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Overview

This presentation will cover:

• An introduction to the Mental Health Information Reporting 
Application (MHIRA) 

• Recent developments in consumer self-rating using the 
BASIS 32®

– Using the hardcopy form

– Findings from the Touch-Screen trial

• A reminder about available resources

– Factsheets & Leaflets

– National Resources

» Opportunities in practice



What is MHIRA?

The Mental Health Information Reporting Application (MHIRA) is 
a web-based reporting tool that was developed with funding 
from AMHOCN to:

• Increase the utilisation of Outcome Measurement (OM) data in the 
clinical field by assisting services to develop tools that enable access 
to timely reports that reflect the business requirements of their 
organisation

• Collaborate with clinical mental health services across Victoria to 
develop centralised aggregate reports

• Ensure centralised aggregate reports are available at a service level 
on an ongoing basis for services and MHDR to review OM 
compliance based on activity and consistent statistic analysis of 
ratings to facilitate benchmarking, service review and enhancements.



MHIRA Compliance Reports

Strengths and Difficulties Questionnaire Compliance

FQ1 2009-2010 FQ2 2009-2010 FQ3 2009-2010 FQ4 2009-2010

Campus

Count of Intake Events 

160 (90.6%) 

compliant  (83.8%) 

valid

128 (90.6%) 

compliant  (84.4%) 

valid

132 (89.4%) 

compliant  (84.1%) 

valid

94 (91.5%) compliant  

(90.4%) valid

Count of Reviews 

Events 

291 (52.6%) 

compliant  (36.8%) 

valid

326 (61.0%) 

compliant  (39.9%) 

valid

289 (66.4%) 

compliant  (28.7%) 

valid

256 (69.9%) 

compliant  (37.9%) 

valid

Count of Discharges 

Events 

167 (74.3%) 

compliant    (38.3%) 

valid

126 (77.0%) 

compliant    (34.1%) 

valid

163 (76.1%) 

compliant    (27.6%) 

valid

163 (82.8%) 

compliant    (31.9%) 

valid

Total Episodes 752 680 633 505

State

Count of Intake Events 
1179 (65.6%) 

compliant 

1023 (65.0%) 

compliant 

1002 (66.4%) 

compliant 

1032 (70.4%) 

compliant 

Count of Reviews 

Events 

4533 (22.7%) 

compliant 

4360 (26.8%) 

compliant 

4065 (32.1%) 

compliant 

3622 (37.9%) 

compliant 

Count of Discharges 

Events 

1018 (34.8%) 

compliant 

1141 (32.2%) 

compliant 

979 (48.6%) 

compliant 

1082 (55.0%) 

compliant 

Total Episodes 6353 6074 5514 4972



MHIRA Compliance Reports (2)

• Compliance report – campus and state 

comparisons:



MHIRA Statistical Reports

.



MHIRA Statistical Reports (2)



MHIRA Scale Change Scores Report



Access to MHIRA

• Registration - go to the DH external site 

www.dhs.vic.gov.au On the top left of the page, click on 

eBusiness Login link: Click on the I want to register link.

• Launching the application on DH website through e-

business

http://www.dhs.vic.gov.au/


BASIS 32 ® Hardcopy



BASIS 32 ® Hardcopy (2)



BASIS 32 ® Hardcopy (3)



BASIS 32 ® Touchscreen Trial

What did we do?

• 6 week pilot - 28th Sept-6th November 09

• 7 mental health services - 5 metropolitan and 2 
regional

• Touch screen technology enabling printed reports 
of consumer responses to the BASIS-32.



What did we want to know?

• What do consumers say about using an interactive 
process for entering ratings?

• What effect does increasing consumer autonomy, 
awareness and capacity to complete BASIS 32 
have?

• Does this medium enhance the opportunity for 
discussions between consumer and clinician? 

BASIS 32 ® Touchscreen Trial (2)



BASIS 32 ® Touchscreen Trial (3)

What did it offer?

• Used a computer kiosk based in waiting rooms 
that registers commands at the touch of the 
screen, rather than using a keyboard.

• Used a step by step ‘screen per question’ platform 
that requires no computer knowledge to use.

• Provided consumers with an alternative to paper-
based questionnaires.

• Provided a print out of the completed BASIS 32 
questionnaire – in 2 formats –a consumer friendly 
version and a service version



BASIS 32 ® Touchscreen Trial (4)

What we found:

• 597 attempts at the BASIS 32 was registered via 
the touch screen

• 231 (39% of attempts) resulted in a completed 
BASIS 32 registered via the touch screen

• Average time to complete the BASIS 32 was 4 
minutes 13 seconds

• 45% of consumers had used touch screen 
technology before



BASIS 32 ® Touchscreen Trial (5)

What we found (contd):

• 87% of consumers completing the consumer 
experience questionnaire found the kiosk either 
positive or very positive

• 56% of consumers who completed the consumer 
experience questionnaire had never completed a hard 
copy of the BASIS 32

• 80% did not receive help from staff when using the 
touch-screen

• 32% of consumers who completed the consumer 
experience questionnaire would prefer touch screen to 
other methods



BASIS 32 ® Touchscreen Trial (6)

Limitations of the study:

• Wireless connectivity performance which wasn’t 
always reliable

• Duration of the trial

• Lack of standardised procedures across sites

• Device not portable so limited to in-reach clients

• Required basic levels of literacy and numeracy 
and was only offered in English



Creating more options 

appears to be a good thing!

Overall conclusion of Touchscreen Trial?



Always wary of unintended outcomes….



Resources

• Information for consumers

– Factsheet 1 What does it mean for me?

– Factsheet 2 What measures are used

– Factsheet 3 What happens to the rating?

• Reference guide

– HoNOS

– HoNOSCA 

– HoNOS 65+

– LSP -16

– BASIS 32 ®

– SDQ scores interpretation



Resources



Resources



Resources - Deskpad



National Resource

Flipbook



National Resource

USB device – Opportunities in Practice

Manual

Deskpad



Pondering the way forward……..

• Three areas of possible focus are emerging:

 Increase demand, embed use at all levels –

beginning with us

 Technology – explore the needs of the 

clinical interface, imagine the possibilities

 Looking out, getting out



….and avoiding pitfalls…….



Other emerging areas……..

• Scoping and implementing a carer measure

• Scoping outcome measures for use in the AOD 

sector

• Thinking about how how we know whether the 

measurement of outcomes leads to interventions 

that in turn make a difference – building the 

evidence base on what works….



Policy directions that may drive us….

• Reform strategy, new Mental Health Act….

• The language of recovery

measuring the recovery orientation of 
services

measuring an individual’s recovery

• Reviewing psycho-social rehabilitation and the use 
of OM in these service types

• Victorian MH Quality Framework

 raising the profile

• National developments



Over to you…….
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