HEALTH

ROUNDTABLE

Why participate?

O Compare your mental
health service with
your peers on key
performance
indicators

U Share issues and
innovations with your
colleagues

U Hear key innovations
and updates from
industry leaders

Q Develop practical
action plans to
improve your service

SUBSCRIBE -yj

Select Optional Activity B6
on your subscription
agreement and return by
email to:
accounts@healthroundtable.org

COST D,

$A5,250* for first facility in
your network.

Individual delegate venue
fees are billed separately.

ENQUIRIES )

General Manager
Australia +61 2 80411421
New Zealand +64 9 889 2551

General.Manager@healthroundtable.org

Mental Health Service
Improvement Group (B6)

8-9 May 2019, Brisbane
Meeting Code HRT1905

The aim of the Mental Health Improvement Group is to support the
improvement of mental health services by sharing data and
experiences on the implementation of innovative and effective
practices. The group receives a series of annual reports that contain
both inpatient and community data as well as some outcome
measures. Last year was the first year we were able to report
benchmarked data using the new IHPA Mental Health Classification
System. Separate reports are provided for adults, aged and CAMHS
services. Members share innovations and network at our annual
workshop.

The 2019 workshop will focus on the special topic of “Mental Health
and Emergency Departments: Preventing admissions and improving
access, improving flow and discharge for mental health consumers into
and out of ED". This is a special integrated meeting with our ED
benchmarking group and we expect that it will provide members with
useful information, discussion (with their ED colleagues)and innovative
practices which they can implement.

Relative stay index for the peer group is 92%

Relative stay index

20% drop in RSI across the group since 2013

@ Average number of community treatment days
Comparison with peers (2016 Oct - 2017 Sep)
s ol episades 25th Percentile 75th Percentile @+
19,648 1910 103
21,871 2,256 a7 % 7 78
13855 1615 88 6.0-
16,265 2,002 81 50

16,285 2,002 a1

—_— 12,363 1532 81 \..,"’ 5; ::f 45#' s"‘ -f ;ﬁ; S’J
*# ‘5'75' & F 'é.’s L
! by >
16,007 1,907 81 é‘i (e'b r?:’ ,9:’00 'E_!,\; pr ,es @_p‘i‘-
20425 2544 a0

[Contact dates]  (Total episodes]

41656 5384 77
17,692 3521 50 Description: Average number of commmuny treatment days i the latest 3
31522 7498 42 o

19.395 5,076 38

19,790 5340 37

14137 3904 36

5889 5932 1.0


mailto:accounts@healthroundtable.org
mailto:General.Manager@healthroundtable.org
mailto:General.Manager@healthroundtable.org
mailto:General.Manager@healthroundtable.org
mailto:General.Manager@healthroundtable.org
mailto:General.Manager@healthroundtable.org
mailto:General.Manager@healthroundtable.org

J

Q

What does The Health Roundtable do?

Q

The Health Roundtable
(ABN 71 071 387 436)
Suite 804, 28 Foveaux St
Surry Hills NSW 2010
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What do you need to do?

Designate a mental health
contact for each service group
to be represented: CAMHS,
Adult, or Aged Care

Provide an annual extract of
your community mental health
data for processing, and review
draft data reports

Report progress on current Aim
Statements and improvement
plans

Organise a delegation to attend
the annual workshop—up to
four people per stream

Identify an improvement
objective for implementation
based on innovative ideas learnt

Extract mental health inpatient
data from existing health service
datasets (this year we will also
extract MH ED data)

Collect and analyse mental health
community data, including HoONOs
outcome scores & now the IHPA
classification

Produce reports by Mental Health
service group on key performance
indicators, and inpatient DRGs &
Community indicators

Facilitate the annual meeting of
each service group, and provide a
summary report based on the
discussions

Provide phone and webcast

support to all members to assist
with data interpretation

Mental Health Service
Improvement Group

Diagnosis Data

The dataisrepresentative of 918

consumers

* Thegraphto the leftidentifies
the top 4 diagnosis and
represents 90% of DDHHS MH
consumers
Psychotherapeutic programs were
aligned to meet the needs of
these top 4 diagnosis

Top4 Presenting Diagnosis of DDHHS

Schimphrenia Mood Ansety personality

HoNOSData
The data is representative of 1231 consumers,
itidentified:
* 42% of the captures population reported

problems with depressed mood (represented
by HONOS 7)
* 40% with relationship difficulties (Honos 9)
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* 40% with other mental and behavioural
problems, specifically anxiety and sleep
difficulties (Honos 8)

Using the data to drive services

Comments from previous meetings

“This was my first attendance at an HRT
meeting. | found it very helpful. | have lots to
take back, share and implement.”

“The meeting was great - I've been before
and always find it useful.”

"Excellent presenter and great presentations
from members*”

Date Timeline 2019

9 Feb Mental Health Inpatient reports available on website
28 Feb Submit Community Mental Health Data

2 Mar Pre-meeting survey distributed

23 Mar Deadline for return of pre-meeting surveys

22 Apr Briefing materials distributed

8-9 May Mental Health Improvement Workshop—Brisbane

The Health Roundtable helps health executives learn how to achieve best
practice in their organisations. We collect and analyse operational and clinical
data of our member organisations to search for innovations in patient care. We

promote collaboration and networking amongst health executives and staff

General Enquiries
Tel: +61 2 80411421

through our roundtable meetings, workshops, and other activities.
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