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Review Panel Terms of Reference 
As at 1 December 2025 
Purpose of the Review Panel 
[bookmark: _Hlk212814720]The purpose of the Review Panel is to provide assurance to Disability Support Services (DSS), within the Ministry of Social Development (MSD), that certain Needs Assessment and Service Coordination (NASC) organisation and Enabling Good Lives (EGL) site decisions are in accordance with Cabinet’s decisions and relevant policy and service specifications. 
The Review Panel does not provide assurance for decisions made by the Forensic Coordination Service which provides NASC services under the High and Complex Framework.
Application of the Operational Policy and Guidelines 2025/26 
The Review Panel is established to give effect to Section 3 of the Operational Policy and Guidelines 2025/26 Financial Year – Management of NASC and EGL site Budgets. The Review Panel must comply with these Operational Policy and Guidelines 2025/26 in carrying out its work. 
How the Review Panel must carry out its work 
In carrying out its work, the Review Panel must: 
have regard to individual circumstances, fairness, and equity within the requirements to manage the budget for disability supports; 
operate in ways that are consistent with the principles of good public decision making, including ensuring all relevant factors have been taken into consideration and that the decision is reasonable, transparent, consistent, and appropriately documented[footnoteRef:2];  [2:  For more information, see The Judge Over Your Shoulder » Crown Law] 

consider alternatives to higher cost support packages in a way that is equitable and ensures overall affordability of support packages; and
[bookmark: _Hlk213936260][bookmark: _Hlk213071413]review all support packages in light of the EGL vision and principles and any assessment and allocation tools that are mandated by DSS. 
Responsibilities for, and Appointment and Composition of, the Review Panel 
The Deputy Chief Executive (DCE), DSS, approves the Terms of Reference for the Review Panel and makes decisions on any appeals that are received. 
The DCE DSS or their delegate is responsible for the operation of the Review Panel. The Review Panel members are appointed by the DCE DSS or their delegate, who can also approve changes to its membership. The DCE DSS or their delegate is able to appoint a delegate or subdelegate to carry out their roles and functions when they are unavailable.
The Review Panel will comprise four members, one of whom is a registered health professional. The DCE DSS or their delegate may also appoint alternate members if this is necessary for the effective operation of the Review Panel. 
The Review Panel, collectively, should have an understanding and knowledge of the following: 
[bookmark: _Hlk210816231]delivery of residential and community care; 
pricing of DSS funded supports; 
budget and financial management; 
equity principles, including the provision of support that is culturally appropriate for tāngata whaikaha Māori and Pacific disabled people; 
NASC, EGL site and provider operating environment and processes; 
clinical knowledge and ability to analyse health evidence;  
developing good life plans and associated EGL funding proposals; and
assessing and/or care of people with complex needs.
The Review Panel may from time-to-time seek advice from: 
the Deputy Chief Legal Advisor DSS within MSD or their delegate;
any other person, whether employed by MSD or otherwise, they consider has expertise on any matter that the Review Panel requires advice on to carry out its role. 
People providing advice may be invited to attend Review Panel meetings to participate in the Review Panel’s discussions but do not have voting rights.  
One member of the Review Panel will be appointed as the Chair, with another appointed as the Deputy Chair. The Deputy Chair is able to carry out the Chair’s roles and functions when the Chair is unavailable. 
The role of the registered health professional on the Review Panel is to analyse any health evidence that it receives with an application and provide advice on the implications of that health evidence for the issues the Review Panel is considering. The health professional must not carry out health assessments for the Review Panel. 
The Review Panel will make recommendations by consensus wherever possible. Where consensus is not possible, the Chair will call for a vote, in which case the matter will be decided on a simple majority. In the event of a tie, the Chair will have a casting vote. 
Complaints directed at Review Panel members in the conduct of their responsibilities under these terms of reference will be responded to by MSD. 
The Review Panel will be supported by a secretariat of employees of DSS who will: 
triage applications to the Review Panel, and send them back to the NASC or EGL site for reconsideration if more information is required; 
collate agendas, prepare papers, take minutes, prepare reporting, ensure that decisions are reported back to all parties in a timely way and with the rationale clearly explained, 
bring to the Chair’s attention any urgent matters for consideration between meetings; and 
manage data and provide reporting on the Review Panel’s operations. 
Frequency of meetings and a Quorum 
The frequency of meetings will be determined by the Chair in consultation with other members of the Review Panel, having regard to the volume of requests, the need to consider them comprehensively and in a timely way, and the need to be responsive to emerging situations. 
A quorum will exist when two of the four panel members (or their alternates, if any have been appointed) attend the meeting, either in person or online. 
Status of recommendations by the Review Panel 
The Review Panel provides assurance to the DCE DSS or their delegate that certain NASC and EGL site decisions are in accordance with relevant criteria (arising from Cabinet decisions, other policy, and service specifications) by:
reviewing information supporting the decision supplied by the NASC or EGL site to determine: 
whether the evidence shows that the criteria have been met; or 
whether the evidence does not show that the criteria have been met. 
The Review Panel then make recommendations to the DCE DSS or their delegate on which decisions satisfy the relevant criteria, and which ones do not satisfy the relevant criteria. 
Recommendations from the Review Panel are based on the outcomes of their work and are from them collectively. 
Following final sign-off from the DCE DSS or their delegate, the secretariat will write to the NASC or EGL site advising that either: 
the information supplied supported their decision, and they can implement it (endorsed); or
the information supplied does not support their decision, and they are not able to implement it (not endorsed). 
Where a decision is not endorsed, the correspondence from the secretariat will explain the reasons why a NASC or EGL site decision was not endorsed, and what additional information could support a resubmission to the Review Panel seeking endorsement of a decision.
If they wish or are requested to, a NASC or EGL site can supply additional relevant information to the Review Panel. The Review Panel will consider this additional information. 
In carrying out this work, the Review Panel and the DCE DSS or their delegate are exercising MSD’s contract management responsibilities of providing assurance as to the proper and consistent application of relevant criteria. 
The Review Panel’s role relates to levels of support that can be allocated within existing contracts or through personal budgets or individualised funding arrangements (where these are allowed within existing policy). The Review Panel holds no delegation relating to new contracts or funding outside of existing arrangements. 
Matters in scope of the Review Panel 
The Review Panel will continue to provide an assurance function for at least the next 12 months while the disability support system is strengthened, assurance processes are built in, and the Community Group Home (CGH) Pricing Model is fully embedded. 
NASCs and EGL sites will have discretion about how they manage expenditure within their Annual Budgets, subject to the requirements spelt out in the Operational Policy and Guidelines 2025/26 Financial Year – Management of NASC and EGL site Budgets (Operational Policy). The Operational Policy continues the requirement for the endorsement of some high-cost support packages from the Review Panel prior to implementation. 
From 1 December 2025, NASCs and EGL sites are required to seek consideration by the Review Panel of support packages for residential care, EGL Personal Budgets, or community support in the following situations: 
[bookmark: _Hlk213840225]A person’s support package exceeds $112,000 for the first time.  
A person’s support package already exceeds $112,000 and increases. 
NASCs and EGL sites can only request consideration of a decision by the Review Panel if they meet the Affordability Criterion, which is providing assurance that they have sufficient funding available within their Annual Budget, or the criteria for making an exception to this criterion set out in the following paragraph are met.
A NASC or an EGL site can make an exception to the Affordability Criterion when all the following criteria are met:
there is a reasonably foreseeable and imminent risk of serious harm that cannot be addressed through lower cost support options;
the initial assessment of a NASC or EGL site is that they are unable to provide immediate assurance that they can afford the proposed support package within their current Annual Budget; and
the NASC or EGL site provides assurance to the Review Panel that they are or will take reasonable and practicable steps to return to being within their Annual Budget by year-end.
A NASC or EGL site may also be able to remain within budget through applying the process for Inter-NASC transfers that is set out in the Operational Policy. Where a support package meets the threshold for referral to the Review Panel, the transferring NASC will continue to fund support for the transferring disabled person for the remainder of the financial year. DSS will adjust budgets to reflect the allocated cost of the transfer at the end of the financial year.
Further detail on the application of the thresholds 
[bookmark: _Hlk213318925]The following funding should be excluded from a person’s support package when NASCs or EGL sites are deciding whether the thresholds for referring support packages have been met: 
Expenditure that is not funded through the DSS appropriation[footnoteRef:3], such as support funded by Health New Zealand or client contributions to the cost of residential care.  [3:  DSS funding is contained within the Vote Disability Support Services: Disability Support Services Multi-Category Appropriation. ] 

One-off expenditure (such as for Early Investment or Immediate Resourcing within EGL sites) that is for less than 12 months. 
Community participation and Very High Needs funding for people within EGL sites that has been transferred from Vote Social Development to Vote DSS. 
Specialist Behaviour Support. 
[bookmark: _Hlk211337456]Where a NASC or EGL site does not know the value of client contributions to the cost of residential care, they should apply these standard exclusions: 
Physical or sensory disability: $15,000.
Intellectual disability: $17,000. 
When the Review Panel is considering a support package that includes funding that is excluded from the calculation of thresholds, it may need to consider whether the support package as a whole, including the funding from other sources, appropriately responds to all of the disability-related needs identified. 
Price increases in the following situations do not need to be referred to the Review Panel: 
Price increases of less than $5,000 a year to the DSS contribution to support packages that are managed by Health NZ. 
Price increases for residential care that result solely from implementation of the CGH Pricing Model from 1 December 2025.
[bookmark: _Hlk212704138]Price increases that result from decisions made by DSS generally (e.g., general price increases implemented by DSS) rather than by a NASC or an EGL site. 
[bookmark: _Hlk213143882][bookmark: _Hlk213762619]Support packages allocated by either a NASC or an EGL site does not need to be referred to the Review Panel if they remain the same or decrease. 
Residential support packages do not need to be referred to the Review Panel if the level of support has increased but the price remains within the same band under the CGH pricing tool.
General considerations for NASCs and EGL sites 
When considering the allocation of supports, NASCs and EGL sites: 
must be able to demonstrate that: 
eligibility criteria have been applied prior to allocating supports or services; 
support is proportionate to the disability-related challenges that a disabled person experiences; and
the rationale for changes to support levels (whether increasing or decreasing) are clearly documented; 
should ensure that: 
the priority criteria for residential entries (described in the section, Prioritisation for Residential Entries below) have been appropriately applied; and
they can meet the Affordability Criterion.
Prior to progressing an entry to residential care, NASCs and EGL sites must consider the following factors: 
have they thoroughly explored alternative support options to ensure residential care is the most appropriate option;
what is necessary to mitigate any safety risks to the person;
what is necessary to mitigate any safety risks to staff or other people supporting the person, other residents and visitors to the residence; and 
the costs and benefits of alternative support options for meeting the person’s needs and the necessity of working within their Annual Budget. 
Application to the Community Group Home Pricing Model 
The Review Panel will consider residential support packages in which prices are developed using the CGH Pricing Model in the same way as it does other support packages. The CGH Pricing Model decisions that are likely to meet the criteria for consideration by the Review Panel include the following: 
new residential support packages from Band Two upwards, including above-band Exceptional Rates; 
residential support packages that move up to a higher band or to an above-band Exceptional Rate; 
residential support packages that are based on above-band Exceptional Rates that increase. 
As with all other support packages, NASCs and EGL sites will be expected to provide justification for the adoption of an Exceptional Rate within the CGH pricing model. 
Information from providers 
[bookmark: _Hlk215648559]In rare cases, a provider may decline to accept a referral because they do not accept a NASC or an EGL site’s decision on the amount that will be paid for the package of support (e.g., a Banded or Exceptional Rate for CGH or the price of other support packages). In these cases, the NASC or EGL site may include information with their application that explains the basis for the providers point of view. The NASC or EGL site must confirm the providers point of view with the provider before submitting the application. 
The Review Panel will consider the information on the providers point of view reaching a view on whether to endorse, or not endorse, the decision of the NASC or EGL site. 
For the avoidance of doubt, the Review Panel cannot recommend that a NASC or an EGL site adopt another decision or seek to resolve the differences between the NASC or EGL site and a provider. The Review Panel can, however, invite the NASC or EGL site to reconsider their decision. 
Prioritisation of Residential entries
The Review Panel will consider whether NASCs and EGL sites are prioritising residential care entries to people with the highest need. In considering prioritisation, DSS expects that regard is given for factors such as the health, safety, and wellbeing of the disabled person, their family, and carers. 
The first priority for entries to residential care are where the person is eligible and:
is subject to a court order requiring care under the High and Complex Framework (forensic);
is subject to an order under the Oranga Tamariki Act 1989;
is exiting inpatient Mental Health care (including secure care), and there is no other appropriate option for the person to be discharged to;
is exiting hospital care for physical health treatment, and there is no other appropriate option for the person to be discharged to; 
has escalating needs from, for example, a progressive condition, with a medical or nursing component that can only be met through hospital-level care (usually in aged care); 
the disabled person’s support network has become unavailable due to a change in their own circumstances (including, but not limited to their own health, housing, and other care responsibilities); or
is leaving: 
forensic intellectual disability care and going into residential care; or
Oranga Tamariki care and requires residential care.
Please note that these priority groups differ from situations where applications to the Review Panel can be considered under urgency (discussed below). 
Where a NASC or an EGL site has met the priorities for residential entry, it can consider other residential placements if it considers it has sufficient funding available to pay for the residential entries within its Annual Budget. DSS expects that the NASC or EGL site will continue to prioritise those with the highest need and have consideration for health and safety. 
DSS expects that the following situations will best be met through shorter term transitional arrangements: 
the disabled person is losing or has lost their existing housing situation; 
the disabled person has moved to the region, has not been in residential care, and has struggled to find an appropriate living situation; and/or 
the disabled person has been released from prison and is not able to secure transitional housing. 
It should not be assumed that the above non-priority situations should be responded to through an ongoing residential care placement. 
Quality of information required 
The evidence required from NASCs and EGL sites to support a referral shall: 
whenever possible, be primary evidence (e.g., recent health practitioner notes or reports, needs assessments or good life plans) rather than secondary information (e.g., discussions about primary evidence); 
be sufficient to show that all the criteria relevant to a decision have been met; 
be sufficiently recent to show what has changed, resulting in a decision needing to be referred to the Review Panel; and 
clearly document the rationale for any changes to support types or levels (whether increasing or decreasing).
Ability of the Chair to consider NASC or EGL site decisions urgently 
From time-to-time situations may arise between Review Panel meetings where urgent action is required. The situations where urgent action may be required are the following: 
there is an imminent risk of harm to the individual or others e.g., hospital admission or attendance by emergency services; 
there is an imminent admission to inpatient mental health / hospital care if DSS support is not funded; and / or 
there is an imminent loss of a placement or a home for a person. 
Where urgent action is required, the Chair may consider the issue without a full meeting of the Review Panel being called. In these cases, the criteria the Chair considers are whether the information shows that: 
if the proposed support package involves residential care, the situation falls within one of the priority groupings for residential service and will not compromise another higher priority entry;   
all other reasonably practicable options to effectively manage the urgent situation have been considered; 
the proposed support arrangement has been consented to by the disabled person in line with Right 7 of the Code of Health and Disability Services Consumers’ Rights. 
The Chair has the authority to advise the NASC or EGL site, as appropriate, that either: 
the information supplied supported their decision, and the Chair endorses their decision, so they are able to implement it; or 
the information supplied does not support their decision, so the Chair is unable to endorse it, so they are unable to implement it. 
It is recognised there may be less information available when urgent action is proposed than would normally be required by the Review Panel. As a result: 
if the NASC or EGL site is advised by the Chair that they have reached a view that the available information supports their decision, the arrangement must be put in place for the shortest duration in which it is reasonable to manage the risk to, and maintain the wellbeing of, the disabled person, which will generally be less than six weeks; 
the secretariat will arrange for the situation to be put on the Review Panel’s agenda as soon as possible so the Review Panel as a whole can reconsider the decision, to maintain oversight of support packages generally, and to set expectations that longer term solutions should be sought; and 
where the urgent action involves residential care, the NASC or EGL site will need to show they have considered whether a community alternative is more appropriate. 
Appeal of Review Panel Recommendations 
Where a disabled person, their family, or the NASC/EGL site involved, is concerned that the Review Panel has not followed this Terms of Reference in making its recommendation, they may seek a review of the decision by the Deputy Chief Executive, DSS. 
Following the review, the Deputy Chief Executive, DSS can: 
decide whether to accept the Review Panel’s advice; or 
refer the Review Panel’s advice back to the Review Panel for re-consideration. 
The Deputy Chief Executive of DSS must set out their reasons in writing to the disabled person or their nominated representative, and the NASC/EGL site involved. They should provide a decision within six weeks of the review being sought but can extend this time period if necessary to properly address the issues involved. 
Reporting of Review Panel Recommendations 
The Review Panel must provide regular reports to, and at a frequency agreed with, the DCE DSS or their delegate on: 
the recommendations it has made (including support packages it has not endorsed); 
the cost of support packages that are referred to the Review Panel by NASCs and EGL sites; 
the rationale for its recommendations; and 
any trends and emerging issues. 
The DCE DSS or their delegate may also request the Review Panel to provide reports to specified people or groups of people, or to publish summary reports on the DSS website. 
Any reporting by the Review Panel must be at a level of detail consistent with maintaining the privacy and anonymity of the individuals involved. 
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