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DHB Funder & Planner Report Overview 

 

 

The Improving Mental Health Strategy, Te Tahuhu, sets out 10 leading challenges for Mental Health and 
Addiction Services.  This suite of reports provides information to support two of the leading challenges: 
Responsiveness and, Transparency and Trust. 
 
The requirements for the following reports have been gathered via the PRIMHD Funder and Planner 
Reference Group between May 2010 and August 2010.  
 
Report 1: Provider Monitoring Report - NGO 
This report will consist of up to 3 tables: 

 Where applicable - Clients seen by NGO of Service, Team Type, Team Name and Activity or 
Purchase Unit  (beddays) 

 Where applicable - Clients seen by NGO of Service, Team Type, Team Name and Activity or 
Purchase Unit  (contact / attendances) 

 Length of time in service 
 
Report 2: Provider Monitoring Report – DHB  
This report will consist of 1 table: 

 Where applicable - Clients seen by DHB Team of Service, Team Type, Team Name and Activity or 
Purchase Unit  (beddays) 

 Where applicable - Clients seen by DHB of Service, Team Type, Team Name and Activity or 
Purchase Unit  (contact / attendances) 

 Length of time in service 
 
Report 3: Service Use by Client - NGO 
This report will consist of 1 table: 

 Clients by DHB of Domicile and Service Organisation   
 
Report 4: Service Use by Client - DHB 
This report will consist of 1 table: 

 Clients by DHB of Domicile and Service Organisation   

 

Report 5: DHB Benchmarking  
This report will consist of 1 table: 

 Demographic – Number of clients seen by DHB of Service, Ethnicity, Gender and Age 

 Diagnosis - Number of clients by diagnosis and length of service use 

 Service Mix – Number of clients seen by type of contact, number of contacts and age range 

 Spread of Services – Number of clients by provider and community face to face contacts, broken 

down by local DHB, NGO, Other DHB 

 Community Service Use and Follow Up – Number of 

o Unique clients 

o Clients seen this month 

o Clients seen in last 3 and 6 months 

o Clients with 1, 2, 3 and 4+ open referrals 

o Clients using acute inpatient / respite/ community bed 

o Clients exited (last period and 30 days) 


