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This form is for partner agencies to request Te Kāhui Kāhu assessment of a new/changed service or initiative, for assignment of the Levels Framework, in accordance with the Service Level Agreement.
	Assigning an accreditation level 


Te Kāhui Kāhu maintains the Levels Framework. We provide a service level assessment function to identify potential risk and locate your services/initiatives on that framework, for assurance of safe service delivery.
Service level decisions are guided by the relevant service information you supply Te Kāhui Kāhu with. Service level decisions rest with us, and we will prioritise the safety of service users in our decision-making
Important information about timing: 
Assignment of a level to a new service or a change of level for an existing service should be complete prior to publication of accreditation requirements in procurement or contracting material. If it has not been done in advance, we recommend agencies use ‘accreditation requirements to be determined’ as a place holder.
This form has electronic fillable fields. Instructions:
 Complete all applicable fields 
 Attach any supporting information where indicated
 Send the form and all supporting information to accreditation@tekahuikahu.govt.nz. We will be in touch if we need additional information, or to share the assessment outcome.
	Complete all applicable fields:
	
	

	A. Requestor Details 

	Request date 
	Enter a date
	Key contact person
	Enter text
	Funding agency
	Select agency
	Contact’s work role
	Enter text
	
	
	Contact email 
	Enter text
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	B. Request type – select and complete ‘New’ or ‘Changed’

	☐ New service 
	· When will contracting be effective from? Enter a date
· How many providers do you anticipate contracting with? Enter number
· Will any providers sub-contract for service delivery? ☐ No      ☐ Yes 

	☐ Changed service 
	· When will changes be effective from? Enter a date
· How many providers will this impact? Enter number
· What are the changes? Enter text

	C. Service Details ( all that apply)

	Name of the service
	Enter text
	Key target group 
	☐ Child/Youth  ☐ Adult  ☐ Elder ☐ Family/whanau

	Service ratio 
	☐ 1:1 (adult) ☐ 1:1 (vulnerable adult) ☐ 1:1 (child) ☐ Group 

	Delivery location 
	☐ Provider site
☐ Other public venue
☐ Service user’s home or residence
☐ Outreach
☐ By distance (online or phone-based)
☐ Other - describe here

	Service intensity 
	☐ Intensive ☐ Moderate ☐ low/user determined

	Service duration
	☐ Short-term ☐ Medium-term ☐ Long-term (no fixed end date)

	How is the service accessed?
	☐ Voluntary ☐ Court-ordered ☐ Agency referral

	Qualified or registered staff? e.g., Social Workers.
	☐ No ☐ Yes - describe here


	D. Briefly note any other service or user risks (or mitigations):

	Enter text
Enter text
Enter text
Enter text

	E. Supporting information 

	Service description (e.g., service specs, RFP, GETS commentary or descriptor etc.)
	Attach to this request or paste accessible link(s) to service description docs. here: 
Enter text

	Confirmed service providers? (optional)
	Attach to this request or list your service providers here (incl. approve subcontractors if any): 
Enter text


END - submit this form + supporting info to accreditation@tekahuikahu.govt.nz. 
THIS PAGE IS FOR TE KĀHUI KĀHU USE ONLY
	Complete all applicable fields. Note:

	· Ask the requester for additional information where necessary.
· Once approved, notify the requester of the outcome and share this document with them.
· Save this assessment, communication and supporting information in the agreed Objective™ location.

	Rationale 

	Summarise why the levels framework outcome decided on aligns with the service:
Enter text

	Level outcome 

	Senior Advisor name:
	Enter text
	Peer reviewer name:
	Enter text
	Service category assigned:
	Enter text
	Recommended level
	☐ Level 1
very-high risk
	☐ Level 2
High risk
	☐ Level 3
Medium risk
	☐ Level 4
Low risk

	Service level review and approval (National Manager – Accreditation)

	Feedback (if any): Enter text

	Date approved: Enter a date

	Electronic signature: (or Senior Advisor can insert approval email as object)
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