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Information and the 
National Mental Health 
Strategy 2003 to 2008 

A major objective of the 
National Mental Health 
Strategy is the continued 
improvement in the quality 
and effectiveness of the 
treatment of people with a 
mental illness. This objective 
is dependent upon quality 
information being available to 
guide decisions at all levels of 
the mental health system. 
However, information 
development in mental health 
services has lagged behind 
mainstream health services. 
The National Mental Health 
Strategy 2003 to 2008 
outlines a continued 
commitment to the 
comprehensive 
implementation and further 
development of routine 
consumer outcome 
measurement along with the 
continued development of 
casemix classification in 
Australian mental health 
services. 
 
The plan also outlines a 
commitment to the 
development of a national 
strategy in collaboration 
between the Australian 
Government, States and 
Territories for database 
development, data analysis, 
dissemination and training. 

Outcome and Casemix 
Measurement  

The vision of the introduction 
of outcomes and casemix 
measurement is the creation 
of publicly funded and 
managed mental health 
services where the routine 
use of consumer and clinician 
rated outcome measures 
contribute to improved clinical 
practice as well as service 
management and 
development. 

This information will be used 
to create an informed mental 
health sector in which 
benchmarking is the norm, 
where every service has 
access to regular reports on 
their performance relative to 
similar services and this 
information is used to inform 
quality improvement 
activities. 

This information creates a 
mental health sector that has 
the capacity for the informed 
use of casemix information to 
understand the role of 
provider variation in 
differences between agencies 
in value for money, outcomes 
and quality and that the 
collection and use of this 
information will develop a 
culture of mental health 
service evaluation and 
research that contributes 
knowledge and evidence to 
inform best clinical practice. 

The Australian Mental 
Health Outcomes and 
Classification Network 

The Australian Mental Health 
Outcomes and Classification 
Network (AMHOCN) has 
been created to provide 
leadership to the mental 
health sector to support the 
sustainable implementation of 
outcome and casemix 
collection. 

How AMHOCN will work 

AMHOCN is a resource to 
support States and Territories 
and will work collaboratively 
with the mental health sector 
to achieve the vision of the 
introduction of outcomes and 
casemix measures to mental 
health services. AMHOCN 
has a commitment to 
transparent operation with the 
aim of sharing information to 
improve outcomes for all 
stakeholders in mental health.  

The AMHOCN Components 

AMHOCN is comprised of 
three components: 

Data Bureau 

The Data Bureau component 
is responsible for receiving 
and processing the mental 
health outcomes and casemix 
data submitted by States and 
Territories. This function is 
being undertaken by Strategic 
Data, a Victorian company 
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with expertise in the 
establishment and 
management of large data 
sets. Strategic Data will work 
with States and Territories to 
identify and resolve data 
quality issues, build data sets 
for analysis and reporting 
purposes and return episode 
based data sets to States and 
Territories for local analysis. 

Analysis and Reporting 

The Analysis and Reporting 
component is responsible for 
the ongoing development of 
mental health outcomes and 
casemix information at a 
National level while also 
providing a resource for such 
work at a State and Territory 
level. This function will be 
undertaken by The University 
of Queensland, primarily 
through the work of Prof 
Philip Burgess and A/Prof 
Jane Pirkis from The 
University of Melbourne. The 
Analysis and Reporting 
component will focus on the 
development of reports that 
can be used for 
benchmarking purposes. 
Reports will be developed 
that provide normative or 
reference data that will allow 
the interpretation of 
outcomes. This component 
will also undertake analysis 
that looks at the performance 
of individual measures and 
informs the further 
development of outcomes 
and casemix measurement in 
mental health. 
 
Training and  
Service Development 

This will be a resource centre 
for the ongoing training and 
use of outcomes and casemix 

measures in mental health. 
This component will also 
support benchmarking 
activities. These functions will 
be undertaken by The New 
South Wales Institute of 
Psychiatry, primarily through 
the work of Mr Tim Coombs 
and Dr Louise Newman. This 
component will develop 
training materials that support 
States and Territories in 
training and retraining staff in 
the measures which under 
pin the outcomes and 
casemix collection. It will also 
develop materials which 
increase the use of these 
measures to inform indivdual 
clinical practice and service 
quality improvement 
activities.  

AMHOCN development so 
far 

Expressions of interest for 
AMHOCN were called in 
November 2002. The first 
project management meeting 
was held in December 2003. 
The first meeting of the 
Information Strategy 
Committee’s AMHOCN 
Reference Group was held in 
March 2004. 

Since then, AMHOCN has 
consulted extensively with 
over 120 clinicians, managers 
and others across all states 
and territories. This 
consultation process aimed to 
identify the progress of 
implementation, issues 
around data flows and data 
linkage, current and future 
analysis and reporting plans 
and current and future 
training and development 
plans. The results of this 
consultation process have 
informed the development of 

the AMHOCN workplan for 
2004 – 2005.  

Website 

AMHOCN is host to the 
National Outcomes and 
Casemix Collection Website 
(mhnocc.org) This website 
provides information on the 
National Outcomes and 
Casemix Collection (NOCC) 
as well as links to other 
outcome and casemix related 
materials.  

The website also hosts an 
online forum that provides 
mental health staff across 
Australia with an opportunity 
to raise issues and discuss 
outcomes and casemix 
collection in mental health - 
everything from the measures 
used, the data collection 
protocol, training, data 
analysis and reporting.  

To gain access to the forum 
all you have to do is register.  

1. Select forum on the 
website homepage,  

2. Select register on the 
forums page,  

3. Agree to the conditions of 
use,  

4. Provide a username and 
password along with your 
email address,  

5. Enter the code provided 
and you will be sent an 
email asking you to 
confirm registration,  

6. Reply to this and you’re 
registered.  

You can now participate in 
the forum. 
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Welcome to Issue 2 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter. Keeping 
you up to date on Outcome 
activity in Australian Mental 
Health 

AMHOCN Undertakes 
Australia Wide 
Consultation 
The consultation process saw 
the three components of 
AMHOCN visit all states and 
territories over April, May and 
June 2004. AMHOCN was 
able to meet with over 120 
clinicians, managers and 
developers of policy. 
Aims of the consultation 
The consultation process was 
aimed at answering eight key 
questions that would guide 
the development of the 
AMHOCN work plan for 2004 
to 2005. 
1. What is your current status 
with respect to the 
implementation of National 
Outcomes and Casemix 
Collection (NOCC) and the 
National Minimum Data Set 
(NMDS) (e.g. regarding 
coverage, infrastructure, 
training, strategies, 
consultation with 
stakeholders and perceived 
benefits and risks)?  What are 
your future plans? 
2. What systems do you 
currently have in place for the 
collection/capture/storage of 

NOCC and NMDS data?  
What are your future plans? 
3. What unique identifier 
system do you use, and what 
is its capacity for enabling 
individuals to be tracked over 
time or across services?  
What processes do you 
undertake to de-identify 
NOCC and NMDS data?  
What are your future plans? 
4. What systems do you have 
in place for training or 
retraining staff in the 
measures and data 
collection? What are your 
future plans?  
5. What are your current 
plans for analysis and 
reporting in your jurisdiction?  
What are your future plans?  
6. In what ways could the 
national data most 
beneficially be used to 
augment state/territory-level 
data in your jurisdiction?  
7. How could the national 
training and service 
development component of 
AMHOCN best support your 
jurisdiction?  
8. How has your jurisdiction 
made use of the NOCC and 
NMDS information? Are there 
particular individuals or 
services within your 
jurisdiction that are innovators 
or champions in this area? 
What are your plans for the 
identification and support of 
innovators? 

Current Status of 
implementation 
There is variation across 
States and Territories in 
terms of their progress with 
implementation, and, 
consequently, in terms of 
coverage. Some will be 
reporting NOCC data for the 
first time in 2003-04, others 
have been reporting for 
several years. 
Within States and Territories, 
there is variability by setting 
(with community services 
generally having higher 
coverage in terms of 
collection than inpatient 
services) and by outcomes 
measure (with clinician-rated 
measures being completed to 
a greater extent than 
consumer-rated measures). 
Training to date 

All States/Territories have 
conducted extensive training 
in the rating of outcome and 
casemix measures (and 
many in the use of data 
collection systems that 
support routine outcomes and 
casemix measurement), 
some using a direct 
approach, others using a 
train-the-trainer approach, 
and still others using a 
combination of the two, 
building skills in training as 
well as the ability to train in 
NOCC.  
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Many are now beginning to 
consider issues of ongoing 
training and support, in 
particular, the need for a 
second phase of training that 
goes beyond how to rate the 
outcome measures, and 
focuses more on how to 
interpret and reflect upon 
profiles of particular 
measures (at individual and 
aggregate levels).  
Consideration is also being 
given to the accreditation of 
trainers, ensuring that rater 
training is undertaken in a 
consistent fashion  
Variation in Support 
Infrastructure 
States and Territories have 
differing levels of 
infrastructure to support the 
NOCC and NMDS 
collections.  
Human resources vary, with 
some States and Territories 
having a number of personnel 
deployed to train and support 
clinicians and managers, and 
others relying on one or two 
core individuals. These 
personnel may be based 
either within services or at the 
State or Territory head office. 
Physical resources also vary, 
with some States and 
Territories having 
sophisticated data collection 
systems with on-line data 
entry, and others depending 
on batch entry of paper-
based forms. This type of 
variation occurs not only 
across but within States and 
Territories. 
Systems in Place for the 
Collection of Information 
States and Territories differ in 
terms of the number of 
systems that are involved in 

the collection of NOCC and 
NMDS data, with some 
relying on as many as four 
statewide systems 
(sometimes with further 
degrees of complexity within 
the State or Territory). Some 
States and Territories have 
been able to expand existing 
systems to incorporate the 
NOCC data, whereas others 
have had to establish 
separate systems (some of 
which have not yet been fully 
implemented). 
Linking NOCC and admitted 
and non-admitted NMDS 
datasets is impeded in most 
States and Territories by the 
lack of a unique identifier.  
With one exception, linkage is 
only possible for parts of the 
data (usually NOCC and non-
admitted NMDS data) and/or 
by conducting quite complex 
record linkage tasks.  
Many States and Territories 
have plans to reconcile their 
identifier systems, but this will 
not occur in the near future. 

Analysis and Reporting 
States and Territories have 
made different degrees of 
progress in terms of analysis 
and reporting of data. Some 
have not yet reached the 
point where they have 
produced reports at any level.  
Others are generating 
individual-level reports that 
allow clinicians to consider 
given consumers’ scores on 
particular outcome measures, 
either at a single point in time 
or over time. Others are 
generating aggregate-level 
reports about compliance.  A 
few have started producing 
some rudimentary, 
aggregate-level reports that 
provide information about 

groups of consumers under 
the care of a given clinician, 
team or service.  Clinicians 
and managers are keen for 
timely feedback at all levels.  
There is a recognition that, 
without this, the momentum 
and goodwill that has been 
achieved to date will not be 
sustained. 

Role of AMHOCN 

States/Territories are looking 
to AMHOCN for guidance 
about the structure of these 
reports, and for 
benchmarking and normative 
data. In addition, AMHOCN 
can support efforts to 
encourage reflection on these 
reports (e.g. training, 
awareness raising, and other 
forms of engagement), to 
increase the likelihood that 
the information collected will 
be used. 

The support of AMHOCN is 
seen as crucial in terms of 
providing training expertise, 
developing and disseminating 
resources, and sharing 
lessons between jurisdictions. 

Website 

A full report on the AMHOCN 
consultation is avaliable on 
the National Outcomes and 
Csaemix Collection website 
(www.mhnocc.org). It 
provides detailed information 
on the consultation process, 
findings and AMHOCN 
recommendadtions. 
 
Feedback? 
Tim Coombs is happy to hear 
your comments on the 
newsletter 
 
Newsletter compiled by Tim Coombs  
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Welcome to Issue 3 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter.  
Australian Mental Health 
Outcomes and 
Classification Network 
develops work plan for 
2004 - 2005 
The findings from the 
extensive consultation 
process undertaken by the 
Australian Mental health 
Outcomes and Classification 
Network (AMHOCN) with 
States and Territories (see 
Issue 2) have been used to 
support the development of a 
comprehensive work plan for 
2004 – 2005.  
The AMHOCN work plan can 
be separated into two broad 
categories.  
Data Analysis and 
Reporting  
Within this category, five key 
work areas were identified:  
1. Reporting framework  

During the consultation 
process, States and 
Territories wanted guidance 
on the types of reports that 
they should be producing or 
the types of reports AMHOCN 
would be producing. 

AMHOCN will produce a 
Reporting Framework which 
will provide the national 
benchmark for outcomes and 
casemix reporting. This 

framework will identify the 
users and use of outcomes 
and casemix information, how 
this information will be 
presented and how data 
quality is reported. 

2. Timely feedback  

The need for prompt 
feedback on the information 
collected was clearly 
articulated throughout the 
consultation process. 
AMHOCN is working to return 
the collected outcomes and 
casemix information to States 
and Territories in a useable 
form as promptly as possible. 
In the first instance, the Data 
Bureau has been working 
with States and Territories to 
establish data validation 
procedures. 

3. Reference material  

The need for reference 
material which adds value to 
the information being 
collected and supports 
interpretation was also a key 
message of the consultation 
process.  

AMHOCN will produce a 
range of reference materials 
from the data submitted. It is 
important to note that the 
National Outcomes and 
Casemix Collection is a 
developing process and this 
reference material will evolve, 
with improvements in data 
collection and quality.  

4. Reports on Quality  

With the establishment of any 
new system of data collection 
there is a need to monitor and 
improve data quality. 

AMHOCN will produce 
reports on data quality, that 
identify compliance with the 
data collection protocol, the 
completeness of data 
collection, and systematic 
gaps in the information 
submitted. 

5. Data Linkage  

The further development of 
casemix classification in 
mental health in part rests on 
the ability to link National 
Minimum Data Set (NMDS) 
information and National 
Outcomes and Casemix 
Collection (NOCC) Data. At 
this point in time this is not 
possible. 

AMHOCN will be working with 
the Australian Institute of 
Health and Welfare (AIHW) 
and States and Territories to 
develop the ability to link 
these different data sets.  
Training and Service 
Development 

Within this category, five key 
work areas have also been 
identified:  

1. Training materials which 
fill gaps  
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To date, training across all 
States and Territories has 
relied on a limited number of 
training resources. There 
have been significant gaps in 
these resources. For 
example, there have been 
limited training materials 
around the Strengths and 
Difficulties Questionnaire 
(SDQ), in particular the 
modifications to this 
instrument that occurred as 
part of the development of 
NOCC 1.5. AMHOCN will 
develop training materials 
that fill these gaps. 

In addition, AMHOCN will 
produce additional clinical 
vignettes for all age groups 
and enable clinicians to 
practice rating all measures 
that make up NOCC. 
AMHOCN will develop 
training materials that provide 
consistent training messages 
but can be adapted across 
and within States and 
Territories for training 
purposes. AMHOCN will also 
develop materials that 
explore the clinical and 
management utility of the 
information. 

2. Information literacy  

AMHOCN will not only focus 
on the development of 
training resources that 
develop skills in the 
completion of the measures 
but also on training materials 
and experiences that develop 
skills in interpreting and 
reflecting upon the meaning 
of outcomes and casemix 
data at a range of different 
levels. 

3. Sharing Information 

During the consultation 
process States and 
Territories often wanted 
information on activities 
occurring within other 
jurisdictions. AMHOCN 
through workshops, forums, 
newsletters such as this and 
its website will disseminate 
information regarding the 
activities occurring across 
States and Territories in 
relation to NOCC.  

4. Trainer Accreditation  

During the consultation, 
concerns regarding the 
consistency of training across 
and within States and 
Territories were raised and 
the need to explore a process 
of trainer accreditation to 
ensure consistency in training 
messages was highlighted. 
Indeed, some States have 
already begun to establish 
basic requirements for 
trainers. 
Accreditation is a complex 
issue which will require 
ongoing development. It may 
be that trainers have to 
demonstrate appropriate 
knowledge and skills in 
relation to NOCC and its 
associated measures or are 
also able to demonstrate 
competency as a trainer.  

AMHOCN will consult with 
relevant stakeholders, as well 
as pilot accreditation 
activities. To this end, 
workshops will be held in 
August in New South Wales 
to pilot accreditation activities 
that not only have trainees 
demonstrate skills in the 
completion of the NOCC 
measures but also the 
delivery of training and a 

commitment to their own 
ongoing training  
AMHOCN through the New 
South Wales Institute of 
Psychiatry will be developing 
a distance education module 
which will be accredited and 
attract 6 credit points towards 
post graduate qualifications. 

5. Support Clinical leaders 
and Champions  

The consultation process 
highlighted that although 
champions and innovators do 
exist, they are a minority who 
face a sometimes challenging 
and hostile environment. 
Through ongoing 
encouragement and 
resources AMHOCN will work 
to support these leaders and 
champions. 

STOP PRESS 

Review of existing literature 
and resources  

AMHOCN has commenced a 
review of published literature 
and research on the existing 
suite of NOCC measures. 
That review will assist in 
identifying appropriate 
reference material for the 
development of comparative 
indicators. Consideration is 
being given to the best 
methods of disseminating this 
information.  
Website 

More information is avaliable 
on our website at 
www.mhnocc.org 
 
 
Newsletter compiled by Tim Coombs  
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Welcome to Issue 4 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter. Keeping 
you up to date on Outcome 
activity in Australian Mental 
Health 

Australian Mental Health 
Outcomes Expert Groups  

Outcomes Expert Groups 
have been created to provide 
clinical and technical advice 
to the Australian Health 
Ministers Advisory Council 
(AHMAC) National Mental 
Health Working Group, 
through the Information 
Strategy Committee.  

Three groups have been 
formed to support the 
introduction and 
implementation of routine 
Outcomes and Casemix 
Measurement in mental 
health services. 

These age groups cover 
Child and Adolescent, Adult 
and Older Persons Mental 
Health Services. 

Role of the Groups 

Each Outcomes Expert 
Group will provide advice on 
a variety of issues including: 

1. The measures introduced 
to mental Health services 
with the National 
Outcomes and Casemix 
Collection (NOCC). 

2. Future modifications to the 
Outcomes and Casemix 
measures used. 

3. The appropriate use of 
routine outcome 
measurement to improve 
clinical practice and 
service quality. 

4. The training and support 
implications of routine 
outcome measurement. 

5. Analysis and reporting 
requirements and the 
application of outcomes 
and casemix concepts. 

6. Consumer and carer 
issues and the 
implications for the 
Australian Mental Health 
Outcomes and 
Classification Network 
(AMHOCN). 

7. Any issues that may be 
referred by the AHMAC 
National Mental Health 
Working Group and the 
ISC for expert opinion. 

Membership 

In general the Outcomes 
groups comprise a 
Chairperson, representatives 
from each State and Territory 
(who will provide strong links 
and communication with their 
relevant jurisdiction policy 
unit), a representative of the 
Australian Government, a 
representative from New 

Zealand Mental Health 
(where the introduction of 
routine Outcome 
measurement is also taking 
place), representatives from 
AMHOCN, a representative 
from the ISC, a 
representative of the 
Strategic Planning Group for 
Private Psychiatric Services 
(SPGPPS), Consumer and 
Carer Representatives and 
invited experts. The Adult 
Outcomes Expert Group also 
has a representative from the 
Australian Medical 
Association. 

Meetings 

The Outcomes Expert Groups 
have been funded to run until 
June 2006. Each group will 
meet up to three times a year, 
with provision for additional 
meetings as required. The 
first meetings of all expert 
groups took place in June 
2004 

Secretariat 

Secretariat support for the 
Outcomes Expert Groups will 
be undertaken by the 
Secretariat of AMHOCN. 

More information regarding 
the Outcomes Expert groups 
including membership can be 
found on the NOCC website 
(www.mhnocc.org) 
Newsletter compiled by Tim Coombs  
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Welcome to Issue 5 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter.  
Headlines 

• Queensland Holds 
Outcomes Forum 

• Victoria adopts 
Quarterly Reporting   

Queensland Holds 
“Beyond Outcomes 
Forum”  

Queensland held a “Beyond 
Outcomes Forum” in July 
2004. The forum ran over one 
and a half days and attracted 
over 70 clinicians and 
managers from across the 
state. 

DAY 1 

Day one started with Luke 
Hatzipetrou the coordinator of 
the Zonal Outcomes Team 
outlining the objectives for the 
forum.  

 
Luke Hatzipetrou 

The forum was seen as an 
opportunity to provide and 

explore examples of how 
Outcomes Information can be 
used at the clinician, team 
leader and service manager 
level. The forum aimed to 
identify those factors that 
contribute to the development 
of effective organisational 
support structures that ensure 
sustainable implementation of 
outcome measurement in 
district services. A thread that 
ran throughout the forum was 
the identification of those 
strategies that would support 
the development of Mental 
Health Information 
Development Plans in the 
participants’ own services. 
Tim Coombs and Professor 
Philip Burgess from the 
Australian Mental Health 
Outcomes and Classification 
Network gave a presentation 
on the role of AMHOCN, its 
workplan and the activities 
that have been occurring 
across Australia to support 
sustainable implementation of 
routine outcome 
measurement. This 
presentation also highlighted 
issues of data quality. The 
clear message is the need for 
services to review the data 
quality of local information 
systems. 
One way of ensuring the 
quality of the information in 
local databases is to use and 
review the information on a 
regular basis. Luke 
Hatzipetrou along with the 

Zonal Outcomes Team 
Members John Pearson, 
Kerrie Jones and Kathy 
Stapley gave participants at 
the forum an opportunity to 
explore the clinical and 
service management utility of 
the outcomes measures 
through discussion and 
exploration of the standard 
Outcomes reports generated 
by the Queensland Outcomes 
Information System (OIS)  
The Zonal Outcomes Team 
played the part of a group of 
clinicians and service 
managers; they generated 
reports on child and 
adolescent, adult and older 
consumers and discussed the 
clinical and service 
management implications of 
the reports. This was a 
particularly interactive 
session and generated a 
great deal of discussion. 
 

A standard HoNOS report 
The forum also provided 
clinicians and service 
managers from across the 
state to showcase the work 
they have been undertaking 
within their local areas to 
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support the implementation of 
routine outcome 
measurement to their local 
service. 

Participants at the forum 
heard from seven different 
services across the state. 

Mathew Johnson Nursing 
Director at Rockhampton 
Mental Health Service, in his 
presentation, identified the 
need to embed indicators of 
outcome measures 
completion into existing work 
practices. 

Irene Francisco, Project 
Manager Organisational 
Improvement (Clinical) The 
Park – Centre for Mental 
Health, in her presentation, 
highlighted the use of the 
outcome measures to support 
the activities of research cells 
within her service. 

David Manwaring and Kylie 
Garrick from Redcliffe-
Caboolture Mental Health 
Services, in their 
presentation, entitled 
OUTCOMES “The journey 
thus far; from anticipation 
to frustration with random 
exhilaration”, found that 
using a data projector to 
display the OIS standard 
reports during their teams 
clinical review meetings was 
not only an efficient way of 
making use of the reports, but 
also of engaging clinicians in 
discussion around consumer 
outcomes and ongoing 
treatment planning. 

Tim Lowry from Mt Isa Child 
and Youth Mental Health 
Service presented on the 
Strengths and Difficulties 
Questionnaire and its use in 

clinical practice.  Tim 
highlighted the use of the 
SDQ to compare and contrast 
the responses from different 
informants as part of the 
assessment and engagement 
process. 

Caroline Dixon and Nicole 
Hunt from the Rehabilitation 
and Extended Treatment 
Team in Townsville identified 
that one way of improving the 
quality of information 
collected is to discuss 
outcome measures as part of 
the team review process and 
achieve consensus ratings. 

While Dr David Lie, in his 
presentation, highlighted the 
interdependencies identified 
between inpatient and 
ambulatory care as a result of 
the introduction of routine 
outcome measurement. 

DAY 2 

Day two of the “Beyond 
Outcomes Forum” involved 
two concurrent workshops. 
Dr. Shane Gill Director of 
Clinical Services, Royal 
Adelaide Hospital ran a 
workshop entitled 
“Outcomes into Clinical 
Practice. How does it 
work?” This workshop had 
participants review a fictional 
consumer called “Fred Nurk” 
and reflect on the HoNOS, 
LSP and MHI scores in the 
process of planning 
interventions and monitoring 
change. Associate Professor 
Tom Trauer from the 
University of Melbourne and 
Monash University ran a 
workshop “What to do with 
outcome measures once 
you’ve got them. How to 
turn data into information”. 

In this workshop participants 
were exposed to a variety of 
issues around the reporting of 
outcome measurement. This 
included exploration of  
reliable and significant 
change, and factors in the 
interpretation of change data. 
Participants also got to see 
“Tom’s idea of a good 
feedback graph” 

Evaluation of the forum was 
positive. The forum has 
provided a solid foundation 
for the continued 
development of outcome 
measurement in Queensland 
Mental Health Services 

Victoria Goes Quarterly 

Up until now, States and 
Territories have agreed to 
submit their data to AMHOCN 
once a year. However 
AMHOCN has called on 
States and Territories to 
submit their data more 
regularly. Messrs Adam 
Clarke and David Jones-Ellis 
from Strategic Data believe 
that more regular reporting 
will improve the data 
validation process and allow 
States and Territories to 
improve the quality of the 
data they are submitting 
much faster. The first to try 
more regular reporting is 
Victoria, who have agreed to 
submit information to 
AMHOCN on a Quarterly 
basis. Good one Victoria! 

 
Feedback? 
Tim Coombs is happy to hear 
your comments on the 
newsletter. 
 
Newsletter compiled by Tim Coombs  
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Welcome to issue 6 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter: Keeping 
you up to date with 
developments in Outcome 
Measurement in Australian 
Mental Health Services. 

TheMHS 
The Mental Health Services 
Conference (TheMHS) was 
held this year at Broadbeach 
on the Gold Coast. The 
conference attracted over 
1000 delegates.  
Preconference Workshop 
A feature of the TheMHS 
conference has been a 
preconference workshop with 
a focus on outcome 
measurement. This 
preconference workshop has 
been running since 1998. 
The workshop was chaired by 
Associate Professor Tom 
Trauer from St Vincent 's 
Hospital, Melbourne, and the 
University of Melbourne.  
Mr Tim Coombs from the 
Australian Mental Health 
Outcomes and Classification 
Network gave a presentation 
on the role of AMHOCN along 
with a glimpse of the 
information being submitted 
to AMHOCN from States and 
Territories. A key feature of 
this presentation was the 
need for services to make 
use of the information being 

collected to ensure data 
quality. 
Paul Napper, from Pathways 
Rehabilitation & Support 
Service Inc, in Geelong, 
Victoria presented on the 
introduction of routine 
outcome measurement in his 
non-Government organisation 
and the ability it gave 
Pathways to compare the 
acuity of consumers between 
different programs. 

  
Dr Tom Callaly 

Dr Tom Callaly, Director of 
Community & Mental Health, 
Barwon Health in Geelong, 
Victoria, presented 
information comparing the 
similarities and differences 
between ratings of 
consumers receiving services 
from both Pathways and 
Barwon services. Tom 
indicated that one of the 
positive service 
developments to come out of 
collecting this information has 
been increased 
communication between 

service providers and 
continuity of care 
Sarah Gordon, Mental Health 
Consultant, from Case 
Consulting Ltd, in New 
Zealand, presented some 
recent work undertaken in 
New Zealand to review 
consumer self report outcome 
measures. Sarah indicated 
that there is still a lot more 
work to do in the 
development of suitable 
measures from the 
consumer’s perspective. 
Graham Mellsop, from South 
Auckland Clinical School, 
University of Auckland 
presented on the results of 
the New Zealand Casemix 
and Outcomes Study (NZ-
CAOS). Copies of the study 
are available on the Mental 
Health Outcomes and 
Casemix Collection website 
www.mhnocc.org 
Finally, Dr Maree Teesson, 
from the National Drug & 
Alcohol Research Centre, 
and University of NSW, 
facilitated a discussion on 
issues in relation to the 
introduction of routine 
outcome measurement to 
mental health services. 
Conference Presentations 
All discussion of outcome 
measurement didn’t just stop 
with the preconference 
workshop. 
There were a number of 
presentations throughout the 
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conference which explored 
outcome measurement in 
mental health including the 
use of those measures that 
make up the National 
Outcomes and Casemix 
Collection (NOCC). 
Ms Veronica Spillane, Project 
Manager, Outcome 
Measurement in Victoria, Mr 
Paul Bolt, Service Manager, 
Southern Health Adult Mental 
Health and Associate 
Professor Tom Trauer 
presented a 1hr symposium 
on the “Implementation of 
Outcome Measurement in 
Victoria”.  Veronica identified 
implementation as a 
significant change 
management process, 
requiring engagement of 
consumers, carers and 
clinicians, a review of 
business processes with 
organizations as well as IT 
infrastructure and design and 
commissioning of informative 
reports. A feature of Paul’s 
presentation was the need for 
service managers to engage 
clinical leaders in the 
implementation process along 
with the challenge of 
developing IT infrastructure 
and managing direct and 
batch outcomes information 
entry. Victoria adopted a 
“train the trainer” approach to 
training and over 700 
clinicians were trained. Tom 
presented on the outcomes of 
a survey of those trainers. He 
found, wide variation in the 
amount of training 
subsequently delivered 
ranging from 1 to 10 hours, 
that co-training was popular 
and that trainers were 
concerned about a lack of 
time to train others, a lack of 

generic training skills and a 
lack of IT infrastructure. 
Joy Atkins and Kate Schlicht 
presented a paper entitled“ 
“Optimising the use of 
Outcome Measures in the 
Community – Treatment of 
Mental Illness”. Joy 
presented on the approach 
adopted by Southwest 
Healthcare to the 
implementation of routine 
outcome measurement. Joy 
indicated that in her service 
the approach has very much 
focused on integrating 
outcome measurement into 
standard clinical practice, 
particularly in relation to care 
planning. Joy outlined the 
research currently underway 
to examine the relationship 
between problems identified 
when rating the Health of the 
Nation Outcomes Scales 
(HoNOS) compared to the 
consumers needs identified 
as part of the community 
treatment plan and the actual 
clinical treatment provided. 
Joy made the point that 
although routine outcome 
measurement is mandatory, it 
is up to services to optimize 
their use through their 
approach to implementation 
and their ongoing evaluation 
of routine outcome 
measurement. 
Gerard Byrne, Elaine Collins 
and Helen Siddle presented a 
1hr symposium on “Mental 
Health of Older People”. 
This symposium gave an 
overview of the activities of 
the Royal Brisbane & 
Women’s Hospital (RBWH) 
Geriatric Psychiatry Outreach 
Service (GPOS). This service 
has been collecting a variety 
of clinical outcomes data 
since its inception in 1995. 

This information has included 
the HoNOS at admission and 
discharge from the service. 
The collection of this 
information has enabled 
GPOS to compare admission 
and discharge HoNOS for 
consumers within different 
diagnostic groups. For 
example, in reviewing the 
group of patients having 
contact with this service and 
a diagnosis of dementia there 
have been highly significant 
reductions in HoNOS mean 
scores for items 1 
(overactive, aggressive, 
disruptive and agitated 
behaviour), 6 
(hallucinations/delusions) and 
7 (depressed mood). These 
results providing some 
reassurance that GPOS 
patients are improving on 
several important dimensions 
between admission and 
discharge. A more detailed 
analysis of 329 patients has 
been submitted for 
publication. 
Outcomes Expert Groups 
The Child and Adolescent 
Group met on November 8. 
The Adult Group met on the 
22 of November and the 
Older Persons Group met on 
October 28. More information 
regarding the Outcomes 
Expert groups including 
membership can be found on 
the NOCC website 
(www.mhnocc.org) 
Feedback? 
Tim Coombs would like to 
hear feedback or suggestions 
for future AMHOCN 
newsletters. 
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This year the Australian 
Mental Health Outcomes and 
Classification Network in 
conjunction with the New 
Zealand Mental Health 
Research and Development 
Strategy is sponsoring a 
major Mental Health Stream 
at the 11th Health Outcomes 
Conference 2005: Making a 
Difference, to be held in 
Canberra from the 17th to 18th 
of August the conference will 
showcase some of the 
ongoing developments in 
routine mental health 
outcome measurement. More 
information on the conference 
including a call for papers is 
available at 
www.mhnocc.org. In this 
newsletter we look at some of 
the highlights from last years 
conference. 

Professor Graham Mellsop, 
gave a presentation entitled 
“Silk purse from sow’s 
ears: Gains in effectiveness 
and efficiency from using 
imperfect outcome 
measures”. In this 
presentation he identified 
that, in all probability there 
will never be a perfect 
instrument for measuring 
change in mental health 
service users. However as a 
result of the experienced 
gained from the New Zealand 
Mental Health Classification 
and Outcomes Study (CAOS) 
project and the ability to 
compare service models in 

the light of casemix, the 
HoNOS and later other 
measures will be introduced 
into clinical practice to 
support a range of quality 
improvement activities in New 
Zealand. There may be no 
perfect measure, but 
Professor Mellsop indicated 
that there is a tremendous 
opportunity for service 
improvements with the 
imperfect measures we have. 
Dr Robert Brooks presented 
on the “Factor Structure 
and Interpretation of the K-
10”. The Kessler (K) – 10 is 
the consumer self report 
measure currently being used 
in New South Wales, 
Northern Territory, South 
Australia and Western 
Australia. It is a brief, ten item 
questionnaire which was 
designed to measure the 
level of distress associated 
with psychological symptoms 
in population surveys. Using 
information from the Northern 
Rivers Mental Health Survey, 
Dr Books has identified a four 
factor structure to the K-10, 
identifying that the 
questionnaire measures four 
dimensions which include 
Anxiety, Depressed Mood, 
fatigue and Motor agitation. 
Dr Brooks believes that 
understanding these 
dimensions give the 
instrument greater clinical 
utility. 

Mr Ron Catanzaro and Mr 
Jarod Hamilton presented a 
paper on “Calculating and 
presenting mental health 
Outcomes change scores”. 
This presentation focused on 
the challenges of calculating 
and presenting change 
scores. One of the most 
significant challenges 
confronting the calculation 
and presentation of 
information is missing data 
collection and missing items. 

 From left to right. Mr Ron 
Catanzaro (NSW), Jarod Hamilton 
(NSW), Tom Trauer (VIC), Michelle 
Hudoba (NSW) and Jennifer 
Wildgoose (NSW) 

 Ron and Jarod indicated that 
aggregated change scores 
may need to be presented in 
an atypical format for the 
benefit of service intervention 
to become apparent and to 
understand treatment failures, 
because typical summary 
scores such as measures of 
central tendency can obscure 
improvements when balanced 
by cases of no improvement 
or deterioration. The 
presentation included a 
variety of different reporting 

Issue 7 2005 



 

 

2

2

formats including the very 
well received “Bubble 
Graph”. Finally, Ron and 
Jarod called for more focused 
analyses of change which 
take into account casemix 
and demographic factors, 
allowing services to 
determine which consumers 
failed to improve and why. 

Ron also gave a presentation 
on Clinician rated and 
Consumer rated self report 
measures in this 
presentation, Ron examined 
the degree of concordance 
between clinician rated and 
consumer self report 
measures, in particular, the 
HoNOS and K-10. Examining 
those collection occasions at 
which both clinician and 
consumer measures were 
completed, Ron examined the 
concordance between ratings 
and the degree of 
concordance in change 
scores between two collection 
occasions. Ron identified that 
there was a low correlation 
between HoNOS total score 
and overall psychological 
distress as measured by the 
K-10. For Ron, these results 
highlight the need for multiple 
perspectives in the collection 
of consumer information. 
Tim Coombs and Michelle 
Hudoba gave a presentation 
entitled “ Comparing Mental 
health Units Using the 
Health of the Nation 
Outcomes Scales – The 
Illawarra Experience”. This 
presentation focused on the 
development of a workshop 
designed for service 
managers to explore the 
clinical and management 
utility of the outcomes and 
casemix measures introduced 

into clinical practice. 
Managers had the opportunity 
to identify how these 
measures can be used to 
support care planning and 
monitor changes in the health 
status of consumers. It also 
gave managers the 
opportunity to explore the use 
of these measures to better 
describe the acuity of the 
consumers of their services 
and compare the efficiency 
and effectiveness of different 
service units. Managers were 
particularly interested in how 
these measures can be used 
to identify variation in 
clinicians’ workloads and can 
be used to inform service 
development activities. The 
presentation also highlighted 
some of the difficulties 
associated with the use of 
local information with missing 
items and collection 
occasions. The presentation 
also highlighted the need for 
consistency in approaches to 
reporting information between 
the published literature and 
service reports to enable 
easier comparisons. 

The South Australians from Left to 
Right, Bill Miliotis, Haroon 
Dusmohammed, Helen Sproule, 
Cheryl Lambert and Caroline Wales 

A poster presentation by 
Helen Sproule the South 
Australian National Outcomes 
and Casemix Collection 
Coordinator entitled 
“Building Capacity in South 

Australia – An innovative 
approach to sustainable 
outcomes training in 
mental health services”, 
was an opportunity for South 
Australia to display its 
innovative approach to 
ensuring that NOCC trainers 
not only have adequate 
content knowledge of the 
data collection protocol and 
the standard measures but 
also have the skills to train 
others. That is why South 
Australia provided all NOCC 
trainers with 10 days of 
training. 3 days training 
focused on NOCC, the 
background, rationale and 
data collection protocol as 
well as the standard 
measures of outcomes and 
casemix. An additional 7 days 
of training focused on the 
development of training skills. 
This training enabled 
participants to fulfill all criteria 
and demonstrate all the 
competencies required for the 
conferral of the Certificate IV 
in Assessment and 
Workplace Training, a 
qualification nationally 
recognized by the Australian 
National Training Authority. 
Well done South Australia! 
However, Helen indicated 
that they are not resting on 
the laurels. An evaluation of 
this training indicated 
participants would have liked 
more information, access, 
and training in information 
technology. Given this, more 
work will be undertaken to 
improve these aspects of 
information literacy within the 
workforce. 
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Welcome to issue 8 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter - keeping 
you up to date with 
developments in outcome 
measurement in Australian 
Mental Health Services. 

AMHOCN South Australian 
Forum 

AMHOCN held a one day 
forum in Adelaide on the 18th 
of April 2005 entitled “The 
National Outcomes and 
Casemix Collection: 
Lessons of implementation 
and the road ahead”. This 
forum attracted over 60 
participants who heard a 
number of informative 
presentations. 

Peter Brann’s presentation 
“Nice Data, Done Anything 
With It? One CAMHS 
experience of using 
outcomes for service 
development”, gave an 
insight into the wide variety of 
ways that NOCC data can be 
used within services. Peter 
challenged forum attendees 
to think about their own 
services and consider how 
NOCC data translates into 
information about service 
performance, the types of 
consumers being seen, and 
the variation in outcomes. 
Peter discussed how his 
service had used the 
collected data and turned it 

into information that informs 
the staff development 
program and supports 
management decision making 
in relation to resource 
allocation. The point of 
Peter’s presentation is clear - 
the hard work of data 
collection is meaningless, 
unless the data is then used. 

 

Left to right: Allen Morris Yates, Tom 
Trauer, Helen Sproule, Tim Coombs, 
Luke Hatzipetrou, Peter Brann. 

Luke Hatzipetrou presented 
on “Organizational Factors 
that Influence Routine 
Outcome Measurement”. 
Luke’s presentation outlined 
the evaluation of the training 
of 2700 Queensland mental 
health staff who attended 
training sessions on outcome 
measurement and the 
associated outcomes 
information system. Using a 
pre and post test design, data 
was collected via a 
questionnaire prior to and 
immediately following the 
training. At eight months post 
training, staff were contacted 
and invited to complete the 
questionnaire for a third time. 

400 mental health staff also 
participated in focus group 
interviews to provide 
feedback on the introduction 
of outcome measurement. 
Results indicated that 
improved collection rates 
appear to be related to staff 
attitudes to outcome 
measurement, particularly 
those of senior clinicians. In 
addition, the perceived 
benefits of outcomes data in 
clinical decision making 
influence collection rates. 
Teaching staff how to 
incorporate outcomes data 
into clinical practice and 
decision making should 
improve the collection and 
use of outcome measures.  

The results of this study have 
subsequently informed the 
development of outcomes 
training materials developed 
by AMHOCN. You can find a 
variety of training materials 
and useful resources on the 
NOCC website.  

Luke also gave a 
presentation on “Routine 
Outcome Measurement in 
Indigenous Populations: 
The experience in North 
Queensland” which outlined 
a project being undertaken by 
Professor Ernest Hunter, Dr 
Melissa Haswell-Elkins and 
Dr Tricia Nagel. The project 
hopes to: identify culturally 
sensitive issues in the 
introduction of routine 
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outcome measurement into 
clinical practice with 
indigenous consumers; 
provide principles that 
address these issues in 
training/support activities; 
explore the validity and 
meaning of routine outcome 
measurement to indigenous 
consumers; assess the 
reliability of clinician ratings 
and identify implementation 
issues; and assist in the 
sustainability of 
implementation by exploring 
the utility of routine outcome 
measurement in clinical 
practice.  

Dr Shane Gill, the Director of 
Clinical Services at Royal 
Adelaide Hospital, in his 
presentation on “Routine 
Outcome Measurement in 
Clinical Practice”, outlined 
how the HoNOS can be used 
at admission to help identify 
problems that can realistically 
be improved during inpatient 
care. He noted that the 
HoNOS can be used to set 
discharge goals and to 
determine criteria that enable 
clinicians to ascertain if a 
patient is “ready for 
discharge”. He suggested 
that, given the nature of 
inpatient care, the focus of 
intervention should be on 
acute issues such as 
symptoms and behaviour, 
rather than on more enduring 
social concerns such as 
relationship or occupational 
activities. With this focus on 
particular HoNOS items, 
clinicians could set targets for 
changes in individual scores.  
Shane provided an example 
of a patient who would be 
ready for discharge once they 
had achieved a 40% 

reduction in the total HoNOS 
score. 

The presentation by Dr Tom 
Trauer, “Understanding 
Reliable and Clinically 
Significant Change”, 
highlighted statistical 
considerations in the 
interpretation of the scores on 
the standard measures of 
outcomes. Tom’s 
presentation encouraged 
attendees to consider the 
“reliability” of change, i.e. that 
the size of the change in 
scores is unlikely to be due to 
chance. He also discussed 
statistical considerations in 
determining the “clinical 
significance” of change, i.e.  
that change in scores reflects 
a move from one statistical 
population to another, such 
as a move from an admission 
population to a discharge 
population. Tom’s 
presentation highlighted the 
complexity of interpretation of 
results and the need for 
caution. 

Tim Coombs gave a 
presentation outlining the 
progress of implementation of 
routine outcome 
measurement across 
Australia. He highlighted 
those factors which are 
necessary for successful 
implementation, in particular 
the need for strong leadership 
and good management 
support. He also identified the 
need to modify business 
practice and embed the 
outcome measures into 
exisiting clinical 
documentation and clinical 
pathways. Tim also presented 
information from the 1st 
Edition National Outcomes 
and Casemix Collection 

Standard Reports. These 
reports are avaliable on the 
mhnocc website. 

Consultation Report Now 
Avaliable on the web! 

In 2004, the Australian Mental 
Health Outcomes and 
Classification Network 
undertook a comprehensive 
consultation aimed at 
determining the extent of 
implementation of the 
National Outcomes and 
Casemix Collection and the 
identification of those issues 
impacting on the sustainable 
implementation of routine 
outcome measurement. 

The consultations elicited 
answers to the eight sets of 
questions from stakeholders 
in all States/Territories 
between 19 March and 30 
April 2004. The consultations 
were attended by 123 
stakeholders, representing a 
mix of policy-makers and 
technical personnel from 
central mental health units 
and mainstream health 
information sections, service 
managers, clinicians and 
individuals responsible for 
supporting the NOCC and 
NMDS collections at a site 
level, members of the Expert 
Groups, consumers and 
carers.  

The result of this consultation 
process was the production of 
a report outlining the scope of 
implementation and emergent 
issues. This report is now 
available on the website at 
www.mhnocc.org 
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Welcome to issue 9 of the 
Australian Mental Health 
Outcomes and Classification 
Network Newsletter - keeping 
you up to date with 
developments in outcome 
measurement in Australian 
mental health services. 

Victorian Outcomes Forum  
 
On the 12th  May 2005, 
AMHOCN, in association with 
the Mental Health Branch of 
the Victorian Department of 
Health, held a forum entitled 
“The Next Steps: Clinical 
and Management Utility of 
Routine Outcome 
Measurement in Mental 
Health”.  Over 90 people 
attended the forum which 
included a variety of 
presentations on the clinical 
and management utility of the 
National Outcomes and 
Casemix Collection (NOCC).  
 
To start the day, Veronica 
Spillane, Manager, Clinical 
Policy and Standards, Mental 
Health Branch, in her 
presentation “From Sector 
Compliance to Ownership” 
outlined the history of routine 
outcome measurement in 
Victoria. She reported that 
HoNOS field trials were 
undertaken in 1996. 
Consultation with the sector 
on the suite of measures then 
took place during 1997-1999. 
Round 1 routine outcome 
measurement implementation 

took place in four lead 
agencies during 2000. The 
period 1999 - 2003 also saw 
significant work on the 
establishment of an 
information technology 
infrastructure with the 
development of RAPID and 
the Wellbeing Reporting Tool, 
which allows both individual 
consumer and aggregate 
reports. 2002 - 2004 saw 
continued implementation, 
with Round 2 training taking 
place. This ten years of work 
lead to the Consolidation 
Phase of implementation 
(2005 – 2006) and the 
development of the Quality 
Through Outcomes 
(QUATRO) Network. 
 

 
 
Veronica Spillane, Mario Santill and 
Gilbert Van Hoeydonck discuss the 
sustainable implementation of 
routine outcome measurement at 
the form 
 
The QUATRO Mission is “to 
ensure that outcome 
measurement is integrated 
within a quality improvement 
framework and becomes an 
integral part of the 
organisational culture in 

clinical mental health 
services”.  
 
To achieve this, three lead 
agencies in Victoria have 
been identified. 
 

• Barwon Health 
(Western Cluster) 

• St. Vincent’s Health 
(North East Cluster) 

• The Alfred (South East 
Cluster) 

 
Each of these agencies sits 
within established Education 
and Training Partnership 
clusters, further 
mainstreaming NOCC. At the 
forum, each agency presented 
their approach to supporting 
sustainable outcome 
measures implementation.  
 
Tom Callaly, from Barwon 
Health, explained that their 
plan, in addition to promoting 
the completion of BASIS-32 
and the SDQ, also promotes 
the sharing of HoNOS and 
LSP ratings with consumers. 
These activities will lead to 
more meaningful care 
planning. There will also be 
additional education for 
clinicians and consumers 
which will also assist in the 
development of a consumer 
education package. 
Ultimately, the plan involves 
consumers educating 
clinicians on the importance of 
routine outcome 
measurement. Indeed, this is 
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an approach already being 
adopted in New Zealand (for 
more information see 
http://www.mhrds.govt.nz/). 
 
Lisa Gill explained that the 
approach at St Vincent’s is a 
little different. The initial task 
is to scope existing 
compliance with the NOCC 
protocol within the cluster. 
This scoping study will identify 
examples of best practice and 
these will be showcased 
around the cluster. The 
scoping study will also identify 
barriers to sustainable 
implementation. The plan is to 
then implement a range of 
targeted improvement 
activities in response to 
identified needs. These 
activities will be developed 
through a cluster Steering 
Committee involving 
representation from the 
member agencies.  
 
The plan also involves 
additional training, including: 
induction and refresher 
training in the use of the 
outcome measures, the use of 
the Wellbeing Reporting Tool, 
interpretation and the clinical 
utility of the measures.  
Training will be made 
available to all discipline 
groups and will include 
targeted activities for medical 
staff and consumer and carer 
consultants.  
 
Jayashri Kulkarni outlined a 
slightly different approach 
taken by The Alfred where 
the aim is to further develop a 
culture of evaluation within 
services. The Alfred’s plan 
involves the production of 
evidence about heath 
outcomes in mental health, 
ensuring this information is fed 

back to stakeholders, 
including consumers. A key 
component of The Alfred’s 
plan is the development of a 
taskforce to undertake 
benchmarking activities within 
the services in the cluster. 
 
The forum also included a 
variety of presentations on 
how people have already 
been using the NOCC 
measures as part of practice 
and service development. 
 
Sandra Keppich-Arnold, 
ADON - Community Manager, 
Caulfield Aged Psychiatry 
Service gave a presentation 
entitled “Can HoNOS be 
Used as a Case Load 
Management Tool?”. She 
outlined how the HoNOS is 
being used within her service 
to develop clinician 
understanding of the core 
business, including the need 
to define key intake and 
discharge criteria and an 
understanding of the burden 
of caseloads. So, for example, 
a HoNOS score of greater 
than 12 indicates the need for 
referral to the “Acute Care” 
team. While HoNOS scores of 
10 - 12 are given a high 
contact weighting (time 
consuming and significant 
workload). A HoNOS score of 
6 - 10 indicates the necessity 
for medium contact, between 
weekly – fortnightly visits, but 
with agency liaison and 
support. While HoNOS scores 
of 4 - 6 indicate low contact 
and relatively stable. For 
those consumers with HoNOS 
scores below 4, clinicians are 
encouraged to consider 
discharge or shared care. 
Sandra concludes: “Whilst 
there is still a way to go, I 
believe there is reason to 

determine the value of existing 
tools to drive effective case 
management, clinical  
interventions and clinical 
priority.” 
 
Mario Santilli, in his 
presentation entitled 
“Implementation of Outcome 
Measures in the Grampians 
Region: Past, Present, 
Future”, outlined the 
challenges faced during the 
process of implementation. In 
particular he noted that 
outcome measurement was 
something new for line 
managers and they struggled 
to make use of the measures. 
Mario’s presentation 
highlighted the need for 
continued development of 
resources to support not only 
clinicians, but also managers. 
 
Finally, Alex Couley and 
Mike Verner from Traralgon 
spoke on “The Use of 
Assessment Science to 
Improve the Art of 
Intervention”. They outlined 
how they used routine 
outcome measures as part of 
their clinical practice in 
rehabilitation. They 
highlighted the value of the 
measures in supporting a 
dialogue between the 
consumer and clinician, as 
well as supporting the 
consumer’s personal 
reflection on perceived 
changes. Alex and Mike 
challenged forum participants 
to use the measures in their 
clinical practice and notice 
the difference. 
 
Forum presentations are 
available to download from the 
MHNOCC website. 
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