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Purpose 

This document was prepared on behalf of the National Mental Health Performance 
Subcommittee to provide a comprehensive summary of the technical specifications of the 
Key Performance Indicators currently included in the National Mental Health Performance 
Framework.  The document provides modifications made to initial phase 1 indicators and 
specifications for Key Performance Indicators added to the national indicator set since the 
publication of the document, Key Performance Indicators for Australian Public Mental Health 
Services1 in 2005.  The contextual information and rationale for the development of the 
National Mental Health Performance Framework remains in the document Key Performance 
Indicators for Australian Public Mental Health Services, which can be found on the following 
internet sites: www.health.gov.au or www.mhnocc.org. 

                                                 

1 National Mental Health Working Group Information Strategy Subcommittee 2005, Key Performance Indicators 
for Australian Public Mental Health Services.  ISC Discussion Paper No. 5 Australian Government Department of 
Health and Ageing.  

http://www.mhnocc.org/
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“The challenge for the mental health sector is clear.  The use of performance indicators  
and the movement towards benchmarking is becoming routine in the Australian  
health care system. The challenge for the mental health sector is to develop a set of 

meaningful performance measures and to develop the culture and the processes 
 so that benchmarking becomes the norm” 

Eagar K et al. 2005 Towards national benchmarks for Australian mental health services, 
 ISC Discussion Paper No. 4, Department of Health and Ageing, Canberra. 
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Introduction and Background 

Since the endorsement and publication of the National Mental Health Performance Framework 
and 13 ‘Tier 3’ Key Performance Indicators (KPIs) in 2005, considerable work has been 
undertaken to progress and develop the mental health performance agenda.  This work has 
been led by the National Mental Health Performance Subcommittee (NMHPSC), which 
was established by the Mental Health Information Strategy Subcommittee (MHISS), to 
progress the ongoing development of the national performance framework and support 
benchmarking for mental health services.  Significant activity has occurred in relation to the 
development of indicators for the safe and responsive domains of the framework and the 
establishment and oversight of the National Mental Health Benchmarking Project.  

Modifications to ‘Phase 1’ Key Performance Indicators 

In May 2007 the Mental Health Standing Committee endorsed a number of modifications 
to some of the agreed ‘phase 1’ indicators: National Service Standards Compliance, 
Average Length of Acute Inpatient Stay, Average Cost Per Acute Inpatient Episode, 
Population Receiving Care and Comparative Area Resources.  These refinements were 
based on advice from States and Territories following initial implementation of the KPIs 
and feedback from the technical specification workshops of the National Mental Health 
Benchmarking Project. 

Development of Key Performance Indicators for the safe domain 

In 2005 the then National Mental Health Working Group (now the Mental Health 
Standing Committee) endorsed the National safety priorities in mental health: a national plan for 
reducing harm2 (the ‘National Safety Plan’).  This plan identified four priority areas for initial 
action: 

• reducing suicide and deliberate self-harm in mental health and related health care 
settings; 

• reducing use of, and where possible eliminating, restraint and seclusion; 
• reducing adverse drug events in mental health services; and 
• safe transport of people experiencing mental disorders.  

Focusing on the priorities established through National Safety Plan the NMHPSC 
investigated a range of issues associated with the definition and collection of safety data. 
The concept of safety in mental health care encompasses many different aspects, including 
the safety of the consumer, health service providers, carer and the community.   It was 

                                                 

2 National Mental Health Working Group 2005, National safety priorities in mental health: a national plan for reducing 
harm, Health Priorities and Suicide Prevention Branch, Department of Health and Ageing, Commonwealth of 
Australia, Canberra. 
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agreed that to facilitate the portrayal and definition of the diversity and complexities of 
safety in mental health care four sub-domains should be included within the framework to 
cover the key areas of safety that are impacted on by mental health service delivery.  

• Consumer Safety: This sub-domain concerns the extent to which health care environment 
and/or service provided to and/or for consumers of mental health services is safe.  A 
consumer is “a person who is currently utilising, or has previously utilised, a mental 
health service”.3   

• Provider Safety: This sub-domain concerns the extent to which the working environment 
established and/or maintained for providers of mental health services is safe.  A 
provider is defined as a paid or unpaid employee, contractor or volunteer of a mental 
health service organisation.  

• Carer Safety: This sub-domain concerns the extent to which a safe environment is 
supported for mental health carers, with a carer defined as a “person whose life is 
affected by virtue of a family or close relationship and caring role with a consumer”.4 

• Community Safety: This sub-domain concerns the extent to which a safe environment is 
supported for the broader community.  There is currently no standard or sufficient 
definition of community available. 

In 2008 the Mental Health Standing Committee endorsed the inclusion of the four sub-
domains and the rate of seclusion as a Key Performance Indicator for the national framework.  
The NMHPSC and the Safety and Quality Partnership in Mental Health Subcommittee 
(SQPS) will continue to work together to further refine and develop appropriate Key 
Performance Indicators for the safe domain. 

Development of Key Performance Indicators for the responsive domain 

The active involvement by consumers and carers in treatment planning, decision-making, 
and definition of treatment goals is a key goal of the National Mental Health Strategy and 
consumer self-assessment outcome measures is one mechanism through which consumers 
(and carers/parents of children and adolescents) can be actively involved.   The responsive 
domain requires that the service provides respect for persons and is client orientated,  it includes respect 
for dignity, confidentiality, participation in choices, promptness, quality of amenities, access to social support 
networks, and choice of provider’5.  Two sub-domains were identified for indicator development: 
client perceptions of care; and consumer and carer participation.   

                                                 
3 Australian Health Ministers 2003, National Mental Health Plan 2003 – 2008, Department of Health and 
Ageing, Canberra, p. 33. 
4 Ibid, p. 23. 

5 National Mental Health Working Group Information Strategy Subcommittee 2005, Key Performance Indicators 
for Australian Public Mental Health Services, ISC Discussion Paper No. 5, Australian Government Department of 
Health and Ageing, Canberra, p. 34. 
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To facilitate the process of collecting a consumer self-assessment outcome measure, mental 
health services must have an adequate degree of engagement (both clinically and 
organisationally) with consumers (and carers in regards to child and adolescent services).  
Given the current limitation of other national data sources, it was considered that the 
uptake of the the consumer self-assessment outcome measures from the National 
Outcomes and Casemix Collection were an appropriate source to identify consumer 
participation until other data sources were available.   

In 2008, the MHSC endorsed the indicator Consumer Outcomes Participation for inclusion 
within the national framework mapping primarily to the consumer and carer participation 
sub-domain of the responsive domain, with a secondary link to the capable domain. 

National Mental Health Benchmarking Project 

The National Mental Health Benchmarking Project was developed as a collaborative initiative 
between the Australian and State and Territory governments.  During 2006-07 and 2007-08 
the Project convened demonstration benchmarking forums in each of the main mental 
health program areas: general adult, child and adolescents, older persons and forensic 
mental health services.  Four core objectives were identified for the National Mental Health 
Benchmarking Project: 

• promote the sharing of information between organisations to better understand 
variations in data and promote acceptance of the process of comparison as a 
fundamental concept/principle; 

• identify of the benefits, barriers and issues arising for organisations in the mental health 
field engaging in benchmarking activities; 

• learn what is required to promote such practices on a wider scale; and 
• evaluate the suitability of the national mental health performance framework (domains, 

sub domains and mental health key performance indicators) as a basis for 
benchmarking and identifying areas for future improvement of the framework and its 
implementation. 

The outcomes of the evaluation of the National Mental Health Benchmarking Project will be 
available in early 2009. 
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Summary of proposed Key Performance Indicator set 

A summary of the performance framework and currently nationally agreed performance 
indicators is shown in Figure 1.  Overall, 24 sub-domains are identified as key areas for 
performance indicator development.  A total of 15 indicators have been identified for 
implementation and utilisation within jurisdictions.  Table 1 maps each of the 15 indicators 
to a primary domain of the national health performance framework, also showing 
secondary linkages to related domains. 

Table 1:  Phase 1 key performance indicators – primary and secondary coverage of 
the National Health Performance domains  
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28-day readmission rate ▲        ■
National Service Standards compliance  ▲     ■   

Average length of acute inpatient stay  ■ ▲       
Cost per acute inpatient episode   ▲       

Treatment days per three month community 
care period  ■ ▲       

Cost per  three month community care period   ▲       
Population receiving care     ▲     

Local access to inpatient care     ▲     
New client index     ▲     

Comparative area resources     ▲ ■    
Pre-admission community care     ■    ▲
Post-discharge community care     ■   ■ ▲

Outcomes readiness ■      ▲   
Consumer outcomes participation    ▲   ■   

Rate of seclusion  ■      ▲  
 

▲ = Primary domain 
■ = Secondary domain 
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Figure 1:  Summary of ‘Tier 3’ of the National Mental Health Performance 
Framework and current indicator set. 
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Consumer safety 

Carer safety 

Provider safety 

Community safety 

Rate of seclusion 

Carer outcomes Effective 
Community tenure 28 day re-admission rate 

 

Appropriate 
Compliance with standards 

Relevance to client needs

National Service Standards compliance

Accessible 

Access for those in need 

Local access

Emergency response 

 Population receiving care 
 New client index 
 Local access to inpatient care 
 Comparative area resources 

Continuous 

Continuity between providers 

Cross-setting continuity 

Continuity over time

 Pre-admission community care 
 Post-discharge community care 

Efficient 
Inpatient care 

Community care  Treatment days per 3 month community 
care period 

 Cost per 3 month community care period 

 Average length of acute inpatient stay 
 Cost per acute inpatient episode 

Sustainable 

Workforce planning 

Training investment 

Research investment 

Responsive 
Client perceptions of care 

Consumer & carer participation 

  

Consumer outcomes participation



 

Appendix 1: Indicator specifications 

This Appendix includes a technical specification of the selected indicators, with the format 
and definitions as specified below. 

Dimensions Covered: 

Details the relationship of the Key 
Performance Indicator against the nine 
Dimensions of the Third Tier of the 
National Health Performance 
Framework. A single indicator may be 
relevant across several dimensions with 
the primary dimension appearing in bold 
font. 

Strategic Issue: 

Reflects the key issue about which the 
Key Performance Indicator seeks to 
address. 

Rationale: 

A detailed explanation of the issues and 
reasons for the proposed implementation 
of the Key Performance Indicator. 

Definition: 

Defines the Key Performance Indicator 
in terms of its construction and the 
specifications of its Numerator and 
Denominator. 

Technical Issues: 

Details the range of parameters and 
principles upon which the Key 
Performance Indicator is based.  

Data Sources: 

Specifies the immediate origin of the data 
used to populate the numerator and 
denominator components of the Key 
Performance Indicator. 

Coverage/Scope: 

Service types within the public mental 
health sector covered. 

Assessment against Criteria:  

Provides an overview of the Key 
Performance Indicators against the 
NHPC criteria for selecting Key 
Performance Indicators, Additional 
criteria that the National Key 
Performance Indicator Drafting Group 
deemed relevant and appropriate, the 
levels of Aggregation at which the Key 
Performance Indicators would have 
relevance and meaning, and the Service 
Delivery population against which the 
Key Performance Indicators could be 
applied.  

Recommendation for 
Implementation: 

Specifies timeline for implementation 

Implications for Data Development: 

Discusses issues that will require 
consensus and or further discussion in 
the development and specification of the 
Key Performance Indicator 

Key Stratification Options: 

Details possible cuts or stratification of 
the Key Performance Indicator that may 
prove of benefit to jurisdictions. For 
example: Aboriginal and Torres Strait 
Islander (ATSI), Culturally and 
Linguistically Diverse (CALD), 
Remoteness. 

Notes: 

Any other relevant matters not covered 
by the above. 
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28 Day Readmission Rate 
Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

High levels of unplanned readmissions within a short time frame are widely regarded as reflecting 
deficiencies in inpatient treatment and/or follow-up care and point to inadequacies in the functioning of 
the overall system. 
Rationale: 

• Psychiatric inpatient services aim to provide treatment that enables individuals to return to the 
community as soon as possible.  Unplanned admissions to a psychiatric facility following a recent 
discharge may indicate that inpatient treatment was either incomplete or ineffective, or that follow-up 
care was inadequate to maintain the person out of hospital.  In this sense, they potentially point to 
deficiencies in the functioning of the overall care system.  

• Avoidable rapid readmissions place pressure on finite beds. 
• International literature identifies the concept of one month as an appropriate defined time period for 

the measurement of unplanned readmissions following separation from an acute inpatient mental 
health service. 

Definition: 

Percentage of in-scope overnight separations from the mental health service organisation’s acute psychiatric 
inpatient units that are followed by an unplanned readmission to the same or to another public sector acute 
psychiatric inpatient unit within 28 days of discharge. 
Numerator: All in-scope overnight separations from the mental health service organisation’s acute 

psychiatric inpatient unit(s) occurring within the reference period, that are followed by an 
unplanned readmission to the same or another acute psychiatric inpatient unit within 28 
days. 

Denominator:  All in-scope overnight separations from the mental health service organisation’s acute 
psychiatric inpatient unit(s) occurring within the reference period. 

Coverage/Scope:  

• All public mental health acute inpatient services. 
Exclusions: • Same day separations. 

• Statistical and change of care type separations. 
• Separations that end by transfer to another acute or psychiatric inpatient hospital.  
• Separations that end by death, left against medical advice/discharge at own risk. 

Technical Issues: 

Terminology: • Same day separations are defined as inpatient episodes where the admission and 
separation dates are the same.  

• Where a mental health service organisation has more than one acute psychiatric 
inpatient unit, for the purposes of this indicator the units should be pooled. 

Methodology: • Ideally, readmission is considered to have occurred if the person has been admitted 
to any public sector mental health acute inpatient unit within the State/Territory but 
this requires statewide unique identifiers to be in place. For consistency between 
jurisdictions, initial implementation could restrict readmission criteria to within an 
organisation’s inpatient units. 
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28 Day Readmission Rate 
Data Sources: 

Numerator: National Minimum Dataset – Admitted Patient Mental Health Care or State/Territory 
equivalent. 

Denominator: National Minimum Dataset – Admitted Patient Mental Health Care or State/Territory 
equivalent. 

Assessment Against NHPC Criteria: 

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team  Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

• Given differences in operational and performance expectations of the various program types, public 
sector adult mental health services should be the initial focus of implementation.  

Key Stratification Options: 

• By program type (or age as a proxy): Because data suggests that there is variation in performance between 
adult, child, and older persons on this measure. 

• By remoteness: Because community mental health services that may prevent readmission are perceived to 
be less accessible in rural areas.  

• By diagnosis groupings: Because variation in readmission rates is often a function of the need for clinical 
care. 

• By involuntary status. 
Implications for Data Development: 

Immediate: • Nil. 
Short Term: • Same day admissions are a confounding issue that require the identification of intent 

of admission (i.e. day care or overnight stay). 
• Need to identify program type by separation in National Minimum Dataset - 

Admitted Patient Mental Health Care National Minimum Dataset if age is not a 
suitable proxy. 

• Further work is required to resolve issues related to the identification of planned and 
unplanned readmissions to enable future determination of whether the readmission is 
planned as part of the treatment process to be determined. 

Long Term: • Full implementation of this measure requires unique statewide patient identifiers not 
currently available in most jurisdictions. 
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28 Day Readmission Rate 
Notes: 

• Casemix adjustment is needed to interpret variation between organisations to facilitate the 
identification of patient and provider factors.  

• Readmission usually (but not exclusively) occurs within a mental health service organisation rather than 
between organisations. 

• For most jurisdictions, lack of statewide identifiers means that only within-hospital readmissions can be 
counted.  

• This indicator will not track readmissions across State/Territory boundaries or track movement 
between public and private hospitals. 

• The accountability for unplanned readmission (if from inappropriate discharge) may not lie with the 
admitting facility. 

Allied Indicators: 

• Pre-admission community care. 
• Post-discharge community care.  
• Average length of acute inpatient stay. 
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National Service Standards Compliance 

Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

National standards are one way in which concerns regarding quality of mental health service delivery may 
be addressed. 
Rationale: 

• Implementation of the National Standards for Mental Health Services has been agreed by all 
jurisdictions and was only partially implemented by the end of the Second National Mental Health 
Plan. 

• Service quality has been a driving force for the National Mental Health Strategy. 
Definition: 

Percentage of the mental health service organisation’s services (weighted by expenditure) that have been 
reviewed against the National Standards for Mental Health Services.  The indicator grades services into 
four categories: 
• Level 1 – Services have been reviewed by an external accreditation agency and judged to have met all 

national standards. 
• Level 2 – Services have been reviewed by an external accreditation agency and judged to have met 

some but not all National Standards. 
• Level 3 – Services: (i) are in the process of being reviewed by an external accreditation agency but the 

outcomes are not known; or (ii) are booked for review by an external accreditation agency. 
• Level 4 – Mental health services that do not meet criteria detailed under Levels 1 to 3. 
Numerator: Total expenditure by mental health service organisations on mental heath services that 

meet the definition of Level X where X is the level at which the indicator is being 
measured (either Level 1, Level 2, Level 3 or Level 4 as detailed above). 

Denominator:  Total mental health service organisation expenditure on mental health services. 
Coverage/Scope: 

• All public mental health service organisations. 
Exclusions: • Older Persons Mental Health Community Residential Services approved under or 

working towards the accreditation standards gazetted as part of the Australian 
Government Aged Care Act 1997. 

Technical Issues: 

Terminology: • Mapping of levels to National Minimum Data Set – Mental Health Establishments 
(MHE) codes as follows: Level 1: MHE code 1; Level 2: MHE codes 2; Level 3: 
MHE codes 3-4; Level 4: MHE codes 5-8. 

Methodology: • Weighted by expenditure within various levels of aggregation above service 
unit/team. 

Data Sources: 

Numerator: National Minimum Data Set – Mental Health Establishments or State/Territory 
central health administration. 

Denominator: National Minimum Data Set – Mental Health Establishments or State/Territory 
central health administration. 
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National Service Standards Compliance 

Assessment Against NHPC Criteria:  

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team   Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic  
Recommendation for Implementation: 

• This indicator should be implemented for all public sector mental health services and reviewed 12 
months following implementation to confirm that the classification system adopted appropriately 
reflects the indicator intent.  

Key Stratification Options: 

• By program type:  Because jurisdictions will want to monitor progress across the different program types. 
Implications for Data Development: 

Immediate: • Nil 
Short Term: • Nil 
Long Term: • Nil 
Notes: 

• External review is a process of negotiation between mental health service organisations and the 
accrediting agency.  Accordingly, variations may exist in the extent to which all or some Standards are 
deemed to be applicable to individual service units. 

• A review may apply to the service units within a mental health service organisation, not the mental 
health service organisation as an entity in itself. 

• External accreditation agencies such as ACHS and QIC use differing review methodologies. 
Allied Indicators 

• Outcomes readiness. 
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Average Length of Acute Inpatient Stay 

Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

• To better understand the factors underlying variation in inpatient episode costs. 
Rationale: 

• Length of stay is the main driver of variation in inpatient episode cost and reflects differences between 
mental health service organisations in practice, casemix or both. Inclusion of this indicator promotes a 
fuller understanding of an organisation’s episode costs as well as providing a basis for utilisation 
review.  For example, it allows services provided to particular patient groups to be assessed against any 
clinical protocols developed for those groups. 

• This measure enables average bed day costs to be derived when used in conjunction with a measure of 
average cost per overnight acute inpatient episode. 

Definition: 

Average length of stay of in-scope overnight separations from acute psychiatric inpatient units managed by 
the mental health service organisation. 
Numerator: Total number of patient days in the mental health service organisation’s acute 

psychiatric inpatient unit(s) accounted for by in-scope overnight separations during 
the reference period. 

Denominator:  Total number of in-scope overnight separations from the mental health service 
organisation’s acute psychiatric inpatient unit(s) occurring within the reference 
period. 

Coverage/Scope: 

• All public sector acute psychiatric inpatient units. 
Exclusions: • Same day separations. 

• Statistical and change of care type separations. 
• Separations that end by transfer to another acute or psychiatric inpatient 

hospital.  
• Separations that end by death, left against medical advice/discharge at own risk.

Technical Issues: 

Terminology: • Episodes are defined as ‘acute’ on the basis of the classification of the inpatient 
unit according to the definitions used in the National Minimum Data Set – 
Mental Health Establishments. 

• Same day separations are defined as inpatient episodes where the admission 
and separation dates are the same. 

Methodology: • Length of stay is measured in patient days. A same-day patient is allocated a 
length of stay of one patient day. Length of stay of an overnight stay patient is 
calculated by subtracting the admission date from the date of separation and 
deducting total leave days. 

Data Sources: 
Numerator: National Minimum Dataset – Admitted Patient Mental Health Care (or 

State/Territory equivalent). 
Denominator: National Minimum Dataset – Admitted Patient Mental Health Care (or 

State/Territory equivalent). 
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Average Length of Acute Inpatient Stay 

Assessment Against N
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s  
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Average Cost Per Acute Inpatient Episode 

Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

Efficient functioning of public mental health acute inpatient units is critical to ensuring that finite funds are 
used effectively to deliver maximum community benefit. 
Rationale: 

• Unit costs are a core feature of management-level indicators in all industries and are necessary to 
understand how well an organisation uses its resources in producing services. They are fundamental to 
value for money judgements. 

• Acute mental health inpatient units account for 70 percent of the total costs of specialised mental 
health inpatient care and 36 percent of overall delivery costs. 

• This indicator is based on the concept of the episode as the patient care product that should be the 
focus for indicator development, and is designed to give more direct estimates of technical efficiency. 

Definition: 

Average cost of in-scope overnight separations from acute psychiatric inpatient units managed by the 
mental health service organisation. 
Numerator: Total recurrent expenditure occurring within the mental health service 

organisation’s acute psychiatric inpatient unit(s) during the reference period. 
Denominator:  Total number of in-scope overnight acute inpatient episodes occurring within the 

mental health service organisation’s acute psychiatric inpatient unit(s) during the 
reference period. 

Coverage/Scope: 

All public sector acute psychiatric inpatient units. 
Exclusions: • Same day separations. 

• Statistical and change of care type separations. 
• Separations that end by transfer to another acute or psychiatric inpatient 

hospital.  
• Separations that end by death, left against medical advice/discharge at own risk.

Technical Issues: 

Terminology: • Episodes are defined as ‘acute’ on the basis of the classification of the inpatient 
unit according to the definitions used in the National Minimum Data Set – 
Mental Health Establishments. 

• Same day separations are defined as inpatient episodes where the admission and 
separation dates are the same day. 

• Recurrent costs include costs directly attributable to the unit(s) plus a 
proportional share of indirect costs.  Cost data for this indicator is based on 
gross recurrent expenditure as compiled by Health Departments according to 
the specifications of the National Minimum Data Set – Mental Health 
Establishments. As such, it is subject to the concepts, definitions and costing 
methodology developed for the NMDS. 
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Average Cost Per Acute Inpatient Episode 

Methodology: • Episode cost is calculated as (Total patient days) x (Average patient day cost) 
where (Average patient day cost) = (Total recurrent expenditure) / (Total 
patient days). 

Data Sources: 

Numerator: National Minimum Data Set – Mental Health Establishments (or State/Territory 
equivalent). 

Denominator: National Minimum Dataset – Admitted Patient Mental Health Care or 
State/Territory equivalent. 

Assessment Against NHPC Criteria:  

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team  Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

• Inpatient units that have a designated highly specialised function (for example, statewide intensive care 
units) may be excluded in deriving this indicator to enable like-with-like comparisons. 

• As the program type of greatest expenditure, public sector adult mental health services should be the 
initial focus of implementation. 

Key Stratification Options: 

• Program type (or age as a proxy): Because very different cost structures exist across program types. 
• Specialist/non-specialist function: To enable like-with-like service comparison within program types.  
Implications for Data Development: 

Immediate: • Nil. 
Short Term: • Need to identify acute units that serve a specialist function within jurisdictions.  

• Need to identify program type in National Minimum Dataset – Admitted 
Patient Mental Health Care (or State/Territory equivalent) if age is not a 
suitable proxy. 

• Methodology for casemix adjustment required. 
Long Term: • Comparable efficiency indicators for extended care and residential facilities need 

to be developed. 
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Average Cost Per Acute Inpatient Episode 

Notes: 

• Casemix adjustment is needed to interpret variation between organisations – to distinguish patient and 
provider factors. 

• Same day admissions are a confounding issue that require the identification of intent of admission (that 
is, day care or overnight stay). 

• Episode costs may be affected by provider factors beyond management control (for example, high 
fixed costs in institutions during downsizing, structural or design problems with units that need to be 
countered through higher rostering levels, etc). 

• There is a need for considerable development of episode costing within mental health (for example, 
the inclusion /exclusion of teaching and research expenditure, costing according to actual service use, 
etc).  

• Variations in costing methodologies may occur between mental health service organisations. 
• Leave presents special complexities in the mental health area and further work is required to ensure 

that it does not distort this indicator. 
Allied Indicators 

• Average length of acute inpatient stay. 
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Average Treatment Days Per Three Month Community Care Period 
Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

• To better understand the factors underlying variation in community care costs. 
Rationale: 

• The number of treatment days is the community counterpart of length of stay and provides an 
indication of the relative volume of care provided to people seen in ambulatory care. 

• Frequency of servicing is the main driver of variation in community care costs and may reflect 
differences between health service organisation practices. Inclusion of this indicator promotes a fuller 
understanding of an organisation’s community care costs as well as providing a basis for utilisation 
review. For example, it allows the frequency of servicing of particular patient groups in the community 
to be assessed against any clinical protocols developed for those groups. 

• When combined with average costs per three month community care period, it allows average 
treatment day costs to be derived should this be required. 

• May also demonstrate degrees of accessibility to public sector community mental health services. 
Definition: 

Average number of community treatment days per three month period of ambulatory care provided by the 
mental health service organisation’s community mental health services. 
Numerator: Total number of community treatment days provided by the mental health service 

organisation’s community mental health services within the reference period. 
Denominator:  The total number of ambulatory care statistical episodes (three month periods) 

treated by the mental health service organisation’s community services within the 
reference period. 

Coverage/Scope:  

• All public sector community mental health services. 
Exclusions: • Activities of community based residential services 
Technical Issues: 

Terminology: • A statistically derived community episode is defined as each three month period 
of ambulatory care of an individual registered patient where the patient was 
under ‘active care’, defined as one or more treatment days in the period. Each 
patient is counted uniquely at the mental health service organisation level, 
regardless of the number of teams or community programs involved in his/her 
care. 

• Treatment day refers to any day on which one or more community contacts 
(direct or indirect) are recorded for a registered client during an ambulatory care 
episode. 

Methodology: • Episode based datasets to be constructed from contact data at analysis rather 
than collected as discrete variable. 

• For the purposes of this measure, community care periods will consist of the 
following fixed three monthly periods; January to March, April to June, July to 
September, and October to December. 
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Average Treatment Days Per Three Month Community Care Period 
Data Sources: 

Numerator: National Minimum Dataset – Community Mental Health Care (or State/Territory 
equivalent). 

Denominator: National Minimum Dataset – Community Mental Health Care (or State/Territory 
equivalent). 

Assessment Against NHPC Criteria:  

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team  Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

• As the program type of greatest expenditure, public sector adult mental health services should be the 
initial focus of implementation. 

Key Stratification Options: 

• By program type (or age as a proxy): Because evidence suggests that there is variation in performance 
between adult, child, older persons and forensic mental health services on this measure. 

• Assessment only episodes, where an assessment only episode is defined as an episode of less than two 
treatment days.  Like same day admissions in inpatient care, assessment only episodes are a 
confounding factor and require segregation to ensure like-with-like comparisons. 

Implications for Data Development: 

Immediate: • Nil. 
Short Term: • Identification of assessment only ambulatory episodes.  

• Need to identify program type in National Minimum Dataset – Community 
Mental Health Care if age is not a suitable proxy. 

• Methodology for casemix adjustment required. 
Long Term: • Accurate reporting at levels above that of mental health service organisation 

would benefit from unique statewide patient identifiers. 
Notes: 

• Casemix adjustment is needed to interpret variation between organisations – to distinguish patient and 
provider factors. 

• Initially community ‘3-month episode’ data to be derived from NMDS data, with the option to be 
explored to use episodes statistically derived from NOCC collection at a future date. 

Allied Indicators 

• Cost per Three Month Community Care Period 
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Average Cost Per Three Month Community Care Period 
Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

• Efficient functioning of public community mental health services is critical to ensure that finite funds 
are used effectively to deliver maximum community benefit. 

Rationale: 

• Unit costs are a core feature of management-level indicators in all industries and are necessary to 
understand how well an organisation uses its resources in producing services. They can be fundamental 
to value for money judgements. 

• Previous estimates of unit costs in community care have been compromised by inadequate product 
definition. Most commonly, estimates have been based on average cost per occasion of service, and 
provide little indication of the overall costs of care. 

• This indicator is based on the concept of a statistically derived episode as the patient care product that 
should be the focus for indicator development for community mental health services. 

Definition: 

Average cost per three month period of ambulatory care provided by the mental health service 
organisation’s community mental health services. 
Numerator: Total mental health service organisation recurrent expenditure on community 

mental health ambulatory care services within the reference period. 
Denominator: Total number of ambulatory care statistical episodes (three month periods) treated 

by the mental health service organisation within the reference period. 
Coverage/Scope: 

• All public sector ambulatory care mental health services. 
Exclusions: Activities of public sector community based residential services. 
Technical Issues: 

Terminology: • Recurrent costs include costs directly attributable to the unit(s) plus a 
proportional share of indirect costs.  Cost data for this indicator is based on 
gross recurrent expenditure as compiled by Health Departments according to 
the specifications of the National Minimum Data Set – Mental Health 
Establishments. As such, it is subject to the concepts, definitions and costing 
methodology developed for the NMDS. 

• A statistically derived community episode is defined as each three month period 
of ambulatory care of an individual registered patient where the patient was 
under ‘active care’, defined as one or more treatment days in the period. Each 
patient is counted uniquely at the mental health service organisation level, 
regardless of the number of teams or community programs involved in his/her 
care. 

Methodology: • Three month episode based datasets to be constructed from contact data at 
analysis rather than collected as discrete variable. 

• For the purposes of this measure, community care periods will consist of the 
following fixed three monthly periods; January to March, April to June, July to 
September, and October to December. 
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Average Cost Per Three Month Community Care Period 
Data Sources: 

Numerator: National Minimum Data Set – Mental Health Establishments (or State/Territory 
equivalent). 

Denominator: National Minimum Dataset – Community Mental Health Care (or State/Territory 
equivalent). 

Assessment Against NHPC Criteria:  

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team  Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

• As the program type of greatest expenditure, public sector adult mental health services should be the 
initial focus of implementation. 

Key Stratification Options: 

• Program type (or age as a proxy): Because data suggests that there is variation in performance between 
adult, child, and older persons on this measure. 

• Assessment only episodes, where an assessment only episode is defined as an episode of less than two 
treatment days.  Like same day admissions in inpatient care, assessment only episodes are a 
confounding factor and require segregation to ensure like-with-like comparisons.  

Implications for Data Development: 

Immediate: • Nil. 
Short Term: • Contact duration data is needed for a more sophisticated cost modelling 

methodology. 
• Identification of assessment only ambulatory episodes.  
• Need to identify program type in the National Minimum Dataset – Community 

Mental Health Care if age is not a suitable proxy. 
• Methodology for casemix adjustment required. 

Long Term: • Accurate reporting at levels above that of mental health service organisation 
would benefit from unique statewide patient identifiers. 

22 Key Performance Indicators for Australian Public Mental Health Services: Technical Specification Summary 



 

Average Cost Per Three Month Community Care Period 
Notes: 

• Casemix adjustment is needed to interpret variation between organisations – to distinguish patient and 
provider factors. 

• Variation in community care costs is driven primarily by frequency of servicing, or the number of 
treatment days within the episode. 

• Variations in costing methodologies may occur between mental health service organisations. 
• Cost data for this indicator is based on gross recurrent expenditure as compiled by health departments 

or reported via the National Survey of Mental Health Services. As such, it is subject to the concepts, 
definitions and costing methodology developed for the National Mental Health Survey as well as 
variations among the mental health service organisations in costing. 

• A more sophisticated episode costing methodology is desirable where each individual episode is costed 
and subsequently aggregated to derive averages. This would allow review of distribution of costs plus 
estimates of ‘average’ to be based upon median or mode. This requires agreement on which allocation 
statistic to use in assigning costs to community ‘3-month episodes’. In the absence of cost duration 
data, there are only two options, either contacts or treatment days. 

• Initially community ‘3-month episode’ data is to be derived from NMDS data, with option to be 
explored to use episodes statistically derived from NOCC collection at a future date. 

Allied Indicators 

• Treatment days per three month community care period. 
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Population Receiving Care 
Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

• Access to public sector mental health services is an issue of significant public concern. 
Rationale: 

• The issue of unmet need has become prominent since the National Survey of Mental Health and Well 
Being indicated that a majority of adults and younger persons affected by a mental disorder do not 
receive treatment.  

• The implication for performance indicators is that a measure is required to monitor population 
treatment rates and assess these against what is known about the distribution of mental disorders in the 
community. 

• Access issues figure prominently in concerns expressed by consumers and carers about the mental 
health care they receive.  More recently, these concerns are being echoed in the wider community. 

• Most jurisdictions have organised their mental health services to serve defined catchment populations, 
allowing comparisons of relative population coverage to be made between organisations. 

Definition: 

The percentage of persons resident in the mental health service organisation’s defined catchment area 
(stratified by ambulatory, inpatient and community residential services) who received care from a public 
sector mental health service. 
Numerator: Total number of persons resident in the defined area who are recorded as receiving 

one or more services from a public sector mental health service in the reference 
period, stratified by ambulatory, inpatient and community residential services. 

Denominator:  Total number of persons resident in the defined area within the reference period, 
stratified by ambulatory, inpatient and community residential services. 

Coverage/Scope:  

• All public sector mental health services that have defined catchment populations. 
Exclusions: • Nil 
Technical Issues: 

Terminology: • ‘Receiving one of more services’ defined as any period of care in a public sector 
psychiatric inpatient unit or community residential service, or one or more 
community contacts. 

Methodology: • Requires a non-duplicated person count within levels of aggregation. 
Data Sources: 
Numerator: National Minimum Dataset – Community Mental Health Care; National Minimum 

Dataset - Admitted Patient Mental Health Care; National Minimum Dataset – 
Community Residential Care (or State/Territory equivalents). 

Denominator: Australian Bureau of Statistics (or equivalent). 
Assessment Against NHPC Criteria:  

Additional Criteria Worth Measuring  Relevant to policy/ practice  
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
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Population Receiving Care 
Level at which Indicator Can be liedApp : 

Level  Program Type   
e Unit/Team   

nisation  d Adolescent  

on for Implemen n: 

Servic Adult  
Health Service Orga  Child an  
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendati tatio

• This indicator should be implemented for all public sector mental health services with an initial focus 

Key

on adult mental health services and child and adolescent mental health services as these programs 
service populations highlighted in the National Survey of Mental Health and Well Being. 
 Stratification Options: 

• By setting: Because there are often catchment differences between acute inpatient, community 

• ge basis. 
residential and ambulatory services within a mental health service organisation. 
By age: Because data indicates differential need for mental health services on an a

• By remoteness: Because mental health services are perceived to be less available in rural areas. 
• By indigenous status: To measure equity of access by these sectors of the population. 
• By diagnosis groupings: To facilitate the measurement by proxy of treated prevalence. 
Implications for Data Development: 

Immediate: • Statistical local area codes or postcodes recorded at time of community contact 

Short Term: • 

mplementation of this measure requires unique statewide patient identifiers 

Notes: 

and/or admission to hospital need to be mapped to mental health service 
organisation catchment population boundaries. 
Nil. 

Long Term: • Full i
not currently available in all jurisdictions. 

• As defined populations may receive services from organisations other than their catchment provider, 

 to 

• chiatric epidemiology, associated morbidity and disability, mortality 

• rimary mental health care or the specialist private mental 

• 

s where persons are able to access public 

Alli

this measure is not a ‘pure’ indicator of mental health service organisation performance but more 
about service utilisation by the population they serve.  However, it is regarded as an important 
indicator to understand the overall relationship of the mental health service organisation in relation
its catchment population needs. 
Resource allocation based on psy
and socio-demographic factors is generally regarded as resulting in more equitable distribution of 
resources in relation to local need than funding strategies based on service-utilisation and population 
size alone.  The proposed indicator advances these concepts by creating scope in the future to 
compare expected treatment rates to actuals. 
This measure does not consider the roles of p
health sector.  While people who received care from specialist non-government organisations are not 
counted, it is expected that these people will be captured by the activities of clinical services.  
This measure may be used as a proxy for treated prevalence. 

• This measure may under report levels of service access in area
sector mental health services across jurisdictional boundaries. 
ed Indicators 

• Comparative Area Resources. 
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Loca are 
ed: 

Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

l Access to Acute Inpatient C
Dimensions cover

Effective  

• Local access to services has been a key principle underpinning mental health reforms over the past 
decade. 

Rationale: 

• Access implies geographic proximity so that services are delivered in a way that minimises dislocation 
of the patient from family and local supports. This measure points to the degree to which persons 
living within a particular community who require acute inpatient treatment are in fact treated by the 
local service established to meet the area’s needs. 

• Significant capital and recurrent resources have been invested to build networks of services that are 
responsible for serving the needs of their local communities. 

• Most jurisdictions have organised their mental health services to serve defined catchment populations, 
allowing comparisons to be made between organisations in terms the extent to which their populations 
receive local inpatient care. 

Definition: 

The percentage of separations from acute psychiatric inpatient units for persons resident in the mental 
health service organisation’s defined catchment area where the person was treated within the local acute 
psychiatric inpatient unit. 
Numerator: Total number of acute psychiatric inpatient overnight separations in the reference 

period for residents of the defined area where the person was treated within the 
local public sector psychiatric inpatient unit. 

Denominator:  Total number of acute psychiatric inpatient overnight separations in the reference 
period for residents of the defined area who received the acute inpatient service 
from any public sector mental health service organisation. 

Coverage/Scope:  

• All public sector acute psychiatric inpatient services. 
Exclusions: • Specialist inpatient mental health services as they often provide services on a 

statewide or cross-regional basis. 
• Same day separations. 

Technical Issues: 

Terminology: • Nil. 
Methodology: • Patients area-of-residence based on address at time of admission. 
Data Sources: 

Numerator: National Minimum Dataset – Admitted Patient Mental Health Care or 
State/Territory equivalent. 

Denominator: National Minimum Dataset – Admitted Patient Mental Health Care or 
State/Territory equivalent. 
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Local Access to Acute Inpatient Care 
Assessment Against NHPC Criteria:  

asuring   to p y/ practice Additional Criteria 
lations  able o time  Reli   
 Clear inte  ible Vali  

 Definable    

Worth Me Relevant olic  
Diverse popu Measur ver able
Understood/ nt Feas  d 
Galvanise action 
Level at which Indicator Can be Applied: 

Level  Program Type   
/Team  Adult   

Regi
Stat  

Service Unit
Health Service Organisation   Child and Adolescent   

onal group of services  Older Persons Care   
e/Territory  Forensic  

Recommendation for Implementation: 

• ogram types, adult mental health services 

Key

Given known variation in funding and complexity between pr
should be the initial focus of implementation 
 Stratification Options: 

• y): Because data suggests that there is variation in performance between 
ld, and older persons on this measure. 

By program type (or age as a prox
adult, chi

• By remoteness: Because acute psychiatric inpatient services are less available in rural areas. 
Implications for Data Development: 

Immediate: • Statistical local area codes or postcodes recorded at time of admission to 
hospital need to be mapped to mental health service organisation catchment 
population boundaries. 

Short Term: • Nil. 
• Nil. Long Term: 

Notes: 

• This indicator will not be possible to implement within those jurisdictions that have not organised their 
ent populations. 

ealth service o  
local patients displaced ut-of-area presentations to inner city acute 
units may fill available issions of local residents to be transferred to other 
hospitals.  

on should be given to the development of an equivalent measure for public sector 
ental re for both residential and ambulatory services. While the same principle 

 not cu
rs 

acute psychiatric inpatient services to serve local catchm
• Mental h rganisations that service areas with a large transitory population may find their

to adjoining areas. For example, o
bed capacity causing adm

• Future considerati
community m  health ca
applies, it is rrently recommended, as it is more complex to specify and implement. 

Allied Indicato

• Population receivin
• Comparative area r

g care. 
esources. 
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New Client Index 

Dimensions covered: 

Effective  ppr ffici
 cces Safe 

apab  Sustai e 

A opriate  E ent  
Responsive A sible   
Continuous  C le nabl  
Strategic Issue: 

• Access to services by persons requiring care is a key issue. There is significant concern that the public 
ctor mental health service system is inadequately responding to new peo le requiring care. se p

Rationale: 

• Existing population treatment r  (gen ent) are re vely low. 
ublic sec ment st a disprop onate level of resources 

ith existing clients an oo l onding to the needs of new clients as they present. 

ates erally less than one perc lati
• There is concern that p tor al health services inve orti

in dealing w d t ittle in resp
Definition: 

New clients as a percentage of total clients under the care of the mental health service organisation’s 
me tal health services. 

r of new clients who received 
n

services from the mental health service 
tion’s specialised mental health services within the reference period. 

n
al health services within the reference period. 

Numerator: Numbe
organisa

De ominator:  Total number of clients who received services from the mental health service 
organisation’s specialised ment

Coverage/Scope: 

• All public sector mental health services. 
• N

Technical Issues: 

Exclusions:  il. 

Terminology: • Clients in receipt of services include all persons who received one or more 
com unity contacts or one or more days of inpatient or residential care in the 
r nce period. 

• Client counts should be unique at the organisation level. 

cord number. 

Dat

 
m

efere

• A new client is defined as a consumer being seen for the first time by the mental 
health service organisation, and assigned a unique re

Methodology: • Methodology for identifying new clients requires further development in 
supplementary technical specifications. 

a Sources: 

Numerator: National Minimum Dataset – Community Mental Health Care and National 
Minimum Dataset – Admitted Patient Mental Health Care (or State/Territory 
equivalents). 

Denominator: National Minimum Dataset – Community Mental Health Care and National 
Minimum Dataset – Admitted Patient Mental Health Care (or State/Territory 

ts). 
iteria:  

equivalen
Assessment Against NHPC Cr

Worth Measuring  Relevant to policy/ practice  Additional Criteria 
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
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New Client Index 

Level at which Indicator Can be Applied: 

  Type 
Team    
e Organi n  ld and A escent  

 services  Older Persons Care   

Rec

Level Program   
Service Unit/  Adult
Health Servic satio  Chi dol  
Regional group of
State/Territory  Forensic   

ommendation for Implementation: 

• Nil  
Key Stratification Options: 

• By inpatient and community setting:  Because monitoring of new client intake across treatment settings is 
likely show significant differences.  

• By program type (or age as a proxy): Similarly, the ratio of new to existing clients is likely to vary across 

Development: 

Adult, Aged and Child & Adolescent programs.  
Implications for Data 

Immediate: • Nil. 
Short Term: •

Long Term: • he 
regional or State/Territory level. 

 Collection of ‘new client’ status at intake/admission would simplify the 
production of this indicator. 
Statewide identifiers would be required for this indicator to be produced at t

Notes: 

• This indicator pre e complexity at the analysis stage and will need to be developed over time.  
l approaches to defining ‘new client’ that depend on how the following issues are 

• Level of the mental h
organisation may be e ther organisations.  Counts of new clients at the 
State/Territory le w om organisation-level 
counts. 

• Time period for defin of public 
tal hea

• Diagnosis criteria for  with a new condition, although they 
d previous treatment for a different condition. 

oach he
nt follow  new 

client, and the po ons. 
ke int  health 

Allied Indicators 

sents som
• There are severa

resolved: 
ealth system at which ‘newness’ is defined: Clients new to a particular 
xisting clients of o

vel ould certainly yield lower estimates than those derived fr

ing ‘newness’: New client status may be defined as no previous use 
sector men lth services over the person’s life, or no use within a defined period.  

defining ‘newness’: A client may present
have receive

• The appr
refineme

re is to specify an initial measure for implementation with a view to further 
ing detailed work to address the complexities associated with the definition of a
ssible implementation of unique statewide patient identifiers within all jurisdicti

• Does not ta
care. 

o account the activities of private mental health services or of primary mental

• Population receiving care. 
 
 

Key Performance Indicators for Australian Public Mental Health Services: Technical Specification Summary 29 



 

Comp rces 

ive  Appr  Efficient  
 cces  Safe  

apab Sustai e  

arative Area Resou
Dimensions covered: 

Effect opriate 
Responsive A sible 
Continuous  C le  nabl
Strategic Issue: 

• Equity of access to mental healt rvic t, a function of differen level of resources 

e: 

h se es is, in par tial 
allocated to area populations. 

Rational

• Review of comparative resource levels is essential for interpreting overall performance data, for 
example, an organisation may achieve relatively lower treatment rates because it has relatively less 
resources available rather than because it uses those resources inefficiently. 

• When used with measures of population under care this indicator may illustrate relative resourcing in 
terms local mental health service delivery and therefore accessibility by proxy. 

Definition: 

Per capita rec
inpatient and

urrent expenditure by the organisation on mental health services (stratified by ambulatory, 
 commu ential) for the target population within the organisation’s defined catchment 

Numerator: Rec  health services stratified by ambulatory, inpatient 

Denominator:  Tot sident in the defined catchment area for the 
mental health service organisation’s services, stratified by ambulatory, inpatient and 

nity resid
area. 

urrent expenditure on mental
and community residential services. 

al number of persons who were re

community residential services. 
Coverage/Scope:  

• All public sector mental health services. 
Exclusions: • Public sector mental health services that provide a cross regional or a 

specialist function. 
hnical Issues: 

statewide 

Tec

Ter  • Recurrent costs include costs directly attributable to the unit(s) plus a 
 

s according to 

• See Notes for issues to be resolved in further development of this indicator. 
ed populations should match with catchment areas of the mental health 

vice organisations. 
Data Sources: 

minology:
proportional share of indirect costs.  Cost data for this indicator is based on
gross recurrent expenditure as compiled by Health Department
the specifications of the National Minimum Data Set – Mental Health 
Establishments. As such, it is subject to the concepts, definitions and costing 
methodology developed for the NMDS. 

Methodology: • Estimates of expenditure for defined populations are based on expenditure 
reported by the mental health service organisation with specific catchment 
responsibility for the population, adjusted to remove any cross-regional and 
statewide services included in the organisation’s expenditure.  

• Defin
ser

Numerator: National Minimum Data Set – Mental Health Establishments (or State/Territory 
equivalent). 

Denominator: Australian Bureau of Statistics population data (or equivalent). 
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Comparative Area Resources 

Assessment Against NHPC Criteria: 

asuring t to actice Additional Criteria 
lations rable  Re e  
 Clear int sible Va  

 Definable    

Worth Me  Relevan policy/ pr   
Diverse popu  Measu  over time liabl
Understood/ ent  Fea  lid 
Galvanise action 
Level at which Indicator Can be Applied: 

Level  Program Type  
/Team  Adult  

Regi

Rec

Service Unit
Health Service Organisation  Child and Adolescent  

onal group of services  Older Persons Care  
State/Territory  Forensic  

ommendation for Implementation: 

• As the program type of greatest expenditure, public sector adult mental health services should be the 
initial focus of implementation. 

Key Stratification Options: 

• By program type (or age as a proxy): Because jurisdictions will want to monitor program expenditure within 
ons. 

• By remoteness: Beca ess available in rural areas. 
r Da

jurisdicti
use mental health services are perceived to be l

Implications fo ta Development: 

Immediate: 
• Nil. 
• Population catchments for public sector mental health services to be defined. 

Short Term: 
Long Term: • Nil. 
Notes: 

• This indicator assume re reported by the local mental health service organisation is 
tchment population and does not take account of cross border flows.  The alternative 

mates on actual service utilis be 
 the futu of cost 

modelling methodologie
Allied Indicators 

s that the expenditu
directed to its ca

basing estiapproach of 
explored in

ation by populations is desirable and needs to 
re.  Such an approach will require reliable utilisation data and development 

s. 

• Population receiving care. 
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Pre-Admission Community Care 

 App Efficient 
 Acc Safe 

Cap  Sust ble  

Dimensions covered: 

Effective ropriate   
Responsive essible   
Continuous  able aina
Strategic Issue: 

• Access to community based mental health services may alleviate the need for, or assist with improving 
e management of, admissions to inpatth ient care. 

Rationale: 

• To monitor the continuity/accessibility  which public sector community mental 
lved wit ent

and alleviate distres ring f great turmoil. 

• appropriate patient option. 
f the patient as soon possible where admission may not be averted. 

munity mental health services and it is reasonable to expect community teams should 

of care via the extent to
health services are invo h pati s prior to : 

• To support s du a period o
• To relieve carer burden. 
• To avert hospital admission where possible. 

To ensure that admission is the most 
• To commence treatment o
• The majority of clients admitted to public sector mental health acute inpatient units are known to 

public sector com
be involved in pre-admission care. 

Definition: 

Percentage of 
community a

admiss
mbulato

r of admissions to the mental health service organisation’s acute inpatient 
unit(s) for which a public sector community mental health ambulatory contact was 
recorded in the seven days immediately preceding that admission. 

n

Cov

ions to the mental health service organisation’s acute inpatient unit(s) for which a 
ry service contact was recorded in the seven days immediately preceding that 

admission. 
Numerator: Numbe

De ominator:  Total number of admissions to the mental health service organisation’s acute 
inpatient unit(s). 

erage/Scope:  

• alth acute inpatient units. 
• Community contacts occurring on the day of admission. 

e day admissions. 
• Admissions by inter-hospital transfer or between programs (for example, acute 

to rehabilitation). 
Technical Issues: 

All public sector mental he
Exclusions: 

• Sam

Terminology: • Same day admissions are defined as inpatient episodes where the admission and 
separation dates are the same. 

Methodology: • Implementation of this indicator requires the capacity to track service use 
across inpatient and community boundaries and is dependent on the capacity to 
link patient identifiers. 
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Pre-Admission Community Care 

Data Sources: 

Numerator: National Minim Com nity Mental re and National 
Minimum Datas d Pat ntal Hea are (or State rritory 
equivalents). 
National Minimum Da t – Community Mental  and National 
Minimum Dataset – Admitted Patient Mental Health Care (or State/Territory 

Ass

um Dataset – mu Health Ca
et – Admitte ient Me lth C /Te

Denominator: tase Health Care

equivalents). 
essment Against NHPC Criteria:  

Worth Measuring  Relevant to policy/ practice  Additional Criteria 

Und  Valid  
   

n be Applied: 

Diverse populations  Measurable over time  Reliable  
erstood/ Clear intent  Feasible 

Galvanise action  Definable 
Level at which Indicator Ca

Lev l  Progre am Type   
 

Stat
ation for Implementation: 

Service Unit/Team  Adult  
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   

e/Territory  Forensic   
Recommend

• This indicator should be implemented for all public sector mental health services and reviewed 
12 months following implementation to assess the appropriateness of the seven day period prior to 
admission for the purposes of this measure. 

Key Stratification Options: 

• By program type (or a
adult, child, older p s on this 

• By remoteness: Becau ntal health services are perceived to be less accessible in rural 

ge as a proxy): Because data suggests that there is variation in performance between 
ersons and forensic public sector community mental health service

measure. 
se community me

areas. 
Implications for Data Development: 

Immediate: • Nil. 
Short Term: 
Long Term: 

• Nil. 
• Full implementation of this measure requires unique statewide patient 

identifiers not currently available in all jurisdictions. 

Key Performance Indicators for Australian Public Mental Health Services: Technical Specification Summary 33 



 

Pre-Admission Community Care 

Notes: 

• The reliability of cr
implementation of rily 
be delivered by the health service organisation that admits the patient.  Consideration 

iven to naged 
by the mental heal

• A time period of se een adopted as an initial basis for the measurement of follow up 
 As an alternative to setting a seven-day threshold and only 

thin that pe h by m an d
ssion. 

onsider variatio y or frequency of con dmission. 
does not distinguis ali nces between phone and face- -face community 

oss-jurisdictional comparisons on this indicator is dependent on the 
 statewide unique patient identifiers as the community services may not necessa
 same mental 

should be g  confining counts of pre-admission community care to only those services ma
th service organisation responsible for the inpatient admission. 
ven days has b

community care pending empirical review.
counting contacts wi riod, t is indicator could be replaced edi ays between last 
contact and admi

• This measure does not c ns in intensit tacts prior to a
• This measure 

contacts. 
h qu tative differe to

Allied Indicators: 

• 28-day readmission rate. 
patient st y. 

y care. 
• Average length o f acute in

t
a

• Post-discharge communi
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Post-Discharge Community Care 
Dimensions covered: 

Res
Con
Stra

Effective  Appropriate  Efficient  
ponsive  Accessible  Safe  
tinuous  Capable  Sustainable  
tegic Issue: 

• Continuity of care and support following discharge from a mental health inpatient service. 
ionale: Rat

• 
alisation is essential to maintain clinical and functional stability and to 

unity services and supports, are less likely to need early readmission. 
es that patients have increased vulnerability immediately following discharge, including 

A responsive community support system for persons who have experienced an acute psychiatric 
episode requiring hospit
minimise the need for hospital readmission. 

• Patients leaving hospital after a psychiatric admission with a formal discharge plan, involving linkages 
with comm

• Research indicat
higher risk for suicide. 

Definition: 

Per entage of separations from the m
community ambulatory service contac

c th service organisation’s acute inpatient unit(s) for which a 
t was recorded in the seven days immediately following that 

separation. 
Numerator: Number of separations from the mental health service organisation’s acute inpatient 

unit(s) for which a public sector community mental health contact was recorded in 
the seven days immediately following that separation. 

Denominator:  Total number of separations for the mental health service organisation’s acute 
inpatient unit(s). 

Coverage/Scope:  

ental heal

All public acute inpatient mental health services. 
Exclusions: • Same day separations. 

• Statistical and change of care type separations. 
• Separations that end by transfer to another acute or psychiatric inpatient 

hospital.  
• Separations that end by death, left against medical advice/discharge at own risk. 

Technical Issues: 

Terminology: • Same day separations are defined as inpatient episodes where the admission and 
separation dates are the same. 

Methodology: • Implementation of this indicator requires capacity to track service use across 
inpatient and community boundaries and is dependent on capacity to link patient 
identifiers. 

Data Sources: 

Numerator: National Minimum Dataset – Community Mental Health Care and National 
Minimum Dataset – Admitted Patient Mental Health Care (or State/Territory 
equivalents). 

Denominator: National Minimum Dataset – Community Mental Health Care and National 
Minimum Dataset – Admitted Patient Mental Health Care (or State/Territory 
equivalents). 
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Post-Discharge Community Care 
Assessment Against NHPC Criteria:  

Worth Measuring t to actice Additional Criteria 
lations rable  Re e  
 Clear int sible Va  

 Definable    

 Relevan policy/ pr   
Diverse popu  Measu  over time liabl
Understood/ ent  Fea  lid 
Galvanise action 
Level at which Indicator Can be Applied: 

Level  Program Type   

Heal
Regi r Persons Care   

Service Unit/Team  Adult   
th Service Organisation   Child and Adolescent   
onal group of services  Olde

State/Territory  Forensic   
Recommendation for Implementation: 

• This indicator should b e implemented for all public sector mental health services and reviewed 12 
ollowing implementation to assess the appropriateness of the seven days post discharge 
r the purposes of this measure. 

months f
period fo

Key Stratification Options: 

• By program type (or age as a proxy): Because data suggests that there is variation in performance between 
ild, older
 

• By remoteness: Beca ssible in rural areas. 
r Da

adult, ch
measure.

 persons and forensic public sector community mental health services on this 

use mental health services are perceived to be less acce
Implications fo ta Development: 

Immediate: 
• Nil. 

this measure requires unique statewide patient identifiers 
 all jurisdictions. 

Notes: 

• Nil. 
Short Term: 
Long Term: • Full implementation of 

not currently available in

• The reliability of 
implementation of sta que patient identifiers as the community services may not necessarily 
be delivered by th
should be given t

alth service organisation responsible for the inpatient admission. 
od of 

community care pend ernative to setting a seven-day threshold and only 
ntacts

discharge and first co
• This measure does no ariations in intensity or frequency of contacts prior to admission. 

e does not distinguish qualitative differences between phone and face-to-face community 
 

Allied Indicators 

cross-jurisdictional comparisons on this indicator is dependent on the 
tewide uni

e same mental health service organisation that admits the patient.  Consideration 
o confining counts of post-discharge community care to only those services managed 

by the mental he
• A time peri seven days has been adopted as an initial basis for the measurement of follow up 

ing empirical review.   As an alt
counting co  within that period, this indicator could be replaced by median days between 

mmunity contact.   
t consider v

• This measur
contacts.

• 28-day readmissio
gth o

• Pre-admission co  

n rate.  

• Average len f acute inpatient stay. 
mmunity care.
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Outcomes Readiness 

Dimensions covered: 

Effective  ppro ffici
 cces Safe 

apab  Sustai le 

A priate  E ent  
Responsive A sible   
Continuous  C le nab  
Strategic Issue: 

A capable service is results-oriented and has systems in place to regularly monitor client outcomes.  
nale: Ratio

• All States and Territories have mitte plementing routine outcom easurement in public 
es. 

rim measure to m the National Outcomes Casemix 
OCC). 

 component of the next stage of 
t. 

com d to im e m
sector mental health servic

• This indicator is an inte onitor the uptake of 
Collection (N

• Indicators derived from outcome assessments should form an integral
key performance indicator developmen

Definition: 

Perc
 of episodes of care reported with completed outcome assessments. 

n

d 
ree 

riods. 
cope:  

entage of mental health episodes with outcome assessments completed. 
Numerator: Number
De ominator:  Total number of episodes of mental health care defined as the sum of total 

separations in the reference period from the mental health service organisation’s 
acute inpatient unit(s) where length of stay is greater than three days, plus, total 
number of ambulatory episodes in the reference period where an episode is counte
for each person seen with two or more treatment days within each of the th
month calendar pe

Coverage/S

• All public mental rvices. 

. 
• Episodes that end in death. 

 health se
Exclusions: • Residential services excluded pending implementation of National Minimum 

Data Set – Residential Mental Health Care

• Consultation and liaison.  
• Australian Government funded aged residential services. 
• Assessment only episodes seen by community teams excluded – defined as 

community episodes where the consumer is seen on less than two treatment days 
within each three month period. 

Technical Issues: 

Ter f 91 
l completion of care, at which point an exit assessment is 

Met • See Notes for methodological issues to be resolved. 

minology: • Assessments occur at commencement of care and at maximum intervals o
days thereafter unti
made. 

• Completed assessment defined as all required clinical items entered (see Notes). 
hodology: 

Data Sources: 

Numerator: National Outcome Casemix Collection Dataset. 
n ataset – Community Mental Health Care and National 

ed Patient Mental Health Care or  potentially National 
Casemix Collection. 

De ominator: National Minimum D
set – AdmittMinimum Data

Outcomes and 
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Outcomes Readiness 

Assessment Against NHPC Criteria:  

Worth Measuring  Relevant to policy/ practice  Additional Criteria 
Diverse populations  Measurable over time  Reliable  
Understood/ Clear intent  Feasible  Valid  
Galvanise action  Definable    
Level at which Indicator Can be Applied: 

Level  Program Type   
Service Unit/Team  Adult   
Health Service Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

• This indicator should be implemented for all public sector mental health services. 
Key Stratification Options: 

• By Collection Occasion. 
Implications for Data Development: 

Immediate: • Requires completed implementation of outcome measurement. 
Short Term: • Nil. 
Long Term: • Nil. 
Notes: 

• Exploratory work is required to resolve methodological issues in relation to the denominator, that is, 
estimates of the total number of episodes requiring outcomes assessment. This is not provided directly 
by the NOCC data but can be estimated from the National Minimum Data Sets for Admitted Patient 
Mental Health Care and Community Mental Health Care. 

• Similarly, criteria for defining a ‘completed outcome assessment’ also need to be further developed. 
The key issue to resolve is whether tolerance levels will be set to accept some degree of missing data. 
As a guide, a completed assessment might be defined as one where the number of items completed is 
consistent with that provided in 95 percent of assessments. Translated to individual rating scales this 
would mean: 
− For the HONOS, a minimum of 10 of the 12 items. 
− For the HONOSCA, a minimum of 11 of the 13 first items. 
− For the LSP, a minimum of 13 of the 16 items. 

• The work of the Australian Mental Health Outcomes and Classification Network will contribute to the 
further refinement of this indicator. 

Allied Indicators 

• Consumer outcomes participation. 
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Consumer Outcomes Participation 

Dimensions covered: 

Effective  Appropriate  Efficient  
Responsive  Accessible  Safe  
Continuous  Capable  Sustainable  
Strategic Issue: 

• The active involvement by consumers and carers in treatment planning, decision-making, and 
definition of treatment goals is a key goal of the National Mental Health Strategy.  

Rationale: 

• come measures are one mechanism through which consumers and 
tment 

ngs over time. 
aboration between 

ing.   
g a cons uate 

gagem ocess. 
Definition: 

Consumer self-assessment out
carers can be actively involved in treatment planning, and decision-making and definition of trea
goals. 

• The self-assessment measures provide useful information about the way clients feel and how well they 
are able to cope with their usual activities and are an opportunity for consumers, carers and clinicians 
to track progress through comparison of rati

• Offering a self-assessment measure can be useful for engagement as well as coll
consumers, carers and clinicians and can enrich treatment and care plann

• Obtainin umer self-assessment measure requires mental health services to have an adeq
degree of en ent (both clinically and organisationally) with consumers to facilitate this pr

Percentage of ambula
outcome measures. 
Numerator: isodes of mental health care reported with completed 

consumer self-assessment outcome measures. 
n  episodes of ambulatory mental health care in the reference period 

e is counted for each person seen with two or more treatment days 

Coverage/Scope:  

tory episodes of mental health care with completed consumer self-assessment 

Number of ambulatory ep

De ominator:  Total number of
where an episod
within each of three month calendar periods. 

• All public ambula
Exclusions: seen by community teams, defined as community 

tment days, where the 

• 

tory mental health services. 
• Assessment only episodes 

episodes where the consumer is seen on less than two trea
consumer participated on those treatment days, within each three month 
calendar period.  
Episodes that end in death. 

Technical Issues: 

Terminology: • The National Outcomes and Casemix Collection protocol requires that 
consumer self-assessment outcome measures be offered at the commencemen
of care 

t 
and at maximum intervals of 91 days thereafter until completion of care, 

asure is defined as a 
east one of the required 

items is entered.  Note that measures that are offered to consumers and/or 
idered completed. 

 Behaviour and System Identification Scale 

at which point an exit measure is offered. 
• A completed consumer self-assessment outcome me

consumer self-assessment outcome measure where at l

parents/carers but not returned are not cons
Methodology: • The appropriate consumer self-assessment measure utilised within each 

jurisdiction should be considered in the construction of this indicator, that is, 
Mental Health Inventory (MHI),
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Consumer Outcomes Participation 

 Kessler-10-Plus (K10+). 
• Only the win d D ulties

(SDQ) are to be c uction of t ndica
− T paren ion for children aged 4-10 years; 
− E r the  version and/or the sel ort version for 

adolescents ag .   
he teacher-version of the SDQ) should not be 

considered in the f this indicator. 
• All comp  retu mandated measures) are t  considered in the 

structi h ple, if bot ent-rated version and 
lf-repor rsion ed this woul unt as two completed 

ome measure

(BASIS-32) and
follo g versions of the Strengths an iffic  Questionnaire 

onsidered in the constr his i tor: 
he t-rated vers and 
ithe  parent-rated

ed 11-17 years
f-rep

• Non-mandated measures (such as t
construction o

leted rns (of o be
con on of t e numerator.  For exam h a par
se
outc

t ve  of the SDQ is receiv d co
s. 

Data Sources: 

Numerator: National Outcome Casemix Collection Dataset. 
Denominator: National Minimum Dataset – Community Mental Health Care or potentially the 

 Outcomes and Casemix Collection Dataset. 
PC Criteria:  

National
Assessment Against NH

Worth Measuring  Relevant to policy/ practice  Additional Criteria 
ulations iable  
 Clear in t  Feasible  Valid  
ion  Definable    

 which Indicator Can be Applied: 

Diverse pop  Measurable over time  Rel
Understood/ ten  
Galvanise act
Level at

Level  Program Type   
ice Unit/Team  Adult   
th Service Organisation   Child and Adolescent   

Serv
Heal

Stat
Rec

Regional group of services  Older Persons Care   
e/Territory  Forensic   
ommendation for Implementation: 

• 

Key r

This indicator should be implemented for all public sector mental health services. 
 St atification Options: 

• onitor utilisation across the 
ons and Forensic).  

•

p

By program type (or age as a proxy): Jurisdictions are likely to want to m
different program types (i.e. Child and Adolescent, Adult, Older Pers

 By Collection Occasion. 
Im lications for Data Development: 

Immediate: • Requires completed implementation of outcome measurement. 

Long Term: • Nil. 
Short Term: • Nil. 
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Consumer Outcomes Participation 

Notes: 

• Given the differen otocol requ settings th indicato  only 
ted for th bulatory se s not t iminish the i nce of the use of the 
 within acut  inpatient (f  adoles t) and resid s.  Th dicator can 
onstructed within those s  looking he proportio s of acute inpatient or 

ntal health care with completed consumer self-assessment outcome measures. 

etting.  An episode 
ial mental health care is defined as the period of care between the start of residential care (either 

 the 

ter than seven days or the end of the reference period i.e. 30 June.  For residents provided with 

e construction of this indicator. 

 is not provided directly 
l 

 of the Australian Mental Health Outcomes and Classification Network (AMHOCN) will 

t pr irements across service e national r is
construc e am tting.  This i

d
o d mporta

measures
also be c

e or child an
ettings by

cen
at t

ential setting
n of episode

is in

residential me
 
The definition of an episode of acute inpatient care utilised in the outcomes readiness (including all 
appropriate exclusions) should be used in the construction of the indicator for that s
of resident
through the formal start of the residential stay or the start of new reference period) and the end of
residential care (either through the formal end of residential care, commencement of leave intended to 
be grea
care intended to be on an overnight basis.  This may occasionally include episodes of residential care 
that unexpectedly ended on the same day as they started (for example, the resident died or left against 
advice) or began at the end of the reference period (METeOR id: 268968).  Australian Government 
funded aged residential services should be excluded from th

• Exploratory work is required to resolve methodological issues in relation to the denominator, i.e., 
estimates of the total number of episodes requiring outcomes assessment.  This
by the NOCC data but can be estimated from the National Minimum Data Sets (Community Menta
Health Care, Admitted Patient Mental Health Care and Residential Mental Health Care). 

• The work
contribute to the further refinement of this indicator. 

Allied Indicators 

• Outcomes readiness. 
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Rate of Seclusion 

Dimensions covered: 

Effective 
Responsive   
Continuous   
Strategic Issue: 

 Appropriate  Efficient  
Accessible  Safe 
Capable  Sustainable 

• The reduction, and where possible, eli
identified as a pri
harm. 

Rationale: 

mination of seclusion in mental health services has been 
ority in the document National safety priorities in mental health: a national plan for reducing 

• High levels of seclusio  
in the functioning of 
care.  

clusion in ations is regulated under legislation 
olicy of 

n are widely regarded as inappropriate treatment, and may point to inadequacies
the overall systems and risks to the safety of consumers receiving mental health 

• The use of se
and/or p

public sector mental health service organis
each jurisdiction. 

Definition: 

The number of seclusion events per 1,000 pati
Total number of seclusio

ent days within a mental health service organisation. 
ntal health servi n 

inpatient unit urin ned cute te 
inpatient and mun ealth servic

l number ccru t days within the mental th se rganisatio
inpatient unit urin e period, partitioned cute inpatient, non-acute 
inpatient and community ices, multiplied by 1,000. 

Numerator: n events occurring in the me
g the reference period, partitio

ce organisatio
 inpatient, non-acu(s) d by a

com ity residential mental h es. 
Denominator:  Tota  of a ed patien  heal rvice o n’s 

(s) d g the referenc
residential mental health serv

by a

Coverage/Scope:  

• All public mental health services organis
ices w e sec sed practic der relevant mental 
th legislation a mbulatory ntal health services).   

ote tha lusio  use in com ity residential facilities in 
all jurisdictions.    

ays for services which are not authorised to utilise seclusion 

ations. 
Exclusions: • Serv

heal
her lusion is not an authori

nd/or policy (such as a
e un
 me

• N t sec n is not authorised for mun

• Accrued patient d
should not be included in the calculation of the denominator. 

Technical Issues: 

Terminology: • In the document National safety priorities in mental health: a national plan for red
harm the term seclusion is defined as the ‘act of confining a patient in a r
not within their control to leave.  It should not be confused with the practice of ‘time out’ where 

ucing 
oom when it is 

a patient is requested to seek voluntary social isolation for a minimum period of time’.  The 
Restraint Working Party (SRWP) of the Safety and Quality 

 defined 
y or night 

 a room or area from which free exit is prevented’. 
rdless of duration, a ‘seclusion event’ commences when a consumer enters 

seclusion and ends when there is a clinical decision to cease seclusion.  Following 
the clinical decision to cease seclusion, if a consumer re-enters seclusion within a 
short period of time this would be considered a new seclusion event.  The term 
‘seclusion event’ is utilised to differentiate it from the different definitions of 
‘seclusion episode’ used across jurisdictions.  

Seclusion and 
Partnership in Mental Health Subcommittee (SQPS) has further

as ‘the confinement of the consumer at any time of the daseclusion 
alone in

• Rega
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Rate of Seclusion 

• Where a mental health service organisation has more than one unit of a 
 be 

Met

 a rate for 
non-acute inpatient services and a rate for community residential services.  This 

ncept 

Dat

particular service type for the purpose of this indicator those units should
combined. 

hodology: • This indicator is to be partitioned by the service type (i.e. acute inpatient, non-
acute inpatient and community residential).  Consequently, there would be three 
potential scores for this indicator, i.e. a rate for acute inpatient services,

partitioning will enable appropriate interpretation of the indicator and co
and facilitate accurate and targeted action to reduce the use of seclusion in 
mental health services. 

• Leave days should be excluded from the construction of this indicator. 
a Sources: 

Num
Den

erator: State/Territory seclusion registers or relevant information systems. 
ominator: National Minimum Data Set – Admitted Patient Mental Health Care or 

State/Territory equivalent. 
Assessment Against NHPC Criteria:  

Worth Measuring  Relevant to policy/ practice  Additional Criteria 
erse populations  Measurable over time  Reliable 
erstood/ Clear intent  Feasible  Valid 

Div  
Und  

Level at which Ind

Galvanise action  Definable    
icator Can be Applied: 

Level  Program Type   
 Adult   

Hea ce Organisation   Child and Adolescent   
Regional group of services  Older Persons Care   
State/Territory  Forensic   
Recommendation for Implementation: 

Service Unit/Team 
lth Servi

• This indicator should be implemented for all public sector mental health services. 
Key Stratification Options: 

• By program type (or age as a proxy): Jurisdictions are likely to want to monitor utilisation across the 
different program types (i.e. Child and Adolescent, Adult, Older Persons and Forensic).  

• By Gender:  Data suggests that there is variation in gender across this indicator. 
Implications for Data Development: 

Immediate: • Nil. 
Short Term: • Work is required to improve the quality of reporting in seclusion registers and/or 

relevant information systems to facilitate reporting.  Additionally, further work is 
required to scope the actual legislative and/or policy differences in jurisdictional 
definitions of seclusion. 

Long Term: • The work of the Seclusion and Restraint Working Party and the Safety and 
Quality in Mental Health Partnership Subcommittee (SQPS) will contribute to 
the further development of this indicator. 
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Rate of Seclusion 

Notes: 

• The use of seclusion is governed b gisla  (a Mental quivalent) or 
ry policy in each Stat ory.  T ons u  within the legislation and 
ary slightly etween juris hese va ions should n th terpretation 

dicator. 
 and Restraint Working Party of the Safety and Quality Partnership Subcommittee 

o the 
n 

rmation relating to seclusion. 
ation of seclusion is an essential piece of information to align with an indicator of the rate or 

Allied Indica

y either the le tion Health Act or e
mandato with e and Territ

T
he definiti tilised

policies v
of the in

b dictions.  riat  be recognised i e in

• The Seclusion
(SQPS) has recently finalised the development of definitions, principles and protocols relating t
use of seclusion in mental health services.  This work will further support the collation and compariso
of info

• The dur
frequency of seclusion as it provides a better understanding of a services performance in relation to 
seclusion use and management.  However, the capacity to collect information regarding duration of 
seclusion episodes varies substantially across jurisdictions.  Work continues as a national level that will 
facilitate the development of a meaningful indicator of duration as it is likely to be easily skewed by 
outliers.  

tors 

• Nil. 
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Appendix 2: D i on’ 

A separately constitu
e, adm

mental health care.  
more service units b
residential and ambu

For example, a spec rvice organisation may consist of several 
hospitals or two ice 

al governance arrangement;· 

 together as in lock ide integr , co  care 
oss all m al he ice settings; and· 

 where there is more than one physical clinical 
record for each patient, s ff may uired) the information contained in all of 

 records held he o tion for that patient.  

erritori he S ealth Service Organisation 
quivalent to the A /Di tal Health Service.  T  are usually 

f admitted patient, residential and ambulatory services 
 refer to health 

 provide only one type of mental health service (e.g., acute 

ef nition of ‘Specialised Mental Health Service Organisati

ted specialised mental health service that is responsible for the clinical 
governanc inistration and financial management of service units providing specialised 

A specialised mental health service organisation may consist of one or 
ased in different locations and providing services in admitted patient, 
latory settings.  

ialised mental health se
 or more community centres.  Where the specialised mental health serv

organisation consists of multiple service units, those units can be considered to be 
components of the same organisation where they: 

• operate under a common clinic

• aim to work ter ing services that prov ated ordinated
to consumers acr ent alth serv

• share clinical records or, in the case
ta  access (if req

the physical by t rganisa

For most States and T es, t pecialised Mental H
concept is e rea strict Men hese
organised to provide the full range o
to a given catchment population. However, the concept may also be used to
care organisations which
admitted patient care) or which serve a specialised or state-wide function. 
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Appendix 3: Sources and av r performance indicators ailability of data fo
 

KPI# Indicator Data source(s) Available since
1 28-day readmission rate National Minimum Dataset – Admitted Patient 

Mental Health Care or State/Territory equivalent. 
1996-97 

2 ce Standards National Minimum Data Set – Mental Health 2002-03 National Servi
Compliance Establishments (previously the National Survey of 

Mental Health Services) or State/Territory 
Central Health Administration. 

3 Average length of acute 
inpatient stay 

National Minimum Dataset – Admitted Patient 
Mental Health Care or State/Territory equivalent. 

1996-97 

4 National Minimum Data Set – Mental Health 
Establishments (previously the National Survey of 
Mental Health Services) or State/Territory 
equivalent. 

1993-94 

 
Mental Health Care or State/Territory equivalent. 

Cost per acute inpatient 
episode 

National Minimum Dataset – Admitted Patient 1996-97 

5 Treatment days per three 
month community care period 

National Minimum Dataset – Community Mental 2000-01 
Health Care or State/Territory equivalent. 

6 National Minimum Data Set – Mental Health 
Establishments (previously the National Survey of 
Mental Health Services) or State/Territory 
equivalent. 

1993-94 

 

Cost per Three Month 
Community Care Period 

National Minimum Dataset – Community Mental 
Health Care or State/Territory equivalent. 

2000-01 

7 National Minimum Dataset – Community Mental 
Health Care or State/Territory equivalent. 

1993-94 

 National Minimum Dataset – Admitted Patient 
Mental Health Care or State/Territory equivalent. 

1996-97 

Population under care 

 ABS Population data by Area.  
8 Local access to inpatient care National Minimum Dataset – Admitted Patient 

Mental Health Care or State/Territory equivalent. 
1996-97 

9 National Minimum Dataset – Community Mental 
Health Care or State/Territory equivalent. 

2000-01 New client index 

 National Minimum Dataset – Admitted Patient 1996-97 
Mental Health Care or State/Territory equivalent. 

10 National Minimum Data Set – Mental Health 
Establishments (previously the National Survey of 
Mental Health Services) or State/Territory 
equivalent. 

1993-94 

 

Comparative area resources 

ABS Population data by Area.  
11 National Minimum Dataset – Community Mental 

Health Care or State/Territory equivalent. 
2000-01 Pre-admission community 

assessment 
 National Minimum Dataset – Admitted Patient 1996-97 

Mental Health Care or State/Territory equivalent. 
12 National Minimum Dataset – Community Mental 

Health Care or State/Territory equivalent. 
2000-01 

 

Post-discharge community care 

National Minimum Dataset – Admitted Patient 
Mental Health Care or State/Territory equivalent. 

1996-97 
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# Indicator Data source(s) Available sinKPI ce
13 National Outcome and Casemix Collection 

Dataset. 
2002-03 

 National Minimum Dataset – Community Mental 
Health Care or State/Territory equivalent. 

2000-01 

Outcomes readiness 

 National Minimum Dataset – Admitted Patient 
Mental Health Care or State/Territory equivalent. 

1996-97 

14 al Outcome and Casemix Collection 
set. 

2002-03 Nation
Data

Consumer outcomes 
participation 

 National Minimum Dataset – Community Mental 2000-01 
Health Care or State/Territory equivalent. 

15 State/Territory Seclusion Registers Variable Rate of seclusion 
National Minimum Dataset – Admitted Patient 
Mental Health Care or State/Territory equivalent. 

 1996-97 
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Appendix 4: National Health Performance Framework 

HEALTH STATUS AND OUTCOMES (‘TIER 1’) 
How healthy ns?  Is ortun are Australia  it the same for everyone?  Where is the most opp ity for 

improvement? 

nction 
Life Expectancy and 
Well-Being 

Deaths

o body, Broad measures o

Health Human Fu  

Prevalence of disease, 
d rder
o ther
states. 

Alterations t
ure or 
irment
ity limi
ipation

in participati

f Age or condition specific 
ality ra

Conditions 

iso
r o

, injury or trauma 
 health-related 

struct
(impa

function 
), activities 
tation) and 

physical, mental, and 
social well-being of 
individuals and other 

mort

(activ
partic  (restrictions 

on). 
derived indicators such as 
Disability Adjusted Life 
Expectancy (DALE). 

tes. 

DETERMINANTS OF HEALTH (‘TIER 2’) 
Are the factors determining h veryealth changing for the better?  Is it the same for e one?   

Where 

mental Socio-economic 
Factors 

and fo

E iron
Factors 

erso  
Factors 

P sical,
and biol
factors such as air, 
water, food and soil 
quality resulting 
from chemical 
p ution
disposal. 

mic 
 as 

education, 
employment per 
capita expenditure 
on health, and 

eekly 
earnings. 

enet
sceptibility to 

disease and other 

lood
cholesterol levels 
nd b . 

r whom are they changing for the worse? 

nv Community 
Capacity 

Health  
Behaviours 

P n-related

hy  chemical 
ogical 

Socio-econo
factors such

oll  and waste average w

Characteristics of 
communities and 
families such as 
populat

Attitudes, beliefs 
knowledge and 
behaviours e.g., 

G
su

ion density, 
age distribution, 
health literacy, 

patterns of eating, 
physical activity, 
excess alcohol 

factors such as 
b

housing, community 
support services and 

consumption and 
smoking. 

a

transport. 

ic related 

 pressure, 

ody weight

HEALTH SYSTEM PERFORMANCE (‘TIER 3’) 
How well is the health system perform h actions to improve the health of all ing in delivering quality healt

Austra

Effective Ap

C e, int achieves 
desired outcome. 

Ca
is r
ba

 res ost 
tive use of resources. 

lians?  Is it the same for everyone? 

propriate Efficient 

ar ervention or action re/intervention/action provided 
elevant to the client’s needs and 

Achieving desired
cost effec

sed on established standards. 

ults with m

Responsive Accessible Safe 

S ce p
and is client orientated: - respect for 
dignity, confidential, participate in 
choices, prompt, quality of 
amenities, access to social support 
n ork

Ab
car
irr
and cultural background. 

 an in  or 
are identified and 

r minimised. 

ervi rovides respect for persons 

etw s, and choice of provider. 

ility of people to obtain health 
e at the right place and right time 

espective of income, geography 

Potential risks of
the environment 
avoided o

tervention

Continu Ca ble ous pable Sustaina

Ability to provide uninterrupted, 
coordinated care or service across 
p am
organisations and levels over time. 

An
pro

nisatio y to 
cture such as 
ies a ent, 

novative and respond to 
s (resea

rogr s, practitioners, skil

 individual or service’s capacity to 
vide a health service based on 

System or orga
provide infrastru

ls and knowledge. workforce, facilit
and be in

n’s capacit

nd equipm

emerging need
monitoring). 

rch, 
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Appendix 5: Selection crit  performance indicators 

Generic indicators when used at m level to whole of system level should have all or 
some of the following qualities. 

1. Be worth measuring. 

performance of the health sy

2. for diverse p

The indicators are valid and reliable for the general population and diverse populations 
(i.e. Aboriginal and Torres Strait Islander peoples, rural/urban, socioeconomic etc). 

3. Be understood by people who need to act. 

People who need to act on their own behalf or on that of others should be able to 
readily comprehend the indicators and what can be done to improve health. 

4. Galvanise action. 

The indicators are of such a nature that action can be taken at the national, state, local 
or community level by individuals, organised groups and public and private agencies. 

5. Be relevant to policy and practice. 

Actions that can lead to improvement are anticipated and feasible – they are plausible 
actions that can alter the course of an indicator when widely applied. 

6. Measurement over time will reflect results of actions. 

If action is taken, tangible results will be seen indicating improvements in various 
aspects of the nation’s health. 

7. Be feasible to collect and report. 

The information required for the indicator can be obtained at reasonable cost in 
relation to its value and can be collected, analysed and reported on in an appropriate 
time frame. 

8. Comply with national processes of data definitions. 

eria for health

 a progra
 They should: 

The indicators represent an important and salient aspect of the public’s health or the 
stem. 

Be measurable opulations. 
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Appendix 6: Selection criteria for sets of performance indicators 

Criteria related to set

1. Cover the spectrum of the hea

2. Reflect a balance of indicators for all appropriate parts of the framework. 

d merg

4. Be capable o

5. Provide feedback on where the system

 Sele ecif eporting

o t ia for nce ed a
teri

te the  h rvice nchm
 a

• be consistent and use established and existing indicators where possible. 

.

s of indicators or composite indices should: 

lth issue. 

3. Identify an respond to new and e

f leading change. 

ing issues. 

 is working well, as well as areas for 
improvement. 

Additional ction Criteria Sp ic to NHPC R  

In addition t
selection cri

• facilita
purposes;

he general criter
a should: 

 use of data at the
nd 

 health performa

ealth industry se

 indicators outlin

 unit level for be

bove, NHPC 

arking 
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Appendix 7: National Mental Health Performance Subcommittee – 

(Chair) 
lth Information Unit, Mental Health 

Branch, Queensland Health. 

irector, InforMH, Mental Heath and Drug and Alcohol Office, 

Mr ice Monitoring & Review, Mental Health Branch, 
 and Drugs Division, Department of Human 

Dr Gopal Bose Principal Analyst, Mental Health Information Unit, Mental 

Ms 
Department of Health, Western Australia. 

g and Evaluation Section, Mental Health 
Reform Branch, Department of Health and Ageing. 

Mr f 

Consumer representative. 

Ms Judy Hardy Carer representative. 

Dr 

Ms 
Chettleburgh 

Dr Paul Lee Child and Adolescent Mental Health Outcomes Expert Group. 

Dr 

Dr 

es and Classification Network. 

Mr ork. 

Mr  Buckingham and Associates Pty Ltd, Consultant to 
Department of Health and Ageing. 

(Secretariat) 
ject Officer, Mental Health Information Unit, 

Mental Health Branch, Queensland Health 

 

Membership (June 2008) 
 
Ms Ruth Catchpoole Director, Mental Hea

Dr Grant Sara D
NSW Health. 

Nick Legge Manager, Serv
Mental Health
Services, Victoria. 

Health Branch, Queensland Health. 

Danuta Pawelek Director, Systems Development, Division of Mental Health, 

Ms Therese Merten A/Director, Monitorin

Gary Hansen Unit Head, Mental Health Services Unit, Australian Institute o
Health and Welfare (AIHW). 

Ms Helen Connor 

Peggy Brown Chair, Safety and Quality Partnership Subcommittee (SQPS). 

Karlyn Forensic sector representative. 

Rod McKay Older Persons Mental Health Outcomes Expert Group. 

Tom Callaly Adult Mental Health Outcomes Expert Group. 

Professor Philip 
Burgess 

Australian Mental Health Outcom

Tim Coombs Australian Mental Health Outcomes and Classification Netw

Bill Buckingham Director,

Ms Kristen Breed Principal Pro
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Appendix 8: Contacts for information about mental health services 

AUSTRALIAN GOVERNMENT 

Department of Health and Ageing 

CANBERRA ACT 2601 

WESTERN AUSTRALIA 
Division of Mental Health 
Department of Health Western Australia  

EAST PERTH WA 6004 

) 9222 4099 

Mental Health Branch 

Service

PO Box 40596 

Phone: (08) 8999 2553 

SOUTH AUSTRALIA 
Mental Health Unit 

PO Box 287  
Rundle Mall   

E SA 5000 

Phone: (08) 8226 6286 

Mental Heath and Drug and Alcohol Office 
NSW Health 

NORTH SYDNEY NSW 2059 

Mental Health Services  
Department of Health and Human Services 

HOBART TAS 7001 

VICTORIA
ental Health Branch 
epartment of Human Services 

GPO Box 4057 
MELBOURNE VIC 3001 

Phone: (03) 9616 8592 

AUSTRALIAN CAPITAL TERRITORY 
Mental Health ACT 
ACT Health  

GPO Box 825  
CANBERRA ACT 2601 

Phone: (02) 6207 1066 

QUEENSLAND 
Mental Health Branch 
Queensland Health  

GPO Box 48 
BRISBANE QLD 4001 

Phone: (07) 3234 0680 

 

 

 

Mental Health Reform Branch 

GPO Box 9848 189 Royal St 

Phone: (02) 6289 8070 Phone: (08

NORTHERN TERRITORY  

Department of Health and Community 
s  

Department of Health 

CASUARINA NT 0811 ADELAID

NEW SOUTH WALES TASMANIA  

Locked Mail Bag 961 GPO Box 125  

Phone: (02) 9391 9307 Phone: (03) 6230 7727 

 
M
D
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