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1411
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EXECUTIVE SUMMARY

Ngati Kahu Social and Health Services Incorporated, has been assessed as partially
meeting the standards for accreditation. Ten Level 2 Social Sector Accreditation
Standards were assessed. Critical actions completed on the 1 February 2022 leaving five
standards partially met, and five standards have been met.
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Required actions

Standard Criteria | Action Due by
Community 1 The organisation must evidence that supervision |next review
wellbeing conducted is held for each staff member.
(L2)
Staffing (L2) |2 The organisation is required to update their next review
policies and procedures to include a definition of
staff. This is anyone that the organisation relies
on to deliver its services, this includes volunteers;
contractors and paid staff.
Staffing (L2) |4 The organisation must evidence that a record of \ | next review
the interview process, a verification of at least
two references checks and qualification checks
are held for each staff member:
Staffing (L2) |8 The organisation must exidence that induction next review
documentation, profe
performance management is‘keld f
member.
Health and 1 The organisatién-is.required\to havg fire nextrevi
safety (L2) extinguishers regularly inspected!
Health and 2, hold a hazard \e/xft/re ie

safety (L2)

quired
j ding a register of al

\‘{
-

b
Health an 4 organisation is required to £ondu next review
safety ( evacuation drills and recornds k
ime of the drill, and staff who axe pre
> designated roles a follow-up actioxs

required.
Resolution 1 The organis uired to update their next review
complai > Complaints®olicy de how people will be
related t kept saf mplaints process, including
service peopl s and the right of people
provision to poxt of ai independent advocate.
(L2) need to intlude where the complainant

efefred/if they are not satisfied with the

\he\solutio of £he gomplaint.
Quality 1 he Qrganisation is required to obtain feedback next review
improvement rom chients’and stakeholders for quality
(L2) ent purposes.

Strengths identified, at review
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Recommendations

Quality Improvement Standard - Criterion 3:
It is recommended that the Organisation continue their work of updating all their policies
and procedures to reflect current changes made to legislation.

Accreditation status

Confirmation of Accreditation at Level 2 with required actions

The conditions of accreditation

Ngati Kahu Social and Health Services Incorporated\has been accredlted by Te Kahui
Kahu Social Services Accreditation. to deliver the i

- Child and family assessments (Level 2)
- Family support services (Level 2)
- SWiS (Level 2)

- Social work support (Level 2)
- Emergency housing (Level 3)

- Youth development programme (eveI;)

- Employment and trainifg sexvices approyal (Level 4)

- One to one budget support interventions\(Level 4) O
Action plan

Tocompl

The ne

\/
d actions as soon as possible
iew WI|| be conducted in 2022.

OVERVIEW

nu o

nd Health Services Incorporated’s
ices Accreditation..

2009.

Ngati Kahu S

cial@ = Senyices Incorporated provide a range of social and health
services ac

Qss an extended geodraphical area that is a mix of urban and rural

delivery of Social Workérs in Schools, Youth Workers in Schools programme, Whanau
Support Services, and financial mentoring. The Ministry of Social Development has also
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recently provided a one-off grant from their Capability and Resilience Fund to enable the
Organisation to conduct a functional review of their organisation.

The Organisation has been through some considerable change this year with the CEO of
ten years leaving. The Board temporarily stepped in prior to an acting CEO being
contracted and put in place temporarily. They have recently filled the CEO role
permanently. The new CEO will start with the Organisation in October 2021.

The Mission of the Organisation is to work towards achieving their vision of ‘He Oranga
Tangata’. They do this by providing and encouraging strong leadership, enabling
innovation, and cultivating capability of their team, whanau, and all those within the rohe
o Ngati Kahu.

A site visit was conducted on the 11 August 2021 starting with a mihi whakatau. The
Assessor met with the acting CEO, Operations Manager, Clinical Lead, Office Manager,
Team Lead - Toiora Whanau, Team Lead - Te Puawaitanga and Team Lead - Te Pae

Tawhiti at their offices in m, Kaitaia. A Zoom meeting was conducted on 19
August 2021 with the Chairperson. e Organisation was well prepared for their

accreditation review.

accreditation review will scheduled infwelve months.

Critical Actions:
MS Teams meeting held with CEOQ on 1 Februa

2020 to complete the

This is an Inter-Agency assess
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KEY FINDINGS

SSAS Standard: Client-centred services (L2)

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

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

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

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

Evidence

ager, Team Lead - Toiora
- Te Pae Tawhiti. q

New Review Date: May

Exceptions
Based on th?é@ prezvmbd\>\of/hls review, no exceptions were identified.
Outcome

_
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SSAS Standard: Community wellbeing (L2)

The organisation provides services which reflect the principle that the welfare and
interests of the child or young person are first and paramount and where the wellbeing of
all is upheld.

1.  The organisation provides services in a manner consistent with section 6 of the
Oranga Tamariki Act 1989, where services reflect the principle that the welfare and
interests of the child or young person are the first and paramount consideration.

2. The organisation has a process for dealing with allegations of abuse and situations
that raise concerns about the safety of a client or associated community member.

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

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

4.  The organisation promotes awareness of wh
client and others might arise, and

For those organisations
Commissioner (

mers i ights)

ight 7.

% [ N

hanau, Te Lead -
meeting was

e Child Protectlon Policy (Revig g il 2019 - Next Review Date: April 2021).

e Client Physical Well Béi iel : October 2020 - Next Review Date:
October 2022).

e Informed Consent i v e March 2019 - Next Review Date: May
2021)

e Notification made 0O anga Tamariki.

e OrangaT 7 Working Together for Vulnerable Kids, 4 May
2021.

Date:
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Exceptions

Criteria Findings Type of finding

1 Of the five staff files tested only four required Required Action
supervision, however only two of the staff files held
supervision documents.

Outcome

Standard partially met

SSAS Standard: Cultural competence (L2)

The organisation provides services that are culturally appropriate to clients.

1. The organisation provides services that respgniseand r

1.2 The organisation provides sérvices that mee

WOperations
hanad, Te Lead -

eting was

}Ic@ Social Services.
Exceptions

Based on th?éd@ prjvrded%s review, no exceptions were identified.

Outcome

_
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SSAS Standard: Staffing (L2)

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

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

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

All staff have a written agreement of service.

4, The organisation uses a clear, transparent and open process for recruiting-and
vetting suitable staff including members of the organisation's governance body.
Vetting of staff is to include, but is not limited to, a New Zealand police vet.

5. The organisation will follow a robust decision-making process in responding to the
results of vetting, including safety checking.

5.1 The organisation effectively manages g
members of governance.

5.2 Unless a core worker exemptig

The organisatio
support for all

9. The organjsatiomuses

Evidende > ) )

C Wing CEO, Operations
Le fora Whanau, Te Lead -

e’Pag Tawhiti. A Zoom meeting was

March 2021).

e Child Protection PoIi je : #2019 - Next Review Date: April 2021).
o i Di Employer, Safety Checks (Review Date:
021)

[ ]

o orm) (undated)

. e: May 2019 - New Review Date: May 2021)

e Five

[ ]

. Date: March 2019 - Next Review Date: May 2021)

o isal/Review Policy (Review Date: September 2020 - Next
Review Datex September 2022).

e Privacy Act Statement (Review Date: August 2021 - Next Review Date: August
2023).
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e Protection of Intellectual Property Policy (Review Date: August 2021 - Next
Review Date: August 2023).

e Recruitment and Staff Selection Policy (Review Date: May 2019 - Next Review
Date: May 2011).

e Training Policy (Previous Review Date: February 2020 - Next Review Date:
February 2022.

Exceptions

Criteria Findings Type of finding

2 The Organisation does not have a definition of staff |Required Action
within their Recruitment and Staff Selection Policy.

4 Not all staff or contractors have been police Critical Action

vetted. One member of the governing body is not
Ministry of Justice vetted.

4 Five staff files were tested three fileg'did not hold Required Action
information on the interview process. e held

reference checks or qualification checks.

8 Five staff files were tested and only three held Required Actio
information on induction,6ne forprofessignal
development. ™

N\ >

Outcome \ “ 2 N

Standard partially met

< X, S z
\\/

SSAS Standard: Health and-safety (L2)

plans for the evacuation of its place of
s for service delivery.
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Evidence

e A site visit was conducted on the 11 August 2021 with the acting CEO, Operations
Manager, Clinical Lead, Office Manager, Team Lead - Toiora Whanau, Te Lead -
Te Puawaitanga and Team Lead - Te Pae Tawhiti. A Zoom meeting was
conducted on 19 August 2021 with the Chairperson.
Ngati Kahu Health and Social Services Policies and Procedures.

e Business Continuity Plan (Review Date: August 2021 - Next Review Date: August
2023).

e Covid-19 Pandemic Plan (Review Date: March 2019 - Next Review Date: May
2021).
Disciplinary Policy (Review Date: March 2019 - Next Review Date: March 2021).
Drug Free Work Environment (Review Date: September 2018 - Next Review
Date: September 2020).

e Health and Safety Policy (Review Date: February 2019 - Next Review Date:

February 2021).

Health and Safety Report October 2020 - sighted 11 August 2021.

Incident and Accident Register - sighted 11-August 2021.

Next Review Date: May 2021).
Internal Emergencies and Externa

No reports to WorkSafe.
Quality Plan (Review D
Risk Management (fo

Excepti\OQs <

AN

Criteria Findings Type of finding

1 The Organisation doe@’ﬂav a current building Critical Action
warrant-of fitness.

i1, TheOrganisa ioanguishers have not been |Required Action
i sp;Cfg%ﬂ; t on old a yellow tag.

2 The bféanisation es not have a hazard register Required Action
completing regular, recorded

maintenanee inspections.

4 The Wation has not been completing regular Required Action
evacuation drills.
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Outcome

Standard partially met

SSAS Standard: Governance and management structure and
systems (L2)

The organisation has a clearly defined and effective governance and management
structure and systems.

1. The organisation has a defined and current legal status.

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

3.  The organisation is governed and managed b
qualifications and personal attributes.

people with appropriate skills,

with:
5.1 relevant legislation

5.2 its legal status; co
5.3 the aims, philosop

ping with the

N
Evidepée) ( \ ) /

Wing CEO, Operations
,/Clini , i dger,JTean) Lead—Toiora Whanau, Te Lead -
Te Piawaitanga and Team Lead~ T Tawhiti. A Zoom meeting was
onducted on 19 August 2021 ‘with the’Chairperson.

e N dlicies and Procedures

(]

. ber 2007).

. fidentiality Declaration (14 December
. 4 December 2007).

. et and communication system to Microsoft 365
. Torui Communications 2021

. Proposal, Tonui Communications 2021.

o Usage Policy (Previous Review Date: May 2019 - Next
o I|ty/Pr| acy Information Policy (Review Date: March 2019 - Next

e Confirmed Minttes, Board Meeting, 6 May 2021.
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¢ Confirmed Minutes, Ngati Kahu Social and Health Services Hui-a-Marama, 14 June

2021.

Data Management: Exess & ART (Activity Reporting Tool).

Decisions Register between, 20 February 2021 and 19 August 2021.

Draft Organisational Chart (undated).

Financial Manual (Review Date: June 2020 - Next Review Date: June 2021).

Interim Business Plan CEO Role Six-months.

Intranet.

Kawa Policy (undated).

Microsoft Azure Active Directory - cloud based (paperless).

Minutes (in review) Board Meeting, 6 April 2021.

Mobile Phone Policy (Review Date: May 2019 - Next Review Date: May 2021).

MS Teams.

Ngati Kahu Social and Health Services Board Meeting Minutes: 27 July 2020.

Ngati Kahu Social and Health Services Charitable Trust, Draft Trust Deed

(undated).

Ngati Kahu Social and Health Services Constitution (02 November 2009).

Ngati Kahu Social and Health Services Functional Review, 15 August 2021.

Ngati Kahu Social Services Incorporated Qrganisational Structure (graph).

Payroll Software: Xero.

Privacy Act Statement (Review Date: Augt

2023).

e Protection of Intellectual Propert)
Review Date: August 2023).

[ ]
wn
3
3
o
(1]
C
0
[}
”
-
5
o]
S
3
o
ot
O
e |
=
[\7]

Whistle Btewing\Policy’\Review Date: June 2020 -
2022)

Excep,t46n>

%@ldence ovided for this rWWdentlﬂed

Out me

2>

SSAS Standard: Findncialmanagement and systems (L2)

3. The organisation ungdertakes forward financial planning to show that it will remain
financially viab

4. The organisation has adequate insurance cover for the size and complexity of the
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organisation.

5. The organisation has arrangements for the regular independent audit, or in some
cases review, of financial accounts.

Evidence

e A site visit was conducted on the 11 August 2021 with the acting CEO, Operations
Manager, Clinical Lead, Office Manager, Team Lead - Toiora Whanau, Te Lead -
Te Puawaitanga and Team Lead - Te Pae Tawhiti. A Zoom meeting was
conducted on 19 August 2021 with the Chairperson.
e Accounting and Payroll Software: Xero.
e Audit to 20 June 2020, Management Letter, Bennet and Associates Chartered
Accounts, Whangarei (23 November 2020).
Budget Variance 1 July 2020 - 31 March 2021.
Crombie Lockwood (NZ) Limited, Commercial Motor Insurance - expires 27 July
2022.
e Crombie Lockwood (NZ) Limited, Contents’and Building Ipsurance - expires 01
July 2022.
Employee PAYE deduction for 1 July 2021
Financial Manual (Review Date: ]
Financial Notes for the Year End

Financial Performance Report for ygar end

20
GST Return for the period 1 May 20

Ngati Kahu Social and Health Services Lonstitution (02 No mﬁb
- - f

ear ended 0

.
o
-
(o}
-~
+
[\
=2
Q.
-
(o}

Statem arch 20
Exceptions
ay/ %ldwmed for this revie o e\ﬁpW%entlf ed.
O come

SSAS Standard: Res ug'c}n/ of complaints related to service
provision (L2) /g
LV

The organisation yses an

affective progéss to resolve complaints about service provision.

The organisation ensures its clients and staff are aware of the complaints process.

The organisation Seeks to resolve complaints effectively and makes improvements to
the service as a result.
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3.1 The organisation must record the application of the complaints process and the
resolution achieved.

3.2 The organisation will provide evidence it has made appropriate improvements
based on the analysis of complaints received.

Evidence

e A site visit was conducted on the 11 August 2021 with the acting CEO, Operations
Manager, Clinical Lead, Office Manager, Team Lead - Toiora Whanau, Te Lead -
Te Puawaitanga and Team Lead - Te Pae Tawhiti. A Zoom meeting was
conducted on 19 August 2021 with the Chairperson.

¢ Ngati Kahu Health and Social Services Policies and Procedures.

e Complaints Policy (Review Date: March 2019 - New Review Date: May 2021).

e Client Participation Policy (Date Issued: October 2020 — Next Review Date:
October 2022).

e Consent to Receive Services (form) (Revi
Date: August 2023).

e Complaint Register - sighted 11 August 20

021 - Next Review

/2

Exceptions /
AN\ A~ Va %
Criteria Findings Type of finding

1 ot include in its policy and
kept safe during the
g“people with specific <
of

.~ Or where the
referred if they are not’satisfied

N N\
Outgsme” .\ > N/ /
Standa{d partélly met —_—
LD/

SSAS Stapdard: Quality improvement (L2)

Mhe quality and risk of services.

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

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

e A site visit was conducted on the 11 August 2021 with the acting CEO, Operations
Manager, Clinical Lead, Office Manager, Team Lead - Toiora Whanau, Te Lead -
Te Puawaitanga and Team Lead - Te Pae Tawhiti. A Zoom meeting was
conducted on 19 August 2021 with the Chairperson.

Ngati Kahu Health and Social Services Policies and Procedures.
Client Participation Policy (Date Issued: October 2020 - Next Review Date:
October 2022).

¢ Communication Review, Tonui Communications 2021.

¢ Communication Strategy Proposal, Ngati Kahu Social and Health Services, Tonui
Communication (2021).

e Designated Auditing Agency (DAA Group), New Zealand, Ngati Kahu Social \and
Health Services, Organisation-wide Survey, January 2021.

e Ministry of Social Development, Provider Capability and Resilience Fund, Action
Plan, Ngati Kahu Social and Health Service
Quality Plan (Review Date: October 202
Whaioranga, Activities Between January

Exceptions \ / /
e N\ X
Criteria Findings Type of finding
1 The Organisati s'not eenvo aining feedback Reg(ired Attion
from their cliefts or

akehplder for quality /)

Y - -
rganisation continue \ Recom ati
eir policies and

N\ [
Outcoyr(e) ( \ ) /

/ A

Standarg partially met

SSAS\Stanbard: Client ser\!iée\s and

1. The organisation col
match the criteri

programmes:

3.1 plans meet tHe needs of the client and the objectives of the service or

programme

Page 15 of 17




3.2 plans identify and mitigate safety risk to clients and others
3.3 where appropriate, plans include client's family and others

3.4 the plan clearly states the client's goals, and services used to help the client
achieve their goals

3.5 plans are adequately resourced

3.6 the organisation completes regular, formal, recorded reviews of progress against
the plan and outcomes achieved.

4.  Conclusion of services to clients is planned and prepared for.

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

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

Evidence

e Parental/Ca ivConsent (form).
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¢ Providing Support to clients in their caregiving role Policy (Date Issued: October
2020 - Next Review Date: October 2022).

* Recovery Plans Policy (Review Date: March 2019 - Next Review Date: May 2021).

e Request for Health Information Policy (Review Date: March 2019 - Next Review
Date: May 2021).

e Risk Management (form).

Exceptions

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

Outcome

R
%@ &

N
@@
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