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Ohio

AMHOCN

E Ohio Department of Mental Health Search ODMH

CDMH Home About ODMH CDMH News CODNMH Eventz CDMH Offices QDWH Jobs CODWH Glos=sary Contact ODMH
Learn Where to Program State Client Clinical Quality/ QDKH KH Licensurs! KH System Network
About MI | Get Help | Initigtives | BH Care Right=: Besat Practices | Rezearch Legislation Certification | Funding | Tranzformation | of Care
yhenty, = Join our e-mail list!
Outcomes Home d"’ “’%_, Send us your name and affiliation (including city &
NETTIETE & B e state_._ and we'll deliver our latest updates to your
- — e-mailbox!
Flanning & Training Tools & Sian up now!
Outcomes Data Mart Ot
Statewide Reports & Norms November Edition eee Quick Picks eee
Data Flow & Technaolagy Qutcomes Rule Timelines
Current Workgroups Bran(l' Statewide Qutcomes Data Report 12 explores the cencepts of Reliable Change and Clinical Significance in Quicomes At A Glance
History of the Initiative New e assessing changes when comparing treatment outcomes between two time points for various assessment Rumoars vs. Reality

scales employed in the Ohio Mental Health Consumer OQutcomes Systemn. Inthis repart, we compute the
Reliable Change Index for Outcomes scales where previous research had not already identified values. We alse | pro duction this week...

Contact Us! explaore the concept of Clinical Significance and report the cutoff scores established for the Ghio Scales Problem _
L L Severity and Functioning scales from previous publications. Agaregate reporing technigues using Reliakle “’CEPDE‘“‘_S
Have a question? Need info? Change and Clinical Significance are presented. 328 providers
E-mail the Qutcomes Support Team <3, 109 approved records

<1,569,381 total approved

The Qutcomes Missing Data Report 212 has just been released. The newest Missing Data Repart covers the +406.892 unique clients

time period of July 1, 2005 and June 30, 20086,

(B ]

Access the Qutcomes Data Mart
~Data Flow Reports™
{in printer-friendly format)
Data Flow Test Status

Related Resources -
Board Production Status

Licensure & Certification Board Production Duplicates
MACSIS UPIDs Frovider Production Status
HIPAA Current Missing Data Report

Connections Newsletter

Quality Matters Newsletter

Mew Freedom Commission h‘.r'el;:ﬁ:r
Ilental Health Links Adube

Our printer-friendly files require Adobe® Acrohat®
Reader.




AMHOCN

Asctic Ovean LARCTIC REGION Asclic Ocean

-wTT T e,
% v e
g - :- - R o

North
Pacific Ocean

FACIFIC
ISLANDS
. i L

North _
Pacific Ocean |

"k
b

CENTRAL
AMERICHA

- _ 1
1 ] .Lﬁu |
s Y y i 4 v 1
| SOUTH - : AR . Y
s —— | AMERIOA | . o ' 2| Tncian lnﬁsr;nLl:i' g
* Oceqn  |AUSTRALIA ;
i . .-‘_ i"'.-l.".rr
South &t /
' - ‘-' ': - e 4 . Th - 4 . . r
Pacfic Coean &{Iqutu Ocean _ NEW ZEALAND |
- " % -. ;____.,._._ _:_ i P f: ey g S — "——1_ ?'.
gAY, . “_ANTARCTICA o
P oy - -
5

Map View: Robinson Projection



United Kingdom

National Institute for Mental Health in England (NIMHE)

» Home
m Ahkout MIMHE

m Supportthrough
regions

m Curwork

m Mews & Events

m Fublications and
otherresources

m Virtual Ward

me &

~ 7 nternational
Imformathon industry awards

Care Services Improvement Partnership @ﬂa

Hational Institute for

Mental Health in England

Outcomes Measures -

(2]

range of factors including collaboration with service users and carerg, the | y,

‘Continuous improverment of mental health services is dependent on a

inmvestiment of appropriate resources, training for stalf, and reflective
practice built in to everyday work. The latter requires us to be belter at
measuring the things that matter, in particular users’ experience and
ocutcommes so that key questions can be answered and improvemennt
propeny tracked anhd reviewed'.

In this section

Dur work

10 High Impact
Changes for Mental
Health Senices
Publications and other
[ESOUMCES

Acute Inpatient Care
Anti Stigma and
Discrimination

Black & Minarity Ethnic
Mental Health
Communications
Child and Adolescent
Mental Health

Early intervention
Information

Professor Louis Appleby
Hational Director for Mental Health
Department of Health

Raoutine outcome measurement is central to the drive towards improved
quality and accountakility of services. It offers a means of providing data
on health cutcomes enabling clinicians to understand their own work
hetter and consider measures that reflect clinical success.

Project Summary

For further information contact Margaret Qates Routine Qutcomes
Measures Project Manager

AMHOCN



AMHOCN

Asctic Ovean LARCTIC REGION Asclic Ocean

-wTT T e,
% v e
g - :- - R o

North
Pacific Ocean

FACIFIC
ISLANDS
. i L

North _
Pacific Ocean |

"k
b

CENTRAL
AMERICHA

- _ 1
1 ] .Lﬁu |
s Y y i 4 v 1
| SOUTH - : AR . Y
s —— | AMERIOA | . o ' 2| Tncian lnﬁsr;nLl:i' g
* Oceqn  |AUSTRALIA ;
i . .-‘_ i"'.-l.".rr
South &t /
' - ‘-' ': - e 4 . Th - 4 . . r
Pacfic Coean &{Iqutu Ocean _ NEW ZEALAND |
- " % -. ;____.,._._ _:_ i P f: ey g S — "——1_ ?'.
gAY, . “_ANTARCTICA o
P oy - -
7

Map View: Robinson Projection



Nova Scotla

>

NOVA’SCOTIA

Government Home = Health Home > Programs and Services »

o 1o 1 A_ _g..__u'- o > . '. X - E‘“‘L 4

lMental Health Services = Reports

%ﬂ(lﬂ!- HOWE |Search Health | GO ortry How Do I Fing...

Department of Health Home
About the Department »
[Media RBeleases

Media Room »
Employment Information =

Programs and Services

r Continuing Care

r Chief Medical Officer
of Health

» Emergency Health Senvices

r Family Physicians Accepting
Patients

+ Health Promoticn Publicaticns

» Mental Health Services

» Mova Scotia Health Card

» Mova Scotia Pharmacare

» Policy Watch

» Problem Gambling Senvices
r Zenior Citizens’ Secretariat
* Third Party Liakility

key Health Initiatives »

Mental Health Services Eeturn to MHS [Main Page

Reports

Mental Health: A Time for Actien May. 2000 &
Health of The MNations Qutcome Technical Qctober, 2004 &
Patient Satisfaction October. 2004 &

Cocuments

Technical Beport of 2 Province Wide Survey into the Portraval of Suicide and [WMental
llness. January 2005 &
Strateqgic Directions for Maova Scotia's Mental Health System. Updated July 2005 &

Standards for Mental Health Services in Mova Scotia. Updated. April 2004 &

Establishing a Mental Health Monitoring Framework. September 2002 &

Revised Grant Selection Criteria- Consumer Led Initiative Grants 2004-2005 &

QOur Peace of Mind Mental Health Promotion. Prevention and Advocacy Strateqy and
Framewark For Mova Scotia &

Cannabis and Alcohol &

This manograph examines the use of cannahis, and alcohol dependence amaong Mova
Scofians aged 15 and older. Cannahbis use by frequency of use, age, sex, education,
marital status, physical and mental health status, life satisfaction and suicide ideation are

AMHOCN
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New Zealand

Te Pou

o Te Whakaaro Nui

RESEARCH MH-5MART

MH-SMART | Welcome

Welcome

He iti hau marangai e tu te pahokahoka
First comes the light wind carrying rain, then comes the rainbow

Te Pou's MH-ZMART team is responsible for the Mental Health Standard Measures of Assessment and
Recovery Initiative, commissioned in 2002 to help bring abkout a culture change in mental health services.

Rather than merely knowing who receives a service and at what cost, it is vital to understand what is
happening to the mental health status of people who have contact with mental health services.

30 MH-SMART is taking a lead role in helping mental health workers focus on this, and measure change in
service Users health overtime. People can use this information to support recovery and ensure services are
culturally respaonsive and that comprehensive assessments are completed.

MH-ZMART is, therefore, responsible forimplementing a suite of standard ocutcome measures. When a
measure is used more than once over a pericd oftime and the changes inthat information are compared,
the difference is the “ocutcome™.

The Health of the Mation Sutcomes Scale family of measures (or HoN OS] is the first of these to be rolled out 10
in Mew Zealand. Other measures are in develooment and. in time. all will also be imolemented within DHBs.
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Australia

Mental Health Natlonal Qufcomes

and Casemix Collection

mental
health

CONTENTS

: Home
' News
: Forum
» AMHOCN
:Decision Support Teol
i Qutcomes Expert Groups
: Benchmarking & Performance
: Resources
. Disclaimer

Search for:

MHNOCC.ORG - Home

Introduction

Welcome to the MHNOCC website. This site is continually under development and should be seen as a work in progress. Your input is sought and welcomed. Currently the best way of
providing feedback is to email feedback@mhnocc.arg.

This site aims to support the implementation of routine consumer outcome measurement in Australia's public mental health sector. The purpose of outcomes measurement i1z to
improve the quality of mental health services through better understanding and use of information about the outcomes for consumers of mental health services.

This site provides key resources on mental health outcomes and caze complexity measurement and provides a forum for sharing ideas, views and experience. The site is intended to
be used by clinicians, managers, consumers, carers, policymakers, researchers and all other interested stakeholders.

National Outcomes and Casemix Collection Standard Reports

The first edition of the National Cutcomes and Casemix Collection Standard Reports are currently available in the AMHOCHN =section of this website

Mational Outcomes and Cazemix Collection Standard Reports

Flease refer to the news page to get an idea of the current status of the site. Major additions to the content and updates about the functionality of the site will be posted there.
The resocurces section contains both links to documents directly downloadable from this site and links to relevant external sources of information.

There is alzo an online forum to provide clinicians, managers and interested stakeholders with the opportunity to discuss issues around the implementation of cutcome measurement
to mental health services.

12
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Queensland

Western
Australia

South
Australia

13




Milestones

e 1992 — At the very outset, the National
Mental Health Strategy emphasised that In
order to improve mental health service
outcomes, there Is a need for consumer

outcomes to be reviewed on a regular basis.

14



Milestones

e 1993 — 1998 (First plan)
Andrews et al (1994) - Review of Adult measures

Bickman et al (1998) - Review of Child &
Adolescent measures

Mental Health Classification and Services Costs
Project

Stedman et al (1997) - Initial field trials ...

15



Milestones

e 1999 — 2003 (Second plan)

Australian Government provides funds for States
& Territories to develop necessary infrastructure

National Outcomes and Casemix Collection
agreed by all levels of Government

Significant investment in the training of the mental
health workforce

16



Milestones

e 2003 and beyond (Third plan — pre COAG)

Australian Mental Health Outcomes and
Classification Network established

First National aggregate level reports published
early 2005

Key performance indicators for Australia’s public
mental health services published June 2005
(Phasel)

17



Milestones

e 2006

Council of Australian Governments (COAG)
releases a National Action Plan on Mental Health
2006 — 2011

($ 4 billion over 5 years!)

States & Territories to provide regular reports
along 12 Progress Measures

18



Milestones?

* Phase 2 Key Performance Indicator development
commences, focussing specifically on
‘effectiveness’:

“care, Intervention or action achieves desired outcome”

e COAG Action Plan Accountability Requirements # 6
mandate the following Progress Measure:

Mental health outcomes of people who receive treatment
from State and Territory services and the private hospital
system

19



The Facts...

e Fact #1: 1998-2003 Australian Government (AG) invested $37m for
States & Territories (S&Ts) to develop necessary infrastructure for
ROM;

AMHOCN

e Fact #2: Not there yet so (2003-2008) AG commits another $ 9m —
Expert Groups, AMHOCN, further support for S&Ts

e Fact #3: S&Ts have made additional investments sometimes
matching or exceeding the share from AG

e Fact #4: It is the National Qutcomes & Casemix Collection (NOCC).

e We should use NOCC for measuring Effectiveness & monitoring
COAG progress

20



e 930 -The MHS routinely
monitors health outcomes for
individual consumers using a
combination of accepted

National Standards for Mental

Health Services quantitative and qualitative AMHO C N
methods. o
endorsed by the AHMAC National Mental Health Notes and Examples: Consumer/carer

satisfaction surveys, story telling, quality
of life measures, measures of change
in individual health status, measures
of change in individual functioning,
and consultation with consumers on the
relevance and parameters of various
outcome measures.

Working Group December 1996

e 11.3.19 - The MHS has a system
for the routine monitoring of staff
case loads in terms of number
and mix of cases, frequency of
contact and outcomes of care.

21



Standard 10: DOCUMENTATION AND
INFORMATION SYSTEMS

Mental health professionals maintain a high
standard of documentation and information
systems on clinical interventions and
service development, implementation and
evaluation to ensure data collection meets
clinical, monitoring and evaluation needs.

Standard 11: EVALUATION AND
RESEARCH

Mental health professionals systematically
monitor and evaluate their clinical practice,
consistent with the National Standards for
Mental Health Services and relevant
professional standards to ensure the best
possible outcomes for consumers, family
members and/or carers. Where possible,
they participate in or conduct research, to
promote quality practice and seek funded
educational opportunities to become
conversant with current research.

'ﬁ
o

F |
b

National Practice Standards for the
Mental Health Workforce

Endorsed by the AHMAC Mational Mental Health
Working Group September 2002

mental
health




Outcome 28:
Comprehensive
iImplementation and further L8
development of routine
consumer outcome . S
measures in mental health AMHOCN

Key direction 28.1: Continue to support
and develop outcome measurement
systems, including full implementation of
routine outcome measurement systems, in
the mental health sector and for use by
other mental health providers and related
service sectors

Key direction 28.2: Establish a national
strategy in collaboration between the
Commonwealth, States and Territories for
database development, data analysis
(which may include normative
comparisons and benchmarking exercises),
dissemination and training.

Key direction 28.3: Support the
implementation of routine outcome
measurement

Outcome 30: Reform of public sector
funding models to better reflect need

Key direction 30.1: Continue the
development of mental health casemix
classifications through the Australian
Mental Health Outcomes and Classification
Network 23
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Mental Health
Information Development

MNational Mental Health

Information Priorities
2nd Edition

June 2005

Review and refinement of
clinical outcome measures for
adult, child &adolescent and
older persons

Enhancement of consumer self-
report measures

Development of measures of
carer outcomes and
perceptions of care

Information about Indigenous
consumer outcomes

Development of measures of
consumer perceptions of care

Measures designed for older
persons

24
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Clirically 50 | A= AMHOCN

20 - . NN
10 -
O T T T
1 2 3 4 5 6 7 8 9 10 11 12
—e— Inpatient Ader —s— Ambulatory Oder Inpatient Adult Ambulatory Adult

e Looking across Inpatient and Ambulatory Settings, for Older Persons and Adults we
see the very different pattern of clinically significant problems.

e For Older Persons higher scores on scale 4 Cognitive problems and scale 5 for
Physical lliness and Disability along with Scale 10 Activities of Daily Living

e In contrast, adult consumers in these service settings have a higher percentage of
clinically significant problems in relation to scale 2 non accidental self injury, Scale 3
problems with Alcohol and other drugs and Scale 6 Hallucinations and Delusions

25



How complete is the data collected In
C&A”?

> 100 -

o

3 90 -

3 80

g 710 @ HoNOSCA
g 28 1 m SDQ-P-C
5 |

g 40 B DSDQ'P'Y
g 30 - 0O SDQ-Y
> 20 -

c 10 -

(&)

E -

(al

Admission Review Discharge

Data Source: AMHOCN First Edition Reports 1.1

26




How does completeness compare across age

2

B Ambulatory SDQ-P-C
O Ambulatory SDQ-P-Y
O Ambulatory SDQ-Y

O Ambulatory Adult CSR

groups?
> 100 -
o

< 90 -
3> 80 -
S

g 70 -
[ 60 -
(]

2 50 -
E 40 -
@) 30
]

2 20 -
S 10 -
&)

E -

al

Admission

Review

Discharge

Data Source: AMHOCN First Edition Reports 1.1
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Comparison Across Service
Settings

AMHOCN
Adult
25 1.5
0 | -1
Mean + 0.5
HONOS 15 + 0 Hfect
Total | Sze
Score 10 + 0.5
5+ 1
0] 1 ! -1.5
Inpatient Residential Ambulatory
Em Start /= End Effect Size

28



Comparison Across Service

Settings

AMHOCN

25

20

HONCS 65+ 155
Total

Scae 10

Inpatient

Ader Persons

Residential

\/

Hfect
Sze

Ambulatory

mm Start = End

Effect Size

29



How do groups of
consumers change?
Table 2.2.4.3 page 44

AMHOCN

30



How do groups of
consumers change?
Table 2.2.4.3 page 44

AMHOCN
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Understanding effect sizes |

e A change score of 0.2 described as a
‘small’ effect size.

e A change score of 0.5 described as a
‘moderate’ effect size.

e A change score of 0.8 described as a
‘large’ effect size.



How do groups of
consumers change?
Table 2.2.4.3 page 44

AMHOCN
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