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Building 
infrastructure

• Information Management and Systems 
Team

• Zonal Outcomes Team
• Outcomes Training Team (ended in Dec 

2003)
• Mental Health Information 

Managers/Support Officers
• Data Services Unit
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How do you build and sustain How do you build and sustain 
participation rates?participation rates?
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Guiding our decision to Guiding our decision to 
provide provide ‘‘translatorstranslators’’ and and 
‘‘change agentschange agents’’..

1. Previous implementation of NOCC in other jurisdictions
2. Previous implementation of statewide initiatives
3. Literature review
4. Broader vision of the group – planning stages, national 

mental health plan
5. Direct and observed feedback from training team and 

zonal outcomes coordinators
6. Requests from the field
7. Initial evaluation results- post 8 months
8. Importantly, accidental learning from the field



The road is never straight, easy or 
predictable



Embedding the
Initiative

•Build capacity to maintain skilled workforce

•Support to clinicians and service managers to 
ensure the sustainability of the Outcomes Initiative 

•Embrace, drive and sustain concept of utility

•Develop Outcomes Literacy

•Promote change in culture!



Change clinician 
behaviour!

There is no perfect formula!
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District B
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District C

Relatively low participation rates at new and end of 
episode

Considerable training strategy implemented
Motivation and drive not evident
Not accepting responsibility
Clinical processes were problematic
Staffing issues
Leadership?
Infrastructure impacted upon OIS 



First Step!



Build partnerships

Imperatives:
Clinical Directors
Service managers
Team Leaders
Clinicians



Preparation phase

•Make planned interventions transparent

•Negotiate timing of interventions

•Provide a range of resources and strategies for all services

•Drive concept of utility at all three levels

•Ensure a review meeting with members of executive at 
beginning and end of intervention

•Establish strategies to drive ongoing sustainability

•Time allocated for unforeseen events!



Information can an effective 
catalyst for change

District C
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What has been 
happening?
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Participation rates - End of Episode
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District C
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End of Episodes- Participation rates
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End of Episodes- Participation rates
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• Information quality?







Implementation of 
Beyond Outcomes 
Strategies –District C

•Outcomes training 
•Superuser training
•Refresher training
•Help Desk 
•Utility- Clinical and Service
•Team meetings/clinical reviews
•Clinical Process re-engineering
•Zonal Outcomes Forum



When did we suspect  
change was occurring?



When did we suspect  
change was occurring? 



When did we suspect 
suspect change was 

occurring?



When did we suspect 
change was occurring?

Behavioural Indicators!
•There is a new forms committee
•Forms went missing? Electronic forms and system
•Staff attend more educational and computer training 
programs
•Information is a standing agenda item at senior 
management meetings
•Staff want more computers
•Staff want other staff to input the information
•Staff want medical staff involved……….



When did we suspect 
change was occurring?

Behavioural Indicators!
Then….
•Reviews of clinical activities- review, assessment, 
discharge planning, case management
•Consumer involvement transparent and prioritised
•Review of service structures – integrated services
•Review of workforce skills and mix
•Use information to drive treatment/care/recovery plans 
and treatment decisions
•Information used to demonstrate service improvement
•Staff start looking at their information and question 
quality



When did we suspect 
change was occurring?

Cognitive Indicators!
Confusion
Challenges beliefs 
Acknowledging the utility of OM
Incorporating the information into clinical activities-
Outcomes Literacy
Referred to as information not data collection
Thinking of wider usage-clinical and quality research
Driving change in culture



What actually 
changed over 18 
months?

•Training resource and capacity developed
•Training at orientation or refresher 
•Information represented at Senior 
Management
•Information presented and used at clinical 
case review
•Information integrated into admission and 
discharge protocols
•Consumers supporting other consumers to 
complete self report



What did change?

•Establishing a common language across services and 
districts
•Increased computer awareness
•Increased focus on clinical supervision, skill 
development
•Commence comparative reporting against similar 
services
•Employed part time project officer
•Momentum initiated 



What happened 
to participation?
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End of Episode
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District C
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Does it work 
elsewhere?
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District B

OIS Participation by Month - District B 
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What else has 
changed?

• More matched pairs
• Improved quality of data
• Increased utilisation of information
• Broadened approach to mental health 

information
• More requests for statewide data base-DSS
• Incorporated into benchmarking activities at 

local level and across certain services in other 
jurisdictions



Mediating factors

•Leadership
•IT infrastructure
•Feedback systems
•Clinical Processes
•Workforce
•Commitment 
•Organisational Support Structures
•Key drivers



What you need to 
know!

The process of cultural change in 
mental health services is arduous 

and competes against the day to day 
demands placed upon managers and 

clinicians, but the introduction of 
routine outcome measures has acted 
been a catalyst for change in many 

services.


