A journey continues using
outcome measures in

mental health services
for older people

p ——

..or the conversion of”at
compliant sceptic

15% July 2010

Dr Roderick McKay
Braeside Hospital
Hammond Care Sydney South West AMHS



Acknowledgements




Outline




A Personal Journey




A service journey




A service journey...




framework for using
routine outcome measurement




Suggest routine outcome
measurement can..
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But this requires clear
expectations of all
participants...




To fill these
responsibilities senior
clinicians must know how
to....




How did my journey lead to
these conclusions?




A bumpy ride




Learning and inactivity




Slow illumination




Breakthrough




part: Case Conferenc

Inpatient case conference

Location: (IMursing Home (Hjostel (Thiownhouse/House/Unit Other Hospital (Walrd (Gleratric Ward (A)dult or older Persons MH Ward (Elmergency Department (Z) Other

Sector (Flairfield, (Lyverpocl, (Myacarthur, (Whingeacrribee, (E)astern Zone SSWAHS, (Z) Odther

Language Status (E)nglish (Duterpreter essential (unable to effectively communicate without) , Interpreter (Preferable Interpreter (* conversational’ English, limitations apparent)
(D)esirable (yood English but patient's preference)

Other Agencies: (L)IMO (C)CPMH Community Team (1) Adult MH Community Team (QJACAT (Pajtent Carer/(Family (Private peychiatrist  (Z)Other
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Highlighting consumers who may benefit

from focussed review: Weekly Key Item SgaE

ACP Key HoNOS65+ Item Score

Bed No Obs Pt Name Key Item | Adm Score| 4-Sep | 11-Sep | 18-Sep | 25-Sep [ 2-Oct 9-0ct 16-0ct | 230ct | 30-Oct | 6-Nov | 13-Nov
1 2(30) G 4 4 3 3 3 3 3 3
2 2{80) 7 4 2 2 2 2 2 2 2 2
3 3AR 7 3 3 1 1 2 2 2 2 2
4 2(30 1 3 - 3
5 2(30) 11 3 3 3 3
3 2607 1 3 2 1 2 2 3 3 2 2
7 2{15] 1 2 2 2 3 3 3
g 2(14) 1 3 3 3 3
9 2{80) 7 2 2
10 o
——
11 3B 1 3 0 0 0 0 2 2 2 2 \
i
12 2607 & e S S 2
13 2(30 7 3 2 1 1 1 1 1 1 1
14 2607 G 3 3 2 2 2 2 2 2 2
14 2{80) G 3 3 2 2
16 2{50) & 2 2 2 2 2 2 2
HoNOSBE5+
1. Overactive, aggressive, disruptive or agitated 7. Problemns with Depressed mood
2. Mon-accidental self injury 8. Other mental and behavioural problems
3. Problem drinking or drug taking 9. Problems with relationships
4. Cognitive problems 10. Problems with activities of daily living
5. Physical illness or disbaility problems 11. Problems with living conditions
6. Problems with hallucinations and delusions 12, Problems with occupation and aactivities

HoNOS65+ 8. Other Mental and behavioural problems

A phobic, B anxiety, C Obsessive-compulsive, D stress, E dissociative, F somatoform, G eating, H sleep, | sexual, J ather - specify




Consumer perspective




Conversion




Conversion




Learning how to use outcome
measurement
to improve service functioning




Challenge: major increase in
inpatient length of stay with
community team under

increased pressure
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Initial understanding:

| | | | |
Changing inpatient clinical :
problems
Distribution admission HONOS 65 key item at case conference
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Initial understanding:
Changing inpatient
consumer supports

HoNOS profile current inpatients

—— Psychosis

—+— Depression

Accommodation

Occupation/activities

Percentage scoring 2 or mc

Jan Feb March Apri May June July Aug Sept Oct Nov Dec YTD '




Action: Impact on response




Improving understanding




Are teams seeing consumers
with similar problems?
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n ‘outliers’?

. s

Are there have differences in practice in different services

Depression HONOS65 Scores at Discharge for 06/07 Patients

10i*;-*:}cgmit'ted with Significant Scores

80% - 33
O Not
Significant 50, |

m il ll
Significant "

20% -

o
# paired HONOS Reébords
N.B All admissions
& discharges
in FY06/07




How does any one team address different
problems ?

Braeside OPMH Unit - still significant scores at discharge
for patients rated significant at admission (FY06/07; n=118)

16 || 14 18
26

P
%)

Agressions
Self Harm @
Drug/Alcohol
Cognition
Physical
Health
Hallucinate/
Delusions
Depression
Relations
Living
Conditions
Occupation

@ Still significant 34 @ Still significant =2 0 Not significant

P benchmarking forums



Impact on response




Learnt of other work




Michael Lambert workshop on self report measure use
showing improved consumer outcomes with feedback
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National Clinical Prompts
Project: can the outcome
measures communicate
meaningful information?




YWhich consumer shouid a
junior clinician discuss first
with a senior clinician?




Further service
understanding




Further understanding
(continued)




Further understanding




Total HONOS 65+ score and
discharge destination :

B
»  Admission HONOSG65+ 2 Discharge HONOSG65+
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home RACF other hospital deceased  boarding house missing home RACF other hospita deceased  boarding house mssing
Discharge destination Discharge destination



The future? (The journey
continues)




wWhat iIs required to use
outcome measurement
to improve clinical care?




Thank you...may your journey continue
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