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Midland Region PRIMHD Governance Group Meeting - Teleconference
Date:
Thursday 29th April 2010
Venue:
          Teleconference - Dial in – 083033 Guest Pin - 531483
Time:
1pm to 2.30 
Agenda/Kaupapa

	1 pm
	Welcome with Karakia and Morning Tea
	Responsibility
	Documents

	
	· Introductions 
· Apologies 
	Vivienne
	

	
	AGENDA ITEMS


	
	

	
	· Previous Minutes & Matters Arising
	All
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	· PRIMHD  update
· Pamphlets

· MoH NGO PRIMHD Info sheet 

· Issue register 
	All
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	· Update from PRIMHD Coordinators meeting / PRIMHD NGO User Group
· HISO review

· Local stakeholder groups establishment

· Update on Progress
· General discussion 

	Vivienne 
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	2.30 pm
	Meeting close 
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Hi Vivienne


A short update on progress.


1. As I outlined our HCC application currently supports MHINC and MH SMART thus we are comfortable with the extent of incremental work to provide an end to end solution


2. James discussed the specifications with colleagues during a recent trip to our Vancouver, Canada office and hasnow been assigned leadership of this work


3. Broadly we have broken the deliverables into 3 components:


a. PRIMHD data capture including workflow


b. Management and internal reporting


c. External reporting (MoH)


4. Work is now underway and we will be looking to engage NGO’s over the next month – Youth Horizon’s is an obvious candidate.  We are also one of four vendors shortlisted for Richmond’s RFP.  I have continued discussions with RAS (Refugees as Survivors) and am hopeful we can get HCC implemented.


I’ll keep you updated as we move along.


Rgds


Tom Donnelly


GM ANZ/Group CFO


Intrahealth Systems Limited


T:    09 480 7442


M: 021 0330 701


E:    tom.donnelly@intrahealth.com


Skype: tom.donnelly.intrahealth
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Regional Coordinators Quarterly Reporting   

Region:


Prepared by:


Reporting period: [from]-[to] 

Overall Rollout Status


		Status

		Indicator

		Comments



		
[image: image2]

		Overall

		[1-2 bullet points for each of the areas in the table.  Include more narrative if things are slipping. For anything that is on track, maybe include one or two major achievements]



		

		Risks

		



		

		Issues

		



		

		Rollout progress

		



		

		Finance

		[statement about whether on track, over/under spend. If projecting to under or overspend, a more detailed comment with reasons]





[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.]

Summary/overview:


[narrative – 1-2 short paragraphs. How things are going in general, biggest challenges, achievements etc]


Engagement statistics


		

		number

		% of total



		# engaged

		

		



		# to be engaged

		

		



		TOTAL

		

		





Milestones

		 Region

		 

		Rollout total in scope

		Feb

		Mar

		Apr

		May

		Jun

		Jul

		Unscheduled

		Out of scope

		Total NGOs

		Mapping docs completed



		

		Planned

		

		

		 

		

		 

		 

		

		

		

		

		



		

		Live

		

		

		 

		 

		 

		 

		 

		 

		

		

		





Risks


		Risk

		Mitigation strategy

		Likelihood

		Impact

		Review date



		

		[mitigation strategy can include escalations]

		

		

		



		

		

		

		

		



		

		

		

		

		





Issues


		Issue

		Mitigation strategy

		Responsibility – NO or RC

		Date resolution required by



		

		[mitigation strategy can include escalations]

		

		



		

		

		

		



		

		

		

		





Activity summary for past quarter (including perceived effectives of activities)


Summary of activities planned for next quarter


_1334053871.xls
Sheet1

		Issue		status		current owner		notes		resolution		date closed

		Medtech - PRIMHD compliance - 9 providers		Initial		Vivienne		Awaiting for a response from their Relationship Manager - left message 15th April 10

		Profile - PRIMHD compliance - 12 providers		Ongoing		Vivienne		email received 24th March working on steps to upgrade their systems

		costs of VPNs		Ongoing		MoH		MoH sent out to all NGOs a costs of associated with installing a VPN by vendors

		Poject end date of Dec 2010		Ongoing		MoH/Midland		Ministry correspondes relates to the end date of Dec 10 although we have an extendtion of July 2011

		timeframe for NGO readiness		Ongoing		Vivienne		It takes up to 5 visits per NGO		employ a second FTE

		allocation of Budget to support NGOs VPN installation		Ongoing		MoH/Midland		Talks with the contract holders of the MoH indicates that we are not allowed to use some of the budget to support NGOs		GMs and Eseta to talk personally to Anglea Moorhouse and Memo Musa





Sheet2

		





Sheet3
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PRIMHD NGO Regional Coordinators Teleconference – Decisions and action items only 

DRAFT

     


26 March 2010

Present: 
Vivienne Martin, Jenny Hurunui-Angus, Mary Borisova, Renata Balfour, Dita Ciulacu, Soledad Labbe-Hubbard, Kyle Hawkins, Katie ?

Apologies: 
   Monica Martin, Phillipa Gaines,

		Agenda Item

		Discussion

		Action

		Responsibility



		PRINHD Online connect request form

		MoH introduced three new forms to fill out and they can be sent out with mapping docs, as NGO have not made a decision on Secure connection providers the following fields does not need completion: Date Modem Installed and Modem Supplier.  PRCs can complete the form on behalf of NGOs. Discussion on whether NGOs can have GENERIC USER ID (E.G. ADMIN) instead of individual ones because of Staff turnover. Monica advised that they can have individual or generic passwords. It is up to the NGO.

It was suggested that this information should be incorporated in the Mapping document, to keep all information in one place for NGO. 




		· Monica/Jenny to change date on form from January to March

     New forms to be completed by PRCs to all Mapping documents sent from           26 March.




		Monica/Jenny

PRCs



		MoH letter to S3 NGOs

		Mary asked if the PRCs have received any questions about this. Mary only got two or three

		· Northern - received lots of responses and will be sending a joint letter to the Ministry

· Southern – a few NGOs in Nelson region are resistant because of funding and cost cutting, but working through the issues


· Central – most were waiting till someone contacts them.  Were expecting a covering letter about PRIMHD, that provided more information that was actually provided in the email. Mary will follow up on this.


· Also in Central and other regions lots of interest in reporting via MedTech.  Currently not possible as their systems are not configured. Need joint approach – Vivienne/Sole will talk to Medtech. Mary will provide list of NGOs we know are with MedTech

· Midland – receiving a few calls in regards to the letter in addition Waikato portfolio Manager requested for Vivienne to speak at the LAG meeting unfortunately this teleconference was held at the same time. There are likely to be more enquiries in the future but providers are asking the portfolio mangers for extra funding to cover extra costs. 

		Mary


Vivienne/Sole/Mary



		CD vs FTP

		Mary wanted to make it clear that CD is not a viable long term option.  Organisations could report via CD in the interim, but need to be looking at other electronic options.  

		· If PRCs have orgs that want to do CD as an interim solution, please refer to MoH and we will review each case on a case by case basis

		



		Communication channels

		Lots of comms, going to many different people and places, and sometimes different people get asked the same question, which is not most efficient way of doing it.

		· Going forward – any general mapping queries, contract questions, general rollout stuff, direct to primhduserinterface@moh.govt.nz. Monica, Jenny and Mary all have access to the mailbox and will respond.  This way also we all are aware of the queries coming in

· Make it clear in the subject line what the query is about: mappings, contracts, rollout etc


· Specific organisation mapping queries send directly to Monica or Jenny. They have split up the regions and NGOs split between them, and that process is working well – Keep sending emails to both Jenny and Moncia. 

		



		Telstra Clear Health Remote

		Kyle contacted Telstra to find out more about the service and was told that it is not a stand alone service, among other things that need to be clarified

		· Mary will arrange a teleconference call between all the PRCs and each of the providers, so the PRCs can find out more about the services and ask any questions

		Mary



		Discussion about NGO training

		Discussed how the PRCs deliver training to NGOs within their regions

		· PRCs would like more discussion about T-codes at the next face to face in May.  Phillipa to put on the agenda

		Phillipa



		Digital certificates

		Currently taking 4+ weeks to get a digital certificate.  Question was raised about how long it should take and does the Ministry have the capacity to deal with all the applications

		· Mary will find out how long it should take

		Mary



		Mapping documents

		How long does the mapping process take?

Twenty four hour clock

Discussion on NGOs that have sub contracts in regards to Mapping documents 

		· Ordinarily not long (a couple of days), but there is currently an issue with the system that issues site IDs, so we have a backlog.  Issue escalated and trying to get a resolution.  Until resolved, can still review draft docs and provide feedback, so continue sending through.  Mary will keep everyone posted on where this are at.

· Business role - When a NGO does not know the time a referral is received but 0.00 and when the end date is not known but 23.59. 


· Vivienne is going to give each of the organisations a Mapping Document and then a Mapping Document is given to the lead provider with all the team codes that relate to contracts held. 

		Mary



		Next meeting/actions

		 9 April



		· PRCs and MOH to send Phillipa items for the agenda by midday 8 April

· Previous meeting actions to be followed up by Mary before the meeting and submitted in electronic form


 NB: Next teleconference will be on Friday 9 April 2010, starting at 9.00am



		Phillipa

Mary
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		To:

		Midland GMs Planning & Funding


Midland GMs Maori Health



		From:

		Eseta Nonu-Reid Midland Regional Director

Vivienne Martin, Midland PRIMHD Coordinator



		Date:

		31 March  2010



		Subject:

		Midland PRIMHD Update Paper





		For approval

		(

		

		For action

		

		

		For discussion

		(





Background:

In February a PRIMHD Briefing Paper was tabled for the purpose to establish a Midland Region wide approach to the funding of set up costs and ongoing costs that NGOs will incur in the implementation and ongoing compliance of reporting to PRIMHD.  



[image: image2.emf]\\alpha2\users\M\ martinv\PRIMHD Stuff\Midland PRIMHD Discussion Paper 280110.doc




Purpose of the paper: 

The purpose of this paper is to provide and update on discussions to date with the MoH and to explore alternative options.

Issues 

As agreed at the February GMs meeting the decision to re-allocate the PRIMHD Technical budget was subject to the MoH approval.  A copy of the GMs paper was sent to the MoH PRIMHD Implementation team and following several attempts to present the Midland case the MoH has not approved the PRIMHD budget use as outlined in the February paper.  

Please see attached an email trail on the discussions held with the MoH in regards to the above starting from the latest email received. 
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Options to consider are:


1. Decide to stay with the original decision to utilise the technical budget to support NGOs.

· Therefore entering into dialogue with the MoH to reach a mutual decision.


2. Employ a second FTE for six months to support the PRIMHD roll out with training and follow up support NGOs with becoming PRIMHD compliant.  


· It is taking approximately 3 weeks per provider to get them ready to the point where they can capture and report data.  This depends greatly on a number of variables e.g. team size, existing IS support etc.  On top of this is the follow up visits post “go live” and re-training of staff.

· The MoH is insistent that all Stage 3-5 providers need to be reporting by September 2010 which is putting pressure on the Midland PRIMDH Coordinator.


3. Re look at option 2 and 3 from the February paper

Attached is the costing sheet for selecting VPN providers sent by the MoH.
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Recommendations

1. That the GMs decide if to follow up with the MoH in the form of a letter, or

2. That the GMs reconsider Option 2 and 3 and decide which option is to be endorsed


3. That the GMs approve the appointment of a second FTE with technical expertise for a six month contract


2
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From: Angela_Moorhouse@moh.govt.nz [mailto:Angela_Moorhouse@moh.govt.nz] 
Sent: Thursday, 18 March 2010 3:59 p.m.
To: Eseta Nonu-Reid
Cc: Bill_Alp@moh.govt.nz; Mary Smith; Mary_Borisova@moh.govt.nz; Memo_Musa@moh.govt.nz; Vivienne Martin; Arawhetu_Peretini@moh.govt.nz
Subject: RE: Midland PRIMHD budget allocation



Hi Eseta 

I have discussed your email with Memo, and we maintain our position that the funding was not intended to be used for purchasing VPNs for the NGOs. 

We would encourage you to work together with your NGOs to look at some more creative options such as the bigger NGOs investing in systems which smaller NGOs can then "lease" from them for their usage, or sharing costs across NGOs. While I appreciate there has been a change in personnel here, the Ministry have made the decision to not provide financial support to NGOs for purchasing of software/systems to support PRIMHD implementation. 

Regards 
Angela


Angela Moorhouse
Contracts Manager
Population Health Directorate
Ministry of Health
DDI: 04 816 2929
Mobile: 027 2807345

http://www.moh.govt.nz
mailto:Angela_Moorhouse@moh.govt.nz



			"Eseta Nonu-Reid" <Eseta.Nonu-Reid@lakesdhb.govt.nz> 


16/03/2010 01:42 p.m. 


			To


<Angela_Moorhouse@moh.govt.nz> 



cc


<Bill_Alp@moh.govt.nz>, <Mary_Borisova@moh.govt.nz>, <Memo_Musa@moh.govt.nz>, "Vivienne Martin" <Vivienne.Martin@lakesdhb.govt.nz>, "Mary Smith" <Mary.Smith@lakesdhb.govt.nz> 



Subject


RE: Midland PRIMHD budget allocation












Actually Angela the initial information circulated by the MoH regarding the NGO implementation of PRIMHD stated that the installation of VPNs would be at no extra cost to the providers or planning and funding.  It has only been in recent months that this has changed.   
  
I have attached a copy of the letter sent out by Bevan Solan in 2008 (see highlighted section on Page 2)  which formed the basis of our discussion with Simon Harding who was tasked with getting the service specifications developed and signed off by the GMs Planning and Funding.  I discussed at length with Simon the utilisation of the FTEs and I was informed that we were required to employ 1 FTE Regional Coordinator but could apply the funding for the second FTE flexibly.  This discussion was quite extensive as the PRIMHD FTE came out at the same time the Minister of Health placed a cap on all administrative and managerial positions within the DHBs and Shared Service Agencies.  Midland had to seek an exemption for the PRIMHD Regional Coordinator.  This lead to the Midland Region ensuring that we had allocated budget for Technical Support to assist NGOs to utilise the MOH web portal and electronic form which is a key deliverable of the national contract. 
  
Midland has taken a team approach to ensuring that the Regional PRIMHD Coordinator is supported through partnerships with the Portfolio Managers and utilising all of the regional team members to market PRIMHD requirements.   
  
We are trying to find a compromise as I fear that the timeframes for the project will not be meet if we continue to debate where the cost of VPNs sit particularly when Midland has made allowances for part costs for the VPN implementation. 
  
I await your response 
  
Eseta Nonu-Reid 
Midland Regional Director 
MH&A Service Development 
Ph 07 349 7955 ext 8574 
Mobile 027 480 7918 
  
"Living well with supportive systems" 








From: Angela_Moorhouse@moh.govt.nz [mailto:Angela_Moorhouse@moh.govt.nz] 
Sent: Monday, 15 March 2010 3:12 p.m.
To: Eseta Nonu-Reid
Cc: Bill_Alp@moh.govt.nz; Mary_Borisova@moh.govt.nz; Memo_Musa@moh.govt.nz; Vivienne Martin
Subject: RE: Midland PRIMHD budget allocation 
  
Hi Eseta 

The b) clause below is referring to flexibility in respect to the FTEs and how they are placed around the region to support the NGOs, for example the way the South Island region has configured their resources. 

The Ministry's position has always been that providers were to meet their own costs, and this is being formalised via a letter that is being sent out shortly to NGO providers from Janice Wilson. A copy will also be sent to the Portfolio Managers and Regional Coordinators. 

I would be happy to send you an electronic copy once the letter is signed off. 

Regards 
Angela


Angela Moorhouse
Contracts Manager
Population Health Directorate
Ministry of Health
DDI: 04 816 2929
Mobile: 027 2807345

http://www.moh.govt.nz
mailto:Angela_Moorhouse@moh.govt.nz



			"Eseta Nonu-Reid" <Eseta.Nonu-Reid@lakesdhb.govt.nz> 


15/03/2010 11:44 a.m. 


			To


<Angela_Moorhouse@moh.govt.nz>, "Vivienne Martin" <Vivienne.Martin@lakesdhb.govt.nz> 



cc


<Bill_Alp@moh.govt.nz>, <Mary_Borisova@moh.govt.nz>, <Memo_Musa@moh.govt.nz> 



Subject


RE: Midland PRIMHD budget allocation



  












Greetings Angela 
 
Thank you for the response.  I do have to question this given that Midland have a significant underspend in the PRIMHD budget.  I understand from my discussion with Vivienne that there is no additional funding being provided by the MoH to cover the additional expenses and we are being told by the Portfolio Managers that they believe the funding that they provide for the contracts covers all of the overheads and that there will not be any additional funding. 
 
I have inserted section 5.1 of the contract and believe that the b) clause provides us with the flexibility to apply the funding to assist NGOs with their biggest expense which the technical aspects of the VPN installation. 
[image: image1.png]Gontract Deliverables
51 The following are conditions of the Contract:

) You must use this funding to assist Stage Three, Four, and Five NGOs (o report
their mental heaith and addiction service data into the new national infegraled
mental heallh system, PRIMHD. The Stage Three, Four, and Five NGOs based
in your region are identiied in Appendix One.

b} Whisl the funding being made available should enable each region 1o employ
between one and two FTES (at $100,000 per fully costed FTE), you have the
flexibilly fo establish whal you need to support local NGO providers to
successtully reporl service actvity which meets the PRIMHD  reporting
requirements.






 
We have a serious problem here if we can not apply our underspend to assist the NGOs with VPN installations, firewalls and upgrading to Outlook 7 which is their biggest expense.  The alternative is that NGOs submit their data paper-based to the MoH for data entry which defeats the purpose of having and electronic system. 
 
I would request that you re-consider this request. 
I look forward to hearing from you. 
 
Eseta Nonu-Reid 
Midland Regional Director 
MH&A Service Development 
Ph 07 349 7955 ext 8574 
Mobile 027 480 7918 
 
"Living well with supportive systems" 
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GAINING SECURE ACCESS TO PRIMHD 
 
Selecting an Accredited Network Service 
NGOs need to choose an accredited network service to gain access to the Health Network and 
thereby gain access to PRIMHD.  
 
To find out more information about access to the Health Network, visit 
http://www.moh.govt.nz/moh.nsf/indexmh/healthnetwork-infopack. 
 
Please note that although the web site provides information on several accredited secure network 
services, some of them are more appropriate for organisations that have a network and others for 
single user sites. The network services identified below are good candidates in meeting NGO 
network needs to report to PRIMHD. 
 
Overview of Costs 
The following table shows indicative network service costs set as at 1 March 2010. Please confirm 
the latest price with the vendor before making any commitment. 
 
There may be other costs associated with establishing your secure network. A collaborative 
approach with your IT support team and other stakeholders within your NGO is recommended. 
 



 
(a) No cost if NGO chooses to self-install.  $200 if assistance with installation is required. 
(b) Services that are based on a special firewall modem include a NGO site visit by the vendor’s installer. Services that are 
not based upon a firewall modem do not require a site visit. 
(c) No penalty if terminated after 12 months 
(d) Volume discounts available. Refer to SecureIT Information Pack on vendor web site. 
(e) Early termination penalty applies 
(f) This service incurs a traffic throughput fee based on the data allocation across the Interconnection point(s) 
 (g) $30 per month for the first user, $25 per user per month for subsequent users. 



Network 
Service 



Vendor Set Up 
Cost 



 



Special 
firewall 
modem 



(b) 



Minimum 
Contract 



term 



Ongoing 
monthly 



Costs 



Other costs 



SecureMe for 
Health 



Telecom $0 or $200 
       (a) 



Y 36 month 
(c) 



$95 per site  Standard 
broadband 
connection 
required 



SecureIT HealthLink $100-$200 
(d) 



Y 36 month 
(e) 



$85 per site 
with own anti-
virus software 



(d) 



$135 
configuration fee 
on installation 



Health 
Network VPN 
Services  



Telstra 
Clear 



Price on 
application 
(dependant 
on contract 
term) 
 



Y 12-24 
month 



$100 per site Data throughput 
charge e.g.: 
1meg = $20 
100meg = $300 
(f) 



Health 
Remote 



Telstra 
Clear 



$80 N No 
minimum 



term 



$30 per user 
(g) 



 











 



Costing considerations 
NGOs are responsible for covering costs incurred in connecting to PRIMHD and the Health 
Network. There are two cost areas to be aware of: installation costs and ongoing costs (the 
following approximate network costs are based on current costs at 19 March 2010).  
 
Installation costs: An initial one-time installation will cost up to $435, depending on which network 
service is chosen and the length of the contract. 
 
This involves obtaining a broadband internet connection, as well as suitable computer hardware and 
software for your business. You will also require a digital certificate that provides you with a unique 
identifier to access the PRIMHD application.  
 
Digital certificates are available at no cost by completing a form you can download from 
http://www.moh.govt.nz/moh.nsf/indexmh/healthnetwork-infopack. You will also need to involve your 
IT support team, who will likely have a good understanding of your network and consider other 
issues on your behalf.  
 
Ongoing costs: Usually a monthly fee from $30 per month, depending on the number of users and 
sites in your organisation. 
 
Once the installation is done, there is a monthly service charge, normally paid a month in advance. 
Some vendors offer incentives for the first couple of months to make the deal attractive. Be aware 
that some service costs are based on the number of sites, and others are based on the number of 
unique users who will be set up to use the service.  
 
In the case of “per user” service, each potential unique user of the service is set up with a separate 
user name and costs are calculated accordingly. This type of service better suits smaller NGOs 
(with five users or less). Larger NGOs would generally be better choosing a service based upon “per 
site” charges.  
 
Approaching a network service vendor 
The vendors of accredited network services as at 1 March 2010 include Telecom, TelstraClear and 
HealthLink. They offer a range of products or secure network options for you to choose from. These 
products have all been accredited for connecting to the Health Network.  
 



Network Service Vendor Contact Details  
SecureMe for Health Telecom 0800 48 44 65 
SecureIT HealthLink 0800 288 887 
TCL Private IP TelstraClear 0508 555 500 
TCL Health Remote TelstraClear 0508 555 500 



 
Some vendors offer a discount to NGOs who exclusively use their services. This discount should 
not be invalidated by selecting a secure access service from another vendor where that service is 
not based upon a firewall modem (refer to the overview table above).  
 
Please note the Ministry of Health cannot recommend a service or a vendor to you, as this is an 
independent commercial decision for the NGO to make. We recommend you discuss your 
requirements directly with the network vendors and your IT support service provider when 
considering your secure network requirements. 
 
If you need more information about secure network costs, please contact your NGO IT support 
service provider, or your PRIMHD Regional Co-ordinator (for contact details visit 
http://www.moh.govt.nz/moh.nsf/indexmh/primhd-contact), or visit 
http://www.moh.govt.nz/moh.nsf/indexmh/primhd-ngos. 
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PRIMHD Briefing Paper for Midland Regional Mental Health GMs - February 2010


Background:


The Ministry of Health released the National Mental Health Information Strategy Implementation Plan in 2006. The key objective identified in this document is to ensure information that is gathered across the sector is carried out in the most effective way to improve health outcomes for mental health consumers and to increase accountability for expenditure on mental health services
. 


Currently the Midland region encompasses 94 NGOs within stage three of the project. The project goal is to have all NGOs consistently and accurately reporting PRIMHD to the Ministry of Health, Information Directorate within an 18 months period (ending December 2010).  



The New Service Framework states in Tier one 9.1.1 “Mental Health and Addiction providers will provide data electronically to the Ministry of Health Information Service Directorate via the Programme for the Integration of Mental Health Data (PRIMHD). Therefore it is compulsory for all NGOs contract to provide Mental Health and Addiction services to report PRIMHD. 


Purpose of the paper: 


The purpose of this paper is to establish a Midland Region wide approach to the funding of set up costs and ongoing costs that NGOs will incur in the implementation and ongoing compliance of reporting to PRIMHD.  


Issues 


Initial discussions with MoH around access to PRIMHD Online did not clearly define the actual costs involved and the MoH did indicate that eventually the system would not require a Virtual Private Network (VPN). Unfortunately this is not the case and NGO providers face on average initial set up costs of $1,700.00 to $2,000 for additional antivirus and firewall installation and ongoing annual costs of approximately $400.40 to $2,000 (depending on outcome of MOH negotiations with Biz Global). These ongoing costs are based on the NGO having only one licensed computer (digital certificate). 



This cost is made up of the following:



1. PRIMHD Online requires NGOs:



· To gain access to Healthlink 



· Install a Digital Certificate 


· Purchase a VPN 



· Install a high-quality firewall (as per Healthlink requirements)


· Explorer 7 + upgrade (no costs to NGO)


2. File Transfer requirements are:


· Digital certificate



· VPN – secure network 



· Broadband costs



· Patient management system running costs and initial licence cost



· Cost of provisional compliance testing and obtaining full compliance (cost variable depends on the amount of testing required) 



· Information sent directly to MoH



· Broadband costs



Currently the MoH are testing and negotiating with Biz Global to reduce the costs for NGOs for a VPN.  If successful the costs will be:



· $80 – 100 for installing software 


· $30 – 50 per month ongoing cost 


· Digital Certificate $100 for the first year and then 80.00 annually. 



The Northern District Service Agency (NDSA) meet in late December and agreed to a joint letter being sent to Bill Alp (MoH PRIMHD project leader) explaining the impact of the cost to NGOs within their region (up to $2,000 per NGO provider on an annual basis) and that NGOs would expect to be funded for this extra expense given that PRIMHD reporting is compulsory, especially given that a level of paper and pen reporting through HealthPAC is also still required. 


Recommendations: 


That The Midland DHBs have an agreed approach towards the extra NGO costs associated with establishment and ongoing reporting via PRIMHD. Below is outlined three possible options. These are:



Option 1: That GMs Midland agree that there is no additional funding therefore NGOs are responsible for all cost associated with becoming PRIMHD compliant. 


Risks:


· NGOs with less than 3 FTEs may struggle to pay the extra costs


· NGOs may take time to become PRIMHD compliant therefore the completion date of the project will need to be extended. 



Option 2: DHBs provide one off funding of $2,000 per NGO for the establishment of PRIMHD reporting systems. Payment will be made once the provider shows they are compliant with reporting requirements. See table below for approximate costs per DHB region.    


			DHB regions


			Taranaki


			Tairawhiti


			Lakes


			BOP


			Waikato





			Total of NGOs





			3


			6


			17


			40


			28





			Total costs @ $2,000 per NGO





			$6,000.00


			$12,000.00


			$34,000.00


			$80,000.00


			$56,000.00








Risks:


· This is unaffordable for DHBs.



Option 3: NGOs submit their data through the current DHBs PRIMHD reporting system.  


Risks:


· NGOs that are situated in the outlining areas of the District may have difficulty in submitting their data in a timely manner.



· May still require a secure network for sending the data via email to the DHB. 



· DHB systems may not be able to handle the extra data 



· Increased costs to the DHB system



· There has been no discussions with DHBs on this option and it may take longer than is allow for the project to  implement



· Cost maybe higher than option 2.


Option 4: The Midland PRIMD technical budget be utilised to fund $2,000 per NGO to cover some of the costs associated with installing a Virtual Private Network (VPN).


In conclusion


The preferred option is 4 although this is depended on seeking permission from the Ministry of Health to reallocate the PRIMHD budget to the installation of VPNs for NGOs. If approved a process will be put in place to ensure that the money allocated will be spent solely on the costs associated with the installation of the VPN.   


A decision is critical to the success of the Midland Regions PRIMHD project.  As mentioned above the timeframe for completion of the 18 month project is December 2010 although there is room for a 6 months extension if required. 


Vivienne Martin



PRIMHD Coordinator


� 2006, MoH: Mental Health Information Strategy Implementation Plan
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		Minutes of Midland Region PRIMHD Governance Group Meeting

Held, 1000 - 1230, Thursday, 10th December 2009 at the Braeside Resort, Rotorua

		





Present:

Tess Ahern, Ian Bale (Phase 3 NGO Lakes), Dean Raven, David Benton, Marita Ranclaud, Vivienne Martin, Eseta Nonu-Reid (minutes)

Apologies:

Belinda Walker, Richard Woodcock, John Te Momo

Not in attendance:

Kelly Ware

		No.

		Topic

		Discussion Points

		Planned Action 

		By



		

		



		1.0

		Whakatau / Welcome

		· Karakia - Marita


· Introductions made

· Apologies minuted

		

		



		1.1

		Previous Minutes and matters arising

		· Ratified as a true and correct record: Marita and David

Matters arising


· VPN’s are on the agenda 


· Implementation Plan on the agenda 

· Platform NGO Representative – Ian Bale


· Timeframes – still working on it 


· Security policy – draft completed


· Local Vendor Workshop – Platform needs to provide clear guidance around what PRIMHD is requiring around compliance.  A simple statement of what different programmes offers would be very helpful to NGOs.  MoH is wanting to know if NGOs would respond to a national workshop.  Group felt that a regional workshop would be more convenient due to the travel restrictions. Vivienne to get proposed dates from MoH

· Clarification is also need from the NSG via Platform re the web based portal expectations re the FTE volume and capacity 
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Follow up at next Coordinators meeting


Follow up at next Coordinators meeting

		Vivienne


Vivienne



		

		



		2.0

		AGENDA ITEMS

		

		

		



		2.1

		PRIMHD Scope

		· Scope has been amended and finalised

· Amend Midland Implementation Plan to ensure alignment with new scope

		Amend Midland Implementation Plan



		Vivienne





		2.2

		Issues Register 

		· Vivienne tabled the National Issues Register – it was agreed that this best sits with the National Coordinators group to progress through Platform to the NSG.


· It was suggested that Vivienne table the Midland Implementation Plan Risk Plan monthly and update any national issues which will impact on the Midland region.

		

		Vivienne



		2.3

		Update from National Coordinators Meeting

		· Vivienne tabled her file not from the meeting

· Group accepted feedback

		

		



		2.4

		Web portal access and costs involved

		· Vivienne provided an overview of the costs associated to each provider to have VPNs installed to access the web portal

· NDSA are in the process of writing to the MoH to ascertain if there is any additional funding to assist the NGOs


· Vivienne to send email to Bill outlining the initial and ongoing costs and then requesting what funding is available and copy Tess in

		Await feedback from the NSG

		Vivienne



		2.5

		Timeframes for Regional roll out

		· Cant remember what this was about 

		

		



		2.6

		HISO Review

		· 15 month project.  Await TOR and request for membership.  The group agreed that there should be a Midland representative on the project 

		

		



		2.7

		Local Stakeholder Group establishment

		· Discussed NGOs in each area clustering together as per their roll out phase

· 1 page TOR to be developed focusing on shared learning and networking

		Develop TOR 

		Vivienne



		2.9

		General Business

		· Vivienne to send out 2010 quarterly meeting dates

		Send out meeting schedule

		Vivienne



		3.0

		Meeting closed

		· Meeting closed 1159
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			Minutes of Midland Region PRIMHD Governance Group Meeting


Held, 1.00pm, Thursday, 17th September 2009 in the Midland Regional Network office and by teleconference


			








Present:

Tess Ahern, Kelly Ware, Dean Raven, David Benton, Marita Ranclaud, Vivienne Martin, Natarsha Wyllie, Eseta Nonu-Reid from 1.15pm


Apologies:

Belinda Walker, Richard Woodcock, Laurie Hakiwai


Not in attendance:

John Te Momo


			No.


			Topic


			Discussion Points


			Planned Action 


			By





			


			





			1.0


			Whakatau / Welcome


			· Introductions made


· Apologies minuted


			


			





			1.1


			Previous Minutes and matters arising


			· Ratified as a true and correct record


Matters arising



VPN discussion


· Secure network should be up and running by November so there will be no need for providers to purchase VPNs



· If there were to be a cost incurred for VPNs (due to secure network not being available in required timeframe) then the MoH are accountable for that


· Clarification sought  around the possibility and uncertainty of ongoing cost being charged back to providers.  After November (once the secure web portal is available)VPNs shouldn’t  be required and therefore ongoing costs will not be an issue 


			Email Tess Ahern  to seek clear direction from the National Executive Steering Group 


			Vivienne





			


			





			2.0


			AGENDA ITEMS


			


			


			





			2.1


			Midland Regional Draft Implementation Plan


			Feedback sought from the group for the Draft Implementation Plan



Recommendations section



· Rewording of roll out is easier to read and now more clearly defined


Executive Summary



· Extend timeframe for “NGOs to be consistently reporting in 18 months” with the option to extend another six months until the project is completed (allows flexibility and is a more realistic timeframe) 



· Amend providers to read approximately 96 (includes NGOs/PHOs)


· Reword NGOs that meet this requirement as determined by the Steering Group  



· Reword PHOs as identified 


· Reword reference groups to stakeholder groups to be established in each of the five regions


Evaluation tool



· Vivienne to do leg work for the evaluation tool and send out to the group for feedback


			Changes to be made and resent to the group for final check



Prepare evaluation tool


			Tarsh/



Vivienne



Vivienne





			2.2


			Platform Meeting 


			· Attended Platform meeting in Wellington, 31.08.09 (see embedded document for notes taken by Vivienne at the meeting)
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Platform meeting agenda, meeting notes & TOR  


Key Points


· Discussed the terms of reference (see embedded document)


· Tony Griffiths presented the training manual that is being used at the PRIMHD Coordinator training being held 14.10.09


· Group is going to be called NGO PRIMHD User Group



· Representation is detailed in the TOR



· NGO rep required from each of the regions to be part of the group.  Vivienne requested clarification on funding for representatives to attend.  No feedback received to date



· Role of Platform is to do some of the pulling together of the PRIMHD Coordinators, collate information from the regions for the Health Informations Systems review on the PRIMHD codes, share learning and understandings  



· Phillipa Gaines, PRIMHD Support employed by Platform will be joining the Midland PRIMHD Governance group.  Her role and input for Midland will be valuable as she has been involved with PRIMHD from the beginning of this project


· Group will be meeting quarterly


			TOR to be emailed to group for feedback


Email Marion Blake for clarification on funding



Invite Phillipa to the next MR PRIMHD Governance Group face to face meeting


			Vivienne


Vivienne



Vivienne









			2.3


			Web portal access


			· On track for November


· Vivienne will be facilitating the web portal training


			


			





			2.4


			Timeframes/tasks for regional roll out


			· Vivienne to map out tasks and do a needs analysis of the sector between now and November in preparation for the web portal.  Obstacles need to be ironed out before it hits the road


· MoH training manual will be available for services to utilise


· Midland website can be utilised e.g. frequently asked questions


			Map out tasks and do a needs analysis of the sector for ratifying at the next face to face meeting


			Vivienne





			2.5


			Security policy


			· Some providers currently do not have security policies.  Agreed to get generic security policy to be utilised and modified to suit MR PRIMHD for NGOs 


· Clarification to be sought from the Executive Steering Group on standards for the security policy e.g. staff access from home into the web portal is unsafe as potential for non-staff to see client information



· Importance of informing clients that you are collecting information for a national database discussed and suggested that information needs to be included at the bottom of the referral form advising that information will be shared 


			Seek clarification from NESG on potential security policy requirements and modify generic policy 


			Vivienne





			2.6


			Local workshops for PRIMHD compliant systems


			· Vivienne will be coordinating meetings for PRIMHD compliant software vendors to present to services


· Marketing of web based solution is priority and first best option but at a later date they might want to be discussing what client management they may want to operate 


			Set up road shows for vendors at a later date


			Vivienne





			2.7


			Family/Whanau, Consumer & less than 3 beds Elderly Rest home services


			· Clarification required from National Executive Steering Group & MoH around exclusion of family/whanau, consumer and Elderly Rest home Services with less than 3 beds.  Tess was of the understanding that this had already been cleared up however the decision still needs lucidity.  Vivienne to email Bill Alp (copying Tess Ahern) in at the MoH to seek confirmation


· Lakes/Waikato would prefer all of their organisations including these ones to be reporting to PRIMHD


			Email Bill Alp, CC in Tess Ahern to get clarity 


			Vivienne





			2.8


			Establishment of local stakeholder groups


			· Liaise with John Te Momo in Tairawhiti and Dean Raven in Taranaki to set up stakeholder groups 


· Lakes, BOP and Waikato Stakeholder groups to be discussed at the regional road shows to attract interest and representation


			Establish stakeholders groups within each of the five regions 


			Vivienne





			2.9


			General Business


			· Train the trainer workshop being held 14.10.09


· Central and Nelson have appointed PRIMHD Coordinators


· Webhealth to be approached as Midland Coordinator back up for Vivienne (as support and to help when busy or not available)


			Contact Webhealth


			Eseta





			3.0


			Meeting closed


			· Next meeting face to face in November 2009 and by teleconference February 2010 


			November dates to be sent to group to confirming availability 


			Tarsh
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Proposal for development of a PRIMHD NGO User Group



Purpose of this paper 




1. To feedback from the meeting held on Monday 31st August 2009 to refresh the NGO PRIMHD group and progress the actions that will be necessary to as the programme moves into national  implementation  




2. To recommend to the ESG, the establishment of a PRIMHD NGO User Group




3. Describe accountability and relationships of the proposed PRIMHD NGO User Group and identify key stakeholders and points of connection to PRIMHD NGO implementation.



1 Feedback from the recent meeting 




Attendees:




Ian McKenzie: General Manger Mental Health Northern District Shared Services Agency, member of the PRIMHD Executive Steering Group



Marion Blake: CEO Platform member of the PRIMHD Executive Steering Group



Rick Rainey: PRIMHD advisor to NDSA 



Alistair Cree: Knowledge Manager Richmond NZ 



Nigel Chang: Capital & Coast DHB- Central Region PRIMHD contract holders 



Virginia MacEwan: CEO Wellink Trust 



Lorna Murray: CEO Connect SR, Co Chair of Navigate and the Northern region PRIMHD NGO governance group 




Phillipa Gaines: Advisor to PRIMHD, member of the PRIMHD Executive Steering Group



Vivienne Martin: Midland regional PRIMHD Coordinator



Dion Willcocks:  National Manager Care NZ 



Ministry of Health: Toni Roberts Contracts Manager, Tony Griffiths PRIMHD rollout team, Bill Alp PRIMHD Project Manger



1.2 Ministry of Health:



Bill Alp provided flow charts for the main process for initiating PRIMHD to NGOs. These covered the following areas:




Web Data Entry Solution




Submitting stat directly to PRIMHD with FTP technology




FTP sub-processes




NGO own system, submitting data via third party service bureau




Using an existing provider’s system as a hosted service




Engage and Train Regional Coordinators. 



Action: Bill asked for feedback direct to him 



Tony Griffiths presented the regional coordinators manual that he had just completed the manual contains forms and check lists both in hard copy and on CD. There are additions yet to be made.




Training dates for regional coordinators are not yet finalised and Tony was not able to indicate a date that the web portal will be ready by. 




Action: The manual will be sent out to the regions within a week.




Toni Roberts (contract manager for all the regional coordination contracts and Platform) explained the relationships with the different departments within the Ministry.  Changes in personnel have occurred, the communication processes is still being fine-tuned and Business Owner of the programme (the mental health group) will be deciding who will lead this work.   



The ministry representatives left the meeting at 10.30. 




1.3 Understanding the different regional approaches:



Northern region: Have established a governance group co chaired by NDSA and NGO leadership, a coordinator has been appointed, meetings held with NGOs, some workshops have occurred. In the absence of the web based system training is occurring to supporting them to be ready when is becomes available and they are looking into other options of reporting.



Midland region: Coordinator has been appointed and has met with many of the NGOs and Midland network groups.   The implementation will occur by DHB region starting with Taranaki. There are many small providers and they raised the issue of who is within scope and can this be choice.




Central region: Are yet to begin activity 




Southern region:  A verbal report from the South was given by Marion. They have allocated funding to Otago/Southland, Canterbury/South Canterbury and Nelson Marlborough to cover the issues of geographic coverage. (Notes of this meeting will be circulated to the key contact people) 



1.4 Discussion Points 



The ongoing need to have a place to discuss both the strategic and practical impacts of implementation was identified. Questions were raised about: 



· Vendors




· Scope




· Ongoing Training




· Relationships within and across regions




· Relationship across projects




· Sharing Tools




· Standard reporting



· Maintaining consistency



· Benefits realisation



2. Recommendations




· A PRIMHD NGO User Group be established 




· That PRIMHD NGO User Group be accountable to the PRIMHD Executive Steering group



· That the following terms of reference be adopted



Terms of Reference



				Title








				PRIMHD NGO User Group 







				Purpose 



				The PRIMHD NGO User Group exists to support a collaborative and coherent implementation of PRIMHD as it is extended to include contracted NGO mental health and addiction providers. 



To present a user perspective on implementation future benchmarking and use of data.












				Proposed Membership 



				Ministry of Health




Regional Coordination




Funders and Planners 




Regional NGOs



Other  projects




Expert Advice



PRIMHD Project leader




Project sponsor 




Business




Owner



Northern




Midland




Central 




Southern 




Designated rep from national funding & planning group



At least one NGO from each regional governance




Group




KPI 




The perspective of national providers




PRIMHD continuity












				Roles of the Group







				· Support, advise and guide the national implementation of PRIMHD with regards to the NGO sector



· Monitor progress of the regional NGO PRIMHD implementation plans and timelines 




· Actively promote the vision and philosophy behind the initiative with the Ministry of Health, DHBs, NGOs and others as required




· Facilitate an understanding of the benefits which can be realised through this initiative, and focus on these benefits to supporting decision making















				



				· Identify and report to the Executive Steering Group (ESG) issues that are emerging as the programme is implemented relating to timeframe, cost, practices, stakeholder engagement




· Determine areas where collaborative activity will benefit NGO implementation and support Regional Coordinators to share this information across the regions



· Bring to the NGO User Group ideas and learning that will facilitate an improved roll out 




· Identify national projects and initiatives by the Ministry of Health, and other Government departments or agencies that may influence PRIMHD and where appropriate seek an interface 




· Establish a mechanism that will ensure NGO contribution to the  PRIMHD code sets review of HISO 2011 



· To provide expert advice and advocacy on behalf of NGOs in relation to PRIMHD












				Accountability & Relationships








				· The NGO PRIMHD User Group will be accountable to the PRIMHD ESG.  High level activity reports will be provided quarterly following each meeting




· The NGO PRIMHD User Group will have a relationship with the NGO PRIMHD Regional Governance Groups 




· The NGO PRIMHD User Group will be a vehicle to oversee the PRIMHD training as it becomes a regional coordination function



· The NGO PRIMHD User Group will be a vehicle for additional face to face meetings for Regional Coordinators












				Meeting frequency 



				Meetings will be held quarterly 



9AM – 4PM - Level 3 147 Tory Street Wellington




24th Nov 2009




23rd Feb 2010




25th May 2010




 











3. NGO PRIMHD Stakeholder Overview



				Stakeholders 



				Role



				Points of Contact 







				All contracted mental health and addiction NGOs 



				Contributors to PRIMHD collection



				Individually  




Through local and regional NGO networks 




Through NGO sector leadership groups












				DHB Funders and Planners



				Users of PRIMHD data to inform decision making



				Individually




Through national and regional Funders and Planner’s meetings  












				Regional Coordination



				Local leadership, planning and implementation of PRIMHD NGO roll out



				Employing agency 




Local networks 




National networks



Shared Services Agencies












				Ministry of Health 




Information Collections and Analysis 



				Project owner 




Data collection, accuracy and compliance with standards integrity



Benefits realisation







				National Systems Senior Personnel




PRIMHD Project Manager







				Ministry of Health 




Improvement and Infrastructure 




Population Health Directorate 








				Business Owner




Benefits realisation







				PRIMHD Implementation Leader/Contracts Manager







				Ministry of Health 



Executive Steering Group (ESG)








				Project Governance 



Monitor Project performance and ensure compliance 








				Regular meetings
















				Platform 



				Contractor to MoH to:




· Promote the use of PRIMHD within the NGO sector.



· Support the activity of the Ministry of Health PRIMHD national rollout team and  regional co-ordination 




· Provide support to the NGO PRIMHD project.




· Linkage to ESG 



To convene, support and implement actions from  the NGO PRIMHD User Group 







				NGO Regional and national networks 




NGO sector leadership networks 







				Other projects




KPI




District specific reviews







				These projects interface with the collection and utilisation of PRIMHD information 



				Input into PRIMHD as and when required 
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Platform




Ministry of Health - Executive Steering Group




Ministry of Health




Contract - (Toni Roberts)




Northern 




Coordination




PRIMHD NGO 




Governance Group




PRIMHD NGO




Governance Group




PRIMHD NGO




Governance Group




PRIMHD NGO




Governance Group




Midland 




Coordination




Central 




Coordination




Southern 




Coordination








Notes: 



1. Midland, NDSA, Otago DHB and Capital Coast DHB have a contractual relationship with the Ministry of Health for regional co ordination of NGO PRIMHD 



2. Platform has a contractual relationship to the Ministry of Health to provide national advice and leadership to PRIMHD



3. It is envisaged that each region will have a local Governance group that will include NGO representation 



4. The PRIMHD NGO user group is accountable to the PRIMHD Executive Steering group 
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National Facilitation Support for PRIMHD NGO Implementation



Regional PRIMHD Coordinators Meeting



To be held on Level 3 147 Tory Street Wellington 



9am – 4pm 31st August 2009



Draft Agenda



1. Welcome and introductions




2. Aligning our expectations of PRIMHD NGO 




3. Update of Activity and Planning:




4. Stakeholder feedback




i. Ministry of Health




ii. Northern Region




iii. Midland Region




iv. Central Region




v. Southern Region 




5. Draft Terms of Reference 




6. Proposed work plan – clarification of scope 




7. Alignment with other national projects e.g. KPI/Service frameworks




8. Next Steps
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Platform meeting held in Wellington on 31st of August 2009



Present: 



Marion (Platform) Rick Rainey (NDSA), Ian McKenize (NDSA), Alister Cree (Richmond), Lyndsay Fortune (Pathways), Nigel Chang (Capital & Coast DHB), Virginia MacEwan (Wellink), Lorna Murray (Connect SR), Toni Roberts (MoH), Tony Griffiths (MoH), Bill Alp (MoH), Phillipa Gaines (Lattice Consulting), Dion Wilocks (Care NZ) and Vivienne Martin (MRMHA)         



· Introductions each spoke on their role in relation to PRIMHD. Then an update of all the four regions in regards to their progress. Capital and Coast have yet to appoint; and has yet to decide on a plan for the central region. 



· Southern region has decided to split the money and Nelson, Christchurch and Otago. 



· Northern region has appointed Soledad and Rick has been doing road shows to NGOs prior to her appointment in the region about PRIMHD. Soledad is currently meeting with NGOs, supporting them to be ready once the web system is up, and running; they are looking into other options of reporting such as via the DHB. Rick is not convinced that the Ministry will have the web portal up and running until March next year; since they have been avoiding indicating a date. 




I discussed the midlands decision to exempt Elder Health Providers with three or less people in residence and Consumers/Family organisation could opt out of being PRIMHD compliant.  




Feedback:




· The ESG (Executive Steering Group) will decide about who is exempt from being PRIMHD compliant; there needs to be a consistent national approach. 




· Been tabled by Tess for discussion but has not been ratified.




· Phillipa will discuss with Bill Alp and ensure that a decision is provided to regional co coordinators 



· Discussion around the table around this point, came to the conclusion that this could be an issue for some consumer and family providers to report by NHI. 



Bill, Tony and Toni arrived after this discussion and all had a meeting to attend at 10.30 therefore they spoke first. 




Bill handed out flow charts that indicated the main process for initiating PRIMHD to NGOs:



1. Web Data Entry Solution




2. Submitting stat directly to PRIMHD with FTP technology



3. FTP sub-processes




4. NGO own system, submitting data via third party service bureau




5. Using an existing provider’s system as a hosted service




6. Engage and Train Regional Coordinators. 




He asked the group to look over these charts and suggested that there may be some processes not included to let him know. 



Tony talked about a manual that he completed late last night that will be available for regional coordinators; in this manual is a CD, forms required to connect to HIS, check list for providers, and training manual. Monica and Jenny are putting the final additions to the manual and then sent out to the regions within a week.



Training dates for regional coordinators are not finalised yet. 




Tony hopes that the web portal will be ready soon but was not able to indicate a date. 




Toni talked about the relationships with the different departments of the Ministry and the changes that have occurred and that they are still fine-tuning the communication processes.   




Where does this steering group sit?



Ministry of Health








Mental Health Toni Roberts 
NGO Advisory Group





(Administers the contracts 





(disbanded)




for regional coordination 



of PRIMHD to regions)










Contracts for PRIMHD:
                                                                   






Four contracts with the region and



Platform 




Executive Steering Group (ESG)                                                    
NGO PRIMHD implementation



                                                                                                         
Group 




The NGO PRIMHD Implementation Group is to collate information from the sector and relay this to the ESG. 




Questions raised for discussion were:



· Vendors




· Scope




· Ongoing Training




· Relationships within Regions




· Relationship across projects – KPIs, Service Framework




· Sharing Tools




· Standard reporting




· Membership




· TOR




· Frequency of meetings




Discussion points:




 Vendors:




· This was discussed when the representatives from the Ministry was at the meeting their response is that the Ministry is not allowed to promote any one product. 



· Richmond is going to send out a Request of Information RFI to the sector for a Client info system; this is going to be placed on Tenderlink



· 3 weeks for the vendors to respond – 2 weeks for evaluation and then RFP process 




· Discussed ways this information could be shared within the sector




· Platform would be a good organisation to collect information about vendors and products that could go to the sector as they wouldn’t have a conflict of interest. 



Scope:




· The ESG next meeting is next month Platform and Ian will ensure that our discussions around the scope, will be discussed



Ongoing Training:




· This will be the coordinators responsibility; it will be the coordinators that will be updating the Manual – meet quarterly in person prior to this meeting and by weekly phone conference and emails. 



Relationship within the regions:



· To support the NGOs within the regions via the regional coordinators and by placing information on the platform website




Relationship across projects – KPIs, Service Framework




· To be discussed at the next meeting



Sharing Tools:




· Both Midland and NDSA have no problems of sharing information and tools for implementing the PRIMHD project to other coordinators once on board



Membership:




· Project leader 




· Project sponsor




· Business owner



· Regional Coordinators



· NGO reps from all the regions




Marion is going to speak with Toni Roberts about funding a NGO representative to be able to attend the Quarterly meetings. A representative will come from the regional governance group within the four regions. 



Terms of Reference:




· Name change for this group is the NGO PRIMHD User Group, which will reflect the possible ongoing need of the group to continue once PRIMHD, has been implemented nationally. 




· Marion is going to amend the TOR to reflect this and to re send it. 




Frequency:




· Meetings held on a Quarterly basis; in Wellington at Platform. The next meeting will be on or around 30th of November 2009. 



The meeting added clarity on were Platform sat on the continuum of the PRIMHD national roll out.  It will also give the coordinators opportunity to get together for support and collate the progress, difficulties etc prior to this meeting. 


































Platform meeting 31st August 2009 Wellington
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