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66 %71 %88 %86 %64 %3 %10.514 %12 %9.793 %82 %

60 %65 %90 %86 %66 %3 %10.014 %12 %10.394 %77 %

48 %45 %76 %65 %56 %5 %13.19 %14 %13.182 %83 %

63 %79 %85 %85 %71 %5 %13.515 %26 %11.193 %66 %

78 %99 %88 %90 %72 %0 %0.810 %4 %11.098 %88 %

53 %85 %94 %90 %56 %3 %13.214 %15 %10.1103 %69 %

42 %84 %91 %91 %59 %5 %16.911 %7 %10.9107 %47 %

61 %81 %96 %87 %54 %2 %13.815 %13 %10.4102 %77 %

52 %95 %95 %94 %57 %3 %7.917 %27 %8.3101 %84 %

60 %82 %84 %82 %5 %13.414 %11.192 %83 %

54 %26 %92 %87 %63 %3 %9.713 %6 %9.886 %83 %

61 %5 %96 %81 %65 %2 %6.012 %7 %11.795 %86 %

6 %90 %89 %74 %2 %8.616 %8 %9.992 %90 %

44 %98 %84 %87 %55 %4 %13.914 %4 %8.982 %94 %

55 %0 %97 %93 %66 %3 %13.511 %3 %8.272 %64 %

79 %81 %91 %90 %79 %1 %5.321 %6 %9.196 %74 %

82 %93 %93 %91 %77 %0 %3.020 %3 %9.195 %80 %

74 %52 %85 %89 %88 %2 %10.024 %13 %9.097 %58 %

76 %83 %100 %78 %64 %1 %2.213 %6 %11.180 %82 %

81 %84 %80 %91 %65 %4 %13.212 %27 %11.9108 %80 %

(Excl ORYGEN)

(Excl ORYGEN)
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TOTAL
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TOTAL
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Alfred)

TOTAL
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66 %71 %88 %86 %64 %3 %10.514 %12 %9.793 %82 %

79 %90 %82 %86 %59 %3 %11.913 %13 %8.289 %96 %

91 %83 %87 %85 %75 %0 %10.811 %18 %9.892 %98 %

96 %76 %75 %77 %55 %2 %4.110 %16 %7.589 %95 %

100 %91 %81 %81 %47 %6 %64.612 %13 %7.565 %94 %

83 %96 %69 %83 %51 %1 %2.816 %8 %7.193 %98 %

83 %84 %92 %90 %57 %2 %8.610 %16 %9.994 %88 %

67 %80 %88 %89 %65 %4 %11.512 %15 %8.295 %95 %

74 %98 %86 %87 %58 %4 %17.515 %18 %7.894 %99 %

81 %93 %94 %88 %75 %3 %8.77 %8 %9.977 %92 %

(Excl ORYGEN)

South Western
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TOTAL
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1.58 %54 %12.765 %16 %9.1227.723 %31 %

1.34 %50 %12.866 %18 %9.3205.226 %33 %

1.210 %47 %11.638 %14 %8.0101.830 %51 %

1.011 %31 %12.160 %12 %12.0168.827 %39 %

1.25 %48 %13.883 %16 %10.7136.028 %43 %

4.52 %52 %12.777 %23 %9.2209.431 %36 %

1.54 %47 %12.484 %26 %10.1366.125 %26 %

1.32 %50 %14.382 %27 %9.3173.240 %34 %

1.72 %60 %11.266 %17 %8.0153.724 %45 %

2.115 %65 %15.148 %6 %8.3250.722 %26 %

3.61 %52 %11.948 %17 %8.4256.320 %27 %

1.20 %48 %11.428 %17 %9.6359.518 %25 %

1.12 %47 %9.858 %18 %9.4218.722 %30 %

1.31 %59 %14.272 %15 %7.4216.921 %28 %

0 %0 %0 %19 %7.1227.917 %24 %

2.94 %53 %14.177 %20 %10.1255.429 %29 %

1.64 %55 %14.777 %18 %10.6256.032 %31 %

1.44 %49 %13.076 %22 %9.4254.223 %25 %

1.22 %50 %10.789 %14 %8.7275.920 %26 %

1.61 %58 %13.676 %33 %9.9315.417 %24 %

(Excl ORYGEN)

(Excl ORYGEN)
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TOTAL
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1.58 %54 %12.765 %16 %9.1227.723 %31 %

2.018 %62 %12.463 %10 %8.7293.316 %26 %

2.426 %61 %11.159 %5 %7.3304.88 %25 %

2.316 %69 %14.756 %9 %6.7200.516 %24 %

1.913 %73 %11.080 %7 %9.2256.912 %30 %

2.08 %63 %14.286 %11 %9.4375.715 %22 %

2.918 %76 %13.131 %12 %12.0287.419 %39 %

1.69 %48 %12.363 %13 %10.7136.020 %37 %

2.145 %68 %10.066 %13 %8.1558.714 %19 %

2.113 %73 %13.144 %5 %7.6378.113 %17 %

(Excl ORYGEN)
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New Case 
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Community - FY14-15 Q4
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68 %73 %87 %87 %63 %2 %10.014 %11 %9.892 %82 %

62 %66 %89 %88 %64 %3 %9.814 %12 %10.394 %77 %

42 %44 %79 %82 %65 %6 %21.413 %12 %11.986 %82 %

57 %78 %83 %91 %73 %4 %8.415 %27 %11.792 %71 %

81 %98 %91 %89 %67 %0 %0.615 %5 %10.096 %85 %

62 %85 %93 %84 %52 %3 %10.312 %15 %10.2101 %72 %

58 %80 %92 %76 %59 %4 %12.812 %11 %10.9103 %50 %

71 %82 %95 %88 %48 %2 %9.913 %16 %10.6100 %77 %

57 %97 %88 %88 %54 %3 %8.412 %18 %8.899 %88 %

69 %82 %79 %75 %4 %17.119 %10.091 %88 %

56 %30 %88 %86 %61 %3 %11.415 %6 %9.787 %79 %

61 %10 %90 %85 %64 %2 %6.113 %7 %11.894 %84 %

10 %85 %92 %76 %3 %10.513 %9 %10.893 %76 %

49 %96 %83 %87 %53 %4 %16.517 %5 %8.384 %92 %

58 %2 %91 %84 %61 %3 %16.715 %3 %8.076 %60 %

75 %83 %90 %92 %76 %1 %5.019 %6 %9.595 %75 %

77 %93 %92 %93 %73 %1 %3.918 %4 %9.694 %79 %

72 %60 %86 %91 %84 %2 %7.221 %11 %9.496 %66 %

69 %82 %92 %86 %64 %1 %6.912 %5 %11.682 %75 %

82 %86 %86 %89 %64 %3 %11.813 %19 %12.1104 %79 %

(Excl ORYGEN)

(Excl ORYGEN)
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TOTAL
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68 %73 %87 %87 %63 %2 %10.014 %11 %9.892 %82 %

83 %90 %84 %86 %59 %2 %10.614 %10 %8.485 %94 %

95 %89 %92 %87 %67 %1 %7.712 %18 %8.992 %97 %

94 %80 %78 %80 %54 %4 %10.610 %13 %8.882 %94 %

96 %90 %87 %84 %56 %5 %27.312 %13 %7.677 %86 %

84 %93 %77 %89 %56 %1 %3.718 %5 %7.586 %97 %

86 %85 %87 %80 %54 %2 %9.014 %11 %9.286 %87 %

72 %84 %82 %89 %63 %2 %10.213 %9 %8.293 %92 %

81 %98 %88 %87 %59 %4 %17.416 %13 %7.992 %99 %

90 %95 %89 %88 %67 %1 %6.08 %5 %10.369 %92 %

(Excl ORYGEN)

South Western

North East & Border

Northern Mallee

Gippsland

Goulburn & Southern

Loddon/Southern Mallee

Barwon
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TOTAL
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1.59 %53 %13.067 %17 %9.2207.023 %33 %

1.34 %50 %12.969 %19 %9.6186.826 %35 %

1.48 %55 %12.244 %16 %8.178.931 %54 %

0.511 %27 %11.962 %13 %12.0147.526 %42 %

1.15 %46 %14.490 %16 %11.4127.325 %44 %

4.72 %54 %12.774 %24 %9.4174.433 %38 %

1.84 %57 %13.272 %26 %10.5209.125 %33 %

1.31 %50 %14.181 %27 %9.3196.540 %35 %

1.53 %56 %10.867 %17 %8.3127.231 %45 %

2.215 %66 %16.353 %5 %8.6257.920 %27 %

5.31 %53 %11.754 %20 %8.7237.119 %28 %

1.31 %44 %10.736 %19 %10.0271.122 %26 %

1.31 %51 %10.768 %20 %9.4249.621 %30 %

1.60 %59 %13.074 %17 %7.6187.621 %31 %

1.10 %31 %13.94 %22 %7.7247.713 %25 %

2.84 %52 %14.578 %20 %10.3254.325 %31 %

1.64 %56 %15.180 %18 %10.3247.125 %35 %

1.25 %44 %13.276 %22 %10.2267.625 %26 %

1.12 %46 %9.689 %13 %9.0270.422 %26 %

1.41 %54 %14.078 %32 %10.3327.821 %27 %

(Excl ORYGEN)

(Excl ORYGEN)

South West (Werribee)

Inner East (St Vincent's)

Peninsula

TOTAL

Middle South (Monash 
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Dandenong

Casey

ORYGEN Youth Health

TOTAL*(excl ORYGEN)
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TOTAL
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Alfred)

TOTAL
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Community - Year to Date

(FY14-15 Q1-4 )
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1.59 %53 %13.067 %17 %9.2207.023 %33 %

2.119 %62 %13.163 %10 %8.5267.316 %27 %

2.726 %73 %11.359 %6 %7.8353.29 %23 %

2.317 %71 %15.161 %9 %7.5235.318 %25 %

2.011 %67 %11.778 %7 %9.8190.313 %31 %

2.19 %63 %14.990 %13 %9.1341.617 %23 %

2.514 %70 %13.528 %12 %9.4178.717 %39 %

1.710 %51 %12.965 %12 %8.9162.422 %39 %

2.348 %69 %11.764 %15 %8.5458.612 %19 %

2.215 %72 %12.744 %6 %7.7402.710 %20 %

(Excl ORYGEN)
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TOTAL
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Community - Year to Date

(FY14-15 Q1-4 )
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Trim avg LOS <=35 

days

Average length of stay of discharges from inpatient units, 

excluding same day stays & excluding discharges with 

length of stay greater than 35 days.

Shorter lengths of stay can be associated with higher readmission rates. Note this KPI 

is based on the episode start & end dates (as opposed to individual admission events 

within an episode).

Long stay patient 

bed occ. >35 days

Admission hours for "long stay" admissions in inpatient 

units, as a proportion of funded bed hours. Excludes the 

first 35 days (840 hours) of admission.

(For ADULT - Can reflect SECU capacity constraints).

Bed Occ. (excl 

leave)

Total number of occupied bed hours (excl leave) in inpatient 

units divided by total number of funded bed hours.

Underpinning data supports the statewide bed availability query system.

Inpatient Inpatient Local 

access

Percentage of separations from inpatient units for residents 

of the AMHS’s catchment. Includes only separations where 

client was discharged home / to a residential service. 

Excludes same day stays.

No specified benchmark – reflection of a service’s ability to meet the inpatient mental 

health needs of people within its catchment.

28 day Re-adm rate 

(lagged)

Number of discharges from an inpatient unit where the 

client was readmitted (planned or unplanned) to any 

inpatient unit within 28 days of discharge, compared to the 

total number of discharges. Lagged by one month. 

EXCLUDES a)discharges where client was transfered to 

another inpatient unit,  b)same day stays, c)overnight ECT 

admissions (where ECT occured on the day of separation), 

d)re-admissions to the following specialty inpatient units: 

Mother/Baby, Eating Disorder, PICU and Neuropsychiatry.

14.0 % Can reflect quality of care, effectiveness of discharge planning, level of support post 

discharge, and other factors.

Pre-adm. Contact 

Rate, In Area 

Ongoing

Percentage of admissions to inpatient unit(s) for which a 

community ambulatory service contact was recorded in the 

seven days immediately preceding the day of admission. 

Excludes same day stays. Transfers from another hospital 

and out of area admissions are excluded.  Clients must have 

had an open community episode open within the 7 days 

preceeding the admission.

60.0 % Reflects service responsiveness and a planned approach to admission, rather than a 

crisis response. NOTE: Data collection from Oct'11 to Jun'12 was affected by protected 

industrial action.

Pre-adm. Contact 

Rate, In Area 

Clients

Percentage of admissions to inpatient unit(s) for which a 

community ambulatory service contact was recorded in the 

seven days immediately preceding the day of admission. 

Excludes same day stays. Transfers from another hospital 

and out of area admissions are excluded.

60.0 % Reflects service responsiveness and a planned approach to admission, rather than a 

crisis response. NOTE: Data collection from Oct'11 to Jun'12 was affected by protected 

industrial action.

Secl per 1000 Occ. 

beddays

Number of ended seclusion episodes divided by occupied 

beddays multiplied by 1000.  Occupied beddays excludes 

leave and same day stays. Excludes units that do not have 

a seclusion room.

15.0 Policy emphasis is on reducing use of seclusion where possible. Defined according to 

proposed national definition.

Multiple secl. 

episodes

Percentage of separations with a multiple seclusion event 

during the episode.  Seclusion events are recorded here 

against the team where the client was originally admitted, 

even though the seclusions may have occured in different 

units. Excludes units that do not have a seclusion room (i.e. 

Forensicare Bass, Daintree & Jardine)

While an initial need for seclusion can sometimes be unforeseen, close management 

can sometimes avoid repeated episodes.

Setting KPI Description Target Comments

Definitions
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Valid HoNOS 

compliance

Participation rate in HoNOS (HoNOSCA/HNSADL/HoNOS65) 

outcome measurement scales (number of valid HoNOS 

collection events / total number of outcome collection 

occasions that should be recorded for in-scope service 

settings). Excludes instances where the HoNOS score 

entered was invalid (more than 2 itmes rated as 9). 

Calculated from Jan'09 onwards only.

85.0 % Commitment to adoption of outcome measurement part of National Mental Health 

Strategy, and National Action Plan.  Barwon data calculated differently as they do not 

use tasks in the CMI.  NOTE: Data collection from Oct'11 to Jun'12 was affected by 

protected industrial action.

% Comm. Cases 

with Client on CTO

The percentage of Clients with an open community case 

during the reporting period, who were concurrently on a 

CTO (Community Treatment Order) during the reporting 

period.

From 1/7/2014 the data reflects the new compulsory orders under the MH Act 2014.

Avg Treat. Days The number of distinct days with a contact, for each client 

with an open community case during the reporting period 

divided by the number of clients with an open community 

case during the reporting period. Cases must have been 

open for more than 91 days.. All reportable contacts are 

included.

NOTE: Data collection from Oct'11 to Jun'12 was affected by protected industrial 

action.

Mean HoNOS at 

Comm. Case start

The average of valid HoNOS (HoNOSCA/HNSADL/HoNOS65) 

total score collected on case commencement.

Contextual measure of symptom severity at case commencement.  Dates determined 

from HoNOS completion date. NOTE: Data collection from Oct'11 to Jun'12 was 

affected by protected industrial action.

Valid HoNOS 

compliance

Participation rate in HoNOS (HoNOSCA/HNSADL/HoNOS65) 

outcome measurement scales (number of valid HoNOS 

collection events / total number of outcome collection 

occasions that should be recorded for in-scope service 

settings). Excludes instances where the HoNOS score 

entered was invalid (more than 2 times rated as 9). 

Calculated from Jan'09 onwards only.

85.0 % Commitment to adoption of outcome measurement part of National Mental Health 

Strategy, and National Action Plan.  Barwon data calculated differently as they do not 

use tasks in the CMI. NOTE: Data collection from Oct'11 to Jun'12 was affected by 

protected industrial action.

Inpatient Post-discharge

follow up Rate

Percentage of non-sameday inpatient separations where 

client was discharged to private residence / accomodation, 

for which a contact was recorded in the seven days 

immediately after discharge (does not include contact made 

on the day of discharge). When a client is sent on leave & 

then discharged whilst on leave, contact must occur within 

the 7 days since the client was on leave. Lagged by 7 days.

75.0 % Indicator of effective discharge management. NOTE: Data collection from Oct'11 to 

Jun'12 was affected by protected industrial action.

Avg Length of Case 

- Days

The average of total days open for all community cases that 

were closed during the reporting period.

No specified benchmark set.

Case Re-referral 

Rate (lagged)

The percentage of cases closed during the reporting period 

where the client involved has a new case opened within six 

months of case closure. Lagged by six months.

No specified benchmark set. Excludes cases that were opened on the same day or the 

day after the previous case closure, assuming they are data errors.

Community New Case Rate Number of new community cases opened in the period, as a 

percentage of number of community cases open at any time 

during the period.

No specified benchmark set.

From ED to MH bed 

within 8 hours

Percentage of emergency department presentations 

departing to a mental health bed within 8 hours of arrival.

80.0 % Mental health bed access indicator, although affected by local admission practices, 

such as direct admissions. Activity in all non-specialty EDs is included. Client Groups 

based on client age at date of presentation (CYMHS <18 yrs, ADULT 18-64yrs, AGED 

65+yrs, Unknown ages excluded).   EDs without on-site acute MH beds for the 

appropriate age group are mapped to their responsible AMHS.

Setting KPI Description Target Comments
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Self Rating 

Measures Complete 

Rate

Consumer Completion Rate of the relevant self-rating 

measures (Basis 32 or SDQ's where appropriate), in a 

community setting.

A measure of engagement with family/carer.  Barwon data calculated differently as 

they do not use tasks in the CMI.  NOTE: Data collection from Oct'11 to Jun'12 was 

affected by protected industrial action.

Chg in Mean # of 

Clin Signif HoNOS 

items

The difference between the mean number of clinically 

significant HoNOS (HoNOSCA/HNSADL/HoNOS65) scales at 

community case end and the mean number of clinically 

significant HoNOS scales at community case start.  Includes 

all ended community cases with a valid HoNOS score at 

start & end. Excludes HoNOSCA Qns 14 & 15, and 

HoNOSADL & HoNOS65 Qns 11 & 12.

Alternative measure of symptom severity reduction based only on split of each HoNOS 

item into clinically significant (2,3,4) or not clinically significant (0,1), rather than the 

sum of each scaled measure.  Barwon data calculated differently as they do not use 

tasks in the CMI.  NOTE: Data collection from Oct'11 to Jun'12 was affected by 

protected industrial action.

Community % Comm. Cases 

with sig. improv. 

case end

The percentage of completed cases with a significant 

positive change calculation on HoNOS collected on case 

start and case end. (Total number of cases with a 

Significant change score >.5 / The total number of 

completed case in-scope service setting

Method aims to focus more on clinically significant change as opposed to overall 

change.  NOTE: Data collection from Oct'11 to Jun'12 was affected by protected 

industrial action.

Setting KPI Description Target Comments


