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Overview of presentation

 Brief background to NZ collection of outcomes

 A national problem 

 Potential solutions: PRIMHD + national training model

 Linking collection with use

 PRIMHD standard outcome reports

 National data

 Australasian mental health outcomes conference – AMHOC 2010  

(NZ is the host this year)



Brief Background

 MHINC (mental health information national collection)

 MH-SMART (mental health standard measures of assessment and 

recovery initiative)

 CAOS (classification and outcomes study)

 PRIMHD (programme for the integration of mental health data)  



Brief background

 Presently mandated outcome collection in NZ:-

 HoNOS

 HoNOSCA

 HoNOS 65+

 Soon to be mandated measures: 

 HoNOS LD

 HoNOS secure



A national problem 

Problem statement:

 The problem of how to develop an outcomes culture in NZ’s mental 

health services by having good outcome collections and use?  



Potential solutions: PRIMHD + Training

 PRIMHD = a combination of activity data and outcome data

 Reportable at national, district health board level and team level 

 Development of a clear national training framework
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PRIMHD logic model

Outcome Items

Referral Discharge

Legal Status

Healthcare User

Classification

Collection Occasion

Outcome Tool

Activity

Teams

FacilityOrganisationPractitioner

HPI System EnvironmentNHI System Environment
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HoNOS HoNOS65+ HoNOSCA HoNOS LD HoNOS Secure

Foundational Training (Regional)

Content

• Key messages

• Outcomes & recovery

• Engagement

• Feedback

• Inter-rater reliability

• Training skills

• Training resources

Trainer pre-requisite

• Clinician familiar with 

outcome measure

• Minimum of 1 year using 

the measure

7 Real Skills

• Working with service users

• Working with Maori

• Working with Families

• Working with communities

• Challenging stigma/discrimination

• Law, policy and practice

• Professional and personal development

Certification based on 

Lets Get Real
2 Days

Basic outcome training at DHB level for clinicians

Refresher training for clinicians

Refresher training

Minimum of 2 yearly 

attendance after basic training

Emphasis on inter-rater 

reliability and clinical pathways

The extent of Regional support 

will depend on DHB/ MoH 

resourcing

Minimum of 1 day training

Minimum of 2 yearly to keep 

certification
LINK TO INFORMATION 

USE TRAINING

Pre-Requisite

1 day Modular 

training

Outcome training model
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Collection to use

Refresher

Basic outcomes 

training

Clinician training

Refresher

Specific outcome tool

Foundational

Train the trainer 

Outcomes training

Clinicians

Managers

Service Users

Family/Whanau

Information Use 

Training

NGO

Whanau wellbeing 

(clinicians)



Standard PRIMHD outcomes reports

 The national PRIMHD outcomes reports are:

 1. PRIMHD Outcomes Compliance 

 2. PRIMHD Outcomes Valid Collections 

 3. PRIMHD Outcomes Item Valid Collections 

 4. PRIMHD Outcomes Total Score Report 

 5. Outcomes Number of Clinically Significant Items Report 

 6. PRIMHD Outcomes Sub-score Clinically Significant Report 

 7. PRIMHD Outcomes Clinically Significant Items Report 

 8. PRIMHD Outcomes Index of Severity Report 



National NZ outcomes data

 Based on the 8 standard reports at national level 
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Compliance percentages of admission1 and discharge2 outcomes 

collections by setting in respective periods, all Compliant DHB, 

July 08 - December 09

(1) Out of admissions with a referral start date in the reporting period (where there is at least one activity associated with that 

referral) for clients where no other open referral in the same team setting at the same organisation exist at the same time.

(2) Out of discharges with a referral end code (other than RI or RO) during the reporting period, for clients where no other open

referrals in the same team setting exist.

Source: Extracted 26 May 2010 from PRIMHD by Ministry of Health, formatted by Te Pou

0

10

20

30

40

50

60

70

80

90

100

July 2008 -

Sept 2008

Oct 2008 -

Dec 2008

Jan 2009 -

March 2009

April 2009 -

June 2009

July 2009 -

Sept 2009

Oct 2009 -

Dec 2009

P
e
rc

e
n

ta
g

e

Inpatient Admission

Inpatient Discharge

Community Admission

Community Discharge



SOLID FOUNDATIONS SUSTAIN GROWTH. BUILD.

The validity of HoNOS collection, by Reason for Collection and 

Setting, all compliant DHBs, July 2008 – June 2009

Inpatient Community

Reason for Collection Valid Invalid Total % Valid Valid Invalid Total % Valid

ASSESSMENT ONLY 0 0 0 0.0 4,602 161 4,763 96.6

ADM - new referral 2,150 79 2,229 96.5 6,957 189 7,146 97.4

ADM - other treatment setting 2,320 49 2,369 97.9 2,021 68 2,089 96.7

ADM - other 589 26 615 95.8 809 38 847 95.5

ADMISSION TOTAL 5,059 154 5,213 97.0 9,787 295 10,082 97.1

REV - 3 month review 1,108 14 1,122 98.8 23,653 375 24,028 98.4

REV - other 228 3 231 98.7 2,461 70 2,531 97.2

REVIEW TOTAL 1,336 17 1,353 98.7 26,114 445 26,559 98.3

DCH - no further care 515 8 523 98.5 4,009 417 4,426 90.6

DCH - other treatment setting 3,372 70 3,442 98.0 2,315 359 2,674 86.6

DCH - lost to care 43 6 49 87.8 184 182 366 50.3

DCH - died 2 0 2 100.0 21 3 24 87.5

DCH - brief episode of care 76 3 79 96.2 277 29 306 90.5

DCH - other 270 2 272 99.3 446 70 516 86.4

DISCHARGE TOTAL 4,278 89 4,367 98.0 7,252 1,060 8,312 87.2

TOTAL 10,673 260 10,933 97.6 47,755 1,961 49,716 96.1

Valid – Two or less “7” or “9” outcome item values.

Note 1: There are currently no validity targets for PRIMHD.

Note 2: Validity is based on the HoNOS 12 items.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Percentage of Items with missing Data by Selected Reason for 

Collection, Inpatient HoNOS, all compliant DHBs, July 2008 – June 

2009
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Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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HoNOS Total Score for 12, by Reason for Collection and Setting, all 

compliant DHBs, July 2008 – June 2009

0

2

4

6

8

10

12

14

16

18
A

s
s
e

s
s
m

e
n

t

o
n

ly

A
D

M
 -

 n
e

w

re
fe

rr
a

l

A
D

M
 -

 o
th

e
r

tr
e

a
tm

e
n

t 
s
e

tt
in

g

A
D

M
 -

 o
th

e
r

R
E

V
 -

 3
 m

o
n

th

re
v
ie

w

R
E

V
 -

 o
th

e
r

D
C

H
 -

 n
o

 f
u

rt
h

e
r

c
a

re

D
C

H
 -

 o
th

e
r

tr
e

a
tm

e
n

t 
s
e

tt
in

g

D
C

H
 -

 l
o

s
t 
to

c
a

re

D
C

H
 -

 b
ri

e
f

e
p

is
o

d
e

 o
f 
c
a

re

D
C

H
 -

 o
th

e
r

Reason for Collection

M
e
a
n

 H
o

N
O

S
 T

o
ta

l 
S

c
o

re
 1

2

Inpatient

Community

Note 1: This report is not casemix adjusted.

Note 2: When there is under 30 observations the data is excluded from the graph.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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HoNOS  Number of Clinically Significant Items for 12 items, by 

Reason for Collection and Setting, all compliant DHBs, July 2008 -

June 2009
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Note 1: If any item has a score of 2 or more then it is clinical significant.

Note 2: This report is not casemix adjusted.

Note 3: When there is under 30 observations the data is excluded from the graph.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Percentage with any item Clinically Significant for the five sub-

scores at admission, by Selected Team Type, Community HoNOS, 

all compliant DHBs, July 2008 - June 2009

Note 1: If any item which makes up the sub-score of 2 or more then it is counted as clinical significant.

Note 2:  This report takes into account those teams not currently in score for collection of outcome measures.

Note 3: This report is not casemix adjusted.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Percentage of Collections with a Clinically Significant Item at 

admission, by Selected Team Type, Community HoNOS, all 

compliant DHBs, July 2008 - June 2009
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Note 1: If any item has a score of 2 or more then it is clinical significant.  Service Users could have more than one collection

occasion in a period.

Note 2:  This report takes into account those teams not currently in score for collection of outcome measures.

Note 3: This report is not casemix adjusted.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Distribution of Index of Severity, by Reason for Collection, 

Community HoNOS, all compliant DHBs, July 2008 - June 2009

Community

0%

20%

40%

60%

80%

100%

Assessment

only

ADM - new

referral

ADM - other

treatment

ADM - other REV - 3

month

review

REV - other DCH - no

further care

DCH - other

treatment

setting

DCH - lost to

care

DCH - brief

episode of

care

DCH - other

Reason for Collection

D
is

tr
ib

u
ti

o
n

Sub-clinical

Mild

Moderate

Severe

Note 1: Index of Severity Key: Sub-clinical = All items rated <2; Mild = A least on item >1, Moderate = At least one item >=3; Severe 

= At least two items >=3.

Note 2: For HoNOS/HoNOS65+, Index of Severity includes only Items 1-10.

Note 3: This report is not casemix adjusted.

Note 4: When there is under 30 observations the data is excluded from the graph.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Distribution of Index of Severity, by Reason for Collection, 

Inpatient HoNOS, all compliant DHBs, July 2008 - June 2009

Note 1: Index of Severity Key: Sub-clinical = All items rated <2; Mild = A least on item >1, Moderate = At least one item >=3; Severe 

= At least two items >=3.

Note 2: For HoNOS/HoNOS65+, Index of Severity includes only Items 1-10.

Note 3: This report is not casemix adjusted.

Note 4: When there is under 30 observations the data is excluded from the graph.

Source: Tables from Ministry of Health – 4 February 2010, formatted by Te Pou.
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Australasian mental health outcomes conference
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Outcomes Matter newsletter

• Check out the Te Pou website www.tepou.co.nz and 

sign up for the new Outcomes matter newsletter

http://www.tepou.co.nz/

