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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

* Areminder about available resources
— Factsheets & Leaflets
— National Resources

» Opportunities in practice ,
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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.
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MHIRA Compliance Reports
YV

Strengths and Difficulties Questionnaire Compliance

FQ1 2009-2010

FQ2 2009-2010

FQ3 2009-2010

FQ4 2009-2010

160 (90.6%) 128 (90.6%) 132 (89.4%) 0 .
Count of Intake Events compliant (83.8%) compliant (84.4%) compliant (84.1%) 94 (91.5%) comphant
. . . (90.4%) valid
valid valid valid
. 291 (52.6%) 326 (61.0%) 289 (66.4%) 256 (69.9%)
Count of Reviews . . . .
Events compliant (36.8%) compliant (39.9%) compliant (28.7%) compliant (37.9%)
Campus valid valid valid valid
Count of Disch 167 (74.3%) 126 (77.0%) 163 (76.1%) 163 (82.8%)
oun ?E Ischarges compliant (38.3%) compliant  (34.1%) compliant  (27.6%) compliant  (31.9%)
vents . . . .
valid valid valid valid
Total Episodes 752 680 633 505
Count of Intake Events 1179 (65.6%) 1023 (65.0%) 1002 (6(_5.4%) 1032 (7(_).4%)
compliant compliant compliant compliant
Count of Reviews 4533 (22.7%) 4360 (26.8%) 4065 (32.1%) 3622 (37.9%)
Events compliant compliant compliant compliant
State
Count of Discharges 1018 (34.8%) 1141 (32.2%) 979 (48.6%) 1082 (55.0%)
Events compliant compliant compliant compliant
Total Episodes 6353 6074 5514 4972
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MHIRA Compliance Reports (2)
YV

« Compliance report — campus and state
comparisons:

Local % Compliance for CAMHS Cormmonity all units aggregated

i

Campus Campus Campus Campus

L—Fa 2009-2010 —' —Fq2 2009-2010 —' L—Fas 2009-2010 —' L— Fad 2009-2010 —'
M¥%=(Total Measures by Collection OccasioniTotal Separation)*1 00

0 Intake B Feviews Discharge
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MHIRA Statistical Reports

Table of average score and response distribution for each scale item

health

Overactive/Aggressive/Disruptive Behaviour 1.55 0%
Non-Accidental Self-injury 0.98 0%

Problem Drinking or Drug taking 1.16 1%

§ Cognitive problems 001 0%
2’ Physical illness / Disability Problems 0.77 0%
§ Hallucinations and delusions 1.74 1%
g Depressed mood 155 0%
'é Other Mental and Behavioural Problems 1.74 6%
§ Problems with Relationships 1.59 1%
Problems with Activities of Daily Living 1.20 0%

Problems with Living Conditions 0.86 1%

Problems with Occupation and Activities 1.19 1%
OveractivefAggressive/Disruptive Behaviour 057 0%
Mon-Accidental Self-injury 0.20 0%

- Problem Drinking or Drug taking 0.66 0%
& Cognitive problems 0.54 0%
g Physical illness / Disability Problems 053 0%
'i Hallucinations and delusions 0.87 0%
g Depressed mood 072 0%
%-‘ Other Mental and Behavioural Problems 0.85 T%
%‘ Problems with Relationships 097 0%
2 Problems with Activities of Daily Living 0.60 0%
Problems with Living Conditions 049 0%

Problems with Occupation and Activities 0.73 0%

State Organisation
Rated 3 Rated 4 He:s?:res
17%  20%  18%  10% 14185 151 0% 0%  24%  17T% 8% 637
1%  12%  14%  10% 14185 117 13%  16%  15% 7% 637
10%  13%  16%  11% 14185 120 0% 8%  14%  16% 9% 637
7%  15% 8% 4% 14185 051 0% 5% 1% 3% 1% 637
14%  13% 8% 3% 14185 079 9% 18% 6% 2% 637
8%  15%  19%  13% 14185 155 1% 9% 6%  20%  14% 637
15%  22%  22%  12% 14185 167 0% 15%  20%  23%  10% 637
9%  22%  25%  12% 14185 199 % 16%  17T%  27% 10% 637
16%  27%  20% 9% 14185 177 1% 24%  13% 4% 1% 637
17%  21%  12% 4% 14185 108 20%  24%  10% 3% 637
13%  13% 9% 6% 14185 077 0% % 12% 8% 4% 637
15%  21%  13% 6% 14185 120 6%  28%  12% 3% 637
21% 1% 3% 1% 10835 0.88 26%  14% 8% 2% 521
11% 6% 2% 1% 10836 0.65 5% 10% 1% 2% 521
12%  12% 7% 3% 10835 084 0% 7% 13% 1% 4% 521
18%  10% 3% 1% 10835 0.40 0% 13% 9% 2% 0% 521
13% 9% 5% 1% 10835 0.66 18%  14% 5% 1% 521
18%  15% 5% 2% 10836 106 0% 18%  16%  11% 6% 521
7% 18% 4% 1% 10835 102 3% 8% 0% 3% 521
2%  18% 6% 2% 10835 111 % 7% 21% 9% 2% 521
26%  22% 8% 2% 10835 134 2%  26%  15% 4% 521
20% 0% 3% 1% 10835 067 2% 14% 5% 1% 521
14% 9% 3% 1% 10836 0.71 14%  12% 8% 2% 521
21%  14% 5% 1% 10835 0.98 2%  24% 8% 1% 521
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MHIRA Statistical Reports (2)

Chart of average score for each scale item

Admission to Inpatient

Mgwmw-_——
Non-Accidental Seif-injury ‘

Problem Drinking or Drug taking -

Cognitive problems -_r
EMQM--

Problems with Relalionshins —

Problems with Activities of Daily Living -

Problems with Living Condifions -

Problems with Occupation and Activities -

I Admission to Inpatient State
I Admission to Inpatient Organisation
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MHIRA Scale Change Scores Report

Measure: HoNOS-65+ - Aged Care; Episode type: All

Filters:  matched episodes measuring change from collections on Episode commence to Episode end

% of episodes N episodes
FQ12009- HoNOS-65+ Intake to Community to Significant 42.31% 52
2010 - Aged Care Discharge from improvement
Community No change  42.31% 52
Significant 15.38% 52
deterioration
FQ2 2009- HoNOS-65+ Intake to Community to Significant 47 73% 44
2010 - Aged Care Discharge from improvement
Community Nochange  47.73% 44
Significant 4 55% 44
deterioration
FQ3 2009- HoNOS-65+ Intake to Community to Significant 43.18% 44
2010 - Aged Care Discharge from improvement
Community No change  50.00% 44
Significant 6.82% 44
deterioration
FQ4 2009- HoNOS-65+ Intake to Community to Significant 3571% 42
2010 - Aged Care Discharge from improvement
Community Nochange  57.14% 42
Significant 7.14% 42
deterioration

I Significant deterioration

mmmmm No change
BN Significant improvement

0
FQ1 2009-2010 FQ2 2009-2010 FQ3 2009-2010 FQ4 2009-2010

L Intake to Community to Discharge from Community —— !
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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 | want to register link.

« Launching the application on DH website through e-

business
. health
mental health, drugs & regions

W mental health outcomes reporting

[ ] it =
Compliance report atistical repo Change score
report
-ubout e report ot B recort
ot Bin report

Finutine messurement of menial healih consumer cuUlCOMES. USing 3 Fange of standard messures |s Row 3 part of oo
business for all dinica mentsl health senvices in Australa.

== iore about Mental Heafh reporting

e
Fat informution ] Wi Low |8

g b i pege Soniect eowy bopeesiheeth v gov e e
COPYRIGHT | INSCLAMER | PRIVACY STATEMENT | HEALTH HOME | STATE COVERKMENT OF WCTORI HOME
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BASIS 32 ® Hardcopy

Your life...your health...your voice!

You are the expert on your health. You know how you're feeling and coping with everyday life.

You are invited to fill in the
attached BASIS-32" questionnaire.
Mental health services use this

to help assess your mental health,
wellbeing and recovery.

We also use other forms. So this is my chance
Ask about them. to tell you what | think.

2 TN

Your time is important so give your completed form to your case manager.
Ask them to discuss your answers with you. Your concerns help to plan your care.

*

Department of Human Services ’\,/‘.'ICIOV‘I'IEI
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Please read this information now or at your leisure.

What does the BASIS-32° ask you about?

It covers 32 areas of your life where you may have difficulties.
Rate your experiences over the past two weeks.

? When should you fill it in?

You should be offered the BASIS-32":

= when you first begin using services at either a community mental health
clinic or residential service

« then every three months

« and finally just before you are discharged.

You can also ask to fill in a BASIS-32" at any other time; it can be a good way
of helping your case manager stay up to date with how you are feeling.

Do you have to do this? 9

No. Whetheryou fill out this questionnaire is completely

up to you. Itis OK not to complete the questionnaire at all,
orto leave some of the questions blank if you are not happy
or comfortable answering them.

? What happens once you have filled it in?

Ifyou give your completed questionnaire to your case manager or doctor,
the answers to the questions on the BASIS-32" are confidential and
become part of your medical file and health information. You and your case
manager can use your answers to identify:

your strengths and difficulties

your goals for recovery

issues that need to be included in your care or treatment plan

how things have changed over time (your case manager can print out
areport/graph).

Are there any carer questionnaires or outcome measures? i

Currently there are no questionnaires or outcome measures routinely
completed by carers of adults or older people with mental health issues.

You and your case manager are encouraged to involve your friends, carers
and family members in your care and recovery.

€
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BASIS 32 ® Hardcopy (2)

Why would they ask me that?

Commonly asked questions
about the BAS|S_32 but it is a very important question because:

- intimate relationships are important to everyone
- being single may affect your opportunity for a sexual release

- some medications may affect your sexual desire (libido)
or function

Item 27 is very personal and may make you feel uncomfortable

el zateill s U Items 28 - 32 are personal in nature and may make you feel

uncomfortable. But these areas are really important for your
? case manager to be aware of.

We know that some medications can affect your sexual desire
How do | rate those items that do not apply to me? and function and that alcohol and drugs can make it harder for
Please tick no diffieulty. your medication to work. We also know that keeping on top of
life can be stressful and for some consumers this can result in

f difficulties with anger and reckless behaviour.

And even if the medication and support is working, having
satisfaction in your life is absolutely crucial!

When rating the items consider the impact on you and your life.

What does autonomy mean?

Itis just another way of saying independence.

By ¥4

What if | care for children?

When rating item 7 think about whether these areas/

difficulties are affecting your parenting. Taking care of
children may also affect how you manage day-to-day

life and household responsibilities (items 1 and 2).

a

Above: Your life...your health...your voice!
information sheet and detachable BASIS-32" questionnaire

Department of Health
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BASIS 32 ® Hardcopy (3)

Client ID label Instructions: Put a tick in the circle which
. best describes the degree of difficulty you have :
Behawoyr a"f‘ Symptom been experiencing in each area during the N Alittle | Mod ("L‘f"“'f c
Identification Scale PAST TWO WEEKS, e | p e | Moderate ) @ it of ] Bxreme
- difficulty | difficulty | difficulty | difficulty | difficulty
BASIS-32° To what extent are you experiencing difficulty in the area of:
% Name 15 Lack of self-confidence, feeling bad about yourself @) (@]
16 Apathy, lack of interest in things O O
Date Case manager Admission O -
Review 0 17 Depression, hopelessness O O
. . P . Discretionary O -
Below is a list of activities, thoughts and feelings Discharge 0 18 Suicidal feelings or behaviour O O
in which some people experience difficulties. -
19 Physical symptoms (eg. headaches, aches and I} e
pains, sleep disturbance, stomach aches, dizziness) -
Instructions: Put a tick in the circle which - - . } —~
best describes the degree of difficulty you have o 20 Fear, anxiety or panic - O
c U 3 uite —
2 Sl 3 [ G Gl Gl e No | Alittle |Moderate | abitof | Extreme 21 Confusion, concentration, memory Q O
PAST TWO WEEKS. difficulty | difficulty | difficulty | difficulty | difficulty .
To what extent are you experiencing difficulty in the area of: 22 Disturbing orunreal thoughts or beliefs Q O
1 Managing day-to-day life (eg. getting to places on ) ) 23 Hearing voices, seeing things O O
time, handling money, making everyday decisions) - ~
— ) - 24 Manic, bizarre behaviour ) O
2 Household responsibilities (eg. shopping, cooking, ~
laundry, cleaning, other chores) - 25 Mood swings, unstable moods O O
3 Work (eg. complating tasks, performance level, O O | B 26 Uncontrollable, compulsive behaviour ~ 0O
finding/keeping 2 job) g (eg. eating disorder, handwashing, hurting yourself).
4 School (eg. academic performance, completing —~ ~ 0 o
assignments, attendance) - N Please specify:
5 Leisure time or recreational activities O 5 —
2 27 Sexual activity or preoccupation o O
6 Adjusting to major life stresses (eg. separation, ) I 3 .
diverce, moving, new job, new school, a death) ~ 5 28 Drinking alcoholic beverages Q O
. - 3 .
7 Relationships with family members O O ; 29 Taking illegal drugs, misusing drugs O O
8 Getting along with people outside of the family O O 13 30 Controlling temper, outbursts of anger, violence O O
N . I ™ ~
9 Isolation orfeelings of loneliness ~ O 2 31 Impulsive, illagal or reckless behaviour O O
. ') ) ® -
10 Being able o feel close fo others - — ;:; 32 Feeling satisfaction with yourlife O @)
. P ' ' o
11 Being realistic about yourself or others ) % Comments:
12 Recognising and expressing emotions appropriately @, Q 3,
o
13 Developing independence, autonomy O O &
14 Goals or direction in life ) O
Please turn over > Department of Health
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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.

Department of Health
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BASIS 32 ® Touchscreen Trial (2)
YV

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?

Department of Health
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BASIS 32 ® Touchscreen Trial (3)
Y

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 guestionnaires.

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

Department of Health
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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

Department of Health



BASIS 32 ® Touchscreen Trial (5)
Y

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

health
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BASIS 32 ® Touchscreen Trial (6)
Y

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

Department of Health
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Overall conclusion of Touchscreen Trial?

Creating more options

appears to be a good thing!

Department of Health
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Always wary of unintended outcomes....

£ 2000 UFS, Inc.
\

\
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Resources

 |nformation 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

Department of Health
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-32

Behaviour and Symptom
Identification Scale guestionnaire

About BASIS

Your life...
your health...

your voice!

=2 Department of Health and Azeing

! Australian Government
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BASIS-32°

is a questionnaire
to find out how
you think things
are going.

The questionnaire:

« is not a test - there are no right
Or wrong answers

« is offered at regular time points

« includes 32 questions covering
areas such as:
- relation to self and others
- daily living
- depression and anxiety
- impulsive and addictive behaviour
- psychosis.

« can be jointly filled out by you and
a translator, family member/carer,
friend or consumer consultant.

Your privacy will be protected.

Your completed BASIS-32%:

+ becomes part of your confidential
medical record

« may be discussed as part of your treating
team review

« is available to your service without
identifying you personally to improve
services foryou and other consumers.

It can be used as a conversation
starter between you and your case
manager, helping track your recovery
over time.
The questionnaire can help you:
- chat about your responses
- plan and achieve your goals
+ be involved in your recovery plan
+ help your case manager know how
you are travelling (which may be different
to how they think you are travelling!)

« used to involve your friends and family.

Your views are important and you have

the right to:

- notcomplete the BASIS-32%
or to only answer the questions
you are comfortable with

« ask your case manager about
anything you are unsure about

- ask for a copy of your BASIS-32®
responses mapped over time

- ask for a copy of your recovery,
care or treatment plan.

health

Feedback from some consumers
about the BASIS-32® includes:

‘You see how far you've come
and whether you've slid back.

4 found the BASIS-32% useful when
clinicians showed me the outcomes
graph over time. Once it was explained
| really could see treatment making

a difference’.

‘l sometimes feel like | am treading
water and not getting anywhere.

The graph that my clinician showed
me, which was based on my answers,
showed that | WAS making progress".

‘l do like having a mini debate
about where I'm at.

A lot is pretty confronting -
sometimes for the better.

‘Some of these things you would
never have thought of..

Anything that makes you aware
has got to be beneficial’.

Department of Health



Resources - Deskpad

Achieving positive results

Self-assessment principles

The consumer outcome measures are tnols o enhance the dislogue by:

+ craating a comman ban

g
+ reutinely socking and valuing the conaumers perspoctie
+ providing trarmparoncy of tha cinician's amessment which can frovida 2
for discussion that Is somowhat mora rmevod and cbjoctive than Well | thisk you
have thasa probloms’ and anocdotal widence slne
+ identifying smilarisas/ dfforences in perspactves and pricritius

+ idantitying both strangths and

- If 2 corememer has rated an Htzm 23 7910 you can spend time axploringwhat the
commamar attribetos tha rating 1, 10 idortlly arass of strargth
Caremmors of pablic montal hasith servicas axperianca areas of difficuty.

distress and dissbility.

Thercora, measiring agans thase araas is hoiph to creru that inecey oriicns
and tratmarts can bo appropriately targutod with the goal of incrassing functioning

and reducing dstross and difcuity
* visually mapping change ovor tima.

Offering the consumer st aswessmen

messure is important because it

* sets the vakse and expectation tht the
consumer's perspective is Important

* augments infarmstion from other key
informants

* provides 3 baseline for future
comparison.

Department of Human Services

Sef-aszesament provides the opportunky
for consumers, carers and clinicians to
track progress through comparing ratings
overtime. Change cver time &s mare
difficult to monitor accurately without
meamsEment tools.

The way in which cinicans offer the
sei-amessment s the best predictorof
whether a consumerwill compiete the
e amessment measure. Like clinical

practice in general,the
of the consumer se¥-sssessme:

sl though, preparation and effort or
part of the clinician.

In erdes to ensure the consumer
perspectve i included in the
development or review of the care plan, it
izimportant to provide sufficient notice
and time for offering and completing the
aeF asaeszment meamre.

smmesr’s decision not 1o participte.
development of engagement

Itis randtosy for clinicians to affer the
consmer seF-assessment at certain
points but completion of the messure i

Even partially complessd self-a2z

arm useful and the proces:
olbering provides 3 good cpportuniy for
engagerment.

Consumers have said

* “Consumer se¥-asoessmen

in evsiaating the
and sssesswhen to move on

What does being valued reall look fke
and how does it feel?’
Map of recoverywhere are we, where
et to."

Trisd - disiogue and relationship with
consurmer, cares 3nd case mansger
Working together to identfy perscnal
priorities of nesds.”

sharing and exploring the
information, it wil set up an expactaion
that the consumer's opinion is vaued"

health
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National Resource

Flipbook

Achieving positive results
Ratings in practice

Department of Health
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National Resource

USB device — Opportunities in Practice

Manual

Deskpad

Department of Health
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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

Department of Health



se all-this imfo-"] would nevey

O'f (9 knowm Hhey Wanted me+o
have asked for it

health
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Other emerging areas

e Scoping and implementing a carer measure

e 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....

Department of Health
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Policy directions that may drive us....
YV

« 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

Department of Health
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Contact Detalls

Nicola Farray, Senior Policy Officer

Sector Quality and Workforce Development,
Operations Branch

Mental Health, Drugs and Regions Division,
Department of Health

03 9096 1357

nicola.farray@health.vic.gov.au
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