26 January 2024

Teéna koe

Official Information Act request

Thank you for your email of 15 December 2023, requesting a copy of the Benefit
Review Committee (BRC) review pilot Terms of Reference.

I have considered your request under the Official Information Act 1982 (the Act)
and can advise that your request for this information is refused under section
18(e) of the Act as this document does not exist.

However, I can advise that a review pilot is being undertaken by the Ministry’s
Centralised Services business group with the intention of reviewing how it
processes Review of Decisions. The pilot review is currently in the discovery
phase of the following identified phases:

a.

b.
c.
d

Discover - research, engage, understand and observe
Define - understand and confirm the problem statement (root cause)
Ideate - solutions sought, continuous improvements focus

Prototype - testing or piloting a new way of working, building on current
practice

Evaluate - evaluations will be carried out quarterly across a 12-month
period to gather insights on whether any changes are successful and to
allow for a continuous improvement approach.

The review scope does not include technology, legislation, or the BRC.

I have appended for your information a response to a request made under the
Act for all documents dated since 1 January 2007 held by MSD concerning any
proposal to replace BRC with another body or mechanism for the review of
decisions by the Ministry:

Appendix one: OIA response dated 6 August 2020

Appendix two: Memo - S Request - Social Security (Benefit Review and
Appeal Reform) Amendment Bill (Member's Bill), dated 6 August 2009
Appendix three: Report - Background Information About the Benefits
Review Committee Process, dated 20 November 2007

Appendix four: Draft - Business Process Improvement: Reviews of
Decision Future State Options, dated August 2018
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e Appendix five: Business Process Improvement: Future State for Reviews of
Decision, dated September 2018

e Appendix six: Report - Review of the Benefit Review and Appeal System,
dated 6 September 2000

I will be publishing this decision letter, with your personal details deleted, on the
Ministry’s website in due course.

If you wish to discuss this response with us, please feel free to contact
OIA Requests@msd.govt.nz.

If you are not satisfied with my decision on your request, you have the right to
seek an investigation and review by the Ombudsman. Information about how to
make a complaint is available at www.ombudsman.parliament.nz or 0800 802
602.

Yours sincerely

PP.

Magnus O’Neill
General Manager
Ministerial and Executive Services


www.ombudsman.parliament.nz
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s9(2)(a) 06 AUS 2020

Dear2(2)(@)

On 22 June 2020, you emailed the Ministry of Social ‘Development (the Ministry)
requesting, under the Official Information Act 1982, the following information:

o All documents dated since 1 January 2007 held by MSD concerning any proposal
to replace Benefits Review Committees with another body or mechanism for
the review of decisions by MSD.

The following documents have been identified as being.in scope of your request, and
are attached below:

1. Memo - S Request - Social Security (Benefit Review and Appeal Reform)
Amendment Bill (Member's Bill), dated 6 August 2009

2. Report - Background Information’ About the Benefits Review Committee
Process, dated 20 November 2007

3. -Draft ~ Business Process Improvement: Reviews of Decision Future State
Options, dated August 2018

4. Business Process Improvement: Future State for Reviews of Decision, dated
September 2018

Please note that the document titled “Draft - Business Process Improvement: Reviews
of Decision Future State Options” is a draft document which was not finalised. The
Ministry eventually progressed the document titled “Business Process Improvement:
Future State for Reviews of Decision” which replaced this initial draft.

The work detailed in the document titled “"Business Process Improvement: Future State
for Reviews of Decision” has been ongoing however, was put on hold due to COVID-
19 and will continue to be progressed at a later stage.

Please note that the following document is not in scope of this request but has been
included in our response as it contains useful context into the last formal review of the
benefit and appeal system.

5. Report - Review of the Benefit Review and Appeal System, dated 6 September
2000
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The principles and purposes of the Official Information Act 1982 under which you made
your request are:

» to create greater openness and transparency about the plans, work and
activities of the Government,

e to increase the ability of the public to participate in the making and
administration of our laws and policies and

o to lead to greater accountability in the conduct of public affairs.

This Ministry fully supports those principles and purposes. The Ministry therefore
intends to make the information contained in this letter and any attached documents
available to the wider public. The Ministry will do this by publishing this letter and
attachments on the Ministry of Social Development’s website. Your personal details
will be deleted, and the Ministry will not publish any information that would identify
you as the person who requested the information.

If you wish to discuss this response with us, please feel free to contact
OIA Requests@msd.govt.nz.

If you are not satisfied with this response to your request for documents concerning
any proposals to replace Benefit Review Committees, you have the right to seek an
investigation and review by the Ombudsman. Information about how to make a
complaint is available at www.ombudsman.parliament.nz or 0800 802 602.

Yours sincerely

Keriana Edwards
General Manager
Business Process Management
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To | Debbie Power, Private Date | 6 August 2009
Secretary

through | Sue Mackwell, Deputy Chief Executive, Social Services Policy

From | Jennie Nicol, Senior Analyst, Working Age Peoples Policy

Security Level | UNCLASSIFIED

MIEMO©)

S REQUEST - SOCIAL SECURITY (BENEFIT REVIEW AND APPEAL
REFORM) AMENDMENT BILL (MEMBER’S BILL)

Action | For Information

Purpose

The purpose of this memo is to provide you with information in relation to the key
changes proposed in the Member’s Bill ‘Social Security (Benefit Review and Appeal
Reform) Amendment Bill' (the Bill), the implications of these and the cost involved.

The Member responsible for the Bill is Sue Bradford. The Bill was successful in the
Ballot held for Member’s Bills last week and consequently introduced on Thursday 30
June. It has not been set down for its first reading. The earliest this could occur
would be on the next Member's Day. As the House is in recess next week and
Member’'s Days are every two weeks the first opportunity for the first reading to occur
will be 19 August.

The information in the memo has been provided by Jennie Nicol, Ed Mclsaac, Neil
Williamson, Diane Anderson and Kevin White.

Executive summary

The changes that the Bill proposes are focused on the review and appeal rights in

the Social Security Act 1964. There are six significant changes proposed, these are

to provide for:

o the review functions in the Act to operate independently of the Ministry

e substantive changes in the way that a review is conducted

o the award of costs to a successful applicant for review

o the award of costs to an unsuccessful applicant when the reviewer considers
they acted reasonably in applying for a review

Bowen State Building, Bowen Street, PO Box 1556, Wellington ® Telephone 0-4-916 3300 ® Facsimile 0-4-918 0099



¢ the abolition of the medical appeals boards
e limitation of the review of benefits.

The effect of the Bill is to convert an administrative review into a quasi-judicial
review. We can see little advantage in having a further level of external adjudication
of Ministry decisions. The establishment of the proposed process would also have
considerable fiscal implications.

The introduction of the awarding of costs is also a significant change with major cost
implications.

The Medical Appeals Boards were established so that where a benefit was declined
on medical grounds this decision could be appealed to a group of people with the
expertise to assess the information provided to them. In our view the current
process is appropriate, abolishing the Medical Appeal Boards and instead having a
decision reviewed by a person with no medical expertise is likely to cause
considerable difficulties.

A number of the proposed amendments are purely legislating for what is current
practice.

Given the fiscal and other implications of the Bill we recommend that the
Government does not support the Bill being progressed at its first reading.

Background to the Bill

The changes that the Bill proposes are focused on the review and appeal rights in
the Social Security Act 1964 (the Act).

The general policy statement indicates that the Bill has been developed as a
response to the perception among beneficiaries that the Benefits Review Committee
structure is one of bias in favour of the Ministry of Social Development, and this has
been reinforced by the Supreme Court judgment Arbuthnot v Chief Executive of the
Department of Work and Income, which, in finding that Benefits Review Committees’
functions are purely administrative, is said to have changed the previously wide
understanding that Benefits Review Committees performed a quasi-judicial function.
The purpose of the Bill is to make provision for a benefit review process that is fair,
and independent of the department that is responsible for the administration of the
Social Security Act 19647,

Current process

Under the present system if a person is not happy with a decision made by an
employee of the Ministry under delegation? under the Social Security Act 1964, Part

' The Ministry of Social Development is currently responsible for administration of the Social
Security Act 1964.

2 There is no right to apply for a review by a BRC of a decision made by the Chief Executive
personally, but the person can lodge an appeal directly to the Social Security Appeal

Authority.
£l



1 of the New Zealand Superannuation and Retirement Income Act 2001, Part 6 of the
War Pensions Act 1954, or certain regulations they can generally® apply for a review
by a Benefits Review Commitiee (BRC). Before the matter is referred to a BRC, an
in-house review of decision (ROD) is undertaken. Sixty-five percent are resolved at
this stage. If the ROD does not resolve the issue, the matter is formally considered
by a BRC. The person has a right of appeal to the Social Security Appeal Authority
from a BRC decision that has confirmed or varied the Ministry’s original decision in
the matter, and from the Appeal Authority’s decision on a question of law to the High
Court, Court of Appeal and Supreme Court. The right of review by a BRC and these
appeal rights are established by legislation; the ROD process is not.

The Minister must establish a BRC for each office of the Ministry, and a BRC
comprises two officers of the Ministry not involved in the decision under review and a
community representative appointed by the Minister. A BRC has powers to confirm,
vary, or revoke the decision under review,

The Supreme Court (Arbuthnot v Chief Executive of the Department of Work and
Income) has confirmed that the BRC is an administrative body and not the equivalent
of a judicial tribunal. It was not critical of its inferior status but instead commented
that it was appropriate for an administrative review such as a BRC to take place.

"The Department administers many thousands of social welfare benefits. Naturally,
its officials will make many decisions with which a beneficiary or someone claiming
entitiement to a benefit will disagree. It would not be sensible for all of them to
have to go immediately to a formal appeal process without the decision first
being reviewed at a more senior level within the Department. Plainly, it would
not be possible for the chief executive personally to undertake reviews on this
scale.

Approximately five million decisions per year would have review rights attached; of
these there are approximately 4,000 formal applications for reviews of decisions

received each year which equals 00.1% of the decisions made by the Ministry. Of
these 35% proceed to a formal BRC.

In our view some of the comments made in the Explanatory Note to the Bill are
incorrect and do not describe the current process adequately.*

Key changes proposed in the Bill

There are six significant changes provided for in the Bill. These are:

3 Some decisions relating to incapacity can be appealed directly to a Medical Appeals Board
under s53A of the Social Security Act 1964.

4 For example it states that the Social Security Act 1964 does not provide a specified manner for the
Ministry to convey decisions to benefit applicants or beneficiaries. It goes to on to say “this results in
decisions often being conveyed inadequately, and without notifying applicants of the right to review
decisions to with which they disagree”. This statement is not accurate. Although the legislation does
not detail the process that must be followed the letters that the Ministry sends out are a standard
template and all contain a paragraph setting out the review and appeal rights that a person has in
relation to a decision that is made.



o for the review functions in the Act to be conducted by reviewers engaged on
contract by the Ministry who must operate independently of the Ministry
(clause 6: proposed new sections 10D and 10E)

e substantive changes to the way that a review is conducted, including
requiring a hearing to be held, evidential matters, requiring the reviewer to
consider the matter afresh, requiring (rather than empowering) a reviewer to
either confirm, vary, or revoke the Chief Executive's decision (clause 6:
proposed new sections 10F to 10I)

o the introduction of a requirement that the reviewer must award costs to a
wholly or partially successful applicant for review (clause 6: proposed new
section 10J)

o the introduction of a power for the reviewer to award costs to an unsuccessful
applicant whom the reviewer considers acted reasonably in applying for a
review (clause 6: proposed new section 10J)

¢ the abolition of the Medical Appeals Boards and repealing the provision that
prevents the Social Security Appeal Authority hearing appeals on medical or
incapacity grounds (clauses 8 and 9)

e limiting the review of benefits where a reviewer has made a decision (clause
10)

These are discussed and the implications of them outlined below.

Although the Bill does not propose any change to the scope of the review process ie
the types of decisions that a client can ask to be reviewed is not changed it would
substantially modify the current BRC process as currently provided for in the Act (a
copy of the current section 10A is attached as Appendix One).

A number of the proposed changes are purely legislating for what is current practice
as outlined in our guidelines. The detail of these and other minor changes are
outlined in Appendix Two. The costs of the proposed changes are outlined in
Appendix Three.

Establishment of review panels (Clause 6 sections 10D and 10E)

Probably the most significant change that the Bill proposes is that the chief executive
must engage people on contract to act as reviewers. These people cannot be
departmental employees (compare s10A(4)(b) of the Act). It also places a number of
other conditions on the chief executive in relation to timeliness and impartiality. The
Bill also places a duty on the reviewer to act independently and disclose any
previous involvement with the decision.

Comment
Under the current Act the power to establish a BRC lies with the Minister and the
Committee is made up of 2 officers of the department not involved with the decision

under review and a person from the community appointed by the Minister.

It is not uncommon to have an internal administrative review (either statutory or non-
statutory) and is consistent with other public sector review systems in New Zealand



and overseas. The kind of review currently carried out by a BRC is in practice a
second level of administrative review and contracting out of this process is not seen
as necessary or appropriate.  In addition there is already an external independent
check on the Ministry’s decision-making by the Social Security Appeal Authority
(SSAA) - a specialist judicial tribunal.

The effect of the Bill is to convert an administrative review into a quasi-judicial
review. We can see little advantage in having a further level of external adjudication
of Ministry decisions. Plus in addition there are three further levels of appeal
available on questions of law above the SSAA, to the High Court, Court of Appeal
and Supreme Court.

Standards in relation to timeliness are contained in the guidelines. In our view this is
the appropriate place for them to be.

The proposal to require the Ministry to engage reviewers on contract will incur
substantial administrative costs well in excess of the costs currently paid for
community members of BRCs (refer Appendix 3).

Costs on review (section 10J)

Under the current legislation the costs of the community member on the BRC are
paid by the Ministry (fees, travelling allowances and expenses). Costs are not
awarded to the applicant. The Bill proposes that the Ministry is responsible for
meeting all the costs incurred by a reviewer in conducting a review, and that the
reviewer must awards costs to the applicant where the decision is in their favour and
may award costs when it is not if the application for review was reasonably brought.

Comment

This is a significant change and could have major cost implications for the Ministry.
It also leaves a number of questions unanswered. For instance what costs is the Bill
referring to? The out of pocket costs for the person bringing the review such as
travelling expenses, the costs of an advocate or solicitor if used? The regulation-
making power in clause 8: new section 132K proposes regulations setting a scale of
costs for the purposes of sections 10J and 120°.

The current drafting of the provision leaves it unclear as to what costs a reviewer
might incur and what the Ministry would be liable to pay. If, for instance, the reviewer
in the conduct of a review required the attendance of a specialist medical advisor or
some other professional or sought legal advice, it would appear likely that the
Ministry would be liable to pay those costs

There is no clear understanding in relation to the basis of which costs would be
awarded. Legislating for the award of costs without prior decisions on the policy in
relation to such questions would create risk. Legislation follows policy not the other
way round.

5 Section 120 relates to the power of the SSAA to award costs.



Abolition of Medical Appeals Boards (Clause 9)

This clause repeals section 53A and subsection 12J(2) of the Act and by so doing
abolishes the Medical Appeals Boards and the provision that prevents the SSAA
from hearing appeals on medical or incapacity grounds. The impact of doing this is
that the review function and flow-on right of appeal to the SSAA would apply to
decisions to decline Invalids’ and Sickness Benefits Veterans Pensions and Child
Disability Allowance, made on medical or incapacity grounds ie a decision would
be reviewed by the contracted reviewers and if the decision of the Ministry was
upheld then the person would be able to appeal this to the Social Security Appeal
Authority.

Comment

The Medical Appeals Boards (MABs) were established so that in cases where a
benefit was declined on medical grounds this decision could be appealed to a group
of people that had the expertise and knowledge to be able to assess the medical
information that was provided to them. Decisions of the MABs are not able to be
taken to the SSAA for the same reason® ie the SSAA did not have the expertise to
overturn the decision of the medical experts in relation to assessing the medical
condition of the applicant and his or her ability to work.

The current Act is quite specific in that the board has to comprise 3 members “being
medical practitioners, rehabilitation professionals or other persons having
appropriate expertise in the fields of vocational training or vocational support for a
person with sickness, injury or disability ” Abolishing the MABs and instead having a
decision reviewed by a person with no medical expertise is likely to cause
considerable difficulties — unless some of the reviewers that were contracted by the
chief executive were medical or vocational experts.

A recent review by the Ministry of the medical appeals process resulted in a number
of improvements being made, a number of which address the issues that the
advocates have raised. These include:

o strengthening the operational guidelines to take account of the barriers that
appellants may face when attending a hearing

¢ clarifying the operational guidelines to make it clear that a person appearing
before a Medical Appeal Board is able to be reimbursed for actual and
reasonable expenses

¢ the development of training for those involved to improve the consistency of
the process

e establishment of communication lines between the Boards and the Health
and Disability Advisors in order to be able to assist them with reporting
procedures and consistency of reporting

e Regional Health and Disability Advisors having an oversight role of the
process and being responsible for reporting on the reasons why appeals are
upheld or dismissed

6 The legislation does not provide for this to happen.



e the development of guidelines in relation to non-attendance at Board
hearings

o the development of better mechanisms for tracking and recording of
decisions.

The appointment of in-house expertise in relation to health and disability has also
allowed us to introduce an internal review step and clients also have the option of
being referred to a Designated Doctor before a case goes to appeal to ensure that
the medical information provided has been interpreted correctly.

The question of a further right of appeal has been raised on numerous occasions by
the advocates — in particular whether there should be the right to appeal to the
SSAA. The fact that people cannot appeal a Medical Appeal Board decision on their
medical eligibility but people can appeal other eligibility decisions has been raised as
an equity issue.

In a report to the Minister in relation to a review of medical appeals carried out by the
Ministry in consultation with the Beneficiary Advocate Consultancy group in 2000 it
was noted that:

‘BACG representatives noted that the current process does not provide for any
right of appeal from a decision of the Medical Appeals Board process. Their
concerns about the composition of the boards and poor process heightened their
concern about the Medical Appeals Board process being finall. BACG
representatives strongly recommended that a further right of appeal be
considered to the Social Security Appeals Authority (SSAA) with the basis of the
appeal being whether the law was actually applied properly in that case.”

At present whilst a person cannot go to the SSAA if they are dissatisfied with the
decision making process in relation to a Medical Appeals Board the option of a
judicial review is always available to them (as is the case with other appeals).

Although a further appeal to the SSAA is considered inappropriate, as the Board is
an appeals tribunal at the same level as the SSAA, the Ministry acknowledges that it
is a big step for a person to go from an unsuccessful appeal at the level of a Medical
Appeals Board to a judicial review.

At present there is also a lack of specificity in the current legislation regarding the
powers of the Board and appropriate process and procedures. The issue of
providing legislative direction as to the Board’s purpose, membership and scope of
powers has been identified as an issue to consider in the context of the rewrite of the
Act should this occur at some future time.

Review of benefits (Clause 10)
This clause amends the current section 81 to remove the right of the chief executive
to review a benefit in order to ascertain that the person is still entitled to receive it,

where the entitlement or rate has been set by a reviewer unless there is information
available that was not available to the reviewer.



Comment

It is possible under the current Act for the chief executive to use his power under
section 81 of the Act to reconsider a BRC decision. However the Court has indicated
that the chief executive’s discretion under section 81 should be exercised carefully.

In the Arbuthnot case cited previously the Supreme Court held that beneficiaries are
entitled to expect that the Department's decisions, once made, will not be disturbed
without very good reason.

[35] ... To use s81 simply as a means of re-appraising facts already known to the
Department at the time of an earlier review would run counter to that expectation.
The chief executive's discretion under s81 should be exercised with this
consideration in mind.

The Court held that, in a case like Mr Arbuthnot's, to resolve an inconsistency
between a BRC decision and a later Appeal Authority decision, the CE would be
entitled to review the benefit going forward. However, where payments have been
made following a BRC decision it will seldom be appropriate to carry out a
retrospective review.

The Supreme Court held that:

[36] In a case like the present, however, and assuming no change in the
circumstances of the beneficiary, we consider that the chief executive would be
entitled to use the power to review under s 81 to re-assess eligibility for
continuance of a benefit in the future, once an inconsistency has been created by a
decision of the Appeal Authorty. While this might result in suspension or
termination of the benefit, when past payments have been made as a consequence
of a decision of a BRC, upon which the beneficiary has been relying, it would
seldom be appropriate for the chief executive to reasonably determine’ under s81
(2) to recover from a past date.

Given this guidance it would be extremely rare for the Ministry to consider
overturning a BRC decision. We are therefore not convinced that a provision of
this nature is necessary. A review would normally only occur where there has been
a change of circumstances that impact on eligibility or rate of payment going
forward.

Recommendation

For the foregoing reasons, we recommend that the Government does not support
the Bill being progressed at its first reading.



APPENDIX ONE

Current provisions in the Social Security Act 1964 in relation to Benefit
Review Committees

10A Review of decisions

(1) This section applies to—

(a) an applicant or beneficiary affected by a decision made by any person in
the exercise of any power, function, or discretion conferred on the person by
delegation, against which the applicant or beneficiary has a right of appeal
under section 12J; or

(b) an applicant, beneficiary, or other person in respect of whom a person
makes any decision in the exercise of a power under section 19D(1)(a) of the
Social Welfare (Transitional Provisions) Act 1990 conferred on the decision-
making person by delegation, against which the applicant or beneficiary or
other person has a right of appeal under section 12J.

(1A) A person to whom this section applies may apply in writing for a review of the
decision to the appropriate benefits review committee established under this
section.

(1B) The application must be made—
(a) within 3 months after receiving notification of the decision; or

(b) if the committee considers there is good reason for the delay, within
such further period as the committee may allow on application made
either before or after the expiration of that period of 3 months.

(1C) For the purposes of subsection (1), a person in respect of whom a decision or
determination is made under Part 4 or under regulations made under section 155 is
to be treated as a beneficiary.

(2) The Minister shall establish at least one benefits review committee for every
office of the Department where decisions or recommendations in relation to the
matters to which this Act applies are made or were made

(3) Every benefits review committee shall consist of

(a) a person resident in or closely connected with that office of the
Department appointed by the Minister to represent the interests of
the community on the committee:

(b) repealed

(c) two officers of the department appointed by the chief executive
0i) from time to time; or
(ii) inrespect of the particular review.

(4) The member of the benefits review committee appointed under subsection
(3)(a) of this sectionO

(a) shall hold office during the Minister's pleasure:

(b) may be paid out of the Department’'s Bank Account, from money
appropriated by Parliament for the purpose, remuneration by way
of fees, salary, or allowances, and travelling allowances and



®)

(6)

(7)

(8)

(©)

expenses, in accordance with the Fees and Travelling Allowances
Act 1951; and that Act shall apply accordingly:

(c) shall not be deemed to be employed in the service of the Crown for
the purposes of the State Sector Act 1988 or the Government
Superannuation Fund Act 1956 by reason only of his or her
membership of the benefits review committee

All secretarial and administrative services required for the purposes of the

review committee shall be supplied by the Department.

At any meeting of the review committee the quorum shall be the total
membership, and the decision of any 2 members of the review commitiee
shall be the decision of the committee.

No officer of the Department shall act as a member of the review committee if
that officer was involved in the decision being reviewed.

As soon as practicable after receiving an application for review the review
committee shall review the decision and may, in accordance with this Act,
confirm, vary, or revoke the decision.

On reaching a decision on any review, the review committee shall give written
notification of its decision to the applicant for review and shall include in the
notification—

(a) the reasons for the review committee's decision; and

(b) advice that the applicant has a right of appeal against the decision to
the Social Security Appeal Authority.



APPENDIX TWO

Other changes proposed in the Bill
Application process (Clause 6 sections 10B and 10C)

The Bill provides for there to be considerably more detail about the process in
legislation. For example an application for a review has to be in writing and has to
be provided to the chief executive. It also has to identify the decision or decisions
that are being asked to be reviewed; the grounds on which it is made and the relief
sought. The chief executive also has to acknowledge the application in writing

A significant change that is proposed is that it would no longer be the Committee’s
decision as to whether or not it accepted a late application. This decision would be
made by the chief executive and the provision includes a number of reasons why a
late application must be accepted. These include: failure by the chief executive to
notify the applicant of the decision; failure by an agent acting on behalf of the
applicant to make the application in time and where the applicant was so affected
or traumatised by events at the time of receiving the decision that he or she
could not consider his or her review rights.’

Comment

The only stipulation in the current Act is that the request has to be in writing. The
proposed provisions that are not part of the current guidelines are the requirement to
state the grounds on which the application for a review of decision is made and the
relief sought.

The current Act provides for the Committee to accept a late application if there is a
good reason for the delay. This provides the Committee with the discretion to take
all the circumstances of the individual into account.

The examples given are likely to be seen as good reasons for the delay. It would be
hard to establish (after the event) that a person was so traumatised by the decision
that an application could not be pursued. It could also be hard to determine what is
meant by ‘affected’.

The Ministry already has standards in place for acknowledgment of an application
(within 24 hours of receipt of the application).

Conduct of review: general principles and hearings (sections 10F and 10G)
These two provisions set out the principles that should be complied with during the

process of the review. These are currently set out in the Ministry guidelines and
standards.

T Refer clause 6 section 10B(3)(c)



Comment

The principles of natural justice and impartiality are stressed in the current guidelines
and are an underlying premise in any review and appeal process.

The New Zealand Bill of Rights Act (section 27(1): the right to the observance of the
principles of natural justice) states that:

“Every person has the right the right to the observance of the principles of natural justice by
any tribunal or other public authority which has the power to make a determination in respect
of that person’s rights, obligations, or interests protected or recognised by law.”

The requirement that a person must disclose any previous involvement with the
decision is already in place, and the disqualification rules are well established (refer
section 10A (7).

Review decisions: formalities and substance (sections 10H and 10l)

These two provisions set out the steps that should be taken in making the decision
and informing the applicant of that decision. The proposed Bill would place a
timeframe on the reviewed for making a decision (14 days) under the current
legislation it is ‘as soon as is practicable’. It also provides for the review decision to
be binding on both parties.

Comment

The current legislation simply provides for the Committee to confirm, vary or revoke a
decision. It also stipulates that decision has to be provided to the applicant in
writing, including the reasons for their decision and informing them that they have the
right of appeal (refer section 10A(9).

Although the legislation only refers to ‘as soon as practicable’ there are timeliness
standards in place.

Although the current legislation is silent on whether or not the decision of the BRC is
binding on the chief executive generally the decision of a BRC will bind the chief
executive and it will be extremely rare for the Ministry to consider overturning a BRC
decision.

Making the review decision binding on both the applicant and the chief executive as
is proposed raises the question of appeal rights? Currently the Ministry has no right
of appeal from a BRC decision. This is because a decision made by the BRC has the
same standing as one made personally by the chief executive. The chief executive
cannot appeal his or her own decision. However an independent reviewer would not
be acting in place of the chief executive it therefore should follow that the chief
executive should be able to appeal that decision.



Procedure on Appeal (Clause 7)

The Bill proposes to insert a new provision in section 12K (Procedure on Appeal)
that restricts the Authority to matters raised in the notice of appeal and such other
matters to which the appellant consents.

Comment

The proposed provision would limit the scope of the Authority to the matter raised in
the notice of appeal unless the appellant consents. The Authority at present can
consider any evidence that it believes is relevant to the case at issue. Under
section 12M of the Act prescribes that appeals before the Authority are by way of a
rehearing.

The amendment proposed in the Bill would in effect overrule the recent Supreme
Court Judgment by limiting the scope of the Authority.

Regulations relating to reviews and appeals (Clause 8)

This clause provides for a regulation making power in relation to prescribing rules for
the conduct of reviews and setting the costs in relation to new section 10J and 120.
Section 120 currently provides for costs to be paid in relation to Appeals but does
not give any indication of what these should be

Comment

This is a new provision but the insertion of a new regulation making power would
only have an impact if the power was invoked.

Notices (Clause 11)

This clause amends section 86J by inserting a requirement that the chief executive
must give notice to an applicant of their right of review (and right of appeal) of a
decision and details what that notice must say.

Comment

There is no need for this to be legislated for both of these are common practice now
and the template letters that are used are adequate. Section 12K(11) of the Social
Security Act 1964 already provides for notices of decisions to be given by post and
there is little that the proposal would add to that.



APPENDIX THREE

Cost associated with establishing an independent review procedure to
replace the Benefit Review Committee process

This costing comes with the caveat that it has been completed with insufficient
details and assumptions have been made which may or may not eventuate. Some
aspects have not been included because of time constraints and lack of detail — for
example communication costs, business processes and costs around payment of
awarded costs and the tendering process for the contractor.

As with the similar review process for ACC decisions, it can be expected the
expertise required of reviewers conducting a quasi-judicial process will be
predominantly held by lawyers (except in medical or incapacity matters), and
therefore that reviewers would be largely recruited on contract from the legal
profession. The requirement to engage reviewers on contract will also incur
additional costs from those of employees, given that remuneration rates will include
elements (for example, overheads) that are not applicable to Ministry employees,
and that reviewers would likely seek indemnities or reimbursement for public liability
insurance to protect them against action from disappointed applicants for review for
statements made in the course of a review.

A full year cost for BRC adjudications to be heard by an independent contractor
would be around $3.6 million net (excl GST) after deduction of savings.

This represents a cost for each case heard by the contractor and some provision for
expenses where the contractor is required to travel and be accommodated away
from their usual locality. It does not include the cost of indemnity insurance which
could be quite considerable

A cost has also been included for a Quality Assurance function in each of the 13
regions to ensure that reports are of an acceptable standard before going to the
independent contractor. This represents a higher level of quality control than
currently applies and was suggested by Diane Anderson's team.

The costing also reflects an offset for savings that would arise because staff would
no longer be involved in the BRC hearing process (i.e. as panellists and
chairpersons) and the chairperson position would not be required to spend time
drafting decisions. There are also savings because community representatives are
not included in the proposal and fees will no longer be paid. Savings for staff time
and payments to community representatives are estimated at around $847,000 a
year.

Apart from the operating costs there would be an initial one off cost of approximately
$444.000 for IT changes and for a project team to undertake the implementation.
This amount is made up of $250,000 for IT changes and a further $194,763 for the
project team.



MINISTRY OF

SOCIAL DEVELOPMENT
Te Manatu Whakahiate Ora

To | Jackie Theobald, Private Date | 20 November 2007
Secretary

From | Diane Anderson, National Relationship Manager for Client
Representatives

Security Level | UNCLASSIFIED

BACKGOUND INFOMATION ABOUT THE BENEFITS REVIEW
COMMITTEE PROCESS

Action | For Information

The purpose of this report is to provide you with:
¢ information about the current Benefits Review Committee (BRC) process

¢ background information about the 2000 policy review of the benefit review
and appeal process

¢ information about the National Review of Decisions (ROD) Team
The benefit review process

In general, decisions the Ministry makes about benefit entittement can be formally
reviewed, for example a decision to cancel a benefit or set a particular rate.
Approximately five million decisions per year would have review rights attached; of
these there are approximately 5,000 formal review of decisions received each year
which equals 00.1% of the decisions made by the Ministry. Off these 40% proceed to
a formal Benefits Review Committee.

Review of Decisions Received by Service Line

The proportion of Review of Decisions received by the different services lines has
been fairly consistent over the last four years. Work and Income receives
approximately 80% and Specialist Services; which includes Benefit Control, National
DataMatch Centre, International Services, Community Services Card Centre and
StudyLink receiving the remaining 20%.

The first step in the process is an internal administrative review (called a Review of
Decision or ROD) within the Ministry. This is an opportunity to re look at the decision
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and to consider any additional information that might have been provided. This gives
us the option to change the decision (in hindsight should have been different or
based on the additional information we are now able make a different decision) or to
reaffirm that the original decision was correct. This also gives us a second chance to
explain how and why the decision was made to the client.

Outcome of Internal Review (ROD) based on approximately 5000 reviews:
Upheld 1,900 38%

Partially Upheld 150 3%

2,050 (proceed to a BRC)
Overturned 1,000 20%
Withdrawn 1,600 32%

The number overturned demonstrates that the Ministry’s internal review process is
working well and incorrect decisions are being corrected at the earliest opportunity.

If the decision stands (is upheld) the review then automatically goes before a BRC;
approximately 2000 cases. A committee has three members. Two members are
Ministry of Social Development representatives and the third is a Community
Representative appointed by the Minister of Social Development and Employment.
Committee members should not have had any prior involvement in the case to be
heard.

The committee must act independently of the Ministry and make a decision within the
law. The committee will look at the relevant Law and Policy and how this should be
applied in the particular situation and whether the decision was fair and reasonable
in line with the relevant Law and Policy.

The Social Security Appeal Authority (SSAA) is an independent judicial tribunal
administered by the Ministry of Justice. The diagram below sets out each stage of
the review and appeal process:

- Social Security
Court of — High ]
Appeal A;:ft)i?:g’[ly

Supreme Court




Policy Review of the Benefits Review and Appeal System

During 2000 a working party consisting of representatives from the then Ministry of
Social Policy (MSP) and the Department of Work and Income (DWI) and the National
Beneficiaries Advocates Consultation Group (NBACG) conducted a review of the
benefit review and appeal process.

Recommended options from this review could only be implemented through the
budget process because of fiscal and legislative implications. Due to competing
priorities for government this was not advanced.

Background on the two options considered in 2000:

() Option A': Internal Model -setting up a specialised unit within DWI to
handle reviews; and

(i) Option B?: External Model -an externally contracted body completely
separate from DW!I would be responsible for carrying out reviews.

The working group did not reach consensus representatives from the NBACG
preferred Option B because of its independence from DWI’s delivery function which
they considered essential to achieve a fair, impartial and accessible review process.

DWI and MSP preferred Option A as it was in line with general principles for a review
system; it would build capability by retaining a strong feedback loop between review
and delivery functions and would maintain a core function within the public service.

Options A (Internal Model) formed the working group’s recommendation, although
the lack of consensus with the NBACG was noted. The Minister asked for this
proposal to be amended to include Community Representatives.

Fiscal Implications

These are summarised in the table below based on the information available to the
Working Group in 2000.

For the following reasons the costs must be regarded as indicative only:

° lack of data to accurately assess volumes of cases (DWI has only
recently started to collect monitoring information on reviews), and

° commercial sensitivity of costing information for the private insurers
model (the costings for option B are based on costing scenarios
provided by Dispute Resolution Services).

1 Refer Appendix 1 for details of Option A
2 Refer Appendix 2 for details of Option B



Summary of the Estimated Cost of the Options as at September 2000

Option A Option B

(Internal Option) (External Option)
Total one-off costs $575,000 $224,000
Total annual costs $2,174,000 $5,318,000

National ROD Team

The Ministry continued to be concerned that BRCs were not operating as efficiently
and as effectively as they could. This is despite our efforts over time and the
incremental improvements that had been made by Work and Income and Specialist
Services.

A project team with representatives from the NBACG was established in 2004 to
review the operational processes relating to the BRC system and make the
necessary changes aimed at improving the effectiveness of the system. The work
that the project team completed included:

establishing best practice standards

consolidating and improving the resource material and support for BRC's
launching a BRC iNet site

developing and implementing a performance monitoring system

A national ROD Team was established in February 2005 which recognised that the
ROD/BRC process needed to be more consistent and transparent across all of the
Ministry's service lines. The ROD team is a permanent part of Corporate and
Governance and operates within the whole MSD structure. The core function of the
permanent team is primarily of support and quality assurance which:

e provides Work and Income and Specialised Services with a one stop shop for
advice, training and support

e is independent of the service lines

e monitors the ROD/BRC performance standards

¢ manages the recruitment, review and administration of Community
Representatives

e maintains and enhance resources required in the ROD process
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BUSINESS PROCESS IMPROVEMENT: Future State for Reviews of Decision

Reviews of Decision (RoDs) provide clients with an avenue to seek a review of any formal
decision made in relation to their income support and/or housing. This provision is under secfion
10A of the Social Security Act 1964,

Infroduction

There is cumently a lack of
process ownership and clarity
around the dedicated resources
required to complete each
process step, resulting in delays
and inappropriate workflow
allocation.

= Over half of RoDs have a delay reason entered into the.
system, resulfing in significant fime delays
Root = There's significant variation in which roles perfo % f
ol _E
ess is

step because there is no standard allocation

causes process step. There's also variation in how the
completed by each Service Delivery groupsesulting in an
inconsistent process. (‘K

Problem

]

Business Process Management are applying the Lean framework to make improvements to the Reviews of Decision process.
Lean operates on five base principles and has five key stages:

Specify value: Focus on steps which deliver value to clients:

Eliminate any process, activity or practice that does not deliver value to
the client.

Eliminate waste:

Deliver efficiently: Manage the flow of work to reduce’bot lenecks.

Respond to demand: Structure your workforce for optimal responsiveness.

Build in quality: Automate or standardise steps which are repetitive or prone to human
error.
Discover Analyse Design Deliver Handover

The discover and analyse phases have already been completed for thisswork. This resulted in the problem definition and root

causes stated above, which were approved by BOLT earlier this year Included in this pack is the A3 outlining the full findings
from the discover and analyse phases.

Also included in this pack is the A3 outlining the high level design.fer a Future State RoD Process. The Future State RoD Process
proposes a streamlined National Standard Process, Tringe Model, National Work Queue and varying Timeliness Standards
based on complexity. The Future State RoD Process has been designed to mitigate the problems and root causes identified,

enable improved process efficiency and support continual improvement to the RoD process and up-front decision making by
staff. :

Three options for future state operating models have also been developed, with the approved operating model to be
implemented alongside the Future State RoD Pracess. Consistent across all three of operating model options are:

e g national process owner, and

e dedicated RoD resources.

- s Appr %égressing the recommended Future State RoD Process and Nafional Operating Model.
Decisions

+ Not the Fulure State RoD Process includes a Triage Model, National Work Queve and revised
sought & ss Standards. Details of these will be worked through in the detailed design stage.
. y which tfeam/s BPM should work with fo implement the approved operating model.
-
reed problem definition highlights the need for process ownership, appropriate workflow allocation and a
The copsisient process. The various processes cumently in operation have been analysed and best practice from each has
National sen incorporated into one standardised process.
e key considerations for developing the National Standard Process have been:
Stand = client experience.
Pr s simplifying the process within legislative parameters, and
%x * reducing inefficiencies and steps which don't add value for clienis or M3D.

Sites are responsible RBQID!"IS e RoDs are managed

for RoDs relafing o
decisions made at
their site, Site-based
RoD Resources will
focus on completing
RoDs for their site(s)
and draw cases from
the National Work
Queueas they have
capacity.

The

Site
Focused
Model

as fhey have

September 2018 CONFIDENTIAL

nationally and
completed by
Dedicated RoD
Resources. Sites will
no longer complete
this function. Work
allocation will be skills-
based. Dedicated
RoD Resou

be based anywhe

The
National
Model



The National Standard Process
is underpinned by two other
new features to drive
efficiency:

e The Triage Model: each RoD
will be prioritised based on
level of hardship and
allocated to a work stream
depending on complexity.
This aims to improve the
client experience regarding
how long it takes to resolve
certain cases.

® The National RoD Work
Queue: a digital queue for
unallocated Review of
Decision cases which have
been triaged. Dedicated
RoD staff will be assigned
to work queues based on
their specialised knowledge
areas so that cases relevant
to their skills can be pushed
to them automatically.

Key

a0

[ Case is being reviewed by a

Dedicated RoD Resource

Correspondence is
sent to the client

Client
interaction

Action in
system

Client contacted via
preferred channel

Future State Reviews of Decision Process -
e @ﬂ;{ MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATD CRA

The Review of Decision business process has been redeveloped into a streamlined future state National Standard Process with varying timeliness standards based on the
complexity of the case.

Having a standard process across the country improves the ability to identify any inefficiencies and better supports continual improvement efforts.

Process Stage 1. RoD is lodged 2. Quick Fix is applied if possible + RoD is 3. Client contacted to discuss situation 4. BRC Panel considers RoD 5. RoD Outcome Communicated to Client

RoDs must be submitted allocated By law RoDs must be onsidered by BRC as soon By law clients must be provided a copy documenting
in writing by law os practicable how the decision was reached

The BRC Hearing can

- >

A completely impartial person (a Client i th :
Ability for clients to Incoming RoD cases The formal Internal di d i .len B T e be held via
self-lodge as much Edps Hutainbic are: Prioritised based Review step has a1 o Spiianto pm gl bt the videoconference
58 ossiile — quickly identified c;n — R remov:d i complete the whole RoD and 10 days ‘reading’ time if where possible Clients will be proactively contacted to
R SO pstaff e and corrected A][ocatid t:’a i LA proactively contact the client they don’t require as ' confirm any corrective actions applied to
’ without having to : v : ,V throughout the process. much time to read the s their record (if applicable), this also gives
Auto- . stream based on investigation step . - e ottt e C Allocated time hisnts anosportunitite ask anv auestions
acknowledgement i'hole rl'gocess complexity (low, which is documented ~ Clients notified of upheld outf:omels wopuld like to have the slots to complete PP Y Yqa :
where possible. 2 medium or high). by a note. and asst.assed for FACE to see if their S ronnas reports on the day
hardship can be met another way. & - of the Hearng.
|
=
Start Case Investigation

Case Review
Dedicated RoD staff
picks up case in the

same business day it's

lodged and

Dedicated RoD Resource
checks original decision,
recalculates entitlement, seeks
additional advice if required.

Process Steps

Client submits an out-of-
time Review of Decision
which has been
approved by a BRC Panel

Client submits an
in-time Review of
Decision in

Client receives
and reads Report
to the BRC

BRC Hearing is

A Channel Strategy wiing determines whether a to be reviewed Partially Upheld/
for the future process | Clients will be directed to | \Quick fix is appropriate h 4 Overturned
is being developed lodge request digitally as )
separately which mu.'.jh as passible, staff v BRC Committee =
il th will manually enter member completes Skilled staff
RGeS tne information where Triage: Report of the BRC member applies
‘ opportunity for ‘ required (e.g. request Dedicated RoD on the same day corrective actions to
clients to select their received via email/post) staff/IT system 2 client’s file
mee;?red cofntacr iape: coe hed : m J
channel. 5 :
This will likely i on business rules Client contacted via
£s Whlllicely impoct their preferred method | ENgibility for other BRC Committee C
the process and . assistance should Member sends out i =
timeliness standards. to discuss case further Client contacted via
Skilled staff and get clarification on Bl 00 DEROIER: The Bl 1a their preferred
be li the case peine] megnbers fay Note recorded - method to advise of
e A e = review and obtains

actions taken and
provide opportunity
to ask questions

corrective actions to
client’s file

electronic sign-off

, - m i A
s BRC Hearing is booked
(including panel members

and room) on the spot

during the same
interaction with the client

h 4

BRC Committee
member sends
report to skilled staff
member to provide

=Yes

Note recorded
in system

Confirmation sent to client
via their preferred method
+ Report of BRC +

i el Infermation about how to
Client contacted via Dedicated RoD staff escalate to Social Security
their preferred completes the Report Appeal Authority
method to advise the Note recorded to the BRC

original decision has in system
. beenove tumed |

& @ *some systems will auto-g ti

Confirmation sent to | and send letters when changes to
client via their payment are made (e.g. SWIFTT

referred method* and SAL)

USenior Dedicated RoD
staff quality checks the
Report to the BRC and

provides feedback
where required

Confirmation sent to
client via their
preferred method

@~
Dedicated RoD staff
sends Report and

confirmation of Hearing =
time to panel members
+ client and/or advocate
(if applicable)

\
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Reviews of Decision Future State Options pET———
Summaw Of FUture State Optlons J The Dedicated RoD Staff Caveats Assessment Standards
E 3 & RoDs will be completed by dedicated staff who are solely focused on RoD- The following assumptions have been applied to the Costings modelling: A set of measures to comgarerke‘{ q“‘g‘;:g"; success factors specified
clients, an
Three options for the future state operating model have been related tasks and will complete each RoD end-to-end. They will also participate & A management ratio of 1 manager: 10 staff has been applied — ¥ !
designed to manage Reviews of Decision in the future. These : : ; : € - st D How much the operating model will cost to set up and run as
h gb d I g db d h d bl d .f' iz in Benefits Review Committee panels when required. & 100% of the relevant salary bands have been used to calculate cost of remuneration i business-as-usual after implementation, including the costs of the
?ve .eer! ol - Oﬂ't € agree pr'c' el asiinilon ® A case management model will be applied where each dedicated resource will (incl. leave accrual, superannuation contributions and ACC levies), Cost National Standard Process.
which hlghhghted a nEIEd for Clﬂ_"t‘f around which roles t"'cwnpl ete maintain a caseload of RoDs in various stages through the process and will ® Property costs have not been included in the costings calculation because focus has @ How much each model supports MSD staff to fulfil the Client
which steps in the process. receive new cases from the National RoD Work Queue as they have capacity. been limited to the resource cost to support workflow, gl Commitments for the service we provide.
ien - .
The options vary in terms of the range of roles involved and how e They will also be responsible for redirecting RoD cases to the correct owner e Dedicated RoD Resources will participate in Benefits Review Committee Hearings via | commitments sommtorteur, , o Melmmad. . eedomere.
the defined roles a]ign with parts of the National Standard (e.g. site, Region, work queue), as required. videoconference and teleconference therefore no travel costs have been included.
The level of accountability and ownership of the function and the
Process. ® They may not have security access or the right skills to apply corrective actions The following costs have not been included: {:) ability to actively support ongoing improvements to bath the RoD
Each of the three options hivebosh aciesved s determing when required so will be reliant on other skilled staff for this action. @ The cost of Community Representatives as these will not be impacted by our A " .nprzor.ess and:pjronf;iziion—makmg.". e
e th + sienifi th fit { } d f h ti e |tis not possible for each dedicated RoD resource to cover all assistance types, improvement efforts. Improvement crit:n“'; ar:met . I::m - u'i'D:agn!; areumet
€. ROSE SIigncaim:. benctits {prosyand cons.of cach-opton, so they may be differently skilled to cover the full array of reviewable ® The cost of the RoD Taskforce currently working to clear the backlog of RoDs. How much the operating fnl?del support; the tl'rneiir:iesis standardlsl being
- . . . . 3 met, mitigates against the most significant time delays, as well as
the most sign ificant risks of each aption, Rubtaner: A future reduction in the demand of RoDs is expected dueto the continual @ producing reports to a high quality standard which are useful to the dlient
® the costs associated with each option, and A National Process Owner will be appointed to oversee national improvement efforts to support better upfront decision'making of this new process as Piriarimarice R L Ea:::: ;Esfr;t;n_‘d' T~
performance and support continual improvement for both the RoD well as the previously identified non-business process mprovements. ariteria are met CeibeTRare e criteria are met

® how the operating models meet the assessment standards.

process and upfront decision-making.

Recommended Option
Option 1A: Option 1B: Option 1C:
Site-Focused Approach Region-Focused Approach National Approach

y . _— R — Reviews of Decision will be completed at a national level by Dedicated RoD Resources and sites
orkions S prle for Dsr declrs mde s 0l e SUebedDUUSdRD, | Dmared D Rl i mpleting s r e hel i v s oo b (e 5 S o, T s St e oo
Queus as t:ey have capaﬁ',:ng : : : from the National Work Queue as they have capacity. the cn-g;ry and will draw cases from the National RoD Work Queue based on their specialised
: 5 knowledge area.

:.atin of Dedicated RoD Resources is aligned with RoD demand for the site, one resource could The ratio of Dedicated RoD Resources is aligned with the RoD demand in their Region.

Specialist i ty :
Knowledge 2sour: skilled in the assistance types their site grants. mnsl.ﬂ'l: with staff with s.pecla[rsed know/ledge {=-g. Fraud, Students, Seniors) wban further expertise Fraud) but could be based a
Areas : Work Queue.
Corrective

Aol -located original decision-makers on site. Any corrective actions required wil sent back to the original decision-makers to apply. Corrective actions are completed by skilled staff who complete these tasks as a priority.

Continual Improvement: Decision-making staff will be responsible for putting their decisions Clant Co.mmrtrnenls; Tfme Reglf:mal Deshioutar Hob Rasavrces will be al.:]e o pr.nvtde = Ioca!, Client Commitments: Best ahle to ensure effective workload management, incl. staff
i g 1 i personalised service as they will have knowledge of products and services available for their ESE :
right which supports their learning and development. clients through MSD's partnerships with local agencies/businesses absences, which improves efficiency and reduces delays.
Pros Client Commitments: Clients will have decisions reviewed at the same site as it was originally ’ : : 2 P - Performance: Improved quality and timeliness as the Dedicated RoD Resources will be
i i g =y Performance: Regionally-focused staff will have a vested interest in their performance and will 3 R . e
made which provides a sense of ownership and accountability. I kel tleBade 5 - - b - N —— i <l al 3 focused on managing RoD cases on specialised products/services they have expertise in and
ikely Egopgde inont perarming otrerfepions: The leyel.of replincation will also reduce s they will likely be efficient in completing these cases to a high standard.
ownership.of incoming RoD cases will be clear.
Performance: The breadth of knowledge required for a Dedicated RoD Resource to manage all l Con_t'i'nua.l Irnprmrement:' F.{egionaf .se.paraﬁon makes ﬂ_‘e sharing of knowledge particularly : 1 Continual Improvement: Limited accountability for decision-making staff to apply corrective
RoDs fora site may not be realistic, negatively impacting timeliness and gquality. challenging and any additional training to support national enhancements to the process will be actions for their decisions that are overturned, limiting opportunities to learn from their
Cons more labour-intensive to deliver. mistakes.
Continual Improvement: Due to the dispersion of dedicated staff, the ability to moderate RaD : % e - ’
st an: dissaniniata good practi:e woidd bo negatioly im;:a:ted Y 1 Performance: Delays may be experienced when applying corrective actions as this model relies l co'_“!“ ual Improvement: F'_EEd back to lndl\ﬂdua? SItES. ar-!d staff on trends and suggestions for
’ on the existing skilled staff in the sites to complete actions amongst other competing priorities. training may be less effective because the relationship is remote.
A Dedicated RoD resources may get pulled in to complete other work which is deemed more A ::E:::::;:thh: :;:;25;?;::;12‘:3;:::" iy Tesult a incossetent practice i workaomds which A Removing the RoD function from frontline staff may reduce their sense of accountability and
urgent for their site (especially if there is no KPI to keep their focus on RoDs) : impair the ability for decision-makers to learn from reviews.
A Risks - n be abl v sh . . I o) b A There are risks associated with Dedicated RoD Resources relying on specialised staff to complete RoDs .y di FHOD: S ——— ki "
A ites IW'I -nr:|t e .a e to‘easr 'y share ccmtlrfunus |mp.rov=m.ent ideas because t ey \.m e ) regarding specialised products/services: the specialised staff may not provide all the information A € purpose an I-ntent of RoDs may be diminis e: in t. e minds o ?clston-ma ing sta
working in isolation which may promote sites creating their own workarotindswhich deviate required; they may provide more information than is required due to a sense of ownership of these because the function has been removed from their environment — this may re-enforce the
from the national standards set. products/services; or they may be delayed in their response due to competing priorities. negative perception of RoDs.

100 FTEs for Dedicated RoD Staff, 1:10 Management ratio 86 FTEs Dedicated RoD Staff, 9 Team Managers

91 FTEs for Dedicated RoD Staff, 9 Team Managers

Indicative salary costs 130 Sites 11 Regions 11 Specialist Knowledge Hubs
based on FTE estimates Investment Cost: 57,180,877 {SCM:s providing oversight) Investment Cost: 56,523,095 Investment Cost: $6,060,247
f @ Client Commitments High @ Client Commitments High @ Client Commitments ngh é
PR 2. (:) Continual Improvement Low o Continual Improvement = Igh l‘:) Continual Improvement Medium ‘g
f @ Performance Low @ Performance Medium @ Performance High .é

-

)

Weighted Scoring @ (£ ?
»e

CONFIDENTIAL




" MINISTRY OF SOCIAL

DRAFT DEVELOPMENT
TE MANATO WHAKAHIATO ORA

BUSINESS PROCESS IMPROVEMENT: Reviews of Decision Future State Ophons

The future state Reviews of Decision (RoD) process includes changes to
both:

e the standard process, and

® the operating model.

= The standard process includes the steps
‘every case will ga through towards
completion and will be consistent across
any operating model.

Background

This document describes the proposed standard process for RoDs and e The
five options for a future operating model. The recommendations have
been developed to rectify issues identified in the problem definition.

There is a lack of process ownership and clarity around the dedicated resources required to complete each process step,
resulting in delays and inap propriate workflow allocation.
Over half of all RoDs have a delay reason entered into the system, resulting in significant time delays

There is a significant variation in which roles perfonm each step because there is no standard allocation of role to processstep. There
is also variation in how the process step is completed by each Service Delivery group resulting in inconsistent process.

Agreed
Problem .
Definition: *

Fue options have been designed for managing Reviews of Decision in the future. These have been developed based

The Options for
P agroad probler definition which highlighted a eed for diarky around which resctrees complite which parts of

Operating Models :,nep,'mm

Assessment Criteria Future State Operating Model Content

Each operating model has been assessed to determine how much the
modek

» cultivates Continual Improvement,

® supports meeting Timeliness standards,

® creates abetter Client Experience,

® ensures a Quality and Accurate Outcome,

® supportsstaff to apply the Client Commitments,

* will Cost to run as business-as-usual after implementation,

There are five Future State Operating Modeks in total, and vary in terms of the
range of roles involved and how the defined roles align with parts of the
National Standard Process. Cmti'un_s 1A, 1B and 1C are models for managing RoDs
within MSD, and options 2 and 3 are models to operate alongside a third party
contracted service provider.

Each of the five Opt ons have been assessed to determine:

e the most significant benefits (pros) and cons of each option,
o the most'signiﬁcant risks of each option,

o the costs assodated with each option, and

ill Impact on Staff to implement and on-goi business-as-usual.
¢ wiimpacton o implmentando o e R * how the operating models meet the assessment criteria.

The Standard Theagreed problem definition identified highlighted a ﬁeed for process ownership, ap propriate workflow allocation anda

Process

consistent standardised process. The various pro cesses currently in operation have been analysed to inform key features. These
features will form part of the future state RoD process behind any operating model that is implemented.

The Future State RoD Process The Dedicated RoD Staff

The Triage Model: each RoD will be prioritised based on levelof hardship and .
allocated to a work stream depending on complexity. This aims to improvethe
dient experience regarding how long it takes to resolvecertain cases.

RoDs will be completed by dedicated staff who are 100% focused on

RoD-related tasks and will complete each RoD end-to-end. They will also

participate in Benefits Review Committee panels when required.

= Applying a case management model, each dedicated resource will
maintain a caseload of RoDs in various stages through the process and
will receive new cases from the National RoD Work Queue as they have
capadity.

s They will also be responsible for redirecting RoD cases to the correct

owner (e.g. site, Region, work queue), as required.

The National Standard Process: the standard process every RoD case will go
through; timeliness standards will vary based onthe workstream the case is
allocated to. Having a standard process make it easyto identify anyinefficiendes
and supports continual improvement.

The National RoD Work Queue: a digital queue for unallocated Review of Decision
cases which have been triaged. Dedicated RoD staff will be assigned to work
gueues basad on their specialised knowledge areas so that cases relevant to their
skills can be pushed to them automatically.

e They may not have security acoess or the right skills to apply corrective
actions when required so will be reliant on other skilled staff for this
action.

# [tisnot possible for each dedicated RoD resource to cover all benefit
specialities, so they may be differently skilled to cover the full army of
reviewable assistance.

A National Process Owner: A process owner will be identified who will be
responsible for overseeing national performance and supporting continual
improvement.

Assessment of implementing dedicated RoD resources

m Pros || n Cons || A Risks

We may not be able to identify fraining
needs and for trends for specific sites and

Continual Improvement: dedicated RoD resources establishes l Impact on Staff: Each option has an impact

a clear business owner for the process at a National Office on cumrent resourcing which will need to be

levelwh o will ensure the ap propriate feedback mechanisms
are in place to support continual improvement.

Quality: the timeliness and accuracy of reports will likely
improve with having 100% dedicated RoD resources
supported by on-going training and development.

Impact on Staff: Frontline staff will be freed up to focus on
their core role.

t Impact on Staff: 5CTs and ASCMSs will be more available to
support decision-making staff.

L |

! ]

managed well to ensure staff are supported.

Impact on Staff: Potential changes to job
descriptions for frontline staff who willno
longer be required to complete some, orall,
RoD actions.

Cost: The Dedicated RoD resources will be a
new role which funding will need to be
established for. How this is to be funded is
yetto be determined.

staff if the relevant data isn’t captured for
reporting.

RoDs may not be appropriately allocated to
the dedicated RoDresource based on their
specialist knowledge and ratio of low,
medium and high complexity cases.

Dedicated RoD staff may not have all of the
specialist knowledge required to manage
the appropriate ratio of low, medium and
high complexity cases.
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The agreed problem
definition highlighted a
need for a consistency in
the way the RoD process is
undertaken across MSD.

Therefore a National
Standard process has been
designed using best
practice from all three
processes currently in
operation.

The key considerations in
developing the National
Standard process were:

e Client experience

e Simplifying the process
for staff within our
legislative parameters

* Reducing inefficiencies
and steps that do not
add value for clients or
MSD.

Note: this is a high-level
business process which
includes the key steps only,
there are additional
operational steps which
have not been included and
will be developed when the
detailed process is
developed in the next
Design phase.

Key

@ Client
interaction

Client contacted via

Process Stage

New features

1. RoD is lodged

RoDs must be submitted in
writng by bw

Ability for clients to
self-lodge as much
as possible to save
staff time.
Auto-
acknowledgement
where possible.

Future State National Standard Reviews of Decision Process

2. Quick Fix is applied if possible + RoD is
allocated

Incoming RoD cases

Ko thiatsan be are: Prioritised based

quickly identified
and corrected

without having to
go through the
whole process

on urgency, and
Allocated to a work
stream based on
complexity (low,
medium or high).

3. Client contacted to discuss situation

The formal Internal
Review step has
been removed and
replaced by a case
investigation step
which is documented
by a note.

A completely impartial person (a

Dedicated RoD Resource) will

complete the whole RoD and

proactively contact the client
throughout the process.

Clients notified of upheld outcomes
and assessed for FACE to see if their
hardship can be met another way.

4. BRC Panel considers RoD

By law RoDs must be considered by BRC os soon as practicoble

Clients are given the
option to opt-out of the
10 days ‘reading’ time if

they don't require as

much time to ead the

Report to the BRC and

would like to have the
Hearing sooner.

The BRC Hearing can
be held via
videoconference
where possible.

Allocated time
slots to complete
reports on the day

of the Hearing.

5. RoD Outcome Communicated to Client

By low clients must be provided a copy documenting how the
decis ion was reached

Clients will be proactively contacted to
confirm any corrective actions applied to
their record (if applicable), this also gives

clients an opportunity to ask any questions.

Process Steps

A Channel Strategy
for the future process
is being developed
separately which
provides the
apportunity for
dients to select their
preferred contact
channel.

This will likely impact
the process and
timeliness standards.

Client submits an
in-time Review of
Decision in
writing
Client s will be directed to
lodge request digitally as
much as possible, staff
will manually enter
information where
required (e.qg. request
received via email/post)

Start
Case Review
Dedicated RoD staff Client submits an out-of-
picks up case in the time Review of Decision
same business day it’s which hasbeen
lodged and approved by a BRC Panel
determines whether a to be reviewed

quick fix is appropriate

| '
= Triage:
Dedicated RoD

staff/IT system

Case Investigation

Dedicated RoD Resource
checks original decision,
recalculates entitlement, seeks
additional advice if required.

triages case based
on business rules

Yes

Skilled staff
member applies

Client contacted .

their preferred method |  Eligibility firh z{t;r;r

to discuss case further | 95Sistance

and get c arification on be assessed (FACE)
the case

corrective actions to
client’s file

1 SYS
Note recorded
insystem

Client contacted via
their preferred
method to advise the
original dedsion has
. beenoverturned |

*some systems will auto-generate

Confirmation sent to | and send letters when changes to
client via their payment are made (e.g. SWIFTT
\_preferred method* ) and SAL)

Note recorded
in system

Confirmation sent to
client via their

referred method

BRC Hearing is booked
(including panel members |
and room) on the spot
during the same

Dedicated RoD staff
completes the Report
to the BRC

USenior Dedicated RoD |

staff quality checks the

Report to the BRC and
provides feedback

\_ whererequired )

@
Dedicated RoD staff
sends Report and

time to panel members
+ dient and/or advocate|
(if applicable)

confirmation of Hearing =

Client receives
and reads Report
to the BRC

BRC Hearing is
held

BRC Committee
member completes
Report of the BRC
on the same d

A 4
BRC Committee
Member sends out
Report of the BRC o
parel members for
review and obtains
electronicsign-off

Y

BRC Committee
member sends

report to skilled staff:

member to provide
outcome

Partially Upheld/
Overturned

Upheld Skilled staff

member applies

corrective actions to
client’s file

A

Client contacted via

their preferred
Note recorded method to advise of
in system actions taken and
provide opportunity

to ask questions

Confirmation sent to client
via their preferred method
+ Report of BRC +
Information about how to
escalate to Social Security
Appeal Authority

._preferred channel
\

Timeliness
Standards

Each work stream has
varies in the timeliness
standards across the
Process Stages

24 hours

1day

In order to meet this standard for quick fix cases, the
dedicated RoD staff must be given full authority to
overturn cases and have the ability to apply corrective

actions quickly

Low Complexity Workstream

5 days to complete report

1 day to finalise report

10 days to read report

High Complexity Workstream

I 15 days to complete report

Corrective actions completed within 24 hours

Clients must be givenat least
10 days to read the Report of
the BRC by order of the Social
Security Appeal Authority.

3 days to finalise report

15 working days + 3 working days
15 working days + 7 o ling doe
15 working days + 13 working days



https://appro-.ed

Future State Triage Model to manage

incoming Reviews of Decisions

DRAFT

The current process has a "one-size fits all” approach which has led to RoDs on urgent assistance taking 2-3 months to be heard.
Conversely, some more complex cases, such as section 70A reviews over several decades or fraud cases require a longer time frame to

ensure the case is fully reviewed and all relevant information is provided inthe Report to the BRC.

The Triage Mod el workflow prioritisation diagram below shows how each RoD will be allocated to ensure that the client’s needs are met
in a more timely manner. The Examples of Triage Categorisation provides some examples of how the RoD cases would be considered in
relation to urgency and complexity. (Caveat about having to have clear guidelines that will be ok if released via OlA request)

Level of Urgency

Triage Model workflow prioritisation

1. Urgency

based on hardship need

2. Complexity

E.g Cument/ongoing
assistance

— S

E.g One-off
assistance

—5

E.g. Historical

assistan oej

X

' o Oldest
L o
4 Oldest
Oldest
Oldest
s Oldest
Oldest
.

b

Examples of Triage Categorisation

1SS has suspended i ;
SNG Food Grant due to dient going E::?ﬁiddiﬂ E::
dedined/not overseas. They suspechod marstage:
enough money stated their trip was Y e
granted (household £ to find work but ol m?
with children) % § originallyadvisedit § | g
was a holiday
Wi DA cancelled and
Nana declined UCB brisehit Bt deiibred debt established
as the child made a i due to undedared
dedision to live with ARINIpL B | et income received
" her and not their fitcost of fent kit over 7 years
not at risk of v
primary caregiver e (declared in GSC
form)
Dedined for NZS overseas ;
assistance they have { pension deduction ebt e stakl shed
no entitlement to for Income-Related
Dedined an Dedined 1 o bern
Advance for Community Service a marriage-type
somethingdeemed § Card dueto excess ekitanditg
‘non-essential’ income

Level of Complexity

-

v g Oldest

iRk
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Assessment Standards for Operating Model Future State Options
DRAFT

Each Assessment Standard has been assessed against a set
A set of qualitative measures has been developed to of criteria which provides an overall rating based on how
compare the operating models based on the key many criteria are met.
qualitative success factors developed from feedback

Standards for measuring Assessment Standards
from clients, stakeholders and senior leaders. f g

The operating model meets all of the all, or almost all of
the criteria.

The operating model meets most of the criteria.

The operating model meets less than half of the criteria.

How much each modsl supports MSD

staff to fulfil the Client Commitments for
the service we provide.

® Setupcosk

® The yearly unning cost based on actud levels of
demand

® The FlEsinvolved
\
o 2 L: 4 or fewer commitments i1: 5 to Bcommitmentsare H: 9 or more commitments
® Any other factors which impact unning costs \ aremet y met Srainet /

- -

® Howmany of the 12 commitments does the
operating modsl support?

The level of accountability and ownership of the function and the ability to actively support ongoing
improvements to both the RoD process and upfront decision-making.

Rationale: A aifical cusformer requirement is a fair and accurate outcome

® Isthere a mechanism o record RoD outcomes basad on sound staff knowledge of the law and polcy. Itis impartant that
to both idenftify trends and moderate RoD RoD outcomes are consstent fo ersure infegnty of the process. Analyss of
outcomes for consistency? outcome frends also highights any franing needs.
Is there @ mecharism to analyse trends and genera e Rationalke: We want fo ensure data can be colected to idenfify arecs where
contnual improvement & requred/would be meast useful to improve upfront

reports fo identify fraining needs fo better support staff
with deckion-making?

® s good practice being identified and disseminated where RoDs are

dedsior-making.

Rationale: Assurance there is a focus onidenhiying any good fimeiness
praciices/process efficiendes and shanng them to the restof the users in the

being processed within the timeliness standard s)2 process. This will ensure the process is always running as efficiently as possible.
Rationale: If good/bad frends are identified by anyone in the process, or f an ad
Are there clear and direct reporting lines for escalation2 hoc issue needs fo be escdated, itis clear to all staff how fo alert senicr

leaderhip fo prompt achion.

® Doesip Btk aorGuialaey o dogkiMg ki Sl oo Rafionale: Decisibr-making staff have vishsilily of which of their decisons are

SUPPC_)” them to make more 'DbU"-‘* decisjons? Eg. dO_E‘? the original reviewed and also have the opportunily for decision-making staff to leam
| decision-maker apply the comective ac ions, are decision-makers aware  from mistakes and make qudity, robust deckions in the futre.
\. how many of their cases are reviewed etc. /
\\q_ L: 1o 2criteriaare met i: 3 aiteria are met H: 4 o Scriteria are met _',/

orts the timeli
to a high quali

tandard: being met, mitig
tandard which are useful to the client and ec

gainst the most d@gnificant fime
ily

y understood.

much the opemtingmodel supp
vell as producing re

. . Rationalke: Clients value the reports therefore there shouldbe a
® Does the operafing model enable staff to develop high- focus that they are lad out and wﬂ';'.‘l:n in amannerthat &

quadlity reports by providing the right support mechanisms, understandable for them, This encourages dients fo be

e.g. experienced senior staff asssting, system templates, engaged in the proces and signals we value a fair, imparfial
etc.? review of ther case.
® Doesthe opergﬁng model ensure cases requTring speciqlig' Rationale: some Rols J'equG spec ialist subjec!‘ matter k"‘n‘_‘?'l"v{édgé.

p : . There is arek of a botleneck f there are no clear pathways fo
t:;%wéegazml:e Cogg)sgi;céi':t;n*;%f; g‘égg‘éﬁ;ﬂgdmd by staff dliocate o sklied staff arif the staff do not have capabilty/capacity.

. . . Rafionale: assumance that there is a speciic focus an fimelness speciically
® Does the operating model allow e asy menitoring of fimeiness standards because thisis a cnficd customer requrement and an important aspect
and escalation of cases that are falling outside of standard® for M3D.

® Does the operating model reducing the risk of time delays resulting Roh'onoie: T@.ﬁ§ _:_xrf was te fom cases be-,"pg realocated was idenffied as
from unnecessary reallo cation of casesg one of the significant contnbufors fo fimeliness delays.

® Doesthe operating medel support effective caseload management Rationale: The inabiity fo manage unexpected staff absences was

by making it easy to make adpstments in response to staff absences? idenied asane of hesignhicant cantibulis e dimeines delys

” . z z 2 Rationale: Waste waiting on skiled staff to apply comective actions fo cases
® Does the operating model reducing the risk of time delays resutting which had been overtumed was identified as one of the significant

from corrective actions being applied? contnbutars fo fimeliness delays.

\ L: 2 or fewer criteria are met Ivi: 3to 4criteria are met H: 5or more criteriaare met /
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Reviews of Decision Future State Options

DRAFT

Sites are responsible for reviews for decisions made at their site. Site-based Dedicated RoD
Resources complete Reviews of Decisions (RoDs] for their site(s) as their priority and draw cases
from the National Work Queue as they have capacity. The ratio of Dedicated RoD Resources is
aligned with the RoD demand of the site (one resource may be assigned to more than one site)
and they will be skilled to complete RoDs on all the assistance types their site grants.

Option 1A: Site-Focused Approach

Why do we think this is

a good option to

consider?
What? Who? Where?
Which staff will do what action? Which staff are involved? Where will these staff be located?
* Dedicated RoD staff completes the entire RoD process, and will pull RoD cases from e Dedicated RoD staff who will o Thelocation of dlient-fading staffwill not
the National R oD Work Queue when they have capacity . They will also redirect RoD coverall decidibne maile onGts change
cases to the correct site when necessary and appear on BRC panels for their site. o  Soreite ConkraTran e Thededicated RoD staff will beYocated on-

® Service Centre Trainers are responsible for quality checking RoD reports.
* Original decision-makers will be responsible for applying any corrective actions
requir ed for dedsions they made.

* Dedsion-makers [can be Case site alongside decisionmakers. The ratio of
Managers, processing officers, dedicated RoD staff will be aligned with RoD
etc.) demand, and one staff member may support

* TheService Centre Manager is responsible for monitoring the performance of the
dedicated RoD staff in their sites and has HR responsibifity.
s A Regional RoD Portfolio holder is responsible for monitoring performance (quality

Service Centre Manager.
Regional RoD portfolio holder
(maybe a Manager Regional

muliiple sites.

The RegionalRoD portiolic holder will be

located at Regional Dffice.

and timeliness) for their Region and supporting continual improvement nati onally

({they should bein regular contact with other Regions). Senrices).
How? High-level business process
Dedicated RoD staff )
redirects RoD to site where
the original decision was
made, via the national RoD

work gueue

Dedicated RoD staff

Site lodges Daiﬂr :;f_:d Ro;)“ on site triages Dai(zf:ed RoD staff
RoD into RoD incomi n?& for incoming RoDs and pull triaged cases
work queue ﬂ:;g} e prioritises completing from the National

RoD work queue

cases for their site

Yes

Cases areallocated to
dedicated RoD staff
3 Any corrective
d::::g‘;;ge:‘ actions required
knowledge and ar:;;n:;;:d
completed according 2
BN SRR makers on-site
standard process

/\ Risks

A Dedicated RoD resources may get pulledin to
complete otherwork which is deemed more
urgent for their site (especially if there is no KPI to
keep their focus on RoDs).

n Cons

Impact on Staff: This operating model presents
the most significant wholesale change to current
operations.

u Pros

I Continual Improvement: Decision-making staff will
be responsibleforputting their decisions right
which supports their learning and development.

Timeliness: Comrective actions can be applied
quickly because skilled staff are co-located with
the dedicated RoD resource.

=

Impact on Staff: This operating model likely
demands the most management oversight due A Sites will not be able to easy share continuous

to dedicated RoD resources being dispersed in im provement ideas because they will be working
individual sites. in isolation which may promote sites creating
their own workaround s which deviate from the
national standards set.

" dient Experience: clients will have decisions

reviewed at the same site as it was originally made
which provides a sense of ownership and
accountability.

Continual Improvement: Sites are separated
from each otherand cannot easily share
knowledge, any additiona training will be
difficultto deliver.

the Qualitative
Assessment

IZSL  Client Commitments High
(:) Continual Improvement  Low

@ Performance Low

Standards
QOutcome
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Option 1A: Site-Focused Approach Assessment

DRAFT

Cost

IZI Client Commitments How mucheach model supports MSD staff to fulfil the Client Commitments for the service we provide.

» Wewillget to know you, your situation and needs Yes
The site-based Dedicated RoD Resource will likely have a closer relationship with clients in their network and will t herefore likely k now them more personally.

=  We willuse yourfeedback to improve our service Yes
The service at the site/unit /service centre will likely improve as the decision-makers arereceiving feedback on reviews of their decisions from their wo-located Dedicated RoD resource.

= Wewillmake sure you understand everything you need to know Yes
The site-based Dedicated RoD Resource will likely have a closer relationship with clients in their network and will be avail able to engage with clients more readily.

= We willrespect your privacy and be clear about how we use your information and who we share it with Yes
The whole RoD process is completed by MSD staff who are tightly bound by this standard.

e  We willlet you know everything youmay be eligible for Yes
Site-based Dedicated RoD Resources will be more likely to engage closely with clients in their network because they will likely have a doser relationship.

® The information we give youwill be accessible and consistent no matter how you contact us No
The SCTs review RoD outcomes for their site only with no ability to moderate nationally, therefore clients may receive different outcomes, and different service across the sites.

s  We willhelp you however we can, as soon as we can No
Timeliness may be impacted because itis highly likely the site-based Dedicated RoD Resource will get pulled in to suppor the sites to deliver other non-RoD-related services.

= We willbe honest about our mistakes and put them right No
Performance is monitored by the site’s Service Manager......??

= We will respect you and what is important to you Yes
The site-based Dedicated RoD Resource will likely have a closer relationship with clients in their network and therefare have more emp at hetic interactions.

= We willlet you know your options, rights and obligations Yes
The site-based Dedicated RoD Resource will likely have a closer relationship with clients in their network and will be avail able to engage with clients more readily.

= We will work together to achieve shared goaks Yes
The site-based Dedicated RoD Resource will likely have a closer relationship with clie ts in their network and will be avail able to engage with clients more readily.

= Ouwr actions will follow our words Yes
The site-based Dedicated RoD Resource will be more approachable to clients and are more likely to be held accountabl e for any expectations not met.

(:) Continual Improvement The level of accountability and ownership of the function and the ability to actively support ongoing

improvermnents to both the RoD process and upfront decision-making. o

= |sthere a mechanism to record RoD outcomes to identify'trends and moderate for consistency? No
It islikely that there will be variability in outcomes because Service Centre Trainers quality check reportsfor their own site(s) and do not have a mechanism to share outcomes wider.

s Isthere a mechanism to analyse trends andgenerate reports to support better upfront decision -makin g? Yes
Trends and training needs of the site will be more visible because RoDs are being completed at the same site as the decision-making staff are based, and they have the same Service
Manager who is responsible for the performance of both roles.

= |sgood practice being identifie d and disseminated where RoDs are being processed within timeliness standards? No
Sit es will not be directly linked to each other for RoD purposes and will therefore not easily share best practice habits.

= Arethere dear and direct reporting lines for escalation? No
Reporting lines are not as direct because individual Service Managers at the sites will be responsible for escalation on top of other competing priorities.

s Doesthe model build a countability for decision-making staff and support meore robust decisions in the future? Yes
Decision makers have visibility of their decisions that are reviewed as they are oo -located with Dedicated RoD Resources and they are responsible for applying corrective actions.

@ Perforf Rt How much the operating model supports the timeliness standards being met, mitigates against the most

significant time delays, as well as producing reports to a high quality standard which are usefufl to the dient and Low
easily understood.
=/ Are staff enabled to develop high-quality reports by providing the right support systems? No

Th quality cannot be guaranteed since non-dedicated SCTswill be proving quality oversight, and they are not likely to build expertise in RoDs to since they have competing priorities.

= ‘Does the model ensure cases requiring specialist knowiedge will be completed to a high quality standard by staff who are well-supported? No
Some staff must maintain detailed expertise knowledge in the range of services their site provides (e.g. all working age as well as seniors assistance). It is not viable to expect of a single
staff member, especially given that they may only occasionally get to usetheir expertise.

= |sthere easy monitoring of timeliness standards and escalation of cases that are falling outside standards? No
Service Managers monitor the performance of the Dedicated RoD Resource alongside other responsibilities, therefore they are not fully focused on improving RoD efficiencies.

e |sthere areduced risk of time delays resulting from unnece ssary reallocation of cases? Yes
Sites are responsibl e for RoDs lodged about decisions made at their site, it is clear where the decision was made therefore there should be minimal confusion about RoD ownership.

= |5 effective caseload management supported by making it easy to adjust for staff absences? No
Sites only have access to their Dedicated RoD Resource(s) and do nat have the ability to draw on staff capadty wider.

e |sthere areduced risk of time delays as a result of waiting for corrective actions to be applied? Yes
Staff skilled in applying corrective actionsare co-located with Dedicated RoD Resources and they will also likely have a stronger working relationship because of the close proximity.
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Reviews of Decision Future State Options
DRAFT

Regions are responsible for reviews for decisions made in their Region. Regionally-based
Dedicated RoD Resources complete Reviews of Decisions (RoDs) for their Region as their priority
and draw new cases from the National Work Queue as they have capacity. The ratio of Dedicated
RoD Resources is aligned with the RoD demand of their Region (this will determine the size of the
team ) and they will be skilled to complete RoDs on all the assistance types their Region grants.

[Option 1B: Region-Focused Approach

Why do we think this is :

a good option to
consider?

What?
Whi ch staff will do what action?

* Dedicated RoD staff will complete the entire RoD process end-to-end for the
whodle range of products and services and will pull RoD cases from the
national RoD work queue asthey have capacity. They will also redirect RoD
cases to the correct Region when necessary and appear on BRC panels for
their Region.

* A Team Manager will be respornsible for monitoring performance (timeliness
and quality) for their team, HR responsibility, quality-checking reports and
identifying trends to support continual improvement. They will collaborate
with Regional leaders to share continual improvement nationally.

Who?
Which staff are involved?

* Dedicated RoD staff will cover all
benefit spadalities that are
managed within their Region

¢ Decision-makers (can be Case
Managers, processing officers,
etc.).

¢ Team Manager for the Dedicated
RoD resources {depending on
staffimanager ratios).

Where?
‘Where will these staff be lo ated?

The location of frontline staff
will not change

The dedicated RoD staffand
their Team Manager will be
located at the Regional Offices.

* Frontline decision-making staff will apply any corrective actions required for

their dedsions.
How? High-level business process ~
Dedicated staff redirects
P RoD to region where the
% kclliginal dedision was made

ent lodges
RoD in writing

Y
Dedicated staff in
 region triages
incoming RoDs and
prioritises completing
_cases for their region

Dedicated RoD
staff manage all
incoming RoDs
for their Region

Dedicated staff pull
triaged cases from

Site lodges
RaD into RoD

ki the National RoD

work queus

Yes

Cases areallocated to
dedicated staff
depending on

specialised

knowledge and

completed according
to the national

standard process

Any corrective
actions required
are redirected
badk to the
original decision
makers to apply

u Pros

Continual Improvement: Dedicated RoD
Resources are co-located in Regional
Officas so regional trends:will be
identifiable and visible to senior
leadership in the Regions.

1

Impact on Staff: Having a co-located team
supports the ability to ensure all specialist
knowledge areas are covered for each
Region

Impact on Staff: Easier management and
oversight of staff when co-located which
avoids dedicated staff being pulled in to
complete other work for sites and
supports better sharing of knowledge.

Cons

R

Continual Improvement: Regions are
separated from each other and cannot easily
share knowledge, any additional training
would be difficult to deliver.

Timeliness: delays may be experienced when
applying corrective actions as this model
relies on the existing skilled staff to complets
actions amongst other competing priorities.

Risks

A

A Regions will notbe able to easily share continuous
improvement ideas because they will be working in
isolation which may promote sites and regions
creating their own workarounds which deviate from
the national standards set.

There isa risk that the application of the corrective
actions will be delayed because the frontline staff
have other priorities, this is currently experienced
by the Centralised Units.

Assessment
Outcome
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Option 1B: Region-Focused Approach Assessment

DRAFT

Cost

IZL Client Commitments How mucheach model supports MSD staff to fulfil the Client Commitments for the service we provide. _

» Wewillget to know you, your situation and needs X

XX

=  We willuse yourfeedback to improve our service Yes

The Regional Team Managers will be responsible for driving continual improvement for the RoD process and the decision-makers will learn by applying corrective actions.

= Wewillmake sure you understand everything you need to know XX

= We willrespect your privacy and be clear about how we use your information and who we share it with x

=  We willlet you know everything youmay be eligible for X

® The information we give youwill be accessible and consistent no matter how you contact us X

s We willhelp you however we can, as soon as we can x
We will be honest about our mistakes and put them right X

= We will respect you and what is important to you X

X

= We willlet you know your options, rights and obligations X

X

= We will work together to achieve shared goaks X

X

= Our actions will follow our words x

The level of accountability and ownership of the function and the ability to actively support ongoing High

(:) Continual Improvement improvermnents to both the RoD process and upfront decision-making.

= |sthere a mechanism to record RoD outcomes to identify'trends and moderate for consistency? Yes
Regional Team Managers are expected to collaborate to drive continuous improvement of the RoD process, this includes moderating outcomes where necessary.

s Isthere a mechanism to analyse trends andgenerate reports to support better upfront decision -makin g? Yes
Regional Team Managers are expected to collaborate to drive continuous improvement of the RoD process, this includes identify ing trends and training needs for dedsion-making staff.

= |Isgood practice being identified and disseminated where RoDs are being processed within timeliness standards? Yes
Regional Team Managers are expected to collaborate to drive continuous improvement of the RoD process, and will have visibili ty of staff practices within their team.

e Arethere dear and direct reporting lines for escalation? Yes
Regional Team Managers will oversee their own teams of Dedicated RoD staff and report directly to the National Process Owner.

s  Doesthe model build acountability for decision-making staff and support more robust decisions in the future? Yes
Decision-making staff are responsible for applying corrective actions for their decisions which are overturned, therefore they will have the opportunity to leam from any mistakes and
will have visibility of how many o their decisions are reviewed.

Perf How much the operating model supports the timeliness standards being met, mitigates against the most High
errormance  o,ifcant time delays, as well as producing reports to ahigh qudlity standard which are usefuf to the dient and ]
easily understood.
=/ Are staff enabled to develop high-quality reports by providing the right support systems? Yes

Th top priority of the Regional Team Managers is to support their team which they are co-located with. They are responsible for quality reviewing thereportsand providing feedback.

= ‘Does the model ensure cases requiring specialist knowiedge will be completed to a high quality standard by staff who are well-supported? Yes
Each Regional RoD Team will have staffskilled in the assistance types their region grants. Because there is ateam providing cowverage, the staff can be skilled in different knowledge
areas and no one person will be expected to.....?

= |sthere easy monitoring of timeliness standards and escalation of cases that are falling outside standards? Yes
The Regional Team Managers are responsible for monitoring the performance of their team and will have visibility of how performance is tracking because they are co-located.

e |sthere areduced risk of time delays resulting from unnece ssary reallocation of cases Yes
The Regional RoD Teams are responsible for the dedsions made in their regions and therefore there should be minimal confusion about ownership.

= |5 effective caseload management supported by making it easy to adjust for staff absences? Yes
Each Region will have a team to draw from when staff absences occur.

e |sthere areduced risk of time delays as a result of waiting for corrective actions to be applied? No
Decision-making staff are responsible for applying corrective actions on top of their other priorities. This task will likely be delay ed, as is the case now with a similar operating model.
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Reviews of Decision Future State Options
DRAFT

Reviews of Decision will be completed centrally and sites will no longer be required to complete this

. i function. Teams will be focused on completing RoDs for specialist knowledge areas (e.g. Seniars,
Option 1C: National App roach Students, Fraud) but could be based anywhere as work will be assigned digitally from the National
RoD Work Queue. Any corrective actions are completed by co-located skilled staff within the national
team who complete these tasks a priority.

Why do we think this is

a good optionto

consider?
What? Who? Where?
Which staff will do what action? Which staff are involved? Where will these staff be located?
» Dedicated RoD staff will complete the entire RoD process and appearon e Dedicated RoD resourceswitha | e The dedicated RoD resourcascanbe
BRC panels. dedicated manager. located anywhere as they will'get their
s ATeam Manager will be responsible for monitoring peformance e Team Manager for the work from the digital work queue, but
(timeline ss and quality) for theirteam, HR responsibility, quality-checking Dedicated RoD Resources. they should be gmuped into teams with
reports and identifying trends to support continual improvement. e Technical/Processing Officers. dedicated managers for on-going
= A National Manager-equivalent role responsible for owning the process, s National Manager-equivalent support.
monitoring overall performan ce and sharing continual improvement role. » National Manager-squivalent role will
nataon.ally. . . . ) ) be located at National Office.
- Tet-:hnlcdfproc.essmg Officers whf: are sklIIEfiat applying entitement o Technical/Processing Officers will be co-
adjustments will be co-located with the National RoD Teams to complete located with the Nati IRODT
: : 2 : i oc wi e ional RoD Teams.
any comective actions they require. They will complete these actions as
their priority.

How? High-level business process

Cases are aﬂacﬁmd to Any .
Site lodges RoD = Rol)_staﬁ & .§\-< 1R0B m'ff required are completed
: 2 in the centralised depending on specialised :
into National Z N by skilled staff who are
team triages knowledge and completed -
RoD work queue . . g 3 ] co-located with the
incoming RoDs according to the national SRR S
' standard process

u Pros m Cons A Risks

'- Client Experience: This model will likely best enable l Continual Improvement: thereis no A Creating a centralised service

effective workload management induding covering staff accountability for decision-making staff to group may result in a siloed
absences, which improves effidency and reduces delays. apply corrective actions to their decisions workforce and cause dysfunction
Client Experience: Improved outcomes for dients as the which are overturned, limiting the with frontlinestaff—this is

I dedicated resources wiff'solely focus on RoDs with opportunity to learn from their mistakes. currently mitigated by Centralised

appropriate suppat, tmining and development able to be Continual Improvement: providing fesdback teams by being present on BRC

more easily deliverad. to individual sites and staff on trends and Panels.
i L S suggestions for training may beless effective y
t i C‘)ueisghlti::tde;nal.'l:: en'ye:: o Itlmellnes;and because the relationship is remote. Z\ The purpose and intent of RoDs
acauracy. ViLixE e lonal e may be diminished in the minds

l Impact on Staff: Staff skilled at applying of decision-making staff because
corrective actions will nead to be co-located T —

with dedicated staff. Any separation will Ronibsy mmmadiats
result in delays asis experienced currently.

' Continual Improvement: The dedicated resourceswill be
<o located with each other and their dedicated managerso
they ean work more effectively as ateam.

I‘ Impact on Staff: This model better caters for centralised

processing and system generated decisions as all RoDs will l_ Impa.ute:r::taﬁ: = a:;(i:rul'zra.tor role will be
requir organise arings.

surroundings.

£0 to one nationally centralised team.

Assessment
Outcome
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Option 1C: Nationally-Focused Approach Assessment

DRAFT

Cost

IZSL Client Commitments How mucheach model supports MSD staff to fulfil the Client Commitments for the service we provide.

» Wewillget to know you, your situation and needs X
XX

=  We willuse yourfeedback to improve our service »
X

= Wewillmake sure you understand everything you need to know XX
X

= We willrespect your privacy and be clear about how we use your information and who we share it with x
X

=  We willlet you know everything youmay be eligible for X
X

® The information we give youwill be accessible and consistent no matter how you contact us X
X

s We willhelp you however we can, as soon as we can x
X

= We willbe honest about our mistakes and put them right X
X

= We will respect you and what is important to you X
X

= We willlet you know your options, rights and obligations X
X

» We will work together to achieve shared goals X
X

= Our actions will follow our words x
X

€ Comtinusl Improvement  Thelewlof cxcauxolf gnd ounershp ofthe functon and theabiy o octucysuppart ongoing - [ERE
= |sthere a mechanism to record RoD outcomes to identify'trends and moderate for consistency? X
X
s Isthere a mechanism to analyse trends andgenerate reports to support better upfront decision -makin g? X
x
= |sgood practice being identifie d and disseminated where RoDs are being processed within timeliness standards? X
X
= Arethere dear and direct reporting lines for escalation? 5
J: Does the model build a, countability for decision-making staff and support meore robust decisions in the future? X
X
@ Perforf Rt How much the operating model supporis the timeliness standards being met, mitigates against the most
significant time delays, as well as producing reports to a high quality standard which are usefufl to the dient and Low
easily understood.
=/ Are staff enabled to develop high-quality reports by providing the right support systems? X
X
= ‘Does the model ensure cases requiring specialist knowiedge will be completed to a high quality standard by staff who are well-supported? x
X
= |sthere easy monitoring of timeliness standards and escalation of cases that are falling outside standards? X
X
e |sthere areduced risk of time delays resulting from unnece ssary reallocation of cases 3%
X
= |5 effective caseload management supported by making it easy to adjust for staff absences? N
X
e |sthere areduced risk of time delays as a result of waiting for corrective actions to be applied? X
X
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Option 2: Partially-Outsourced Approach

Why do we think this

a good option to
consider?

review.

Reviews of Decision Future State Options

A national team of Dedicated RoD Resources will apply quick fixes to incoming RoD cases
where possibie before they are triaged. Dedicated RoD resources will complete low- and
medium-complexity cases, whereas high-complexity cases are outsourced for independent

DRAFT

What?

Which staff will do what action?

* Thededicated RoD staff will be responsible for triaging all incoming RoD
cases and redirecting to either other Dedicated RoD Resources in MSD or the

contracted service provider.

* Dedicated RoD Resources complete low- and medium-complexity RoD cases.

s Contracted service provider to complete high-complexity RoD cases.

¢ A Team Manager will be responsible for monitoring performance (timeliness .
and quality) for their team, HR responsibility, quality-checking reports and
identifying trends to support continual improvement. They will share

continual improvement nationally.

* Frontiine decision-making staff will apply any corrective actionsrequired for

their decisions.

Who?

etc.).

Whi ch staff are involved?

s Dedicated RoD Resources.
¢ Decision-makers (can be Case
Managers, processing officars,

Contracted service provider

Where?
Where will these st aff be located?

= Thelocation of MSD staff completing RoDs
will not change.

= Thecontracted providerscan be located
anywhere as th ey will reciive their
workflow digitally.

How? High-level business process

Client lodges an
RoD in writi

Dedicated RoD staff
determines if quick
fix is possible

RoD into RoD
work queue

Yes

Dedicated RoD

staff triages case

Yes

4

Gatekeeper checks
RoD request has

and forwards to
contracted provider

sufficient information

!

Contracted provider

process cases according

completes the end-to-end

o

the national standard

process

: (hses areallocated to
dedicated staff depending on
specialised knowledge and
-completed according to the
national standard process

\ 4
Any corrective actions
required are
redirected back to
frontline staff to apply

]

u Pros

m Cons

A Risks

Accuracy of Outcome: High-complexity cases
will be focused on by impartial dedicated
resources who are bound to imeliness and
quality standards by contract

Timeliness: Low and medium complexty
cases will likely be finalised faster because
there will be an overal reduced level of
demand for MSD staff to manage.

Client experience: Clients may perceive a
contracted provider as more impartial

- -

Impact on Staff: Contracts will need to be
created and consistently measured against

Impact on Staff: Training of contractors will be
required as they have no knowledge of our
operations, polides, and legisktion

Continual improvement: Reporting and shared
knowledge would be harder to obtain and
manage.

Client Experience: Systems access will need to
be granted for contracted providers, this may
be technically difficult and will have

implications for dients’ privacy.

Client Experience: there may be an inconsistent
service in the RoD process because we can't
guarantee the contracted provider's service will
be exactly consistent with MSD's.

A

A

A

A

The dedicated RoD staff may erroneously send
cases for outsourdng and this may cause
delays in the cases which are reallocated.

The decisions reached by the contracted
provider may vary from those reached by MSD,
moderation will be recuired to keep decisions
consistent.

The quality ofthe reports created by the
contracted provider may vary from that of the
reports created by MSD staff as we will have
less ability to quality check their reports.

There may be difficulties organising the BRC
Hearing because 2 MISD representatives are
required to be on the panel.

There may be pressure to influence the work
stream allocation to keep as many cases within
MSD as possible dueto fiscal pressures.

The costs might be high to contract out the senice

Assessment
Outcome
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Option 2: Partially-Outsourced Approach Assessment

DRAFT

Cost

IZSL Client Commitments How mucheach model supports MSD staff to fulfil the Client Commitments for the service we provide.

» Wewillget to know you, your situation and needs X
XX

=  We willuse yourfeedback to improve our service »
X

= Wewillmake sure you understand everything you need to know XX
X

= We willrespect your privacy and be clear about how we use your information and who we share it with x
X

=  We willlet you know everything youmay be eligible for X
X

® The information we give youwill be accessible and consistent no matter how you contact us X
X

s We willhelp you however we can, as soon as we can x
X

= We willbe honest about our mistakes and put them right X
X

= We will respect you and what is important to you X
X

= We willlet you know your options, rights and obligations X
X

» We will work together to achieve shared goals X
X

= Our actions will follow our words x
X

€ Comtinusl Improvement  Thelewlof cxcauxolf gnd ounershp ofthe functon and theabiy o octucysuppart ongoing - [ERE
= |sthere a mechanism to record RoD outcomes to identify'trends and moderate for consistency? X
X
s Isthere a mechanism to analyse trends andgenerate reports to support better upfront decision -makin g? X
x
= |sgood practice being identifie d and disseminated where RoDs are being processed within timeliness standards? X
X
= Arethere dear and direct reporting lines for escalation? 5
J: Does the model build a, countability for decision-making staff and support meore robust decisions in the future? X
X
@ Perforf Rt How much the operating model supporis the timeliness standards being met, mitigates against the most
significant time delays, as well as producing reports to a high quality standard which are usefufl to the dient and Low
easily understood.
=/ Are staff enabled to develop high-quality reports by providing the right support systems? X
X
= ‘Does the model ensure cases requiring specialist knowiedge will be completed to a high quality standard by staff who are well-supported? x
X
= |sthere easy monitoring of timeliness standards and escalation of cases that are falling outside standards? X
X
e |sthere areduced risk of time delays resulting from unnece ssary reallocation of cases 3%
X
= |5 effective caseload management supported by making it easy to adjust for staff absences? N
X
e |sthere areduced risk of time delays as a result of waiting for corrective actions to be applied? X
X
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Reviews of Decision ure State Options
DRAFT

MSD frontline staff will receive incoming RoDs and will check enough information and supporting
documentation has been induded before forwarding the case to a outsourced Contracted Service
Provider to process. Any corrective actions will be forwarded ta the original decision-makers in

Option 3: Fully-Outsourced Approach

MSD to apply.

Why do we think this is
a good option to

consider?

What?
Which staff will do what action?

Who?
‘Which staff are involved?

* Frontline staff will be responsible for chedcing incoming RoD .
applications are complete and will lodge the application to the work .
queue. They will also apply any corrective actions required.

= A contracted service provider will be responsible for completing all
RoDs end-to-end within the agreed parameters.

A contracted service provider
Frontline staff

= Communication with contracted service providerswil

* Thelocation of frontline staff will not'change

Where?
Where will these staff be located?

be via a digital channel, so they can be loca'ed
anywhere

How? High-level business process

@ Site checks RoD Contracted provider triages
5 incoming RoD cases and
request has suffident z
Client lodges an information and cg"gg;’;eaﬁr;mt:
RoD in writing forwards to contracted P =
s the national standard

process

Any corrective actions
required are
_ redirected back to
- frontline staff to apply

u Pros m Cons

ARisks

Timeliness: contracted providers will be
bound to timeliness standards by confract.

Timeliness: Contracted providers are unable to
apply corrective action, so MSD will be

responsible for some processing work
Accuracy of Outcome: contracted providers

will be bound to quality standards by
contract.

Impact on Staff: Investment will have to be made
to train and provide some ongoing support the

. . s : contracted providers
Client experience: Clients may parceive a
contracted provider asmore impartial. Impact on Staff: MSD staff currently completing

RoDs full-time will need to be reassigned

Accuracy of Outcome: Connecting contracted
providers to our legal and policy team may be
difficult

Continual Improvement: They will need to be kept
up-to-date with changes in legislation and policy.

A The PSAmay challenge this decision

A The legal ability to outsource may be
challenged

A Clients may have difficulty understanding the
separation of responsibilities, i.e. that MSD
make the decisions but are not responsible
for reviewing them. Similar confusion has
been experienced when MSD took on the
Sodal Housing eligibility assessment
function.

A We may not have contrd over the
contracted provider’s operations and their
dient service

There may be difficulties communicating the
corrective actions required back to MSD
frontline staffto apply.

Hiring a third party may remove
accountability from decision-making staff to
make fair and robust decisions.

the
Assessment
Outcome
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Option 3: Fully-Outsourced Approach Assessment

DRAFT

Cost

IZSL Client Commitments How mucheach model supports MSD staff to fulfil the Client Commitments for the service we provide.

» Wewillget to know you, your situation and needs X
XX

=  We willuse yourfeedback to improve our service »
X

= Wewillmake sure you understand everything you need to know XX
X

= We willrespect your privacy and be clear about how we use your information and who we share it with x
X

=  We willlet you know everything youmay be eligible for X
X

® The information we give youwill be accessible and consistent no matter how you contact us X
X

s We willhelp you however we can, as soon as we can x
X

= We willbe honest about our mistakes and put them right X
X

= We will respect you and what is important to you X
X

= We willlet you know your options, rights and obligations X
X

» We will work together to achieve shared goals X
X

= Our actions will follow our words x
X

€ Comtinusl Improvement  Thelewlof cxcauxolf gnd ounershp ofthe functon and theabiy o octucysuppart ongoing - [ERE
= |sthere a mechanism to record RoD outcomes to identify'trends and moderate for consistency? X
X
s Isthere a mechanism to analyse trends andgenerate reports to support better upfront decision -makin g? X
x
= |sgood practice being identifie d and disseminated where RoDs are being processed within timeliness standards? X
X
= Arethere dear and direct reporting lines for escalation? 5
J: Does the model build a, countability for decision-making staff and support meore robust decisions in the future? X
X
@ Perforf Rt How much the operating model supporis the timeliness standards being met, mitigates against the most
significant time delays, as well as producing reports to a high quality standard which are usefufl to the dient and Low
easily understood.
=/ Are staff enabled to develop high-quality reports by providing the right support systems? X
X
= ‘Does the model ensure cases requiring specialist knowiedge will be completed to a high quality standard by staff who are well-supported? x
X
= |sthere easy monitoring of timeliness standards and escalation of cases that are falling outside standards? X
X
e |sthere areduced risk of time delays resulting from unnece ssary reallocation of cases 3%
X
= |5 effective caseload management supported by making it easy to adjust for staff absences? N
X
e |sthere areduced risk of time delays as a result of waiting for corrective actions to be applied? X
X
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Comparison of Future State Options

Agreed Problem Definition:

There is a lack of process ownership and clarity around the dedicated resources required to complete each process step,
resulting in delays and inappropriate workflow allocation.
o Over half of dll RoDs have a delay reason entered into the system, resulting in significant time delays

s There is a significant variation in which roles perform each step because there is no standard allocation of role to process step. There
isalso variation in how the process step is completed by each Service Delivery group resulting in inconsistent process.

Demand

Skills

Carrective
Actions

u Pros

m Cons

j Option 1A:
Site-Focused Approach

Sites are responsible for RoDs for dedsions made at their

‘site. Site-based Dedicated RoD Resources prioritise

completing RoDs for their site{s) and draw cases from the
National Work Queue as they have capadty,

Ratio of Dedicated RoD Resources is aligned with RoD
demand for the site, one resource could multiple sites.

Resources will be skilled in the assistance types their site
grants.

Corrective actiors will be applied by the co-located original
decision-makers on site,

Continual Improvement: Decision-making staff will
be responsibie for putting their decisions right
which supports their learning and development.
dient Experience: Clients will have decisions
reviewed at the same site as it was originally made
which prevides a sense of ownership and
accountability.

Impact on Staff: This operating model presents the most
significant whole sale change to cumrent operations.

1 |

Impact on Staff: This operating model likely demands
the most manage ment oversight due to dedicated RoD
resources being dispersed in individual sites.

Option 1B:
__Region-Focused Approach J}

sible for RoDs for decisions made in
gionally-based Dedicated RoD Resources
prioritise completing RoDs for their Region and draw cases
from the National Work Queue ss they have capadty.

The ratio of Dedicated RoD Resources is aligned with the
RoD demand in their Region.

Each Region will have staffskilled in all assistance types.

Any corrective actions requirad will sent back to the
ariginal decision-makers to apﬁy

Continual Improvement: Dedicated RoD Resourcesarein
Regional Offices so regional trends will be identifiable
and visible to senior regional leadership.

]

Impact on Staff: Easier management and oversight of
staff when co-located which avoids dedicated staff being
pulledin to complete other work for sites and sup ports
better sharing of knowledge.

Continual Improvement: Regions are separated from
each other and cannot easily share knowledge, any
additional training would be difficult to deliver.

Timeliness: Delays may be experie nced whenapplying™
comective actions as this mode lrelies on ih'zex'iiing:'
skilled staff to complete actions amungst other,_
competing priorities.

Reviews of Decision Future State Options

DRAFT

The preferred option of a National Approach
(Option 1C) makes the best use of the
resources and skills to ensure that all RoDs
can be managed in a timely professional
man ner from end to end, including any
corrective action that needs to be taken.

Preferred Option
( Option 1C:
National Approach )

Reviews of Dedision will be completed centrally and sites
will no lenger be required to complete this function.

The ratio of Dedicated RoD Resocurces is aligned with the
national demand.

Teams will be focused on completing RoDs for specialist
knowledge areas(e.g. Seniors, Students, Fraud) but cculd
be based anywhere as work will be assigned digitally from
‘the Nationa| RoD Work Queus.

Comective actions are completed by co-Io cate d skilled staff
‘within the national team who completa these tasks a priority.

Client Experience: Bent abijty to enable effective
workload ma_nagenié_q_t,‘ incl. staff absences, which
improves efficiency and reduces delays.
dient Expeﬂen(:e “improved outcomes for clients as the
Dedicated RoD Resources will have more readily-available
and focused: support. training and development.
_lmpgct-m Staff: RoDs for centralised processing and
“system generated decisions will go to one nationally
‘tentralised team.

Continual Improvement: No accountability for decision-
making staff to apply corrective actions for their decisions
thatare overtumed, limiting opportunities to learn from
their mistakes.

Continual Improvement: Feedback to individual sites and
staff on trends and suggestions for training may be less
effective because the relationship is remote.

The five options below have been developed to reflect the following Lean Principles:

s Optimise the whole — delivering value to clients as quickly as possible

¢ Eliminate the waste — eliminating any process, activity or practice that does not resultin

value for the client

+ Build quality in — Automate or standardise any tedious, repeatable process, or any process

proneto human error

+ Deliver fast — by managing the flow and limiting work in progress

s Create knowledge — by documenting and retaining valuable learning

¢ Respect people — make decisions that will bring in the most value with minimal waste

. Option 2:
Partially-Outsourced Approach

Anationai team of Dedicated RoD Resourcas will apply
quick { xes to incoming RoD cases where possible
betore they are triaged.

The ratio of Dedicated RoD Resourcesand Contracted
Service Provider processors is aligned with the national
demand,

Dedicated RoD resourcas will complete low- and medium-
complexity cases for all spedalist knowledge areas,
M'_larem all high-complesity cases are outsourced for
independent review.

Any corrective actions required will be applied by the
original dedsion-makers at MSD.

of the BRC Panel members must be MSD represe

Accuracy of Outcome: High-complexity cases will be
focused on by impartial dedicated resources who are
bound to timeliness and quality standards by contract

Client experience: Clients may perceive a contracted
provider as less biased and more objective.

Impact on Staff: Training of contractors will be
required asthey have no knowledge of our
operations, polides, and legislation.

Client Experience: there may be an inconsistent
servicein the RoD process because we can't
guarantee the contracted provider's service will be
exactly consistent with MSD's.

Option 3:
Fully-Outsourced Approach

MSD frontline staff will receive incoming RoDs and will
check enough information and supporting documentation
has been induded before forwarding the case to a
outsourced Contracted Service Provider to process,

The ratio of Contracted Service Provider processorsis
aligned with the national demand.

The Contractad Service Provider will have the skills to
process RoDs across all specialist knowledge areas.

Any corrective actions required will be applied by the
original dedsion-makers at MSD.

entatives by law

Accuracy of Outcome + Timeliness: contracted providers
will be bound to quality and timeliness stand ards by
contract.

Client experience: Clients may perceive a contracted
provider as less biased and more objective.

Timeliness: Contracted providers are unable to apply
comrective actions, so MSD will be responsible forthis
processing work.

Impact on Staff: Investment will have to be made to train
and provide ongoing support the contracted providers,
particulary with changes in legislation and policy.

1

| |
1

Accuracy of Outcome: Connecting contracted providers to
specialist support, e.g. legd and policy and accounting
teams, may be difficuit.

/\ Risks

Dedicated RoD resources may get pulled in to complete
other work which is deemed more urgent for their site
(especially if there is no KPI to keep their focus on RoDs).

A Sites will notbe able to easy share continuous
im provement id eas because they will be working in
isolation which may promote sites creating their own
workarounds which deviate from the national standards

Regions cannot easily share continuous improvement
ideas because they will be working i isolation, this may
promote sites and reghns‘_;.‘féat__'iﬁ'gt'heir own
workarounds which d eviate from the national standards
sat. . N

The application ofthe Edrrective actions may be delayed
because frontline staff have other priorities, this is
cumrently experienced by the Centralised Units.

Creating a cenfralised service group may result in a siloed
workforce and cause dysfunction with frontiine staff -
this is currently mitigated by Centralised teams by being
present on BRC Panels.

The purpose and intent of RoDs may be diminished in the
minds of decision-making staff because the function has
been removed from their immediate suroundings.

A'I'he dedicated RoD staff may emoneously send cases for
outsourcing and this may cause delays in the cases which are
reallocated. There may also be pressure to influence the
work stream allocation to keep as many cases within MSD as
possible due to fiscal pressures.

The RoD outcomes reached and quality of the reports by the
contracted provider may vary from that of MSD, moderation
will be required to keep decisions and quality consistent.

A The legal ability to outsource may be challenged — this s
cumrently being experienced by ACC.

Clients may have difficulty understanding the separation
of responsibilities, i.e. that MSD make the decisions but
are notresponsible for reviewing them.

We may not have control over the contracted provider’s
operations and their dient service

sat.
Assessment Criteria
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6 September 2000

REVIEW OF THE BENEFIT REVIEW AND APPEAL SYSTEM

REPORT OF THE WORKING GROUP

EXECUTIVE SUMMARY

1. A working group comprising representatives of the Ministry of Social Policy (MSP),
the Department of Work and Income (DWI) and the Beneficiary Advocates
Consultation Group (BACG) undertook a review of the benefit review and appeal
process with the purpose of recommending changes to improve its effectiveness. This
review originated from proposals for improvements to the current process identified
by the BACG. This report is intended as an input into the policy development process
for Budget 2001 and consultation with relevant departments will need to occur as part
of this process.

2. Problems identified in the current review process included timeliness, lack of staff
expertise, and a perceived lack of confidence by BACG and their clients in the current
process. The review focused on the review component of the process as the appeal
component was generally agreed to be effective.

3. The following three options were identified which range from minimal to extensive

change to the current system:

() Option One: Operational Enhancement -essentially maintains the status quo
with operational enhancements currently being implemented by DWI,

(i)  Option Two: Internal Model -setting up a specialised unit within DWI to
handle reviews; and

(i)  Option Three: External Model -an externally contracted body completely
separate from DWI would be responsible for carrying out reviews.

4, The working group did not reach consensus but preferred the following options :

(1 BACG prefer option three (external model) because of its independence from
DWI’s delivery function which is considered essential to achieve a fair,
impartial and accessible review process;

(i)  DWI prefer option two (internal model) because it effectively addresses
problems within the current system, consistency with other public service
review systems and will also build capability and assist towards restoring
public confidence in DWI;

(i)  MSP prefer option two (internal model) because it is in line with general
principles for a review system, it will retain a strong feedback loop between
review and delivery functions and will maintain a core function within the
public service



INTRODUCTION

The Ministry of Social Policy (MSP) and the Department of Work and Income (DW1),
in conjunction with representatives from the Beneficiary Advocates Consultation
Group (BACG) have reviewed the policies, legislation and operational procedures
relating to the current system. This report summarises the conclusions of this review
and outlines options to improve the effectiveness of the current system. The working
group will also be reporting separately on the medical appeal procedures by 30
October 2000.

With the exception of information and advice requested from ACC and the Legislative
Advisory Committee, consultation with other relevant Government agencies has not
yet been undertaken on this report. This report is intended to provide input into the
policy development process for the 2001 Budget, during which wider consultation will
be necessary.

BACKGROUND

The Current System

7.

The review and appeal system provides a process for addressing disagreements over
decisions made by DWI relating to individual client’s eligibility for income support.
The system is multi-tiered:

) the initial decision is first quality checked by the service manager of the office
concerned. Unless the decision is overturned in its entirety, the matter is
automatically referred to the Benefits Review Committee (BRC);

) the BRC may, in accordance with the Social Security Act 1964, confirm, vary
or revoke the decision [see section 10A of the Social Security Act 1964]. The
BRC consists of:

. a community representative appointed by the Minister who is closely
connected with the DW1 office where the decision was made; and

. two DWI officers appointed by the chief executive, who were not
involved in the initial decision.

. the applicant, but not DWI, has a right of appeal from the decision of the BRC
to the Social Security Appeal Authority (SSAA) which is an independent
judicial body [see sections 12A to 12P of the Social Security Act 1964]; and

. there is a right of appeal for both parties by way of a case stated appeal on a
question of law to the High Court, and then on to the Court of Appeal [see
sections 12Q to 12R of the Social Security Act 1964].

Earlier this year the DWI introduced a number of operational modifications designed
to improve the current system. These modifications form the basis of option one
below.

Problem Analysis

9.

The working group agreed that concerns about the effectiveness of the present benefit
review and appeal system are primarily focused on the review component. There was
general agreement that the appeal component was effective and not requiring major



10.

modification. However, any proposed changes to the review part of the system may
have a flow on effect to the appeal component and this will need to be taken into
account when considering options for change to the review process

The main problems which have been identified with the review process are:

o timeliness of BRC hearings;

. expertise of DWI personnel involved in review hearings, compounded by lack
of information, the increasing complexity of the relevant legislation and, until
recently, the lack of centralised training and ongoing support;

. a perceived lack of confidence on the part of beneficiary advocates and their
clients in DWI to fairly consider the review, because of a perceived lack of
impartiality of DWI personnel involved in review hearings;

. the present composition of BRCs, including the process for selection of
community and DWI representatives, training and ongoing support to assist
BRCs to cope with the increasing complexity of relevant legislation;

. lack of comprehensive monitoring information re volume and distribution of
review cases, client satisfaction with process, costs, etc; and

. accessibility to the review process when reviews are carried out by specialist
units.

Objectives and Key Characteristics for a Benefit Review and Appeal Process

11.

A set of objectives and key characteristics were identified by the working group to
assess options. These are attached as Appendix One.

OPTIONS FOR CHANGE

12.

Three options were identified which ranged from minimal to more extensive changes
to the current system. A full description of the three options is attached as Appendices
Two, Three and Four.

General Discussion of Options

13.

14.

The three options vary in terms of the degree of change proposed from the current
system. Option one outlines the operational enhancements that are currently being
implemented by DWI and would not require legislative change. Options two and three
propose specialised units as a way of improving the quality, accuracy and timeliness
of reviews. Both would require legislative changes and have fiscal implications.
Option two retains the review function within DWI whereas option three locates this
function outside the Department.

Options two and three remove community representation and the BRC structure from
the process. It was generally agreed by the working group that while community
representatives had a historically useful function, they were not an effective
mechanism to ensure a fairer process, mainly because of problems with the selection
process, training, accountability and lack of ongoing support for these positions. While
option one retains community representatives and the BRC structure, it would include
improvements to the current selection process.



15.

The project team has considered the issue of regionalisation. While strong functional

relationships with regional staff are key to ensuring an effective feedback loop, the

project team concluded that the review process should remain centrally driven. The

reasons for this are:

. the review process is separate from the front line processes that are subject to
regionalisation. It is linked to decision making on benefit issues, which is
governed by legislation so is not subject to regionalisation;

. the importance of keeping the review process separate from regional influence
to improve the perception of impartiality; and
. the review process is the start of a formal judicial process laid down in statute.

It would be inappropriate to have regional variations on review models.

ASSESSMENT OF THE OPTIONS

Summary of Assessment

16.

The working group generally agreed that more fundamental change was required to
improve the effectiveness of the review process than would be provided by Option 1
(status quo with operational enhancements). However, the working group differed in
its assessment of options two (internal model) and option three (external model) as
summarised below.

Beneficiary Advocates Representatives

17.

The BACG strongly prefers option three above option two because it clearly
establishes the independence of the review procedure from the delivery functions of
DWI. BACG prefers a more independent model for the following reasons:

o the independence of the reviewer from the delivery agency is considered to be
critical in establishing a fair and impartial review process. Option two raises the
issue of how an officer of the DWI can be fully independent in reviewing a
decision when they are employed by and work within the organisational culture
of DWI, whereas option three clearly emphasises the importance of the
independence of the review role by contracting the role to an external agency;

. BACG’s experience with the ACC/private insurers model is that an externally
contracted model provides strong incentives for delivery staff to be more careful
in their decision making procedures because it is open to external review,
resulting in stronger accountability and behaviour change than option two;

. BACG is concerned that option two would not resolve the fundamental problems
with the current system and these would resurface, resulting in a return to the
current situation of having an ineffective review process;

o in their experience with the ACC/private insurers model, BACG comments that
option three is more likely than option two to be more accessible to beneficiaries
because reviews would be conducted by a third, independent party not the
delivery agency who makes decisions on benefits. BACG experience with the
ACC model is that people are a lot less apprehensive than with the previous
model and with current BRC hearings;

. while option three looks more costly from the initial costings prepared for this
report, it has the benefit of clearly identifying all costs up front for reviews
(costs are transparent). There may also be a flow on effect in terms of cost



savings in appeals if the review process can effectively change delivery agency
behaviour;

BACG notes that there is a least one existing organisation which can be
contracted to carry out reviews. BACG is not advocating setting up a new body
with additional capital and set up costs;

BACG also dispute that option three would be contracting out a core public
service function — their view is that the review function is supplementary to
DWI1’s core function of administration and payment of benefits;

BACG considers that option three would be capable of undertaking all types of
review including those currently undertaken by specialist units within DW1 such
as by the International Affairs Unit; and

Finally, it is BACG’s view that the welfare system and the type of decisions that
therefore come to review and appeal are significantly different from other types
of review undertaken in NZ (for example, in the tax system). The complexity of
Social Security legislation, the degree of discretion in the legislation and the fact
that beneficiaries are seeking assistance for basic and immediate needs
highlights the importance of having a fair, independent and speedy process for
reviews.

Department of Work and Income

18. DW!I considers that option two meets the assessment criteria above option three for
the following reasons:

specialising the review function will promote greater accuracy and consistency
of decision-making as the review officer’s sole role will be undertaking reviews
unlike the current model where the review function is a small part of a much
wider role;

this option effectively addresses the issues with the current model without the
need to outsource the review function to a private sector contractor. In
particular, making the review function independent from the front line operating
units who made the original decision will promote greater efficiency and a better
perception of impartiality;

having the first review stage internal is consistent with other public sector
review systems in New Zealand and overseas. As a general rule a review is an
administrative reconsideration done internally by the department who made the
decision. The current ACC external review model was adopted due to the
movement in that sector towards privatisation of accident insurance. DWI does
not believe outsourcing of the first review function is appropriate for the welfare
sector. The drivers that existed to outsource accident insurance reviews do not
exist in the welfare sector. In addition, there is already an external independent
check on the department’s decision making by the Social Security Appeal
Authority (a specialist tribunal). There would seem little advantage in having a
system with two levels of external adjudication of DWI decisions;

decision making on income support matters is a core function of DWI.
Therefore, staff within DWI1 would be best positioned to undertake a review in
the first instance, particularly given the complexity, amount of discretion
involved and the policy and legislative change usually experienced in the
welfare sector. Specialised review staff would have the advantage of up to date
information concerning such changes. Also, retaining the first formal review



step within DWI enables a more immediate and direct feedback loop to front line
management and staff to better effect organisational learning; and

having a specialist review unit will build capability and assist towards restoring
public confidence in DWI. Public confidence and perception may be further
damaged if this core function is privatised. Further, retaining the review
function within DWI enables a greater degree of accountability. DWI can be
held directly accountable to the Minister through a variety of mechanisms such
as the purchase agreement and purchase agency monitoring, rather than relying
solely on a contracting mechanism with a third party external to the public
sector.

Ministry of Social Policy

19. The Ministry of Social Policy also prefers option two above option three for the
following reasons:

an internal specialised unit is preferred because this is more consistent with
generally accepted public sector notions of review;

MSP considers that an internal specialised review function within DWI is more
in line with the direction of the Government’s response to the Hunn report and
rebuilding confidence in the Department;

MSP would be concerned to see what they consider a core public service
function contracted outside of the public service;

a more direct feedback loop to front line staff from an internal specialised unit is
considered to be more likely to improve DWI’s responsiveness to the issues that
result in reviews.

20. The Ministry considers that the following aspects of option two require particular
emphasis to ensure effectiveness:

the role of the Chief Review Officer (this is seen as a key role in option two).
The appointee would need to have the skills, experience and confidence of key
stakeholders including community and advocacy groups to effectively fulfil this
role. The Ministry would recommend that the leadership aspect of this role is
critical (for example, the Chief Review Officer would ideally take the lead in
complex reviews or reviews where there are significant legal issues);

strong accountability mechanisms are essential to the success of all three
options. The Ministry considers that effective and clear accountability
mechanisms are a key element for option two given the concerns expressed by
the Beneficiary Advocate Groups about lack of confidence and impartiality of
DW!I in carrying out the review function.

ISSUES REQUIRING FURTHER CONSIDERATION

21. Several issues were identified which will require further work in developing option(s).
These are outlined in more detail in Appendix Five and include:

the need for more detail to be specified on procedural aspects of the review
process;

improvements to accountability processes;

mechanisms for dealing with specialised reviews such as Internal Affairs Unit
reviews;

costs of participating in the review process;



timeliness of reviews;

specialist appeal rights in regard to medical appeals;
complaints in relation to delivery issues; and

transitional arrangements for an implementation strategy.

LEGISLATIVE IMPLICATIONS

22.  Implementation of options two or three would require legislative change and could be
considered as part of the legislative bids for 2001.

FISCAL IMPLICATIONS

23.  Full explanations of the indicative costs for the three options are attached as Appendix

Six. These are summarised in the table below. For the following reasons the costs
must be regarded as indicative only:

@ lack of data to accurately assess volumes of cases (DWT has only recently started
to collect monitoring information on reviews); and
* commercial sensitivity of costing information for the private insurers model (the

costings for option three are based on costing scenarios provided by Dispute
Resolution Services).

Summary of the Estimated Cost of the Options

Opfion One
(Operational Opftion Two Option Three
Enhancements) (Internal Option) (External Option)
Total one-off costs $102,000 $575,000 $224,000
Total annual costs $1.075.000 $2,174,000 $5,318,000
CONSULTATION
24.  The working group comprised of representatives from MSP, DWI, and representatives

from the BACG. The Legislative Advisory Committee was consulted during the
review and their comments were taken into account in formulating MSP views. ACC
and Dispute Resolution Services Limited were consulted for information on their
current review process.

25.  Asnoted at the beginning of this report, consultation with other relevant agencies such
as Justice and Courts is intended to be undertaken as the next stage of policy
development for the 2001 Budget. Implications of the review for Maori and Pacific
Peoples will also need to be sought as part of this consultation.

RECOMMENDATIONS

26. The working group makes the following recommendations:

a) note that this report summarises the conclusions of a review into the benefit review

and appeal process by a working group comprising Beneficiary Advocates
representatives, DWI and MSP officials;



b) note that this report is intended as an input into the policy development process for
Budget 2001 and will require consultation with relevant departments as part of this
process;

C) note that three options were identified by the working group to increase effectiveness:

One.

Two.
Three.

Operational Enhancement: essentially maintains the status quo with
operational enhancements currently being implemented by DWI

Internal Model: setting up a specialised unit within DWI to handle reviews
External Model: an externally contracted body completely separate from DWI
would be responsible for carrying out reviews.

d) note that options two and three would require legislative change;

e) note the indicative costs for each option are attached as Appendix Six;

f) note that the working group did not reach a consensus on a preferred option, with
members making the following assessments:

i)

i)

i)

BACG prefer option three (external model) because of its independence from
DWI’s delivery function which is considered essential to achieve a fair,
impartial and accessible review process;

DWI prefer option two (internal model) because it effectively addresses
problems within the current system, consistency with other public service
review systems and will also build  capability and assist towards restoring
public confidence in DWI;

MSP prefers option two (internal model) because it is in line with general
principles for a review system, it will retain a strong feedback loop between
review and delivery functions and will maintain a core function within the
public service.

0) note that a separate report on issues relating to medical appeals will be completed by
30 October 2000.

Louise Mason
Convenor

Working Group



APPENDIX 1

OBJECTIVES AND KEY CHARACTERISTICS TO ASSESS A REVIEW AND
APPEAL PROCESS

In identifying the following objectives and key characteristics, the working group was aware that
generally speaking a review process tends to be an internal® administrative reconsideration of a
decision,? and be less formal. In contrast, the appeal process by nature involves a judicial
determination, and is generally more formal and independent.

Fundamental objectives

a) To ensure that the correct result is achieved in individual cases using a fair and timely process;
b) To modify the decision maker’s behaviour in the wider context, so as to make better decisions
in the first instance, and to better engage in the Review and Appeal process.
Key characteristics

e Accuracy / quality
e Interpretation of the relevant law
e Application of law to facts
e  Appropriate exercise of discretion
e Consistency

e Qutcome

® Process
e Efficient

e Time

e Resources
e Cost (to both the Crown and the applicant)
e Accessible
e Informal vs. formality (time / cost trade offs)
e Geographically (centralised / de-centralised)
e Cost (to both the Crown and the applicant)
e Transparent and user friendly
o Timely
e Dealt with in appropriate timeframes
e Incorporates flexibility to deal with emergency cases
e Fair procedure (i.e. complies with the rules of Natural Justice)
e Appropriate degree of formality reflecting whether administrative re-consideration vs. adjudication /
judicial determ nation
e Minimum requirement that decision-maker on review has no prior involvement leading to issues of
independence
e Finality
e Enable greater accountability and incentives for behavioural change
e Individual cases
e Wider decision making in the first instance
Compliance with and management of process
o Consistent with state sector operating requirements, structures etc, particularly as they relate to
DWI
o Workability — ease of operationalising process

1 One significant exception is the Accident Insurance Act 1998 that provides for an external review.
2 This is reflected in the composition of the BRC which includes two officers of the Department of Work
and Income



APPENDIX 5

ISSUES REQUIRING FURTHER WORK IN DEVELOPMENT OF OPTION(S)

1) More detail specified on procedural aspects

The legislation currently provides a basic framework for the review process in section 10A,
but does not address many procedural aspects of the review process. The working party
agrees that whatever option is adopted, there is a need to specify the more detailed aspects of
the review process by way of Regulations. This could be done under the existing section 132
of the Social Security Act 1964.

2) Accountability mechanisms

The working party agrees that there is a need to improve the accountability mechanisms
applying to DWI in relation to the review and appeal process. There is a variety of means to
address this - for example through the Purchase Agreement or by way. of an annual report. It
is recommended that further work is undertaken to identify and develop -effective
accountability mechanisms for the option(s) which are progressed.

3) Specialised reviews

The current review process is built around de-centralised local offices in the community.
However, there are a number of centralised units, generally dealing with the more complex
and specialist areas®, operating within DWI such as the Community Services Card centre and
the International Affairs Units. DW!I indicated that there are a number of issues that would
need to be considered given which option(s) are progressed such as

¢ should a specialist review officer deal with the review?

e Where should the review be held, given that the decision-maker, the person
bringing the review, and the review officer may be geographically distant from
each other; in the case of the International Affairs Units, the person bringing the
review is often living overseas.

4) Costs of reviews

The Beneficiaries Advocates Group has raised concern around the costs of attending the
review hearing, and payment of the costs of obtaining advocacy and legal services in the
context of the review process. BACG has suggested a Ministerial welfare programme to
allow a contribution to costs of a claimant. DWI and MSP also identified a number of issues
which need further consideration in relation to costs including an examination of the effect of
any cost proposals on existing notions of accessibility in the review process and possible flow
on effects.

5) Timeliness

There is a need to ensure the review decisions are given as soon as practicable. The working
party agrees that review process should involve mechanisms to ensure timeliness but notes
that the mechanisms to be considered would depend on the option chosen. The working party
notes that there are ‘deeming’ provisions in the Accident Insurance Act 1998 that attempt to

3 Reviews in relation to student allowances are handled by a centralised unit, but are dealt with under
separate legislation that applies a different review process.



address this issue. There is a need to consider the range of methods to address timeliness
issues and it is recommended that this occur as part of the policy development process.

6) Specialist appeal rights

The Social Security Act 1964 also provides a specialist appeal right in relation to certain kinds
of decisions based on medical matters which are excluded from the more general rights of
review and appeal [see section 53A of the Social Security Act 1964 set out in Appendix 1].
There is no formal right to a review, but only a right of appeal to a Medical Appeal Board.
Issues include whether this separate right of appeal should remain and whether the make-up
of the Board is correct what financial help, if any, should be made available to clients to take
a review or appeal.

7) Complaints
There is a grey area about how complaints in relation to delivery issues are addressed. The

review and appeal system only applies to decisions or determinations of the chief executive
where there is actual or potential economic impact on a beneficiary. There is a need to
consider how best to delineate between those issues which may be the subject of reviews and
appeals and those that may not. How delivery complaints are best dealt with are beyond the
scope of this working party’s terms of reference but it the view of the working group that it
would be useful for DWI to pursue further work to identify a clear and effective complaints
procedure.

8) Transitional arrangements

Given the need for legislative changes required for either Options 2 or 3, further work will
need to be undertaken to develop an implementation strategy and transitional arrangements in
the short term until legislative changes can be effected.




APPENDIX 2

Option One — Operational
enhancement of current model

Main features

Additional Points

Based on operational
enhancements being made by
DW1 within existing legislation to
improve existing system

Retention of the BRC structure, including the
Community Representatives;

Establishment of a co-ordinator in each region;
Centralised monitoring and evaluation system;
Regular reporting structure and statistical analysis;
Provision of standardised templates and guidelines
via intranet;

Development of a comprehensive BRC training
programme;

Regularly scheduled Benefit Review Hearings;
Increase in the pool of Community
Representatives;

Development of role description, training and
performance standards for community
representatives

Each unit would be responsible for setting up its
own BRC to hear decisions of that unit

The Regional Co-ordinator will be

responsible for:

e Maintaining the regional schedule of
Benefit Review Hearings;

e Co-ordinating the Benefit Review
Hearings, including the involvement of the
Community Representative;

¢ Reporting to National Office.




APPENDIX 3

Option Two —internal review model

Main features

Additional points

Review function retained by DWI but
separated from the delivery units that
make the decision in the first instance.*

The establishment of a specialised review unit
within DWI,

The establishment of a specialised “review
officer” role — either full or part time based on
review volumes in the area of responsibility;

Greater monitoring, evaluation and reporting of
the review process and outcomes;

A clear line of accountability for the review
process;

The establishment of a review process that:
® |s given priority over other tasks;

o |s nationally consistent with regional
accountability;

® Builds review capability within the Department;

e \Where necessary, acts as a driver for changes to
front line decision making.

The Review Officers would:

(] Be geographically spread throughout the
country and travel, if necessary, to ensure
greater accessibility

° Be selected on the basis of skill, experience
and aptitude. Positions would be advertised
internally and externally and may be fixed
term or permanent;

] Maintain strong functional relationships with
regional staff, providing feedback on review
issues and outcomes;

° Liaise with advocacy groups at regional
level;

] Report to a Chief Review Officer situated in
a non-operational unit in National Office.
The Chief Review Officer would provide leadership to
the review officers and be responsible for overseeing
and co-ordinating:

° The quality of the review process including
legally complex or difficult cases;

Staff management including training;

Liaising with advocacy groups at a national
level regarding the review process;

] Analysis & feedback to DWI management
and external stakeholders

4 This model is broadly consistent with review structure adopted by ACC prior to privatisation. It is also broadly consistent with the review structures of other
departments such as Inland Revenue where it is the Chief Executive’s delegate who reviews the Department’s decision and the Chief Executive who retains

responsibility for that decision.




APPENDIX 4

Option Three — External
review model

Main features

Additional points

This model broadly follows the
provisions of the private insurers’

dispute resolution model (see ss. 135
— 151 of the Accident Insurance Act

1998). The main features of the

insurers’ dispute resolution model

include:

e are-consideration by the insurer

e anindependent ‘review’ by a

contracted private sector review

body

Based on the private insurers’ dispute resolution model, Option 3 as
proposed by the working group is an external review with the following
features:

° DWI continue to do an initial quality check internally;

®  The review would then pass to a contracted private sector review
body, completely external to DWI, to carry out the review (in a
similar manner to the way in which Dispute Resolution Services
provides review services for ACC)5;

®  The review would be undertaken by a regionally based review
officer who would hear the review in the same location as it was
made (as far as this is practicable). The role of the review officer

° This model would include a
right of review for both the
client and DWI to the SSA.
This would contrast with the
current system, and Option 2,
where only the individual
client has a right of appeal
from the BRC to the Appeal
Authority®;

e  While the insurers model
provides for a right of appeal

e an appeal to the District Court,

and on a question of law to the

High Court and Court of Appeal.

is to review and make decisions on cases which are put forward
for review;

o DW1 would continue to provide a report on the case, and attend
the hearing. DWI would also need to have a Review co-
ordinator to co-ordinate reports from DW1 to the review officer;

e  All administration including the setting up of the review hearing

and notification to the client would be done by the review
officer once the review was filed.

to the District Court, it is
proposed that the right of
appeal would continue to be to
the SSAA given the specialised
knowledge within this body.

5 The working group notes that there is at least one existing body that could be contracted to carry out this function.
6 The Beneficiaries Advocates Group representatives did not agree that there should be a right of appeal for the DWI.
that it would be entirely.inappropriate for DWI not to have a right of appeal and would be inconsistent with the Appeal process.

However, the MiOSP’s legal advice is




ESTIMATED COSTS OF OPTIONS

APPENDIX 6

Option 1_ Status Quo

Option 2,_ 14.5 Review Officers,
3.5 Support, 13 Cars

Option 3_External Review & Appeal

GST EXCLUSIVE

Status Internal Model External Model
Quo
Monthly $| Annual $ | One off $ |Monthly $| Annual $ |One off $] Monthly $ Annual$ | Oneoff $
Set up costs 44 560) 40,325 32,078
|Capital costs 57,273 474,967 138,725
|Operating costs
Human Resource
64,246 770,953 106,593| 1,279,111 59,900 96,669 1,160,028 53,693
Property costs - -
IT
660 7,916 788 9,450 806 9,675
Business unit costs
6,725 80,697 10,708 128,490 6,852 82,220
National Office costs
1,667 20,000 1,667 20,000 1,667 20,000
Contracted Services
14,677 176,120 48,333 580,000 333,333] 4,000,000
Depreciation (year one)
1,193 14,318 9,841 118,092 2,890 34,681
|Capital charge (year one)
3,220 38,640 939 11,271
TOTAL COST -
101,833] 181,149 2,173,782| 575,191






