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b u u ?

> Mental Health clinical information
Initiatives in NSW

> How we are supporting the collection and
use of outcome and casemix measures

» Lessons learned, current status and future
directions
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Clinical information initiatives in NSW: MH-OAT

Standardised Clinical Documentation

Outcome measures

Training

Electronic Information Systems
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Relationship between clinical practice,
documentation and standardised measures

/ Clinical Practice \

Documentation
Guidelines Triage
indicate which Clinician-
modules are Assessment completed
available to ;)/lutcome
easures are a
support - - Care Plan means of
documentation summarising
at different ) )
our medical
points of care Review records

i documentation
& Discharge /
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What does the documentation provide?

m A benchmark for the documentation of
clinical practice at various points in the
patient’'s/consumer’s care

Episode of Care
=

Triage  Admission Review Discharge

Care Planning

It is basic clinical practice for information to be collected at these times and
appropriately documented.



Clinical Documentation Suite

< ‘Core’ modules
Triage
Assessment
Care Plan
Review
Transfer/Discharge Summary

To be used for all settings and age groups
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Clinical Documentation Suite
<+ ‘Additional’ modules

Physical Examination

Physical Appearance

Risk Assessment

Substance Use Assessment
Family Focused Assessment (COPMI)
Functional Assessment
Transcultural Assessment
Screening for Domestic Violence
Cognitive Assessment (RUDAYS)
Cogntive Assessment (SMS/MMS)
Consumer Wellness Plan

To be used as appropriate to the clinical situation
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Aims of documentation approach?
< To Improve the quality of clinical
Information available to inform care by

facilitating collection, retrieval and sharing
of medical records information

< To Improve clinical outcomes
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Relationship to outcome measures?

< Clinician-completed measures are a
means of summarising our medical
records information to:

ald care planning and monitoring of outcomes

enable comparison of patient/consumer to
peers

aid service evaluation
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TRANSCULTURAL |
AS S E S S M E N T COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE ’

SMRO025065

This module provides a structured format for the documentation of culfural information, where a consumer has been identified
as being from a culfurally and linguistically diverse background. It can be used during assessment af any point of care. Aftach
to relevant base module and summarise findings where approprate in relevant components of the base module.

People present

CLIENT AND FAMILY CULTURAL IDENTIFIER(S) (e.g. country or place of birth, ethnicity / cultural groups, religion)

COMMUNICATION ISSUES (e.g. preferred language and dialect, proficiency in English, inferpreter needed, consider pofential gender /
hierarchy / cultural / soclal communication barriers between client and health professional)




L essons learned?



Evaluation of documentation suite

<+ Evaluation undertaken in 2006

< Audit findings for 2002 — 2005

Information on nearly 4000 audited files

The most used modules were the Assessment and
Discharge Summary (completed In approx. 70% of
audited files), other modules’ use variable (e.g.
Review approx 30%)

< Clinician & manager survey (n=634)

Majority thought the modules had improved
documentation (supported by independent SERC
review)

Factors associated with uptake — being embedded in
local clinical and business processes
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< |t IS easler to record information in a
structured way where the clinical process
being documented Is structured

<+ Uptake Is also enhanced when the
iInformation Is being used, for example, In
case reviews, supervision

< Both collection & use therefore relies on
being embedded in local clinical and
corporate governance processes



Collection and use of
outcome measures by
NSW public mental
health services?



BUILDING KNOWLEDGE & SUPPORTING SERVICES ¢ IMPROVING CARE
NNNNNNNNNNNNNNN

Initiatives to increase collection & use of
Information

< Funding provided to Areas for MH-OAT and MHIDP
personnel to support collection and use at local level

< Area training is supplemented by State and joint Training
Initiatives with AMHOCN - Clinical Utility Workshops,
Manager/Team Leader Workshops

4
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» Use of clinical information is supported by State
Benchmarking — Adult Non-Acute Inpatient, Adult Acute
Inpatient, SMHSOP (Child and Adolescent to commence
soon). An interactive data tool developed by InforMH
(CIBRE) has been integral to enhancing use of clinical

Information in this context NSW@HEALTH

L)
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Contacting InforMH

InforMH is a unit of the Mental Health and Drug and Alcohol Office (MHDAQ), NSW Health. For more information about CIERE or clinical benchmarking

projects please contact us on 8877 5120 or email:

oGrant Sara GRSara@nsccahs.health.nsw.gov.au
oGina Ingrouille  Glngrouille@nsccahs health.nsw.gov.au
sDavid Duerden DDuerden@nsccahs health.nsw.gov au
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Clinical Information Benchmarking Report Engine

CIBRE V1.0




»What is in CIBRE ?

Key Indicators

Processes of Care

Structures and Resources

Consumer

Data Quality

28 Day Readmission
7 Day follow-up rate
HoNOS change groups
Seclusion Rate
Admission Pathways
Legal Status

Average Length of Stay
Length of Stay Profile
LOS by Diagnosis
Long stay (N)

Long stay (%)

Time to follow-up
Bed numbers
Occupancy

Turnover

Age Profile

Cultural background
Residence

Diagnosis
Comorbidity
Admission HONOS
HoNOS quality
Coding completeness
Linkage ability
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»Compare Data Elements & Indicators
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Clinical Conversations:
meaning of the data in context

Practice

/P{ocesses of Ck\

Structures and Resources

Consumer
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Key findings of collection & use Initiatives?

< Targeted clinical utility training is integral to
enhancing collection and use - ‘putting the
pieces together’

< Having structured clinical review processes in
which the outcome measures are used

enhance the quantity and quality of outcome
measures information

facilitate the use of clinical information for monitoring
of clinical status and care planning outcomes
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<+ Involvement in benchmarking enhances
the quantity and gquality of information
collected, as It supports use

Use of information is further enhanced by
targeted training and support on how to use
both service specific and aggregated data in a
structured way
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Future directions?

&

L)

>

Development of new State resources focused on clinical
utility of documentation suite and outcome measures Is
currently in progress

Development of a state level file audit approach to aid
use of medical records information

State Benchmarking — ongoing developments in CIBRE

Ongoing additional training and support for using the Web
Decision Support Tool, CIBRE and standard reports from local
electronic source systems to inform clinical practice
Improvement initiatives

Conversion of documentation suite into an EMR

NSWE&HEALTH
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Summary

< Tools need to be seen to reflect National Mental
Health Standards and support clinicians and
services In the delivery of care

% Use of iInformation at clinical and service level
needs to be supported

< Clinical information provided by tools needs to
be valued as contributors to improved outcomes
and owned by clinicians

NSWE&HEALTH



+Your thoughts?

+Questions?



"
Contact detalls?

m Neda Dusevic

m Pro|

ject Manager MH-OAT

m (02) 8877 5109
m hdusevic@nsccahs.health.nsw.gov.au
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