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Provider Capability Assessment Tool   
	Providers name:
	
	Date:

	Head office address:
	

	Contact person
	
	Designation:
	

	
	e-mail
	
	Phone:
	

	
	Mobile:
	
	Fax:
	

	Additional contact person

	
	Designation
	

	
	e-mail
	
	Phone:
	

	
	Mobile:
	
	Fax:
	

	Branches/ residential /service physical address 
	
	Address 1
	

	
	
	Address 2
	

	
	
	Address 3
	

	
	
	Address 4
	

	Contracts Held:


	Description
	Contract renew date
	Start date of service 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Volume of clients per year/ per month
	
	Referral type (self referral, GP, DHB)
	

	Number contracted FTEs
	
	Number of teams (1 clinical team, 1 non-clinical
	

	Number of Staff
	

	Record of data currently collected 
	Client details
	Manual      □ 

	
	
	Electronic □
	By:

	
	Client activity 
	Manual      □

	
	
	Electronic □
	By:

	
	Assessment / care plan  Outcome measures – assessment tools used. 
	Manual      □ 

	
	
	Electronic □
	By:

	
	Group contact list of attendance
	Manual      □

	
	
	Electronic □
	By:

	NHI record collected from 
	GP referral 
	Yes □  No   □

	
	DHB referral
	Yes□   No   □

	
	NGO referral
	Yes□  No  □

	
	MoH system
	Yes□    No  □

	Patient Management System (type)
	Excel, Access database
	

	
	Word
	

	
	Other
	

	PRIMHD capable
	Yes □     No   □

	If no - best options: 
	

	Current reporting:


	MoH (Healthpac) 
	DHB specific reporting

	
	Work and Income
	Ministry of Social Development

	
	Other
	

	Operation system?
	
	

	Internet provider
	
	

	Browser? /website 
	
	

	Information collated and sent – by whom 
	
	

	Access to Technical support
	
	

	If No: type of technical support required
	

	Number of staff with computer skills 
	      No knowledge   □      basic knowledge     □
     inputting data   □                   experienced  □


	Super user available (name)
	

	Readiness to implement 
	

	
	

	
	

	Other information
	

	
	

	PU Code
	
	Contract No
	

	Pu Code
	
	Contract no
	

	Pu Code
	
	Contract no
	

	Pu Code
	
	Contract no
	

	Pu Code
	
	Contract no
	

	Provider ID:
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