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To improve the quality of mental health services provided by Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS) by outlining the mandatory requirements for the collection of nationally recognised mental health outcomes measures which are useful for assessing changes, over time, for persons who require mental health treatment and care. 
[bookmark: _Hlk43715700]
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This document applies to MHJHADS staff working in mental health clinical service delivery settings, including consultation liaison to other Canberra Health Services (CHS) program areas.

This document does not apply to the Alcohol and Drug Service or the Justice Health Custodial Health team.
[bookmark: _Hlk43967291]
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Outcome Measures provide a method for clinicians and people accessing mental health services to map the journey of recovery over time in line with the National Outcome and Casemix Collection (NOCC) Protocol, published by the Australian Mental Health Outcomes and Classification Network (AMHOCN).
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The below outcome measures should be used in conjunction with the NOCC protocol:
Children and Adolescents (18 years and under)
HoNOSCA - Health of the Nations Outcome Scale for Children and Adolescents 
CGAS - Children’s Global Assessment Scale 
FIHS - Factors Influencing Health Status 
SDQ - Strengths and Difficulties Questionnaire
Phase of Care (IHPA requirement)
Principal and Additional Diagnoses 
Mental Health Legal Status 

Adults (18-65 yrs)
HoNOS - Health of Nations Outcome Scale 
LSP – 16 Life Skills Profile 
Consumer self-report BASIS 32 - Behaviour and Symptom Identification Scale
Resource Utilisation Groups - Activities of Daily Living
Principal and Additional Diagnoses 
Phase of Care (IHPA requirement)
Mental Health legal Status 

Older Persons (65yrs and over)
HoNOS 65 + - Health of the Nation Outcome Scale 
LSP – 16 Life Skills Profile 
RUG – ADL Resource Utilisation Group – Activities of Daily Living 
Consumer Self Report – BASIS 32 Behaviour and Symptom Identification Scale 
Principal and additional Diagnoses 
Phase of Care (IHPA requirement)
Mental Health Legal Status 
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Notes:
· Completion of self-report Outcome Measures is voluntary for persons under the care of MHJHADS. Clinical staff should ensure that the person under their care is supported to complete an outcome measure, including the use of an interpreter or the provision of a version that is written in a language that is familiar to the person. Outcome Measures may be collected by clinicians at any time where clinically indicated, please refer to the Outcome Measure Table on page 4.
· MHJHADS maintains the standard that outcome measures must be completed at the entry and discharge of each episode of care, and at least every three months while in a community or residential setting, and at least every 35 days in an inpatient setting. 
· Discharge ratings for the HoNOS, HoNOS65+ and HoNOSCA are not required for 
a) inpatient episodes less than 3 days duration
b) community episode less than 14 days
c) transfer of care from a community setting into an inpatient setting 
· Discharge ratings for the SDQ are not required for any episodes of less than 21 days duration because the rating period at discharge (the previous month) would overlap significantly with the period rated at admission.
· The classification of self-report measures as mandatory is intended only to indicate the expectation that people will be invited to complete self-report measures at the specified Collection Occasions, not that such measures will always be appropriate.
· The LSP – 16 is not included as a measure for use in inpatient settings as, in its current form, it requires ratings to be based on the person’s functioning over the previous three months. This is difficult for the majority of inpatient episodes which are relatively brief.
· Restriction of the Focus of Care/Phase of Care only to community care episodes for adults and older persons is based on experience in the Mental Health-CASC study which found it to be of limited value in inpatient and community residential settings and with children/ adolescents.
· Consultation/Liaison services to complete outcome measures as per the community setting (A) (in the Outcome Measure Table) at time of assessment.
· MHJHADS maintains the standard that it is mandatory for all clinicians to offer self-report measures to persons under their care as this represents an invitation for that person to participate in the assessment, treatment plan, reviews and discharge process.
·  Clinicians will exercise clinical judgement in assessing a person’s state of health and ability to participate in self-reported outcome measures, ensuring that any cause that prevents a person from participating in the process is documented in their clinical record. This may include:
· any reason that prevents the consumer from understanding the measure
· completing the measure would increase their level of distress, 
· unable to understand the measure as a result of
i.  an organic mental disorder
ii. developmental disability
iii. cultural or language issue which makes the self-report measure inappropriate. 
Outcome Measure Table[image: ]
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1. The primary mental health care clinician working with a person in each service setting is required to complete the mandatory Outcome Measures for and with the person, in line with the (NOCC) Standards.
2. Clinicians will provide each person with an explanation of the purpose of the Outcome Measures. Routine and regular feedback is also to be provided to the person regarding the results of the Outcome Measures and progression of recovery by the primary mental health care clinician.
3. Outcome Measures are to be completed in accordance with Section 3 of this document. Clinicians will be prompted to provide Outcome Measures by the MAJICeR clinical record system. 
4. An episode of care commences at the following points and will require revised Outcome Measures.
a. At the first contact with the person.
b. Point of transfer from one mental health team to another treating team. Note: A person’s movement between teams of the same setting is also considered a transfer.
c. A clinician may determine Outcome Measures are more appropriate to complete at full assessment rather than following a single triage contact. Please check local team operational documents for further guidance.  
5. When completing Outcome Measures, where possible, clinicians are to include people and their family and support systems in this process.
6. Clinical staff offer the person the option of a referral to the MHJHADS Aboriginal and Torres Strait Islander Liaison Service to assist with communicating and understanding of the Outcome Measures.
7. The results of a person’s Outcome Measures will be discussed routinely at multidisciplinary and clinical review meetings to support treatment decisions.
8. Directors and Managers are to ensure all staff are familiar with the collection and utilisation of Outcome Measures through training, orientation, multidisciplinary team and clinical review discussion, and performance management.
[bookmark: _Hlk43456597]
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MHJHADS endorses the ongoing practice of recording the nationally mandated health outcome measures, as determined in 2019 by the Mental Health Information Strategy Standing Committee (MHISSC). This work supports our organisation to be a health service that is trusted by our community.

MHJHADS endorses the recording of health outcome measures in order to align clinical practice with the Australian Commission on Safety and Quality Health Care, Standard 2, Partnering with Consumers.  Standard 2 supports the CHS vision of creating exceptional health care together by outlining that leaders of a health service organisation develop, implement and maintain systems to partner with consumers, which includes measurement.

MHJHADS recognises that the recording of health outcome measures will enable our organisation to support the National Aboriginal and Torres Strait Islander Health Plan (2013 – 2023), to address issues affecting health, and to close the health gap with the wider Australian public.

The MHJHADS endorsed Outcome Measures are recognised internationally as an instrument for assisting in the implementation of robust evidence based clinical practice. Outcome Measures inform treatment decisions in the clinical review process, help people recognise their own improvement, and benefit the clinician’s professional practice. The use of standardised mental health outcome measures are designed to support the assessment, monitoring and review of mental health care, in a consistent manner both at an individual level and across the Australian Capital Territory (ACT). 

Clinical Utility of Outcome Measures include:
Enhance evidence-based practice and clinical accountability 
complement a clinician’s biopsychosocial assessment of the person
assist in the development of goals and form part of the person’s recovery plan
provide information about whether predicted outcomes are being realised
assist in improving mental health outcomes by identifying any issues and formulating a plan to address those issues 
provide a common language to evaluate outcomes
can be used to engage people in the development of their Recovery Plan 
enable the identification of a person’s strengths and resilience
enhance the development of the therapeutic relationship
component of care planning that clinicians can utilise as part of clinical handover and transfer of care
support conversations with people, their families/carers/nominated persons, the multidisciplinary team, and other service providers
support the exploration of differences in perspectives between the clinician and the person
· guide a clinician’s professional practice and development
· inform a database for benchmarking analysis at the clinical and planning levels.
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Mandatory Training
All clinicians working in mental health services must complete the following essential e-learning, as per the requirements outlined in the MHJHADS Essential Education Operating Procedure. Please email CHS.MHJHADSStaffDevelopment@act.gov.au if you have any questions.

Outcome Measures – Introductory Instructions
1. Open the link to the course: http://amhocn.nswiop.nsw.edu.au/
2. Click on the course category, ‘Outcome Measures Training for Public Mental Health Services’
3. Choose the population group most relevant to your work area (i.e. Adult, Child and Adolescent, or Older Persons). Please note: if you work across different age groups, you may be required to complete an additional module for that age group.
4. Create an account and/or login. Keep a record of your username and password for future access.
5. Complete the e-learning training.
6. Save a pdf copy of your certificate of completion.
7. Email your certificate of completion to MHJHADS Service and Staff Development CHS.MHJHADSStaffDevelopment@act.gov.au 

Optional Development
Clinicians may choose to complete a retraining module as they feel is necessary to maintain an up to date knowledge of the Outcome Measures.

Outcome Measures – Retraining
1. Open the link to the course: http://amhocn.nswiop.nsw.edu.au/
2. Click on the course category, ‘Retraining in Outcome Measures for Public Mental Health Services’
3. Choose the population group most relevant to your work area (i.e. Adult, Child and Adolescent, or Older Persons). Please note: if you work across different age groups, you may be required to complete an additional module for that age group.
4. Create an account and/or login. Keep a record of your username and password for future access.
5. Complete the e-learning training.
6. Save a pdf copy of your certificate of completion.
7. Email your certificate of completion to MHJHADS Service and Staff Development CHS.MHJHADSStaffDevelopment@act.gov.au

Mental Health Professional Online Development (MHPOD)
MHPOD Outcome Measures Course is found here: https://elearning.mhpod.gov.au/library
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Outcomes:
1. This procedure will be implemented throughout Mental Health Services within the MHJHADS Division to comply with national standards.
2. Local managers will ensure that their staff members complete the NOCC training as is required during their orientation.

Measurements:
1. Local managers will confirm compliance with NOCC training during performance development discussions with each individual team member.
2. Compliance with this procedure will be reported on and discussed at local team meetings.
3. Information on compliance with this procedure will be displayed on unit, ward and team quality boards (or equivalent).
[bookmark: _Hlk43062998]
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Policies and Procedures
MHJHADS Electronic Clinical Record Access and Use Procedure

Guidelines 
National Standards for Mental Health Services 2010
National Safety and Quality Health Services Standards 2019 (second edition)
Mental Health National Outcomes and Casemix Collection Standards 
Standards of Practice for ACT Allied Health Professionals 
Fifth National Mental Health and Suicide Prevention Plan 2017 to 2022
ACT Charter of Rights for People who experience mental health issues
Mental Health Statement of Rights and Responsibilities 2012
Australian Charter of Healthcare Rights 2019 (second edition)

Health Plan
Australian Mental Health Commission. 5th National Mental Health & Suicide Prevention Plan 2018
Australian Government. National Aboriginal and Torres Strait Islander Health Plan 2013-2023
Canberra Health Services ACT Health Corporate Plan 2018-2023

Model of Care
Canberra Health Services Adult Community Mental Health Services Model of Care
Canberra Health Services Adult Mental Health Day Service Model of Care
Canberra Health Services Adult Mental Health Rehabilitation Unit Model of Care
Canberra Health Services Child & Adolescent Mental Health Services (CAMHS)
Canberra Health Services Forensic Mental Health Services Model of Care
Canberra Health Services Secure Mental Health Unit Model of Care

Framework
Canberra Health Services ACT Health Governance Framework 2018-2023

Strategy
Canberra Health Services. ACT Health Quality Strategy 2018-2028
Canberra Health Services Strategic Plan 2020-2023

Legislation
Mental Health Act 2015 
Human Rights Act 2004
Children and Young Persons Act 2008
Carers Recognition Act 2010
Health Records (Privacy and Access) Act 1997
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AMHOCN – Australian Mental Health Outcomes and Classification Network.

IHPA – Independent Hospital Pricing Authority.

Mental Health Electronic Clinical Record – The electronic clinical record system currently in use by MHJHADS is referred to as MAJICeR – Mental Health, Alcohol and Drug, Justice Health Integrated Care eRecord.

NOCC- National Outcomes and Case mix Collection

Outcome Measures – staff rated and self-report questionnaires that are included in the NOCC protocol.

People – the terms ‘person’ or ‘people’ have been used as a generic term which applies to people accessing MHJHADS who may otherwise be known as clients, patients and consumers.

Primary Mental Health Care Clinician - Any health care provider who first provides mental health care to a particular person–e.g. psychiatrist, psychologist, nurse, social worker, occupational therapist.
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National Outcomes and Casemix Collection, NOCC, Outcome Measures, Outcomes, HONOS, SDQ, Basis 32, LSP-16, Focus of Care, CGAS, FIHS, Phase of Care, YES.


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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