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24 December 2020 
 
 

 
 
 

 
  

 
 

 
RE Official information request CDHB 10494 
 
I refer to your letter dated 25 November 2020, requesting the following information under the Official 
Information Act from Canterbury DHB. Specifically: 
 
1. Individualised funding personal care and respite policy/service specifications for children, under 

65’s and over 65’s.  

 

Individualised funding (for Home and Community Support services (HCSS) and respite) is devolved via 

Manawanui Support (who acts as host for this funding, providing oversight and support for the use of 

this funding). Allocations are based on anticipated need (to align with what would be provided 

otherwise by HCSS providers, and to cover Carer Support needs). An Individualised funding package 

may be considered where other traditional options for support have been exhausted or has been found 

not to meet the needs of the individual.  An allocation is calculated by the Clinical Assessor, to meet the 

HCSS and Carer Support needs of the client. Nursing needs are met via the District Nursing service.  

 

Children and people under 65 with long-term chronic health conditions 

 

 Allocations are lodged with Manawanui by the Clinical Assessor, who will monitor the ongoing use of 

this funding and provide any support needed in terms of claiming.  In some instances, these are larger 

packages which may be put in place to meet the needs of the individual and their family, particularly in 

the case where children have very high medical (as opposed to disability) needs. There are few options 

for residential care for children with such needs; for people who are not children but under 65, there 

are some residential options and for those in the higher end of this age bracket, Age-related Residential 

Care (ARRC) may be considered if appropriate.  
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People over 65 years of age 

 

Individualised funding is rarely put in place for older people.  

 

Approximately 8000 people per year are provided with HCSS via public funding.  In addition, there are 

other supports available, such as Day Support services, Carer Support, and disease specific services.  

 

Where a person can no longer be supported at home via HCSS, or the package of care required to 

support them is beyond what can be reasonably and safely supported at home, Aged Residential Care 

may be appropriate – this is also publicly funded (but is means tested).  

 

All disability needs are covered by Disability Support Services funding (which is provided by the Ministry 

of Health).  

 

2. how families are informed about and offered individualised funding for children, under 65’s and 

over 65’s.  

 

Families are informed about Individualised Funding (IF) as an option where traditional supports have 

been found to be unsuitable.   

 

Almost all HCSS is provided by three providers (Nurse Maude Association, Access Home Health, and 

HealthcareNZ).  

 

Individualised packages can be made available where:  

 Services are required that are unable to be provided by the three contracted providers, even if 

the package is split between them; AND 

 Services cannot be provided by another provider subcontracted by one of the three contracted 

provider; AND/OR 

 Services have been tried by the individual in question, but their needs have not been able to be 

met appropriately by the three contracted providers; AND/OR 

 There is a cultural or linguistic barrier to the provision of care by the three contracted providers. 

 

For people under 65 years of age with Long-term Chronic Health Conditions, an Individualised Funding 

package may be put in place by the Clinical Assessor. If this package is unusually large, this may be done 

in consultation with Planning and Funding, and approval sought at senior leadership level.   

 

For older people, Individualised Funding may be put in place only with approval from Planning and 

Funding (and where traditional supports have been exhausted).  

 

Where a Clinical Assessor finds that an Individually Funded package of care may be needed, they discuss 

this option with the client, and an application is made via Planning and Funding for an IF package to be 

put in place.  

 

3. CDHB support package allocation guide for children, under 65’s and over 65’s.  

 

No such guide exists: services are allocated according to need. They are provided to complement any 

existing natural supports (for example, those provided by parents for their children, or spouses for their 

husband/wife).  

 



 

 

4. the policy, procedures and guidelines for monitoring high and complex clients (children, under 

65’s and over 65’s) in the community; including ensuring supports match the identified needs and 

equality of allocation.  

 

In terms of policy, please find attached as Appendix 1 the OPHSS Community and Support Services 

Handbook. You will note this is currently an older document; this will be reviewed in the coming year to 

ensure alignment with the new HCSS National Guidelines and Service Specifications.   

 

Once an interRAI assessment has been completed, a Clinical Assessor will determine what sort of 

supports will be needed, which may include a wide range of services including HCSS, District Nursing, 

Carer Support options (including Day Support or Community Activity programmes), referrals to disease-

specific services as required (e.g. Dementia Canterbury), and residential respite.   

 

HCSS providers, on receiving a referral for service, will determine the HCSS services that can be 

delivered in the home.  

 

There is a yearly service review, and if there is a change in a person’s needs over this time (or a change 

in circumstances around how families are able to support them) than service allocation can be reviewed. 

InterRAI assessments are redone every three years (if not triggered by substantive change in condition).  

 

Clinical Gerontology Nurses and Geriatricians provide expert medical input for clients in the community 

who are highly complex with regards to acute episodes and determining whether further investigations 

in hospital or further rehab are appropriate.   

 

Children are monitored regularly with an interdisciplinary approach; those involved may be Clinical 

Assessors, Paediatricians, Clinical Nurse Specialists and GPs to ensure that supports remain appropriate 

where needs may change constantly.  

 

5. what internal processes are in place to ensure Interai and casemix allocations are accurate.  

The interRAI tool can only be used by Registered Health Professionals who have received formal 
interRAI training. This includes a certification process whereby each professional must complete a 
number of monitored assessments. This is a national process overseen by TAS (Technical Advisory 
Services Ltd).  
 
If a professional has not completed the required number of assessments in a year needed to keep their 
certification current, they must retrain. Refresher courses are available.  

 

6. what information is shared with families regarding case mixes to ensure they are accurate.  

 

Case Mixes are allocated via the interRAI assessment. This assessment may be undertaken in the 

presence of family/whānau if appropriate/desired.  

 

A Case Mix does not generate a cap to the number of hours of support that may be provided - nor does 

it generate an entitlement to a number of hours of support that must be provided. The package of care 

that is delivered to an individual is determined by the provider based on the need of the individual, 

taking into account what natural supports (in the nature of inputs to be provided by family, friends, 

neighbours, etc) are available to the person.  

 



 

 

If a person’s needs (or circumstances) change, it is to be expected that their package of support may be 

adjusted (up or down). This is related to a clinical assessment of their needs, not to the designated Case 

Mix, although these may overlap.  

 

7. what the appeal process for a NASC review is and how families are informed of these policies.  

 

It is expected that in the first instance if a person, or their family/whānau, are unhappy with the 

outcome of an assessment, that they will be in touch with the clinical team.  The usual practice when 

this occurs is for the clinician to discuss the issue with the Clinical Manager. Dependent on that 

discussion, the case may then be taken to the Inter-disciplinary team meeting for further consideration.  

An information pack is given out at the first OPH Clinical Assessor visit, along with the assessor’s 

business card. The assessor will go over this information with the client if necessary (for OPH and 

OPMH) 

Additional information may be found on the MOH Website: 

https://www.health.govt.nz/your-health/services-and-support/disability-services/disability-support-

complaints-and-feedback 

The HDS website: https://www.hdc.org.nz/your-rights/about-the-code/code-of-health-and-disability-

services-consumers-rights/ 

https://www.hdc.org.nz/making-a-complaint/how-to-raise-your-concerns-directly/ 

And the Canterbury DHB website: https://www.cdhb.health.nz/about-us/contact-us/contact-form/ 

 

8. the auditing policy for home-based support services and CDHB results for the last 5 years.  

 
HCSS services are audited nationally via HealthCERT, a section of the Ministry of Health, against the 

Home and Community Support Sector Standards.  HealthCERT’s role is to: 

 

 Maintain a central repository and collation point for audit reports, audit summaries and 

progress reports for corrective actions 

 Manage and maintain the web page where audit summaries are published if they meet 

Ministry publication standards 

 

HealthCERT audit providers on a three-year cycle. In addition to the contractual requirement for HCSS 

providers to be certified, funders may choose to undertake or commission additional audit and 

monitoring activities.  

 

Canterbury DHB results for the last five years are therefore held by the Ministry of Health, who also 

monitor corrective actions.  The Ministry alerts Canterbury DHB to any areas of pressing concern – over 

the last five years no such areas have arisen from the audit process. 

 

Canterbury DHB undertakes its own quality monitoring via close and regular contact with providers and 

ongoing and regular consideration of data.  Canterbury DHB staff meet on a monthly basis with 

contracted HCSS providers to discuss performance; there are meetings monthly between Planning and 

Funding, the Older Persons Health Specialist Services, and HCSS providers to discuss developing issues, 

https://www.health.govt.nz/your-health/services-and-support/disability-services/disability-support-complaints-and-feedback
https://www.health.govt.nz/your-health/services-and-support/disability-services/disability-support-complaints-and-feedback
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https://www.hdc.org.nz/your-rights/about-the-code/code-of-health-and-disability-services-consumers-rights/
https://www.hdc.org.nz/making-a-complaint/how-to-raise-your-concerns-directly/
https://www.cdhb.health.nz/about-us/contact-us/contact-form/


 

 

new challenges and service development; in addition there is a Clinical Review meeting held monthly to 

consider any cases where it is proving difficult to support the person at home (which may address 

clinical, family, equipment, funding capacity or safety concerns). 

 

9. what the requirement is regarding the periodic frequency for HBSS to review both non-complex 

and complex clients. 

  

Specifications governing HCSS (in terms of scheduled reviews for non-complex and complex clients) may 

be found in the National Framework for Home and Community Support Services: 

https://www.health.govt.nz/publication/national-framework-home-and-community-support-services-

hcss 

Please note that this is a new specification current as of late 2020.  

10. the policy, criteria, procedures and processes for HBSS arranging sleepovers.  

 

It is Canterbury DHB policy not to fund sleepovers. In some very exceptional situations a sleepover 

arrangement might be considered for a short-term duration where there is a high safety risk. 

 

11. the policies, procedures and guidelines for equipment to be serviced and maintained in the 
community, including who is responsible for this process? 

 
All long-term care equipment is issued by Enable NZ and funded by the Ministry of Health. All servicing 
and maintenance is therefore the responsibility of Enable NZ. Clinical assessors will work with Enable to 
ensure equipment is ordered appropriately. More information about the services provided by Enable 
can be found at: 
 
https://www.enable.co.nz/ 
 
I trust this satisfies your interest in this matter. 
 
Please note that this response, or an edited version of this response, may be published on the 
Canterbury DHB website after your receipt of this response.  
 
Yours sincerely 
 

 
 
Ralph La Salle 
Acting Executive Director 
Planning, Funding & Decision Support 
 

https://www.health.govt.nz/publication/national-framework-home-and-community-support-services-hcss
https://www.health.govt.nz/publication/national-framework-home-and-community-support-services-hcss
https://www.enable.co.nz/
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