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COMMUNITY LABORATORY (Hospitals)

SERVICE SPECIFICATION
SERVICE DEFINITION

Laboratory services provide diagnostic laboratory testing for patients referred by general practitioners, private medical specialists, oral and maxillofacial surgeons, oral surgeons, midwives and certified cervical smear takers.  
Services may include:

· haematology

· biochemistry

· chemical pathology

· anatomic pathology

· immunology 

· immuno - haematology

· microbiology.

Tests are designated as follows in this service description:

· “Schedule tests” are those tests listed in the Schedule Test Purchase List which we purchase from laboratories contracted under a specific Agreement for the Funding and Provision of Laboratory Services.  Where restrictions apply to the practitioners who may order such tests, these will continue to apply. 

· “Non-schedule tests” which are those tests not covered by the schedule named above.

This service specification is written to cover any Community Tests performed in Hospitals including both “Schedule” and “Non-schedule” tests.  If the Hospital has signed the Community Laboratory Contract, the specifications contained within that document covering the “schedule” tests are deemed to take precedence if there is any variance between this document and the contract.
SERVICE OBJECTIVES

General

We wish to purchase community laboratory services as part of an integrated community based health service that:

· provides patients with the best quality and most cost-effective services based on established professional and quality management standards and codes of practice

· improves the health of Māori which includes targeting services to best meet Māori need.

· provides timely reporting of results to referrers

· provides specialist advice as required to ensure optimal patient management

· ensures patient and staff safety at all times.

Maori Health

An overarching aim of the health and disability sector is the improvement of health outcomes and reduction of health inequalities for Māori.  Health providers are expected to provide health services that will contribute to realising this aim.  This may be achieved through mechanisms that facilitate Māori access to services, provision of appropriate pathways of care which might include, but are not limited to:

· matters such as referrals and discharge planning

· ensuring that the services are culturally competent

· and that services are provided that meet the health needs of Māori.

It is expected that, where appropriate, there will be Māori participation in the decision making around, and delivery of, the Services.

In addition the provider will develop and implement an annual plan that outlines how it will contribute to Māori Health Gain for the services contained in this service description. 

The plan should include the following objectives (as a minimum):

· how the provider will ensure that Māori utilisation is targeted to meet need 

· how links with primary care – general practice, community providers, Māori providers will be established and enhanced for Māori health gain
· how the links with the DHB Quality Plan and other contractual quality specifications, especially consultation with Māori, will be established

· and how these objectives will be monitored and measured for Māori health gain.

The community referred laboratory service will be delivered in a supportive manner that respects the dignity, rights, needs, abilities and cultural values of the client, and their family and whanau.

SERVICE USERS

The client group comprises eligible people who have been referred by General Practitioners, private medical specialists, or other practitioners approved for the purpose by the Ministry of Health.

ACCESS

4.1 Eligible People and Services

Under this Agreement you will provide laboratory diagnostic services at no charge to any Eligible Person referred to your laboratory by Referring Practitioners.  It is the responsibility of the Referring Practitioner to determine both the eligibility of the patient and of the service being requested, and to obtain the consent of the Eligible Person to the provision of the laboratory diagnostic services.

A declaration, as agreed to by both of us, of the eligibility both of the Eligible Person being referred by the Referring Practitioner and of the service being requested by the Referring Practitioner is to be included in your laboratory request forms (if any) within 3 months of the Commencement Date of this Agreement or by any other date agreed to by both of us.  This declaration is to be signed by the Referring Practitioner.  Both of us agree to work with Referring Practitioners to encourage them to sign this declaration.

You may not claim for a test performed on a patient whom you know to be ineligible and you may not claim for a service which you know to be excluded under clause 7.  If we discover that you have claimed for tests performed on a patient whom you know to be ineligible, or that you have claimed for a service which you know to be excluded under clause 7 we may reduce the amount of any payment owing to you under this Agreement by the amount inappropriately claimed.

The failure by the Referring Practitioner to complete a declaration regarding a patient’s eligibility does not, in itself, mean that the patient is ineligible.

4.2
Eligibility of Referring Practitioners

Under this service specification, you will perform laboratory diagnostic services on written referral, to you or to a community laboratory, from a registered medical practitioner or other practitioners approved for the purpose by the Ministry of Health.

SERVICE COMPONENTS

For the avoidance of doubt, the quality provisions in this service specification shall, in the event of any conflict, take precedence over any of the provisions within this Agreement.

Processes

These tests are purchased using various purchase methods including capacity, price/volume capped and fee for service.  You will carry out all laboratory tests appropriately referred to you by eligible Referring Practitioners.  

Services Being Funded

We wish to fund the following laboratory diagnostic services which are requested by Referring Practitioners and which are not purchased through another agreement with a provider contracted by us to deliver health and/or disability support services which includes the cost of laboratory tests.  These services include:

a) the analysis of specimens for diagnostic purposes
b) the supply of all materials or substances required for the purpose of providing laboratory diagnostic services, including containers
c) the provision of medical services incidental to any laboratory diagnostic service, expect medical services of a kind that are not ordinarily performed by Pathologists as such (whether in any particular case the services are performed by the Pathologist or any other registered medical practitioner)
d) the provision of any other incidental services for the purposes of laboratory diagnostic services, including the collection and delivery of specimens 

e) the provision of specialist advice for Referring Practitioners and availability for consultation by Referring Practitioners
f) the provision of test results to Referring Practitioners by electronic means
g) home and after hours collection services as currently being supplied where these relate to bedridden patients or special medical cases as requested by the Referring Practitioner
h) reporting back to other groups and organisations as required by statute
i) the provision of cervical cytology test results and information to Referring Practitioners by electronic means and to the national cervical screening register pursuant to section 74A of the Health Act 1956; and

j) Transmission to another appropriate laboratory of specimens for tests:

which are not performed in-house for technical, commercial or other reasons

where the tests have been identified as regional specialised tests” and the MOH is purchasing such tests from a restricted number of approved sites

and reporting results back to referring practitioner if required.  

(This includes packing and organisation of transport as needed.)

5.3 Reporting of Results

· You will inform Referring Practitioners directly of the results of Laboratory Tests you carry out.

· You will advise us in writing, within 6 months of the Commencement Date of this Agreement, of how the results of the tests you carry out are usually communicated to urban practices and rural practices, and your normal and maximum reporting turn-around time for routine, urgent tests and for named tests that are usually batched.

· You will notify us in writing of any significant changes in your method of reporting of results prior to any such changes taking effect.

· You must use all reasonable endeavours to ensure you have systems in place to enable you to provide information on test results  to any Referring Practitioner in an electronic form that is compatible with the reasonable needs of the Referring Practitioner and you shall provide that information in such form where requested to do so by the Referring Practitioner.

5.4 Settings

We wish to purchase community laboratory services conveniently located for the majority of residents. All activities purchased under this Agreement will be undertaken in designated facilities.  

You will advise us of locations of your laboratories and your specimen collection points, your usual hours of operation, and your arrangements for receiving specimens from general practitioner surgeries which have been “sent-on” to you by community laboratories.  You will give us written notice if you propose to change these hours or locations.

5.5 Service Levels

We wish to purchase the entire range of non-scheduled laboratory tests which registered medical practitioners have referred to you.

We wish to purchase the range of schedule tests which eligible practitioners have referred to you.  Eligibility shall be in accordance with the Community Laboratory Contract.  

5.6 Key Inputs

This service specification includes provision and administration of any services, substances and supplies incidental to the procedure including, where appropriate, cultural advice and support.  Cultural advice and support may be provided by a Māori advocate, a Primary or Community Care Provider or kaumatua.  Pathology tests must be performed by, or under the direction of a recognised pathologist (as defined in the Community Laboratory Contract).

SERVICE LINKAGES

Services are required to demonstrate effective links with the following services:

· primary medical and nursing services

· private specialists 

· midwifery services

· Maori primary and community services

· Pacific Peoples primary and community services

· secondary medical and surgical services

· other diagnostic laboratories from which tests or to which tests are referred

· the Regional and Māori Cervical Screening Co-ordinator and the National Cervical Screening Register

· private diagnostic laboratories 

· consumer advocacy services, including Māori and Pacific Peoples advocacy services

· other appropriate organisations, including Māori and Pacific Peoples organisations.
EXCLUSIONS

The laboratory services you provide under this service specification, does not include the provision of:

a. laboratory services required for inpatients in any of your hospitals

b. laboratory services required for outpatients at any of your outpatient clinics (subject to clause (cost or volume shifting)

c. laboratory services required for day patients at any of your day patient clinics

d. medical genetics services which are purchased under the Specialist Medical and Surgical Services service description

e. laboratory services for dental purposes, except in consultation with a medical practitioner 

f. laboratory services for people eligible for direct funding under the Accident Compensation Act 2001
g. laboratory services provided to any individuals enrolled in services which are budget holding for Community Laboratory services

h. examination of specimens for public health purposes. For the purpose of this contract the expression “specimens for public health purposes” means all non personal specimens

i. the preparation of sera and vaccines

j. laboratory diagnostic services rendered for the sole or primary purpose of obtaining a certificate for producing to some other person, or

k. laboratory diagnostic services provided for the purpose of obtaining immigration permits, or visas issued in New Zealand, or

l. laboratory diagnostic services provided for the purpose of life insurance, superannuation or other similar benefits, or 

m. laboratory diagnostic services provided for the sole or primary purpose of a scientific survey, or

n. laboratory diagnostic services provided for the purpose of an employment health and safety check.

o. laboratory diagnostic services provided for veterinary clinics;

p. laboratory diagnostic services provided for the purpose of a drug trial

q. laboratory diagnostic services provided for screening purposes related to education or work experience.

r. Post mortem examinations

The costs of the laboratory services which you provide for inpatients, outpatients and day patients are included within the prices which we pay you for those services as detailed in the Purchase Framework.

PURCHASE UNITS & REPORTING REQUIREMENTS

The following purchase units apply to this service.  Purchase units are defined in the Purchase Unit Data Dictionary.  The following table indicates the reporting units and the service specific performance indicators you will provide for all of the service categories in the Community Laboratory purchase unit.

	PU Code
	PU Description
	PU Definition
	PU Unit of Measure
	PU Unit of Measure Definition
	National Collections 

	CS02001
	Community Laboratory (Hospital)
	Laboratory tests referred by a general practitioner or private specialist.  Excludes tests referred by DHB staff.
	Test
	Number of separate tests purchased.  (eg one person receiving an ECG and a stress test equates to two tests). For laboratory a group test such as Liver function is counted as 1 test not each individual component.  For test sets refer Laboratory contract schedule.
	National Non-Admitted Patient Data (NNPAC)


8.2
Reporting Requirements
	PU Code
	Frequency
	Reporting Unit

	CS02001
	Monthly
	Number of tests

· Total

	
	Quarterly
	Number of tests

(schedule, non-schedule)


In addition to the information which you provide to us directly you will collect data for each referrer identifier on the number of tests undertaken by test code and test name.  A referrer identifier is either the professional registration number of the referrer (MCNZ number, NCONZ number, DCNZ number, cervical smear taker number or the name of a community laboratory) OR where the professional registration number is unknown, the name of the referrer and a code in the “registration number” field of “M” for a referring midwife, “D” for a referring oral and maxillofacial surgeon or oral surgeon, or “C” for a cervical smear taker)*

Where a test is referred by some other laboratory, the ID number or name of the practitioner who originally referred the information to that laboratory must be recorded.

This data will be made available to us on request.

We may wish to discuss additional reporting of non-notifiable STD tests with you during the term of this agreement.

SERVICE PLANNING INFORMATION

You will report annually on planning and implementation of processes which improve the responsiveness of your services to Māori as outlined above.

In addition you will collect the following information for all patients. This information will be made available to the Ministry of health on request. 

· Patient Name

· Patient NHI

· Patient Date of Birth

· Patient Gender

· Referring Practitioner Name

· Referring Practitioner Registration Number  

· Date of referral

· Date of test/procedure

· Test Code 

· Test Name

· Date report provided to referrer

Ethnicity will be collected and reported according to Recording Patient Information Ethnicity, Ministry of Health.

INCENTIVES TO REFERRING PRACTITIONERS

10.1
You will not provide any Referring Practitioner or any person connected with a Referring Practitioner either directly or indirectly with any incentive or inducement.

10.2
An incentive or inducement includes, without limitation:

a)
the provision of goods or services (excluding goods and services provided under this Agreement) to a Referring Practitioner or a person connected to a Referring Practitioner where those goods or services are capable of being expressed in monetary terms and are provided without any corresponding obligation on the Referring Practitioner or connected person to pay a reasonable price for the goods or services;

b)
the payment of any money to, or on behalf of, a Referring Practitioner provided that the following is not an incentive or inducement: 

c)
the provision of the following items to Referring Practitioners free of charge, in quantities reflecting regular patterns of usage:

i)
specimen containers, including paediatric urine bags
ii)
fixatives
iii)
microbiological/virological swabs and/or transport media
iv)
alcohol swabs
v)
vacutainer holders, needles and needle guards
vi)
cervix spatulas, brushes and brooms
vii)
slides and slide carriers
viii)
biohazard/plastic bags, rubber bands
ix)
request forms, telephone request forms, laboratory handbook, antibiotic handbook and other laboratory information documents
x)
sharps containers for specimen taking (where the Referring Practitioner is   collecting his or her own specimens)
xi)
polycose powder
xii)
other similar, small consumables
d)
training in or quality assurance of specimen collection techniques
e)
the provision of computer software where the software is specific to the ordering of tests or the receiving of test results; and 

f)
payment to the provider of electronic mail services for costs of electronic transmission of test results.

10.3
For the avoidance of doubt, the provision of the following or the making of a payment relating to the following is an incentive or inducement:

a)
fax equipment, including fax machines
b)
computer equipment
c)
computer programmes and network services, except as allowed under clauses 10.2(e) and (f) above;

d)
medical equipment, excluding the items listed in clause 10.2(c) above
e)
office equipment, excluding the items listed in clause 10.2(c) above
f)
motor vehicle and accessories
g)
conference fees
h)
travel expenses
i)
gifts, other than minor tokens of goodwill, not exceeding $50 per annum per practitioner, in value
j)
collection facilities, other than those provided under clauses 10.4(a) or (b) below
k)
collection and/or transportation of samples, other than a payment under clause 10.6.

10.4
Collection facilities are not an incentive or inducement if:

a)
the facilities are not shared with a Referring Practitioner; or

b)
the facilities are shared with a Referring Practitioner but are:

i)
provided for clearly demonstrable reasons of economy or service effectiveness; and

ii)
all transactions between you and the Referring Practitioner(s) are conducted at arm’s length; and

iii)
a reasonable payment for all services provided within the facility (such as cleaning) is made to or by the Referring Practitioner(s) at current market rate;

10.5
For the purpose of this clause 10.4, “collection facilities” and “facilities” means physical rooms or buildings used for the collection of laboratory samples or specimens.

10.6
A payment to a Referring Practitioner for the collection and/or transportation of samples is not an incentive or inducement if:

a)
the payment is for the actual costs of providing the collection and/or transportation of samples; and

b)
where such costs are identifiable, the payment is an amount equal to those costs; or

c)
where such costs are not identifiable, the payment is an amount that reflects a fair and reasonable reimbursement of the Referring Practitioner’s costs, having regard to the Referring Practitioner’s use of labour, premises and consumables and to any other payments made by us or patients for the collection and/or transportation of samples.

COST OR VOLUME SHIFTING

This is in addition to A8 of Part 1 of the General Terms and Conditions of your main contract and applies only to this service specification.

11.1
You must not engage in any cost or volume shifting activity.  For the purposes of this clause11, cost or volume shifting includes activities whereby you gain a financial advantage or we suffer a financial disadvantage as a result of you:

a)
shifting part or all of a Service that you have been contracted to provide (in the case of volume shifting) or a cost which is properly incurred by you under contracting arrangements with us (in the case of cost shifting) to another Provider or service; or
b)
carrying out part or all of a service that another Provider has been contracted to provide to us (in the case of volume shifting) or incurring a cost which is properly incurred by another Provider under contracting arrangements with us (in the case of cost shifting); or 
c)
switching the carrying out of a service (in the case of volume shifting) or the incurring of a cost (in the case of cost shifting) between this Agreement and another agreement with us. 

11.2
Without limiting the prohibition in clause 11.1 above you must not:

a)
claim from us for any test or Service which you carry out for any Provider contracted to provide us with that test or service; or
b)
refer to any Provider any Laboratory Test or service which you have contracted to provide to us (whether under this Agreement or another agreement other than pursuant to a subcontract in accordance with clause D4 in Part 2 of the Community Laboratory Contract, as applicable); or
c)
act in any way which enables you to claim or recover payment twice (under this Agreement and under another agreement or arrangement) for the same test or Service which you carry out. 

11.3
Where you are uncertain if any activity you are engaging in, or proposing to engage in, falls within the prohibition specified in clause 11.1 above, you may seek our advice regarding such matter.

11.4
You are to maintain records sufficient to enable us to verify your compliance with clauses 11.1 and 11.2 above and shall make those records available to us for any audit conducted pursuant to clauses D26 to D33 of Part 2 of the Community Laboratory Contract.  The records you maintain must enable verification of the source of any Laboratory Test sample and the way in which that sample has been processed, and any claim made in respect of that sample, as applicable.

11.5
Subject to clause 11.6 below, you will indemnify us in terms of clause D19 of Part 2 for any loss we suffer as a result of your breach of clauses 11.1 and 11.2 above.  We may recover such loss as we reasonably estimate has resulted from any such breach by deducting amounts from future payments that would otherwise be made to you in respect of Services covered by this Agreement.

11.6
We will not exercise or enforce our rights under clause 11.4 above where you make available to us information that demonstrates, to our satisfaction, that you have not breached clauses 11.1 and 11.2 above.

11.7
Where you are contractually responsible, under a separate agreement existing between both of us, for the cost of out-patient laboratory tests when a sample is taken, or has been requested by a clinician to be taken, on the same day as an HHS out-patient visit, you will use all reasonable endeavours to ensure such sample is taken on the day of the out-patient visit, and the costs of such tests will be covered accordingly under that separate agreement. 

ORGANISATIONAL AND SERVICE SPECIFIC QUALITY STANDARDS

This is in addition to Section B of Part 2 of the General Terms and Conditions of your main contract and applies only to this service specification.

INTRODUCTION

12 Organisational and Service Specific Quality Standards

You will provide all Services covered by this Agreement according to the following organisational and service specific quality standards.  These standards are auditable but are not subject to regular reporting unless required under Section G of Part 2.  Where an organisational standard refers to the requirement for a written policy, procedure, programme, information or plan, you will provide us with a copy on request.

These organisational and service specific quality standards shall apply to all Eligible People whether referred to as patients, customers, Eligible Peoples or residents.

SAFETY/HYGIENE

12.2.1 Compliance with Laws and Regulations

You must comply with any laws and regulations regarding the provision of the Services.  In particular, you must obtain all licences and consents you need to properly carry on your business.  Having obtained the necessary licences and consents, you must keep them current and not do anything, which could result in any of them being cancelled or not renewed.

12.2.2 Security

You must take all reasonable steps to ensure that the facilities from which the Services are provided, equipment, chemical supplies and drugs are secure, that waste management programmes are implemented, and that the safety of Eligible People, staff and visitors is assured.

12.2.3 Infection Control

You will develop and implement infection control policies and procedures, consistent with nationally accepted guidelines, which set out defined staff responsibilities in this area, pre-employment and in-service screenings, employee training, appropriate management and response procedures and a process for the regular review of these policies and procedures.

12.2.4 Incident Reporting

You will develop and implement incident reporting policies and procedures which set out guidelines for reporting incidents, definitions of “an incident”, a monitoring process, a corrective action process, and a process for the regular review of these policies and procedures.

12.2.5 Staff Qualifications

You will ensure that your staff are, where relevant, registered with the appropriate statutory body, and hold a current practising certificate.  Staff should only work on tasks and procedures for which appropriate training has been given.  You will ensure that assistants and other relevant support staffs have appropriate supervision.

QUALITY MANAGEMENT SYSTEMS

12.3.1 Quality Standards

You must comply with the following policy, quality and service standards and other requirements, as varied from time to time following consultation with you: 

a) the National Cervical Screening Programme Interim Operational Policy and Quality Standards dated October 2000 (provided that standards 503, 504, 505, 507, 602, 606 and 612 will not be binding on you until 1 July 2001); and

b)
the IANZ Quality and Service Standards for Medical Testing Laboratories.

Where we intend to vary any of the policy, quality and service standards and other requirements specified in clause 12.3.1 above, we will discuss with you whether such variation will affect the cost to you of providing the Services and, if so, both of us will endeavour to agree on any price changes that should occur, provided that any failure to agree to price changes will not detract in any way from your obligation to comply with clause 12.3.1 above and to provide the Services in accordance with the terms and conditions in this Agreement.

Any laboratory that you operate for community referred testing must be IANZ accredited for medical testing.

12.3.2 Quality Plan

You will develop and implement within 3 months of the commencement of this Agreement, a written quality plan that incorporates the following elements:

a) a commitment to develop a total quality management system, including a quality improvement programme
b) a statement of the purpose and values of your organisation and of each operational unit within your organisation
c) designated staff responsibilities for implementing your quality procedures within each operational unit; and

d) auditable standards of performance.

SERVICE SPECIFIC QUALITY STANDARDS

12.4.1
Equipment and Facilities

Subject to the provisions below, we will fund only those tests which have IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and subsequent IANZ registration.  You must ensure that any test which you do not provide is subcontracted to a laboratory which has IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and IANZ registration for that test.

You must notify us within 48 hours if you or your subcontractor are denied IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration or if, for any reason, your subcontractor or your IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation or registration is suspended or cancelled.  Where your subcontractor’s or your IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation or registration is suspended or cancelled in respect of a particular test, a group of tests or all of the tests, we may suspend payments to you under this Agreement in respect of such tests until such time as we are satisfied that you or your subcontractor have regained your IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration in respect of the relevant tests.

You agree that IANZ may provide to us (or our successors, which may include the Ministry of Health or district health boards, as applicable) information relating to your accreditation status.

You agree to notify us before you begin to operate a new laboratory for the provision of testing or provide a particular test(s) for the first time.

You agree to use your best endeavours to gain IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration, in respect of any new laboratory that you operate or any particular test(s) that you provide for the first time, by no later than 4 months after the date when you begin to operate the new laboratory or provide such test(s).

We agree to fund the relevant test(s) during the 4 month period specified above only on the basis that, during such period, you will operate the new laboratory and/or provide the relevant test(s) to the standards necessary to meet the IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration requirements (as if such accreditation and registration had been gained).

Where you are denied IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration within 4 months in terms of the above or fail, in the interim, to meet the IANZ (or equivalent, as determined by us in consultation with appropriate organisations) accreditation and registration standards in terms of the above, we will immediately cease funding the relevant test(s) and you agree to refund to us the total amount paid to you by us over the relevant period in respect of such test(s).

12.4.2 Staff Training and Development

You will have policies and procedures in place for the continuing education of staff to enable maintenance of professional registration, to enhance clinical practice and service delivery and to ensure current practice reflects awareness of recent developments in service delivery.

12.4.3 Staff and Subcontractors Aware of this Agreement

You will ensure that your staff and subcontractors are aware of your responsibilities under this Agreement as they relate to service delivery.

ELIGIBLE PEOPLE AND REFERRER FOCUS

12.5.1
Complaints Policies and Procedures

You will enable Eligible People, families and other people to make complaints through a procedure for the identification and management of complaints.  This procedure will comply with the Code of Health and Disability Services Consumers’ Rights and will ensure that:

a) the complaints procedure itself is made known to and easily understandable by Eligible People;

b) all parties have the right to be heard;

c) the person handling the complaint is impartial and acts fairly;

d) complaints are handled at the level appropriate to the complexity or gravity of the complaint;

e) any corrective action required following a complaint is undertaken;

f) the complaints procedure sets out the various Complaints Bodies to whom complaints may be made and the process for doing so.  Eligible People will further be advised of their right to direct their complaint to the Health and Disability Commissioner and to us, particularly in the event of non-resolution of a complaint;

g) complaints are handled sensitively with due consideration of cultural or other values;

h) Maori Eligible People and their whanau have access to a Maori advocate to support them during the complaints process;

i) Eligible People who complain, or on whose behalf families complain, shall continue to receive services which meet all contractual requirements;

j) complaints are regularly monitored by the management of the service and trends identified in order to improve service delivery; and

k) the complaints procedure is consistent with any of our complaints policies as notified from time to time. 

12.5.2 Code of Health and Disability Services Consumers Rights

You will ensure that a written Code of Health and Disability Services Consumers’ Rights is available to Eligible People who visit your laboratory.  This should be in accordance with the recommendations of the Health and Disabilities Commissioner when published.

12.5.3
Eligible Person Advocates

You will inform Eligible People, in a manner appropriate to their communication needs, of their right to have an advocate, including to support the resolution of any complaint.  You will allow advocates reasonable access to facilities, Eligible People, employees and information to enable them to carry out their role as an advocate.  The right of advocates to promote advocacy services to Eligible People is protected.

12.5.1 Informed Choice and Consent

You will develop policies and procedures for obtaining Eligible People’s informed consent to the Services you provide under this Agreement.  You will ensure that staff are properly trained in respect of these policies and procedures and that they are followed at all times.

12.5.2 Service Information

You will have available for Eligible People and Referring Practitioners appropriately written information, which describes:

a) the services you offer
b) the location of these services
c) the hours of access
d) how to access these services (i.e., whether a referral is required); and

e) any other information to enable Eligible People to access these services.

12.5.3 Personal Identification

You will have, and implement, a written policy that will ensure all Eligible People and Referring Practitioners are informed, where relevant, of the identity and status of all staff, volunteers, students or subcontractors undertaking or observing service delivery.

12.5.4 Respect for Privacy, Dignity, Religion and Culture

You will ensure that there is respect for the personal privacy and dignity of Eligible People during service delivery and that Services are provided in a manner which shows respect for Eligible People’s religious and cultural beliefs and practices.

ETHICAL STANDARDS

12.6.1
Ethical Standards

You will comply with the ethical guidelines of your relevant professional bodies and uphold the ethical standards generally expected of providers of health and disability support services.

12.6.2
Duty to Provide Care

You will provide and uphold at all times appropriate standards of care. 

SERVICE DELIVERY

12.7.1
Health Promotion, Health Education and Disease Prevention

You will incorporate within your services, where appropriate, support for health promotion, health education, disease prevention and support for the goals of the Public Health Commission (1994).
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