Notes from the PRIMHD NGO User Group meeting held at 147 Tory Street, Wellington on 24 November 2009 
Attendees:
Marion Blake, Phillipa Gaines, Alistair Cree, Vivienne Martin, Ian Bale, Renata Balfour, Lorna Murray, Soledad Labbe-Hubbard, Rick Rainey, Sandra Murray (for morning session only), Sonia Tafilipepe, Lyndsay Fortune, Pauline Dennis (for morning session only).
Apologies

Ian MacKenzie, Toni Roberts, Toni Gutschlag
Representation: 
Lorna Murray – CE Connect SR Auckland – Stage 2 PRIMHD organisation, Co- Chair of Navigate, Co-Chair of Northern PRIMHD NGO Governance Group

Sonia Tafilipepe – PRIMHD NGO Regional Coordinator, Nelson/Marlborough
Janie MacIntyre – Gateway, Nelson, Stage 3 PRIMHD NGO organisation

Rick Rainey – ARMHIT Project Manager, NDSA
Soledad Labbe-Hubbard – Northern region PRIMHD NGO Coordinator

Sandra Murray – Central region PRIMHD NGO Project Manager
Alistair Cree – Richmond New Zealand , Stage 2 PRIMHD organisation
Lyndsay Fortune – Pathways,  Stage 1 PRIMHD organisation, has been involved in PRIMHD NGO Advisory Group for 3yrs and is also involved in the National KPI Project

Virginia MacEwan – Wellink Trust, Stage 2 PRIMHD organisation, has been involved in PRIMHD NGO Advisory Group for 3yrs
Ian Bale – Pretoria Lodge, Rotorua, Stage 3 PRIMHD organisation 
Vivienne Martin – Midland region PRIMHD NGO Coordinator

Pauline Dennis – Senior Advisor Policy DHB Funder & Planner
Marion Blake, CEO, Platform Charitable Trust and a member of the PRIMHD Executive Steering Group

Phillipa Gaines– working with Platform, a member of the PRIMHD Executive Steering Group and involved in the National KPI project
Bill Alp - Project Manager, PRIMHD, Ministry of Health 

Memo Musa – Senior Advisor, Mental Health Group, Ministry of Health - Business owner of PRIMHD 

1. Setting the Context: 

This is the first meeting of the PRIMHD NGO User Group. The group will meet quarterly and produce a report for the PRIMHD Executive Steering Group (ESG).  This is a strategic group and the work will be guided by the Terms of Reference that have been agreed by the ESG. The intention is that the group will foster cross-regional solutions and identity any emerging matters that require escalation to either ESG or other parts of the Ministry. 
2. General overview of progress to date

2.1 Mapping Group
The Regional Coordinators have identified mapping as an issue that requires some degree of national coordination to ensure that all NGO providers are mapping their team (service) types and activity using the national PRIMHD data set in a consistent way. 
Phillipa asked the question as to whether or not Regional Coordinators should be mapping the providers contracted Purchase Unit Codes (PUCs) to the PRIMHD team types or focus only on what the provider reported that they were doing. This distinction is important as in some cases service delivery has evolved so that the services that are being delivered to consumers no longer match the contracted purchase units. 
The group was of the opinion that it was not the role of the Regional Coordinator to get involved in the process of mapping provider services to PUCs and that their task was to focus only on the PRIMHD component which means mapping the services that the provider actually delivers to the PRIMHD codes. It was up to the DHB funder to manage any variance between contracted and delivered services. The processes to report any variances would need to be agreed and well communicated within each DHB/region. 
Regional coordinators will continue to gather information about those service types and activities that are not easily described using the current PRIMHD code set, to help inform the proposed review of PRIMHD. This review is currently scheduled to be undertaken by the Health Information Standards Organisation (HISO) in 2011.

Figure 1:  Diagrammatic representation of the scope of current and future activity   around PRIMHD 
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Action: Regional coordinators to record those service types and activities that are not easily described by PRIMHD using a standard template.
Action: Platform to report the agreed scope of mapping activity to the ESG.

The group recognised that while mapping issues are different for each provider a consistent national response is still required.
Action: Regional Coordinators will feed back to the MoH any suggestions about improvements to the wording of the current definitions in order to remove any ambiguity. It was acknowledged that the current definitions are not able to be changed until the HISO review, but that a supplementary column could be added by the MOH in the meantime that enabled regional coordinators to interpret the definitions with greater accuracy.  
To Note 

Teleconference meetings are not the best mechanism for discussing and resolving complex mapping issues. For this reason the regions need to support their regional coordinators attendance at face-to-face meetings where this issue forms part of the agenda. 
3.  Regional Updates

3.1 Northern
· 55 providers

· Majority of NGO providers will be using the MOH web form

· Regional governance group has been established
· Engagement with DHB funders and planners.  Meeting on 15 December to discuss mapping and family/whanau services

3.2 Midland
· 96 providers in total

· Governance group in place

· Have presented to the following forums – consumer/kaupapa Maori/ Clinical funders, NGO providers

· Four providers are acting as a pilot; these NGO providers will then support other providers and the regional coordinator. 
3.3 Central
· 87 providers

· A Regional Coordinator has been appointed

· Terms of Reference for Central Region Governance Group are with the Portfolio Managers who are involved in the Governance Group. 

· It is intended to have about six pilot Stage 3 NGOs – others will be invited. 
· Next stage is to have an NGO from the Wairarapa. 
· Some Kaupapa Māori NGOs are using Medtech software solutions (not PRIMHD compliant). Medtech compliance should be a national issue.
Action:  The group recommended that a national approach to Medtech Global be considered by the MOH.

3.4  Southern
· Update from Sonia NMDHB and representing the South Island with Janie MacIntyre Gateway Housing Trust. 
· Nelson/Marlborough – 16 NGOs – meetings held with all – Gateway moved from Stage 2 to Stage 3.

· Otago Report – Pact have become compliant – there are 24 NGOs – 2 ‘out of scope’ NGOs want to come on board

· West Coast – 7 NGOs

· Canterbury – 68 providers - still in the process of appointing coordinator

Sonia has asked to bring a different south island NGO representative to each meeting. The group agreed that consistent representation was needed and that the NGO rep should also be a member of the Southern regional governance group.
Action:  Sonia will escalate the lack of a regional governance group for the south island with Dan Mustapic, Otago DHB.  This is an area of high risk that will be escalated in the group’s report to the ESG.
4.  Issues and emerging themes
4.1 Family/whanau issues
Service activity by family and whanau services remains out-of-scope to PRIMHD reporting. Some clarity was offered by the Ministry at the regional coordinators meeting about the use of a person’s NHI when they are not part of the service, but this does not entirely resolve the issue.
4.2 Generating reports and using PRIMHD information 
Once information is submitted to the Ministry it is not then accessible to NGOs . The issue of NGO access to reports that are of interest to the sector was discussed at some length. The nature of the reports needs further discussion.
Action: Platform to raise report access and development as an issue with the ESG.

4.3 Privacy Leaflet – some mistakes were made in the first version so it has been withdrawn.  A new version with corrections is in the process of being re published.  Bill requested that everyone destroy any old leaflets in a confidential bin.

4.4 Costs associated with reporting
Bill has developed a draft table of costs in response to a request from regional coordinators that the Ministry give a clear picture of costs that NGOs will incur in becoming PRIMHD compliant.  The table outlined the costs for the following four options:
1. broadband

2. internet explorer web browser

3. digital certificate $100 then $80 per annum

4. VPN – extra costs for secure network

Action: Bill will email the updated schedule of costs for circulation to the group. The regions stated that they needed a clear statement on costs, plus honest ownership from the Ministry, if the answer differs from the held expectation of nil cost to providers of reporting PRIMHD. 
Action: Platform to also highlight this issue with the ESG.
5.  Project timeframes and proposals around phase 3
Bill spoke to his power point presentation which mapped out some of the timeframes for the project (see presentation attached to these notes) 
6.  Memo Musa – Ministry of Health

Memo is the business owner for PRIMHD. His role is to refresh the project. He has a strong interest in information, how it is used, the picture it creates and how the system is performing overall.  He is here to manage everyone’s expectations about what we want out of PRIMHD. He referred back to one of the Leading Challenges in ‘Te Tahuhu’ of ‘transparency and trust’. 
Reporting needs to take into account all stakeholders – 2 types of information

1. support care to service users on a day to day basis

2. support the management of services around funding and planning

Generally, administrative information is collected for monitoring purposes instead of measuring day-to-day care. Data quality is key to accurately informing service planning and policy development about patient care. The Ministry has estimated that activity for about 12.5% of the consumers accessing services is not being recorded because they are being seen by NGO providers.
‘Value for money’ is now in all of the Ministry of Health strategic documents and it is important to talk about this issue with staff and with governance groups.
We need to get on with PRIMHD, to use the information and to test if it is correct as we go along.

PRIMHD as a technology solution is only an enabler – our focus should be on the use of data that is of good quality. It is not going to go away.  

The information in PRIMHD belongs to the NGO sector in the first instance and does not belong to the Ministry. The Ministry is only the custodian. To enable us to have a central repository to capture national data so that we can use the information to improve services. To assess if the way we are providing services is the right way.  We need mechanisms for assessing and using it, to share the information, to learn from the picture the information has captured and paints and using the information to communicate to the public.

Key points from this meeting will be taken to the next ESG 26/11/09
Next meeting: 147 Tory St, Wellington 
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