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The ‘Outcomes’ Team

Queensland Mental Health Clinical Improvement Team
<« 1x Manager*
< 3 x Coordinators*

< 1 x Consumer Coordinator

Team established with recurrent State funding

* Positions in the process of permanent recruitment
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A Brief History

«» State training team — 3,500 clinicians
¢+ Collection commenced late 2003
«» State-wide electronic collection system (3x in total)

«» Roll out of new integrated outcomes, activity and
MHA application — 17t" November 2008

Developmental Stages

The Name The Stage | The Goal

Zonal Data Collect! Collect! Collect!

Outcomes Collection | Practice collecting & embed in daily
Team practice

Area Clinical Information | Quality & Use

Information Literacy Quality of collection — telling the story
Team Supporting stake holders to develop

high level skills in information use

Queensland Information | Driving Clinical Improvement
Mental Health | Expertise Mental health information drives &
Clinical supports clinical reform, clinical and
Improvement organisational change processes and
Team using best practice to support service

evaluation and improvement activities.

What makes the difference?

1. Consistent Messages

2. Reporting & Feedback

3. Clinical Utility & Relevance
4. Embedding




Consistent Messages

The Vision

The Vision
Key Messages

Key Messages

= Mental health information can & should be used to improve the
quality of service provision and consumers’ outcomes

« Clinical judgment must be the primary driver — outcome measures
support not replace the clinical process

=« Measures are part of the process not a process unto themselves —i.e.
no “HoNOS” assessments

= Information collected has the capacity to demonstrate what you do,
who you provide service to and what changes for them

« No longer a project — this is core practice — it is here to stay

A move from...... data collectors

!

information users

: !

Mental Health services in which information drives
clinical reform, service evaluation & service improvement
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Reporting & Feedback

Report Cards
* “Participation” (Compliance) Reporting
¢ Quality Information Check

Telling the story of “Who are You?”

Cominly e

Compliance =Quality
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Diagnosis — Year 2007
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N Clinical Utility & Rel.evénce

Providing tools to support use in practice
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Consumer: MARIA, MARTA DOB: 1jgn%62 Sex: Female Treating unit: Contumung Care Team-
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Care Planning Issues |

Based on the consumers cument collecion oceasion, te folloning are issues thatay be considered when fomulzting the Care Plan, Service Plan or Treabment Plan.
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What is an ORP?

An ORP

¢ |sinterested in and understands the role of
information in service improvement

¢ |s a key resource in encouraging information
literacy

¢ |s a source of knowledge, skill and wisdom in
information collection and use

Key Learnings

¢ Process, procedures and structures are vital

e Comprehensive & comprehensible feedback is
vital

¢ One size does not fit all
¢ Information literacy does not occur spontaneously

e Move must be made from data collection to
information use

e Must meet the needs of multiple stakeholders

The Challenges Ahead

e Developing information literacy across all
service levels

e Making the link to information use to drive
clinical reform, service evaluation and
planning

¢ Developing more strategies to ensure
consistent collection of quality information

e Improving rates of CSA collection

e Providing quality training when, how and
where it’s required

What is Not an ORP?

*An ORP is not:

e the Outcomes Police — it is NOT their role to
enforce collection

e someone who will enter outcomes collections

e The Complaints Department

Key Learnings

e Culture change won’t happen overnight
(but it will happen)

® The cats must be herded repeatedly

e And when all else fails.....pure,
unadulterated, uncompromising,
unflagging stubbornness and optimism
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"I understand the concept, sir, but T
think I'd do better if it were a donut




