PRIMHD NGO USER GROUP - 17 MAY 2010

Metrics that matter: Information use in the NGO sector

1. Purpose of this paper:

This paper has been prepared to act as a conversation starter with regard to possible opportunities
for the mental health and addiction NGO sector relating to:

a) more meaningful engagement with the Programme for the Integration of Mental Health
Data (PRIMHD) developments and;

b) capitalising on some key information initiatives in the mental health and addiction sector
that offer useful insights into what change processes might work best for NGO providers.

2. Background:

The development of an improved information infrastructure continues to be a priority for the mental
health and addiction sector for 2010 and beyond. This is because it is widely recognised that no
part of the sector will be able to accelerate improvements in the mental health and addiction
system without access to, and appropriate use of, good information.

The development of PRIMHD is one of the cornerstones of the National Mental Health Information
Strategy (2005)" and forms part of the actions outlined under Te Kokiri (2006)". The PRIMHD
development was based on the need to refresh the national collection of mental health data
(MHINC), and at the same time, leverage opportunities that were being proposed under the ‘action
zones’ in the wider Health Information Strategy for NZ (2005)", particularly with regard to improved
access to the national systems. The intention was that anyone who had the appropriate authority
would be able to access the national systems to help them address the key questions about “who
gets, what service, from whom, and to what effect”.

Five years have transpired since the Mental Health Information Strategy was first published and
while some progress has been made on the four priority areas for action, there is still much to do
before the sector can be described as ‘integrated’ in any way.

It is noted in the Strategy that most NGO providers had ‘limited capability to connect and
participate in a local information network let alone a national information system’. The PRIMHD
implementation process has increased the level of activity in this area, but most NGO providers
remain unconnected to the national information system and many find it hard to see the benefits of
becoming connected, especially when the feedback loop has not been closed at the national end.

There is also another dimension to this problem. The formal system of government accountability
and the Ministry’s emphasis on data and provider reporting requirements do not sit well with not-
for-profit agencies. For whatever reason, there continues to be a disconnect between NGO service
developments designed to improve the outcomes for service users’ as expressed in Te Kokiri
(2006) and the capacity of NGO providers to clearly demonstrate if the service has actually
succeeded or failed in this regard. Even in those situations where NGO providers can demonstrate
that their programmes are successful, they can only do so from their perspective. They are unable
to compare their results for their group of service users with their partner agencies. This severely
restricts the ability of any one part of the system to identify what is actually going on in the overall
system. Success in one area may actually be resulting in bad outcomes in another but in a data
poor environment the inter-dependencies between services may go unnoticed. This situation is no
longer tenable and requires a stronger bottom-up approach towards information development that
is driven by NGO providers to match the top-down approach adopted by PRIMHD.
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3. The problem

While the original development of PRIMHD promised much, the actual implementation process has
highlighted significant deficits in the sector that continue to constrain the easy collection, access
and use of data about consumer utilisation of mental health and addiction services. The forces ‘for’
and ‘against’ the change have been captured in the following force field analysis.

Figure 1: Force field analysis of those factors influencing the uptake of PRIMHD in the NGO sector

Score Change Score

Forces FOR change (1-10) proposal (1-10) Forces AGAINST change
Provider survival 10 5 Cost of secure connection
Increased accountability 10 A high 8 |Lack of infrastructure (e.g. PMS)
Evidenced based practice 7 performing 10 [Lack of access to PRIMHD data
Quality improvement tool 7 NGO sector 10 [No understanding of reports
Consumer wice 7 that uses 10 |Poor organisational readiness
An integrated joined-up information to
health system 7 improve senice 10 |Workforce capability gap
Electronic connectivity 6 delivery and to 10 |Duplication of reporting
Improved planning and demonstrate The current PRIMHD code set
funding of senices - value results for does not quite capture NGO
for money 10 people. 3 related senice delivery

TOTAL| 64 66 |[TOTAL

Please note that the ‘score’ is based on Platform Trust’'s subjective assessment of the current level
of intensity surrounding each of these factors in the sector and is for discussion purposes only. The
purpose of the force field is to encourage people to think about the desired change proposal, the
relative weighting/priority of the factors on each side of the ‘balance sheet’ and to reflect on the
root causes of the problems, with a view to focusing on the possible solutions.

The benefits of PRIMHD and other information developments will not be able to be achieved
unless we can devise some practical ways to help the sector to break the ‘change bottleneck’ for
NGO providers. This can best be achieved by focusing on a couple of high priority areas where a
joint investment of time and resources is likely to yield the greatest returns.

The key to this whole change process is to make sure that the national information developments
are communicated in such a way that is easy for key staff to see that they will add sustained value
to the activity that NGO providers are already engaged in.

The next section of this paper is presented in accordance with a logic model that has been
developed by Platform Trust as a way of describing the linkages in the system, from activities to
the intended outcomes (see appendix one).

The logic model suggests some sector-based initiatives that are targeted at multiple levels, which
address priority areas for the sector and which capitalise on some of the work that has been done
to date. It does not address the respective roles and responsibilities of the various agencies
involved in the proposed change process as this is work that would need to be completed as part
of a much more detailed implementation plan.
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3. Multiple levels of participation - stages of provider maturity
combined with local, regional, national initiatives

In as much as the NGO sector considers itself to be the ‘poor cousin’ to its DHB service provider
counterpart, we are starting to see significant differences amongst NGO providers, ranging from a
small group of providers that are well advanced in their thinking and use of information, to smaller
organisations that have not even begun to consider what the new health environment may mean
for them and how important good information will be to their ongoing survival.

While the overall network of NGO providers can be viewed as being well established, there are
great disparities between NGO providers that tend to be linked to the size (and stage of maturity)
of the NGO provider.

As the needs of the organisations are different, so the strategies to engage and work with them
should also be different. The following table is an attempt to categorise NGO providers into starter,
intermediate and advanced levels based on the stage of maturity with regard to information
developments. This is useful in helping to design a programme of initiatives that is tailored to meet
the needs of all three groups.

Table 1: Classification of NGO mental health & addiction providers (based on stage of organisational maturity) -
for strategic planning purposes only.

e |Interested leadership. o Active leadership at the head of e  Leaders are recognised by their
e Does not have an information the organisation. PEEiS:
system. e Has an information system (butit e  There is active leadership

e Wants to learn more. may not be PRIMHD compliant). throughout the organisation.

e Has some knowledge and/or The provider has a demonstrated

experience of information use commitment to quality
(including, but not restricted to, improvement and innovation.
outcomes tools). e Has the resource to generate

o |[s systems-orientated and is reports and some basic analysis
prepared to work collaboratively of their organisation’s own data.
with others. e Has some understanding or

experience of benchmarking.

o s systems-orientated and has a
track record of working in
partnership with others.

e PRIMHD compliance achieved.

Platform is proposing a multi-tiered approach that involves working closely with those NGOs in the
starter group at the same time as it works to support those providers in the intermediate and
advanced groups. This is a deliberate attempt to accelerate the growth curve for those providers in
the starter group and to support the creation of a virtuous cycle for the NGO sector, based on rapid
feedback from the intermediate and advanced group of NGO providers that are involved in regional
and national benchmarking activities (see the list of NGO providers that have participated in the
national KPI project as appendix two).
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The main vehicle that is being proposed for achieving ‘information spread’ is the establishment of a
few NGO provider collaboratives or Hubs. The Hubs would operate at the local level but would also
be connected to one another via existing regional and national NGO provider networks. The
specific focus of the Hubs would be on information use to inform quality improvements at the
individual provider level but, more importantly, to focus attention on those areas where
improvements can only be made by providers working together across the system of care.

This approach requires providers to transcend organisational boundaries and to work as a network
of engaged and committed partners focused on solving complex and systemic issues together.

The Institute for Healthcare Improvement supports the use of collaboratives to spread new ideas
and processes and has developed a ‘Framework for Spread’ founded on Everett Roger’s (1995)"
definition of diffusion. The Framework (2005)" identifies the following components for planning the
spread of new ideas:

o The responsibilities of leadership (including set-up)
¢ Identification of better ideas

e Communication

e Strengthening the social system

¢ Measurement and feedback

¢ Knowledge management

The Framework is not meant to be prescriptive, nor is it considered as a specific intervention, but

rather it is meant to suggest some general areas for NGO providers to focus on when considering
a collaborative learning process that is designed to spread improvements from one provider to the
entire system.

Please note that appendix three describes the five elements that are considered to do the best job
of explaining the variability that can occur during the collaborative learning process and also offers
the sector a rubric for what a high performing provider collaborative or Hub might look like.

4. Immediate outcomes for NGO providers

Essentially the immediate outcomes from the implementation process can be grouped under four
main headings:

Timely, credible reporting

2. Strategic alignment
3. Improved practices
4. Improved capability.

The table on the following page outlines the possible contributions from NGO providers and a
number of the key central agencies towards the successful achievement of these outcomes.
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Table 2: The relative contributions from NGO providers and central agencies towards the successful
achievement of the immediate outcomes of the NGO information use project

Immediate NGO provider contribution Central agency contribution
outcomes

Timely, credible
reporting

Strategic
alignment

Improved
practices

Improved
capability - NGO
mental health &
addiction
workforce
developments

Provide input into HISO process.

Collect data and develop the necessary
capacity and capability to help answer
business-specific questions with the data.

Provide input into the MOH process to
align the NSF and PRIMHD code sets.

Develop and use reports that are focused
on improving organisational performance.

Provide leadership

Resource the change process (people,
technology, infrastructure, processes).

Explicitly connect the strategy of the
organisation to improved outcomes for the

people that are served by the organisation.

Promote transparency.

Actively participate in the establishment
and development of collaborative
approaches to help find new ways to solve
old problems.

Promote a culture of continuous learning.

Promote transformational change in the
sector with information being used as the
common currency amongst providers.

Identify and address skill and knowledge
gaps within the NGO organisation.

Build capacity and capability throughout
the NGO organisation (information
collection, reporting, analysis,
interpretation and information use)

Review PRIMHD and improve the capture
of NGO service type and activity data -
Health Information Standards
Organisation (HISO).

Improve the alignment between the NSF
and PRIMHD code sets and eliminate
duplication of reporting (MOH).

Develop some reports for the NGO sector
(MORH).

Communicate widely and often with the
wider sector about information
developments (MOH).

Engage NGO leaders.

Provide strategic oversight and
management of the various change
initiatives under the mental health
information strategy and Te Kokiri
including the changes to the NSF and the
National KPI Project (MOH).

Provide sound governance and
custodianship for PRIMHD (MOH).

Engage key organisations in a shared
quality improvement agenda that
transcends organisational boundaries.

Ensure that information literacy and
evaluative practice is a core component of
the mental health and addiction workforce
development agenda (MOH).

Develop information literacy modules as a
component of the ‘Let's Get Real’ mental
health & addiction workforce development
programme to build capability in the NGO
sector around information use (training
providers).

Provide strategic oversight and
management of the workforce
development process (MOH).

Past experience tells us that not much of the activity listed above is likely to happen without
injecting some initiatives that are specifically designed to target key priority areas and that have an
‘engine room’ coordinating and driving it.
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In addition, there are a number of technical developments (see table 3) which are considered
important to the implementation process. Whilst these developments will undoubtedly accelerate
both the collection and use of information, they are not considered critical to the main process of
changing the organisational culture within and across organisations. For this reason they are listed
separately.

Table 3: Technical developments by NGO providers and central agencies

NGO provider contribution Central agency contribution

Technical e Implement a secure connection for the e Develop the Secure Portal (MOH).
developments transfer of NHI based information. e Enable secure access to the National
e Develop an information infrastructure that Systems (MOH).
can support the business now and intothe ¢ peyelop and implement PRIMHD on-line
future. (MOH).

5. Some caveats
Before introducing the proposed leverage points there are a few cautionary points to make:

o Breadth of change - It is not Platform’s intent to propose a programme of activity that
covers the learning and information infrastructure requirements of every single NGO
provider. Similar to many other change management processes, the idea is to build on
excellence, and to activate and foster those NGO providers that have a lot to offer their
peers in the early part of the change cycle. The NGO sector has a long track record of
working together to achieve its common goals. The approach that Platform proposes to
take is to build critical mass in partnership with interested NGO providers, using existing
local/regional NGO networks and to work in a way that acknowledges the strength of the
relationships that already exist between key people in a number of different organisations.

e Whole systems focus - While there are opportunities for NGO providers to get their ‘own
house in order’, there are also imperatives for NGO providers to actively engage with one
another, with their DHB counterparts and, eventually, with primary care, in a whole-of-
system approach to service delivery. It is essential that all providers work together to deliver
optimal treatment and support services to service users across the continuum of care.
Given the complexity and interactive nature of the mental health and addiction system,
‘improvements’ in one service area may inadvertently and adversely impact on another
service area. For this reason, Platform is proposing to work with clusters of NGO providers
(i.e. a community NGO collaborative or Hub) with a view to joining up the information
development activities of individual NGOs within a specified geographical area to more
accurately describe service activity across provider boundaries from the perspective of the
service user. Those clusters of providers made up of NGOs that are still predominately in
the ‘starter’ stage will probably not include the funder or the DHB provider arm until such
time as the NGO providers decided that they were ready to ‘graduate’ to the intermediate
stage.

o Responsibility for altering the status quo - The increased emphasis on the delivery of
treatment and support services in community based settings is a positive message for
NGOs, but providers also need to respond to the concurrent emphasis on increased
‘efficiency and effectiveness’ in service provision. This means that NGOs need to take
responsibility for challenging the prevailing way of doing things and be open to considering
new ways of approaching information developments — both at a technical level in terms of
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existing business models (e.g. single stand-alone software solutions vs. shared web-based
systems) and from the perspective of improving their level of understanding about what
interventions works best for what groups of people and under what circumstances (e.g.
shared business intelligence services). Platform Trust is in a good position to support NGO
providers and to facilitate a dialogue amongst them, but ultimately it is up to individual NGO
providers to drive the change process themselves.

e Therole of the PRIMHD NGO Regional Coordinators or their Regional Governance
Groups? - The PRIMHD NGO Regional Coordinators are one of the few groups of people
who have direct contact with most of the mental health and addiction NGO providers over
PRIMHD related issues. However, their contact is restricted to those NGO providers that
have been identified as belonging to stage 3 of the PRIMHD rollout, they are not involved in
issues of information use (in contrast to their DHB counterparts), and they are contracted
for a time limited period only (up to December 2010). For these reasons, they are unlikely
to be involved in the wider change management process outlined in this paper, but they
continue to be a valuable source of information about the current state of NGO
developments in this area.

e The current political environment — The relationship between the not-for-profit sector and
government has shaped the development of NGO providers in New Zealand, starting with
the emergence of charitable associations in colonial times to the development of large
business operations in the present day. The current political environment has reintroduced
a ‘contract culture’ in the sector, to the extent that NGO providers consider themselves as
competing with one another for a share of a diminishing pool of funding. It is difficult in this
type of environment for individual providers to consider sharing their precious data with
others, especially if such exposure results in negative outcomes for one or more of the
participating organisations. Platform Trust’s position is that a high quality mental health
system demands a collective response to what are complex systemic problems. The
challenge is to create an environment where providers are prepared to take risks and to do
things differently, including sharing information about service performance.

6. Leverage points - some suggested initiatives
With the above caveats in mind, the proposed leverage points for the sector are as follows:

1. NGO provider input into the review of PRIMHD - take an active role in either coordinating
and/or facilitating NGO provider input into the review of PRIMHD, with the objective of
including more NGO service types and service activities in the national collection.

2. Develop and road test a suite of NGO oriented reports - work with the Ministry to develop
and road test a suite of reports for NGOs based on PRIMHD data. This could be achieved
utilising existing local and regional NGO provider networks as well as the proposed NGO
collaboratives.

3. Best practice NGO and sector-wide benchmarking forums - work with those NGO
providers involved in the test phase Il of the National KPI Project to:

a) Identify the subset of KPIs in the national framework that are relevant to NGO providers.
Propose any new or alternative KPIs which could be incorporated into phase Il of the KPI
project for the purposes of testing and trialling them using NGO provider data.

b) Work alongside the national Key Performance Indicator (KPI) group of NGO providers,
and the advanced group of NGOs, to learn and document what processes work for them
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around ‘information use and benchmarking’ that could be disseminated to other NGOs
(and to the wider sector).

c) Encourage and monitor data collection and quality improvement initiatives by NGO
providers in preparation for a greater level of NGO patrticipation in future regional/national
mental health and addiction benchmarking activities.

4. Introductory knowledge enhancement workshops for NGO collaboratives - support the
establishment and development of a number of NGO community collaboratives or Hubs. The
idea is based on community development principles and would involve an introductory
workshop focusing on the rationale for the development of the Hubs, the purpose, the general
principles of operation and some standardised material to help NGO providers establish and
operate the Hubs in those areas that are interested in trialling an integrated learning approach.

5. Workshops to improve evaluative practices and to focus staff on achieving results for
people (consumer outcomes) — these workshops are focused on specific evaluative
techniques, outcome tools and use of basic indicators. For instance, four introductory modules
could be delivered to groups of NGO providers in the starter group called ‘metrics that matter’.
These modules would be designed to introduce NGO staff to some basic concepts (e.g. key
performance indicators, etc), to help NGO providers refocus their attention on the original aims
of their service, the impacts of their service delivery on consumers and to consider what action
might be taken to collect and use information so that they are better able to demonstrate
measurable improvements for people (Friedman, 2005)".

6. Toolkits — the intention is that all of the collateral that is developed to support the above
initiatives is shared with the sector. It is suggested that all of the resource material that is
developed for the workshops is compiled into toolkits that all NGO providers can electronically
access and modify to suit their own context. The objective is that the change process will
become increasingly self-sustaining in the longer term.

It is important to note that the suggested activities are not mutually exclusive as some NGO
providers may be included in more than one activity. In particular, some of the NGO providers that
have participated in the KPI test project can also be found in the ‘advanced’ group of providers and
are well placed to take on an active leadership role with other NGO providers (if they have not
already done so) and within their local communities.

7. Summary

The proposed programme of activities are suggestions only, which have been put forward to
prompt discussion in an environment where there is an immediate and pressing need to
demonstrate some progress in this area. The paper does not stipulate which agencies should
deliver on any of the suggested outputs, but it is noted that there is significant work to do in this
area (see appendix one), and therefore a reliable and robust infrastructure will be necessary to
support and sustain the various initiatives over time.

This paper has been endorsed by the members of the PRIMHD Implementation NGO User Group
(see appendix four) at their meeting on 25 May 2010, for submission to the Ministry of Health for
their consideration.
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Activities

Administration
Secretariat for NGO

Information User Group
Scheduling and booking of

workshops, etc

'

Broad evaluative function

Evaluate the success of
the various initiatives
and disseminate
information about what
is working (and not
working) in each area

'

Planning
Detailed work plan
Develop written
guidance for the set up
& operation of the NGO
Collaborative Hubs
Strategic planning to
integrate all initiatives
and to focus the outputs
on achieving the
intended outcomes

'

Facilitation
Provide advice for NGO
providers about
information dvpts
Provide centralised
support re toolkits and
Hubs
Toolkit development
Help establish the Hubs

}

Training & workforce
development

Develop collateral and
deliver the workshops

Appendix one - Metrics that Matter: NGO Information Development: Logic Model

Participation Outputs Direct Intermediate Impact
Outcomes Outcomes
e
NGO provider input Timely, credible
NGO Hubs | it0 the review of | reporting
collectively - Information is
address complex |« > accessible and used
systemic issues - for decision making Improved
using information and accountability targeting of
Develop and road PUrposes resources and
ppe|  test a suite of NGO better information
oriented reports for national policy Strengthen trust
Sraegic Mignnent development and improve
Integration of fransparency
P Best practice NGO v FN L oy
| and sector-wide $  mental heal
benchmarking forums information lr:;provedmi:ﬁnof
dw;lpo;l)mepet‘snge.g. decision - making
proj ;
Introductory will lead :’°
knowledge improve
B enhancement | services.
workshops for NGO Improved practices =
collaboratives This will, in turn,
< Recovery focused lead to better
A Systems thinki results for NZers,
o increased
; Workshops to Focused on results g
National level |« improve evaluative Utilising best practice Improved service accountabillty 1o
practices and to Using information to delivery, service governyen: .a"d
NI focus staffon | improve the quality of development and mor? effective
¥ achieving results for service delivery strategic planning USE DRESSOMIOoS,
] people (consumer (informing the
outcomes) development of
different service
Toolkits (on-line and s fni"d‘:,s)
AllNGO hard copy) for NGO Improved Capability
T 1 providers to assist —p
prd _.I—» them to use — A competent,
information and to information literate,
become more NGO workforce
evidence based
st B Assumptions

There is the necessary governance arrangements in place to support this initiative.

There is the required level of funding, resourcing, people and infrastructure to make it work.
NGO providers (and partners) are supportive of the concept and want to participate.

There is the right leadership able and willing to *front’ the change.

« The vision for this initiative is transformational, not more of the same.
* The vision will be clearly communicated to all key stakeholders.
+ The initiative will be well integrated with other related activity.
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Appendix two:

The mental health & addiction NGO providers that have been involved in the live
test phase (2) of the National Mental Health KPI project:

District Health Board (provider arm) Partner NGO

Auckland Odyssey House Trust
Canterbury Stepping Stones
Counties Manukau Richmond New Zealand
Lakes Healthcare NZ

Mid Central MASH Trust

Taranaki Pathways Health

Te Whare Puawai O Te Tangata Trust
Te Rau Pani Maori Mental Health Trust

Waikato Pathways Health
Waitemata Connect Supporting Recovery Ltd
West Coast Coast Care Trust Inc

PACT
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No single set of behaviours can adequately identify best collaborative practices. As a set, Shula &
Wilson (2003, pp663-665) propose that the following five elements do the best job of explaining the

Appendix Three

A growth model of collaborative learning

variability in learning that can occur during collaborative activity.

Elements of
collaboration

Motivation for

Distanced

To represent the interests of

Related

To achieve an otherwise

Integrated

To explore a complex

involvement a group. unattainable goal (s). dilemma/problem of personal
To represent a selfinterest. | To work in a less isolated or professional interest.
To serve colleagues or an context. To experience personal or
employer. To fulfil a role as a professional growth.
To avoid the consequences | Stakeholder in the outcomes | To fulfil a role as a primary
of non-involvement. of joint work. user of the processes and
outcomes of joint work.
Depth of Describes joint effort as a Supports extended Initiates activities that
participation series of routines. interactions. advance joint effort.

Focuses on meeting the
expectations of others

Is constrained by
opportunities for interaction.

Is constrained by current
level of communication skills.

Participates in both formal
and informal collective
activities.

Participates in the formal
gathering, analysis, and
interpretation of data.

Takes an interest in the roles,

goals, ideas, and values of
others in the work group.

Expresses values and ideas
that nurture a dynamic
relationship.

Contributes vigour and
playful energy in support of
joint activities.

Risks unconventional
approaches to problem
solving.

Quality of the

Advances primarily self-

Welcomes divergent ideas.

Questions and probes the

dialogue interests. values and behaviours of self
Features listening, clarifying, and others. -
Focuses on efficiency in and reframing the ideas of | Works to make explicit the
decision making and problem | others. assumptions shaping ideas
solving. and actions.
Demonstrates trust and lFO(:JUS(:ShOI”I data and the
Proposes ideas that fit with mutual regard. ogic of the argument.
the perceived aims and Inserts reasoned and
needs of external authorities. creative, but untested, ideas
lInsertls reasoned responses in deliberations.
into highly charged
deliberations.
Authority for Assumed based on roles in Allocated based on a fit Invested in particular
decision current or other contexts. between specific expertise of | individuals depending on
making individuals and the current context.

‘Purchased’ in exchange for
time and effort on behalf of
the group.

task/challenge.

Dispersed over all members
of the group.
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Elements of
collaboration

Distanced

Related

Integrated

Meaning
making

Understandings of the joint
effort are additive.

Understandings represent
the majority authority or
CONsensus view.

Next steps and summary
accounts reflect individual
perspectives.

Individual meanings and
uses of terms are clarified
and honoured.

Understandings of joint effort,
past and present evolve.

Understandings are a
product of extended iterative
dialogue.

Next steps and summary
accounts acknowledge
alternative views.

Partners are joint theorists in
constructing meaning of
information and behaviour.

Individuals attribute
outcomes to both personal
and joint effort.

Next steps and summary
accounts are grounded in
data and are a logical
consequence of a
transparent dialectic.

Learnings are individual and
collective.

Learnings are extended and
make contributions in other
contexts.

Reference: Shulha, L. & Wilson, R.J. (2003) Collaborative Mixed Methods Research in A.
Tashakkori & C.Teddlie (Eds.) Handbook of Mixed Methods in Social & Behavioural Research.
Thousand Oaks. Sage publications.
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Appendix Four

Members of the PRIMHD National NGO Implementation User Group

‘ Name Organisation

Marion Blake (chair) Platform Trust

Phillipa Gaines Platform Trust

Lyndsay Fortune Pathways Trust

Lorna Murray Connect Supporting Recovery Ltd, co-chair of Navigate
Soledad Labbe-Hubbard Northern PRIMHD regional coordinator

Virginia MacEwan Wellink Trust

lan McKenzie Northern DHB Support Agency

Vivienne Martin Midland PRIMHD regional coordinator

Sandra Murray Central PRIMHD regional project manager

Pauline Dennis Capital & Coast DHB

Alistair Cree Richmond Fellowship

Toni Gutschlag Canterbury DHB

lan Bale Pretoria Lodge

Carol Searle MASH Trust

Rick Rainey Northern DHB Support Agency

Janie Maclintyre Gateway Housing Trust

Kyle Hawkins Southern PRIMHD regional coordinator (representing three sub-regions)

i Ministry of Health (2005) National Mental Health Information Strategy: 2005-2010. Wellington: New
Zealand.

" Minister of Health (2006) Te Kokiri: The Mental Health and Addiction Plan 2006 — 2015. Wellington: Ministry
of Health.

Ministry of Health (2005) Health Information Strategy for New Zealand. Wellington: New Zealand.
" Rogers, E. (1995) Diffusion of Innovations. 4™ Ed, New York. The Free Press.

Y Nolan, K., Schall, M., Erb, F. & Nolan, T. (2005) Using a Framework for Spread: The case of patient access
in the Veterans Health Administration. Joint Commission Journal on Quality and Patient Safety. June, 31 (6),
pp339-347.

¥ Friedman, M. (2005) Trying Hard is Not Good Enough: How to Produce Measurable Improvements for
Customers and Communities. Trafford Publishing.
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