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Introduction
This is the second report to inform stakeholders of the progress of implementing the National Mental Health Performance Framework (NMHPF) and performance reporting against the national key performance indicators (KPIs). An initial report was produced by the National Mental Health Performance Subcommittee (NMHPSC) in 2011.
This report provides an overview of the key trends of implementing and reporting on the national KPIs. The report also highlights activity planned by States and Territories to address various issues experienced when putting the national KPIs into action.

Background
The NMHPSC was established by the Mental Health Information Strategy Subcommittee (MHISS) to oversee the development, enhancement and implementation of the NMHPF to support benchmarking for mental health service improvement and provide national information on mental health system performance. 

Released in 2005, the Key Performance Indicators for Australian Public Mental Health Services
 introduced an initial set of KPIs specific to public sector mental health services and described the NMHPF. All States and Territories made a commitment to the implementation of the NMHPF and associated national KPIs to support service improvement and benchmarking activities. A revised edition of the indicator set was published in 2011 and that updated the technical specifications of the original indicators. 

In order to support the implementation process and to inform indicator development, the NMHPSC regularly surveys States and Territories on their progress with implementing the NMHPF and the national KPIs.

The surveys are completed by the mental health branch (or similar oversighting area) within each State and Territory central health authority
. Information provided in this report is related to activity being undertaken, led and/or facilitated by the central health authority as at March 2012.
National KPI implementation and reporting 

All States and Territories construct and utilise the national KPIs and are progressively incorporating them into regular performance reporting and information dissemination. Results of the 2012 implementation survey are similar to the previous results. The results indicate that States and Territories are at different stages of progress in performance reporting utilising the NMHPF. 

National KPIs are reported at three levels; national, internal departmental and mental health service organisation (MHSO). Table 1 highlights the three different reporting avenues utilised by States and Territories.

	Key

	Public

Reporting
	✔
	Reported publicly with jurisdiction-level data and identified MHSO data

	
	▲
	Reported publicly with jurisdiction-level data and unidentified MHSO data

	
	■
	Reported publicly with jurisdiction-level data

	
	-
	Not reported publicly

	Internal departmental
reporting
	✔
	Reported internally to Minister and/or Cabinet

	
	▲
	Reported internally to the department Secretary/Director General

	
	■
	Reported within health central administration 

	
	(
	Reported within mental health central administration

	
	-
	Not reported internally

	MHSO

Reporting
	✔
	MHSOs are provided with own and identified peer results

	
	▲
	MHSOs are provided with own and unidentified peer results

	
	■
	The MHSO is provided with own results only

	
	-
	MHSOs are not provided with results


 Table 1: Summary of Public, Internal and MHSO 2012 reporting results
	Indicator
	NT
	TAS
	SA
	QLD
	NSW
	WA
	ACT
	VIC

	
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO
	Public
	Internal
	MHSO

	Change in consumers’ clinical outcomes
	-
	-
	-
	-
	(
	▲
	-
	-
	-
	-
	▲
	✔
	-
	-
	-
	-
	-
	-
	-
	▲
	-
	✔
	✔
	✔

	28 Day readmission rate
	■
	✔
	✔
	■
	✔
	✔
	■
	(
	✔
	■
	▲
	✔
	✔
	✔
	✔
	■
	▲
	-
	✔
	✔
	✔
	✔
	✔
	✔

	National Service Standards compliance
	■
	✔
	✔
	-
	-
	-
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	✔
	✔
	■


	-
	-
	-

	Average length of acute inpatient stay
	-
	(
	✔
	■
	✔
	✔
	■
	(
	✔
	-
	▲
	▲
	-
	✔
	✔
	-
	-
	-
	✔
	✔
	■
	✔
	✔
	✔

	Average cost per acute inpatient episode
	-
	-
	✔
	-
	(
	✔
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	-
	■
	■
	-
	-
	-

	Average treatment days per three month community care period
	-
	(
	✔
	-
	■
	✔
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	-
	■
	■
	✔
	✔
	✔

	Average cost per three month community care period
	-
	-
	✔
	-
	■
	✔
	-
	-
	-
	■
	▲
	▲
	-
	-
	-
	■
	-
	-
	-
	■
	■
	-
	-
	-

	Population receiving care
	■
	✔
	✔
	■
	✔
	✔
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	✔
	✔
	✔
	■
	✔
	-

	New client index 
	-
	(
	✔
	-
	 ■
	✔
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	-
	■
	■
	■
	✔
	-

	Comparative area resources
	-
	-
	-
	-
	▲
	✔
	-
	-
	-
	-
	▲
	▲
	-
	-
	-
	-
	-
	-
	✔
	▲
	■
	-
	-
	-

	Pre-admission community care
	-
	 (
	✔
	-
	■
	✔
	-
	(
	✔
	-
	▲
	▲
	-
	-
	-
	■
	-
	-
	✔

	▲
	▲
	✔
	✔
	✔

	Post-discharge community care
	■
	✔
	✔
	-
	■
	✔
	■
	(
	✔
	■
	▲
	✔
	✔
	✔
	✔
	■
	▲
	■
	✔
	▲
	▲
	✔
	✔
	✔

	Consumer outcomes participation
	-
	-
	-
	-
	■
	✔
	-
	(
	✔
	-
	▲
	-
	-
	✔
	-
	-
	-
	-
	✔
	✔
	▲
	✔
	✔
	✔

	Outcomes readiness
	-
	-
	✔
	-
	-
	-
	-
	(
	✔
	-
	▲
	-
	-
	-
	-
	-
	-
	-
	✔
	✔
	▲
	✔
	✔
	✔

	Rate of seclusion
	-
	(
	✔
	-
	(
	▲
	■
	✔
	✔
	■
	▲
	▲
	-
	✔
	✔
	-
	-
	-
	✔
	✔
	▲
	✔
	✔
	✔


Reported results can be stratified by four target population groups: child and adolescent, adult, older persons and forensic. Survey results indicate that a majority of the national KPIs are reported to MHSOs as an aggregate including all consumers. Stratification for the national KPIs by the forensic target population group is very limited. States and Territories also stated that the indicators related to National Outcome and Casemix Collection (NOCC) measures are stratified by service setting rather than by target population.
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Similar to previously collected results, the ACT and VIC publicly report most of the national KPIs. VIC also publicly reports its results as a web release. However, in other jurisdictions the majority of public reporting remains within the Health Department’s annual reports. Graph 1 reflects that the level of disaggregation continues to vary, with publicly reported figures either at the jurisdiction level or with identified MHSO data. No State or Territory reports de-identified MHSO data.

Average cost per acute inpatient episode is the only indicator that is not publicly reported by any State or Territory. NMHPSC has acknowledged concerns regarding the usefulness of this KPI and is in the process of reviewing the specification for this indicator and the review may lead to the indicator being replaced. 
All States and Territories utilise a subset of national KPIs for performance reporting to their MHSOs on an individual service and system basis.  A subset of the KPIs are also utilised to report internally within health departments (or their equivalents) and up to the responsible Ministers, central agencies and or Cabinet. 
Internal and MHSO reporting practices also vary between States and Territories. QLD currently releases an annual report to MHSOs based on national KPIs. Three of the indicators (28 day readmission rate, Rate of seclusion and Change in consumers’ clinical outcomes) are reported quarterly to the MHSOs and these are based on national KPIs. Outcomes readiness is currently being looked at for inclusion.

With the exception of the ACT, most States and Territories have indicated that MHSOs have limited capacity to construct and analyse KPIs without assistance from a central office. Generally, there is greater capacity within central mental health administrations than within MHSOs to construct indicators and analyse results. 
Issues and barriers experienced while implementing National KPIs 

Similar to the 2011 results, States and Territories identified a range of issues that impact on their implementation of the NMHPF and national KPIs. The survey results indicate that new national indicators may not appear at jurisdictional level for several years due to the process of approval and other limitations. Additional indicators may be used to add context or further enhance the national KPIs scope and coverage. Some national KPIs are underutilised due to perceived lack of relevance or alternative measures required because of corporate reporting methodology. Numerous different information systems used in States and Territories also makes utilising the national KPIs a challenge. Lack of statewide identifiers is another limiting factor in the production of data for some indicators. For the purposes of this document issues have been broadly grouped together in four themes.

1. Information systems

Similar to 2011, the survey results for 2012 indicate that each State and Territory has its own mental health information systems and processes to collect source data. Survey results indicated that source systems differ even within a jurisdiction. Some States and Territories identified functional capacity issues with the existing systems to extract ad hoc and standardised reports related to many of the national indicators. 
Unique consumer identifiers that enable the capacity to match data between settings or across MHSOs are generated by all States and Territories’ mental health information systems. However some States and Territories are still in the process of integrating the information systems across settings that would enable linkage of the unique identifier for all the indicators. Table 2 illustrates that all States and Territories have a unique consumer identifier that is generated at the jurisdictional level for most indicators.
Table 2: Statewide unique consumer identifiers
	Unique identifier Key

	✔
	A unique identifier is generated at the jurisdiction level

	▲
	A combination of state-wide unique identifiers and local-level identifiers can be linked at a jurisdiction-level using data matching approaches

	–
	Unique identifiers are generated at the local-level and cannot be linked at a jurisdiction-level using data matching approaches


	Indicator
	NT
	TAS
	SA
	QLD
	NSW
	WA
	ACT
	VIC

	Change in consumers clinical outcomes
	✔
	✔
	–
	✔
	✔
	✔
	✔
	✔

	28 day readmission rate
	✔
	✔
	–
	✔
	✔
	✔
	✔
	✔

	National Service Standards compliance
	N/A

	Average length of acute inpatient stay
	N/A

	Average cost per acute inpatient episode
	N/A

	Average treatment days per three month community care period
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	Average cost per three month community care period
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	–

	Population receiving care
	✔
	✔
	–
	✔
	✔
	✔
	✔
	✔

	New client index 
	✔
	✔
	–
	✔
	✔
	✔
	✔
	✔

	Comparative area resources
	N/A

	Pre-admission community care
	✔
	✔
	▲
	✔
	✔
	✔
	✔
	✔

	Post-discharge community care
	✔
	✔
	▲
	✔
	✔
	✔
	✔
	✔

	Consumer outcomes participation
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	Outcomes readiness
	✔
	✔
	✔
	✔
	✔
	✔
	✔
	✔

	Rates of seclusion
	✔
	✔
	✔
	✔
	–
	✔
	✔
	✔


A need for information systems to be more comprehensive in their coverage of the ambulatory settings has also been identified.
MHSOs in States and Territories have identified technical complexities of producing data consistent with national KPI definition as a limiting factor especially when the MHSOs try to link data from two discrete systems. 

Planned activity to address this issue
Survey results indicate that States and Territories are in the process of implementing automated reporting systems that are expected to enable increased data capture and timely reporting compared to the current paper based system.  

Information systems that are able to increase coverage in the ambulatory services are also being explored by States and Territories.
Current information systems and processes that would enhance data quantity and quality (including extending or enhancing the coverage of the State Unique Patient Identifier) are also being reviewed in States and Territories.
2. Data Quality
Results from the previous implementation surveys indicated that States and Territories recognised that working with data can be complex and there are ‘data quality issues’ of some scale in most information systems. 

Results from the 2012 implementation survey indicated that clinicians collecting the data often misconstrue the reasons for collection, or did not consider the collection of data relevant to day-to-day business or consumer care. 
'Corporate knowledge' is also identified as a factor impacting on the quality of data. Corporate knowledge is often dependent on key individuals and if they move to another organisation data quality can be affected. States and Territories identified this happens to a significant degree in some areas, despite the existence and implementation of strategies and processes to minimise the impact of personnel movement. 

Some States and Territories identified that ambulatory activity is not fully captured and under reporting of community mental health care National Minimum Datasets data occurs. This affects indicators such as pre and post discharge community contact. Lack of data identification is one of the reasons that also causes under reporting of Indigenous consumer numbers.
Planned activity to address this issue
States and Territories are working to improve data quality through a variety of initiatives, including attempting to reduce collection burden through more user-friendly information systems and increasing literacy in the potential uses of mental health information within clinical settings, so that users may place greater value on collecting accurate and quality information.

In some States and Territories for NOCC-related indicators, frequent data quality reporting is planned so that areas of high/low performance can be easily identified.
3. Business practices

Each State and Territory utilises different accounting and funding systems that affect the availability and reliability of data for cost/expenditure indicators. This issue was identified in previous survey results and remains unchanged.

There has been significant work by States and Territories to improve consistency and comparability of data within national collections. However, business rules governing data collection practices vary. The manner in which source data is defined and interpreted also varies among different jurisdictions. 
Local level practices influence the quality of data into the central application. Some States and Territories have identified that there is limited ability to access current financial data (budget or expenditure), and this in turn limits some jurisdictions’ ability to report on cost associated indicators in a timely manner. A restructure of some State and Territory health services is also a factor that has impacted on the public dissemination and reporting of these indicators.  
States and Territories are required to focus their specialist resources on a broad range of activity for both operational and strategic purposes. Limited capacity and technical issues are also factors that limit the states’ national reporting.  Research to refine indicators is considered a low priority and business knowledge is becoming more separated from analysis and construction, leading to a reduced level of expertise at critical levels of the organisation.

Planned activity to address this issue
Introduction of Activity Based Funding is expected to improve compliance with data entry, providing incentives for services to capture all activity.

Models of Service are being developed that will assist with standardising procedures in QLD.  

NSW is also considering the addition of national indicators that are not currently reported at NSW jurisdiction/MHSO level such as Pre-admission community contact, Population receiving care and New client index.

Managers and clinical leaders in States and Territories are being encouraged to play a greater role in leveraging clinical teams to utilise and take responsibility for understanding and responding to change in the national KPIs.
4. Technical specifications

Most States and Territories indicated that all 15 national KPI specifications are sufficiently detailed for their use at both the jurisdictional and MHSO levels. Other States and Territories modify national KPI specifications to fit local requirements. For example, States and Territories hold a greater degree of outcome data than reported to the NOCC, and are not subject to a limitation of utilising a set episode for community consumers. This results in a more meaningful indicator for those jurisdictions, but limits the comparability between States and Territories. In the ACT, national indicators are used to benchmark, monitor and review performance at a local level.
Some States and Territories identified that reporting of consumer outcome continues to be a challenge. A range of workforce, data management and reporting development issues were identified which hamper development of routine data reporting of acceptable quality.

Planned activity to address this issue
States and Territories acknowledged that the development of reports/programs at the State and Territory level which could be used at the local level would support the production of standardised data that is consistent with national KPI definitions. This in turn would allow comparison and or benchmarking of reliable and consistent data and application of data definitions in report development. 

Next steps
As previously stated, the survey results for 2012 are similar to previously collected results. States and Territories continue to embark on a range of reforms to their mental health sectors. This has had an ongoing impact on the collection and use of information. 

States and Territories all have the capability to report mental health performance information to government, departmental officials, MHSOs and the public. All States and Territories have incorporated national KPIs into their mental health performance measurement and reporting approaches in one form or another. Although the approaches vary, there is a collaborative focus on increasing comparability across jurisdictions.
The 2012 survey also identified a range of issues experienced by States and Territories relating to the implementation of national mental health KPIs. Some issues are unique to a single jurisdiction whilst others are common across many or all jurisdictions. 

A third edition of Key Performance Indicators for Australian Public Mental Health Services will be released in 2013. The third edition will place revised KPI specifications and some new KPIs into the public domain and will supersede the previous editions. 

National Health Performance Authority and the National Mental Health Commission were established in 2011 and it is anticipated that the extensive work already undertaken by the mental health sector will contribute to their work. States and Territories are working together to develop and promote a transparent accountable mental health system in Australia.


� Key Performance Indicators for Australia’s public mental health services 2005, Australian Government, Canberra, available at � HYPERLINK "http://www.health.gov.au/mhsc" ��www.health.gov.au/mhsc� 


� For the purposes of this document this term includes the Western Australia Mental Health Commission


� Northern Territory reported four indicators publicly with jurisdictional data. Tasmania reported three indicators publicly with jurisdictional data. South Australia reported four indicators publicly with jurisdictional data. Queensland reported four indicators publicly with jurisdictional data. New South Wales reported two indicators publicly with jurisdictional and identified MHSO data. Western Australia reported four indicators publicly with jurisdictional data. Australia Capital Territory reported ten indicators publicly with jurisdictional and identified MHSO data. Victoria reported two indicators publicly with jurisdictional data and nine indicators publicly with jurisdictional and identified MHSO data.
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