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	Minutes of Midland Region Portfolio Managers Meeting
10.00am,  Friday, 19th June 2009, Best Western Braeside, Barnard Road, Rotorua
	


Present:
Eseta Nonu-Reid (late), Natarsha Wyllie, Marita Ranclaud, Linda Wilkinson, Jenny James, Tess Ahern, Lesley Watkins, Jenny James, Julie Wilson, Robyn Shearer (until 11.00am), Ray Watson, Keith Hartley, Hingatu Thompson


Apologies:
Katherine Fell, Connie Hui
	No.
	Topic
	Discussion Points
	Planned Action 
	By

	
	

	1.0
	Welcome/Introductions
	· Tess welcomed everyone and attendance details taken

· Apologies minuted

· Tess elected chair
	
	

	
	Previous Minutes and matters arising
	Interim Funding Pool
· Jan White has sent through updated statistics 
PRIMHD update
PRIMHD Regional Coordinator update
· Interviews for the Regional Coordinator position held yesterday with both candidates of good calibre and each offering something positive to the role
Midland/National update for DHBs/NGOs
· MoH PRIMHD News May 2009 embedded
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Reporting

· Seven DHBs are reporting to PRIMHD, nine having fulfilled full compliance status, five have achieved provisional compliance status, three are in the compliance testing process and one is s till planning it’s pathway towards compliance
Progress of Rollout

· Hopeful that Stage One and Two rollout for NGOs will be here soon

· Lead person required for Stage Two rollout to big NGOs e.g. Richmond, Challenge, Healthcare NZ etc 
· Lastly Stage 3-5 rollout

Rollout Processes

· To ensure efficient networking and communication to all of the Midland NGOs an up to date (from 010709)  list of NGOs from each of the area to be provided to the Regional Coordinator.  Prioritise list 1-5, e.g. (3 being ready to engage with, 4 next and 5 – those not currently collecting a lot of data)
· Regional Coordinator will identify and prioritise NGOs that should be “first off the block” – Stage four may be some of the AOD providers and Stage Five will be family/whanau organisations

Midland PRIMHD Steering Group

· Midland PRIMHD reference/steering group held first meeting 13th May 2009 (see website for minutes of meeting)
· Tess will continue in role as representative on PRIMHD steering group until July and then there will be a handover

Outcome
Workshop at next meeting the PRIMHD priorities for the implementation plan
	Tess to forward list that was sent to the MoH to everyone for updating with your NGOs – when completed forward to Natarsha

PRIMHD Coordinator to be invited
	PMs

Eseta

	
	

	2.0
	AGENDA ITEMS
	
	
	

	2.1
	Te Pou Presentation
	· Robyn Shearer presented on “Workforce Development & Real Skills around LGR (Lets Get Real) and implementation (see website for PowerPoint presentation)
· Discussion held between Portfolio Managers, Midland Director and Robyn Shearer on LGR and implementation (see embedded document)
· 
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	Workshop on how LGR implementation to be included in future contracts to be arranged with Te Pou.
	Robyn Shearer & Eseta 

	2.2
	Mental Health Commission Presentation
	Ray Watson and Keith Hartley from the Mental Health Commission gave a presentation.

Discussion points and questions for consideration by the Portfolio Managers along with Planning & Funding

· Te Tahuhu – our focus is on the ten leading challenges and this is the appropriate place to focus.  They are a helpful prescription of what needs to be in place
· We have to usefully and constructively put in place a system that monitors and if the Minister asked the question “Is this in place?” you would be able to confirm that they are well in hand

· A key part of the whole system of mental health in the country is the “wise use of the chequebook” so given that the Portfolio Managers hold an integral role in funding we need to use the “chequebook” wisely

· Over the next six months we are meeting with people key to making funding decisions and we hope to be able to say to the Minister that we are able to develop what is “best practice” and that we need these types of people with these types of background making the funding decisions
· Portfolio Managers are vital to the success of Te Tahuhu in the future

· Question asked of group – Is the full continuum of services half or quarter built?

· To measure whether you are moving in the right direction consider:

· 10 leading challenges are going to be met and when purchasing  you will be putting them into place

· Are you doing it better than any other area?

· Models that are working really well will be used as examples and developed into a “recipe” for others to draw from
· The MHC adds value from “sector visits” – we have more of a service user and family perspective

Feedback given by the group in response to Rays’ questions

· We are heading in the right direction, changing peoples thinking about what has been done historically.  In some areas we have done exceptionally well – shared learning and understanding

· There is a massive amount of work to be done with acute continuums of care.  We want services  where, no door is the wrong door

· Contract management has not always been that effective however the new service framework, KPIs and PRIMHD will assist in improving this

· Key background attributes in recruiting these people integral to Planning & Funding  providing that function, includes a mix of skills – relationship skills, ability to develop relationships across multiple environments and to accept advice from other sources and it is also about the support these people have
Keith Hartley gave a PowerPoint presentation (see website)
· The Mental Health Commission – Future Directions
	
	

	2.3
	Ministry of Health Presentation
	Hingatu Thompson held a discussion around the following (see website for presentation):
· The Economical & Fiscal Context Presentation to the MoH – 10.06.09

· SOI – Statement of Intent

· Maori Mental Health Needs profile
	
	

	2.4
	Group Round Ups

	· Portfolio Managers tabled and discussed latest projects/initiatives etc in their area
	
	

	2.4
	Regionalisation discussion
	· Brief discussion held on regional services
	
	

	2.5
	General Business
	Eating Disorders forum
· ED Reference Group meeting held 04.06.09.  Confusion around transport and funding – seems to stem from communication issues between PMs and providers in some areas.  Eseta requested the PMs connect with their people and clarify where there may be a lack of understanding with regards to funding
· Implementation plan has been developed.  Eseta is going to the National ED Meeting and will then convene a meeting

· Eseta on regional agenda for PHOs and has spoken to Jeremy Mihaka-Dyer.  Most of primary health is about access to secondary services 
	Send Implementation Plan for Appendix One – Eating Disorders to PMs
	Eseta

	2.6
	Nga Oranga O Te Rae
	· Linda tabled service specifications
· Eseta advised that we cannot use these specifications and to use the existing draft specifications (relatively similar to the version Linda tabled) 
	
	

	3.0
	Next Meeting
	· 27th August 2009, Ventura Inn, Hamilton
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From the Project Sponsor

Welcome to this issue of PRIMHD News.

| was pleased to chair the very positive and
constructive DHB Site Coordinators
meeting last week.

These representatives from each DHB play
a key role in achieving quality data,
championing the benefits of PRIMHD and
embedding it in their workplaces.

Their feedback is also invaluable to fine-
tune and further develop the system. We
will be updating them on progress since this
meeting within the next month.

Currently just over half the DHBs are
electronically reporting to PRIMHD and we
look forward to more DHBs overcoming
vendor and other issues to achieve
compliance as soon as possible.

We are close to rolling out the PRIMHD
NGO Web Data Entry System and look
forward to advising you of this milestone.
The project team is working hard to deliver
this tool and to support NGOs and DHBs to
successfully report their mental health and
addiction service data.

As more DHBs electronically report to
PRIMHD, we are starting to shift our focus
from the information technology used, to the
information PRIMHD generates - what
reports are available and what they can tell
us.

One example is a Hawke’s Bay District
Health Board initiative with two kaupapa
Maori service providers who are working
together to report to PRIMHD and are also

achieving real benefits for local people with
mental health and addiction problems.

Further outcomes are two key reports now
generated by PRIMHD - the POPO06 report,
which reports access to DHBs, and the
DHB Service Profile, which compares each
with a range of indicators to show relative
performance. These tools are discussed in
this issue of PRIMHD News.

As well as the Site Coordinators, we also
meet regularly with the PRIMHD Executive
Steering Group which provides leadership
and governance, and the NGO Advisory
Group which provides leadership on the
implementation and further development of
PRIMHD within the NGO sector.

| want to acknowledge the time and
commitment of all our stakeholders and your
active input into this sector-wide project
which will help to make a difference for
people with mental health and addiction
issues.

Dr Bruce Anderson
PRIMHD Project Sponsor

In this issue

DHB Site Coordinators meet
Hawke’s Bay DHB PRIMHD for success
Improving DHB quality & performance

NGO Advisory Group update
PRIMHD calendar

PRIMHD contacts

PRIMHD project update
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Hawke’'s Bay PRIMHD for success

Now that many DHBs are reporting to PRIMHD, we are beginning to see differences in how
services are provided and what outcomes can be achieved through PRIMHD. Here's an
excellent initiative from the Hawke’s Bay District Health Board:

The Ministry of Health’s initiative to capture a
better picture of what is happening across
the mental health sector is a good example
of government investment achieving real
results for people with mental health and
addiction problems.

The Ministry is setting up PRIMHD, an
integrated information system, to
electronically collect information from both
District Heath Boards and community-based
mental health providers.

It shifts the focus from collecting and
reporting data for compliance reasons, to
using health information to improve care for
individuals and to improve services for all.

A good example of the Government’s focus
on working better, faster and smarter, is an
initiative involving the Hawke’s Bay District
Health Board and two kaupapa Maori mental
health and addiction service providers.

Together they are integrating patient
information into a single shared system to
report their data to PRIMHD.

This will give the DHB and two community
mental health providers instant access to
electronic information to provide continuous
better informed care for each person.

This collaboration means that in a crisis, for
example, the DHBs CAT (Crisis Assessment
& Treatment) team has immediate access to
the person’s information, regardless of the
provider, to provide better informed on-the-
spot care. They can then update patient
information - even from their car - so it's
immediately visible and available to the
hospital, who in turn can provide better
quality care.

These initiatives are about working smarter
and making a real difference for individuals
with mental health and addiction issues.

The NGOs are Oranga Hinengaro o Te
Matau a Maui who provide kaupapa Maori
hinengaro assessment, intervention and
consultation services to whanau in the
Hawke’s Bay DHB region; and Te Poutama
Tautoko who provide kaupapa Maori alcohol
and other drugs services in Hastings, Napier,
Central Hawke’s Bay, and Wairoa.

Contacts:

Hawke's Bay District Health Board: John
Conneely; 06 878 8109 x 4226

PRIMHD contact: Health System
Engagement, Ministry of Health, 04 816
2865; primhdteam@moh.govt.nz

Background information

Hawke’s Bay

23.5% of the local population belong to
the Maori ethnic group (compared with
14.6% for all of New Zealand)

6" most deprived DHB area

Its population ranks 9™ in size out of the
16 regions in New Zealand

Source: /www.stats.govt.nz/census/census-
outputs/quickstats/aboutAPlace.htm

Privacy

Both the Ministry and the Hawke’s Bay DHB
have strict policies, procedures and security
protocols in place to respect and protect
privacy and data.

Providers

Community-based organisations provide
about 30% of mental health care in New
Zealand.
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Improving

The National Mental Health Information
Strategy, released four years ago, signalled
a shift in the Ministry of Health’s emphasis
from data collection for compliance
reasons, to using mental health information
to improve quality and services.

PRIMHD helps implement this focus;
information collected from District Health
Boards is used in two key reports - the DHB
Service Profile and the POPO6 report.

Measuring access

The POPO06 report, otherwise known as
indicator of DHB performance number 6,
measures New Zealanders’ use of DHBs.

It indicates DHB access performance
against set targets using PRIMHD data.
Targets include the percentage of the
population who are using DHB services and
the DHB provider used.

The reports can be sliced and diced by age,
ethnicity and provider to provide different
snapshots of data.

Following changes to data collection, client
ethnicity is now taken from the most recent
information recorded in Ministry-wide
systems. A very noticeable trend in this
report is for more consumers to choose to
move from the “Other” ethnicity category, to
“Maori”. The Ministry will monitor this and
other trends identified.

POPOQ6 is a rolling annual report which the
Ministry updates quarterly and makes
available to DHBs.

Improving service delivery

The DHB Service Profile provides clear and
objective information that can be used to
inform decision-making and improve
performance.

How does it work? DHBs submit data
based on individual consumer contacts
with community and hospital mental health
services.

The data captures several key mental
health service quality indicators including:

performance

access and discharge rates; legal status;
acute and repeat admissions; and length of
stay.

The profile compares these quality
indicators against broad client groups (by
age, ethnicity and services received) and by
relative funding, consumer satisfaction and
certification status for each DHB.

The DHB Service Profile is an annual
measure which is updated every six
months.

How will the information be used?

Rather than using arbitary benchmarks, the
profile compares each DHB with the
minimum, medium and a maximum range of
the indicators to provide relative
performance across all reporting DHBs.

Currently 12 of the DHBs are reporting to
PRIMHD, so the information base will
become stronger as the final DHBs achieve
compliance and also back-fill their data.

The profile is on the Ministry’s Nationwide
Service Framework Library (NSFL) at
www.nsfl.health.govt.nz/apps/nsfl.nsf/pages
mh/237.

The NSFL includes guidelines and
requirements to ensure that our public
health services are provided to an agreed
and nationwide level of consistency.

In the future the profile will report outcome
results once agreement has been reached
with stakeholders.

The profile will become a valuable tool for
the Ministry and Boards to inform annual
agreement discussions.

For more information contact:

Barry Welsh

Senior Advisor (Quality), System
Improvement Group, Population Health
barry_welsh@moh.govt.nz
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Example: District Health Board: Mental Health Service Profile

for New Zealand (1 July 2007-30 June 2008

i This DHB DHB DHB
Fundlng Number DHB Min Med Max
Population (Under 65 years) 3,718,915

$M/year $/head $/head $/head $/head
Total Mental Health Service funding 2006/07 O
901 2422 180.1 2478 368.1
Funding for Adult Services
603 24.0 17.2 24.3 40.6
Funding for Children and Young People Services
105 86.8 56.2 90.8 113.1
Funding for Older Peoples Services
30 56.6 71.8 102.3 125.5
Funding for Forensic Services
77 20.6 5.0 20.5 24.2

(i) Funding is only shown for services to people under
65 years, as funding for older persons is not regionally
consistent.

Clients (Population under 65

ears
y ) Number | percent | percent | percent | percent
All residents seen (Under 65 years)
91797 2.5 2.0 2.9 44
Adult Acute Inpatients
5916 0.2 0.1 0.3 0.5
Unique clients seen once in the period
15318 0.41 0.11 0.43 0.79
Unique clients seen for the first time in this period
32206 0.87 0.59 0.92 1.63
Unique clients seen as acute and for the first time in
this period 536 0.01 . 0.01 0.04
Unique clients using MH services for more than 1
years 27158 0.73 0.42 0.77 151
Unique clients using MH services for more than 2
years 15680 0.42 0.24 0.39 0.97
Population (15 to 34 years) 1159523
All clients aged 15-34 accessing MH services
41266 35 2.2 4.1 7.3
All Adult residents seen (20-64 yrs) 68916
Adult Acute Inpatients
5916 0.2 0.1 0.3 05
People committed under the MH Act!
2616 0.1 0.1 0.1 0.2
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PRIMHD project - DHB update

Excellent progress has been made by
DHBs towards electronically reporting their
mental health and addiction data
information to PRIMHD.

In the last couple of months, three more
DHBs have achieved full compliance status
to electronically report to PRIMHD. They
are Nelson-Marlborough, Northland and
Otago respectively.

They join nine DHBs who have already
achieved full compliance status: Auckland,
Counties-Manukau, Lakes, South
Canterbury, Southland, Tairawhiti, Waikato,
Waitemata and West Coast.

Five DHBs have achieved provisional
compliance status. Capital and Coast,
Canterbury and Taranaki have joined
MidCentral and Wairarapa and are all
working towards full compliance.

Three DHBs are in the compliance testing
process and are working towards
overcoming vendor issues with the PMS
(Patient Management System) provider to
achieve provisional compliance.

One DHB is still planning its pathway
towards compliance.

PRIMHD project - NGO update

Stage 1 NGOs

PRIMHD is currently going through final
system testing process before the NGO
Web Data Entry System goes live.

The National Rollout Team will shortly be
working onsite with some NGOs to carry out
user acceptance testing.

The objective is to remotely test the user
web interface and to carry out data
reconciliation checks before PRIMHD goes
live.

Following this process, PRIMHD will be
made available to 15 non-government
organisations across 22 sites around the
country. These Stage 1 NGOs currently
report manually to PRIMHD.

The Ministry has opted to provide secure
connectivity to the Health Network for Stage
1 NGOs. It has supplied secure modems
and digital certificates to ensure data
security.

Training is currently being planned and the
Rollout Team will be in contact with these
organisations.

Stage 2 NGOs

The National Rollout Team is working with
large volume providers (ie Stage 2 NGOs)
to check their technical readiness to report
their mental health and addiction services

data to PRIMHD.

Two Stage 1 NGOs - Equip and Healthcare
of New Zealand, respectively, are moving to
the Stage 2 group as this better suits their
requirements.

Please contact the Team for advice or help
to develop your electronic reporting solution
for PRIMHD.

Other NGOs

The Ministry is currently developing plans to
roll out the NGO Web Data Entry System to
other NGOs in the mental health and
addiction service sector. This planning will
incorporate the lessons learnt in the rollout
to Stage 1 and 2 organisations.

Jeremy Haywood
Lead Project Manager
PRIMHD Project
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DHB Site Coordinators meet

Representatives from most District Health
Boards attended the recent DHB Site
Coordinators’ meeting in Wellington.

The meeting was chaired by Dr Bruce
Anderson, PRIMHD’s Project Sponsor and
covered strategic as well as technical
issues.

Bruce Anderson showed how PRIMHD fits
into New Zealand’s mental health strategy
to help build trust and transparency. He
demonstrated how health information is still
a priority for the new Government who is
looking for “Information - Quality -
Accountability” in the public health system.

Hilary Sharp (nee Baber) presented on data
quality and received positive feedback from
the Site Coordinators for her prompt and
helpful feedback.

Tim Mepham presented on coding issues
and agreement was reached to achieve
consistent use of some problematic codes.
Tim and Barry Welsh also talked about
diagnosis including z codes and dual
diagnosis.

Tim advised that two changes will be made
to NCAMP which will affect PRIMHD.
NCAMP is the Ministry’s National
Collections Annual Maintenance Project.

The changes, which will align file reference
and add a new legal status code, take effect
from 1 July this year.

Melissa Field updated the group on the
development of PRIMHD reports and
discussed how PRIMHD data will be able to
be accessed in the future. She outlined the
process for DHBs and NGOs to obtain
access to PRIMHD reports via InfoView and
PRIMHD data via Business Objects and
provided examples of the POP06, Access
and DMS reconciliation reports. Laurie
Hakawai from Te Pou presented examples
of Outcomes reports that will be built in
PRIMHD.

Laurie Hakawai, Hine Martin and Richard
Woodcock from Te Pou led a session on
training, sector engagement, and outcomes.
They are looking at options to diversify their
training delivery in the current economic
climate, to support the trainers and to reach
clinicians.

A presentation on the Benchmarking and
KPI project, led by Phillipa Gaines and John
Beveridge from Canterbury DHB, gave an
introduction and update on the project
which has many synergies with the
PRIMHD project.

Ministry staff appreciated the opportunity to
meet with Site Coordinators to get their
feedback. They are working on the issues
discussed and actions identified, and will
report back to Site Coordinators on
progress made within the next month.

The Site Coordinators will meet in August.

NGO Advisory Group meeting

= NGOs may be moved forward on a
regional or like basis - rather than
individually

= An expanded NGO Advisory Group will
identify and agree on NGO Reporting
requirements.

At its recent meeting, the NGO Advisory
group considered the role and focus of the
group as PRIMHD is rolled out to NGO
users.

It was agreed that:

= Regional governance groups will be set
up to govern the future rollout

» Regional resources will help identify
NGOs ready to report to PRIMHD using
the online tool
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NGO Advisory Group members are: NGOs: Marion Blake (Platform), Lyndsay
Fortune (Pathways), Paul Numan

Ministry of Health: Brendan Kelly, Bruce . - L

Anderson, Christine Thorpe, Jenny (Richmond), Ro_b Warriner (Walsh), Virginia
: MacEwan (Wellink)

Hurunui-Angus, Jeremy Haywood,

Kristeene Parkes, Monica Martin, Tim Te Pou: Richard Woodcock, Laurie

Mepham, Tony Giriffiths. Hakiwai

DHBs: Geoff Dembo (Southland), Lydia Independent: Phillipa Gaines (Lattice

Rowden (Capital and Coast), Toni Consulting).

Gutschlag (Canterbury), Theresa Ahern
(Bay of Plenty) and Chris Starrenburg

(Waitemata)

PRIMHD contacts
Lead Project Manager Jeremy Haywood jeremy_haywood@moh.govt.nz 04 816 3550
Project Coordinator Philippa Day philippa_day@moh.govt.nz 04 816 3683
Health System Engagement primhdteam@moh.govt.nz 04 816 2865
National Rollout Team:
= Team Leader Tony Griffiths tony_griffiths@moh.govt.nz 04 816 2848
= NGO Contact Jenny Hurunui-Angus jenny_hurunui-angus@moh.govt.nz 04 496 2388
= Team Advisor Monica Martin monica_martin@moh.govt.nz 04 816 2826
PRIMHD Team primhdteam@moh.govt.nz
PRIMHD webpages http:/fwww2.nzhis.govt.nz/primhd/primhd.html

PRIMHD meetings

May June

6 PRIMHD Operational Steering 3 PRIMHD Operational Steering

Group Group
14 PRIMHD Executive Steering Group 11 PRIMHD Executive Steering Group

Programme for the Integration of Mental Health Data

We welcome your feedback and suggestions for future issues of PRIMHD news.
Contact primhdteam@moh.govt.nz
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LGR (Lets Get Real) discussion points

Questions/concerns posed to Te Pou from the group around LGR (Lets Get Real) and implementation:

· Is there dedicated resources to roll out this implementation?


· 09/10 DAP planning has already been done so this only leaves 10/11 for implementation – concerned at lack of time to plan

· How will those for example that are past entry level (already in the workforce) in the NGO sector access the training if it is geared to entry level?


· What are the cost implications?  To assume that we can go out there without any funding.  Training staff is costly

· Thinking about the framework as a Planner &Funder how does this transfer in terms of planning and funding work?  Had the team given thought in terms of contracts/content?

Response from Robyn Shearer to the above questions:

Implementation


Resources


· Te Pou has the enabler resource.  Te Pou plan to do quite a bit of training.  If there is training that practitioners need to undertake then Te Pou would roll out the training.  The resources are mainly the tools


· There are no spare dollars 

· Te Pou is looking at opportunities to roll out gently


NGO sector


· Read the framework.  


· We have talked to Careerforce about getting this embedded in entry level 


· If you are wanting to purchase services LGR gives you the tools to be able to make the purchasing decisions based on the booklet


· Most support workers meet the requirements – if meeting then tick 


· Future recruitment – there is a couple of years where you will be able to meet that gap


· Te Pou will have training packages to do and training will be tailored

Cost Implications

· Entry level is basic - Aiming for a good quality standard and for Te Pou to give managers good guidance.  You are not all expected to rush people off to training


Alignment of other training undertaken to LGR

· Those that can provide evidence of having done the Common Capabilities modules – some of these will be recognised under the LGR Essential Skills

Midland Workforce Coordinator Role

· Decision made that the Workforce Coordinator role (Haehaetu Phillips) will remain in the region

· The Workforce Coordinator’s role over the next two years will be in assisting rolling out of LGR.  Emma Wood of Te Pou is currently mapping out how this will look at the moment and will come to the next Portfolio Managers meeting to discuss


Contracts/Service Specifications

· Eseta has spoken to Roz Sorensen to include in specifications.  Draft at this stage with a review in six months time for those to be signed off .  Current contracts coming up can be altered – for sign off in December

· Robyn Shearer will workshop with the Portfolio Managers on “How you embed in contract” and “How you can ask the right questions at the contract meetings” 

Te Pou & LGR discussion - 190609
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