 - 65 years) 01 April 2014 30 June 2014 125551 25 

Average length of time spent per 01 April 2014 30 June 2014 102483 Referra 
person referral I 

specific 

Narrative report as per reporting 01 April 2014 30 June 2014 4082 See 
requirements below 

Number by Domicile (Community 01 April 2014 30 June 2014 123677 147 
Residential Home) 

Number by Domicile (Family Home) 01 April 2014 30 June 2014 123678 14 

Number by Domicile (Other) 01 April 2014 30 June 2014 123680 0 

21 July, 2014 Page 5 345039/00 



Released under the Official Information Act 1982

Number by Domicile (Own Home) 01 April 2014 30 June 2014 123679 0 

Number of assessments completed 01 April 2014 30 June 2014 1023 21 

Number of clients by ethnicity (Cook 01 April 2014 30 June 2014 91325 0 
Island) 

Number of clients by ethnicity (Niuean) 01 April 2014 30 June 2014 91324 1 

Number of clients by ethnicity (NZ 01 April 2014 30 June 2014 90146 127 
European or Pakeha) 

Number of clients by ethnicity (NZ 01 April 2014 30 June 2014 88362 28 
Maori) 

Number of clients by ethnicity (Other 01 April 2014 30 June 2014 88364 1 
Ethnicity) 

Number of clients by ethnicity (other 01 April 2014 30 June 2014 93402 1 
Pacific Island) 

Number of clients by ethnicity 01 April 2014 30 June 2014 91322 1 
(Samoan) 

Number of clients by ethnicity (Tongan) 01 April 2014 30 June 2014 91323 o 

Number of people attending training 01 April 2014 30 June 2014 103287 52 
events 

Number of people receiving service on 01 April 2014 30 June 2014 102482 134 
the first day of the month 

Number of people referred by gender 01 April 2014 30 June 2014 307456 56 
(Female) 

Number of people referred by gender 01 April 2014 30 June 2014 307455 105 
(Male) 

Number of people referred by gender 01 April 2014 30 June 2014 301394 0 
(Unknown) 

Number of training events held 01 April 2014 30 June 2014 123681 8 

21 July, 2014 Page 6 345039/00 
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Training 

Training Topics Agency Attendees 

Health: including PEG, Naso gastric, catheter, UTls, hypothermia etc: 

Summary of objectives: 

► Participants will gain knowledge of the condition and how it may impact on the person 

► Participants will be aware of daily supports and cares that are required to support the 
person with this health condition. 

► Participants will gain awareness of when they need to seek medical or specialist advice 
and intervention in regard to this health condition 

PEG - 2/4/2014 MASH 4 

Epilepsy 

Summary of objectives: 

► Participants will gain awareness of the types of epilepsy that can occur 

► Participants will have an awareness of how to support a person before, during and after 
a seizure, including first aid, what to do and what not to do. 

► Participants will gain knowledge on emergency treatment of prolonged seizure activity 

► Participants will know when they need to seek help 

Epilepsy - 2/4/2014 MASH 6 

Epilepsy - 29/4/2014 MASH 13 

Autism 

Summary of objectives: 

► Participants will gain awareness of the common characteristics of autistic spectrum 
disorder and how these may impact on people with autism and those who support them 

► Participants will gain skills in working with people with autism on a daily basis and when 
challenges arise. 

Autism - 21/5/2014 NZCare 3 

Quarterly Report Narrative April - June 2014 345039/00 
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Communication 

Summary of objectives: 

► Experience the frustration caused by communication difficulties. 

► Explore ways to lesson the impact of these difficulties 

► Identify ways to enhance language used. 

► To develop an understanding of communication challenges for people with an 
intellectual and/or physical disability. 

► communication process, 

► assessment of current strengths 

► overview of options 

Communication - 15/5/2014 NZCare 6 

Communication - 9/6/2014 MASH 8 

Communication - 16/6/2014 MASH 6 

Dementia 

Summary of objectives: 

► What is Dementia 

► Stages of Dementia 

► Behaviour associated with Dementia 

► Medical issues 

Dementia - 20/5/2014 NZCare 6 

Quarterly Report Narrative April - June 2014 345039/00 
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Narrative Report 

Recruitment 
There has taking place been no recruitment for the existing Explore contract; all other recruitment 
has been due to the Nation Behaviour Support Contract 

Use of Crisis Support Beds 

No Longer applicable 

Quarterly Report Narrative April - June 2014 345039/00 
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ref: DUN0004
MOH DSS

Dunedin Office
Level 9, 481 Moray Place

Phone: 0800 281 222
Fax: (03) 474 8582

Email: performance_reporting@moh.govt nz

For Sector Services use only
Date Received Date Processed

22 July, 2015 351242/00

PERFORMANCE MONITORING RETURN

Explore Services Limited

Provider Number: 229173
Agreement Number: 351242/00 Behaviour Support Services
Agreement Term: 31 March 2014 to 30 March 2017
Agreement Manager: Andrea Darling
Agreement Deputy Manager: Raymond Wong
Agreement Funder: Ministry of Health

Reporting Period
Start Date End Date Due Date

01 January 2015 30 June 2015 20 July 2015

Please ensure you complete and forward this Performance Monitoring Return by 20 July
2015. This completed Performance Monitoring Return should be forwarded to:

Performance Reporting
Sector Services

Ministry of Health
Private Bag 1942
DUNEDIN 9054

I, the CEO/Manager, confirm that the
information provided in this report is accurate:

Print Name: Joan Cowan

Signature:

Position: General Manager

Date: 22-Jul-15

Please assist Sector Services in maintaining
accurate records:

Please print clearly the name of the person within
your organisation to whom Performance
Monitoring-related correspondence should be
addressed for this agreement:

First Name: Rebecca

Family Name: Murphy

Email address: rebecca.murphy@explore.org.nz

Released under the Official Information Act 1982
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Instructions

If you would prefer to send and receive these templates electronically via email, please
forward your email address to performance_reporting@moh.govt.nz and we will email
these templates to you (please include your agreement number in the email).

Under the terms of this agreement you are required to provide information on all of the
reporting requirements. Please note that your Agreement Manager will be advised if these
requirements are not met, and payments may be withheld.

Front Page
The reporting period of each template and the date for return is specified on the front page
of the template.

Additional Information Section
This section is to advise us of any issues you have, other information you would like us to
know or any queries you may have. We will respond to these issues directly or pass them
on to your Agreement Manager for resolution. You may also use this section to explain
aspects of the reported data, if you believe further clarification is necessary.

Reporting for each service within the agreement
You should enter your information into the ‘Actual Data’ column. If the number you are
reporting is ‘0’ this should be entered in the relevant field. Please provide an explanation
in the Additional Information section for any requested data you are unable to supply as
we routinely follow up missing information.

Narrative Reports
If you are required to submit a narrative report and you are unsure what to write, please
refer to the Service Specification section of your agreement. Under the heading Reporting
Requirements you will find instructions about the information you should include in your
narrative report. If you need further assistance, please contact your Agreement Manager.

Sending your Performance Monitoring Return to Sector Services
You can return your templates by mail, email or fax to the addresses below. Please note
that we only require one copy of your Performance Monitoring Return (for example, if you
are sending your return by email or fax, then you do not need to mail a hard copy as well).

Mail: Performance Reporting
Ministry of Health
Private Bag 1942
DUNEDIN 9054

Email: performance_reporting@moh.govt.nz
Fax: (03) 474 8582

Released under the Official Information Act 1982
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ADDITIONAL INFORMATION

Please use this page for any issues you would like to discuss.

Released under the Official Information Act 1982
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Important 
If you are required to supply reporting which is not in the form of numerical data, such as a 
narrative (written) report, strategic plan, financial report or data spreadsheet, please enter 
'Yes' or 'Y' in the 'Actual Data' column and attach your report to this template. For further 
information on narrative reports, please refer to the instructions on page 2 of this template. 

Reporting for each service within the contract 

11. Monitor Only 
Purchase Unit: DSS220B Behaviour Support Services 
Purchase Unit Measure: Service 
Facility: 

Reporting Unit Start Date End Date ID Actual 
Data 

Performance Report 01 January 2015 30 June 2015 304295 Attache 
d 

22 July, 2015 Page4 35 1242/00 
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Explore 
Specialist AdviceNz 

Behaviour Support Services - Report to the Ministry of Health 

20 July 2015 

Outcome (Population) Disabled people live ordinary lives and participate as citizens in their community. 

Population indicator The percentage of people who used a behavioural support service whose lives improved as a result of that service. 

Service Behaviour Support Services 

Client Group DSS eligible children and young people up to the age of 19 who: 

• Are at risk of being assessed to fit the challenging behaviour definition 

• Display behaviours that may lead the young person to fit the challenging behaviour definition; and 

• People under 65 have been assessed as requiring BSS to reduce the frequency and severity of the 

behaviours of concern. 

Contracted Volume N/A 

The follow ing information and diagrams represents the data collected by Explore for the period relating to the 20th December 2014 to the 20th January 

2015. Explore still has some areas relating to data capture under development and some data has only been captured over the last 3- 4 months and as such 

is not imbedded to the level or standard that Explore wishes for the purpose of this report. Further refinement of the reporting format will continue; 

feedback from the Ministry of Health (MoH) will be helpful in determining a useful and informative report. 



2 
 

Referral Information 

Referral Numbers (total) 

The total number of referrals received was 1,239.  This has been higher than expected; Explore has considered possible reasons for this as follows: 

 Previous waitlists 

 Unmet need 

 People have said that the services received by Explore have been good, therefore increased demand 

 Unexpected numbers of ID assessments 

 Increased scope of the Behaviour Support contract in particular people with ASD without an ID. 

 

 

 

 

67 

36 

6 

59 

93 
74 

9 

186 

16 

52 

2 

82 

49 50 55 

403 

0

50

100

150

200

250

300

350

400

450

Total referrals received Jan - June 15 

Total

Released under the Official Information Act 1982



3 
 

 

Referral Type 

In breaking down the types of referrals received (BS Ad-Behaviour support adults; BS C- Behaviour support children; EI- Early Intervention; ID- ID 

assessments) the following trends have been noted: 

 There is almost a nationally consistent trend of 2:1 referrals for children v’s adults 

 The larger than expected proportion of ID assessments than expected  

 The lack of early intervention referrals; this may well be due to the number of referrals still on the waitlist creating a more reactive response 

and escalating need.  It may well also indicate a future training need for NASC’s etc. in terms of identifying early signs of challenging behaviour. 
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Discharges 

Due to the fact that this is still a very new service, with some areas still being transitioned up until the end of March 2015, referral discharges are still 

relatively low.   
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Discharges by type  

This graph includes the discharge types (New Ref – new referrals; Trans A- transitioned clients A category; Trans B – transitioned clients category B; Trans C 

– transitioned clients category C; R- New – re referral – new issues). 

It has been interesting to note that where Explore specialist workers have been able to work through the Explore process it has been easier to get to 

discharge, in terms of the transitioning clients those with the category B & C these appear to have been harder to discharge, this is thought to be due to a 

lack of clarity of what is required and different processes and expectations already in place making it hard to determine a clear way forward. 
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Active Clients 

The total number of active clients with Explore nationally is 844. There have been some surprises in terms of number of referrals received from different 

areas, in particular Life Links, Christchurch area has had numbers higher than expected, and we have considered that there are still some issues relating to 

the earthquakes that maybe being reflected in the social resilience. 
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Total number of unallocated referrals 

Explore has significant numbers of unallocated referrals, consideration has been given to potential reasons for this: 

 Existing waitlists transferred over during the transition process 

 Unexpected waitlists e.g. Tautoko referrals handed over at the end of the transition process 

 Some ASD communication referrals transitioned over from IDEA e.g. the Taikura NASC 

 Explore specialist workers needing time to reach capacity; time to become familiar with processes and procedures and time to work through 

the 3 stages of service delivery e.g. assessment, plan development and implementation (all referrals on a specialists case load can’t be in the 

assessment stage) 

 Explore needs to understand the ongoing referral trends in order to recruit staff, and not over recruit for the current potential “bubble” 

 Explore needs to be cognisant of the MoH budget capping and understand recruitment numbers relative to this. 
 Explore responding to ID assessments while needing to behaviour support client work. 
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Above is a graph presented to the MoH at the time of the tendering process, this is consistent with the referral/ waitlist pattern that we are currently 

experiencing. 

Explore is currently looking to reduce the unallocated referrals by: 

 Actively managing ID assessments in partnership with the MoH in order to free up staff resources to meet the MoH priorities i.e. behaviour support. 

 Actively managing referrals, reviewing to ascertain if there is a current need. 

 Increasing the supports around specialist workers to promote ‘through-put’ within identified timeframes. 

 Actively looking at the use of contractors, meeting current demand but allowing the ability to reduce staffing when referrals steady. 
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Active referral types 

(See total referral by type commentary) 
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Unallocated referrals by type 

The statistics captured on this chart shows the increasing demand for behaviour support services for children and young people; this may also be an 

indicator that service providers are managing the threshold prior to requesting behaviour support services. 
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Referrals by Age 

The Graph below reinforces the trend for 0- 20 age referrals. 
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Referrals by diagnosis 

The statistics that we are seeing here support anecdotal information around the reason for referral in terms of the ongoing requirement for support for 

people with an Intellectual disability and the key growth in demand for the people with ASD. There has not as yet been significant demand for services from 

other areas identified w ithin the new scope of the contract; this could be indicative of the understanding that the sector has of Explore's scope to support 

these populations. 

Referrals by diagnosis 
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ID Assessment Referrals 

It has become apparent that there have been far higher referrals for ID assessments than expected; this appears to have been due to a number of factors 
including: 
 

 NASC’s understanding of when ID assessments are required e.g. if someone is diagnosed with ASD they no longer require an ID assessment to make 

them eligible for Disability Support Services (DSS) 

 Where other services have a waitlist, these referrals are passed onto Explore e.g. Child development services, Mental Health, Child, Youth and 

Family etc. 

Explore have worked with the MoH to review the expectations around ID assessments, following the review of these referrals large numbers  have been 

withdrawn and the MoH are reviewing all referrals prior to them being approved for Explore. The MoH’s view is they want the funding to be used where 

the need is of greater priority i.e. behaviours support. 
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Transition of Existing providers 

Full transition completed by 31st March 2015 

 ADHB/ CNS – This eventuated into a more difficult transition; Explore aimed to be more flexible in approach in order to try and understand the 

potentially different needs of this group of clients. Explore and the MoH met with key stakeholders in February and while there was some degree of 

angst the key stakeholders such as the Multiple Sclerosis society and the Stroke foundation were relatively open to the changes. A joint stakeholder 

meeting with ADHB, the Ministry and Explore occurred on the 12th February. 

Only one staff person transitioned to Explore and is continuing to work on the review of the service model as discussed with CNS and the MoH 

during the transition period. 

 Waipareira Trust -The Waipareira Trust (WT),this was a positive transitioning experience with 1 of the 2 Waipareira Trust specialists transferring to 

Explore and bringing with them the transitioning clients thereby ensuring a seamless transition experience.  

 IDEA Northland –Explore and the MoH held a stakeholder meeting in Whangarei on the 3rd February 2015, there have been no major issues in this 

area. 

 Wraparound services- CCS and Open Home foundation have negotiated with the MoH for the delay in transfer of some clients.  To date many of 

these clients have been reported as discharging from behaviour support and will not require transition.  MoH, CCS, OHF and Explore to discuss final 

transition. 

 Explore Internal – This transition was relatively seamless as no actual handovers were required. 

The transition from existing providers to Explore was an extremely successful project with timeframes and client experiences being well managed.  This was 

due to high levels of communication between the Service Provider, MoH, NASC’s and Explore. 
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Recruitment 

January to June 2015. 

62 people employed during this period. 

Tota l - 122 additiona l staff recruited during the project. 

Staff On-Boarded by Month 
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13 
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 Recruitments has gone extremely well considering the magnitude of the recruitment required.  Explore now is in a period of consolidation, 

balancing referral need, the need to understand the referral patterns and the financial implications of the MoH capping. 

 This period of consolidation will allow specialist workers to fully understand their roles, systems and processes.  Expectations of work through-put 

are being set and monitoring against these will aid in managing the waitlists. 

 Explore is currently in discussion with a number of contractors throughout the country to look at short-term contracts to help with the 

management of waitlists. 

 Explore has permanently recruited a lead administrator and is currently recruiting the remainder of the required administrators and the last of the 

projected Specialist Services managers in the Auckland/ Waikato area. 

 The concept of recruiting to a National team is working well, with resources and coverage being available to support smaller and more remote 

areas. 

  

 

 Explore has had little success in our employment of Maori or Pacifica people, we will be completing a gap assessment of our Cultural plan later in 

2015, we hope to be able to clearly identify the gaps and develop strategies for both our service provision for Maori and how we support Maori and 

Pacifica people into behaviour support roles. 
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Staff Satisfaction 

Explore conducted a ‘Pulse Check’; at the beginning of the project Explore developed a culture plan in order to establish how the team wanted to work, 

the key principles are in the diagram below: 
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The summary of results are a positive start, however there is a lot to do to maintain the positivity that currently exists within the team. It is 

expected that there will be a 15 - 20% attrition rate as people come to better understand the role and the potential restrictions that are part of 

having systems, process and procedures that are necessary to ensure the consistency of quality of service delivery that is required as part of the 

contract. 

~ 

-

-

Explore has an inclusive, consultative and supportive environment 

Explore's transdisciplinary approach enables us to tap into a wide range 

of skills and strengths for robust outcomes 

Explore operates with a high degree of trust and peer support 

Explore is innovative and responsive to client needs 

Travel and hours of work are targeted around the people we support, 

so we are there when and where the behaviour occurs 

Explore support and invest in my professional and personal 

development 

We target our support to cl ients considering their specific needs and 

cultural requirements 

18 

92% 8% 

~ 

92% 8% 

89% 11% 

~ 

92% 8% 

92% 8% 

88% 12% 

91% 9% 
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Relationship Management  

Explore has worked hard to develop positive relationships with all key providers; a relationship management methodology and plan has been establish 

where all of the Explore management team have key deliverables to develop and maintain these relationships ( at the time of this report data to 

demonstrate this process is not available). 

Explore has planned to negotiate Service Agreements with all Service providers between August and September 2015; the Service Agreement  outlines 

the expectations of both parties and is in line with the MoH service specifications. 

The main issue reported has been the management of the waiting lists; Explore will need to identify what potential ‘waiting times’ will be and 

communicate this clearly when required. 

 

Quality 

Satisfaction Surveys 

It is the intention that Explore will develop a feedback process based on the ‘Client Experience’ (NZ Health Quality and Safety commissions development 

of patient experience indicators for NZ) until this has been fully developed we are continuing to use the existing Explore satisfaction survey on a 10% 

random review following discharge. 

(See below for surveys for the last 6 months period) 
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Feedback/ Comments made on satisfaction surveys:  

 Good ideas for family to use. Had the same person throughout. Was amazing. Felt comfortable with  Would recommend  and Explore. 

 Was very good to work with, and very good with  

 Everything that was done was fantastic. Felt listened to, more than listened to, things were brought up that I never thought of. Recommend 

Explore. 

 Waited for four years for  to get involved, when  got involved, Explore transitioned and it has been great. 

 Difficult to make a change, elderly man with ingrained behaviours. No changes were made but good for the team to know they're on the right track. 

 Definitely made a difference, the main thing is  now going on all outings, getting to appointments on time; he used to refuse to go out of the 

house. Staff very happy, have had various input over the years, Explore's input has worked out very well. 

 Unhappy with  but ok once Explore got involved. Was a very good experience. 

 Was amazing, taught us a lot of skills and the ability to manage. Also worked a lot with  grandmother which was great as she is home with 

 during the day. 

 Before Explore, waited for over a year. Extremely satisfied with Explore.  was fantastic, very professional. Only disappointment was Explore 

constricted by policies. 

 Enjoyed working with  Kept us up to date and fully informed. 

 Initially  worked with   worked really well with  took his time to get to know him and was professional.  took 

over and discharged after only one appointment that was ok. 

  was fantastic, outstanding, she did a marvellous job. 

 Unhappy about this woman. Feel like she never worked with FAS before. Brought video over for other children to watch to understand the condition, 

the video was about Autism, not useful at all. Child or family got no benefit from this woman. Will be happy to work with Explore, just don't send 

that woman. (Mother spoke with Explore Manager at the time). 
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Reportable Events/ Complaints 

Reportable Events - 2015 
10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
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8 -+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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6 -+-~~~~~~~~~~~~~~~~~~~~ 
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3 -+-~~~~~~~~~~~~~~~~~~~~ 
2 -+-~~~~~~~~~~~~~~~~~~~~ 
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101 - Any minor 
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104 -
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property 

107 - Health and 112 - Undesirable 116 - Abuse of any 119 - Other 
Safety issue behaviour kind 

impacting on 
others 

• C 

As of the 1st June 2015 Explore has implemented a new process for reporting incidents (PROMAPP} this will allow for the immediate reporting online. The 

graph above relates to the previous system. 

Currently Explore is establishing criteria for reporting; at the moment any reporting on third party abuse disclosed and/or observed is noted within the 

Explore reportable events process, this may need to be documented via another repository. 

Some reportable events have included: 

• an incident where a privacy issue occurred (an email sent to the wrong person), discussions were held with all team members 

• reporting of CYF's notifications 

• Vehicle damage 

During this time we have had no forma l complaints, but have treated one formally and followed complaints procedures. This has been relating to 

dissatisfaction relating to an individual staff person. Issues identified with these referrals tended to be multi-layered from family having multiple social 

issues; suspected and substantiated abuse and neglect towards a child (such as on one occasion we have forma lly put in CYFS Reportable Concern (formerly 

CYFS Notification)); and service provider's reliability in provision of support staff to a family where both parent and child have an ID. 
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Quality Programme 

Explore has now established both a management team (which includes specialist, quality and cultural advisors), additionally a team of lead supervisors has 
been established to support the development of systems and processes and to provide clinica l moderation and mentoring. 

A few of the quality initiatives underway are in the chart below 

Project Comment/ Outcomes 

Data Collection Project 

Behaviour Support Plan Guidelines 

Report Writing Style Guidelines 

Outcomes Measures (as per 

requirements of contract) 

Behaviour Support Plan moderation 

consistency - BSP-QE2 

Supervision Training 

Working with psychologists to develop guidelines around data collection and templates for data 

collection . A second draft of the guidelines is now completed and work is progressing well and aim for 

completion mid-June 

The development of guidelines is underway with feedback having been received. Work is developing 

well and aim for completion by mid-June 

A set of guidelines around report writing style underway. Mid-June 

Goal attainment scale agreed, trained and it is expected that all specialists are now using these. 

Outcomes tool focused on frequency of Cha llenging Behaviour has been developed and has been 

emailed to psychologists for initial feedback. It will then be sent to supervising psychologists for 

feedback and then rolled out in regional team meetings. 

Critical to the successful implementation of the contract is the consistency of the quality of the 

behaviour support plans delivered. The Queensland model of plan moderation, Keith McVilley is a 

methodology that has been viewed as helping a wide spread group of supervisors to have a consistent 

approach to the sign off of the BSP's. Have gained feedback from supervising psychologists and from a 

focus group with wellington specialists on the introduction of the BSPQE2 to review all Behaviour 

Support Plans. Feedback genera lly positive and there is support to progress this. Currently we are 

gathering an estimate of costs to provide training to supervisors in this. 

Will work with supervising psychologists in upcoming to develop some temporary guidelines around 

how to review BSPs and finalise a moderation process to ensure consistency in feedback that 

supervising psychologists are providing on documents. 

In contact with Beverley Burns who provides training in supervision across NZ and wrote supervision 
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guidelines for Te Pou. She has come recommended by a number of psychologists. Working with Bev to 

get a sense of what needs are around supervision in Explore at the moment. Will develop a focus group 

to include in wellington psych meeting around current needs in terms of supervision. I will also discuss 

with Bev her possible input into the development of Explore’s supervision guidelines. Te Pou 

application has been submitted to request funds for this project. 

Positive Behaviour Support Training Developed a training program for specialists focused on basic PBS practice. Delivered in Auckland on 18 

and 19 June and in Hamilton on 23 June. Will then do roll out to central and southern regions.  

Consent and Confidentiality Ongoing issues around consent and confidentiality have developed some guidelines around gaining 

consent that fit with existing service agreement. Working with HHL lawyer, Lynne Sijbrant to ensure 

appropriateness.  

Restraints Review committee This has been set up and we met for the first time on 8/6/15. Aim is to be able to work through 

complex cases involving restraint as they come up across Explore and long term to build on existing 

guidelines we have that deal with restraint. 
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Outcomes 

Unfortunately at the time of compiling this report it was not possible to pull together the statistics required in a chart/graph format; further time is needed 

to gather more statistics and to consider the best way to demonstrate these. Explore has implemented a Goal Attainment Scale, where by SMART goals are 

set and reviewed regularly (3 monthly and at discharge) the scales are:  

1. Much less than expected 

2. Less than expected 

3. As expected 

4. More than expected  

5. Much more than expected 

In addition an Outcomes tool focused on frequency of Challenging Behaviour has been developed and will be integrated into practice over the next 2-3 

months. 

The current information collected is as follows 

 107 clients have active goals entered. 

 312 goals entered 

 At 3 months – 76 clients have had a review – overall outcome is 3.5 – just over ‘achieving as expected’ 

 At 6 months – 48 clients have had a review – overall outcome is 3.5 – just over ‘achieving as expected. 

Goal types: 

 Behaviour – 134 goals set 

 Communication – 26 goals set 

 Community – 13 goals set 

 Daily living – 46 goals set 

 Emotional – 41 goals set 

 Motor – 1 goal set 

 Skill development – 27 goals set 

 Social – 24 goals set 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, and ethnicity per NASC 
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1.2. IDDA Referrals received 
The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by NASC, age 
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IDDA referrals received 1/7 /15 to 31/12/15 
By NASC 
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IDDA referrals received 1/7 /15 to 31/12/15 
By Ethnicity 
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During this reporting period we saw a more reasonable referral rate for IDDA and less referrals that were questionable in need to complete the assessment as a 
result of cl inical review of referral by the MoH Development Manager and then latterly introducing the guide for decision making. Additionally the work led by the 
MoH regarding role and responsibility of the Child Development Services (CDS's) and other lead services to maintain their responsibility for completion of diagnostic 
assessment has also contributed to the reduction in the IDDA referral rates. 

Explore has primarily chosen for this period to utilize external contractors to complete these assessments, thereby ensuring our internal resources were focused on 
the behavior support work. We continued to provide oversight of the assessment and report completion process by having all reports moderated by our lead clinical 
psychologist for this area. 

Referrals for IDDA are triaged and allocated within a 2 week period; no waiting time is present for these referrals. The completion of the reports is generally within 3 
months, however, this very much depends on availability and prioritization of this work with the person referred, which can lead to longer completion times. 

There have been a number of referrals for IDDA that were accepted, but did not proceed either due to already having had an assessment or choosing not to. All 
outcomes are carefully communicated with the NASC. 

© HHL Group January 2016 Page 9 of 55 



Released under the Official Information Act 1982 

1.3. Referral type 

The following graphs show a breakdown of referrals received by type per NASC region (BS Adult, BS Child, Early Intervention , ID Assess, Re-referrals) 

BSS referrals received 1/7 /15 to 31/12/15 
By Type 
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1.4. Referrals accepted 

The following graphs show a breakdown of the referrals accepted per month (and priority) by age, and ethnicity per NASC region 

BSS referrals accepted 1/7 /15 to 31/12/15 
By Age 

100 .---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~__,,'-c-~ 

~ 90 +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---1-----~ 

~ 80 +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---1-----~ 

~ 70 +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---1-----~ 

~ 60 -+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------_,,_~ 

b so +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---!--~ 

~ 40 +-~~~~~~~~~~~~~~~~~~~----"}1'!-~~~~~~~~~~~~~~~~~~-----

~ 30 +-~~~~~~~~--=-~~-.-..,,,-~~~~~~------::::10--~~~~--~~~~~~~~~~~~~--

§ 20 ~~""'=""~<t-~~~~---~r-~-,,~~~.----~~---- 1-'PffH-~~~~~~~t--~~-,-~......,_---____,,;o---~ 
z 10 

0 

© HHL Group January 2016 

• 0-4 

• S-9 

• 10-15 

• 15-19 

• 20-29 

• 30-49 

• S0-79 

Page 12 of 55 



"' 
500 

ni 450 ... 400 ... 
350 ~ 

Cll 300 ... 250 .... 
0 200 ... 150 Cll 

100 .0 

E so 
::I 0 ~ 

z ...: 0 Cll ·.::: 3: c: ..c: ..c: 
0 u.. .!!! "' "' 0 u 0 c z ·.::: Cll <ti 

.... 
'iii c: c: ::I 

<ti ..... ~ ..><: 0 u c: "C :c 
<ti t:: .!"' ·.::: c: u "C 

~ '<! ::I <ti c: c: 
~ ..c: <ti 0 

"' ~ 0 
'+=' ·.::: ..><: 
cc 0 

0 
u 

Released under the Official Information Act 1982 

0 
u.. 
z 
c: 
<ti 
Cll 
a. 
0 ..... 
::I 
UJ 

BSS referrals accepted 1/7 /15 to 31/12/15 
By Ethnicity 

I 

u 
• • 

0 "'° Cll > u ...; c: c: c: c: c: ·.::: c: "C c "C c: c: c: 
<ti c: <ti c: <ti ~ "' <ti 0 ..... c: .,, Cll <ti .... <ti <ti ~ "' ·u <ti 

!=' ·a. E 'O 'O Cll Cll <ti Cll ..!!! QI .... 'iii Cll Cll ·o Cll <ti c: ..... .... 
.:! <ti ·c: a. a. u.. ..... ::I .!: 0 ~ 11'1 <ti t:: ~ <ti ..c: 

Cll ~ <ti <ti 0 0 n. u::: u a. ::..: Cll z ..... ..c: ..... ..... .... 
(!) UJ N .... ::I c: <ti .... Cll ::I ::I ..... 

-. ~ 3: 0 ..c: Cll Cll 0 
~ z .... ..... UJ UJ ..c: VI 
..><: "C Cll 0 Cll ..... ..... .... ..... 
Cll "C z ..c: Cll Cll 0 Cll 
Cll ~ 

.... ..c: ..c: ..c: 
0 .... .... ..... 

0 0 
.... 

(!) 0 

IDDA referrals accepted 1/7 /15 to 31/12/15 
By Age 

.,; 
Cll 
c.. 
2 
a. 
v 
~ 
u 
<ti 
n. 

..c: c: c: c: c: 
"' <ti <ti <ti <ti 

0 0 ..><: ::I "'° c: <ti c: n. E <ti Qi ~ <ti ....... ..><: Vl ·.::: 0 
VI ~ 

Cll 

"' Cll 
E 
<ti 
c: .... 
CJ) 

5 

TKRTRUST 
• SUPPORTWKS 
• SUPPORTNET 
• OPTIONSHB 
• NTHABLE 
• LIFEUNLHV 
• LIFEUNLGIS 
• LIFELINKS 
• FOCUS 
• ENABLENZ 
• DISSUPPORT 
• CAPSUPPORT 
• ACCABL-WAN 
• ACCABL-TAR 
• ACCABL-SLD 

~ 6 -+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ 5 +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--I-- • 0-4 

• S-9 .... 
~ 4 -+-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---->--.... 
~ 3 +-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Cll 
.0 2 +--~~~~~~~~~~~~~~~~~~~~~~~ 
E 
i 1 

0 

© HHL Group January 2016 

• 10-15 

• 15-19 

• 20-29 

• 30-49 

• S0-79 

Page 13 of55 



@ 
:::r: 
:::r: 
r 
(j) 

a c: 
"O 
<
Ql 
:::J 
c: 
Ql 

-< 
N 

~ 
a> 

"O 
Ql 

'° (0 

...... 

""' 0 -c.n c.n 

Number of referrals 

African(or. 

Asian NFD 

Australian 

British and Irish 

Chinese 

Cook Island Maori 

Don't know 

Dutch 

European NFD 

Fij ian 

Filipino 

German 

Greek (including 

Indian 

Italian 

Japanese 

Korean 

Maori 

M iddle Eastern 

New Zealand 

Niuean 

Not stated 

Other Asian 

Other ethnicity 

Other European 

Other European 

Other Pacific 

Other Southeast 

Pacific peoples 

Polish 

• "T1 
0 
("') 
c 
Vl 

Samoan 

Sri Lankan 

Tokelau an 

Tongan 

Vietnamese 

• • • r- r- z :;:; :;:; -l 
m m :::c: 
!:: c )> z z OJ 

"' 
r- r-

Vl :::c: m 
< 

1-'l-'l-'l-'l-'N 
ON.i:.O"IOOON.i:.O"IOOO 

0 ) 

• 
• • 

•• 

•• 

• • • • 0 Vl Vl -l 

:::i c c :;><: 
"O "O ;:;i;i 

0 "O "O -l 
0 0 ;:;i;i 

z ::: ::: c 
Vl ~ :::c: z ~ OJ m 

-l :;><: 
Vl 

;a 
c CD 

c CD 
s:u )> (/J 

""I CD 
ID a. 
;a' c 
""I :::s 
""I a. At CD -.,, ..., 
At .-

::r 
OJ n CD < n 

0 ID 
m "C 

::::11 r1' r1' 
:::r ID (') 
:::::s a. s:u -· n ~ 
;:;: ......... :::s < ...... O' ......... 
~ 

..., 
U1 3 
r1' s:u 
0 .-

0 w :::s 
~ 

)> ......... 
~ (') 

N .-
......... ~ 

~ co 
U1 00 

I\.) 



Released under the Official Information Act 1982 

1.5. Referrals declined 

The following graphs show a breakdown of referrals received by type per NASC region that were declined (also reflect per month, age and ethnicity) 

BSS referrals declined 1/7 /15 to 31/12/15 
By Type 
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Generally there is a low rate of decline of referrals at the point of triage. Largely these have been as a result of either: 

• NASC contacting us to withdraw the referral 

• Identifying that Explore is not the right service to be involved 

• Where the persons disability is not driving the presence of challenging behaviour 
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1 

BSS referrals declined 1/7 /15 to 31/12/15 
By Age 
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IDDA referrals declined 1/7 /15 to 31/12/15 
By Type 
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IDDA referrals declined 1/7 /15 to 31/12/15 
By Ethnicity 
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1.6. Re-referrals 

The following graphs show a breakdown of referrals received by type per NASC region that were deemed re-referrals with a new issue (per month, age and 
ethnicity) 
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2. Active Clients 
2.1. Referral Allocation (active users) 

The following graph show the number of referrals made active per month by age, and ethnicity per NASC region 

BSS referral allocation - NASC 
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2.2. Active referrals by type 

The following graph shows the number of active clients per NASC region per referral type (BS Adult, BS Child, Early Intervention, ID Assess) 
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BSS Active referrals - National 
By Type 
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2.3. Active referrals by stage 
The following graph shows breakdown of active clients per NASC region dependent on stage of BS work (Assessment, Plan development and Implementation ) 
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3. Unallocated Referrals 
3.1. Unallocated numbers 

The following graph depicts referrals accepted and placed on unallocated list per NASC region by month, age, and ethnicity 
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3.2. Length of wait 

The following graphs show the length of time in working days for unallocated referrals by NASC region as measured at the end of each month 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 

SSS referrals discharged 1/7 /16 to 31/12/16 
NASC 
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4.2. Discharges by type of referral 

The following graphs show the number of referrals discharged per NASC region per referral type (BS Adult, BS Child, Early Intervention , ID Assessments) 

BSS referrals discharged 1/7 /16 to 31/12/16 
By Type - NASC 
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4.3. Discharge type 

The following graphs show the number of referrals discharged per NASC region per month that were complete or early discharges. 
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SSS referrals discharged 1/7 /16 to 31/12/16 
By reason type per month - NASC cont. 
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5. Ethnicity 
5.1. Referral by ethnicity 

The following graphs show the identified ethnicity of people referred to Explore during the reporting period. 
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6. Diagnosis 
6.1. Referrals received by diagnosis 

The following graph shows a breakdown of referrals received and diagnostic cohorts 

Referrals received 1/7 / 15 to 31/12/15 
Primary Diagnosis - National 
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7. Goals 
7 .1. Goal achievement 

The following graphs show a breakdown of number of people who have achieved goals set in their behaviour support plan (%) 

Percentage of Goals Achieved/Not Achieved 
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8. Re-referrals 
8.1. Rapid Re-entry 
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Less t han Expected 

Goals achieved at discharge 

By type 

206 

Expected More than Expected Much More than Expected 

We have received 8 rapid re-entry queries that have been followed up using the up to 12 hours over 3 days. 

Of these referrals we were able to close these off, and none eventuated into actual new referral work. 

None in South Island 
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9. Monitoring 
9.1. Total number of Monitoring referrals 

The following graph shows the number of people who were moved to monitoring following discharge from BS referrals. 
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10. Specialist Assessments 
10.1. Number of specialists assessments completed 

Explore has made referrals for 2 specialist assessments during this period. 

Of these assessment requests, all were related to challenges in sexualized behavior where we were seeking additional specialist input to understand the pathway of 
support and ‘treatment’. 

All specialist Assessments are presented to the MoH Development manager prior to the referral being made. 
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11. Satisfaction Surveys 
11.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and provider breakdown 
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Feedback from clients discharged end of 2015 survey was overall positive with some outstanding comments including: 

- (Specialist Worker) did a fantastic job, worked throughout the environments 
- Explores involvement certainly helped the family through a tough time and helped to keep (son) at home 
- Improved quality of life for all of us in the family 
- Great outcome for (client), decreased behaviours, more involvement and activities 
- There have been improvements in (daughters) behaviour and she is speaking a lot more 

It was noted in this survey some suggestions for improvement which included: 
- Initially a long wait 
- Meetings too lengthy, usually ran over time allocated (community residential) 
- (Specialist Worker) only worked part time, appointments were 2-3 weeks apart which is a long time when in crisis, (although not quick enough, was very 

happy with the work done) 

Overall the customer satisfaction is favourable with families and providers happy to have Explore involved again. Although families and providers would like ongoing 
support and express disappointment/ frustration that Explore has to discharge. 
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12. Specialist workforce 
12.1. Staffing numbers per region (BS/PSYCH) 

The following graph shows current status of staffing per region by breakdown of SSS, Psych at end of reporting period (static report) 
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Active staff per region 
By Role 

• Behavioura l Support 

Clinical Psychologist 

• Intern Pyschologist 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Psychologist 

Christchurch Dunedin Hamilton Palmerston North Well ington 

The main area that has continued active recruitment in place is Canterbury. There is still recruitment taking place nationally as patterns continue to emerge, 
however this is in a far more considered manner. 
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13. Complaints and Reporting 
13.1. Number of complaints received (type) 
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13.2. Number of reports to CYF 
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• Jul 15 
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• Oct 15 
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Explore has seen an increasing number of reports to CYF and over the last two months have altered the incident reporting system to specifically capture this 
information. (This will be available in greater detail in subsequent reports) 

The number of reports of concerns over the last 6 months is 12 

13.3. Number of reports to MoH 
There was one formal report to the MoH in the six months of this period, this was re: the HOC complaint. The HOC did not ask Explore to investigate this concern 
rather to try and resolve it. Following multiple unsuccessful attempts to resolve this situation, it was closed with the HOC sending confirmation that they believed the 
attempts made by Explore were satisfactory and they considered this complaint closed. 

Explore raise any concerns at the regular meetings with the MoH. 
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14. Narrative 
14.1. Development work 

There has continued to be a large amount of development work that has a primary focus of ensuring consistent practice both from the written clinical processes 
through to implementation, the following are some of the projects that have been worked on over the last six months: 

 Behaviour Support Guidelines (BSP) - Develop guidelines that will support Specialists to understand how to complete the BSP 

 Outcomes Measures- Develop a tool in addition to the Goal Assessment Scale (GAS) that can be used to determine overall service outcomes; Assess 
changes to the extent frequency, severity and duration of a range of significant challenging behaviours between assessment and discharge 

 Update Restraints Guidelines to include description of how to respond to restraints in family setting and how to respond when a service is already applying a 
restraint when Explore becomes involved. 

 Restraints Committee -Provide advice around complex individual situations where restraints are being used with clients. 
 

 Consent and confidentiality guidelines Develop guidelines around how to obtain appropriate consent from Explore clients. Develop guidelines to support the 
appropriate management of client privacy. 

 Design a caveat for the BSP 

 Data Collection Guidelines Explain how and when to use various data collection techniques 

 Develop a range of data collection tools 

 PBS Training -  Provide introduction for all staff to basic PBS theory and practice with focus on how to use Explore’s documents and process for: a. data 
collection, b. case formulation and c. developing strategies 

 Moderation of Explore Supervisors’ Feedback. Identify key clinical and stylistic standards for the BSP and Safety Plan (SP).Create mechanisms to ensure 
that Explore supervisors are providing feedback on supervisees’ plans in an effective and consistent manner. 

 Develop a set of core competencies for Explore behaviour Support Specialists that can be used to identify training needs and areas for individual 
development 

 Develop a service wide training plan based on competencies and an analysis of skill gaps across regions 

 

 

14.2. Quality 
Explore has continued to focus on the need to develop clear and consistent practice/s and the Quality work (see development work above) has been designed to 
support this objective.  Explore has completed the 2016 Quality plan and programme that will not only continue to develop and refine processes but also to review/ 
and audit against these. (a copy of the these plans can be provided) 
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14.3. Relationship/Stakeholder management 
Explore has continued to focus on the strengthening of relationships; there is a clearly documented Stakeholder Management plan that all managers are 
accountable for and this is reported against on a monthly basis. 

 

14.4. NASC’s 
The relationships with the NASC’s have a high priority for the Explore management team, and by in large these are functioning really well with good open and 
transparent communication.  The Explore National Operations manager sends out a monthly report indicating referral numbers, allocations, discharges etc., as well 
as any trends, positives or concerns, this has been really well received and provides a good opportunity for discussion.  At a local level the Explore team members 
are working hard to ensure quality communication; if there are breakdowns in communication it is generally due to individual communication on either side rather 
than any systemic failures. 

 

14.5. Trends 
The statistics provided are starting to show some trends in terms of referral types and demographics.  There is a clear increase in the numbers of referrals for people 
under the age of 20 and a reduction in the number of referrals for Service Providers; this is a real positive as it is a  clear expectation of the MoH. 

 

There is a reduction in the number of IDDA referrals. 

Explore is working to increase the number of allocations and decrease the wait time for referrals; we have introduces a ‘score card’ approach that will help drive and 
monitor projections more closely and by the next report we are hoping to see significant changes to the current situation. 

 

14.6. Issues / concerns 
Of significant concern to Explore is the time that it is taking to reduce the wait times; the key area of concern continues to be the Canterbury area, where we are still 
continuing to recruit.  We have instigated clear key deliverables in terms of the timeframes and the need to move from previous models where discharge was not a 
priority.  Ongoing pressure is being received from service providers who believe that behaviour support services should remain in place when a client has ‘high 
needs’; it will take time to instill the confidence that Explore will be available in a timely manner for re referral for new issues. The Casemix is continuing to impact on 
Explore’s ability to move through the process due to the numbers of more complex cases that have been referred, this is not allowing enough of the ‘unders and 
overs’ that were projected. 

 

14.7. Positive Stories 
We receive regular feedback; here are some from the last six months: 

 The expertise of the EXPLORE team is highly valued, even if input is  for a short time- Thanks John and the team, on behalf of all the children/families you 
have supported over the 2015 year- the work you do is noticeable, constructive, well balanced and executed in a user friendly way! Strengthening Families 
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 Yesterday, when I arrived at the house  immediately presented me with the sensory assessment suggestions, and was raving about how amazing 
it is. How it is tailored specifically to , and none of the other assessments ever have been they have just been blanket strategies, and how  really 
listened to her concerns and targeted them. She has also tried a couple of the suggestions and is having good success with them. Navigator 

 a residential client who for a number of reasons ended up living at the AT&R unit at Hillmorton. He moved to his own flat January last year and was 
receiving 21 hours per week of supported living (SL) through CCS. The behaviour support plan has been crucial with supporting  staff and family to 
understand and recognise how to manage  Behaviour.  now receives 7 hours of SL per week with a review planned for May. Lifelinks 

  was living at his home in  and due to his behaviour ended up in PSAID. The provider was looking to discharge to another home which family was 
not happy about. Working together with NASC PS was discharged back to his home and EXPLORE came on board. Both the family and provider report that 
input has been invaluable and  continues to progress at his home at  Lifelinks 

  is  diagnosed with Autism Spectrum Disorder and mild Intellectual Disability. At point of referral, he was presenting with incidents of 
non-compliance on a daily basis and at times he would be physically aggressive towards his younger sister and brother. On several occasions  would 
engage in property damage and his parents were asking for more home support hours when Explore’s involvement commenced. Based on the behavioural 
assessment it was apparent that  was engaging in behaviours of concern to escape from demands and gain access to tangibles (money and food). ’s 
behaviours seemed to be maintained by the attention he would receive from his parents as they would spend long periods trying to persuade him to follow 
his routine steps. After listening carefully to ’s input, Explore in conjunction with his parents set up a token economy system based on ’s likes and 
strengths. His Mother reported that she could see some improvement from the second week. During Explore’s ongoing support ’s behaviours were 
reduced and a trusting relationship was being formed with his Mother who disclosed that his Father “beats him up” on a regular basis. In consultation with 
CYF’s it was decided that Explore’s role would be aiming at engaging ’s Father and 2 sessions were conducted initially with both parents. It was clear that 
the parents were in disagreement with regards to how  should be raised and their parenting styles were quite different (authoritarian vs permissive). 
Positive behaviour support strategies and their effectiveness were presented and discussed. Six months later ’s Mother reported that her husband hadn’t 
resorted to physical punishment even though  would appear noncompliant at times. At one of our last joint meeting his father reported that he was happy 
to use tokens and positive reinforcers to help his son become more independent and compliant. Following further improvement to ’s behaviours his 
parents agreed that they felt quite empowered and ready to go ahead with the discharge process.  

  is  diagnosed with Autism Spectrum Disorder. Due to his tendency to leave the house unattended a referral was made to Explore by the 
local NASC. Before Explore’s involvement a request was made by ’s Occupational Therapist to Housing New Zealand for a high fence around the family’s 
house which was in close proximity to a very busy road. ’s parents were supported to follow ’s Behaviour Support Plan developed by Explore and stop 
signs were placed on doors and gates. ’s parents managed to teach him how to stop and return to his parents or whoever was monitoring him once he 
was approaching the gates or outside doors.  has been learning to hand in a card reading “Can I go out?” every time he feels the need to go out. This is 
expected to further help reduce incidences of  attempting to leave his house unsupervised. Currently and due to his improvement the high fence is not 
considered an imperative by his family who have decided to take some time and search for a house that would best suit their needs and improve their quality 
of life. 

  is  diagnosed with severe Intellectual Disability. At point of referral it was reported by his Mother that  couldn’t attend Respite 
Services because of the aggressive behaviours he was displaying. Following communications with ’s Service Coordinator, he was able to start attending 
Respite once his Behaviour Support Plan was in place, which gives his support staff the opportunity to follow consistent steps towards meeting ’s needs, 
preventing his challenging behaviours and responding to these when they occur. According to the NASC, this would lead to a decrease in the number of 
personal care hours the family receives. 

  is  diagnosed with Autism Spectrum Disorder. At point of referral, he was reported to be displaying physically aggressive 
behaviours such as hair-pulling, biting and hitting out on a daily basis. For safety reasons s parents had decided to keep him at home as they were quite 
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concerned since  had been displaying physically aggressive behaviours at school, too. When Explore’s involvement commenced  was away from 
school for over a month and was missing school. Explore attended a school meeting and his transition was supported with social stories and calming 
strategies he tried at home.  is happy to attend school again and he hasn’t displayed any aggressive behaviour at school since the beginning of the 
term.  

 To whom it may concern: We were introduced to  in September when we were referred from CCS Disability & Northable. The reason for our referral to your 
service was because of our son A who was diagnosed with ASD, secondary ADHD and anxiety two years ago. Our hesitation to link up 
with a new service was quite strong as we haven't had much luck with been taken seriously or finding things that will work for  When first meeting  we 
kept quite open minded and to our delight we were finally heard, our concerns were legitimate and we finally didn't feel like we were going mad  made us 
aware that this was going to be an uphill battle but as long as we worked together and as a team we would be able to manage the behaviours and change 
things. We have been in this journey now for nearly two months with  and we are seeing progress and we are so happy and a little less stressed. We know 
that our journey is far from over but  has brought a great amount of knowledge and a huge amount of sunshine. Thank you  for all you have done. Parent 
of  

 

 Hi  Just wanted to pass on some feedback I received from  Hohepa – St Martins.  He was very impressed with the work you have 
done with one of the children there and was especially delighted with the practical ‘hands on support’ and modelling that you provided during incidents of 
challenging behaviour.  He said this was the first time he had encountered such a ‘hands on’ approach and he valued it greatly. Hohepa 

 

 Hi  Further to our conversation today, I would like to pass on some feedback I received from ’s Caregiver this week, when I contacted her 
regarding s review.  I told  I would do this on her behalf.   has been a CY&F caregiver for many years, however she told me in all that time she had 
never received the kind of support that she has had from  and EXPLORE.   could not speak highly enough of  and particularly stressed his 
responsiveness and availability at the times when she had felt in crisis, his patience with  and his calm understanding manner.   said she felt listened to 
and validated as ’s caregiver and a lot more positive about her ability to continue caring for  Focus 

 

 Thanks   All good from our end too!  Happy with the processes and communication and great you have a full team on board; Life Unlimited 

 Excellent feedback from the Service Managers.  and  have all been responsive, proactive, and able to take complex issues and make them 
understandable.  They have been at some homes at 6.30am in the morning and in the evening to view the behaviours.  Treat the support workers and 
managers with respect and their opinions and comments are valued.  The Safety Plans are easy to understand and relevant. So great feedback from the 
Service Managers – IDEA Northland 
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15. Kimberley Allied Health 
15.1. Referrals received 

There were 28 new referrals received for the period 151 July to 30 December 2015 from the following providers; MASH (6), NZCare (19), IDEA (3). Of these referrals 
10 were for speech language therapy, 15 for occupational therapy, 0 for physiotherapy. Referrals remain consistent for this population. 

10 

Referrals received 1/7 /15 to 31/12/15 
By Provider & Type 

~ 10 +---------~--~---------------------------------
ni ... ... 
~ 8 +-----------I 
Cll ... 
'O 6 +-----------I ... 
~ 4 -+--------___.,,,~----
E 
::I 
z 2 +----

0 -+----

Occupational Therapy 

15.1. Referrals discharged 

2 2 

Speech Language Therapy Not Allocated 

• IDEA 

• MASH 

• NZCARE 

There were 44 discharges in this period. Three of the 44 were withdrawals and the remaining 41 were for completed work. Of the discharges there were 9 from 
MASH, 29 from NZCare, 6 from IDEA. Services were provided by SLT (5), OT (34), and PT (5) and were spread across the following areas: 

Hawkes Bay 5 

Manawatu 10 

Whanganui 3 

Horowhenua 16 

Kapiti 3 

Wellington 4 

Discharges are usually higher leading into the Christmas period as caseloads are tidied up in preparation for the break .. Explore supported 2 masters of SL T 
students over the latter part of the year and the 4 clients allocated to them were discharged at the end of their placement in early December. 
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15.2. Processes/concerns/issues 
No referrals have been received requesting support with communication issues in this period which is concerning. 

An ageing population means increasingly high needs complicated by a wide range of health needs and the impact of long term combinations of medications.  This 
complexity requires a close collaboration with DHB staff, especially where it involves movement in and out of hospitals. 

Explore has over the time of this contract had to evaluate the responses required for the changing needs of this population of people, we will be completing a project 
around to determine this over the next 6 months to identify these trends and the appropriate responses. 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, and ethnicity per NASC 
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1.2. IDDA Referrals received 
The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by NASC, age, gender. 
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1.3. Referral type 
The following graphs show a breakdown of referrals received by type per NASC region (BS Adult, BS Child, and Early Intervention) 
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1.4. Referrals accepted 
The following graphs show a breakdown of the referrals accepted per month (and priority) per NASC region 

 
 

Released under the Official Information Act 1982



 

 
© HHL Group July 2016 Page 12 of 50 

 

 

  

Released under the Official Information Act 1982



 

 
© HHL Group July 2016 Page 13 of 50 

 

1.5. Referrals declined 
The following graph shows a breakdown of referrals received by type that were declined  

 
Percentage of referrals declined in the reporting period is 3.9%.  This % is slowly declining and reflective or triage process that is managing this more proactively. 
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1.6. Re-referrals 
The following graph shows a breakdown of referrals received by type per NASC region that were deemed re-referrals  

 
 

  

Released under the Official Information Act 1982



 

 
© HHL Group July 2016 Page 15 of 50 

 

2. Active Clients 
2.1. Referral Allocation (active users) 

The following graphs show the number of referrals made active per month per NASC region 
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2.2. Active referrals by type 
The following graph shows the number of active clients per NASC region per referral type (BS Adult, BS Child, Early Intervention, and ID Assess) 
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2.3. Active referrals by stage 
The following graph shows breakdown of active clients per NASC region dependent on stage of BS work (Assessment, Plan development, Implementation and 
Discharge) 
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3. Unallocated Referrals 
3.1. Unallocated numbers 

The following graph depicts referrals received, referrals allocated, withdrawn (declined) and cumulative difference of the waiting list.by month 
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3.2. Length of wait 
The following graph shows the length of time in working days for unallocated referrals as measured at the end of each month 

 

 

 
Average length of wait: 98 days / 3¼ months 
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Average length of wait: 

Priority 2: 105 days / 3½ months 

Priority 3: 105 days / 3½ months  

Priority Pending: 29 days / 1 month (this relates to referrals not yet triaged, the historical ones showing relate to referrals received prior to triage being in place) 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 
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5. Ethnicity 
5.1. Referral by ethnicity  

The following graph shows the identified ethnicity of people referred to Explore during the reporting period. 
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6. Diagnosis 
6.1. Referrals received by diagnosis  

The following graph shows a breakdown of referrals received and diagnostic cohorts 
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7. Goals 
7.1. Goal achievement  

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour support plan (%) 
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8. Monitoring 
8.1. Total number of Monitoring referrals 

The following graph shows the number of people who were moved to monitoring following discharge from BS referrals.  
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9. Specialist Assessments 
9.1. Number of specialists assessments completed 

The following graph shows the number of specialist assessments referred and completed per NASC 

 

 
Requests for Specialist Assessment remain low and are triaged at a high level to determine if it is actually required. 

Largely the need is around complex and challenging behaviour that is compounded by: 

 Presentation of MH issues 

 Presentation of concerning sexualized behaviour that we are unable to identify and work with 

 Presentation of behaviour that is moving toward offending in nature, but unable to identify and work with. 

Response times to specialist assessor referrals are able to be negotiated depending on the urgency and level of risk present. 
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10. Satisfaction Surveys 
10.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and provider breakdown 

 
139 satisfaction surveys were completed in the period from 01 Jan – 30 Jun 2016. The graphs indicate the number of responses to each survey question. 
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The following percentages indicate the total responses to the satisfaction survey questions 
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Feedback from clients discharged in this six month period was overall positive with comments including: 
- Felt that the family and our responses were treated with respect 
- Everything that was done was really good 
- Specialist worker’s ability of being available through-out environments and family needs was very much appreciated 
- Over time we had a lot of different services involved and we were very impressed with the service we got from Explore  

 
Some suggestions for improvement noted: 

- Initial waiting time 
- Exhaustive assessment process 
- Inclusion of all relative parties 

 
Overall the satisfaction is favourable with families and providers appreciating the thorough, proactive work being done and all bar one respondent indicating they 
would be happy to have Explore involved again. 
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11. Specialist workforce 
11.1. Staffing numbers per region (BS/PSYCH) 

The following graph shows current status of staffing per region by breakdown of BSS, Psych at end of reporting period (static report) 
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12. Complaints and Reporting 
12.1. Number of complaints received (type) 

Explore has received four complaints during this six month period, of these: 

 

Communication (3): 

- Client indicated false accusations made against her and her family was passed onto CYFS 

- Client indicated quotes of what she said were taken out of context and twisted  

- Internal complaint from staff member for compromised safety when not informed that work cell phone was temporarily switched off during phone company    
changeover 

 

Service Delivery (1): 

- Client unhappy with the service received and pressure Explore have put on her and her family. 

 
It is becoming increasingly common for Explore to receive a complaint following a ‘notice of concern’ to CYF’s, Explore are continuing to consider how best to 
approach these situations in order to maintain ongoing work relationships. 
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12.2. Number of reports to CYF 

Explore has made three notifications to CYFs 

:I t.- 1- 1f-- • March 

• April 

Abuse and Negled Client Health and Client Chanllenging 
Safety Behaviour 

12.3. Number of reports to MoH 

There have been no reports of concern to MoH in this six month period 

13. Narrative 
13.1. Development work 

Bo 

Project What was Done Outcomes 

Re-development of • Extensive Consultation with all Explore specialists and • Key documents have been streamlined and the time it takes 
Key assessment and external stakeholders specialists to complete assessment and planning has been 
planning documents • Review of international literature reduced 

• All key documents (core assessment tool, behaviour support • Clinical rigour and quality of documents has been enhanced 
plan, safety plan and behaviour support plan review) were and templates are better aligned with best practice standards 
reviewed and updated and deliver better outcomes for clients 

• An online mind map developed that embeds assessment • Specialist satisfaction with documents has been enhanced 
resources and information. Specialists can access and use through creating an intuitive and logical structure to the 
the mindmap to enhance assessment practice from any documents and improving the way in which the documents 
desktop or mobile device communicate with each other. 

• Other supporting resources including checklists and FAQ • Service wide outcomes reporting has been strengthened 
developed along with a training that was rolled out to all staff 

• Development of a new outcomes measure has been 
embedded in the new assessment tool 

Consent and • Guidelines developed that outline how Explore specialists • Greater compliance with HHL consent policy 
confidentiality can obtain appropriate consent with clients • Specialists now aware of and aoolvina best practice 
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guidelines standards around consent 
 Reduced risk of complaints and investigations due to poor 

practice around consent. 
Behaviour Support 
Guidelines 

 Developed guidelines that support specialists to clearly 
understand how to complete a behaviour support plan 

 Improved quality and consistency in the way that BSPs are 
written across the country 

 Improved quality of outcomes for clients  
Supervision Project  Developed guidelines to Support new and existing 

Supervisors and Supervisees to understand roles and 
expectations within supervision. 

 Consistent practice and quality 
 

Explore’s Theoretical 
Framework 

 Outlined the theoretical  framework that informs Explore’s 
version of PBS 

 Established that Explore’s approach to behaviour support 
reflects recent international developments in PBS and that 
Explore is a leader in the field of PBS in NZ 

 Provides us with a theoretical framework that can and has 
been used to inform other service developments i.e., core 
competencies, training and BSP guidelines. This supports a 
cohesive and consistent approach to future service 
development.   

PBS Training  Developed a 1 day training package that introduced all staff 
to basic PBS theory and practice within Explore. The focus 
was on how to use Explore’s documents and process for: a. 
data collection, b. case formulation and c. developing 
intervention strategies. This was delivered to all staff. 

 Established a consistency of practice in the way specialists 
worked and a baseline understanding of Explore theory and 
practice. 

 Improved effectiveness of practice and client outcomes. 

Earl Intervention 
Model 

 Develop a model of service delivery for early intervention 
clients that operates seamlessly with current behaviour 
support service 

 Streamline assessment and intervention processes for EI 
clients and reduce waiting times 

 Provide best practice assessment and intervention for young 
clients. 

 Stepping Stones model selected 
 20 Specialists trained through Te Pou funding 
 Explore processes and documentation adjusted to be 

appropriate for this model and the service specifications 
 Programme and specialist ready to go as of the 1st August. 

Explore 
Communication 

 Development of acceptance for clients 
 Development of ‘EZY’ read service agreement 
 Improvement of website with the use of ‘animation’ to better 

describe Explore services 

 Letters are working well, positive feedback from NASC’s  
 Explore has uploaded the pamphlet to our website for it to be 

printed, 
 EZY read document in place 
 Animations complete and ready to be put into updated 

website in the near future 
  Both the EZY read and Animations have been developed in 

consultation with and endorsed by People first and 
Altogether Autism 
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Explore: Current Service Development Projects 
Project Objectives 

Assessing and Supporting • Develop clear guidelines around how to triage clients presenting with inappropriate sexual behaviour 
people who engage in • Develop an assessment process that helps identify risk level of inappropriate sexual behaviours to inform triage process 
inappropriate sexual when necessary 
behaviour • Develop training package to support specialists to wo rk effectively with people with inappropriate sexual behaviour 

Update Restraints • Update Restraints Guidelines to reflect current ethical and practical issues around the support and recommendation of 
Guidelines restraints and breakaways for clients living within the family context 

• Provide guidance around the use of potentially aversive practices such as time-out and physical guidance 

• Explore staff will have a clear understanding of what their role is around the recommendation and support of restraints 
and breakaways that accords with international and national legislation and guidance. 

Child Protection Policy • Working with the HHL Director of Nursing to update the HHL and Explore Child Protection Policy in line with the 
Vulnerable Children's Legislation and current best practice. 

13.2. Quality 

See above in the development work. 

Explore have a current Quality Plan, Quality Programme and H&S plan. All of these are fully imbedded within Explore with reviews and feedback occurring through 
all levels of the Explore team. The Explore Quality development and implementation is additionally supported through the HHL Client Safety, Quality and Risk arm 
of the organisation. 

Explore have been working to ensure that the policies and procedures that have been developed are implemented, these are reviewed by the Explore Quality 
Advisor through regular audit on individuals work and direct contact with clients following discharge (see satisfaction survey outcomes below). 

The Explore Specialist Advisor has been working with the Specialist teams to implement a moderation process in terms of clinical quality and robustness of the work 
competed. The Supervisors for Explore have a checklist that they use to self assess and then this is used as a guide for peer moderation 

Explore has a scheduled internal audit planned for October 2016, this will be conducted by the HHL Client Safety, Quality and Risk team and will be based on the 
service delivery against the MoH service specifications. 

13.3. Relationship/Stakeholder management 

Explore has a Relationship management plan that the management team report against on a monthly basis; the last 6 months has shown an ongoing improvement 
in the development of relationships as the waiting times have reduced and the quality of the work being delivered has become evident. There are no issues of 
concerns 

Explore managers have worked with all key Service Providers to agree on Service Level Agreements (SLA's) 
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13.4. NASC’s 
As described above the relationships with the NASC’s has continued to develop as the wait times has reduced and the NASC’s have seen a willingness from 
Explore to work with them to support the needs of the clients and communicate this appropriately. In terms of communication Explore has agreed regular meetings 
with the local NASC teams and are provided with monthly reports with data re referrals and updates re any development work or concerns. 

 

Some key elements that have been discussed with the NASC’s have been: 

Key Documents 
Explore has been rolling out  new key documents; this will streamline processes while still maintaining a robust assessment process and giving our clients a more 
simplified user friendly Behaviour Support plan. 

Streamlining process 
Explore has worked proactively with the NASC to reduce double handling work for both parties.  At the beginning of this year with agreement of NASC managers 
(and already practice in place for some NASC), Explore asked for the Service Authorisation (SA) and Needs Assessment (NA) to come at the time of referral.  On 
the whole this is working well and means that Explore are not following up and creating double work.  This will hopefully lead to fewer rejections as the waiting time 
reduces there is less possibility of additional SA occurring and over-riding the original dates for invoicing. 

Referral acceptance letters 
For each referral accepted as a priority 2 or 3 (excluding IDDA referrals) following triage a letter is sent to the client/family/provider.  Explore worked with the NASC’s 
to understand if they wanted a cc copy of the letter, but agreed to the NASC fully utilising the monthly report which pulls through acceptance and date of acceptance.   

Additionally Explore has streamlined notification of referral allocations to weekly where no SA is present and has the NASC utilising the report to identify who the 
referral has been allocated to. 

Rejections 
There has been a number of SA invoice rejections that Explore is struggling to get resolved, especially where it is a NASC data entry process issue.  Currently we 
are notifying when we are unable to progress this and seek assistance in payment.  We work hard with the NASC to ensure that the SA dates are correct when we 
receive them, as well as checking our end for DE gaps and errors. 

Triage process 
This has now been in place for 6 months and is leading to better communication with NASC around appropriate and inappropriate referrals at point of receipt.  This 
is heavily led including clinical and management input.  Explore now has a communication process with NASCs around referrals that are pending – not yet accepted 
or declined where further information is required. 

NASCs are generally responsive to our queries and will work hard with us to understand a role and fit for Explore.  It is always difficult when the referral issues are 
not ours and NASC feel at a loss especially when it is clearly MH. 
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Re-referrals  
We are beginning to see re-referrals occurring.  Where they are coming in within 1 year of discharge we are managing a clear Rapid Re Entry process of trying to 
understand the issues.  It requires a lot of engagement with the NASC and family/provider to understand what has contributed to the re-referral. 

Transition clients  
Explore has a number of clients that came to us as a result of transition and Explore is still involved with; Explore has been actively reviewing this population over 
the last year to understand outstanding work and work towards discharge.  These numbers are now at only 9 still active, all but one have active discharge plans in 
place or a plan to go back and review with the NASC concerned.  For the one that doesn’t have an active discharge plan this is due to a very late transition over from 
CCS for Wrap-Around Service. 

 

13.5. Trends 
The wait times are continuing to trend down 

There are increasing numbers of young men with ASD no ID with limited supports around them; this is of concern as there are limits to the ability to maintain the 
programme/s or interventions when Explore is at the discharge stage. 

Explore continue to experience a large number of early terminations, we have thought initially that this related in part to the length of time waiting for the service, 
however this is not trending down as expected with the waitlist time reducing.  Further work is being undertaken to establish possible contributing factors such as 
NASC referral understanding. 

 

13.6. Issues / concerns 
Referrals with Mental Health (MH) involvement – Explore is noticing a slight increase in some regions where MH services are clearly saying that they will not be 
involved (even though it is clear that there is a need).  Generally we raise trends such as this with the MOH to seek a second opinion or some support in getting 
these issues addressed. 

Complexity on individuals increasing putting pressure on the throughputs of referrals this has implications on the time required by each specialist worker to complete 
assessment and plan development and places restrictions on the total number on the caseload that each can hold; Explore is carefully monitoring this to understand 
both the implications on waitlist management and targets to reduce waiting time and the financial implications associated with the fee for service environment. 

Explore’s length of time operating now has seen annual remuneration discussions, given the nature of qualification of this work force and competition principally from 
DHB’s and ACC pressure to meet MECA rates is requiring careful balancing for recruitment and retention against financial viability.   
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13.7. Positive feedback 
There has been ongoing positive feedback to Explore, below are some direct pieces of feedback 
 

I write to compliment ***** on his work and ability to get alongside a woman who has caused concern in the community.  He has now developed a plan in which she 
has several strategies to assist her in her daily living as well as help keep her safe in the community.  I spent some time with the family this morning and the father in 
particular complimented ***** for his hard work  to a)  establish a relationship with their daughter &  b) providing strategies that she is now utilising at home and in the 
community. 

I love it when you see commitment and dedication and *****has that as well as a well-documented plan with rationale for his practice.   

 

*****has been helping my brother *****for over a year now.  He made his final visit today.  I just wanted to say how appreciative Explore is of his services. He is very 
patient, dedicated and provided incredibly helpful advice and tools for my brother. Explore is very grateful for his help so far, especially for my mum who cannot 
communicate in English.  

We hope that he will to help other families as he has helped ours. 

You have a great staff member; I hope he knows that we really valued his services. 

 

I would like to take this opportunity to personally thank one of your staff members, *****for providing our family with amazing support across the school, home and 
respite care settings. ***** assisted the family with effective interventions including behaviour support plans, liaison with  many specialists, feedback, home visits, 
respite visits, staff training at Wilson respite, attendance of  Individual Education Plan meetings at Wilson school.  He also attended many multi-agency meetings and 
provided valuable input and insight to the team.***** was professional, empathetic and calm.  He effectively navigated his way through a myriad of service providers 
and had a firm grasp of the complex system we operate within.  He worked in a collaborative manner to implement strategies across all environments.  ***** provided 
us with useful alternatives to dealing with challenging behaviour and has successfully managed to reduce our daughter's anxiety around dealing with his 
aggression. It was heartening to work alongside ***** and to receive such a professional service.  Thank you again for for your strong work ethic and commitment to 
helping us deal with our High and Complex Needs son and all that goes along with managing his behaviours in a more effective manner.  

 

This is a long overdue email to you to give you some feedback about ***** 

 

I have worked with ***** for over 2 years and she has been fantastic! We had a resident whom she worked with over that time and she transformed her life. ***** was 
always available to our staff if they had any questions about the behaviour management plan when she was completing her weekly visit. 

 

She worked really well with the family members who could be very challenging at times to find a positive outcome for all. 
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She is an asset to Explore and I am just sad that Explore is not working with her anymore:  which is good and bad! 

 

I also want to take the opportunity to pass on feedback from FOCUS regarding the positive relationship Explore has developed with *****, *****, and *****, and the 
responses Explore has from them in response to our referrals and when working together to clarify and find a way forward with some of the more complex family 
situations we work with.  

Noho ora mai (Be well) 

 

*****I would just like to thank Explore and particularly *****for the significant difference her leadership has made to the service Explore has received in Nelson.  I am 
really pleased to see the waitlist is coming down whilst the quality of service has remained high. 

I know you are all aware that I am not backwards in coming forward when I am not happy, but hopefully I am equally as willing to speak out when we see such great 
results.  I have great confidence in the BSS service and I know *****and her team are finding the service really good to work with.  I realise that in her position ***** 
will not be able to maintain her level of input indefinitely but I think her this has put us back on track and for that I am very grateful. 

 
 

  

Released under the Official Information Act 1982



 

 
© HHL Group July 2016 Page 49 of 50 

 

14. Kimberley Allied Health 
14.1. Referrals received 

 
Referrals for this population continue to be steady 
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14.1. Referrals discharged 

 
Body text 

 

14.1. Processes/concerns/issues 
Explore is currently in the process of recruiting a part-time physio therapist to meet the demands of this population. 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, gender and ethnicity per NASC 

 

 
 

Explore continues to see an ongoing trend of high referral numbers for children.  The roll out of ‘Stepping Stones’ part way through this reporting period will have 
contributed to a growth in numbers in the 0-9 age group. We are pleased with the growth in this area as it was an area that the MoH indicated that they wanted a 
proactive approach, Explore will continue to work to provide quality interventions and development as a specific goal over the coming year. 
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1.2. IDDA Referrals received 
The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by NASC, age, gender. 
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Referrals for ID assessments have settled into a good rhythm and volume over this period, and better reflect population based for each NASC. Typically referrals for 
this work are for older adults, or those emerging into adult hood who have missed out on formal testing through the child development services. 

Explore continues to manage this demand through external contractors as well as some internal resource. This works well and allows these referrals to be 
responded to in a timely manner. Explore continues to provide clinical review and moderat ion of ID assessments. 

© HHL Group January 2017 Page 6 of 38 



Released under the Official Information Act 1982 

1.3. Re-referrals 

The following graphs show a breakdown of referrals received by type per NASC region that were deemed re-referrals (within 6 months of exiting the service) with a 
new issue (per month, age, gender and ethnicity) 
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Re-referrals are continuing to be steadily coming back to Explore. These are managed through our triage process and rapid re-entry to determine if we need to 
engage fully or can address the issue with a smaller piece of intervention over a 12 hour period. As a percentage these re-referrals are small, but significant as they 
tell a story about complexity of people's needs and the need for ongoing behaviour support over time. 

Type % of Received Count Received 

NEW-REF 92.0% 1018 

RR-NEW 

RR-SAME 

Grand Total 

5.6% 
2.4% 

100.0% 

62 

27 

1107 

Explore is looking to change the way this information is captured to get a better representation of both pieces of work. Currently we capture this formally when it 
moves to being formal engagement. 
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2. Active Clients 
2.1. Active referrals by type 

The following graph shows the number of active clients per NASC region per referral type (BS Child , BS Adult, Early Intervention Child, Early Intervention Adult, ID 
Assess) 

BSS active referrals 
By NASC & type 
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3. Wait Time 
3.1. Length of wait by NASC and national wait time 

The following graph shows the length of time in working days for unallocated referrals by NASC region as measured at the end of each month 

100 
90 
80 
70 
60 
so 
40 
30 
20 
10 

0 

\)'1..~ 

© HHL Group January 2017 

86 

BSS unallocated referrals - Length of wait 
By NASC 

Number of days waiting 

• Northern 

• Central 

• Southern 

Page 12 of38 



 

 
© HHL Group January 2017 Page 13 of 38 

 

 
 

Length of wait is an area that we have been actively managing over the last 6 months, keeping out end goal of no referral waiting longer than 3 months.  For 50% of 
NASC we can confidently say that we are working with a no greater than 4 month wait time.   

However, there are some areas that are proving challenging to move this – in particular Taikura, Northable, AA – Taranaki.  For various different reasons these 
areas have proven harder to move a wait time – the reasons include: 

– high level of referrals 

– staff change 

– ongoing recruitment 

This breakdown by days is useful in seeing referral outliers which trigger a perceived longer wait time over all.   

Explore has put in place a number of strategies to proactively manage our length of wait; these include: 

 active recruitment (particularly Southland, Christchurch and Auckland) 

 contacting older referrals before allocation to determine if they still want to engage in the service 

 contacting NASC regarding urgency and older referrals to better understand if it is unclear the driving reasons. 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 

BSS referrals discharged 1/7/2016 to 31 /12/2016 - NASC 

247 

• Total 

Overall our discharges are tracking appropriately against our allocations. 

Over the last 6 months we have introduced the over 1 year review process which is helping us identify discharge barriers or additional work that means we need to 
stay engaged with a client for continuity of service. This has been welcomed by specialists and we are now starting to see a few proactive requests of this process 
before the 1 year period where they are identifying themselves some difficulties with implementation. 
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4.2. Early Terminations 
The following graph shows the number of Early Terminations and the phase at which Explore exited – after first contact, after assessment, after plan complete 

 

 
 

Early termination referrals continue to be high and an area of concern that requires additional oversight of. 

The introduction of the ‘assumption of effort indicators’ has been applied to all historical early terminations, and this graph fully reflects where in the process a person 
has left our service.  The significant number still at ET following first contact needs some further understanding, and to that end we are looking at additional data 
capture of reasons to assist in this area. 

The first iteration of this is with our management team to review, as well as forwarded to MOH for review to determine if appropriate and relevant. 

Of concern in particular is the number of referrals that are closed after allocation where the family/provider have stated they weren’t aware a referral was sent, hadn’t 
agreed to a referral or thought it was unnecessary as the behaviour reported was just a one off incident at time of Needs Assessment. 

Once we have the ability to pull this data, we can then do some more work with the NASC on referral screening and preparedness. 
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4.3. Discharges by timeframe 
The following graph shows the data on achievement of timeframes for Assess/Plan, intervention and Discharge 

 
 

Completion of assessment and BSP within our timeframe of 11 weeks is an area that we have had particular focus on over the last 6 months, which has seen a 
significant change in the average length of time for completion of these move from 24 weeks down to 12 weeks by mid-December. 

We believe this has largely been influenced by: 

– Introduction of new assessment and planning tools – simpler to use, and reduction in documentation to being essential and relevant 

– Work with supervisors to ensure that the review and ‘sign-off’ process occurs in a timely manner 

– Extensive work with team on ways to manage timeframe expectations when working with families/providers where engagement is challenging. 
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Our expectation is that most of our referral work should be completed within 1 year of commencement.  As previously indicated, we have implemented the ‘over 1 
year review’ process which will help us identify the barriers to those that are sitting there, and once we have this area tidied up we should be able to move this to 
being more proactive nearing 1 year engagement. 
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5. Goals and Outcomes 
5.1. Goal achievement 

Released under the Official Information Act 1982 

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour support plan (%) - this graph is cumulative, greater 
than the reporting period. 

Number and % of goals achieved/not achieved 
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Explore continues to see high achievement of goals set through the BSP process with fam ilies and providers. This reflects realistic goal setting that is able to be 
achieved in the period of time that we are working with them, and a realistic number that they can cope with . 

5.2. Quality of plans 

Number and percentage of BSP's that met quality standards when reviewed by clinical experts 

All plans are reviewed by a person's clinical supervisor before they are presented externally. 

Explore continues to look at ways to ensure the quality of the work that is being produced, the quality structure, moderation and audit is under review, this needs to 
be balanced in terms of timely response, resource and clinical quality. 
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6. Monitoring 
6.1. Total number of Monitoring referrals 

The following grapy shows the number of people who were moved to monitoring following discharge from BS referrals. 

Monitoring referrals 1/7/2016 to 31 /12/2016 
By NASC 

60 ~-------------------------------------><-<-~ 

50 +------------------------------------~ 

40 -+-----------------------------------~ 

30 -+-----------------------------------~ 
20 

20 +----------

10 +---U-- __,,_ ___ _ 

0 
1 

• Total 

Monitoring function has been used more extensively over the last 6 months, which has enabled and supported discharge for those famil ies I providers where exiting 
has proven stressful. This has anecdotally been reported as a very effective resource, particularly for families. 

On the whole contact is via follow up calls with specialist available as needed, and occasionally attendance at team meetings or other clinical meetings as they 
occur. 

Monitoring is time limited, and on the whole we engage for up to 3 months, but this is often less. 
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7. Specialist Assessments 
7.1. Number of specialists assessments completed 

The following graph shows the number of specialist assessments referred and completed per NASC 

 
Total number of specialist assessments called for during this period of time was 10.  These continue to be for a variety of reasons, but more typically where 
behavioural presentation is complicated by concerning sexual behaviour or other offending behaviour where it is difficult to determine a pathway. 

Additionally we received requests from MOH to facilitate use of the specialist assessment function for people who were moving out from CYF’s care and required 
further assessment to determine need and eligibility to DSS. 

The process of referral and engagement of a specialist works well; timeframes for completion of these are within a workable timeframe.  This process has been 
found to really focus on appropriate service delivery in all areas of support around a client. 
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8. Satisfaction Surveys 
8.1. Post discharge satisfaction 

The following graphs provide information on satisfaction post explore involvement from both families and provider breakdown 
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Did Explore work in a timely and responsive manner? 
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Did you receive all the documentation that you required? 

~ 
~ 

NZCare 

-
65 

,___ 

30 

L...,."'L.! - -- -
Family Community DSSVCS 

Residential 

Provider 

~ ~ ~ 

CYFS Bupa Rehab Vocational 
Support 

• Extremely Satisfied 

• Very Satisfied 

Satisfied 

• Unsatisfied 

• N/A 

Page 25 of38 



120 

100 

c: 
0 80 tl 
J!! 
"' :;; 

"' VI 60 -0 ... 
c: 

40 ::I 
0 
u 

20 

0 r-Jl"""'1 

IDEA 

© HHL Group January 2017 

Released under the Official Information Act 1982 

Did the documentation meet the needs of the intended audience? 
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Did you feel included in the development of the documentation? 
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Has Explore's input made a positive impact on Qol? 
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Has Explore's input made a positive impact on your team? 
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How many people are surveyed – parameters of survey and % of client base? 
Out of the 764 referrals complete and discharged between 1/7/2016 to 31/12/2016, 122 satisfaction surveys were completed (16%). 

 

Number and percentage of people who responded to the satisfaction survey? 
Currently satisfaction surveys are conducted via phone call – of the 123 successful contacts made; one chose not to participate in the survey. 

 

Number and percentage of people (or their families, carers etc.) who said they were satisfied with the service they received? 
95% of respondents indicated they were satisfied and above when asked if Explore input has made a positive impact on their team / family to support the person 
referred. 

Feedback was overall positive with comments including: 

- Appreciated flexibility, felt listened to and understood 

- Useful plans, tools and visuals with good explanations given 

- Realistic with strategies  

- Thorough, supportive and inclusive 

Areas for further consideration include: 

- Long initial wait 

- Support / input not long enough 

- Need school on board so everyone is working on the same thing 

All bar one respondent would be happy to have Explore involved again, and one respondent will consider Explore again as there is nothing else out there. 

 
Number and percentage of people who said they had improved skills and knowledge to manage the challenging behaviour referred for when they exited 
the service?  
At this time, Explore is unable to report on this, and will work to develop the satisfaction survey to specifically address this question. 
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9. Complaints and Reporting 
9.1. Number of complaints received (type) 

Outcome of complaint and length of time to take to resolve: 

Explore received two complaints in the reporting period 1/7/2016 to 31/12/2016. The following is a summary of the complaint and responses to them: 

 

Communication / Attitude / Respect – clients mother unhappy regarding email correspondence received from specialist which she believed showed a lack of 
compassion.  Cited poor communication between specialist and mother.   

Action: Communication between mother and SSM for relevant specialist 

Outcome: Resolved through this conversation developing an agreed approach and strategies for ongoing engagement. (CLOSED) 

 

Service Delivery – contact by clients family requesting re-engagement, provided a RRE response which identified no change to plan required, strategies working 
and in place.  Family unhappy with response indicating they would further complain if they did not get a further period of behaviour support input for 3-6 months for 
new behaviours 

Action: worked with family to understand the referral process and need for a new referral around new behaviours 

Outcome: resolved through discussion with NASC regarding a re-referral, now fully engaged working on new issues of behaviour. (CLOSED) 

 

10. Narrative 
10.1. Development work 

This last 6 months has seen work done on the following areas: 

– Implementation of the new assessment and planning tools, as well as analysis of impact of these on practice, timeframes and throughput. 

– Development of mind map – a process tool to assist clinicians in understanding the assessment process and working their way through identifying the need for 
further investigation. 

– Roll out of concerning sexual behaviour process internally following completion of MOH document. 

– Review and moderation of IDDA documentation and process work. 

– Roll out of Stepping Stones programme following training of 20 specialists 

– Implementation of assumption of effort work 

– Review of internships and future placements, model, contract and expectations with universities 

– Commenced work on case mix, understanding complexity and future project with MOH involving light foot. 
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– Commencement of internal moderation process, multi-level approach.  Started with process and specialist document review, further work to be done on 
supervisor moderation process. 

– Review and determination of research databases to support access to best practice research.  This is an ongoing area of development. 

 

10.2. Quality 
Explore is looking over the next year to look at different ways to capture client satisfaction; we are looking at using the ‘client experience’ type of survey; additionally 
we want to be able to put a different focus on residential providers and NASC’s. 

Data integrity – determining effectiveness of model across government service 

Streamlined supervision process. 

Documentation process – lead to better quality 

Need to establish a consumer network to seek feedback on specific areas of our work and quality 

 

10.3. Relationship/Stakeholder management 
Explore continues to manage extensive relationships with a range of stakeholders proactively, including NASC, providers, schools and other services who we have 
important linkages with. 

Of note, this year we will be working on a higher stakeholder management strategy with residential providers to assist them in understanding our role, referral 
process and expectations.  We are hoping that this will assist in responding to the feedback we have about waiting times and responses toward the end of last year. 

 

10.4. NASC’s 
NASC relationships have an ongoing focus both locally and nationally, via regular face to face catch ups by SSM’s to talk about referrals and issues, as well as 
monthly reports from the National Operations Manager. 

The last monthly report provided a graph on wait time by months, which helped them to see the outliers; this was extremely helpful in assisting them in reporting an 
overall wait time externally. 

These relationships have developed and grown and are largely positive and collaborative in nature; with NASC having a greater understanding in work flow and our 
role, as well as now starting to see and have confidence in a re-referral process. 

 

10.5. Trends 
Referral volumes continue to be high across the country, more recently we have seen a trend of increased referrals in the South Island.  It is hard to quantify why 
this is occurring, discussion with NASC perhaps indicates a higher confidence in Explore a service from other services, i.e. child development teams, emerging gaps 
in other services especially in more geographically isolated areas, and greater understanding by NASC around early intervention and working with children. 

Released under the Official Information Act 1982



 

 
© HHL Group January 2017 Page 34 of 38 

 

ASD males without a disability – high level of anxiety which impacts on function in community – may require different type of response and model. 

Engagement with MH and co-working, particularly in some regions where a dual diagnosis service is absent. 

 

10.6. Issues / concerns 
The following provides a brief summary of issues/concerns presenting Explore during this reporting period: 

– Impact of residential services feedback on perception of Explore, especially when information was not accurate around referral process and wait times.  
Referrals for clients in residential services are not reflective of our overall client population 

– Ongoing concerns around making the FFS model viable and sustainable, given the high quality requirements, timeframes and extensive responsibility for 
responding and engaging with a wide range of stakeholders 

– Management of wait times and referral volume, this is even more so when there are still not established referral patterns for some areas and increased volumes 
tend to emerge without notice or understanding.  Ability to respond to this requires considered response especially if this includes additional recruitment which 
has a lead in time of at least 12 weeks. 

– NASC – we have certainly seen a change in our working together relationship, but have ongoing concerns around their ability to manage the volume of 
referrals, screening and decision making around a response to challenging behaviour.  Understanding the different models and thresholds is hard to 
communicate across a very wider and diverse workforce, in addition to usual NASC work they are required to complete. 

– Concerns around maintaining staffing levels given the financial competition of other providers and the level of time it takes to bring a new employee on board to 
Explore is a risk. 

– Impact of other services and contracted providers (i.e. ASD Comms, CSD etc) not being able to fulfil their contract adversely impacts on Explore referral rates, 
trends and subsequent recruitment. 

– Concerns around high numbers of early terminations even when wait time is reducing.  Understanding the reasons for these and the financial implications for 
Explore and MOH will be important to realise. 
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10.7. Positive Stories 
We continue to receive extensive positive feedback about or work with people which is encouraging as a developing service. 

The following are some examples of positive stories we have received over the last 6 months from a range of people including NASC, other professionals and 
families. 

 
From NASC: 
‘I was really excited about her approach, which didn’t focus on managing behaviour as it occurred, but rather looked at a more holistic picture for XX.  She identified 
key areas which would enable him to have a better life, thereby reducing the reasons for his behaviour. 
I know that the team at XX and also XX family will be delighted with this!  Please can you pass on my thanks for the time and positive approach that XX has brought 
to XX’. 
 
‘I just wanted to give you feedback on Explore and especially XX who has been working with a client of mine who was involved in a sexual assault incident part the 
way through her work him.   
XX has worked with this family closely in a difficult situation and with a highly stressed family; she responded immediately after the incident and has worked with the 
family in creating a new BSS risk management plan and ongoing behavioural issues.  This has made such a difference to the family and me as his ISC.  XX is very 
responsive to phone calls, emails and I do appreciate her work with the client and the complexity of this work.  I wanted to let you know of her achievement with this 
family’ 
 
From external professional: 
‘Just wanted to pass on some lovely feedback from XX School who were at a meeting I ran this morning. They have a child with very complex needs and XX visited 
them. They thought she was amazing and was the first professional who gave them good advice.  They are not a school that praises very often😊’ 
 
From ASD Coordinator 
‘I have been meaning to email you…… I often hear good stuff about your team but just recently I have caught up with several families who have XX involved. And I 
am hearing terrific feedback about how good she is to have involved and how her interventions and support are really helpful.  It all sounds good. It sounds like XX is 
able to operate on a holistic level’ 
  
From Client/Parent 
‘Thank you for preparing this comprehensive report. As discussed, we have been through a number of psychologists, including Rainbow House and have found you 
to be incredible. You have offered hands on practical advice, taken the time to understand the cause of the stresses, addressed XX stressors at school, taken time 
to meet with her teacher and explain her disorder to XX who has found it challenging.   
I have found you not only profoundly professional but also humorous and so personable. I also appreciate your honesty in sharing your own personal challenges 
with your son which have found to be extremely comforting to me when I have felt so completely alone and lost and sad.   As I said you are the best professional we 
have had assisting with XX and I would like to keep you on until she finishes high school if I could’ 
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‘I'm smiling having my coffee thinking what joy you must get helping families like us and visibly seeing a difference in such a short time, from the screaming mess 
you walked into first day to the calmness of today (not that it's like that with the twins but I have put things in place that makes it better), I feel we made a real 
breakthrough today discussing sleep and food and put the kids to bed by 6.50 all of them until XX walked in and ruined it (haven't told him yet) so thank you for your 
help and I'm so glad you’re able to see what a difference your making 
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11. Kimberley Allied Health 
11.1. Referrals received 

Kimberley Allied Health 
Referrals received 1/7/2016 to 31 /12/2016 

By Type 
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11.2. Referrals discharged 

 
 

 

11.3. Processes/concerns/issues 
From the 10 satisfaction surveys completed for Kimberley Allied Health Referrals discharged: 

- 41.4 % Extremely satisfied 

- 54.3 % Very satisfied 

- 2.9 % Satisfied 

- 1.4 % Unsatisfied 

Feedback included thorough and quick response, Explore working will all staff and taking the time to get to know the person referred. 

The unsatisfied response was in regards to the initial waiting time. 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, gender and ethnicity per NASC 

 
 

In comparison to the previous report we have seen a shift in referrals received in the 0-9 age group to the 10 -19 age group. 

 

Released under the Official Information Act 1982



 

 
© HHL Group July 2017 Page 5 of 36 

 

 
This referral trend has largel remained static. 
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1.2. IDDA Referrals received 
The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by NASC, age, gender. 

 
 

Referrals have slightly increased since last reporting period, Taikura remaining the highest referrer and having nearly doubled their referrals. 
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There is a higher than expected number of clients being referred through less than 19 years of age, seemingly missing the child development service process of 
having a thorough diagnostic assessment.   
 
There is no wait time for ID assessments and we continue to manage this with external contractors.  Additionally we have begun to bring a small amount of these 
internally and managing a moderation process over them all. 
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1.3. Re-referrals 
The following graphs show a breakdown of referrals received by type per NASC region that were deemed re-referrals (within 6 months of exiting the service) with a 
new issue (per month, age, gender and ethnicity) 
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As the service has continued to settle we are now receiving re-referrals at this stage the numbers are in-line with what we would expect as a result of increased 
length of time being the national provider. 

We have just implemented an improved process of capturing RRE referrals that we can report on, this will show which referrals have come in within a year of being 
discharged and the outcome of that process. 
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2. Active Clients 
2.1. Active referrals by type 

The following graph shows the number of active clients per NASC region per referral type (BS Child, BS Adult, Early Intervention Child, Early Intervention Adult, ID 
Assess) 
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While there has been a slight increase in the numbers of Early Intervention referrals these are still below what we would expect in this area.  We have provided 
information to NASC during the last 6 months to highlight where there are discrepancies against a national trend, particularly where adult based referrals are higher 
than expected.   

The Stepping Stones programme delivered under EI is having some very good success in providing the basic skills in supporting families around understanding and 
responding to emerging issues.  We are hopefully that in time these building blocks will make a difference when an if we need to engage again. 

This is a long term investment approach for behaviour support. 
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3. Wait Time 
3.1. Length of wait by NASC and national wait time 

The following graph shows the length of time in working days for unallocated referrals by NASC region as measured at the end of each month 

 

 
 

Explore has worked really hard to reduce the national wait-time (previously 329 days for the longest wait-time now 270 days). We have noticed that in some areas 
NASC are approaching us for a revised priority and earlier allocation ahead of others; this is having an impact on an overall wait time picture, and in some instances 
pushing out wait-times for some people.  We have flagged this with NASC and hope to implement a more consistent approach to responding in these situations and 
increase their understanding around people waiting and responsibility for the wait time. 

Trends are starting to show that when a priority change is being requested often the initial referral information has not been adequate. 
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Length of wait overall has reduced. Our average wait time is sitting under 6 months, however, this is influenced by outliers and changing priorities. 

Auckland continues to be an area of challenge for Explore and we are currently looking at some further mixed models of employment and contracting that may assist 
in addressing this. 

We have actively recruited in Southland, Taranaki to increase our FTE count, whilst other regions have stayed the same and applied a replacement process to staff 
who have left Explore. 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 
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4.2. Early Terminations 
The following graph shows the number of Early Terminations and the phase at which Explore exited – after first contact, after assessment, after plan complete 

 

 
 

Trends show that Early Terminations are reducing overall.  Early Termination at first contact remains high and this is largely at phone call when a referral is 
allocated.  In the northern region, a check by the manager is completed to reduce the time for our specialists – there is a high degree of not required, no longer an 
issue or other services engaged at this point.  We have introduced Early Termination reasons through this year.  The following graph shows a breakdown of ET 
reasons. 
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Since March we have introduced an Early Termination reason into our database to assist us in gathering an understanding.  Generally the reasons no longer an 
issue is most common at point of first contact / allocation.  This can be somewhat attributed to a wait time.  We had thought that this would decrease as the wait time 
decreases, but are still finding this across regions where we have a less than 4 month wait.  Concerningly we are getting a reasonably high number of unable to 
contacts, these are always referred back tot eh NASC for follow up. 
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4.3. Discharges by timeframe 
The following graph shows the data on achievement of timeframes for Assess/Plan, intervention and Discharge 

 
 

Trends continue to show an improvement in timeframes (10% increase improvement in the assessment and planning phase), this is related to the change in 
documentation and the increase support provided to specialists around number of key contacts to complete assessment and planning 
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. 

This contract has focused on providing a specialist service and response to specific issues which should reflect in shorter periods of time involved in people’s lives.  
This graph continues to support this notion. 
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5. Goals and Outcomes 
5.1. Goal achievement  

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour support plan (%) – this graph is cumulative, greater 
than the reporting period. 

 

 

 

Explore continues to see high achievement of goals set through the BSP process with families and providers.  Setting realistic and achievable goals is important in 
this area. 
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5.2. Quality of plans 
Number and percentage of BSP’s that met quality standards when reviewed by clinical experts. 

All plans are reviewed by a person’s clinical supervisor before they are presented externally. 

Explore continues to look at ways to ensure the quality of the work that is being produced, the quality structure, moderation and audit is under review, this needs to 
be balanced in terms of timely response, resource and clinical quality 

 

6. Monitoring 
6.1. Total number of Monitoring referrals 

The following grapy shows the number of people who were moved to monitoring following discharge from BS referrals. 

 

 
 

There is a consistent use of the monitoring option and this continues to be an effective way of supporting some families through the discharge process. 
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7. Specialist Assessments 
7.1. Number of specialists assessments completed 

The following graph shows the number of specialist assessments referred and completed per NASC 

 
 
Through this period of time there has been a low level of specialist assessment referrals made. 
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8. Satisfaction Surveys 
8.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and provider breakdown 

Figure 1: Type of Respondents 
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Figure 2: Timeliness 
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Figure 3: Documentation 
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Figure 4: Impact 
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Figure 5: Willingness to Work with Explore Again 

 
 

 

How many people are surveyed – parameters of survey and % of client base?  
From 1/4/2017 to 20/06/2017, a total of 275 clients were discharged.  Each of these clients was sent a Client Satisfaction Survey.  Of these, 62 (23%) of the surveys 
were returned.  
Note: Discharges for the months of January – March 2017 were not surveyed due to a vacancy in the Quality Advisor position within Explore.  
 
Number and percentage of people (or their families, carers etc) who said they were satisfied with the service they received 
Across all aspects of the service, 91-95% of respondents indicated they were satisfied, very satisfied, or extremely satisfied with the service they received from 
Explore.  
Feedback was overall positive with comments including: 
“Very effective communication with client and staff” 
“Explore is very efficient and uses modern ways of thinking and always expanding. Big thanks to [Explore Clinician] - his help has been so valuable:)” 
We as a family are very grateful for all [Explore Clinician] has done. His care and understanding of our family’s needs was amazing.” 
“There is nothing I would change, it was very helpful in the way my child responded to the programs that was set.” 
“I would like to personally thank Explore as a Manager for the support given to me. It enabled me to have the background information I needed to initiate positive 
changes in the living situation for those involved.” 
 
Areas of consideration that were commented on: 
“The initial engagement took too long we waited over a year by that stage the behaviours had escalated and we had quite a lot to work on” 
“Quicker response. . . from referral to start of Explore working with us.” 
“Documentation could be more user friendly. Educate staff as part of rolling out Behaviour Management Plans.” 
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“Some counselling, or practical "getting to know sessions" as well as liaising with family/school/MoE to give a more rounded overview.” 
 
Number and percentage of people who responded to the satisfaction survey 
Satisfaction surveys were sent out via mail (45%) or email (55%).  There was an equal percentage of response rates for surveys sent by mail and email.  
 
Number and percentage of people who said they had improved skills and knowledge to manage the challenging behaviour referred for when they exited 
the service  
95% or respondents felt that Explore’s involvement had a positive impact on the quality of life of the client, and made a positive impact on the family or carers’ ability 
to support the client. 
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9. Complaints and Reporting 
9.1. Number of complaints received (type) 

During this reporting period Explore has received 1 formal complaint which is currently under investigation.  We have chosen to complete an review process to 
independently evaluate our work.  The situation is more complicated as there are issues around ongoing guardianship between the parents, and our role alongside 
the provider has queried visits home at times.   

 

10. Narrative 
The last 6 months has seen work done on the following areas: 

 Stepping stones programme (additional 30 staff) early intervention 

 BILD 

 Supervision training 

 Core Competencies and career pathway 

 Cultural development 

 Markers for achieving throughput 

 Set up to review service offering e.g. EI and  

 

10.1. Quality 

Explore has been looking to improve the client satisfaction process to look more to capture information on the client experience that is more aligned to outcomes 
Outcomes measures 

 

10.2. Relationship/Stakeholder management 
Explore continues to manage extensive relationships with a range of stakeholders proactively, including NASC, providers, schools and other services who we have 
important linkages with. 
Of note, this year we will be working on a higher stakeholder management strategy with residential providers to assist them in understanding our role, referral 
process and expectations.  We are hoping that this will assist in responding to the feedback we have about waiting times and responses toward the end of last year. 
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10.3. NASC’s 
NASC relationships continue to be well maintained through face to face catch-ups with local teams by specialist services managers, as well as the NASC monthly 
reporting by National Operations Manager. 
We continue to add the breakdown of referrals and wait times which have been useful in accurately reflecting wait times and volumes for external messaging.  
Additionally we have added in a breakdown of referrals against a national picture for adult, child and EI – there are some NASC that are more skewed to adult based 
referrals. 

 

10.4. Trends 
 Seeing the impact of the changes to the National ASD contract particularly in areas where there had been reduced resourcing e.g South Island 

 Ongoing fluctuations of referrals in the Gisborne area; this continues to make it difficult to maintain a specialist workforce in this area.  A decision will have to 
be made within the next 4 months as to sustaining a localised resource in this area. 

 

10.5. Issues / concerns 
 In some areas a lack of child based referrals e.g. Gisborne, Northland, Hawkes Bay and Nelson 

 Increasing concerns around how to support people with High and Complex needs increasing pressures from the Service Providers and NASC’s in some 
areas to provide alternative models. 

 Increasing demands across the sector for specialists 

 Concerns around service sustainability and contract negotiations with the MoH. 
 

10.6. Positive Stories 
Some excerpts of positive stories that have been received: 
I have recently been working with xxxxx in Balclutha and she has been excellent – she has empowered a mum to make some really big changes at home, which the school thinks are marvellous and have 
made big positive changes for the child too. Yay for xxxxx. 
 
I thought you might be interested to hear how Xxxxxxx is getting on since you left Dunedin and I also wanted to put in writing my gratitude for the work that you did. 
I’m delighted to say that the Xxxxxxx the family had struggled to convince staff was hidden, has returned.  She is bright, happy, co-operative and participating in activities in her house.  She has gone from 
being abusive, spitting and aggressive or hiding under a duvet, to helping cook meals, going out for coffees with staff, doing Meals on Wheels, and now has a boyfriend (which she tells me she is taking 
slowly) and has even been on an outing in the van with the other residents.  And what is more, she tells me that life is much better and she is enjoying herself. 
She also came to me with a problem she had, which I was able to sort out.  I felt this was a huge step forward as previously she would have kept it to herself and taken to her bed for days, if not weeks or 
months and we would have spent that time trying to work out what was wrong. 
I’m sure there are many reasons for this turnaround but I think that you taking the time to talk with and really listen to everyone involved with her, including staff, managers, family, and of course xxxxxx, was 
a huge factor.  Also, your thorough approach, visiting xxxxxxat her home to assess her living arrangements and asking staff to document her activities and moods in detail gave us something to measure 
progress against.   
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Having read her file and seen that she had once had an active life, you believed that xxxxxx was far more capable than the staff gave her credit for.  You backed up our belief, and our insistence, that she 
was capable of much more.  The small goals you set each week not only gave her a sense of achievement but helped the staff see that she could be supported to lead a more fulfilling life.  The work you did 
with the staff has been invaluable.One of the reasons I was keen to let you know that your work has been successful beyond my hopes is that, as you know, just before you moved to Nelson she had a 
dramatic meltdown and you must have thought your work was all in vain.  I can assure you it wasn’t. 
I realise xxxxxx will always “have her moments”, but the open, frank discussions that we all have had means we are all now better equipped to handle these moments.   
During the course of her life a good number of professionals have worked to help xxxxxx, but I would like you to know that I think the work you have done is outstanding.  Thank you. 

Xxxxxx and I wanted to say an enormous thank you for all of your input with Xxx over the last six months or so. Your patience, expertise, support with behaviour, encouragement and sense of humour was 
all very much appreciated. It was such a pleasure to work with you and we are so grateful for everything you did in order to try and help Xxx navigate life just that little bit more easily. Thank you so much! 
I was very excited to receive a phone call the other day from Xxxx in regard to a parent meeting we now have scheduled with Adell next Wednesday morning re: Xxx's cognitive assessment. As you have 
worked with Xxx - I was just wondering if there was anything particular I should mention/discuss or take along. Xxxx said she will want to know what it is that we want to get out of the assessment. Again, 
many thanks for all you have done to support us with Xxx. 
 
“So excited this morning!! Had to share with you :) Xxxxxx continues to make massive progress. This morning I left his homework sheet strategically placed with a pen on the kitchen table with breakfast, 
unlike when we've tried to do homework at night he did it without even being asked and within about ten minutes. There were some things he didn't understand and couldn't attempt but it was like a massive 
miracle had occurred. I gave him lots of praise and he got his captain underpants book (going on the comic type theme he's taken a real interest in these books) and started reading! Read two pages with 
help.We have tried to do homework in the morning before but that was with me insisting, it seems that positive suggestion without asking is the way to go!! 
My mum and dad mentioned on the weekend that they've seen huge improvement in him lately too ;) Thanks So much for your help!!!” 

 
Just wanted to pass on some lovely feedback I received recently from the mum of a client that you worked with.  Mum was thrilled with the support you provided her and says the strategies you put in place 
have helped immensely. She was especially grateful that you (in her words) “gave [her] a very gentle kick up the butt” and encouraged her to focus more on identifying what xxxx needs were. She says this 
is a message she has carried forwards with her since then. xxxx is doing well and she asked that I pass on her thanks and kindest regards…….” 

 
 “From xxxxxx and xxxxx re. xxx (Maori-Samoan family) – carryout out Stepping Stones EI programme 
During Stepping Stones Session 8 review of progress xxxxxx and xxx discussed the wide reaching, significant positive impact that Stepping Stones programme has had on their family and their wider 
community in general. They noted that: 

- They have met, exceeded, or made clear progress towards all the goals they set when beginning the programme, and they have also seen progress in other areas beyond these original goals – for 
both xxxxxx and themselves. Both parents have set individual goals throughout the programme and used the strategies as a ‘team’ to increase consistency. 

- Initially xxx reported feeling quite disaffected by professions in the past (and having no patience if ‘bored’ or patronised), but now explains he has gained great confidence and understanding by 
following the programme. He has attended every session possible alongside xxxxxx (unless having toward away), and on one occasion came alone when xxxxxx was unwell. 

- Both parents explained that their learning throughout the programme, and the progress which they have enabled in their own family, has helped to set off a ‘ripple effect’ in their community….  
They say that the support from Explore through the programme has helped xxxxxx to improve his behaviour, and better communicate and self-manage his emotions. This has had a positive impact on 
his parent’s relationship, reduced levels of stress and also helped his older sister. Previously  had been kept out of school for 3 months, but this year he has gone back to school and is very 
settled making good progress – reported frequently by his teacher. They also explain working with Explore has had on their community. Both Xxxxxx and Xxx work at the local Kohanga, and explain 
that they have supported a number of families with their new skills and understanding. In particular, another family who had a child with challenging behaviours (who was labelled a ‘bully’ and was 
frequently stealing) by supporting them to understand some poss ble causes of the behaviours of their son, and help them to bring in good parenting strategies (such as increased routine and structure 
for the children, as well as offering free meals to the child and his siblings at the Kohanga if the parents worked hard to bring in strategies and change their own negative behaviours). Xxxxxx and Xxx 
report that the family reduced their partying, and police were called to the home much less. The family also improved their home routine and with the children being fed regularly the sons stealing 
reduced. This had a knock on impact at school where children began to be friends and play with the boys, instead of have conflict.  
XXXXX and XXX are keen to keep working to support XXXXXX and those around them in the community. They are also keen to investigate whether they can work to gain funding from the government 
for further families in the community to gain support from Explore though avenues other the NASC – as they really believe in the progress which they have made and the positive impact it has had on 
their community”. 

 
“Explore came up in the discussions and a parent reported -   “ for the past two years we have had SLT from Child Development and EI from MOE. We had Explore for three months and the problem was 
fixed”  
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“The manager of the NZCare house that you each have clients in approached me this week to pass on her appreciation for the work you have done with two of their most complex and challenging clients. 
She commented that thanks to the plans you have written the staff in that house now have great direction with what they are doing and they feel much happier and more confident and challenging 
behaviours are both reduced and better managed”. 

 
“Many thanks for the privilege of working with your team. We are seriously impressed with the expertise and passion demonstrated by Explore Behaviour Support Specialists. It is true that we have been 
stretched to the max (in a good way!) in developing and delivering PRISM to Explore, and the valuable feedback given by participants is helping us fine-tune this training.  
Our thanks to all who have worked with us in this collaboration and we too look forward to future endeavours. We are eager to get to Christchurch and  hope the fires will soon be contained and your people 
are not at any risk”.  
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11. Kimberley Allied Health 
11.1. Referrals received 
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11.2. Referrals discharged 

 
 

 

 

11.3. Processes/concerns/issues 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, gender and ethnicity per NASC 

 
 

The general trend of referrals received per age group remains the similar; however, overall this last period of 6 months has seen a significant increase in referrals. 
We have received 218 more referrals for this period compared to the last, with 100 of those referrals being in the 0-9 age group. 

This is possibly reflective of the ASD contract transferring over to us at the beginning of the reporting period.  There was and still is a high degree of confusion as to 
referral pathways around behaviour support for clients with ASD.  We are continuing to triage a reasonable number of referrals from the ASD contract to behaviour 
support where significant behavioural concerns are identified at the point of referral. 
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This referral trend remains largely static. 
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This graph is slightly different from the previous report where we have further clustered ethnicity groups to gain a better profile. Proportionally the spread is similar to 
previous reporting periods; we have received increased referrals for people who identify as Maori - up 4%. 

1.2. IDDA Referrals received 
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The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by NASC, age, gender. 
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This period has seen a slight drop in the number of IDDA referral requests come through to Explore; this is more evident for Taikura which has reduced by around 
14 referrals. Others remain similar. 

We have received less referrals during this period of time where is it clearly evident that presence or absence of ID is clear, supporting the NASC to utilize the 
checklist has possibly helped in this area as well. 

As a result of this, we have had a number of enquiries following completion of the assessment to justify our outcomes, this is not from NASC, but more from external 
agencies who are seeking confirmation of ID to facilitate access to DSS. 
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• TKRTRUST 

This period of reporting has seen less referrals through for the 10-19 age group. We have noticed an increase in referrals for older adults who no longer have their 
parents at home and need urgent support to meet their needs. 

We have no wait time for IDDA referrals, and continue to use a mix of external contractors as well as internal resource. 
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1.3. Re-referrals 
The following graphs show a breakdown of referrals received by type per NASC region that were deemed re-referrals (within 6 months of exiting the service) with a 
new issue (per month, age, gender and ethnicity) 

 

We have now developed a process for capturing the rapid re-entry referrals that we receive where it has been less than 1 year since we completed the original work. 

During this reporting period the following statistics provide an overview of outcomes: 

Total number of RRE referrals: 55 

RRE instigated by: 

 Client / Family: 12 

 NASC: 36 

 Provider: 7 
 

Reason for RRE request: 

 Client/Family/Provider not coping: 4 

 Increasing difficulties, new behaviour: 8 

 Increasing difficulties, same behaviour: 16 

 New emerging behaviour: 14 

 Ongoing difficulties, same behaviors: 13 

 

Of the 55 referrals for RRE processed so far, 39 have resolved to the following outcomes: 

 New behaviour, new referral required: 17 

 No further action required: 3 

 Same behaviour, new referral required: 14 

 Same behaviour, no new referral required: 5 

 

The next 6 monthly report will be able to provide further detailed information on RRE referral outcomes, this field has only been recently introduced to our database. 

We are experiencing some challenges in some areas where a new service authorisation is required from the NASC, this is an area that requires greater education 
around process and how clinical decision making occurs. 
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Below is information on re-referrals, some of these will have gone through the RRE process, others will be re-referrals post 1 year of discharge. 
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Re-Referrals (same issue) received 0110712017 to 3111212017 
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TyJ>e % of Received Number Received 
NEW-REF 82.8% 1135 
RR-NEW 11.7% 160 
RR-SAME 5.5% 75 
W L-TRANS 0.1 % 1 
Grand Total 100.0% 1371 

This period has seen an increase in re-referrals to Explore with new issues (an increase of 1.7%). 
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2. Active Clients 
2.1. Active referrals by type 

The following graph shows the number of active clients per NASC region per referral type (BS Child, BS Adult, Early Intervention Child, Early Intervention Adult, ID 
Assess) 

BSS active referrals 
By NASC & type 
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During this reporting period there has been an increase in early intervention referrals received (increase of 6%) which is encouraging, more likely reflective of 
transfer over of ASD contract and increased awareness of programmes following the national roadshow. 

We have now trained over 50% of our workforce to be as stepping stones facilitators; which is a huge achievement and has enabled us to respond to the growing 
need. 
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3. Wait Time 
3.1. Length of wait by NASC and national wait time 

The following graph shows the length of time in working days for unallocated referrals by NASC region as measured at the end of each month 

BSS unallocated referrals - Length of wait 
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Partway through this reporting period we achieved a less than 6 month national wait time, with many NASC regions sitting at 3 months. Unfortunately we have not 
been able to sustain this and towards the end of the year this stretched out to being 9-10 months. 

There are a couple of contributors to this: 

• Notable increase in referrals following the ASD roadshow as people were re-engaged around the referral process and programmes offered. 

• Consistently high referral rates from NASC for BS over the year in general, as well as increased rapid re-entry rates that turned to new work, all adding to 
increased referral volumes. NASC with significantly higher referral volumes this year than last have been life links, support works, capital support and LU 
Hutt Valley. Taikura continue to provide high volumes of referrals, additional challenge in this region around wait times relates to an extremely mobile 
workforce. 
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In some areas we have an ongoing recruitment process (Auckland), and other areas we have a number of additional recruitment requirements that are addressing 
replacement positions (Christchurch). 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 
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SSS referrals discharged 0110712017 to 3111212017 - NASC 

SSS referrals discharged 0110712017 to 3111212017 
By Month - National 
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4.2. Early Terminations 

The following graph shows the number of Early Terminations and the phase at which Explore exited – after first contact, after assessment, after plan complete 

 
 

9 

11 

9 

7 

4 

6 

0

2

4

6

8

10

12

July August September October November December

IDDA referrals discharged 01/07/2017 to 31/12/2017 
By Month - National 

Total

20 

237 

33 35 

0

50

100

150

200

250

Pre Contact Contact Assessment Plan

Early termination exit phase 01/07/2017 to 31/12/2017 

Total

Released under the Official Information Act 1982



Released under the Official Information Act 1982 

We have seen no further reduction in early termination rates during this period of time, and are reflective of last report period (recognizing increased referral rates). 
We have set up prescreening calls prior to allocation for some areas, to ensure that people are still requiring a service and engaged to work with us. The high level 
of early termination at first contact is reflective of this work. 

Early termination reasons 0110712017 to 3111212017 

103 

Pre Contact Contact Assessment Plan 

• Not Aware of Referral 

• No Longer an Issue 

• Not Right Time 

• Other Services Meeting Need 

• Unable to Contact 

• (blank) 

Referrals that result in early termination are always followed up with the NASC, especially where they are unable to contact - confirming correct contact details or 
engaging the NASC to assist in contact. No 'longer an issue' continued to be the primary reason for early terminations, it is probable that this is related to a wait 
time, but also reflective of people having had their needs met through other services prior to our involvement. 
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4.3. Discharges by timeframe 
The following graph shows the data on achievement of timeframes for Assess/Plan, intervention and Discharge 

 
 

From the last reporting period this shows a continued improvement in getting assessments and plans completed in a timely manner (a 20% improvement).   

Our goal was to achieve 70%, not quite achieved, but very close to this which we are overall pleased with. 

There are factors that do contribute to not achieving the timeframes; primarily this is around family engagement and understanding the need to gather information 
upfront and early, as well as new staff learning and working the process for the first few times (generally longer assessment and plan development period as they 
begin to understand and learn the explore processes). 
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Through this period of time we have seen greater work being completed within the 1 year timeframe.  Work that typically rolls over engagement greater than a year 
links to higher complexity in issues, as well as the need for further assessment processes.  Typically clients that we are involved with for greater than 1 year will 
have an ‘external review’ completed – external being to the current specialist and supervisor involved to identify complexities, and future direction of our input. 
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5. Goals and Outcomes 
5.1. Goal achievement 

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour support plan (%) - this graph is cumulative, greater 
than the reporting period. 

Number and percentage of people who had achieved the goals in the BSP at the time they were discharged from the service 
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Explore continues to see high achievement of goals set through the BSP process with fam ilies and providers. Setting realistic and achievable goals is important in 
this area. 

5.2. Quality of plans 

Number and percentage of BSP's that met quality standards when reviewed by clinical experts 

All behaviour support plans are reviewed and signed off by a person's supervisor who is a registered psychologist. 

An ongoing area of work to identify further ways in which we can ensure that we maintain and improve the quality of the work we produce. 
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6. Monitoring 
6.1. Total number of Monitoring referrals 

The following grapy shows the number of people who were moved to monitoring following discharge from BS referrals. 

Monitoring referrals 0110712017 to 3111212017 
By NASC 

60 ~------------------------------~~ 

so -+--------------------------------
40 +--------------------------------
30 +---------~----------------------

20 -+-------------
10 +----"'-- .....--

0 +----.---1-----.-----~-

-:S> ~ ~ ~ ~ ~"v ~s ~ &' ~ ~ ~ ~ t- ~ ~ 
tY'? tY"- tY~ ~~o ~~o ~ v..oc Y~ ~v ~v sc; $> ~ f...~ f...~· f...~ 

\.J\.J~ r\.J~ \.J~ ~4S ... s4S ~+~ ~% .. '*~.:;s .. '*~.:;s ~~ .;{:--~ ~o't- ~o't- *''t-
~ ~v ~C \.J~ <y" v v ~~ ~~ " 

• Total 

There is a consistent use of the monitoring option and this continues to be an effective way of supporting some families through the discharge process. 
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Monitoring referrals 0110712017 to 3111212017 
By Month 

35 .--------------------------------~--

30 

25 

20 

15 

10 

s 
0 

July August September October November December 

• Total 

Page 21 of38 



 

 
© HHL Group January 2018 Page 22 of 38 

7. Specialist Assessments 
7.1. Number of specialists assessments completed 

The following graph shows the number of specialist assessments referred and completed per NASC 

 
 

We have had a very low need for accessing specialist assessments during this period of time.  Internally we have developed information to support understanding 
around when to use and how to support specialists in accessing this. 

Part of the reason for this reduction is also a reflection of the skills and expertise that is now being developed internally within the team. 
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8. Satisfaction Surveys 
8.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and provider breakdown 

 

Figure 1: Type of Respondents 

 
 
Figure 2: Timeliness 
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Figure 3: Documentation 

 
 
Figure 4: Impact 
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Figure 5: Willingness to Work with Explore Again 

 
 
 
How many people are surveyed – parameters of survey and % of client base?  
From 1/7/2017 to 31/12/2017, a total of 652 clients were discharged.  Each of these clients was sent a Client Experience Survey.  Of these, 117 (17.9%) of the 
surveys were returned.  
Note: Over this period Explore clients were sent a Client Experience Survey, rather than a Satisfaction Survey. This survey was designed with input from clients, and 
includes more comprehensive feedback than our previous process. 
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Number and percentage of people (or their families, carers etc) who said they were satisfied with the service they received 
93.4% of the people we surveyed indicated that they were satisfied with the service experience they received from Explore Specialist Advice.  
 
Number and percentage of people who responded to the satisfaction survey 
Satisfaction surveys were sent out via mail or email. Of the 652 clients surveyed, 117 or 17.9% responded. 
 
Number and percentage of people who said they had improved skills and knowledge to manage the challenging behaviour referred for when they exited 
the service  
92% or respondents felt that Explore’s involvement had resulted in them always or sometimes feeling more confident managing problem behaviours. 
 

 

9. Complaints and Reporting 
9.1. Number of complaints received 

During this reporting period Explore has received 6 notifications which we have processed as complaints, all of these have been resolved.  A summary of category 
and concern is provided as follows: 

Attitude / Respect - 2 

Issues relate to general communication and satisfaction from receiver around communication style. Both issues resolved, 1 transferring to a new specialist. 

 

Service Delivery – 4 

Family did not agree with information in BSP and requested it be destroyed or distributed.  Findings identified information very relevant to understanding behaviour, 
and therefore BSP unable to be destroyed. 

Service provider complained about specialist missing appointments and asked for reassignment.  Findings identified that specialist had not missed any 
appointments, that appointments had been cancelled by others in service, including client and manager not kept informed.  Ongoing work proceeded. 
Mother of client not happy with process of sign off and content of plan, service provider whom client living with did not have concerns.  Findings indicated that BSP 
was appropriate and aligned to principles of PBS.  SP and mother agreed to continue with previous plan and approach for supporting behaviour. 
Family unhappy with level of engagement by specialist and implementation.  Outcome was additional support provided to specialist around different ways of 
engaging the family to implement the plan, included supervisor visits.  
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10. Narrative 
10.1. Development work 

 Ongoing training of stepping stones facilitators for early intervention – Explore has 50% of workforce trained 

 Delivery of BILD training (funded by Te Pou) and discussions regarding framework for supporting residential services framework. 

 Revised Behaviour Support booklet which further describes the process and provides up front information on what to expect for successful working together. 

 All Explore staff received Le Va cultural training 

 Transfer of ASD contract over to Explore, live date of 1st June 2017 

 Development of ASD framework, refined TPS programme, national road show and development of resources and collateral. 

 

10.2. Quality 
Explore has been looking to improve the client satisfaction process to look more to capture information on the client experience that is more aligned to outcomes. 

 

10.3. Relationship/Stakeholder management 
Explore continues to manage extensive relationships with a range of stakeholders proactively, including NASC, providers, schools and other services who we have 
important linkages with. 

Our focus this reporting period has been development of relationships with stakeholders who refer through to the ASD suite of programmes – ASD Coordinators, 
CDS and Pediatricians etc.. 

 

10.4. NASC’s 
NASC relationships continue to be well maintained through face to face catch ups with local teams by specialist services managers, as well as NASC monthly 
reporting by National Operations Manager. 

We continue to use this monthly report to message changes to process, or issues presenting as a consistent means of communication.  We proactively 
communicated with the NASC around escalating referrals above others and the impact on the wait time.  We believe that there are better processes now within the 
NASC to do this; and expect to see that any referral that requires escalating has NASC manager sign off. 

 

10.5. Trends 
 Ongoing referral demand for BS continues and has increased overall from last year 

 There appears to be real interest from residential providers in BILD training – this has the potential to impact the need for behaviour support (less referrals, or 
more specific work), and increase the competency of providers to support people from a PBS approach. 
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 We continue to see referral volumes for work in schools emerging, and support with behaviour in schools and around school transitions – there appears to be a 
gap in this support within education. 

 

10.6. Issues / concerns 
 Supporting clients with high and complex needs in residential services; review current BS model to determine if it meets the need 

 Increasing demand across the sector for Explore specialism by other agencies 

 Ongoing realignment of ASD contract alongside behaviour support, and need to review components given current state of behaviour support and ASD eligibility 
(key changes since original service specification and contract let). 

 FASD – increasing referrals for people with FASD and other DSS eligible disabilities.  Identified at times that a different model of support is required.  Some 
evidence of people being accepted as having an ID that on evaluation of testing reports do not meet the criteria to be called in.  This is of concern for providers 
who are then developing services based on presence of ID. 

 
10.7. Positive Stories 

Some excerpts of positive stories that have been received: 

‘I just want to thank you so very much for all the support and mountain of information/techniques you shared with us.  I definitely find a huge improvement with xx 
challenging behaviour.  Xx doesn’t seem as explosive and angry.  He better regulates his emotions now.  It has been rewarding for I also have benefited from the 
techniques you have implemented in my family.  Awareness has helped me understand better the ‘chaos’.  I will keep on practicing the valuable information given to 
us’ 
 
‘You are the best Psychologist in the city!!!  Your contribution has helped me move this family from stuckness!  Got xx a Chrome book last week, so hopefully that 
will help his learning.’ 
‘Just writing to let you know what a great experience it was to work with xx at xx. She gave us valuable insight into strategies to assist with xx behaviour. xx 
responded really well to these strategies and her behaviour has now vastly improved. xx related really well with the staff and the staff responded to her positive 
attitude and insights.  In the future if the need was to arise we hope we can work with her again.’ 
 
‘I just wanted to drop you this email to say how impressed I am with xx. She is literally changing xx life and mine. She is going above and beyond what she said she 
would do for us and is simply incredible. She has helped beyond words with the struggle we are having with Marinoto and has been available to me in evenings after 
her working hours or to talk to xx when needed.  I watched her handle a tricky situation with xx uncle on Thursday and she was a true professional - trying to change 
a stick in their ways perspective for the good of her client xx.  I have worked with a number of psychologists over the years. I have never been as impressed by any 
of them until I met xx. I can't wait to have the sessions with her. The techniques she gives to me to work with xx have been working and I continue to use them and 
can't wait to receive more each session. I nearly dropped the ball in front of her on Thursday and didn't use her technique and she picked me up so fast and stopped 
me and made me think. So good that she is consistent. This behavioural service is truly amazing.   Simply put, I don't know what we would do without her. I just wish 
we had more time with her each month!   xx is a real handful, I have only been caregiving for him since March. He has had a terrible past and the health system has 
let him down many times. This time I have a good feeling he will get the help he deserves and needs, with xx heading the team. We are so lucky to have her.’ 
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‘I have recently been working with xx in Balclutha and she has been excellent – she has empowered a mum to make some really big changes at home, which the 
school thinks are marvellous and have made big positive changes for the child too. Yay for xx.’ 
 
‘I thought you might be interested to hear how xx is getting on since you left the area and I also wanted to put in writing my gratitude for the work that you did.   
I’m delighted to say that the xx the family had struggled to convince staff was hidden, has returned.  She is bright, happy, co-operative and participating in activities 
in her house.  She has gone from being abusive, spitting and aggressive or hiding under a duvet, to helping cook meals, going out for coffees with staff, doing Meals 
on Wheels, and now has a boyfriend (which she tells me she is taking slowly) and has even been on an outing in the van with the other residents.  And what is more, 
she tells me that life is much better and she is enjoying herself.  She also came to me with a problem she had, which I was able to sort out.  I felt this was a huge 
step forward as previously she would have kept it to herself and taken to her bed for days, if not weeks or months and we would have spent that time trying to work 
out what was wrong.  I’m sure there are many reasons for this turnaround but I think that you taking the time to talk with and really listen to everyone involved with 
xx, including staff, managers, family, and of course xx, was a huge factor.  Also, your thorough approach, visiting xx at her home to assess her living arrangements 
and asking staff to document xx activities and moods in detail gave us something to measure progress against.  Having read her file and seen that she had once had 
an active life, you believed that xx was far more capable than the staff gave her credit for.  You backed up our belief, and our insistence, that she was capable of 
much more.  The small goals you set each week not only gave her a sense of achievement but helped the staff see that she could be supported to lead a more 
fulfilling life.  The work you did with the staff has been invaluable.’  
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11. ASD Education and Support 
11.1. Referrals received 

Referrals received by type and NASC 
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This graph shows a breakdown of ASD referrals received in relation to the NASC region (it is not a reflection of NASC as the referrer). The referral volumes for 
some areas are higher than we would expect - particularly Support Net region and DSL. 

At this time we are unsure of the reasons for this, but it does seem to match previous referral patterns that we received at handover from IDEA. 

Parent Education for ASD Plus is by far the greatest need; we have confirmed Teen Life which we will begin rolling out in the second term of 2018. 

We have begun establishing an annual group timetable for the larger areas and hope that we can confirm people into programmes at point of referral and have it 
primarily being delivered through this mode, with 1 :1 exceptions. 

There is a very high level of triage involvement for TPS referrals; many of which continue to identify behaviour of concern that are more in line with behaviour 
support involvement. The process of transfer over to BS is problematic with a high degree of push back from NASC and engagement in further assessment 
processes before confirming BS involvement. 

There are some professional groups that continue to see this service as the only service for people with ASD, and not fully aware of increased scope of behaviour 
support contract. 
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% ASD referrals received 0110712017 to 3111212017 
By Source - National 
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ASD coordinators are the greatest referrers into the programmes, the referral information we are now receiving having updated the referral forms is certainly helping 
to manage triage and support people to understand correct programmes. 
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11.2. Active referrals by type 

ASD active referrals 
By Type - National 
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There is ongoing recruitment for additional ASD staff, as well as beginning to have specialists work across contracts. 

11.3. Wait time 

Length of wait by NASC, programme and national wait time per programme 

ASD unallocated referrals - National 
Length of Wait 
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We have a small number of waitl ist referrals from IDEA handover that have not been seen, however, this is continuing to reduce. The areas that they are more 
prevalent in are areas where there was a significant volume at handover largely reflective of gaps in staffing from IDEA lead ing up to handover - areas where this is 
particularly prevalent are Southland, Midland (high demand) and Auckland. 
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11.4. Discharges 

Including total discharges, early terminations 
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ASD completed discharges 0110712017 to 3111212017 
By NASC region & discharge reason 
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Completed Early Termination 

With the consistency of staff coming over from IDEA, a large proportion of referrals have now worked through to being completed. There has been a high amount of 
early terminations in the Auckland region, this is more reflective of a number of referrals that possibly shouldn't have been part of the transition process. 

11.5. Narrative 

It has taken a greater amount of time to work out way through this transition; this is more reflective of the haste in which it transitioned over and different record 
keeping from one provider to another. 

Re-establishing the deliverables for this contract was our first priority, whilst continuing to deliver the primary programme of ASD Plus. 

The change in name to targeted parent support may take some time to fully understand the purpose of the programme and referra l criteria; we are seeing ongoing 
referral duplication in some areas where the reports we receive are stating that they are doing this purposefully due to lack of confidence in a BS referral 
eventuating. There is more similarity than difference between ASD TPS and BS early intervention and it would be good to plan a timeframe to review how the two 
services are working. 

Parent Education is the most called for support post diagnosis and we are pleased to be offering a teen parent education module in 2018 which we think will more 
than likely address this unmet need. There is potential to offer further 'educational' type sessions to meet other areas of need around specific skills development for 
parents supporting young people e.g., social stories, sensory diets, routines etc .. 
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12. Kimberley Allied Health 

12.1. Referrals received 

Kimberley Allied Health 
Referrals received 0110712017 to 3111212017 

By Type 
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12.1. Processes/concerns/issues 
While referrals reflect the usual need for equipment to be updated and adjusted to suit changes in client need and condition, we are seeing an increase in demand 
for physiotherapist input to assess mobility issues.  There is always the dilemma between the safety of the client and staff supporting them, while maintaining as 
much freedom of movement for the client as possible.  Assessment the risk of falls versus the loss of mobility through use of chairs as opposed to walking is an 
ongoing and increasing part of the work out team does to support the clients and services 

While we are seeing less referral currently than we have in the past, the complexity of each piece of work has increased as is expected with an aging population.  
We are beginning to see some clients that up until now have had no need for our services. 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, gender and ethnicity 
per NASC 

BSS Referrals received 0110112018 to 301612018 
By Age 
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This continues to show an increasing volume of referrals being received for each reporting period, particularly for the 0-19 
age group. 

BSS referrals received 0110112018 to 3010612018 
By Gender 
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1.2. IDDA Referrals received 

The following graph shows a breakdown of IDDA referrals received during reporting period for completion of IDDA by 
NASC, age, gender. 

IDDA referrals received 0110112018 to 3010612018 
By NASC 
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IDDA referrals have further educed during this report ing period to 14. We continue to manage this with internal resource, 
but mostly via a contractor. All reports are moderated internally in Explore to support consistency and quality of 
assessment. 
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IDDA referrals received 0110112018 to 3010612018 
By NASC, age & gender 
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1.3. Re-referrals 

The follow ing graphs show a breakdown of referrals received by type per NASC region that were deemed re-referrals (within 
6 months of exit ing the service). 
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Re-referrals through to Explore continue to be at a reasonably consistent level; most typically these are NASC led. Our 
process allows a re-referral to be logged, reviewed (typically by the specialist who completed the last piece of work), and 
then evaluated for next actions. Not all re-referrals result in our need to become involved around a new issue or same 
issue. 

It is likely that these volumes reflect a client group that have complex behavioural needs, that require a high level of input 
and work alongside the family and I or provider. 
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Re-Referrals received 0110112018 to 3010612018 

6 6 6 6 
6 +-~~~~~~~~~~~~~~~~~~~---~~---~~~~~~----1 

5 5 5 5 

January February March April May June 

Type % of Received Number Received 
NEW-REF 78.3% 1160 
RR-NEW 13.0% 192 
RR-SAME 8.7% 129 
Grand Total 100.0% 1481 
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2. Active Clients 
2.1. Active referrals by type 

The follow ing graph shows the number of active clients per NASC region per referral type (BS Child, BS Adult, Early 
Intervention Child, Early Intervention Adult, ID Assess) 
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This reporting period has seen an almost double the number of early intervention referrals received from the last, which is a 
positive move in getting supports in at an earlier timeframe with a proactive development approach. 

We have an ongoing training plan for maintaining our workforce at around 50% trained in Stepping Stones. 

Overall we are actively working with 115 more people at the end of the last reporting period. 
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3. Wait Time 
3.1. Length of wait by NASC and national wait time 

The follow ing graph shows the length of time in working days for unallocated referrals by NASC region as measured at the 
end of each month 
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Increasing waiting times through this reporting period has been noticeable and related to the increasing referral volumes we 
have seen occurring month on month for the last 2 years. Increasing referral volumes are potentially related to the transfer 
of the ASD contract last year. 

During this period we have increased our FTE markedly in some areas (Christchurch, Hamilton, Wellington, Auckland) to 
manage the ongoing demand. 

We have 2 outliers over 9 months; the reasons for these still remaining are: 

• Referral at 11 months is pend ing completion of a specialist assessment - this was allocated in march for 
completion, the specialist assessor has had difficulty engaging with family to complete this, but hoping to have an 
assessment completed shortly. 

• Referral at 10 months; begun to pre-screen for allocation through May, no response to contact as yet, likely to close 
as early termination as unable to contact. 

Our average wait time at the end of July was at 7.5 months. 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 
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BSS referrals discharged 0110112018 to 3010612018 - NASC 

BSS referrals discharged 0110112018 to 3010612018 
By Month - National 
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IDDA referrals discharged 0110112018 to 3010612018 
By Month - National 
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4.2. Early Terminations 

The follow ing graph shows the number of Early Terminations and the phase at which Explore exited - after first contact, 
after assessment, after plan complete> 
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Contact Assessment Plan 

Early termination reasons 0110112018 to 3010612018 
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Explore has adopted an approach of calling prior to allocation to determine ongoing need and start the conversation with 
family I provider about what to expect when a referral is allocated. This has seen a reduction in early terminations occurring 
once we make formal contact follow ing a llocation, people are less likely to disengage through the process once it has 
commenced 

No longer an issue is still the greatest reason why an early termination occurs, a review of a small cohort identifies the 
follow ing reasons w hy this ET reason is utilised: 

New medication in p lace, behaviour no longer an issue - provider ind icated no longer required. 

Contact w ith mum, reported improvement in challenges, actioned more engagement and activities with her child and had 
seen a noticeable change. 

Engaged w ith first visit, family had therapy provided via CAHMS service for MST and felt that this was successful for them. 

Contact w ith mum, behaviour in the referral had reduced significantly and managing well. Family going away for long term 
holiday and was also not convenient. Specialist offered some advice on accessing other services on their return regarding 
transition from high school. 

Contact visit w ith mum, indicated that no real concerns about behaviour in general, felt that it was usual sibling rivalry. Now 
going to separate high schools, behaviour in these environment had reduced 

Discussed w ith Dad around referral, wasn't aware of referral, also ind icated the referral issues were not a problem for them. 

Phone call w ith mum, issues no longer a problem and behaviour had improved. 
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Contact visit with mum, behaviour of concern were all school based, none occurring at home.  

Phone contact with mum, currently involved in CAHMS and receiving usual support – felt that was enough and our input 
wasn’t required at the time.  Family looking for more supports such as respite and longer term solution such as residential.  
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4.3. Discharges by timeframe 
The following graph shows the data on achievement of timeframes for Assess/Plan, intervention and Discharge 

 
This is an area of ongoing improvement for our work, aiming to get assessment and plan completed as soon as possible is 
ideal in supporting higher engagement and allowing greater time in implementation.  This has seen a shift from 66% during 
the last reporting period.  We have exceeded the goal we had set for the service of 70%.  Reasons for assessment and plan 
completion not being able to be achieved through this time period is generally related to engagement and complexity.  

 

 
Aiming our work to be less than a year continues to see slight improvement on this from last reporting period.  The external 
review process has worked well to support better decision making around discharge, as well as identify those clients that 
require ongoing work where discharging would not be an appropriate action.  
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5. Goals and Outcomes 
5.1. Goal achievement 

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour support plan 
(%) - this graph is cumulative, greater than the reporting period. 

Number and percentage of people who had achieved the goals in the BSP at the time they were discharged from the 
service. 

Number and % of goals achieved/not achieved 
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5.2. Quality of plans 

Number and percentage of BSP's that met quality standards when reviewed by clinical experts 

All behaviour support plans are reviewed and signed off by a person's supervisor who is a registered psychologist. 

An ongoing area of work to identify further ways in which we can ensure that we maintain and improve the quality of the 
work we produce. 
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6. Monitoring 
6.1. Total number of Monitoring referrals 

The following grapy shows the number of people who were moved to monitoring following discharge from BS referrals. 

Monitoring referrals 0110112018 to 3010612018 
By NASC 
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7. Specialist Assessments 
7.1. Number of specialists assessments completed 

The following graph shows the number of specialist assessments referred and completed per NASC 

 
We have seen a slight increase in the number of specialist assessments requested and completed during this reporting 
period.  This shows the number that were completed, we have a number awaiting completion as well.   

We have reviewing previously developed FAQ for specialist assessments alongside CCDHB, and have an active process of 
reviewing referrals alongside them before they are made. 
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8. Satisfaction Surveys 
8.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and provider 
breakdown 

Type of respondent 

 
 

Timeliness 
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Documentation 

 
 

Impact 

 
 

Willingness to work with Explore again 

 
How many people are surveyed – parameters of survey and % of client base? 
From 1/1/2018 to 30/06/2018, a total of 779 clients were discharged. Each of these clients was sent a Client Experience 
Survey. Of these, 266 (34%) of the surveys were returned. 
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Number and percentage of people (or their families, carers etc) who said they were satisfied with the service they 
received. 
94% of the people we surveyed indicated that they were satisfied with the service experience they received from Explore 
Specialist Advice. 
 
Number and percentage of people who responded to the satisfaction survey 
Satisfaction surveys were sent out via mail or email. Of the 779 clients surveyed, 266 or 34% responded. 
 
Number and percentage of people who said they had improved skills and knowledge to manage the challenging 
behaviour referred for when they exited the service 
94% of respondents felt that Explore’s involvement had resulted in them always or sometimes feeling more confident 
managing problem behaviours.  

9. Complaints and Reporting 
9.1. Number of complaints received (type) 

During this reporting period Explore has received 5 notifications which we have processed as complaints, all of these have 
been resolved.  A summary of category and concern is provided as follows: 
Advocacy / Support - 1 
Issue related to an appointment cancelled due to staff sickness, client’s mother advised she felt the staff member had let her 
child down. A response has been sent suggesting a meeting time and a plan to move forward. 
 
Service Delivery - 4 
Mother complained that they have to repeat themselves and is concerned that issues have not been captured. Requested 
information and is concerned that did not receive a formal acknowledgement. All requested documents were sent to mother 
and client was transferred to new specialist. Mother confirmed she was happy with the new specialist.  
Mother of client stated that there weren’t improvements and that problem behaviours were still present. Mother felt she was 
being asked to commit and unreasonable amount of time given the family situation, and more than she was able. Discussion 
was had with mother and it was agreed that a new staff member could be allocated, mother advised now was not a good 
time to start this and asked for contact in future to set this up. 
Father of client sent several emails to other professionals supporting client, complaint largely around other professionals but 
did mention that the behaviour support program has been ‘non existent’. Contact sent to father with outlines of support in 
place, father has chosen not to follow this up. 
Mother complained that referral had taken several months, and then once the initial meeting had happened, a further three 
months for report to be written. Mother was also concerned that her ex-partner (client’s father) may be having undue 
influence. Meeting had with mother and concerns addressed, including discussion about other support available.  
 

10. Narrative 
10.1. Development work 

 Ongoing training of stepping stone facilitators for early intervention 

 Commencement of Motivational Interviewing training across more than 50% of team. 

 Completion of national ‘snapshot’ of work 

 Delivery of BILD training through WDHB, SILC.  Ongoing enquiries regarding delivery of training for a number of 
providers. 

 Transfer of ASD staff to business as usual, ongoing review and refinement of ASD work streams 

 Commencement of teen life delivery 

 Work alongside EMS provider and MOH in Auckland / northern region to improve processing of safe play areas 
(ongoing) 

 Review of explore onboarding process and first 6-9 months development training 

Released under the Official Information Act 1982



© HHL Group July 18     19 

 

10.2. Quality 
Explore has been looking to improve the client satisfaction process to look more to capture information on the client 
experience that is more aligned to outcomes. 

 

10.3. Relationship/Stakeholder management 
 Explore continues to manage extensive relationships with a range of stakeholders proactively, including NASC, 

providers, schools and other services who we have important linkages with.  
 Our focus this reporting period has been development of relationships with stakeholders who refer through to the 

ASD suite of programmes – ASD Coordinators, CDS and Pediatricians etc.. 
 NASC’s 

 
10.4. Trends 

 Ongoing referral demand for BS continues, across all NASC and programmes 

 Ongoing approaches from residential providers regarding BILD PBS training 

 Ongoing referrals received where issues related to behaviour are primarily school based.  
 

10.5. Issues / concerns 
 Supporting clients with high and complex needs in residential services; review current BS model to determine if it 

meets the need 
 Increasing demand across the sector for Explore specialism by other agencies 
 Ongoing realignment of ASD contract alongside behaviour support, and need to review components given current 

state of behaviour support and ASD eligibility (key changes since original service specification and contract let). 

 

10.6. Positive Stories 
Reflection from a parent who has completed stepping stone programme: 
“I don’t engage in endless discussions anymore, I set rules, expectations and boundaries clearly from the beginning to avoid 
problem behaviour and escalations”   
 
Feedback from parent: 
xx is doing very well now, no more dramas. He got his NCEA 1 and some of 2. He has obtained his full licence, defensive 
driving licence and class 2 learners. We are going to CHCH next week where he does a course for his class 2 truck licence. 
So things are looking better for him and us. 
 
Feedback from parent to pediatrician: 
Just wanting to keep you in the loop.  I haven't put M****i on the Risperidone.  I got the script filled but he seems to be in a 
calmer state of mind at the moment.  I think the behaviour supports advice from Kristy Lemmon is helping me to 
appropriately support him in self-regulation.  He still gets a bit intense at times but my response seems to be more effective 
at helping him, so I am not going to put him on the new med (Risperidone) at this stage.  School is also considering 
increasing his hours slightly (Still part-time) as they are finding him more settled at present.  
 
Feedback from NASC 
Just wanted to pass on some feedback I received from xx from Rowan House regarding a client that you worked with 
named zz.  xx was thrilled with the progress that zz has made since you have been working with her.  She had been very 
concerned with the decline in zz wellbeing and with zz being in a very distressed state and isolating herself.   She asked me 
to pass on to you that zz is continuing to do well, and has been much happier and is even starting to make more trips out 
into th   xx asked that I let you 
know.  
 
Further to my e-mail yesterday.  I met with xx yesterday regarding another complex client with both intellectual disability and 
mental health issues presenting significant community challenges regarding their behaviour.   The Explore behaviour 
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management plan has served as the guiding document for the (many) services involved and we have all oriented ourselves 
around that.   The contribution from explore has been integral in the ongoing support for this client and helps to link the 
disparate services together.   I wonder too if this (now called in my head at least “the xx Special!) is what would be called 
for, for P*****.   I don’t want to suggest this in the meeting unless you think it sounds reasonable and am happy to talk 
further about this. 
 
At another time it would be good to catch up with you about supporting this group of people who have significant challenges 
arising from mental health and intellectual disabilities from a wider perspective. 
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11. ASD Education and Support 
11.1. Referrals Received 

Referrals received by type and NASC 

ASD active referrals 
By Type and NASC region 
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• ASD-PE 

• ASD-TEEN 

• ASD-TPS 

ASD coordinators continue to be our largest referrers for the ASD PE programmes being run. These are now largely run in 
group sessions which are working well, and families are reporting back that there is value in coming together and meeting 
other parents. 

One to one sessions w ith families at home are delivered where people are unable to make a group session due to 
constraints, or a home situation prevents them from being able to do this; vehicle, other family members, language barriers 
etc. 
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11.2. Active referrals by type 

ASD active referrals 
By Type - National 
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We commenced de livering the ASD teen programme at the beginning of this reporting period. It is a group programme w ith 
a focus on parent led referral. Preliminary feedback so far is positive from parents who have attended. 

The rest of this year w ill focus on delivering the remaining pilot groups, with a review on how a national calendar for next 
year is developed and referral pathways. 

ASD active referrals 
By Type and NASC region 
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• ASD-PE 

• ASD-TEEN 

• ASD-TPS 

Referral volumes per NASC seem to align themselves to a local population. Primary areas for referrals reflect NZ largest 
cities, Auckland, Hamilton, Wellington and Christchurch. Tauranga is a large referral area for this programme, how ever, we 
do feel this is more reflective of a NASC that manages a tight access and referral on process. 
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11.3. Wait time 

ASD unallocated referrals - National 
Length of Wait 
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The large majority of the wait time for ASD referrals sits with the TPS programmes. This is an area that has provided more 
cha llenge in delivering to, as well as managing a triage process. Further presentation of a proposal to move these referrals 
to BS referrals is pending, w ith a refocus of the ASD work on education. 
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Primary focus of the delivery of the ASD Plus programme is via groups as much as possible. Where have a small number 
of outliers w here we are challenged with this approach. We anticipate that an overall wait time of 6 months is achievable for 
this programme in the near future. 

© HHL Group July 18 23 



Released under the Official Information Act 1982 

11.4. Discharges 
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ASD total discharges 01 /01 /2018 to 30/06/2018 
By NASC Region 
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12. Kimberley Allied Health 
12.1. Referrals received 

 
 

 

12.2. Referrals discharged 

 
 

12.1. Processes/concerns/issues 
Referrals for the Kimberley clients remains steady with equipment replacements and changes being the main 
issue.  Mobility comes a close second with people’s needs changing as the population ages.  There is always a tenuous 
point between keeping people as active and independent as possible while managing safety and energy levels.  The 
majority of speech language referrals are in the area of swallowing and dysphagia often requiring an urgent response to 
avoid any risk of infection or choking.  Sometimes the most simple of referrals i.e. for a seating cushion or foot plates can 
become complex as it becomes apparent that the standard options do not work and various work around options are 
required.  The OTs specialising in this area are resourceful and creative in ensuring good outcomes for the Kimberley 
clients. 
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1. Referrals 
1.1. BSS Referrals received 

The following graphs show a breakdown of referrals received during reporting period by month, age, gender 
and ethnicity per NASC 
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This continues to show an increasing volume of referrals being received over all the age groups compared to 
last year (except for 20-39 age group}. 
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1.2. IDDA Referrals received 

The following graph shows a breakdown of IDDA referrals received during reporting period for completion of 
IDDA by NASC, age, gender. 

IDDA referrals received 0110712018 to 3111212018 
By NASC 
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There has been an increase in IDDA referrals received through this reporting period compared to the previous 
one - this period has seen a total of 41 referrals received, compared to last quarter we received 14 referrals. 
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Compared to the last reporting period, there is a noticeable increase in referrals for completion in the under 19 
age group. 
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1.3. Re-referrals 

The following graphs show a breakdown of referrals received by type per NASC region that were deemed re
referrals (within 6 months of exiting the service) with a new issue (per month, age, gender and ethnicity) 
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This reporting period has shown a decrease overall in the number of RRE referrals we have received and 
processed. This may be as a result of gaining greater understanding of how this process works and working 
actively with NASC on managing expectations of RRE and what can be done within this type of work. 
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Re-Referrals received 0110712018 to 3111212018 
By NASC & month 
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2. Active Clients 
2.1. Active referrals by type 

The following graph shows the number of active clients per NASC region per referral type (BS Child, BS Adult, 
Early Intervention Child, Early Intervention Adult, ID Assess) 
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This reporting period has seen a steadying of active referrals being managed, this is primarily due to our 
planned response to ensuring we have a near maximum FTE to the current funding in place. What we have 
seen through this period is a significant increase in active Early Intervention referrals, which is a positive move 
to ensuring that BS is provided at the right time. Delivery of this programme is primarily through the stepping 
stones programme which is being well received by families. 



 

3. Wait Time 
3.1. Length of wait by NASC and national wait time 

The following graph shows the length of time in working days for unallocated referrals by NASC region as 
measured at the end of each month 

 
At the end of December our average wait time was 5.5 months nationally, however, there are regional 
variables to this. 

As at the end of the year we had 5 NASC which had a wait time over 6 months (Taikura Trust, DSL, Support 
Net, Capital Support and Life Unlimited Hutt).  

All of these areas continue to present with high average referral volumes. 

As a response to this ongoing referral demand, we are continuing to look at referral trends per regions, per age 
group, per diagnosis and are continuing to look at different ways that a service can be provided at the right 
time. 
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4. Discharges 
4.1. Total Discharges 

The following graph shows the number of referrals discharged per NASC region for the reporting period 

SSS referrals discharged 0110712018 to 3111212018 
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4.2. Early Terminations 

The following graph shows the number of Early Terminations and tine phase at which Explore exited - after 
first contact, after assessment, after plan complete 
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We continue to manage our pre-allocation phone call to famil ies I providers which means that we once it is 
allocated to our specialist, that engagement and commencing the work occurs with more ease in that families I 
providers know what to expect and are ready for the work. 

There continues to be a high early termination rate however, and this reflects a waiting time. 



 
4.3. Discharges by timeframe 

The following graph shows the data on achievement of timeframes for Assess/Plan, intervention and 
Discharge 

 
We are continuing to maintain our goal of having a plan completed within the first 11 weeks of engagement 
with a family / provider.  This is helped by the pre-screening calls which support the family/provider to 
understand what occurs within the first period of our engagement, as well as working with family/provider to 
clarify the goals that will be prioritised to work on. 

 
This graph shows a consistency of how long we are engaged with families / providers.  We would like to see 
that we maintain this.  It is important to balance the increasing demand of this service with the amount of time 
that we are involved, maintaining the quality of our service.  Managing discharge conversations for people with 
high and complex needs can be particularly stressful and requires a joint approach alongside the NASC to 
ensure people are well supported for when we do leave. 
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5. Goals and Outcomes 
5.1. Goal achievement 

The following graph shows a breakdown of number of people who have achieved goals set in their behaviour 
support plan (%) - this graph is cumulative, greater than the reporting period. 

Number and percentage of people who had achieved the goals in the BSP at the time they were discharged 
from the service. 
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5.2. Quality of plans 

86.81% 

Achieved 

86.81% 13.19% 

8014 1218 

Number and percentage of BSP's that met quality standards when reviewed by clinical experts 

All behaviour support plans are reviewed and signed off by a person's supervisor who is a registered 
psychologist. 

An ongoing area of work to identify further ways in which we can ensure that we maintain and improve the 
quality of the work we produce. 
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6. Monitoring 
6.1. Total number of Monitoring referrals 

The following grapy shows the number of people who were moved to monitoring following discharge from BS 
referrals. 
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7. Specialist Assessments 
7.1. Number of specialists assessments completed 

December 

The following graph shows the number of specialist assessments referred and completed per NASC 

Special assessment referrals received 0110712018 to 3111212018 
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The specialist assessment function continues to provide us with advice and support where complexity is high 
or where differential issues require further expertise. This is a valuable collaborative process that enables us 
to access specific expertise. 



 

8. Satisfaction Surveys 
8.1. Post discharge satisfaction  

The following graphs provide information on satisfaction post explore involvement from both families and 
provider breakdown 

 

Type of Respondents 

  
 
Timeliness 
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Documentation 

 
 
Impact 

 
 
 
Willingness to work with Explore again 

 
 
How many people are surveyed – parameters of survey and % of client base? 
From 1/07/2018 to 31/12/2018, a total of 690 clients were discharged. Each of these clients was sent a Client 
Experience Survey. Of these, 250 (36%) of the surveys were returned. 
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Number and percentage of people (or their families, carers etc) who said they were satisfied with the 
service they received. 
95% of the people we surveyed indicated that they were satisfied with the service experience they received 
from Explore Specialist Advice. 
 
Number and percentage of people who responded to the satisfaction survey 
Satisfaction surveys were sent out via mail or email. Of the 690 clients surveyed, 250 or 36% responded. 
 
Number and percentage of people who said they had improved skills and knowledge to manage the 
challenging behaviour referred for when they exited the service 
94% of respondents felt that Explore’s involvement had resulted in them always or sometimes feeling more 
confident managing problem behaviours.  

9. Complaints and Reporting 
9.1. Number of complaints received (type) 

3 Complaints received Oct – Dec 2019 – unhappy with service provided 
Complaint One received December:  Parent complained about the service provided by Explore namely our 
focus on minimizing the restraint (locking child in the bedroom) as opposed to other issues she wished to 
address.  Also complained about Managers attitude and unprofessionalism when meeting with her. 
Still in process of investigation – due for completion at end of January.  Explore was working with a range of 
strategies to address the agreed goals including minimising the use of restraint.  Client wanted to continue with 
restraint use and exited Explores service.  Explore advised that they needed to make a notification to Oranga 
Tamariki. 
Complaint Two received November:  Explore was involved with a client based in NZCare services.  The parent 
made a complaint about NZCare and mentioned Explore asking her to sign a plan when she said I hadn't read 
it, and feeling pressured to do this.  Concerned that there appears to be a culture of disregard and disrespect 
for families at the Nelson offices.  The Manager contacted her to discuss.  NZCare investigation into complaint 
by NZCare will include Explore’s part. Still underway. 
Complaint Three received October:  Parent unhappy with wait time in Auckland.  Worked with NASC and 
contacted family.  Reviewed concerns and issues and reprioritized.  Client  allocated to a specialist 3 weeks 
later. 

10. Narrative 
10.1. Development work 

• Completion of motivational interviewing training across the whole national team 

• Delivery of FASD training through regional training days 

• Pilot of under 5 screening in chch to determine need at time of referral and determine right service, right 
time approach. 

• Progression of EMS solution to enable therapists to progress some housing modification solutions without 
the need for BS active referral. 

• Development of Stepping Stones connect in larger regional centers, allowing for more responsive delivery 
of service 

• Refinement of the Explore referral form and guide for referring for NASC 

• Preparation to pilot a residential pre-assessment process to assist with identifying referral issues prior to 
engagement. 

• Grant received to deliver trauma informed care training to the Explore team, with additional training to a 
small group who will provide ongoing support and expertise to the larger team. 

• Re-development of the Explore website to allow for programme publication, looking for a way for families 
to direct refer into programmes if we are able to (privacy issues to be mitigated) 
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10.2. Quality 

Explore has been looking to improve the client satisfaction process to look more to capture information on the 
client experience that is more aligned to outcomes. 

 

10.3. Relationship/Stakeholder management 
Explore continues to manage extensive relationships with a range of stakeholders proactively, including 
NASC, providers, schools and other services who we have important linkages with. 
Our focus this reporting period has been the development of relationships with stakeholders who influence 
referrals through to Explore, ensuring that there is clarity around role and process improvements eg CDS, OT, 
HCN, MOE  
 

10.4. Trends 
Ongoing referral demand for BS continues, across all NASC and programmes 
Positive discussions with residential providers regarding PBS training and development of approaches to 
support the implementation of workforce development. 

 

10.5. Issues / concerns 
Supporting clients with high and complex needs in residential services; looking to implement a pre-assessment 
process as a pilot with a small group of providers to assist with engagement, data collection and focused input, 
as well as clarity of role. 
Increasing demand across the sector for Explore specialism by other agencies 

 

10.6. Positive Stories 
I actually sent an email to your organisation a few weeks ago providing feedback, I hope it is on record 
because the behavioural support specialist who worked with us, xx, deserves recognition.  xx was the first and 
only appointed specialist in 12 years since A’s diagnosis (aged 2) who has made a real and positive difference 
for A and our family, we are so grateful for the support we received. xx is an absolute treasure and if NZ 
special needs services could just have 100 xx I believe we could really change and improve outcomes for 
children who are challenged by the difficulties of autism in a neurotypical world.     
 
I genuinely compliment you on facilitating such an amazing ASD Plus Programme which is really helpful for 
families new to ASD. You have a way of explaining things that is easy for people to understand. Not everyone 
has such a gift. Thanks for helping me to understand more about ASD and suggest some useful strategies. 
 
I went and did a reassessment with xx and his Mum today and have to pass on the accolades they had for you 
xx. Mum believes they wouldn’t be in the better place they are in today if it wasn’t for Explore. She was full of 
praise for the strategies and support you gave them all and her only complaint was she wishes Explore had 
become involved with the family a year earlier! 
Well done team Explore.  
 
I just had a very grateful and happy Mum on the phone wanting to share some feedback about you. Xx called 
to let me know what a great difference you had made for her and her son. She described that before you 
became involved there were huge behaviours about going to school to the point where she described the drive 
in the car becoming unsafe and her son being so upset it was exacerbating underlying health issues he 
already had. xx described your introducing a social story and establishing a new sign in process when he 
arrives at school as transforming things and now this transition is quiet and predictable, he has increased 
insight and understanding and her only regret is you not coming along sooner. xx described your excellent 
understanding of communication and behaviour and said she has been “blown away” and spoke of how you 
are “dedicated for the kids” and go above and beyond, delivering resources out of your normal working days. 
 
We had a referral put through to Explore by Taikura Trust for our son xx (aged 10) who has ASD and GDD. 
We were assigned xx, an Intern Psychologist with Explore.  We are wanting to express our gratitude for 
everything that xx has done. xx compassion, advocacy and pure dedication to xx and our family as a whole, 
has been nothing short of amazing.  The amount of work she has put in enabled us all to come through what 

Released under the Official Information Act 1982



 
has by far been the most challenging time of our lives and we were discharged from her services with such 
amazingly positive results that we could not have achieved by ourselves.  
It was bitter sweet when we were discharged as we will miss her positivity but at the same time know that she 
has guided us through such a hard time with a positive end result.  
In system that at times can be slow and fragmented, the overall experience we have had having involvement 
with Explore has exceeded our expectations and I cant thank xx enough. She is an asset to Explore and we 
wish her well in her future here in New Zealand. 
 
Stepping Stones has been amazing, I’d go so far to say it is a life changing programme,  I've learned a lot of 
things that appear basic but when they're pointed out to you, you realise OHHHH great idea.  We have rules 
around our own spaces, signs up at the doors and there's been a heightened level of respect. 
The Stepping Stones programme supported me in a very chaotic time, and xx was clear flexible and 
understanding, at no time did I feel like I was being made to suck eggs and in actual fact was proud that I did a 
lot of things already mentioned.  Pre planning outing and learning how to strategically word my instructions so 
that I got my house chores met yet still giving my kids options was a brilliant idea.  I am a lot slower to think 
through my questions or more so directions, so that they don't end up sounding like an option, this has been 
invaluable.  The increase in positive praise has been awesome too as if one child sees you dishing out praise 
it has a knock on effect.  I'd highly recommend this programme, it has reinforced and highlighted the positive 
things I already do that I took for granted in relation to child rearing...and it helped refine and organise the 
chaotic times such as bedtime, dinners, showering, and brotherly/sisterly positive interaction.  I've still got a 
couple of kids who give me grief HOWEVER I have the strategies to quickly get things sorted, for everything 
else there is bribery. 
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11. ASD Education and Support 
11.1. Referrals received 

Referrals received by type and NASC 

140 
120 
100 

80 
60 
40 20 
20 53 

0 

, __ 

40.00% 

30.00% 

20.00% 

10.00% 

0.00% 

19 5 47 6 . - -· -

ASD referrals received 0110712018 to 3111212018 
By type and NASC Region 

73 

~I:: 
40 42 

25 :r:: 24 
51~ 4 2517 11°.i.2 45 4 s11 2 :141 361 -•·- . - -· -

% ASD referrals received 01/07/2018 to 31/12/2018 
By Source - National 

NASC ASDCOORD ASDFAM CAMHS CDS FAMILY OTHER PAEDIA 

ASD coordinators and CDS continue to be our primary referrers for this programme. 

129 

,J 34 

I 11 

SW 

• ASD-LD 

• ASD-PE 

• ASD-TEEN 

• ASD-TPS 

• ASD-LD 

• ASD-PE 

• ASD-TEEN 

• ASD-TPS 

Managing TPS referrals and reducing the duplication process for BS referrals has seen a slow reduction in the 
TPS referrals. We continue to find that CDS complete a 'scattergun' approach of referring through via Explore 
directly and then via NASC for BS. We do note general comments in their discharge notes regarding this 
approach. 

We are having ongoing success in coordinating more than 50% of ASD PE referrals into groups which is 
providing an ability to deliver this programme to more people. 

An ASD report was provided early December and has more specific information regarding this contract. 
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11.2. Active referrals by type 
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11.4. Discharges 
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12. Kimberley Allied Health 
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12.1. Referrals discharged 

Kimberely Allied Health 
Referrals discharged 0110712018 to 3111212018 
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Ongoing work continues in this area for the former Kimberley population around allied health (OT, PT and 
SL T). Complexity of work in this area continues to grow as the populations needs change as they are ageing. 
There is a high degree of equipment modification required to meet unique needs related to their primary 
disability, this includes such things as slings, seating, shower trolleys, hoists and beds. Areas of priority 
remain around swallowing and the importance of being able to respond to this. Input into activities and 
supporting the maintenance of mobility continue to be of high importance for this population and for the 
support staff supporting them. Managing ongoing challenges such as risk of falls vs independence for mobility 
requires a level of skill and expertise to appropriately assess the risks and advise accordingly. 

As this population continues to age, the health and mobility needs become more complex. We are working 
with former Kimberley residents whom we have not typically worked with before, as they move into a level of 
support that is requiring more complex care and consideration of how to deliver the support. 




