
  

 
2 February 2022 We shape an education system that delivers equitable and excellent outcomes 

He mea tārai e mātou te mātauranga kia rangatira ai, kia mana taurite ai ōna huanga 

We shape an education system that delivers equitable and excellent outcomes 

 

Specialist Service Standards  
Provider Annual Assurance Statement  

 

Introduction  

As a Specialist Service Provider, you must assure the Ministry of Education you have 

internal monitoring and review processes to assess the quality and effectiveness of the 

services you deliver in order to meet the Specialist Service Standards. 

 

 

This Assurance Statement covers the period January to December for each calendar year.   

Please submit the report by 30 June the following year (e.g. the report for the calendar 

year 2022 is submitted June 2023) 

fundholders.annualreporting@education.govt.nz 

 

 

 

 

 

 

 

 

 

Internal Review Process for: 

Ruru Specialist School_____________  
Provider          Date 09/06/2023 
   

This annual Assurance Statement asks you to: 

1 
Confirm that you have written procedures that meet the Management and Organisational 
Standards across the Service Pathway 

2 
Provide information on how you are monitoring and reviewing your specialist services to 
improve outcomes for children and young people 

mailto:fundholder.annualreporting@education.govt.nz


Page 2 of 25 
 

NB: We have not received Provider Annual Assurance Statement feedback on our 2021 report. There have been 

several emails received indicating that this had been delayed. 

 

  

Briefly outline your internal monitoring and review of your specialist services 
focusing on the past twelve months, it may be helpful to consider the Provider 
Annual Assurance Statement feedback you received from the previous year.  
Please include the following: 

1. What specific policies and/or procedures for specialist service provision 
were reviewed?  Which processes identified the items to be reviewed? How 
was this done?  Who was involved?  What was the outcome? How were 
these reviews linked to your strategic and/or annual planning?  

In 2022 all Ruru Specialist School Specialist Services Procedures and Processes were reviewed 
before the Specialist Service Standards Review was held in November 2022 led by Pauline Long 
and her team.  

Prior to the visit we reviewed our 2022 – 2024 Strategic Plan, Board Governance Strategy 
Triennial Self review programme and student achievement of  Specialist Service Standards, as 
well as an overall review of  Specialist Service Standards biennially. 

As a result of the Review visit the Therapy Team put in place a termly rotation of each Specialist 
Services Standard so they could complete an in depth review. This commenced in 2023. 

All therapists reviewed Procedures and Processes led by the SSS Co-ordinator. Hera Fisher,  
Deputy Principal and Erin Cairns, Principal were fully involved in the review process. 

Our  SSS co-ordinator and Deputy Principal, Robyn Laidlaw terminated her position in October 
2022. Amelia McKelvie took over the SSS Co-ordinator role  and was appointed Deputy Principal 
in early December 2022. 

We also have an ongoing review cycle in place for all our Procedure/process documentation and 
changes are made to enhance and incorporate a new initiative which is deemed beneficial to 
student success. 
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2. What other aspects of your Specialist Service delivery were reviewed?  How 
was this done?  How did they become a priority?  Who was involved?  What 
was the outcome?  How were these reviews linked to your strategic and/or 
annual planning? 

The referral form was reviewed and we have now included a Te Reo version on the reverse side.   

Teaching and support staff received Professional Learning in the roles of therapists, prioritisation 
scale and how they can support therapists in their role every Teacher Only day. 

The pamphlet outlining the roles of therapists within Ruru Specialist School has been reviewed, 
modified and made easier for whanau to access and understand. 

The prioritisation scale is reviewed termly and changes made to the criteria reflecting on 
effectiveness and outcomes for students. This has enabled a clearer identification of student 
placement on the Prioritisation Scale. 

Whanau voice has been sought in regards to communication. The ongoing use of Seesaw, along with 
phonecalls, emails and meetings form strong relationships with whanau in relation to therapy at 
Ruru. 

Group therapy and individual therapy drives our daily programmes and feedback from teachers, 
whanau and leadership create the successful programmes that students participate in, with a 
noticeable increase of engagement in their learning. 

Strategic/annual plan – A 2022 strategic annual aim for students targeted achieving IEP/ICP goals in 
communication phases was monitored and reported on – see Appendix 1.  

 

The Strategic Plan of 2022-2024 specifies a range of priorities to reduce barriers for Māori ākonga. 
Therapists are worked on an inquiry of Culturally responsive practice which has strengthened 
relationships with whānau and is including culturally appropriate models into their everyday 
practices. This has been reported in Appendix 2 and 3 

 

2022 saw the therapists carry out Action research on Complex Communication ( 2 SLT used this as 
their focus ) – see Appendix 4 and 5 and Increasing independence with dressing tasks following 
swimming sessions ( OT inquiry ). See Appendix 6 

 

The Annual Plan for 2023, there has been a focus on communication which has led to the SLT 
therapists being heavily involved with the writing of IEP/ICP’s and having Professional development 
with leadership around the process of writing and implementing them.  There will be increased 
success especially with AAC users due to teacher/therapist collaboration taking place. 
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The trialling of AAC devices being worn around one shoulder/hip will take place in one of the Junior 
classes. Results will dictate the next steps, which may include other classes with high numbers of 
students using AAC devices wearing them in this way, rather than the methods previously used. 

 

3. If you have areas for further action from a Specialist Service Standards Cycle 
3 Review, please provide an update of your progress on each of the identified 
areas. 

On 16 November 2022 we received the draft Specialists Service Standards Review Document 
following the reviewers visit on 8-10 November 2022. 
This document outlines seven “next steps” 
As requested, we email our response on 26 January 2023, we added some detail for 
consideration to each future direction step. 
To date we have not yet signed off this draft report as we are still awaiting a response to our 
suggested edits. 
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  Written By 

Appendix 1 Individual Student Progress & Development Marina Marie 
   
Appendix 2 Culturally Responsive Practice – Therapy Team Megan Bell, Courtney Mottram and 

Rebecca Brown 
   
Appendix 3 Culturally Responsive Practice – Leadership Team Erin Cairns / Hera Fisher    
   
Appendix 4 Complex Communication Courtney Mottram 
   
Appendix 5 Complex Communication Ross Harland 
   
Appendix 6 Dressing Rebecca Brown 
   

 

  

Briefly describe an example of a structured inquiry undertaken over the past twelve 
months to:  

• improve the quality and effectiveness of your specialist service provision 

• enhance outcomes for children and young people.  

You may like to use the structure from the Inquiry Model in Appendix 1 pp 5 & 6 to 
present your processes, the outcomes of any actions taken and the planned 
evaluation, over time, you have in place.   
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Appendix 1  
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Appendix 2 
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Appendix 3  

 

 

 

PTO 
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Appendix 4  
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Appendix 5  
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Appendix 6  
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To:   Manager 
  Assurance and Eligibility Team  
                      Ministry of Education 
                      fundholders.annualreporting@education.govt.nz  

 
From: Ruru Specialist School 

 
 

Attestation: 

The Presiding Member and the Principal have taken all reasonable steps to ensure that: 

• Management has written procedures that meet the Management and Organisational 
Standards across the Service Pathway (see Appendix 2, page 7). 

• Management has ongoing internal review of specialist service provision to improve the 
quality and effectiveness of specialist services and enhance outcomes for children and 
young people.  

 

 

Person signing for governing body  

 

 

 

Averill Glew- Presiding Member 
of Ruru Specialist School Board __________________________ 09/06/2023 
 Signature Date 

 

 

 

 

Erin Cairns - Principal 

 __________________________ 09/06/2023 
 Signature Date 

ASSURANCE STATEMENT 

 

mailto:fundholders.annualreporting@education.govt.nz


Page 21 of 25 
 

Monitoring and 
evaluating impact and 

new learning

Noticing

Investigating

Collaborative 
sense making

Prioritising to 
take action

Appendix 1 

 

Suggested Inquiry Model for Provider Internal Review 
Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

The five stages of the Inquiry Model process for the evaluation of 
Specialist Service Provision 

 

How are specialist 

services enhancing 

outcomes for children 

and young people? 
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The five interconnected stages of the inquiry process are integral to 
effective evaluation for improvement 

Noticing • What are we noticing? 

• What is happening to our children and young people? 

• Why does this matter? 

Investigating • What do we already know about this? 

• What do we need to find out? 

• How might we do this? 

• How do we capture all voices? 

• What steps of the Service Pathway will we look at? 

• What aspects of the Service Standards Values/Principles will the 
inquiry link to? 

• What aspects of the valued practices and principles of the 
Specialist Service Standards will help us investigate? 

Collaborative 
sense 
making 

• What is our data telling us? 

• What insights does it provide? 

• What is working or not yet working? Why? How? Is there room 
for further improvement? How can we improve? 

• What might we need to explore further? 

Prioritising 
to take 
action 

• What do we need to do and why? 

• Who will do what?  How?  By when?  

• What support, resources or new learning might we need? 

• How will what we do improve Specialist Service Provision? 

• How will what we do enhance outcomes for children and young 
people? 

Monitoring 
and 
evaluating 
impact 

• What is happening as a result of our improvement actions? 

• What evidence do we have of progress? 

• Do we need to adjust what we are doing? 

• Has what we have done improved Specialist Service Provision?  
How do we know this? 

• Has what we have done enhanced outcomes for children and 
young people?  How do we know this? 

• What have we learnt? What next? 
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Appendix 2 

 
Specialist Service Standards 

Management and Organisational Standards requiring policies or procedures 

 
Access 

Service Expectation - Access 
Family and whānau and educators make informed choices using relevant up to date information 
about the range of service providers in their area.  

Management has referral policy or procedure in place to ensure: 

A 20 specialists are knowledgeable about the referral procedure 

A 21 there are clearly delegated responsibilities within the referral procedure 

A 22 management and specialists follow the referral procedures 

A 23 referral procedures are easy to action by families and whānau and other referral 
agencies 

A 24 referral procedures are equitable, time-framed, straight forward and respectful 

A 25 informed consent for the referral has been obtained from the parent or legal guardian 

A 26 referral procedures are culturally appropriate 

A 27 referrals are acknowledged 

A 28 access to service may be facilitated where a child or young person is likely to be eligible 
for such service. 

 
Engagement 

Service Expectation - Engagement 
Children and young people, their families and whānau and educators are welcomed and 
empowered as partners in their relationships with specialists and specialist service providers. 

Management has policy or procedures that ensures: 

E   9 safe, respectful and responsive practice 

E 10 suitably qualified staff 

E 11 regular reviews of policy and procedure. 

 

Management has policy or procedure in line with the Privacy Act (1993) that ensures: 

E 12 the processes for collection, storage access and use of information are made clear to the 
child or young person and their family and whānau 

E 13 specialists file all information in the child or young person’s central file ensuring that it is 
kept secure 

E 14 specialists do not remove information about the child or young person from the 
provider’s premises without the knowledge of the child or young person and their family 
and whānau. 

E 15 specialists do not share information about the child or young person with anyone who is 
unauthorised to have the information. 

 

Where applicable, policy and/or procedure will need to comply with relevant legislation and codes 
of ethics. Policy or procedure includes those related to: 

E 16 initial informed consent 

E 17 ongoing informed consent 

E 18 Storage, access and use of information consistent with the Privacy Act (1993) and Public 
Records Act (2005), 
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E 19 complaints 

E 20 employment of qualified staff with current practicing certificates where appropriate 

E 21 provision of culturally respectful and responsive services 

E 22 collection and recording of ethnicity and iwi affiliation data 

E 23 case management that enables the building and maintaining of positive relationships 
with families and  whānau 

E 24 collaborative planning and co-ordination of service 

E 25 child protection and safety 

E 26 occupational health and safety 

E 27 transportation of children or young people and family or whānau members by specialist 
staff 

E 28 provision of appropriate working spaces for specialists, including when working with 
children and young people and their families and whānau. 

 
Assessment and Analysis 

Service Expectation - Assessment and Analysis 
All children and young people have ongoing and systematic and appropriate assessment that 
provides a range of data to inform programme planning and decision making 

Management has policy or procedures and contractual arrangements in place that mean: 

A&A 25 specialists are skilled in the use of relevant assessment tools and practices  

A&A 26 specialist competence is maintained and enhanced through induction 

A&A 27 specialist competence is maintained and enhanced through professional development 

A&A 28  specialist competence is maintained and enhanced through performance management 

A&A 29 specialist competence is maintained and enhanced through professional supervision and 
support 

A&A 30 assessment tools are current, evidence-based, appropriate for the New Zealand context 
and assessment purpose, and meet current practice standards for the relevant 
professional body 

A&A 31 assessment practice is culturally responsive and competent 

A&A 32 workload management procedures are documented. 

 
Programme Planning 

Service Expectation – Programme Planning 
All children and young people have current documented individual programme plans that contain 
meaningful learning outcomes and promote achievement. 

Management has policy or procedure that mean specialists support the development of programme 
plans for children or young people that are: 

PP 17 current 

PP 18 based on assessment and analysis information 

PP 19 individualized 

PP 20 outcomes-focused 

PP 21 realistic and achievable 

PP 22 responsive to the child, young person, family and whānau aspirations 

PP 23 developed collaboratively by the child or young person’s team 

PP 24 reviewed six-monthly (or more frequently if required) to identify progress towards, or 
achievement of identified outcomes 

PP 25 reviewed to identify barriers 
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PP 26 clearly and accurately documented and maintained in the child or young person’s central 
file. 

 
Implementation 

Service Expectation - Implementation 
All children and young people have regularly monitored individual programmes that are 
implemented in the context of daily activities, are age appropriate, motivating and meaningful. 

Management has policy or procedure to ensure implementation is: 

I   9 timely 

I 10 evidence-based 

I 11 monitored 

I 12 supported by specialists. 

 
Review 

Service Expectation – Review 
Children and young people have programmes that are current and relevant. 

Management has policy or procedure to ensure reviews are: 

R  5 ongoing 

R  6 at agreed intervals of no greater than six months 

R  7 evidence-based using ongoing assessment information 

R  8 documented and placed in the child or young person’s central file 

R  9 collaborative 

R 10 used to inform ongoing programming. 

 
Closure 

Service Expectation - Closure 
Closure processes are positive for children and young people their families and whānau.  
Achievements are noted and celebrated and transitions carefully planned. 

Management has policy or procedure to ensure transitions and closures: 

C 12 are timely 

C 13 are collaboratively planned and implemented 

C 14 record the outcomes of the service provided 

C 15 are documented and placed in the child or young person’s central file 

C 16 let the child or young person and family and whānau know where the closed file is to be 
stored and the process for accessing copies of the information in the file, in accordance 
with the Privacy and Public Records Acts 

C 17 provide information about the process for seeking future support 

C 18 are sensitive to the needs of family and whānau in times of grief. 

 
Follow-up and Reflection 

Service Expectation – Follow-up and reflection 
Feedback and reflection informs future practice and the ongoing development of future services.  
Reflective practice is demonstrated throughout service provision. 

Management has policy or procedures that ensures: 

F&R 3 the outcome of the service is evaluated and informs future practice and the ongoing 
development of the service. This includes undertaking client surveys and the 
aggregation of review data on outcomes. 

 


