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	Minutes of Midland Region PRIMHD Governance Group Meeting
1.25pm, 24th February 2011 – Te Runanga o Kirikiriroa, Higgins Road, Hamilton
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Present:
Vivienne Martin, Belinda Walker, Tess Ahern, Richard Woodcock, Ian Bale, John Te Momo, David Benton


Apologies:
Eseta Nonu-Reid, Dean Raven, Marita Ranclaud, Kelly Ware, Alana Miller
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.

	Whakatau / Welcome
	· Vivienne welcomed everyone to meeting 
· Karakia from Tess
	
	

	
	· 

	2.
	AGENDA ITEMS
	
	
	

	2.1
	Actions Update 
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 Action update

	· Column needed to show whether action is complete

	· Add column to sheet 
	Vivienne

	2.2
	January MoH report
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January  MoH Report
	· Question about whether P&F Portfolio Managers are kept up to date – yes they are given a monthly up date on progress. 
· Is there any support needed from DHB - P&F Portfolio Managers to PRC’s required
· Some providers are advising that NHI & DOB information provided on referrals form DHB are often incorrect.

· Some NGO’s report they are being charged for NHI number access

· Issues need to be updates
	· Ask providers to send this information to PRIMHD Coordinators – Send out a surveys questionnaire to providers
· Check to see if there is a costs of accessing NOAH
· close issues that have been agreed to be closed.
	Vivienne and Belinda

Vivienne

Vivienne

	2.3
	Midlands Risk Register
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Midland Risk Register

	· SecureME – modems cutting off
· SecureIT – works more consistently
· Mako issues

· overheating

· some providers having to install another phone line dedicated to PRIMHD

· Some having to reconfigure firewall

· problems with ‘self install’

· Ian has information on issues arising with PRIMHD Online

· Slowness of PRIMHD Online

· Costs 8 clinical hours a week to input data

· MoH are asking for examples

· Sometimes specialist person needed

· Question raised about whether MoH should have invested in developing PRIMHD Online or if it would have been involved IT people in the sector who had the capability and how much actual consultation occurred prior to the investment

· It would be helpful to have feedback from providers about problems with PRIMHD electronic submission
· Time taken to collect and enter data

· what their broadband width is – will help determine if this is relative to time delays

· what service provider they are using

· are their ‘better’ or ‘worse’ times for inputting data into relation to speed

· who is entering the data – roles

· problems with NHI number access / referral information

· NGO’s can access Infoview now to look at their data. Link available for information
· Update from Vivienne on Medtech
· John advised group that Advanced Forms for Medtech will not give you SQL ability

· John and Ian have used screen dumps as training tool for staff
	· providers to be encouraged to email issues and problems etc to Helen at MoH
· email to PRC’s

· providers to be encouraged to email issues and problems to the MoH

· To be passed onto the MoH
· Develop draft questionnaire specifically on access issues and distribute to Governance Group (this is separate from Project Evaluation)

· email link to group
· email John Te Momo, Dean Raven, Martin Steinmann and Waikato provider to get them working together with shared information and skills
· Send screen shots to PRCs


	Vivienne and Belinda

Ian

all

Belinda and Vivienne
Vivienne and Belinda

Belinda

Vivienne

John

	2.4
	NGO User Group minutes
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NGO User Group Minutes
	· tabled
· In 2014 those not holding VPN will be required to do so, not only for PRIMHD but for information safety of data sent through email

· Security Policy through Health Connect

· Next meeting is next week – Ian and Vivienne attending


	
	

	2.5
	PRIMHD Regional Coordinators’ minutes 28th January
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PRC Minutes 28th Jan  2011
	· Tabled

	
	

	2.6
	Platform Risk Register
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Platform Issues Register        
	· tabled

	
	

	
	Midland PRIMHD Update
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Progress @ 22nd of February 2011
	· Belinda gave an update on where we are at currently with Midland 

	
	

	
	Midlands descriptions of  Activity and T Code set and setting with business rules 
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Draft Midland T Codes
	·  Some T Codes require further discussions , with PRCS, MoH and site coordinators before being finalised. 

	
	Belinda and Vivienne 

	
	Table of contents for Midland PRIMHD guidelines and business Rules document 

[image: image11.emf]S:\LDHB Planning &  Funding\Midland Regional Network\Midland Regional Network\PRIMHD\PRIMHD Meetings\Midland PRIMHD Meetings\Governance Meetings\Feb 2011\User Gude Index Draft.pdf


Table of contents for Midland PRIMHD document / Manual
	· Process Map would be useful
· Glossary of Terms to also be included at end of Index

· CD to be prepared and may be available on Midland website

· Richard recommended that we can review large documents via a website 


	· add to document
· add or move

· Send link to Vivienne
	Vivienne
Richard

	
	Midland HISO review process 
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Midland HISO review Terms of reference
	· tabled
· AOD issues


	· David to raise at AOD forum
	David

	
	

	3.
	Next Meeting
	Teleconference 21 April 2011
	
	


Meeting concluded at 3pm
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PRIMHD NGO Implementation User Group                                              30 November 2010 


Chair:  Marion Blake 


Minutes:  Katie Weastell 


Present:  Renata Balfour, Kyle Hawkins, Toni Gutschlag, Virginia MacEwan, Deb Fraser, Soledad Labbe-Hubbard, Vivienne Martin, Susan Rawlins, Alistair Cree, Phillipa 
Gaines, Angela Crawford, Lyndsay Fortune (arrived at 10:45am), Ian McKenzie (arrived at 10:45am), Sharan Foga (departed 12:15pm), Sandra Murray (10am – 
12:15pm), Memo Musa (11am – 12:15pm) 


Apologies: Carole Searle, Pauline Dennis, Ian Bale, Lorna Murray. 


 


Agenda Item Discussion Action 


Welcome, Introductions 
& Apologies 


Welcome Angela Crawford on behalf of Lorna Murray. 
Deb Fraser from Mirror Services Counseling is attending as the new Southern NGO representative. 


 


Interest Register  Katie to remove Kay Fletcher from the 
interest register 


Notes from the Previous 
Meeting and Matters 
Arising 


Actions from previous meeting: 


#1   PRCs met with DHB PRIMHD site coordinators 16 November via videoconference.   
A document is being developed by Platform which further clarifies the PRIMHD codes in 
response to the many queries raised by PRCs. 
NB: PRIMHD codes and new NSF codes do not align well and NGOs are having to spend time 
matching their data in order to be able to report.  


#2 Phase 1 & 2 Lessons learned. Comments were provided to the MOH under the understanding 
that it was ‘free and frank advice’, and therefore this document is not available outside of the 
MOH.  
NGO Regional Coordinators are keeping their  own ‘lessons learned’ log for submission to the 
MOH/Platform at the end of the project. 
Q. Can phase 1 and 2 MOH lessons learned be avail to others within MOH for other projects?   
A. Yes, it is filed centrally. 


#3 MOH letter to DHB funders re: process and responsibilities for PRIMHD has been sent to DHB 
funders. 
- Virginia was unable to open email embedded in minutes. 
- Funders are in the process of writing to the MOH regarding their concerns. The issue is 
ongoing. 


#4 Pauline - Can’t recall agreeing to share gap analysis.  
Ian – Not present when this was discussed. 


#5 MOH list of PRIMHD stakeholders is included in this documentation 


#6 NGO testing or reports and the MOH development of a training package is still in progress 


#7 Granting NGO access to more granular reports is technically possible but is tricky. 
- For inclusion into PRIMHD online list of priorities “extraction of data instantly after input” 
ability for NGOs. 


#9 Graeme Osborne (Health IT Board) was contacted. 
Platform had a meeting with Tony Cooke – issues that were discussed will be covered later this 
afternoon.  


#10 NGO capability building - to be covered this afternoon 


#11 Issues register updated and included in this documentation 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
Phil to send Virginia a copy of the 
original email 
 
 
 
Susan to follow up 
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Agenda Item Discussion Action 


#12 Marion provides a written report to the PRIMHD Project Board after each NGO User Group 
meeting. As the Board meets monthly verbal updates are provided at other times. 


#13 Memo to update the group about MOH progress on Business as Usual arrangements for PRIMHD.  
 
PRIMHD Issues Register 


 
36B – Phil has met with MOH to discuss the stage 2 NGOs - time frames are to be put around 
compliance.  
Most PRCs are all around until beginning of June, although Capital & Coast still under negotiation. 
41 – Sector has an expectation around reduced contract reporting, PU mapping issue means a reduction 
in reporting may not be possible at this time.  Discuss at a later point today – expectation is a risk. How 
to transition to where we want to be and the process for resolving the current mismatch between 
PRIMHD and the NSF. 
NB: No new items to add to the Issues Register. 


 


Ministry of Health 
Update (Phase 3 of 
PRIMHD) 


Memo, Lyndsay, and Ian arrive 
Wellink, Pathways and Richmond agree to share their draft reports.  Reports were distributed by the 
MOH on the condition that they were returned at the end of the meeting, as providers did not 
consider that they accurately reflected service activity at this stage. 
 
Sharan’s powerpoint attached below. 
- Audit queries are used to validate.  UAT process is still in progress to organize how best to 


validate data, sort discrepancies. 
- Can this group see ‘definitions of, e.g. ‘face to face contacts’’ MOH to continue UAT process, 


feedback will help create ‘help’ section of report. 
- First report (outcomes) was expected to be released today, but defect was found. 
- Complexities involved with NGOs reporting to multiple DHBs. 
- Have the reports been tested against the MOH ODS?  Yes. 


 
Funder and Planner reporting – MOH working with Canterbury DHB and Hutt Valley DHB. 
- No current time frame for feedback on Funder and Planner UAT reports.   
- Let Sharan know if there are further DHBS (collecting additional identifiable information (MOH 


may be able to help reduce work here). 
- Suggestion: bring together DHBs, NGOs and MOH to discuss report expectations, needs, 


interpretations, enable to work together for consistency. 
- HISO review begins? The proposed date for the new collection to go into production is 1 July 2013. 
- When is rollout complete?  Rollout will never be ‘complete’ will always be new NGOs coming into 


the sector.   
- MOH resources (slide 13), will see how this number of staff works, may require revision post June 


2011. 
- 227 NGOs were live at last update (all stages). 


 
 
 
 
 
 
MOH to continue UAT process, feedback 
will help create ‘help’ section in the 
reports. 
 
 
 
 
 
 
 
Members to let Sharan know if there 
are other DHBs collecting additional 
identifiable information (MOH may be 
able to help reduce work here). 
 
 
 
 
 
 
 


Ministry of Health 
Update (emerging 
developments in the 
sector) 


Memo: 
- Memo is Business Owner for PRIMHD. 
- The MH and Addictions Information Steering group within the MOH has key oversight of all 


information related projects, one of which is PRIMHD. Includes, HISO, casemix, also looking at gap 
analysis on the National MH Information Strategy (2005). 
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Agenda Item Discussion Action 


- PRIMHD Advisory group will continue.  Will oversee the ‘rollout,’ ensure embedding of reports. 
- NGO PRIMHD User Group will continue, will link to the PRIMHD Advisory group. 
- PRIMHD NGO Regional Coordinators - most are confirmed until June 2011. 
- Hoping to source additional funding to secure a National Rollout Coordinator full time within MOH 


to continue in Mary’s absence.  Intend to have a handover between Mary and the new person.   
 
BAU: 
- Memo will put the team structure into a diagram following the Project Board meeting and will 


send to Phillipa to distribute to this group. 
 


Mental Health Alcohol and Drug Policy Group: 
- Proposal for change following MOH structure review  – disestablished Population Health Policy 


Group.  
 
MH and Addictions Action Plan 
Important items to note: 
- Implementation of items under four key areas  
- Item 2.5: The health sector has better information about the publicly-funded mental health and 


addiction services that are delivered. 
 
 
Discussion: 
- NGOs will need to organise themselves into Leadership Groups, to advocate on behalf of their part 


of the sector and to make issues visible.  Need to use multiple points of influence. 
 


- Information to seek: 
- OPF document – is on MOH website under the Nationwide Service Framework and is publicly 


available.  
- MSD contracting arrangements, alluded to a cross-government agency tasked with reviewing 


provider contract reporting??? 
- MSD welfare working group putting up options for restructure of welfare system, taking into 


account Whanau Ora – paper released last week.  Contracting is part of this. 
- ‘Gateway’ assessments – implications for Mental Health. 
- Platform is in a good position to represent the NGO sector on account of its knowledge about how 


the sector works. 


 
 
 
 
 
 
Memo to put MOH PRIMHD team 
structure into diagram form following 
PRIMHD Project Board meeting and to 
send to Phillipa to distribute. 
 


Lunch  


Reporting decrease, PU 
codes vs Activity Codes 


How can this problem (poor alignment) be solved?  
- The new NSF has made matters worse as providers are reporting to T codes which are based on the 


old MHINC codes and which do not easily match the new PU codes. 
- Do we want PRIMHD to be based on 192 PU codes? Probably not. 


 
- Canterbury DHB has managed to get a system that works locally, belief that NSF is unworkable from 


a Planning & Funding perspective, but that a clustering approach may make better sense. 
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Agenda Item Discussion Action 


How can this group assist with resolving this problem? 
- Get regional representation from groups who are trying to make the PU code/ PRIMHD 


interpretation work.   
- One-off workshop to discuss current methods.  Platform host?  Invite MOH, Funders, Providers. 
- Base discussion around Activity Codes with the aim of facilitating common interpretations. 
- A nationwide approach would be appreciated, especially in cases such as Pathways/ Richmond who 


report to multiple DHBs. 
- Reducing reporting – prioritise what goes in the report. 
- Would require a MOH Business Analyst who understands PRIMHD. 
- Need mandate to proceed, endorsement. 
- Work required beforehand: identify issues locally.   
- Aim to sign off interpretation with majority agreement at meeting. 
- Mandate granted by NGO User group for Platform to develop this idea further with the MOH. 


 


 
 
 
 
 
 
Phillipa to write a letter to Barb Phillips 
(copy to Memo) suggesting a way 
forward. 
 
 
 


Health IT Plan Phillipa and Marion met with Tony Cooke, Health IT Board. 
- Planning has already moved on since the National Health IT plan (Sept 2010), and the MOH are 


thinking and planning in a more NGO inclusive way. 
- Link to http://www.ithealthboard.health.nz/content/new-version-national-health-it-plan-released 
- Refer to Graeme Osbornes presentation on the Health IT Plan (see attached). 
- Ian reported that the Smart Care (ex ARMHIT) meeting (Northern regional approach to Information 


Technology) was held yesterday.  
 


 


PRESENTATION-grae
me-osborne-enabling-an-integrated-healthcare-model.pdf


 


Feedback from Regional 
Representatives 


Canterbury and West Coast: 
Kyle Hawkins 
– end of Dec 50% reporting to PRIMHD (of stages 3-5), all who were scheduled to report via PRIMHD 


online are. 
- Have developed a spreadsheet for NGOs to use loading reporting information. This spreadsheet 


does a lot of validation checks prior to sending to MOH. 
- The remaining NGOs have chosen to report via vendors or are converting their own databases to 


become PRIMHD compliant. 
 
Deb Fraser: 
–  NGOs are unsure of deadline for submission of data.  Still comments coming from some re: not 


being able to elicit data 
– Some are having difficulties with coding 
– Increase in admin costs as a result of PRIMHD is being felt by some NGOs. 
 
Toni Gutschlag: 
– 50% compliance is not a reflection on the PRC, it is more about the priorities of the DHB. 
 
Nelson/ Marlborough: 
- PRIMHD online concerns, system freezing 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


 5 


Agenda Item Discussion Action 


Central Region: 
Susan Rawlins: 
- 30/ 60 have gone for Vendor (including 7 Hawkes Bay NGOs which are going through the DHB system  
- Lag time for those going through vendors 
- 80% of those that indicated that they would use PRIMHD online are on now 
- 9 NGOs are working towards using PRIMHD online before end of Dec. 
 
Angela Crawford: 
- NGO PRIMHD Central Regional Steering Group, meetings have been cancelled recently due to lack 


of a quorum,  
- Good to see reports are being developed by MOH,  
- Communications – newsletter was released. This was important, and appreciated.  Need to 


facilitate a process that enables NGOs to feed information back.  
- Next regional meeting booked in January.  
- Central region started late, but is doing well.  
- NGO reps have been communicating well with those wishing to be involved. 
 
Midlands: 
Vivienne Martin: 
- Has 80(ish) NGOS within scope, 
- Planning to have 18 left planning to use PRIMHD online by end of December and 5-7 Stage to report 


via vendors, 
- 11 NGOs in BOP to report via a cluster arrangement, 
- Medtech – Thames provider are using advanced form for PRIMHD, testing by end of Jan. Anyone 


with HCC can upgrade to this, upgrade is free, 
- Cluster of NGOS exists in the Lakes area, sending info to one NGO to input, 
- All mapping docs completed, either in draft or finalised, 
- Have found some providers require extra funding, 
- Whanau Ora has caused a delay while providers considered how this may impact their reporting. 
 
Northland: 
Soledad: 
- 16 PRIMHD online live today, 22 reporting via XML,  
- One provider in Waiheke still having connection issues, 
- One new NGO, 
- One NGO is currently awaiting confirmation that they will still be providing a service. 
 
Ian McKenzie: 
- Just signed 6 month extension of PRC contract. 
- KPI benchmarking forum meeting in next 3 days, around use of PRIMHD info for NGOS. 
- Query around reporting of Residential beds as well as community activity codes. Noted that Barry 


AWelsh was doing some analysis of this issue. Ian still feel this is important to follow up on. 
- Q.  PRIMHD online remedial action, any communication sent out about resolution?  
- A.  MOH: Not in a position to communicate until process is formally complete. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Platform to follow up with the MOH to 
see if the impact report on this issue is 
able to be shared with members of the 
NGO User Group. 
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Agenda Item Discussion Action 


Platform: Phillipa Gaines: 
- There are three Stage 2 NGOS have been Identified for Platform to work with 
- Of 17, half of these are PRIMHD compliant.  MOH working to further encourage the remaining NGOs 
- Platform will be meeting regularly with MOH to help with Stage 2 providers. 
- Platform planning to produce a good news story in the New Year regarding NGO achievements re 


PRIMHD. 


 


NGO workforce 
capability building 


Guest Presenters:  


Richard Woodcock and Hine Martin from Te Pou 
Feedback from the AMHOC Preconference Workshop. 
 
NB: Multiple perspectives to consider when talking about ‘outcomes’ – what does the Minister want to 
know about MH service delivery, what does a funder want to know, what does a provider want to know 
and what information does the service user want that will help them with their recovery. 
 
Paul Duignan  
Refer to the following websites for information on outcomes focused visual strategic planning tools for 
NGOs: 
www.outcomesblog.org 
www.outcomescentral.org 
www.parkerduignan.com 
 


 


Next meeting Tuesday, 1 March 2011  


 
Actions: 


# Action Responsibility 


1 Remove Kay Fletcher from interest register Katie 


2 Virginia unable to open email in last minutes, Phillipa to resend. Phillipa 


3 Action #4 September face to face meeting minutes, Pauline unable to recall agreeing to share gap 
analysis.  Susan to follow this up. 


Susan 


4 MOH to continue UAT process, feedback will help inform the creation of a ‘help’ section of the report. MOH 


5 Please let Sharan know if there are further DHBS collecting additional identifiable information (MOH 
may be able to help reduce work here). 


All 


6 Memo to put MOH PRIMHD team structure into diagram form following PRIMHD Project Board meeting 
and send to Phillipa to distribute. 


Memo, Phillipa 


7 Phillipa to write a letter to Barbara Phillips (copy to Memo) suggesting a way forward to resolve the 
lack of alignment between PRIMHD and NSF codes. 


Phillipa 


8 Platform to follow up with the MOH to see if the impact report on this issue is able to be shared with 
members of the NGO User Group. For discussion at the next PRIMHD Project Board meeting.  


Platform 
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Presentations 


Agenda Item Presenter Presentation 


 Sharan 


MOH_PRIMHD_Phas
e3_NGOUsersGroup_20101130.ppt


 


 Te Pou 


Te Pou_NGO 
PRIMHD user group.ppt


 


 Paul Duignan http://knol.google.com/k/paul-duignan-phd/duignan-s-


outcomes-focused-visual/2m7zd68aaz774/162# 


 


 






_1361198155.pdf


Issues register PRIMHD NGO Implementation Issues Platform


Ref ID Short description - open issues Date Raised Raised By Priority Triage Status Current 
Owner


Notes Resolution Date Closed


6 Equip is reporting data via CD as an interim 
measure. 


2-Oct-09 Walsh 
Trust


Low Refer to 
project


under action Helen Security of Data Transfer is a problem. 11/06/10 Project security review to happen by end of June, an analyst report will be prepared.
11/06/10 - these NGOs are all working towards PRIMHD online.
25/06/10 - May be a data transfer cost issue.  Has been referred to MOH Project risk register.
06/08/10 Walsh and Wellink now reporting via FTP
29/11/10 Walsh is not yet sending in data


13 Lack of formal clarification with NGO 
providers from the MOH about projects that 
inter-relate with PRIMHD (e.g. NSF)


6-Nov-09 Northern 
region


Med Refer to MH 
Group


raised Memo Issue was discussed with Memo Musa, 
MH Group and referred to ESG (e.g. 
Mapping of NSF to PRIMHD, KPI 
reports, etc)


 6/09/10 A suggestion was made that the MOH could include a piece in the next MH newsletter that 'joins up the dots' for the sector.
29/11/10- Communication has been written, will be sent before Christmas


21 No clear process for the development of 
reports for NGO providers


25-Jan-10 Platform Med Refer to 
project


raised Tim/Memo Marion to talk with Eseta and Cathy. 
Road show to be a partnership 
between Platform and the MOH. 
Progress this area with Tim and extend 
an offer of involvement to all PRCs, 
with the expectation that not everyone 
will be able to be engaged in this 
activity.


16/04/10 - Working group to determine information needs (NGO user group)
24/05/10 - RCs and NGO User group informed NGO reports not included in Phase 3
28/05/10 - MOH has included 3 reports for NGOs into Phase 3.
11/06/10 - TOR developed for reference group, process should involve regional reference groups and User Group 
16/07/10 Two NGO reporting projects planned. One by MOH to establish 3 reports, one project by Platform to provide additional business 
requirements.
06/09/10 - MOH project group has drafted possible reports for live testing.
08/10/10 - sample reports drafted and available to view
11/11/10 - Small group of NGOs currently testing standard reports
28/11/10 - Tested reports are currently in the process of being released.  Will be available to  NGOs with access through infoview


24 A number of the MOH responses to ad hoc 
queries generated by the PRCs are not being 
recorded in a central place for future 
reference. This is inefficient and has the 
potential to create inconsistency across the 
four regions


22-Feb-10 PRCs Low Refer to 
project


under 
observation


Helen Mary Borisova to oversee the 
development of FAQs that answer the 
common questions about the current 
business rules for PRIMHD - based 
on PRC and MOH rollout experiences. 
FAQ to be available on the MOH 
website and PRC handbook. Mary to 
develop a mechanism for the rollout 
team to keep the information updated. 
Platform to provide a link on their 
website.


Monica is compiling a list of responses to past queries. Mary has asked PRCs to direct all of their technical queries to the PRIMHD mail 
box so that they can be more easily managed. 
6/4/2010 -  Mary to ask Soledad for example emails
16/04/10 - Mary working through examples - will screen before attaching common responses.
01/08/10 - Updated resolutions have been provided to all current queries. The issue is how to manage any emerging issues.                      
06/09/10 Mary is working on some additional FAQs as well as compiling additions to the current business rules for includion in the PRC 
manual and on the PRIMHD website.
17/09/10 Mary/ Monica to Clarify
08/10/10 - plan to begin addressing this at Nov face to face
29/11/10 - PRCs have begun work with Platform to develop a resource kit with common queries, not many queries outside of T codes. 
MOH to investigate loading this resource kit onto the MOH PRIMHD website for wider use.


25 B) PRIMHD online is not user friendly, e.g. data 
save and submit is a time consuming process


24-May-10 Central 
PRC


High Refer to 
project


raised Mary Architectural review plans to examine 
problems,  cost  solutions and review 
fix ability.  Requires evidence of 
specific examples.


3/06/10 - Mary has emailed regional coordinators about information to send MOH about user's desktop set up if issues with tabbing are 
found.
11/06/10 Mary has checked Tab order, Internet Explorer 6 cannot be used.  Not sure for Firefox, safari, etc.
Additional training required?
Data Save and submit problem is regarding accumulated history.
17/09/10 - Performance Testing has given a benchmark; changes will be made to the ODS report which in turn is hoped to improve 
PRIMHD online.  Benchmark testing will be used as a comparision when ODS improvements complete.
11/11/10 - ODS redevelopment has been delayed, changes to be in place now by 18 Jan
28/01/11 - ODS redevelopment has experienced further delays. Changes expected mid February.  Will include an outage to the system.


25 C) Entry time for PRIMHD on-line increases 
when system is in high demand


23-Apr-10 PRCs Med Refer to MH 
Group


under 
observation


Monica/ 
Jenny


Issue to be monitored as more NGO 
providers come online.


33 Over-arching communication strategy 
required


22-Mar-10 MOH Low Refer to 
project


under action Sharan The communications plan will be part 
of the Rollout Plan/Strategy that will be 
developed in April


16/04/10 - Mary currently working on this.
24/05/10 - MOH indicated will provide a monthly newsletter to interested parties.
11/06/10 - Draft plan to be discussed by Sharan and Marion
17/09/10 - Comms strategy currently being circulated within MOH for signoff.
29/11/10 - Comms plan signed off, list of key stakeholders from this document has been circulated.


36B
Still a large number of NGOs  to go live 
(including a number from stage 2).


14-May-10
Platform 
and PRCs


Med Refer to 
project


under 
observation


MOH
First coordinator's contract ends 
September 10, last one ending July 
2011
MOH contract with contract holders 
ends September.        Mary Borisova's 
contract with the MOH ends 30 Nov 
2010 followed by Sharan Foga's in 
Dec 2010.


29/06/10 - MOH expectation is that NGOs using PRIMHD On-line need to be compliant by the end of Sept, but that those NGO providers 
using ftp have until 15th December.                                    06/09/10-The MOH are preparing a paper for the PRIMHD Project Board 
outlining the resources available to deal with NGOs as Business as Usual as well as the management of any remaining project activities.
29/11/10 -  Most DHBs have signed a contract to extend PRC roles in region.  These roles to continue through to June 2011.


37a Some NGOs are experiencing delays with 
obtaining their digital certificate and secure 
connection


29-Jun-10 Soledad High Refer to 
project


under action MOH 6/08/10 Delay increasing at point of 
vendor as volume of NGOs connection 
via vendor increases


29/06/10 - MOH suggest that the NGO call the 0800 number if they are having any trouble rather than going through the PRC.                                   
6/09/10 Mary asked that PRCs notify her of any issues with the Telcos and to provide her with specific details about the issue.
11/11/10 - Wild Bamboo has indicated 10 providers in the northern region will experience delays
29/11/10 - Some NGOs having problems with SecureIT.  Problem is an IT problem.


37b Some NGOs are experiencing delays due to 
Vendors still being in testing phase for their 
own technology.  


28-Jan-11 PRCs High Refer to 
project


under action MOH Vendor has sold a product which has 
not been tested prior to market release


41 There is a lack of clarity about the respective 
roles and responsibiliteis of the DHB funder 
and the MOH with regards to the process for 
managing the mapping, dealing with 
enquiries, etc for those NGOs that will be 
seeking PRIMHD compliance after 30 Nov 
2010.


6-Sep-10 Vivienne 
Martin


High Refer to 
project


raised MOH MOH to develop an information pack 
to distribute to DHB funders as part of 
the activities for concluding the 
project.


29/11/10 - Letter has been sent to DHBs.  MOH lead conversations with Funders to ensure they are aware of their responsibilities.


42 DHB funders do not know at what stage in 
the compliance cycle stage 2 NGOs are at 
and what issues might be preventing them 
from becoming compliant.


6-Sep-10 PRCs Low Refer to 
project


raised MOH The MOH to provide regular status 
update reports to  to the lead DHB 
funder about the progress of stage 2 
NGOs.


29/11/10 - Stage 2 currently managed by Data Management team.  Currently no regular national Planning and Funding meetings, will 
perhaps use this forum in the future.


44 Telecom 'Secure me' application, some 
NGOs are being left with interface issues 
even though Telecom is contracted to resolve 
these


24-Sep-10 Renata Med Refer to 
project


raised MOH It is also noted Telecom may have 
charged some NGOs to fix interface 
problem


24-09-10 - Renata to email names of NGOs invoiced to resolve problem to Mary


Platform_PRIMHD Issues Register (28Jan11)







Issues register PRIMHD NGO Implementation Issues Platform


45 Mixed messages are circulating about 
process and availability of Regional 
Coordinators 


8-Oct-10 Platform Med Refer to 
project


under 
observation


PRCs 11-11-10 Communication has been sent to contract holders about extension of service level agreement. Now in the hands of Contract 
holders.
29/11/10 - Midland, Central, Canterbury/ West Coast PRCs are all confirmed as contracted until June 2011.
28/01/11 - All regions except Otago/Southland contracted until June 2011


46 Funders are signalling they will not reduce 
NGO reporting requirements because  
PRIMHD reports will not give them the 
information  they need.


30-Nov-10 Platform High Refer to 
project


raised MOH 30 Nov 2010 - A regional response has been suggested by the User Group to help develop a proposed solution to the mismatch between 
PRIMHD and NSF codes in time for the HISO review.
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1.  INTRODUCTION 


 
This document records the common understanding of the PRIMHD NGO Regional Coordinators 
(PRCs) about the definition of each PRIMHD Activity Code.  


In those instances where there is a degree of confusion about how to apply the codes, additional 
business rules have been developed to help guide a range of users. The codes that have 
generated the most debate amongst PRCs and the Ministry have been highlighted for easy 
reference and to help focus the discussion between the PRIMHD DHB site coordinators and the 
PRCs. 


The objective of the discussion between the two groups is to establish a common understanding 
amongst all PRIMHD coordinators about how to apply the activity codes in both DHB and NGO 
settings. A common national approach will improve the quality of the data that is reported to 
PRIMHD, thereby improving the utility of the national collection. 


It is important to note that the purpose of this document is to assist discussion and that it is not 
intended to replace the national standards for PRIMHD. However, once agreement has been 
reached about the content, it is recommended that the Ministry consider endorsing the final version 
and take ownership of it as initial indications are that both funders and providers will need to have 
access to this sort of guidance once the PRIMHD NGO Regional Coordinators have completed 
their work with the stage 3 NGO providers. 
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2.  DRAFT PRIMHD ACTIVITY CODE DESCRIPTIONS 


WITH BUSINESS RULES 


Activity 


code 


Description Note Description and Business Rules Including Regional 


Coordinator Input (Northern, Central, & Southern) 


Business rule: 


A client requiring immediate response to stabilise 
symptoms in urgent situations.    


 For example: 


• Utilising de-escalating techniques while waiting for 
the crisis team to arrive 


• Obtaining advice from the crisis team by phone to 
stabilise the situation.  


• Police may need to be called to stabilise the 
situation prior to the crisis team meets the person 
in crisis.  


T01 Mental Health Crisis Intervention Unplanned intervention involving the 
consumer in assessment and /or 


treatment to stabilise symptoms in urgent 


situations which require an immediate 


response  


Northern Region: A full blown crises may not occur. 


Healthcare user is at risk of self harm or others.  


The NGO is the FIRST POINT of contact. 


T02 Mental Health intensive care 


inpatient occupied bed days 


Time spent by a c consumer in a mental 
health intensive care inpatient service. 


These 24-hour care and treatment 


services are provided to manage people 


with serious acute mental health 


disorders, whose condition presents a 


danger to themselves/or other people. 


These consumers are generally the 


subject of a compulsory assessment or 


treatment order.  


Hospital inpatient activity code only  


T03 Mental health acute inpatient 


occupied bed days  


Time spent by a consumer in a mental 


health acute inpatient service. These 24-


hour care and treatment services are 


provided to people experiencing severe 
acute symptoms, requiring intensive input 


for a short period of time. 


Hospital inpatient activity code only 


T04 Mental health sub-acute 


inpatient occupied bed days 


Time spent by a consumer in a mental 


health sub-acute inpatient service. These 


24-hour care and treatment services are 


provided to manage unwell people; 


requiring less intensive input for a longer 


period of time.  


Hospital inpatient activity code only 


T05 Mental health crisis respite care 


occupied bed days 


Time spent by a consumer in a mental 


health crisis respite care service. Home-


based or residential services are provided 


as an option for people who would 


otherwise require admission to acute 


inpatient mental health services  


A person requiring support in an urgent situation that 


does not require an inpatient stay.  


People on respite at your respite facility, is counted as a 


occupied bed day.  
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Business rule: 


Record the start date and start time as well as the end 


date and end time spent in the crisis bed.  


Business rule: 


 Staff meeting discussing clients of the service.  


Group contacts about/ with the service user – MDT 
(multiple disciplinary team) meetings, 
consultation/liaison, Family Group conferences if the lead 
mental health professionals are not attending.  


Not be used for shift handovers 


Must be significant Mental health Issue to be recorded.    


One person to record the activity code per team 


Southern (Nelson) Region: We have interpreted 


this as direct contact with the service user (ie they 


must be present) in a group context, as part of 


their assessment/treatment (e.g. DBT, 


counselling/therapy group etc). 


We do not record staff meeting or  MDT meetings 


where clients are discussed (this is considered to 


be routine service activity, not service user activity, 


and has no specific function in PRIMHD), consult 


liaison (recorded against T08, only where this 


occurs with an external agency, not as part of 


routine internal service discussion/consult liaison 


or discussion between staff/teams within the same 


organisation) or family group conferences 


(recorded as T32 if service user not present, or T36 


if they are present) against this code. 


Central Region : T-07;  have been interpreting as 


INTERNAL meeting with staff around one case. 


Includes MDT from within NGO, as outlined 


Excludes staff meetings, case note writing, shift 


hand over. Did not consider there was a clash with 


T23 so obviously some clarification needed. 


Can we please clarify with the MoH the meaning of 


group setting? Does this mean: 


1. A group of staff in attendance with a single 


client 


2. A group of clients in attendance with a single 


staff member 


3. A group of staff in attendance with a group of 


clients? 


Or all of the above? 


T07 Mental Health group programme 


attendances  


Assessment, treatment, care planning 


review and discharge services provided in 


a group setting.  


Northern Region Group meeting Client, families 


/whanau, one or more mental health professionals  


Meeting with the purpose of reviewing/evaluating 


of intervention/care planning, assessments, 


treatment.  


 







 


 


Prepared by Platform Trust  | DRAFT Business Rules for the PRIMHD Activity Codes         6 


 


Business Rules: 


Not limited to the situations listed below in relation to 


continuity of service provision.  


Consultation/Liaison (Adult Mental health Services (DHB) 


– Key worker 


Child Youth & Family Service 


GP Primary Mental Health Service 


Family group conferences and strengthening families 
meetings 


Business rule:  


One person to record this activity code per team. 


Southern (Nelson) Region: Some DHBs are 


recording a range of things here, from writing 


notes and reports through to discussion about the 


service user at team meetings. The intention of 


this code appears to be contact with another 


service/agency about the service user, where the 


service user is not present. We only record 


consult/liaison with services external to our DHB 


MH Service where the contact is specifically about 


the service user. Some DHBs record a T08 for every 


service user discussed at a MDT meeting, which 


does not seem to be the intention of this activity 


(or any PRIMHD activity). Examples are court 


liaison contacts and service coordination/planning 


contacts. 


Central Region: T-08; As distinct from above as it is 


an EXTERNAL agency involvement in a case 


meeting; CYFS, GPs, Strengthening Families. Other 


agency examples which are used often with this 


code are 


• WINZ 


• Housing NZ 


• Other MH&A NGO services including inpatient 


services 


• CMHTs/NASC/Care Managers 


• Justice services ie court/prison/police 


• Portfolio Managers/Contract Managers 


• DHB Quality & Risk Units (Complaints office) 


T08 
Mental Health Care  
co-ordination contacts Significant contact between mental health 


professionals and other agencies/persons 


relating to the care of a consumer, to 


ensure continuity of service provision, 


where the mental health service is the 


lead agency. Consumer generally not 


present.  


Northern region 


Business rule: 


Care Coordination contacts (applies for MH and 


AOD providers) 


 


Contact between NGOs and Clinicians, 


Occupational therapist, Key Worker assigned to 


consumer; GPs (e.g. talking about medication of 


consumer); WINZ, Housing New Zealand or any 


other organization. 


 


Healthcare user NOT present. 


 


ALL significant Contacts made on behalf of the 


healthcare user is gathered under this 







 


 


Prepared by Platform Trust  | DRAFT Business Rules for the PRIMHD Activity Codes         7 


 


code.(discussing client’s care, continuity of service 


provision) 


Client is not present. If client present them T07 (if 


group meeting) or T42 (if call is made while on face 


to face meeting) applied. 


 


Advocacy code is only being use if the service is 


empowering the client to act. 


 


Some Issues raised by NGO: 


The description does not reflect clearly the 


definition presented in the PRIMHD Code Set. AOD 


providers are also using this code. 


Code to be used by services contracted to support 


people experiencing first time psychotic illness 


T09 Early psychosis intervention 


attendances 


Assessment and treatment services 
provided to people experiencing a first 


psychotic illness, aimed at minimising the 


risk of chronicity.  


 


Central Region:  If an NGO identifies a consumer 


experiencing symptoms of their first psychotic 


illness, then they are immediately referred to be 


assessed by psychologists/psychiatrists? Therefore 


unless the NGO has that expertise in-house we 


shouldn’t expect to see this code in use? There are 


NGOs who feel they provide this but I’m not sure 


they know exactly what it means. Guidance from 


MoH when this should be used will be helpful. 


Attendance at a support needs assessment carried out 
by a Mental health service coordinator or a clinician from 
the DHB.  


Business rule: 


One person to record this activity code per team 


Carrying out A&OD assessment use Activity code 
T42 


Central Region T-10; We include meetings with 
HousingNZ etc to establish and assess transport, 


housing, care, home support I.e. any support not related 


to directly under MH care. 


Can this code be used out in the community? What 


constitutes a Support Needs Assessment? Is it NGO 


staff assessing the needs of the consumer to 


determine whether they are the correct service to 


meet the needs of the consumer, which in turn 


informs a risk assessment and care plan? Or is 


code specifically referring to the Assessments 


carried out by the NASCs and CMHTs, and if an 


NGO carrys out what they call an assessment then 


they are to use T42? 


T10 Support needs assessment 


attendances 


Comprehensive assessment and review 


of consumer’s living and support needs; 


the goal being return to optimal levels of 


functioning.  A & OD assessment use T42  


 


Northern Region Support needs assessment as per 


Needs Assessment for People with Disability. 


Comprehensive assessment and review of 


consumer's living and support needs; the goal 


being return to optimal levels of functioning. 


Alcohol and Drugs and other Addiction treatment 


to gather this information. 


Mental Health providers have this service 


delivered by DHB NASC team 
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T11 Mental health maximum secure 


inpatient occupied bed days 


Time spent by a consumer in a mental 
health maximum secure inpatient service. 


These 24-hour care and treatment 


services are provided to eligible people 


who require higher levels of observation 


and intensive treatment and/or secure 


care over longer periods than can be 


provided in medium secure units. 


Hospital inpatient activity code only 


T12 Mental health medium secure 


inpatient occupied bed days 


Time spent by a consumer in a mental 


health medium secure inpatient service. 


These 24-hour care and treatment 


services are provided to eligible people 


who are in need of more intensive 


assessment and/or treatment than can be 


provided in a less secure setting.  


Medium secure inpatient service activity code only  


T13 Mental health minimum secure 


inpatient occupied bed days 


Time spent by a consumer in a mental 
health minimum secure inpatient service. 


These 24-hour care and treatment 


services are provided for eligible persons 


as part of recovery oriented process.  


Minimum secure inpatient service activity code only. 


T14 Mental Health forensic pre-
discharge hostel occupied bed 


days 


Time spent by a consumer in a mental 
health forensic pre-discharge hostel. 


These 24-hour care and treatment 


services are provided in a step-down 


facility within forensic services and usually 


within the hospital site.  


Forensic re-discharge hostel  service activity code only  


T15 Court liaison attendances Attendance at court by a staff member to 


provide advice, assessment and referral 


in respect of a consumer Attendance at 


court by a staff member 


Judge request an assessment and or advice in court in 


relation to the consumers reason for a court appearance.   


For instance specific AOD Court Reports and Mental 


health Act court sessions.  


Business Rule: 


If a staff member is in court supporting the client only 


then use activity code T43. 


Setting code CT 


T16 Substance abuse detoxification 


occupied bed days (medical) 


Time spent by a consumer in a medical 
substance abuse detoxification service. 


These 24-hour care and detoxification 


services are provided by or on behalf of 


contracted alcohol and drug providers or 


facilities in an inpatient setting.  


 


Hospital inpatient activity code only 


T17 Substance abuse detoxification 


attendances (social) 


Detoxification services provided by or on 
behalf of contracted alcohol and dug 


providers or facilities in a community 


setting 


Social detoxification service activity code only 
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T18 Methadone treatment specialist 
service attendances (consumers 


of specialist services) 


Treatment or counselling services 
provided by staff from an alcohol and drug 


treatment provider or facility for people 


receiving methadone under specialist 


A&D service case management (excludes 


consumer of authorised GPs). 


Client receiving methadone treatment provided by 


specialist A&D service.   


 


 


 


 


T19 Methadone treatment specialist 
service attendances (consumers 


of authorised GPs) 


Treatment or counselling services 
provided by staff from an alcohol and drug 


treatment provider or facility for people 


receiving methadone prescribed by GPs 


under specialist service authority, while 


receiving case management from 


specialist A&D services.  


Client receiving case management from specialist A & D 
service for people prescribed methadone by GPs under 


specialist service authority.  


T20 Substance abuse residential 


service occupied bed days 


Time spent by a consumer in a substance 


abuse residential service. These 24-hour 


care and treatment services are provided 


to people with particular requirements 


unable to be me in less structured or 


supported settings.  


Business rule: 


Record the start date and start time as well as the end 


date and end time spent in the substance abuse 


residential service.   


If consumer is on leave then record T37.  


Recorded into PRIMHD either on a monthly or 3 monthly 


basis by the 20th of the month. 


T21 Psychiatric disability 


rehabilitation occupied bed days 


Time spent by a consumer in mental 
health psychiatric disability rehabilitation 


unit 


Business rule: 


Record the start date and start time as well as the end 


date and end time spent in the substance abuse 


residential service.   


If consumer is on leave then record T37.  


Recorded into PRIMHD either on a monthly or 3 monthly 


basis 


T22 Mental Health day treatment 


programme attendances 


Provision of non-residential assessment, 


treatment and recovery oriented 


rehabilitative programme services to non-


inpatient consumers requiring specialised 


programmes and/or more intensive care 


than can be provided within outpatient 


services.  


Business Rule: 


Activity code used for group specialised clinical 


programmes not limited to the following: 


Alcohol treatment programmes 


Psychology group sessions 


Record start date and start time as well as the end date 


and end time for each person attending the programme 


Each day needs to be recorded separately. 
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Southern (Nelson) Region This one is sometimes 


interchanged with T07, however our interpretation 


is that this one is about day attendance, not 


session attendance. Examples for us are primarily 


day hospital attendance (which covers things such 


as medication review and stabilisation, transition 


between inpatient and community care and 


alternative to inpatient care). I agree it would be 


suitable for Addictions day treatment 


programmes, but not for psychology group 


sessions, which we would record under T07. 


Central Region: T22; Mental Health group 


participation therapy, including such things as 


anger management, assertiveness training etc. 


BUT now it seems to be a hospital based care 


programme?  Not really in NGO sector? Regarding 


Ryan's interpretation, al to of what he included I 


would put as T42.... 


I am unclear on the  programmes the business rule 


suggests. If we assume that an NGO is providing an 


AoD service which is coded correctly then does 


that overarching service description not describe 


that ‘treatment’ as AoD treatment (T42)? Does this 


code not refer to Acute Day services? What would 


be great are examples from the MoH on their 


definition of specialised and/or intensive 


programmes. 


Northern Region 


Psycotherapy group sessions assumed was not reported 
in PRIMHD as under PRIMHD  Analysis (Dec 09) the 
data definition for this group was listed as not in 
PRIMHD. 


Business Rule: 


Activity code for group programmes not limited to the 


following: 


Recovery / Advocacy  programmes 


Craft/ cooking programmes  


Outings / day trips etc  


Record start date and start time as well as the end date 


and end time for each person attending the programme 


Each day needs to be recorded separately needs  


Not be used for residential providers – community teams 


only can record this activity. 


T23 Mental health day activity 


programme attendances 


Provision of non-residential therapeutic, 
recreational, social or other related 


programmes to non-inpatient consumers 


Central Region: T-23; As described, including 


walks, visits, trips, craft, cooking, gardening etc. I 


did note, however, that Viv included advocacy. 


This activity is more correct coded as T44? 
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Can we ask the MoH to be clear on when this code 


should be used? Is this exclusive to NGOs services 


who “employ mental health consumers (paid or 


unpaid) and/or act as a temping agency?” Any 


other activity involving work opportunities should 


be used by T43? 


Northern Region: 


Day activity / Activity Rehab. 


This activity is delivered/facilitated by the NGO. 


Business rules 


Gather information from all HEALTHCARE Users 


attending the activity AND the NON-


ATTENDANCES, if member enrol in term of the 


programme. 


Activity code for group programmes involving 


employment activities.  


Business rule: 


Record start date and start time as well as the end date 


and end time of each person attending the programme.  


Each day needs to be recorded separately  


T24 Work opportunities programme 


attendances 


Services provided to assist consumers to 


obtain, maintain or advance in 


employment. 


Central Region: Can we ask the MoH to be clear on 


when this code should be used? Is this exclusive to 


NGOs services who “employ mental health 


consumers (paid or unpaid) and/or act as a 


temping agency?” Any other activity involving 


work opportunities should be used by T43? 


T25 Community mental health 


residential level 1 occupied bed 


days 


Time spent by a consumer in level 1 


community residential home. Brief/daily 


support provided by experienced non-


clinical staff 


This service is either no longer contracted or in the 


process of.  


T26 Community mental health 


residential level 2 occupied bed 


days 


Time spent by a consumer in level 2 


community residential home. 24-hour 


support provided by non-clinical staff. May 


include sleepovers.  


This service is either no longer contracted or in the 


process of. 


T27 Community mental health 


residential level 3 occupied bed 


days 


Time spent by a consumer in level 3 


community residential home. 24-hour 


support provided predominantly by non-


clinical staff with some clinical staff 


available short term (day 


hours/sleepover). 


Business rule: 


Record start date and start time as well as the end date 
and end time spent in the community residential home.  


If consumer is on leave then record T37.  


Recorded into PRIMHD either on a monthly or 3 monthly 
basis by the 20th of the month. 


If an NGO only has 1 or 2 clients then submitting the 
data every 3 months is acceptable. 


T28  Community mental health 
residential level 4 occupied bed 


days  


Time spent by a consumer in level 4 
community residential home. 24-hour 


support intensive support provided by a 


mix of clinical/nonclinical staff. 


Business rule: 


Record start date and start time as well as the end date 
and end time spent in the community residential home.  
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If consumer is on leave then record T37.  


Recorded into PRIMHD either on a monthly or 3 monthly 


basis (If an NGO only has 1 or 2 clients then submitting 


the data every 3 months is acceptable.) 


Business rule: 


Record start date and start time as well as the end date 


and end time spent in the community residential home.  


If consumer is on leave then record T37.  


Recorded into PRIMHD either on a monthly or 3 monthly 


basis (If an NGO only has 1 or 2 clients then submitting 


the data every 3 months is acceptable). 


 
Central Region: 
T-29; what are the definitions for 'long-term'? 
 


T29 Community mental health 
residential long- term occupied 


bed days 


Time spent by a consumer in long-term 
community residential home. 24-hour 


support for consumes with complex needs 


over long term.  


 
Northern Region Accommodation service contracted as 
Long-term would be reporting this activity not Lv3 or Lv4. 
 


T30 Respite care occupied bed days Time spent by a consumer in a respite 
care service or receiving home based 


respite care. For use by people who 


require a short break from their usual 


living situation.  


Business rule: 


Record start date and start time as well as the end date 


and end time spent in the respite placement.  


Discharge the client if they are not returning within a 


period of 1 to 3 months; depended on the organisation 


rules on discharge. 


T32 Mental health contact with family 


/whānau 


Time spent in contact with family/whānau 


or significant other discussing 
family/whānau issues related to the 


treatment/care/management of the 


service user, engaging in couple or family 


therapy.  


The service user is not present –  


If service user present code T36  


Business rule: 


Whānau/ Family only present  


All activity is recorded under the persons NHI number 


with the MH or addiction issue 


See: FAQ - USE OF THE NHI, FAMILY/WHĀNAU 


INVOLVEMENT & PRIMHD RECORDING 


PROCEDURES   


T33 Seclusion The placing of a consumer, at any time 


and for any duration, alone in a room or 


area from which they cannot freely exit 


Only a DHB Hospital inpatient code 


T34 ECT Electro Convulsive Therapy ECT activity code only 


T35 Did not Attend The consumer did not participate in the 


activity 


 


 


 


Business rule: 


Did not attend meeting or programme that was 
prearranged - record the time that would have been 
spent seeing the client.   


Record start date and start time as well as the end date 
and end time 
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If you see another client within the time you would have 
spent with the client that did not attend –  then record 
this activity under an appropriate activity as well as: 


Recording T35 for the client that you would have seen.   


Setting code as if the client attended 


Northern Region  Report the Activity setting code as if 
the client attended (e.g. DM or CM) 


If activity delivered by a casual recreational “drop in” 
programme, then it is not required to capture this 
information. As it would be not practical for NGO to 
guess when the client might turn up. 


T36 Mental health treatment 


attendances with Whānau/family 


present 


Assessment, treatment, care planning, 


review and discharge services in 


conjunction with either or both 


family/whānau and/or significant other 


present.  


Business rule: 


Face to face contact with Family / Whānau with 


Consumer present 


All activity is recorded under the persons NHI number 


with the MH or addiction issue not the whānau/ family 


persons NHI number  


Business rule: 


Record start date and start time of the client when they 


go on leave or admitted to the inpatient unit and then 


record the end time and end date when the client returns.  


Only teams that record bed nights record this activity 


(Residential, inpatient) 


T37 On Leave The absence of a consumer from the 


healthcare/support facility to which they 


were most recently admitted/entered.  


Leave is report only where that consumer 


is absent at midnight. 


Northern Region Activity Setting to report identifying the 
type of Leave. For example: if on holiday use CM, if 
hospitalised due to physical health report as NP 


T38 Māori specific interventions only  Application of Māori Models of Practice, 


traditional and contemporary, which 


recognise the value of culture to the 


healing process including, but not limited 


to whakawhānaungatanga and increased 


access to te Ao Māori, incorporating but 


not limited to: purakau; mau rakau; 


waiata; te reo; raranga; karakia; 


whakapapa; mirimiri; and rongoa.  


This would also include services proved 


by tohunga, kaumatua, kuia, Māori staff 


and Māori cultural advisors. 


Business rule: 


One to one support or group programme 


If welcoming a client into the service (Powhiri) or 


discharging from the service (Poroporoaki). 


Māori activity programmes using the cultural practices as 


mentioned in a Māori setting.  


If not using western medial model in conjunction with the 


Māori intervention then use T39 


Each day needs to be recorded separately  even if you 


are having a 3 day Noho  
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Business rule: 


One to one support or group programme 


Programmes that uses both the western medial model as 


well as Māori interventions usual held in Māori setting.  


If welcoming a client into the service (Powhiri) or 


discharging from the service (Poroporoaki) use T38 


Each day needs to be recorded separately  even if you 


are having a 3 day Noho  


Central Region:  I’m unclear on the business rules 


for both T38/39. Can the MoH clarify the 


differences between the two. Is it defined by the 


staff members’ expertise ie non-clinical staff 


member providing Maori Specific Intervention 


should use T-38 and a Clinical staff member 


providing a Maori Specific Intervention should use 


T39? 


T39 Integrated Māori and clinical 


interventions  


In addition to receiving mainstream 
clinical interventions and services, the 


client also received integrated Māori 


specific services and clinical interventions 


(for example, application of Māori Models 


of Practice, traditional and contemporary, 


which recognise the value of culture to the 


healing process including, but not limited 


to whakawhānaungatanga and increased 


access to te Ao Māori, incorporating but 


not limited to: purakau; mau rakau; 


waiata; te reo; raranga; karakia; 


whakapapa; mirimiri; and rongoa. This 


would also include services proved by 


tohunga, kaumatua, kuia, Māori staff and 


Māori cultural advisors. 


It would also include those clinical 


interventions that are supported by a 


western approach such as  


Bio-medical, etc). 
Northern Region: Some Issues raised by NGO: 


The clinical part not delivered by the Maori Organisation, 
but the Organisation was involved the cultural aspect. 


T40 Pacific peoples cultural activity Activity involving Pacific consumers which 
relates to the application of traditional and 


contemporary Pacific peoples cultural 


practices, processes and models of 


assessment, treatment and healing with 


appropriate and increased access to 


Pacific peoples families, communities and 


services.  


Business rule: 


One to one support or group programme 


Each day needs to be recorded separately    


T41 Other cultural specific activity Application of other cultural models of 
practice, traditional and contemporary, 


which recognise the value of culture to the 


healing process.  


Business rule: 


One to one support or group programme 


Each day needs to be recorded separately 


T42 MH Individual treatment 
attendances: whānau/family not 


present 


Individual assessment, treatment, care, 
planning, review and discharge services. 


Neither family/whānau nor significant 


other are present 


Business rule: 


One to one support 


No family is present  


If family are present record T36 


T43 Community support contacts Support services provided to consumers 
with a mental illness and/or addiction to 


support/facilitate engagement with 


community, including accessing and 


maintaining accommodation, employment 


and social activity.  


Business rule: 


One to one support 


Consumer is always present  


Travel is not included but record the time spent with the 


client in the car i if the conversation was significant.  
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Business rule: 


One to one support and the consumer is always present 


If the client is not present then record T08 or T07 if the 


lead clinician is not present  


Central Region: T-44; Note to include advocacy at 


WINZ, Housing NZ as examples 


 


Many NGOs feel they are providing advocacy when 


I don’t think they fully understand what it means 


to provide advocacy to a consumer. The definition 


of advocacy is to: 


“Actively advance or protect the rights and 


interests of people with mental illness and/or 


addiction”.  


It will be helpful to provide some high level 


examples in the business rules to ensure this code 


is being used correctly. 


 


T44 Advocacy Advocacy which enhances consumer 
empowerment and upholds the legal 


rights of consumers 


Northern Region  


Workshop delivered in a group session. 


Business rule: 


Peer support must be provided by person with 


lived experience of mental health and/or 


addictions  


meeting groups – peer workshops  


If carrying out one to one peer support then record 


T42 


Northern Region 


Formal Group Peer meeting, where shares experiences. 


T23to be reported when delivering a recreational or 
social activity. 


One to one report as T42. 


T45 Peer Support Formal and informal support such as 


peer support networks and 


information access to life skills 


programmes, community resources 


and services 


Central Region:  


Majority of the population have experienced a 


mental health illness ie depression whether they 


have been diagnosed or not. Can we clarify what 


we mean by ‘lived experience’? Does it mean those 


who have accessed a MH&A service before 


therefore formally diagnosed with an illness (not 


including advocacy/drop-in services etc)? Or does 


this mean anyone who feels they have experienced 


a mental illness can provide peer support? 
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3.  PRIMHD ACTIVITY SETTING DESCRIPTIONS AND 


BUSINESS RULES 


 


Code Description Note Business Rules 


AV Audio Visual Services provided over a television or video-conference link  


CM Community Service provided to a consumer in a non-hospital setting which is 


not specifically covered by any of the other definitions.  


 


CR Community 


Residential 


Services provided in mental health residential settings that are 


deemed to be community not domiciliary 
CR/ RE; not clear what 
difference is?  


CT Court Services provided in a Court, including when the Court is held at 


the healthcare agency 


 


DM Domiciliary Services provided to a consumer in their own home or place of 


residence 


Clients residence if at another location or 


home not the clients residence record CM  


DP Day consumer 


setting 


Services provided to day consumers at a day hospital on a hospital 


site. 


Rehabilitation programme based on a 


hospital site 


ED Emergency 


Department 


Services provided in a hospital-based emergency department Must be hospital based A & E not after 


hours GP run Accident & Emergency Dept 


IP Inpatient Services provided in a hospital setting while the consumer is an 


inpatient. 


 


MC  Māori cultural 


setting 


Services provided in a setting working under kaupapa Māori  


NP Non-psychiatric Services provided in other parts of hospital Hospital clinics/ general wards/hospital 


based X-ray and blood testing clinics 


OS Onsite Services provided in a mental health or alcohol and drug service 
that is the clinicians place of work, not specifically covered by any 


of the other definitions.  


 


PH Telephone Services provided where the contact with the service user is a 


clinically significant telephone call. (at least 5 minutes) 


Needs to be a significant mental Health 


or addiction contact 


PR Prison Services provided in  a Prison, including police cells Supporting a client in Prison/police cells 


RE Residential  Services provided in a community-based residential rehabilitative CR/ RE; not clear what difference 
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mental health or alcohol and drug service is?  


RU Rural Services provided in a community-based rural rehabilitative mental 


health or alcohol and drug service 
RU- definition of rural..is it small town 


eg Foxton, or anything surrounded by 


paddocks, or does small city eg 


Masterton come under this? 


SM SMS text 


messaging 


Services provided via SMS cellular communications text 


messaging.  


Needs to be a significant mental Health 


or addiction contact 


Record the start time of the first text and 


then record the time the last text was 


submitted 


WR Written 


Correspondence 


Services proved via letter, fax or email Writing up clinical notes is not be 


recorded: 


Record significant correspondence such 


as  the following: 


Writing up referrals 


Assessments required by the courts other 


organisation etc 
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4.  ‘REFERRAL TO’ AND ‘REFERRAL FROM’ CODES, 


DESCRIPTIONS AND BUSINESS RULES 


 


Code Description Note Business Rules 


PI Psychiatric inpatient Psychiatric inpatient service  


OP Psychiatric outpatients Psychiatric outpatients service  


CM Adult community mental health 


services 


Adult community service, including mobile community teams DHB Adult Community teams  


AD Alcohol and drug Alcohol and drug provider or facility  


CA Child adolescent and family 


mental health service 


Child adolescent and family service DHB Child adolescent and family 


Mental Health service 


RE Mental health residential Mental health residential service  


SE Mental health community skills 


enhancement programme 


Mental Health community sills enhancement programme Does this mean NGOs with day 


activity programmes or 09 teams 


thoughts please? 


NA Needs assessment and co-


ordination service 


Needs assessment and co-ordination service  


KM Kaupapa Māori Service Kaupapa Māori Service  


KP Pacific peoples Pacific peoples  


NP Hospital referral (non 


psychiatric) 


Hospital referral (non psychiatric)  


DH Day Hospital Day Hospital Usually within the inpatient unit 


AE Accident and emergency Accident and emergency department or service  


PD Paediatrics Paediatric setting or a paediatrician   


ED Education sector Educational institution including schools, preschool, 


kindergarten, school guidance counselor, special education 


services. 


 


SW Social welfare Government social welfare, e.g. CYPFA (Children, Young 


persons and their families agency), WINZ (Work and 


Income NZ) 


 


JU Justice Justice, courts, corrections or youth justice Including Probation  


PO Police  Police  


GP General practitioner General practitioner or medical centre, including private 


after hours emergency services.  


 


PP Private practitioner Private practitioner, e.g. psychologist, psychiatrist, medical   
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specialist in private practice  


SR Self or relative referral Self, relatives, whānau, family or significant other person, or 


referred to relatives, whānau, family or significant other 


person  


 


CS Community Support Service  This one is a little confusing is it other 


NGOs or other agencies within the 


community? Your thoughts please 


VS Vocational Service   


OT Other Internal referrals  Internal referrals  


UN Unknown Other service or agency not specified elsewhere   


NR No further referral    


 
Northern Region Addition: 
 
4a Create Referral  


SERVICES to families/whanau or to children of parents with Mental Health and Addiction that don’t have a Healthcare user engaged in the service. 


Information is not recorded in PRIMHD. 


4.b Referral Start Date and End Date 


Northern region 


Start date of Referral  
 
All Referrals to reported even the ones that might be declined. 
 
Date should be reported as the date when the Referral was received by NGO. i.e. for AOD services letter from another organization, if Self referral 
date when the client made the enrollment or when client booked the consultation; accommodation providers date from NASC referral. 
 
If Referral receive before 1July 2008 (e.g. 1 December 2007), then . Referral start date will be as per original referral, however when the activity is 
added to the referral the start date can only be registered after 1 July 2008, as PRIMHD initial started.  
 
If Client is assigned to a MULTIPLE TEAMS, for example one team delivers vocational activities and another provides community support work. 
Then NEW referral is created by each new team assigned to the healthcare use, and the Start Date of the referral is when the Client starts the 
transition process of care. Both referrals will register all activities delivered to consumer by their team. 
 
If Client is in a TRANSITION PROCESS, she/he is assigned to multiple teams within the same organization during a transition process from 
residential programme to return living in the community. Then, NEW referral is created by the new team assigned to the healthcare use, and the 
Start Date of the referral is when the healthcare user starts the transition process of care. Both referrals will register all activities delivered to 
consumer by their team. 
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5.  REFERRAL END CODES DESCRIPTIONS AND 


BUSINESS RULES 


 


Code Description Note Business Rules 


DD Died Consumer died while registered with team  


DG Gone No address or Lost to follow-up  Use this code for self discharge or DR 


depending on the circumstances  


DM Consumer did not attend following the 


referral  


  


Use this code for self discharge or DG 


depending on the circumstances 


DR Ended Routinely Discharge by team – completion of treatment 


associated with all service codes utilized by 


this consumer at this team.  


Northern Region 


Use this code to report  


Involuntary discharge, for example Client 
was sent to Prison or Kick out of the AOD 
residential treatment due to misconduct. 


DT Discharge of consumer to another 


healthcare organisation 


  


DW Discharge to other service within same 


organisation 


Internal  


RI Referral declined – inability to provide 


services requested. 


  


RO Referral declined – Other services more 


appropriate 
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6.  PRIMHD TEAM TYPES DESCRIPTIONS AND BUSINESS 


RULES 


 


Code Description 
Code Valid 


From 


Code Valid 


To 
Note Midland Business Rules 


01  Inpatient Team 01-01-1900 30-06-2011 Inpatient teams provide services in a 
medical environment such as a hospital to 


eligible persons who are in need of a period 


of close observation, intensive investigation 


or intervention. 


Note:  


Inpatient teams aimed at a specific client 


group or purpose eg A&D, CAFS, Kaupapa 


Māori should be mapped to the specific 


team below. 


 


02  Community 


Team 


01-01-1900 30-06-2011 Community teams provide non residential 
assessment and treatment services 


including outpatient services. 


Note:  


Community teams aimed at a specific client 


group or purpose eg A&D, CAFS, Kaupapa 


Māori should be mapped to the specific 


team below. 


Community Clinical teams  


03 Alcohol and Drug 


Team 


01-01-1900 30-06-2011 Alcohol and drug teams provide 
assessment and treatment services to 


people with alcohol and other drug 


problems. Includes inpatient, residential or 


community based alcohol and drug teams. 


Note:  


Alcohol and drug kaupapa Māori teams 


should be mapped to 10. 


Children and youth, alcohol and drug teams 


should be mapped to 21. 


Residential teams mapped to 03 can only 
use the T activity codes relating to T08 bed 


nights and on leave   
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Code Description 
Code Valid 


From 


Code Valid 


To 
Note Midland Business Rules 


04 Child, 
Adolescent and 


Family Team 


01-01-1900 30-06-2011 Child, adolescent and family teams provide 
assessment and treatment services to 


people aged 0–19 years inclusive. Includes 


inpatient, residential or community based 


child, adolescent and family teams. 


Note:  


Children and youth, alcohol and drug teams 


should be mapped to 21. 


Kaupapa Māori Tamariki and Rangatahi 


(child and youth) mental health teams 


should be mapped to 22. 


Residential teams mapped to 04 can only 
use the T activity codes relating to T08 bed 


nights and on leave   


05 Forensic Team 01-01-1900 30-06-2011 Forensic teams provide assessment and 


treatment services to alleged offenders 


charged with criminal offences, who have or 


are thought to have a psychiatric illness. 


Also includes individuals who are unable to 


be managed safely with general mental 
health services due to a high level of 


serious and persistent danger to others. 


Includes inpatient, residential or community 


based forensic teams.  


Residential teams mapped to 05 can only 


use the T activity codes relating to T08 bed 


nights and on leave   


06 Kaupapa Māori 


Team 


01-01-1900 30-06-2011 Kaupapa Māori teams provide assessment 
and treatment services to people within a 


Māori kaupapa. Includes inpatient, 


residential or community based teams 


within a Māori kaupapa (including child, 


adolescent and family, youth specialty and 


psychogeriatric services). 


Note:  


Alcohol and drug kaupapa Māori teams 


should be mapped to 10. 


Kaupapa Māori Tamariki and Rangatahi 


(child and youth) mental health teams 


should be mapped to 22. 


Kaupapa Māori dual diagnosis mental 


health and alcohol and drug teams should 


be mapped to 23. 


Kaupapa Māori Residential teams mapped 
to 06 can only use the T activity codes 


relating to T08 bed nights and on leave   


07 Pacific Island 


Team 


01-01-1900 30-06-2011 Pacific Island teams provide assessment 
and treatment services under a Pacific 


model. Includes inpatient, residential or 


community based teams working under a 


Pacific model (including alcohol and drug, 


child, adolescent and family, youth specialty 


and psychogeriatric services).  


Residential teams mapped to 07 can only 
use the T activity codes relating to T08 bed 


nights and on leave   
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Code Description 
Code Valid 


From 


Code Valid 


To 
Note Midland Business Rules 


08 Residential 


Team 


01-01-1900 30-06-2011 Accommodation, rehabilitation and support 
provided in a community residence to 


eligible persons with psychiatric disabilities. 


Only records Bed nights and on leave 


activity T codes  


09 Community Skills 


Enhancement 


Team 


01-01-1900 30-06-2011 Community skills enhancement teams 


provide non residential, activity-based 


services to assist people with psychiatric 


disabilities improve their life skills, 


overcome social isolation and return to 


optimal functioning. 


Non- clinical teams  


10 Alcohol and Drug 


Kaupapa Māori 


Team 


01-01-1900 30-06-2011 Alcohol and drug kaupapa Māori teams 


provide assessment and treatment services 


within a Māori kaupapa to people with 
alcohol and other drug problems. Includes 


inpatient, residential or community based 


alcohol and drug kaupapa Māori teams. 


Note:  


Alcohol and drug kaupapa Māori teams 


should be mapped to 10. 


Kaupapa Māori dual diagnosis mental 


health and alcohol and drug teams should 


be mapped to 23. 


If contract for bed nights (residential) then 


can only record bed nights and on leave 


activity T codes  


11 Alcohol and Drug 
Dual Diagnosis 


Team 


01-01-1900 30-06-2011 Alcohol and drug dual diagnosis teams 
provide assessment and treatment services 


to people with coexisting problems of 


mental illness and alcohol and drug use. 


Includes inpatient, residential or community 


based alcohol and drug dual diagnosis 


teams. 


Note:  


Kaupapa Māori dual diagnosis mental 


health and alcohol and drug teams should 


be mapped to 23. 


If contract for bed nights (residential) then 
can only record bed nights and on leave 


activity T codes 


12 Intellectual 


Disability Dual 


Diagnosis Team 


01-01-1900 30-06-2011 Intellectual disability dual diagnosis teams 


provide assessment and treatment services 


to people with coexisting problems of 


mental illness and intellectual disability. 


Includes inpatient, residential or community 


based intellectual disability dual diagnosis 


teams. 


If contract for bed nights (residential) then 


can only record bed nights and on leave 


activity T codes 
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Code Description 
Code Valid 


From 


Code Valid 


To 
Note Midland Business Rules 


13 Psychogeriatric 


Team 


01-01-1900 30-06-2011 Psychogeriatric teams provide assessment 
and treatment services to people aged 65 


and older with some flexibility based on the 


nature of the presenting problems. Includes 


inpatient, residential or community based 


psychogeriatric teams. 


If contract for bed nights (residential) then 
can only record bed nights and on leave 


activity T codes 


14 Youth Specialty 


Team 


01-01-1900 30-06-2011 Youth specialty teams provide assessment 


and treatment services to people aged 15–


19 years inclusive. Includes inpatient, 


residential or community based youth 


specialty teams. 


If contract for bed nights (residential) then 


can only record bed nights and on leave 


activity T codes 


15 Maternal Mental 


Health Team 


01-01-1900 30-06-2011 Maternal mental health teams provide 
assessment and treatment services to 


pregnant women, women in the post 


partum period and their infants. Includes 


inpatient, residential or community based 


maternal mental health teams. 


If contract for bed nights (residential) then 
can only record bed nights and on leave 


activity T codes 


16 Eating Disorder 


Team 


01-01-1900 30-06-2011 Eating disorder teams provide assessment 
and treatment services to people with 


eating disorders. Includes inpatient, 


residential or community based eating 


disorder teams. 


If contract for bed nights (residential) then 
can only record bed nights and on leave 


activity T codes 


17 Needs 


Assessment and 


Service 


Coordination 


Team 


01-01-1900 30-06-2011 Needs assessment and service 


coordination teams provide comprehensive 


assessment of needs and facilitation of 


ongoing provision of services and support 


to people with psychiatric disabilities. The 


assessment process meets the Standards 


for Needs Assessment for People with 


disabilities (MOH). These teams are usually 


community based. 


 


18 Specialist 
Psychotherapy 


Team 


01-01-1900 30-06-2011 Specialist psychotherapy teams provide 
assessment and psychotherapy treatment 


to people with severe psychological 


disorders. These teams are usually 


community or outpatient based. 


 


19 Services for 
Profoundly Deaf 


Team 


01-01-1900 30-06-2011 Services for profoundly deaf teams provide 
assessment, therapy and referral services 


for profoundly deaf people who require 


specialist mental health services. These 


teams are usually community based. 
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Code Description 
Code Valid 


From 


Code Valid 


To 
Note Midland Business Rules 


20 Refugee Team 01-01-1900 30-06-2011 Refugee teams provide specialist 
assessment, treatment and liaison services 


that meet the particular mental health 


needs of refugees. These teams are usually 


community based. 


. 


21 Children and 
youth, alcohol 


and drug 


services 


01-01-1900 30-06-2011 Children and youth, alcohol and drug teams 
provide assessment and treatment services 


to people aged 0–19 years inclusive with 


alcohol and other drug problems. Includes 


inpatient, residential or community based 


teams. 


Use this team T code to map KM child and 


youth, alcohol and drug services.  


If contract for bed nights (residential) then 


can only record bed nights and on leave 


activity T codes 
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PROGRESS TO DATE 
Waikato 


PRIMHD Online  Number of NGOs in 
this category 


Live Total Of NGOs to go Live 


PRIMHD Online  10 8 one recorded 
in Northern 
region 


2 


Total of NGOs in scope 10 8 2 
Patient Management 
System/Vendor 


10 3 7 


Reporting Nationally 1 1  
Contracts terminated 3   
Out of Scope 4   
 
Lakes 


PRIMHD Online  Number of NGOs in 
this category 


Live Total Of NGOs to go Live 


PRIMHD Online  5 4 1 


PRIMHD Online Cluster 9 8 1 


Total of NGOs  14 12 2 


Patient Management System/Vendor 2   


Contracts terminated 1   


 
 Bay of Plenty 


PRIMHD Online  Number of NGOs in 
this category 


Live Total Of NGOs to go Live 


PRIMHD Online  9 4 5 


PRIMHD Online Cluster 11 5 6 


Total of NGOs in scope 20 9 11 


Patient Management System/Vendor 15   


Out of Scope 8   


Contracts terminated 3   


Contract changed to non-MH 1   


Collecting Nationally 1   


 






_1361198126.pdf


1 of 5 


MINUTES 


 


PRIMHD NGO Regional Coordinators teleconference  
 
Date:   Friday, 28 Jan 2011 


Time:      9.00 – 10.00am 


Chair:  Ryan Papps 
Minutes:  Katie Weastell 
 
Apologies:  Phillipa Gaines, Vivienne Martin, Belinda Walker 
Present :  Sharan Foga, Dita Ciulacu, Kyle Hawkins, Renata Balfour, Ryan Papps, Katie Weastell, Monica Martin, Jenny 
Hurunui-Angus, Helen Cronin, Sandra Murray, Soledad Labbe-Hubbard 
 


# Discussion Actions 


Welcome, apologies and prioritisation of items on the agenda  1 


• Apologies noted above 


• Welcome back to Sandra Murray (back as Project Manager 
for PRIMHD Central Region) and Farewell to Susan Rawlins 


 


Actions from minutes of the last meeting (20 December)  2 


Actions complete: 1,2,3,6,7,12,13,14,15, 17, 19, 21, 22, 23, 24, 
25,29,30. 


Progress as indicated in updated table, Completed actions removed. 


Katie -  check if Soledad received email 
updating T24 explanation 


Platform Issues Register  3 


#25b – ODS project has experienced slippage.  Will be updated Mid 
Feb, will include an outage to the online system. 


#45 - update month (November has passed)  is this still an issue?  
Dita is only contracted until end of February.  Ability to confirm her 
presence until end of June would is desirable. 


Katie  to update issues register 


Achieving NGO PRIMHD Targets  4 


• Soledad has been in communication with Vendors used by 
Northern region, has identified a lot of delay in regards to 
providers gaining compliance is related to input of data. 
- Perhaps MOH/ Platform needs to meet with vendors? Do 
vendors required training? 
 - two issues present:  
 1) way vendors are marketing themselves (what is 
not said) 
 2) NGO expectations. Resource package in 
development by  Platform may go some of the way towards 
resolving this  issue 
- Issue for clients without birth certificates – unable to obtain 
NHI, therefore unable to input data. 


• Is there potential to include alongside PRC targets an 
indicated of reasons (beyond PRC control) why targets have 
not been met? 


 


 


 


 


 


 


 


 


Sharan and Helen  to investigate 
possibility of altering PRC contracts to 
allow for unmet targets if reasons for not 
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# Discussion Actions 


- Would require a list of acceptable reasons 


 


• Some vendors are still in testing phase.  Add this as an issue 
to register 


• Are reports received from vendors?  Yes, do receive from 
Wild Bamboo.  Will share these reports with RCs 


 


achieving compliance are beyond the 
PRCs control (will need to define list of 
acceptable reasons). 


Katie  – add to issues register problem 
that some vendors are still only in testing 
phase of own technology, yet taking 
clients. 


Helen – Share reports from Wild 
Bamboo with RCs 


Data Quality Process  5 


How should PRCs ,move forward with supporting NGOs with utility 
and access issues.  Are there monitoring reports available for PRCs to 
view and see for themselves where NGOs may be? 


Should NGOs give the PRCs reports on how they are going? 


PRCs are finding some NGOS have reported to achieve compliance 
and then not continued reporting. 


Sharan  – to discuss with Hilary what 
information goes into monthly reporting 
to NGO PRIMHD board reports, and 
what further information can be shared 
with PRCs 


Katie – include topic on Face to Face 
agenda 


Any Other Business  6 


• PRIMHD Online enhancements #25 – Date Validation 
Clarification:  Request is to add immediate date validation 
capability so common errors such as “referral date after 
activity date” are identified immediately – Means NGOs 
wouldn’t have to wait until after submit to discover error. 


• Sharan’s update: 
NGO Reports  
We've released 3 of the 4 NGO reports into the live 
Production environment.  Any NGO with access to Infoview 
can now login and run the reports for themselves. The last 
report is being promoted today (28th Jan) and will be 
available in Production this afternoon. We'll be including an 
extra table into the NGO Demographics report next week. 
(Note The new table will show clients seen by an NGO that 
have also been by a DHB or other NGO.)  
 
If NGOs need further details then they can request an audit 
file showing a detailed breakdown of the data that makes up 
their report so that they can reconcile to their internal 
systems.  


 


Funder & Planner Reports  
We've released 2 of the 5 F&P reports into the live 
Production environment. We're expecting another 2 to 
be released next week and the final one the following 
week. Four of the 5 reports contain NHI level 
information so access to these will be restricted.  
 
I've been speaking to Alistair Cree from Richmond 
about availability of these F&P reports so that they can 
begin a discussion with their DHB about the potential 
for reduced reporting.  
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# Discussion Actions 


Access to Infoview  
Access to the reports in general needs to go through 
several stages including verification of the person and 
organisation. Based on their organisation or work area 
(eg F&P Planner, NGO etc) their access is approved or 
rejected. If someone wants to request changes or 
additional access then this is done via the same 
process (fill in the same form) and is greatly helped by 
providing supporting information why the change is 
required.  
 


 
 
Date of next teleconference:  9am Friday, 11th February 2011 
 
  Chair: Phillipa Gaines  
  Minutes: Katie Weastel
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Summary of Action Points from the PRIMHD RC meeting  
Updated: 28 Jan 2011 
# Action Resonsibility Progress 
4 Follow up again with Secure me re: IT 


problems 
Helen to continue liaise with Health Network 
providers, continue to follow up on service 
levels to NGOs providers - seek response of 
Service levels to NGO providers: Customer 
Service levels, Min and Max Response time in 
solving issues for NGOs providers) – (relates 
also to Issue 44, registered in the Platform 
issue register). (20/12/2010) 


Helen Telstra clear are still investigating 
reporting. 
Telecom – common problem is that 
the digital certificate is not installed. 
Recommendation re: both providers: 
Establish Healthnetwork access then 
VPN.  Steve Martin is clarifiying this. 


5 Send out own process mapping to all. KP KP no longer on project. Unable to 
action. 


9 Consolidate HPI instructions. What it is, who 
can get one, and how 


Angela Work in progress 


10 Investigate capacity of Platform website to 
hold various templates for data collection 


Katie Work in progress 


11 Follow up on MOH ability to hold some of 
resource documents. 


Katie Work in progress 


16 Let PRCs know which NGOS are getting over 
50% warnings so PRCs can investigate possible 
support needs 


Hilary Work in progress 


18 Who handles PRIMHD online data quality 
issues after PRCs leave? 


Sharan Foga  


20 Send to Phil (cc Katie) PU Codes to be added 
to T09 


KP KP no longer on project. Unable to 
action. 


25 Follow up with John re: Mapping progress. Monica Work in Progress 


26 Check possibility of Vendor application link to 
NHI database 


Monica to 
follow up with 
Alicia Web) 


Work in Progress 


27 Develop a High level flow chart of the Data 
quality process of FTP and PRIMHD Online, 
including the interface between MOH, 
Regional Coordinator and NGOs. This will help 
to clarify how support will be provided to 
NGOs. (20/12/2010) 


Hillary 
Sharp/Sharan 
Foga 


 


28 Develop high-level summary showing PRIMHD 
online activity by NGOs. I.e. Volume of 
reporting referral and activities, frequency of 
PRIMHD online access (i.e. once a month, or 
fortnightly). This will help RC to identify 
issues around the long-term sustainability of 
NGO PRIMHD online reporting (20/12/2010) 


Hillary 
Sharp/Sharan 
Foga 


 


29 Check if Soledad received email updating T24 
explanation 


Katie  


30 Update issues register Katie  


31 Investigate possibility of altering PRC contracts to 
allow for unmet targets if reasons for not achieving 
compliance are beyond the PRCs control (will need 
to define list of acceptable reasons). 


Sharan and 
Helen 


 


32 Add to issues register problem that some vendors 
are still only in testing phase of own technology, yet 
taking clients. 


Katie  


33 Share reports from Wild Bamboo with RCs Helen  


34 Discuss with Hilary what information goes into 
monthly reporting to NGO PRIMHD board reports, 
and what further information can be shared with 
PRCs 


Sharan  


35 Include under Data quality agenda item for Face to 
Face discussion space on how PRCs can access 
information related to where NGOs are in the 
compliance process 
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Ongoing: 
# Action Point Responsibility Progress on Action 


10. Continue to send through mapping documents with 
changes highlighted to Monica.  
 


All PRCs Ongoing 


12. Highlight issues to be included in the HISO Review 
and to return these suggestions to Platform.  
 


All PRCs 
Platform 


Ongoing 


13. Lessons learned to be recorded in a template, as a 
method of capturing PRC wisdom for future use.  
 


Platform/ MOH Ongoing 


6. Consider using the Ministry’s MH Newsletter as a 
medium for ‘linking the dots’ for the sector between 
key projects.  


 


MOH Ongoing 
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Midland Regional Coordinators Monthly Report 
 
Region: Midland Region 
Prepared by: Vivienne Martin and Belinda Walker 
Reporting period: Month of January 2011 
 
OVERALL ROLLOUT STATUS 
Status Indicator Comments 


 
Overall The roll out of PRIMHD by District Health Boards within the Midland 


region:  
 
The Lakes district PRIMHD rollout is nearing completion. One 
provider who have considerable ongoing problems with their VPN 
now seem to have this sorted and have booked in training for 16 
February with the plan to go live that day. The regional AOD 
provider was struggling with getting their large client base entered 
and the have had assistance from their PRC with the result being 
that all October and November referrals have been entered and 
December and January being their priority now. They are looking at 
employing a data entry person for activity data which they have 
collected manually since October 2010. The consumer run 
organisation are still struggling with obtaining NHI numbers but plan 
to go live in February. The two remaining providers are going with 
vendors. This is progressing slowly and March may be a more 
relativistic deadline for them. 
 
Bay of Plenty district has moved on from last month’s report but as a 
large percentage of their providers close for up to 4 weeks over the 
Christmas period more movement will occur in February. However 
even with the delay four providers went live in January to varying 
degrees. Training has been booked for three other providers in 
February. This should see the majority of the Tauranga cluster 
reaching compliancy. Contact was made with the organisation that 
was not engaging and a positive meeting and code training session 
followed.  
 
Within the Waikato region there are two providers left that have 
opted to go with PRIMHD Online. Unfortunately they did not go live 
within the month of January; both were having problems getting the 
VPN installed. Envision that both should go live in February.  The 
rest of the providers within the Waikato region are going with a 
vendor.  
 
 
The Implementation Plan developed for the next six months is being 
utilised to systematically work though the list of providers who are 
yet to meet compliancy and a meeting has been set up with Wild 
Bamboo for mid February to discuss how we can best work 
collaboratively. 
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The best and worst case scenario’s for the month of January 
 


 
The best and worst case scenarios for the month of February 


 
 


District Best Worse Actual 
BOP 7 2 4 


Lakes 3 0 1 


Waikato 2 1 0 


District Best Worse Actual 
BOP 6 4  
Lakes 2 1  
Waikato 2 1  


 Risks • Te Korowai Hauora O Hauraki writes a script for Medtech and it 
does not meet PRIMHD compliance  


• Iwi providers focusing on Whanau Ora training and reporting 
takes precedence to PRIMHD 


• NGOs availability for appointments and training  
• NGOs with current Patient Management system that are unable 


to collect information 
• Updating Mapping documents following service level 


agreement changes and contract changes 
• National consistency on how to apply PRIMHD codes. 
• Continuing re-structures of service resulting in key personnel 


changing over and ongoing re-training required  
 Issues • PRIMHD Online Issues – too slow with a number of providers 


complaining about the time it takes to input data 
• Ad hoc communication from the MoH in regards to business 


rules on how each Team type should be reporting PRIMHD 
• Problems with VPN’s interfering with providers existing 


communication systems 
• Additional phone lines have had to be installed at some 


providers to accommodate PRIMHD at additional costs 
 Rollout 


progress 
 


Please see table below  


 Finance Provided quarterly and submitted with April report 
 


[Red – more than half the milestones have slipped, a number of risks likely to materialise, issues not being managed and 
require escalation to project board, have already overspent. 
Yellow – some items in the schedule have slipped, one or two big risks and issues that are being mitigated, running into 
issues with rollout of some NGOs, looking likely to overspend. Risks/issues can be resolved through escalation to the PRCs 
managers or Senior Rollout Coordinator. 
Green – everything on schedule, no major risks or issues, rollout progressing to plan, finances on track. Risks and issues 
can be handled at PRCs or Senior Rollout Coordinator level.] 
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PROGRESS TO DATE 
Waikato 
PRIMHD Online  Number of 


NGOs in this 
category 


Live Total Of NGOs to go 
Live 


PRIMHD Online  10 8 one recorded 
in Northern 
region 


2 


Total of NGOs in scope 10 8 2 
Patient Management 
System/Vendor 


10 2 8  


Reporting Nationally 1 1  
Contracts terminated 3   
Out of Scope 4   
 
Lakes 
PRIMHD Online  Number of 


NGOs in this 
category 


Live Total Of NGOs to go 
Live with PRIMHD 
Online 


PRIMHD Online  4 3 1 
PRIMHD Online Cluster 9 8 1 
Total of NGOs  13 11 2 
Patient Management 
System/Vendor 


2   


Contracts exited 1   
Bay of Plenty 
PRIMHD Online  Number of 


NGOs in this 
category 


Live Total Of NGOs to go 
Live with PRIMHD 
Online 


PRIMHD Online  9 4 5 
PRIMHD Online Cluster 11 5 6 
Total of NGOs  20 10 10 
Patient Management 
System/Vendor 


15   


Reporting nationally 1 1  
Out of Scope 8   
Contracts exited 3   
Contract changed to non-MH 1   
 
Summary/overview:  
 
The Midland region is progressing well in general with only a small percentage of providers taking a 
larger time commitment from the PRC’s to achieve compliance. BOP experienced a delay due to 
Christmas closure. The following is a breakdown by regions of the NGOs yet to submit data: 
 
PRIMHD Online 
Waikato – 2 
BOP -   10  
Lakes -  2 
 
Total of 14 providers; the majority are in stage 4 and 5 and are at various stages of readiness.  
 
Number of providers opting for vendor submission 
Waikato -   8 
BOP -   15 
Lakes -   2 
Tairawhiti -  0 
Taranaki - 0 
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RISK MANAGEMENT 
 


Risk Mitigation strategy Likelihood Impact 
Iwi providers focusing on 
whanau ora 
Whanau Ora affects how a 
organisation structures their 
services  to meet whanau 
support needs. This is not limited 
to the integrating of their services 
with several other organisations 
and investigating ways they can 
collectively collect outcomes for 
whanau as well as PRIMHD 
data. In addition many of these 
providers have multiple 
contracts. 
1. Poutiri Trust has 6 providers 


subcontracted and are looking 
at submitting PRIMHD via  a 
vendor  


2. There are 10 organisations 
who are sub contracted either 
by Nga Mataapuna or Te Manu 
Toroa who are working 
together to collectively submit 
PRIMHD data via PRIMHD 
Online. Their desire is to 
purchase a ideal system that 
will be able to collect all their 
reporting requirements 
collectively.   


3. Some of the Whanau Ora 
providers believe that they will 
not be required to report 
PRIMHD once the Whanau 
Ora reporting comes into 
effect.  


To minimise the affects Midland is 
in regular contact with the lead 
providers to ensure that these 
organisations either have decided 
on a vendor or submitting via 
PRIMHD Online by the first week 
of December.  
 
Engage with Portfolio Manger for 
these providers to ensure that the 
deadline is met.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MOH to clarify and provide a 
letter for PRCs to give to Whanau 
Ora providers who hold MH&A 
contracts 


High High 


NGOs availability for 
appointments and training  
NGOs are busy with business as 
usual, with audits and strategic 
planning days. 
 


• Midland PRCs are willing to 
meet the demands of 
organisations by being 
flexible to meet with the 
organisation when they are 
available. 


• Making regular contact with 
the providers via phone and 
emails. 


• Work with Portfolio 
managers to ensure that 
PRIMHD is on the NGOs  
priority list. 


• Portfolio Managers have 
been supportive of process 


 


Med Med 


NGOs with current Patient 
Management system 
Time taken for NGOs to decide 
on an appropriate system that 
will record all of their contract 
data.   


 


• MedTech is one system that 
is not currently PRIMHD 
capable – Te Korowai 
Hauora O Hauraki are 
working on writing a script for 
the system and this will  be 
available for the other NGOs 


High High 
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Risk Mitigation strategy Likelihood Impact 
nationally.  


 


Updating Mapping documents  
Within the Midland region the 
process of changing the 
contracts to the New Service 
Framework (NSF) is taking place 
once the contract is up for 
review. Apart from the NGOs 
documents that have all ready 
been updated the remainder will 
be  up for renewal in December 
2010 and by 2012 all contracts 
will be using the New Service 
Framework within the region. At 
which time the Mapping 
documents will be updated.  
 
An issue is the time it takes for 
Health Sector services to 
process a contract (2-3 months) 
for the PRIMHD Coordinators to 
have access to the contract IDs.  
 


• PRIMHD Coordinators will 
make the changes to the 
Mapping Documents to the 
new PU Codes and will use 
the current Contract ID until 
this is known, then inform the 
MoH.   


• Training is to be provided to 
Planning & Funding Portfolio 
Managers in Midland about 
Mapping Documents 


 


High Med 


Ad hoc communication in 
regards to Business rules on 
how to collect data from team 
types  
Receiving conflicting information 
on what T codes to use for 
residential.  


• Continue to seek clarification 
and justification for the 
reduction in Codes to use for 
Residential services – email 
sent on the  8th October. 


• Discussions were held at the 
last face to face meeting.  


• Business Rules being 
finalised 


High Med 


PRIMHD Online issues 
Providers are complaining that it 
is too slow and it takes up to 
much time for the Administrator 
to input weekly data.   


• Encourage providers to 
email the Ministry about 
issues following the 
guidelines provided to them 


• See Memo on issues with 
PRIMHD Online 


High Med 


PRIMHD codes ensure 
National consistency 
Email discussions on the use of 
the PRIMHD activity codes 
taking place, the result is that 
each of the PRCs are 
interpreting the codes differently  


• Discussed with the site 
coordinators on the 16th of 
November 


• Discussions held at PRCs 
face to face meeting on the 
30th of November  


• Business Rules being 
finalised 


High Low 
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Issues register PRIMHD NGO Implementation Issues Platform


Ref ID Short description - open issues Date Raised Raised By Priority Triage Status Current 
Owner


Notes Resolution Date Closed


6 Equip is reporting data via CD as an interim 
measure. 


2-Oct-09 Walsh 
Trust


Low Refer to 
project


under action Helen Security of Data Transfer is a problem. 11/06/10 Project security review to happen by end of June, an analyst report will be prepared.
11/06/10 - these NGOs are all working towards PRIMHD online.
25/06/10 - May be a data transfer cost issue.  Has been referred to MOH Project risk register.
06/08/10 Walsh and Wellink now reporting via FTP
29/11/10 Walsh is not yet sending in data


13 Lack of formal clarification with NGO 
providers from the MOH about projects that 
inter-relate with PRIMHD (e.g. NSF)


6-Nov-09 Northern 
region


Med Refer to MH 
Group


raised Memo Issue was discussed with Memo Musa, 
MH Group and referred to ESG (e.g. 
Mapping of NSF to PRIMHD, KPI 
reports, etc)


 6/09/10 A suggestion was made that the MOH could include a piece in the next MH newsletter that 'joins up the dots' for the sector.
29/11/10- Communication has been written, will be sent before Christmas


21 No clear process for the development of 
reports for NGO providers


25-Jan-10 Platform Med Refer to 
project


raised Tim/Memo Marion to talk with Eseta and Cathy. 
Road show to be a partnership 
between Platform and the MOH. 
Progress this area with Tim and extend 
an offer of involvement to all PRCs, 
with the expectation that not everyone 
will be able to be engaged in this 
activity.


16/04/10 - Working group to determine information needs (NGO user group)
24/05/10 - RCs and NGO User group informed NGO reports not included in Phase 3
28/05/10 - MOH has included 3 reports for NGOs into Phase 3.
11/06/10 - TOR developed for reference group, process should involve regional reference groups and User Group 
16/07/10 Two NGO reporting projects planned. One by MOH to establish 3 reports, one project by Platform to provide additional business 
requirements.
06/09/10 - MOH project group has drafted possible reports for live testing.
08/10/10 - sample reports drafted and available to view
11/11/10 - Small group of NGOs currently testing standard reports
28/11/10 - Tested reports are currently in the process of being released.  Will be available to  NGOs with access through infoview


24 A number of the MOH responses to ad hoc 
queries generated by the PRCs are not being 
recorded in a central place for future 
reference. This is inefficient and has the 
potential to create inconsistency across the 
four regions


22-Feb-10 PRCs Low Refer to 
project


under 
observation


Helen Mary Borisova to oversee the 
development of FAQs that answer the 
common questions about the current 
business rules for PRIMHD - based 
on PRC and MOH rollout experiences. 
FAQ to be available on the MOH 
website and PRC handbook. Mary to 
develop a mechanism for the rollout 
team to keep the information updated. 
Platform to provide a link on their 
website.


Monica is compiling a list of responses to past queries. Mary has asked PRCs to direct all of their technical queries to the PRIMHD mail 
box so that they can be more easily managed. 
6/4/2010 -  Mary to ask Soledad for example emails
16/04/10 - Mary working through examples - will screen before attaching common responses.
01/08/10 - Updated resolutions have been provided to all current queries. The issue is how to manage any emerging issues.                      
06/09/10 Mary is working on some additional FAQs as well as compiling additions to the current business rules for includion in the PRC 
manual and on the PRIMHD website.
17/09/10 Mary/ Monica to Clarify
08/10/10 - plan to begin addressing this at Nov face to face
29/11/10 - PRCs have begun work with Platform to develop a resource kit with common queries, not many queries outside of T codes. 
MOH to investigate loading this resource kit onto the MOH PRIMHD website for wider use.


25 B) PRIMHD online is not user friendly, e.g. data 
save and submit is a time consuming process


24-May-10 Central 
PRC


High Refer to 
project


raised Mary Architectural review plans to examine 
problems,  cost  solutions and review 
fix ability.  Requires evidence of 
specific examples.


3/06/10 - Mary has emailed regional coordinators about information to send MOH about user's desktop set up if issues with tabbing are 
found.
11/06/10 Mary has checked Tab order, Internet Explorer 6 cannot be used.  Not sure for Firefox, safari, etc.
Additional training required?
Data Save and submit problem is regarding accumulated history.
17/09/10 - Performance Testing has given a benchmark; changes will be made to the ODS report which in turn is hoped to improve 
PRIMHD online.  Benchmark testing will be used as a comparision when ODS improvements complete.
11/11/10 - ODS redevelopment has been delayed, changes to be in place now by 18 Jan
28/01/11 - ODS redevelopment has experienced further delays. Changes expected mid February.  Will include an outage to the system.


25 C) Entry time for PRIMHD on-line increases 
when system is in high demand


23-Apr-10 PRCs Med Refer to MH 
Group


under 
observation


Monica/ 
Jenny


Issue to be monitored as more NGO 
providers come online.


33 Over-arching communication strategy 
required


22-Mar-10 MOH Low Refer to 
project


under action Sharan The communications plan will be part 
of the Rollout Plan/Strategy that will be 
developed in April


16/04/10 - Mary currently working on this.
24/05/10 - MOH indicated will provide a monthly newsletter to interested parties.
11/06/10 - Draft plan to be discussed by Sharan and Marion
17/09/10 - Comms strategy currently being circulated within MOH for signoff.
29/11/10 - Comms plan signed off, list of key stakeholders from this document has been circulated.


36B
Still a large number of NGOs  to go live 
(including a number from stage 2).


14-May-10
Platform 
and PRCs


Med Refer to 
project


under 
observation


MOH
First coordinator's contract ends 
September 10, last one ending July 
2011
MOH contract with contract holders 
ends September.        Mary Borisova's 
contract with the MOH ends 30 Nov 
2010 followed by Sharan Foga's in 
Dec 2010.


29/06/10 - MOH expectation is that NGOs using PRIMHD On-line need to be compliant by the end of Sept, but that those NGO providers 
using ftp have until 15th December.                                    06/09/10-The MOH are preparing a paper for the PRIMHD Project Board 
outlining the resources available to deal with NGOs as Business as Usual as well as the management of any remaining project activities.
29/11/10 -  Most DHBs have signed a contract to extend PRC roles in region.  These roles to continue through to June 2011.


37a Some NGOs are experiencing delays with 
obtaining their digital certificate and secure 
connection


29-Jun-10 Soledad High Refer to 
project


under action MOH 6/08/10 Delay increasing at point of 
vendor as volume of NGOs connection 
via vendor increases


29/06/10 - MOH suggest that the NGO call the 0800 number if they are having any trouble rather than going through the PRC.                                   
6/09/10 Mary asked that PRCs notify her of any issues with the Telcos and to provide her with specific details about the issue.
11/11/10 - Wild Bamboo has indicated 10 providers in the northern region will experience delays
29/11/10 - Some NGOs having problems with SecureIT.  Problem is an IT problem.


37b Some NGOs are experiencing delays due to 
Vendors still being in testing phase for their 
own technology.  


28-Jan-11 PRCs High Refer to 
project


under action MOH Vendor has sold a product which has 
not been tested prior to market release


41 There is a lack of clarity about the respective 
roles and responsibiliteis of the DHB funder 
and the MOH with regards to the process for 
managing the mapping, dealing with 
enquiries, etc for those NGOs that will be 
seeking PRIMHD compliance after 30 Nov 
2010.


6-Sep-10 Vivienne 
Martin


High Refer to 
project


raised MOH MOH to develop an information pack 
to distribute to DHB funders as part of 
the activities for concluding the 
project.


29/11/10 - Letter has been sent to DHBs.  MOH lead conversations with Funders to ensure they are aware of their responsibilities.


42 DHB funders do not know at what stage in 
the compliance cycle stage 2 NGOs are at 
and what issues might be preventing them 
from becoming compliant.


6-Sep-10 PRCs Low Refer to 
project


raised MOH The MOH to provide regular status 
update reports to  to the lead DHB 
funder about the progress of stage 2 
NGOs.


29/11/10 - Stage 2 currently managed by Data Management team.  Currently no regular national Planning and Funding meetings, will 
perhaps use this forum in the future.


44 Telecom 'Secure me' application, some 
NGOs are being left with interface issues 
even though Telecom is contracted to resolve 
these


24-Sep-10 Renata Med Refer to 
project


raised MOH It is also noted Telecom may have 
charged some NGOs to fix interface 
problem


24-09-10 - Renata to email names of NGOs invoiced to resolve problem to Mary
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Issues register PRIMHD NGO Implementation Issues Platform


45 Mixed messages are circulating about 
process and availability of Regional 
Coordinators 


8-Oct-10 Platform Med Refer to 
project


under 
observation


PRCs 11-11-10 Communication has been sent to contract holders about extension of service level agreement. Now in the hands of Contract 
holders.
29/11/10 - Midland, Central, Canterbury/ West Coast PRCs are all confirmed as contracted until June 2011.
28/01/11 - All regions except Otago/Southland contracted until June 2011


46 Funders are signalling they will not reduce 
NGO reporting requirements because  
PRIMHD reports will not give them the 
information  they need.


30-Nov-10 Platform High Refer to 
project


raised MOH 30 Nov 2010 - A regional response has been suggested by the User Group to help develop a proposed solution to the mismatch between 
PRIMHD and NSF codes in time for the HISO review.
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Planned Action  By  Actions update 
   


   


   
� rewrite Midland Business 


Rules and circulate to 
Governance members 


 


� Ask question of  MOH on 
how we can track public 
Blueprint monies without 
Primary MH codes  


 


� Check with other site 
coordinators to see what 
they use T07 for 


 


� Change name to Midland 
PRIMHD User Guide and 
Business Rules 


 


� Send list to Alana 
 


� Collate and send through 
examples of warnings to 
Vivienne and Belinda 


 


� Check with Midland Site 
Coordinators to see what 
they are using 


 


� Send Lakes Mapping 
Document template to 
Vivienne 


 
� Draft mock up to be ready 


by mid December, including 
templates and appendix 
after each section 


 


� Send draft to Alana, Eseta, 
Belinda, Sole and Renata 
for overview and feedback 


 
 


� Advise G6 for Lakes 
solution and request 
variation to contracts as 
needed 


 


� Vivienne 
 
 
 


� Vivienne 
 
 
 
 


� Alana 
 
 
 


� Vivienne 
 
 
 


� Vivienne 
 


� Alana 
 
 
 


� Alana 
 
 
 


� Alana 
 
 
 
� Vivienne 
 
 
 
 


� Vivienne 
 
 
 
 


� Ian  


� Meeting with Site Coordinators on the 16th 
of November – still in draft –more 
clarification on T07 and setting WR 


 


� Primary Health is out of scope of PRIMHD 
 
 
 
 


� Discussed at the site coordinators meeting 
used for group session of more than one 
consumer 


 


� Changed 
 
 
 


� Set list to Alana 
 


� Not received Alana is on leave until April 
2011 


 
 


� No feedback received 
 
 
 


� No feedback received  
 
 
 
� Completed by February 
 
 
 
 


� Sent mapping documentation to Renata 
and Sole for feedback – the Midland 
PRIMHD User Guide and Business Rules is 
to big to distribute via email.  


 


�   


� Joint Site Coordinator, PRC 
and NGO rep 
video/teleconference to be 
arranged 


� Vivienne 
and Alana 


 


� Meeting held on the 16th of November in 
Auckland 


 


 






_1350482288.pdf


 


Prepared by Platform Trust on 6 August 2010 
1 


PRELIMINARY INFORMATION GATHERING:  


PRIMHD NGO REGIONAL COORDINATORS INPUT INTO 


THE PROPOSED REVIEW OF PRIMHD STANDARDS 
 


Background to the PRIMHD standards (data set, code set and 


business process) development: 


The primary objective of PRIMHD is to provide a sector wide view of service activities and 


consumer outcomes to help inform service developments and the monitoring of strategy and policy 


formation in New Zealand. Secondary uses include benchmarking between services and the ability 


to use the local data for funding, planning and service improvement. 


All health and disability service providers, agencies and organisations, as defined in the Health 


Information Privacy Code (1994), accessing or providing national data are required to adhere to 


and comply with national information standards, definitions and guidelines. The PRIMHD standards 


were developed over 2006/07 and became operational on 1 July 2008. 


It is likely that most  NGO providers will only be interested in the PRIMHD Code Set, particularly 


those codes that relate to different team/service types and activities. However, other documents 


(including the PRIMHD Business Process Standard and the PRIMHD File Specification) are listed 


at the end of this information sheet for general reference purposes. 


KEY MESSAGES 


1. THIS IS NOT A FORMAL REVIEW OF THE PRIMHD STANDARDS ! 


This information gathering process is to enable PRIMHD NGO Regional Coordinators to 


record and submit their feedback about the PRIMHD standards based on their experience 


working with NGO providers to implement PRIMHD. 


 


It is important for those PRCs that decide to ask some of their NGO providers to contribute to this 


preliminary information gathering process, that they make it clear that this process does not form 


part of the formal review of the PRIMHD standards. The formal review will be conducted by the 


Ministry of Health, with sector input, under the auspices of HISO.  


 


This preliminary information gathering process is a pragmatic response to the fact that all PRIMHD 


NGO Regional Coordinators have fixed term contracts that are due to expire before the start of the 


formal PRIMHD review. 


2. WHY ARE WE ASKING REGIONAL COORDINATORS TO DO THIS NOW? 


As more NGO providers start to report PRIMHD data, the implementation process is highlighting 


some gaps and deficiencies in the current PRIMHD standards. As the final implementation stage 


of the PRIMHD project is scheduled to finish in December 2010, the PRIMHD NGO Regional 


Coordinators (PRCs) have indicated that they want the opportunity to document some suggested 


changes to the PRIMHD code set as part of their current activity. Their contact with a wide range 


of NGO providers puts them in an ideal position to document any difficulties with implementing the 


PRIMHD standards, especially where these are common to a large number of NGO providers. 


 


This preliminary information gathering process will ensure that NGO sector intelligence about the 


myriad of issues to do with the imperfect ‘fit’ between actual NGO service delivery and the 


PRIMHD standards will be recorded by the NGO regional coordinators and made available to the 


national PRIMHD review group for their consideration when the formal review starts. 
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3. WHEN WILL THE PRIMHD STANDARDS BE FORMALLY REVIEWED ?  


The Ministry has indicated that it intends to review the suite of PRIMHD standards in 2012/13 to 


ensure that they continue to be needs based, fit for purpose, useful and implementable. The 


national review has been delayed to allow more time for NGO providers to complete the PRIMHD 


reporting process. The Ministry is also aware that some NGO providers have made significant 


changes to their information systems to report PRIMHD data and do not want them to incur any 


additional costs as a result of further changes to the PRIMHD standards at this stage. 


4. WHO WILL BE INVOLVED IN THE FORMAL REVIEW OF PRIMHD ? 


The Ministry of Health’s Mental Health Group will lead the review of the PRIMHD standards, in 


collaboration with representatives from the mental health and addiction sector (including, amongst 


others, NGO and DHB providers). The Office of the Health Information Standards Organisation 


Committee (known as HISO (2010)) will provide support and advice to the review of PRIMHD to 


ensure that it follows due process. The HISO (2010) committee will be involved in the review in 


terms of approving any updates that are made to the PRIMHD standards. 


5. WHAT IS HISO ? 


The HISO (2010) Committee is an advisory group to the National Health Information Technology 


Board (NHITB), which sits under the National Health Board (NHB). The HISO (2010) Committee is 


supported by an office located within the Ministry of Health’s National Health Board (NHB). 
 
Key tasks of HISO include ensuring that health information standards are: 


 needs based, fit for purpose, useful and implementable. 


 developed in accordance with the foundation principles of standards development, formally 


validating appropriately developed health information standards. 


 maintained and reviewed going forward. 


6. CAN THE PRIMHD DATA SET BE CHANGED NOW TO INCORPORATE 
MORE NGO SPECIFIC SERVICE TYPES AND CODES ? 


All health and disability service providers, agencies and organisations, as defined in the Health 


Information Privacy Code (1994), accessing or providing national data are required to adhere to 


and comply with national information standards, definitions and guidelines. Maintaining the 


integrity and security of the databases and the transmission or exchange of data between health 


and disability service organisations is essential. Whilst minor changes to the standards can be 


made via the HISO ad hoc maintenance process, any significant changes to the national PRIMHD 


standards cannot be made without going through a formal sector consultation process. 


 


REFERENCE DOCUMENTS: 


PRIMHD Code Set (v2.1) – this document defines the common set of codes to be used for each 
data element of PRIMHD that requires coding. 


PRIMHD Data Set (v2.1) – this document defines the entire set of data elements to be collected 
and stored within PRIMHD. 


PRIMHD File Specification (v2.1) – the purpose of this document is to specify the data model, 
the business rules, the validation rules, the data formats and the XML messaging specification for 
PRIMHD. 


PRIMHD Data Process Standard (v2) – this document describes the workflow and processes for 
PRIMHD data gathered during the care of the consumer (from referral and admission, through to 
discharge), and how the PRIMHD data set and code set relates to the different record types 
during these processes. 


NB: For further details about these PRIMHD standards go here 


 



http://www.ithealthboard.health.nz/hiso-2010

http://www.moh.govt.nz/moh.nsf/indexmh/primhd-vendors




