New Zealand Government

Provider Legal Name: NZBN Number:

Northland District Health Board 9429000097871

Site Visit: Not required for Crown Entities — Admin Report RDA Number:

Only 52056

Completed Date: 4 May 2021 Assessment Number:
110950

EXECUTIVE SUMMARY

Northland District Health Board, has been assessed as fully meeting the standards for
accreditation. Provider has been assessed as having fully met the standards for
accreditation. ADMIN REPORT: This has been assessed as per the agreed upon Crown
Entity process.
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Recommendations

Accreditation status

The conditions of accreditation

Northland District Health Board has been accredited by Te Kahui Kahu Social Services

Accreditation to deliver the following

- Health assessments (Level 2)

services:

- Employment and training services approvak(Level4)

Action plan
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KEY FINDINGS

SSAS Standard: Client-centred services (L2)

The organisation treats people with respect and delivers services in a manner that has
regard for their dignity, privacy and independence.

1. The organisation promotes client-centred practice as central to its service
development and delivery.

1.1 The organisation involves its clients and stakeholders in planning,
implementation, and evaluation at all levels of the service to ensure services are
current and responsive.

4. The organisation recognises an
support persons of their choice.

Evidence <

that is
is granted based o

e Provider'is a
accreditatio

Mntable for its own glsla% s a result,
he streamlined applicatio

Exceptlons/

Base?@%ce\p@é/for this review, no %ce%ns %re Qentlfed

Outcorfie”

20
SSAS Standard: Commyﬁily/yye\ﬂheingx(Lz)

all is upheld.
1. The organisatje
Orangs a “F
interests of thé child or ygdng person are the first and paramount consideration.

2.  The organisation

that raise concerns about the safety of a client or associated community member.

2.1 The process specifically includes guidelines on how the organisation makes
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referrals under section 15 of the Oranga Tamariki Act 1989.

3. The organisation promotes awareness of the unacceptability of abuse, ways in which
abuse may be prevented, the need to report all cases of abuse and how to respond to
all types of abuse. Abuse includes physical, emotional or sexual harm; ill-treatment;
neglect or deprivation either passive or active.

4. The organisation promotes awareness of where a conflict between the needs of a
client and others might arise, and uses a process to respond to such conflicts.

5. The organisation has a procedure to identify clients who may have limited ability to
give informed consent. This procedure ensures that such clients are able to exercise
the ability they have to the fullest extent possible.

6. When it is confirmed that a client has a limited ability to give informed consent, the
organisation acts appropriately.
For those organisations that must comply with the Health and Disability
Commissioner (Code of Health and Disability Services Consumers' Rights)
Regulations 1996, this will mean following the principles of Right 7.

Evidence \ \ >

¢ Provider is a Crown Entity that is untable for its owh legislation. As a result,
accreditation is granted based gh the st lined_application.

Exceptions \ ?7 /

Based on the evidence prové:lf\ot\his\ivie%o exceptions were/‘/e}ised)\

Outcome /x\

—

SSAS Standard: Cultuial competence (1/2)

iSatigh pMervices that are Cultura

The organisation provides serviceg'th @ ognise and respect clients' ethnic, cultural

ropriate‘to clients.

e Providekris a Crawn Entity that is accountable for its own legislation. As a result,
accreditation is grgnted based on the streamlined application.
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Exceptions

Based on the evidence provided for this review, no exceptions were identified.

Outcome

SSAS Standard: Staffing (L2)

The organisation has the staffing capability and capacity to deliver services safely.

1.  The organisation's staffing and staff relations policy and procedures comply with the
relevant legislation.

2. The organisation includes in its definition of sfaff anyone the organisation relies on to
deliver its services. This includes caregivers; volunteers-and contractors, as well as
paid staff members.

3. All staff have a written agreement of service.

The organisation uses a clear, trgrisparen dcess for recruiting 2

ploy any
schedule

N

Evidence /

e Provider Engity té’/s countable for its own legislation. As a result,
accreditatigh is granted kased the streamlined application.

i; a
2
Exceptiong/ v

Based on the ewdence provided for this review, no exceptions were identified.
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Outcome

SSAS Standard: Health and safety (L2)

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

1. The organisation ensures its place of work, and any place of work it uses or relies on
for service delivery, comply with all legal and regulatory requirements.

2.  The organisation will, as reasonably practicable, provide and maintain a working
environment for its workers and members of the public that is safe and without risk
to health.

3. If applicable, the organisation ensures the safety of any children being supervised in
the place of work while their parents or caregivers receive services.

of clients.

8. The organisation refle
managing risk.

S

Evidence N\ ey )
N
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gr i

e > Providensa C wthat is accountable/for fts ownegislation. As a result,
/Jé/:;ditatl is ted based on the streamlined \application.

Excepfioris AN

Baéw\ thg\%/idence provided for t%/rev@ryzxceptions were identified.

Qutcome

SSAS Standard: Governance and management structure and
systems (L

1. The organisati s a defined and current legal status.

2. The organisation has an appropriate and clearly defined governance and
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management structure, the written record of which shows authorities, delegations,
responsibilities and accountabilities.

3. The organisation is governed and managed by people with appropriate skills,
qualifications and personal attributes.

4. The organisation has a process for identifying and managing perceived, actual or
potential conflicts of interest, including between governance and management roles.

5. The organisation's management systems, policies and procedures are consistent
with:

5.1 relevant legislation

5.2 its legal status, constitution, rules, charter or Act of Parliament
5.3 the aims, philosophy and scope of its activities

5.4 its management structure

5.5 contractual obligations.

6. The organisation collects, records, stores and uses information in keeping with the

relevant legislation.
Evidence

¢ Provider is a Crown Entity that is accoun |GM legislation. As aresult,
accreditation is granted based\on tWeamh application.

Exceptions
Based on the ewdencm\\'gw no exceptions w?e/ Zw
Outcome

“\/

—

SSAS Standard: Financial management and\systéms’ (L2)
N

i Metently.
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Evidence

e Provider is a Crown Entity that is accountable for its own legislation. As a result,
accreditation is granted based on the streamlined application.

Exceptions

Based on the evidence provided for this review, no exceptions were identified.

Outcome

SSAS Standard: Resolution of complaints related to service
provision (L2)

1.

7
Edenc 7S N = 7

P der is a Crown Entity that is/acc able for its own legislation. As a result,
accreditation is granted based©6n th eamlined application.

Exceptlo?ts/
Based on the evidence p%@;’e w o exceptions were identified.
Outcome

SSAS Standard: Quality improvement (L2)

The organisationMexcellence and manages the quality and risk of services.
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1. The organisation regularly monitors:

1.1 the organisation's individual policies and procedures
1.2 its systems as a whole

1.3 the performance of the organisation

1.4 client outcomes.

2. The organisation uses a process to analyse monitoring and performance data for the
purpose of improvement.

3. The organisation makes appropriate improvements, including risk mitigation, based
on the analysis of this monitoring.

Evidence

e Provider is a Crown Entity that is accountable for its own legislation. As a result,
accreditation is granted based on the streamlined application.

Exceptions < \ / B A
Based on the evidence provided for thw&ptlons ere identified. {

Outcome B ALK A

N

)
SSAS Standard: Client services arid programmes((L2) Va

E—

¢ s @ S 2 Client's goals, and services used to help the client
achievg their goals

the plan and outComes achieved.
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4.  Conclusion of services to clients is planned and prepared for.

4.1 Safety risk of clients transitioning from the service are considered and managed.

5. The organisation ensures that client files and programme records are sufficient and
document each stage of service provision.

Evidence

e Provider is a Crown Entity that is accountable for its own legislation. Asa result,
accreditation is granted based on the streamlined application.

Exceptions

Based on the evidence provided for this review, no exceptions were identified.

Outcome /
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