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Background
Increasing emphasis on routine outcome measurement in mental 
health for two reasons:

Push to improve quality of care for consumers
Fi i l d d t d t t l fFinancial pressures and a need to demonstrate value-for-money

Overseas experience:
US E l f ti t t b i ‘ ll d t’US:  Examples of routine outcome measurement being ‘rolled-out’ 
across entire states (e.g., Ohio Mental Health Consumer Outcomes 
System)
Europe: Examples of individual services monitoring outcomes (e.g.,Europe:  Examples of individual services monitoring outcomes (e.g., 
South Verona Outcomes Project, MECCA Study), but routine 
measurement hasn’t extended to larger areas

Thi i ld id h !This is a world wide phenomena!
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“WHO gets WHAT services 
f WHOM t h t COSTfrom WHOM at what COST 

and with what EFFECT”and with what EFFECT

How do we ensure 
appropriate effective andappropriate, effective and 
efficient development of 

services without thisservices without this 
information? 
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We already do this

Symptoms

Behaviour Functioning

Assessment
Review

Discharge

Social 
Environment

Consumer 
perspective
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Developments so far
State/Territory Governments and Australian Government 
collaborating in coherent national approach 

3 Expert Groups have been established

A t li G t h id d t tAustralian Government has provided resources to support 
training & information infrastructure - $9 million has been 
made available to embed the routine use of outcome 
measures throughout 2003-2008 in addition to the $ 37 millionmeasures throughout 2003 2008 in addition to the $ 37 million 
made available initially throughout 1998-2003

Has established the Australian Mental Health Outcomes andHas established the Australian Mental Health Outcomes and 
Classification Network (AMHOCN)
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AMHOCN
Funded to provide national leadership in the 
development of outcome measurement and casemix 
l ifi ti i t l h lthclassification in mental health

3 components, contracted in late 2003
Data management (Strategic Data Pty Ltd)
A l i d ti (Th U i it f Q l d)Analysis and reporting (The University of Queensland)
Training and service development (NSW Institute of Psychiatry)
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A range of users?

policy maker,
a service plannera service planner,
a team leader,
an individual clinician,
an individual consumeran individual consumer,
an academic researcher?

WA AMHOCN Forum 2005 9



Overview of the Version 1.0 NOCC 
Outputs

Data are reported separately at three levels of 
analysis: 

1.Collection Occasion only;
2.Periods of Care; and
3.Episodes of Mental Health Care

The current set of outputs is based on the highest 
level of detail, the National ‘aggregate’

no stratification factors
no partitioning factors beyond the basic NOCC Protocol
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Challenges
Data analysis on a real world/ liveData analysis on a real world/ live 
database – making sense in a timely way
I f d t i t itIssues of data integrity

What is a valid rating?
Defining an episode of care?

A R DA RR A R DA RR
E i d ?E i d ?Episode? Episode?Episode?Episode?

Valid?
Valid 
Rating?Valid?
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Table 2.2.1: Comparing across service settings, we see that 
ambulatory services have a lower percentage of invalid sequences y p g q
submitted than Inpatient or Community Residential Settings.
Half of the community residential ratings are removed from Period 
of Care and Episode of Care data analysis because of theseof Care and Episode of Care data analysis because of these 
invalid sequences
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How complete is the data collected in 
C&A?C&A?
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How does completeness compare across age
groups?groups?
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What is our consumer profile across settings p g
in Adult Services at Admission?
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How do our consumers compare in Adult 
i ?services?
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What is our consumer profile in 
Ambulatory Adult Services?
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Utility?

Andrew is a 27 year old man assessed in the 
accident and emergency department. Hisaccident and emergency department. His 
HoNOS total score is 24. 
What does that mean?What does that mean?
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Are our services 
making a difference?

A joint Australian, State and 
Territory Government Initiative



In order to compare 
ithA l AppleswithApples Apples

You have to find useable 
ipairs 
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Understanding effect sizes

A change score of 0.2 described as 
a ‘small’ effect size.a small effect size.
A change score of 0.5 described as 

‘ d t ’ ff t ia ‘moderate’ effect size.
A change score of 0.8 described as g
a ‘large’ effect size.
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Comparisons Across Age 
Groups
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Comparisons Across Age 
Groups

Ambulatory
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Comparison Across Service 
Settings
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Comparison Across Service 
Settings

Older Persons
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How do groups of consumers change? Table 
2.2.4.3 page 44

91 Day review

91 Day review Change in Setting

Admission No Further Care

New Referral

91 Day review

Change in Setting

91 Day review

No Further Care

No Further Care
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How do consumers change? Table 2.2.4.3

91 Day review

8.9 8.5

91 Day review Change in Setting

10.9 8.4 10.0 11.5

Admission No Further Care

7.3 5.1

New Referral

91 Day review

9.4 9.5

Change in Setting

91 Day review
11.5

9.4

9.5

7.5

No Further Care

No Further Care

10.9 6.1
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Understanding effect sizes

A change score of 0.2 described as a 
‘small’ effect size.small effect size.
A change score of 0.5 described as a 
‘moderate’ effect size‘moderate  effect size.
A change score of 0.8 described as a g
‘large’ effect size.
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How do groups of consumers change? Table 2.2.4.3

91 Day review

8.9 8.5

0.08

91 Day review Change in Setting

10.9 8.4 10.0 11.5

0 46

0.08

0 23
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0.46 -0.23

New Referral
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7.5
-0.02
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No Further Care

10.9 6.1

0.34
0.30
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How do groups of consumers change? Table 2.2.2.3 
Page 38

91 Day review
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C l iConclusions

Australia has made an impressive start to 
implementing routine outcome measurement in 
mental health services across the nation
Data integrity and data quality are a significant issue
Data is being produced that describes the variation 
in presentation of consumers at different collection 
occasions
Data is being produced that describes the change in 
health status of consumers who have contact with 
mental health services
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For information, news and an online 
forum see www.mhnocc.org
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