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Abbreviations

AMHCC Australian Mental Health Care Classification

ASCRG Australian Standard Classification of Religious Groups

CGAS Children's Global Assessment Scale

CMHI Central Mental Health Identifier

DOH Department of Health

FIHS Factors Influencing Health Status

HoNOS Health of the Nation Outcome Scales

HoNOSCA Health of the Nation Outcome Scales for Child
Adolescents

HONOS 65+ Health of the Nation Outco

ICD-10-AM International Statistical ases and
Related Health Prob stralian
Modification

ICT Information a chnology

IHPA Independ

pital PriNuthority

K10 / K10-L3D / K10+LM

LSP

o] gica),%tress Scale

e\

MH

MHDC ta Collection

MHPoC n HeAigh Phase of Care

NOCC i @» butcomes and Casemix Collection
PSOLIS iatric Services On-line Information System

S Standard Australian Classification of Countries 2016
Strengths and Difficulties Questionnaire

UMRN Unit Medical Record Number

WA Western Australia
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1. Purpose

The purpose of the Mental Health Data Collection Data Specifications is to outline the
requirements for Health Service Providers and Contracted Health Entities to report mental
health patient activity to the Department of Health.

Mental Health Data Collection Data Specifications is a Related Document mandated under
MP 0164/21 Patient Activity Data Policy.

These data specifications are to be read in conjunction with this policy and other Related
Documents and Supporting Information as follows:

e Admitted Patient Activity Data Business Rules

o Community Mental Health Patient Activity Data Business Rules (Lo
e Mental Health Data Collection Data Dictionary (L
e Patient Activity Data Policy Information Compend/u Q
2. Background
Mental health patient activity data must be recor: e Ps ices Online
Information System (PSOLIS) in an accuratesgn@ ting€ly ma at e data are
available and can be accessed for |nCIu3|on Mental ata Collection
(MHDC).
3. Contact details requ 9
Data providers must complet ntact det (Appendix A) and provide contact
details for two people who e contac |n event of data submission queries or
issues: @
e |CT technic — for o /extract issues
o Informa a agement ct for data queries
4. Sub |on
D e submit e MHDC in accordance with the data submission schedule
and d ent listing (Section 6) outlined below, unless otherwise agreed to
the MHDC 6
5. Dat mission schedule

Data must be made available for the relevant reporting period as per the schedule set
below:

Reporting Period Provided to MHDC Notes
Daily data, to
PSOLIS midnight Next day, 1am
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6. Data element listing

Data providers must ensure that data is made available as per the specifications in the
following appendices:

e Appendix B — Client demographics

e Appendix C — Inpatient services

e Appendix D — Referrals

e Appendix E — Alerts

e Appendix F — Incidents

e Appendix G — Community mental health and service contacts

e Appendix H—- NOCC and AMHCC clinical measures (ﬂ

e Appendix | — Legal orders

7. Data quality and validation correc Q\@roc ﬁ(]/

Data providers are responsible for the quality of

undertaken by the Quality and Assurance T,

data is compliant with reporting specmcatlor&&
e relevance

accuracy Q

timeliness ?\ :Q

coherence

interpretability

Data validation and I be d to the reporting Health Service Provider via
dashboards, sp eets or ad mmunlcatlon
Where the data ction an ompletlon can be made via the PSOLIS front end, it is

the responWof hea V|ders administrative, clinical coding and clerical staff

to complgte a correct% lidations within required timeframes as communicated by
rs/corrections cannot be resolved via the front end of PSOLIS,

foport S consultation with Health Service Providers are responsible for

ecting/com ata.
Some ex Qd a quality validations may include:
demographics

e Reporting of blank or incorrect values

¢ Availability of sufficient information to enable reporting to the Independent Hospital
Pricing Authority

For the full list of current MHDC data quality validations, refer to the MInD Data Validation
Manual.
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8. Glossary

The following definition(s) are relevant to this document.

Term
Contracted Health Entity

Definition

As per section 6 of the Health Services Act 2016, a
non-government entity that provides health services
under a contract or other agreement entered into with
the Department Chief Executive Officer on behalf of the
State, a Health Service Provider or the Minister

Custodian

A custodian manages the day-to-day operations of th
information asset(s), and implements policy on beh%

Data Collection

the Steward and Sponsor.
Refer to Information Asset

Data Specifications

Data Specifications man
format and submission s

Health Service Provider

Information asset

Health Servicg Pvi '
under sectio \

A collectiog of§nformatiggq that ™ recognised as having
value fgFiReNglrpose of'efgbling the WA health system

inic nd business functions, which
dportingRrodesses, information flows,

Information Management

Policy Framework :

epoging and a@ :

e Informition Management Policy Framework

pecifies @ formation management requirements

th alm Service Providers must comply with in

or sure effective and consistent management of
ersonal and business information across the

health system.

Patient Act ata
Busin Rules

atient Activity Data Business Rules mandate the rules,
scope and criteria to be used when recording health
service patient activity data and reporting to the
Department of Health.

health syst

%

Pursuant to section 19(1) of the Health Services Act
2016, means the Department of Health, Health Service
Providers, and to the extent that Contracted Health
Entities provide health services to the State, the
Contracted Health Entities.

WA health system entities

e All Health Service Providers as established by an
order made under section 32(1)(b) of the Health
Services Act 2016

e The Department of Health as an administrative
division of the State of Western Australia
pursuant to section 35 of the Public Sector
Management Act 1994.
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Definition

Note: Contracted Health Entities are not considered WA
health system entities.

9. References

These data specifications should be read in conjunction with PSOLIS operational
guidelines and the information linked below:

Australian Mental Health Care Classification Version 1.0
Community Mental Health Care National Minimum Data Set

*
Mental Health Care Data Set Specifications (ﬂ

Mental Health Phase of Care Guide

*
National Outcomes Casemix Collection Technical Specif@ ('L
Residential Mental Health Care National Minimum Da \*
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https://www.ihpa.gov.au/what-we-do/mental-health-care
http://meteor.aihw.gov.au/content/index.phtml/itemId/722221
http://meteor.aihw.gov.au/content/index.phtml/itemId/722221
https://www.ihpa.gov.au/what-we-do/data-specifications
https://www.ihpa.gov.au/publications/mental-health-phase-care-guide
http://www.amhocn.org/what-collected/nocc-technical-specifications
https://meteor.aihw.gov.au/content/index.phtml/itemId/727354

Appendix A — Contact details form

Government of Western Australia
Department of Health

Mental Health Data Collection
Data Provider Contact Details Form

The purpose of this form is to collect contact information for persons providing t
Mental Health Data Collection.

.
Name of Data Provider or Feeder System Click or ta to enter(‘ey
te

Date Click 0 @here to %

ICT Technical Contact :

Please provide details for the person to QN egarding teaical queries (e.g. data
er ext

loading, extract issues)

Name Click or tap

Position Click or tap h to e tert

Organisation Click ort here to ter

Email ic here to text.

Phone Qtap hg@ er text.

Informatjon ement

Please pro ontact for the person to contact regarding data queries (e.g.

queri@ating tod erpretation)
or tap here to enter text.

ition ick or tap here to enter text.
Organi lick or tap here to enter text.
Email Click or tap here to enter text.
Phone Click or tap here to enter text.

Please submit this form to mentalhealthdata@health.wa.qov.au
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Appendix B — Client demographics

Data Type Format Requirement Permitted Values
Aboriginal Status Numeric N Mandatory 1 — Aboriginal but not Torres Strai® Islng€r origin
2 — Torres Strait Islander but ogginal origin
3 — Both Ab atand T Islander origin
4 — Neith inal nor% trait Islander origin
{N/inadequately dgbcribed

Age of Client Numeric N[NN] N/A ‘ per frog Qo 30

Age on Activation Numeric N[NN] 0
Age on Alert Numeric N[NN] ‘ M Ppto 130
Age on Contact Numeric N[NN] \/hole number fm 0 to 130
Age on Incident Numeric N[NN] Whole Nmber Yrom 0 to 130
Age on Referral Numeric N[NN] Whole nufper from 0 to 130
Arrival Year Datetime YYYY V ear greater than 1900
Australian Postcode Numeric NNNN id Australian postcode
Australian State or Numeric NNNN \ andatory per the Standard Australian Classification of Countries 2016
Country of Birth ACC 2016)
Client Identifier Numeric NNNNNN Mand Unique numeric identifier
Country of Residence Numeric NN ry As per the Standard Australian Classification of Countries 2016

(SACC 2016)
Date of Birth Datetime YY atory Valid date
Date of Birth Indicator Numeric N onditional 0-No

V % 1-Yes
{ Null

Date of Death Date DDM% Conditional Valid date
Employment Status u Mandatory 1 — Child not at school

2 — Employed

3 — Home duties

4 — Other

5 — Pensioner

6 — Retired

7 — Student

Mental Health Data Collection Data Specifications 7



Label Data Type Format Requirement Permitted Values
8 — Unemployed
Family Name String X[X(49)] Mandatory Alpha characters only *
First Given Name String X[X(49)] Conditional Alpha characters only
Interpreter Required Numeric N Mandatory 1-Yes
W
9 — Not sgat d%quate S d
Marital Status Numeric N Mandatory 1 - Divag
2 — Magried
arried
@ tated/ina tely described
* eparat
idowed
Preferred Language Numeric N[NNN] As pergdhe Au ian Standard Classification of Languages 2016
(ASC 16)
Religion Numeric N[NNN] As per the Mustralian Standard Classification of Religious Groups
20§ (ASCRG 2016)
Residential Address String X[X(254)] LLMpafumeric combination
Second Given Name String X[X(49)] pha characters only
Sex Numeric N Manda — Male
2 — Female
[/ 3 — Intersex or indeterminate
b 9 — Not stated/inadequately described
State or Territory String [ \Mapdatory | NSW — New South Wales
O VIC — Victoria
QLD - Queensland
6 SA — South Australia
K WA — Western Australia
O @ TAS — Tasmania
NT — Northern Territory
ACT — Australian Capital Territory
N\ \ AAT — Australian Antarctic Territory
Suburb Strin [X(254)] Mandatory Valid Australian suburb
UMRN String X[X(9)] Conditional Alphanumeric combination

Mental Health Data Collection Data Specifications




Appendix C — Inpatient services

Data Element Data Type Requirement Permitted Values

Admission Date and Time Datetime | YYYY-MM-DD HH:MM:SS | Conditional | Valid date and t
Care Type Numeric NN Mandatory | 21 — Acute caré y

22 — Reha ' are

23 — Pgl t@e

\@‘ 24 — P% atric care
25 — Maint@fance care
0 6,— Newborn
% % an procurement
B@arder
Q) — Geriatric Evaluation and Management

32 — Mental health care
Contact Program Identifier Numeric Colditiona Unique numeric identifier
Discharge Date and Time Datetime Co'n%nal Valid date and time
Establishment Code Numeric onditional | Valid establishment code
Establishment Name String COnditional | Valid establishment name
Leave Days Numeric N/A Whole numbers
Leave End Date and Time Datetime Conditional | Valid date and time
Leave Start Date and Time Datetime Conditional | Valid date and time
Planned Admission Date and Time | Dateti : Optional Valid date and time
Planned Discharge Date and Time | Dateti ‘MM: Optional Valid date and time
Reception Date and Time Da % HH:MM:SS Optional Valid date and time
Visit End Date and Time Dat e |Y -MA-DD HH:MM:SS | Conditional | Valid date and time
Visit Number eric N(20) Conditional | Unique numeric identifier
Visit Start Date and Time Datetim Y-MM-DD HH:MM:SS | Conditional | Valid date and time
Ward on Admission Stri X[X(59)] Conditional | Valid ward name descriptor
Ward on Discharge | X[X(59)] Conditional | Valid ward name descriptor
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Appendix D — Referrals

Data Type Requirement Permitted Valurz

Action Date and Time Datetime YYYY-MM-DD Mandatory
HH:MM:SS
Activation Date and Time Datetime YYYY-MM-DD Conditional
HH:MM:SS
Allocated to Clinician HE Number String X[X(9)] CorfNitiqgfal
Allocated to Clinician Name String X[X(149)] i
Allocated to Team Numeric NIN(7)]
Referral Date and Time Datetime YYYY-MM-DD
HH:MM:SS o
Referral Identifier Numeric N(8) Condition Unique numeric identifier
Referral Medium Numeric N(2) Ceqnditio 1 — Email
& 2 — Fax
3 — Letter
4 — Phone
5 — Self presented
@ 6 — Triage
\ 7 — Brought by police
@ 8 — Brought in by community nurses
9 — Other
10 — Electronic referral
Referral Outcome NUM Conditional 1 — Admitted to service
2 — Referred to other service

3 — No further action

6 4 — No further action, already active

5 — Did not engage/attend appointment
O 6 — Information only
, 7 — Admitted via PAS
8 — Client declined
Null — Not specified

Referral Presenting Problem eric N(2) Conditional 1 — Relationship/family problem
2 — Social interpersonal (other than family
problem)

Mental Health Data Collection Data Specifications 10



Label Data Type

O

Format

Requirement

\2
> S

Permitted Values
3 — Problems coping with daily roles and

activities .
4 — School pgable
5 — Physica§pr@ble¥fis

6 — Exi illness - exacerbation
7 — Exd ental illness - contact/information

g mental iliness - alteration in
mydication or treatment regime
epressed mood
Grief/loss issues

12 — Elevated mood and/or disinhibited
behaviour

13 — Psychotic symptoms

14 — Disturbed thoughts, delusions etc.
15 — Perceptual disturbances

16 — Problematic behaviour

17 — Dementia related behaviours

18 — Risk of harm to self

19 — Risk of harm to others

20 — Alcohol/drugs

21 — Aggressive/threatening behaviour
22 — Legal problems

23 — Eating disorder

24 — Sexual assault

25 — Sexual abuse

26 — Assault victim

27 — Homelessness

28 — Accommodation problems

29 — Information only

30 — Other

31 — Mood disturbance

32 — Adverse drug reaction

33 — Medication

34 — Depot injection

Mental Health Data Collection Data Specifications
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Label Data Type

Format

Requirement

Permitted Values

35 — Deliberate self harm
36 — Suicidal idg

41 — Culturald
Referral Purpose Numeric N Conditional
Referral Reason String [X(500)] Con@_L
Referral Source Name String [X(150)] \&al
Referral Source Type Numeric N(2) @

O

onal Breach release order
——yondition of bail
. —Court
5 5 — Family/friend

8 — Internal program

9 — Medical practitioner
12 — Other establishment
13 — Other organisation
16 — Police

17 — Correctional facility
22 — Self

23 — Unknown
24 — Refuge
25 — School

26 — Other professional

27 — External program

28 — Nursing home/hostel
29 — Hospital

30 — Mental health program
31 — Restructure

32 — Police officer

99 — PAS

Null — not specified
Referral Status uve N Conditional 1 — Pending

2 — In progress

3 — Waitlist

4 — Completed

Mental Health Data Collection Data Specifications
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Label Data Type Format Requirement Permitted Values
5 — Sent
Null — Not specij N
Referred On Name String [X(130)] Conditional Alphanumerj tion
Referred On Type Numeric N(2) Conditional 1 — Hospita®(n chiatric)
8 —Inte %
¢ | 9- 18! pyactitioner
\@ 10 $Cdmpiunity and outpatient MHS
12 — Otp€r establishment
0 1 Other organisation
% Hospital (psychiatric)
. g l Other professional
27 — External program
\ 5 29 — Hospital
31 — Restructure
Null — Not specified
Triage Identifier Numeric Mandatory Unique numeric identifier
Triage Outcome Numeric 1 — To be admitted to service

S

O

Oandatory

2 — Referred on

3 — No further action

4 — Information only

5 — Placed to waitlist

6 — Community visit initiated
8 — Referred to clinical intake
9 — Unable to complete

N

Triage Presenting Problem ric (4) Mandatory Valid triage problem code
Triage Referral Indicator vmeric N Mandatory 0-No

1-Yes
Triage Service Event Identifigr Numerj N(8) Mandatory Unique numeric identifier
Triage Severity Nu N(2) Mandatory 9 — A. Immediate

10 — B. Within 2 hours

11 — C. Within 12 hours

12 — D. Within 48 hours

13 — E. Within 2 weeks

14 — F. Requires further triage contact/follow up
15 — G. No further action

Mental Health Data Collection Data Specifications
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Appendix E — Alerts

abe DEVF pEe o 3 Red Pe o
Alert Details String [X(500)] Optional Alphanumeric co a
Alert Entered By String X[X(9)] Conditional | Valid HE numb
Alert Expired By String X[X(9)] Conditional | Valid HE nufab
Alert Expiry Date Datetime YYYY-MM-DD Optiqpa lid da
Alert Identifier Numeric N(6) Condili Unique nu identifier
Alert Message String X[X(49)] CorNitiopal | Alphaffumeric combination
Alert Reviewed By String X[X(9)] itfonal number
Alert Reviewed Date Datetime YYYY-MM-DD o dition V date
Alert Start Date Datetime YYYY-MM-DD onditional id date
Alert Type Numeric N Conglitional~# 1 — Behavioural
r\ 2 — Forensic
Q 3 — Medical
4 — Microbiological
v 5 — Other
6 — Social

c§\Q

&

0 &
%%\\,Q

Mental Health Data Collection Data Specifications
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Appendix F — Incidents

Data Type Requirement Permitted Values

Incident Alert Numeric N Conditional
1—-Yes
Incident End Date Datetime YYYY-MM-DD Optional
Incident Location Numeric N(4)
Incident Notes String [X(500)]
Incident Recurrence Risk Numeric N
*
Very likely
Incident Severity Numeric N Conditionaleg’ 1 — Insignificant
2 — Minor
3 — Moderate
4 — Major
5 — Catastrophic
Incident Start Date Datetime M-DD onditional | Valid date and time
H:MM:S
Incident Type Numeric N(2) Conditional | 1 — Absconding
2 — Assault of other person

O 5 — Attempted suicide

6 — Damage to property
V 6 7 — Forensic — attempted escape
8 — Forensic — hostage
O 9 — Forensic — riot
) 10 - lllegal activity
11 — Medication incident
12 — Other
13 — Patient injured
14 — Seclusion

15 — Self harm
16 — Serious medical incident

Q @ 3 — Assault of patient
Q 4 — Assault of staff

Mental Health Data Collection Data Specifications 15



Requirement Permitted Values

17 — Sexual assault
18 — Substance ab%‘
19 — Verbal abu of

20 — Verbal abu§e § pa¥€nts
21 — Verbal e aff

28 — Sec % restraint
23— Re&rab

prehension of baby
oval of baby

Q
O

Record Blocked Flag

String

Mental Health Data Collection Data Specifications
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Appendix G — Community mental health and service contacts

Data Type

Requirement Permitted Values

Actioned By String X[X(9)] Mandatory
Additional Diagnosis String [ANN.NNNN] Conditional | As per ICD-10-
Associate Present Indicator Numeric N Mandatory
Case Manager String X[X(9)]
Client Present Indicator String X
Deactivation Date and time Datetime YYYY-MM-DD
HH:MM:SS
Deactivation Outcome Numeric NI[N(2)] Discharge/transfer to hospital

2 — Discharge to home

3 — Program transfer

15 — Restructure

16 — Police MH

101 — Treatment has been completed
102 — Client has moved to another area
103 — Referred to other service

104 — Other

105 — Client stopped coming/did not attend
106 — Deceased

107 — One off assessment

Null

Deactivation Status I@rlc N Conditional | 1 — Community treatment order
V 6 2 — Discharged outright
3 — Received not admitted
O 4 — Discharge conditional
5 — S46 Transfer to authorised hospital
6 — Restructure
Null
Episode End Date and Time ime YYYY-MM-DD Conditional | Valid date and time
HH:MM:SS
Episode Start Date and Time Datetime YYYY-MM-DD Conditional | Valid date and time
HH:MM:SS

Mental Health Data Collection Data Specifications
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Label Data Type Format Requirement Permitted Values
Occasion of Service String X Mandatory | Y —Yes

N — No

C — Conditional
Organisation Numeric N(4) Mandatory | Valid establish
Planned Deactivation Date and Time | Datetime YYYY-MM-DD Optional

HH:MM:SS

Principal Diagnosis String [ANN.NNNN]
Program Numeric N(4)
Record Status String X
Service Contact Count Numeric N
Service Contact Duration Numeric /A
Service Contact Medium Numeric Ma&ry 5 — Face to face

6 — By phone

7 — By videolink

8 — Not applicable
9 — Email

10 — Other electronic

Service Contact Reportable Indicator | Numeric N Mandatory | O — Not reportable
1 — Reportable
Service Contact Session Type Num Mandatory | O — Individual
1 - Group
Service Event Category ri Mandatory | 1 — Triage
2 — Pre-admission
V 3 — Active
4 — Post discharge
O 5 — Staff only
6 — Pre-referral
Service Event Identifier N(8) Mandatory | Unique numeric identifier
Service Event Item upee NNN Mandatory | Valid service event code
Service Event Iltem End Date and atetime YYYY-MM-DD Mandatory | Valid date and time
Time HH:MM:SS
Service Event Item Identifier Numeric N(8) Mandatory | Unique numeric identifier

Mental Health Data Collection Data Specifications
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Label Data Type Format Requirement Permitted Values
Service Event ltem Start Date and Datetime YYYY-MM-DD Mandatory | Valid date and time
Time HH:MM:SS N
Staff Full Name String X[X(149)] Mandatory | Alphanumeric coyg -
Staff HE Number String X[X(9)] Mandatory
Staff User ID Numeric N(8)
Stream String X(150)
Stream Code String N(3)
Stream Type Numeric N C - d and adolescent
. y i
ET (Psychiatric Emergency Team)
\ 5 — SARC (Sexual Assault Resource Centre)

6 — Youthlink
Venue Numeric N(2 MandNgry | 1 — Clinic

2 — Community centre

3 — Court

O

\ %

>

)

9

S D
o‘\%@

v
6®

4 — Education facility

5 — Emergency department
6 — Entertainment venue

7 — General hospital

8 — GP surgery

9 — Group home

10 — Home/private dwelling

11 — Hostel
12 — Inhouse school
13 — Lock up

14 — Nursing home

15 — Police station

16 — Prison

17 — Psychiatric hospital

18 — Public space

19 — Rehab centre

20 — Other government organisation
21 — General hospital outpatient clinic
22 — Neonatal intensive care unit

Mental Health Data Collection Data Specifications
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Appendix H - NOCC and AMHCC clinical measures

Data Type Format Requirement Permitted Values

Assessment Scale Numeric N[N] Mandatory | 1 — HONOSCA
2 -CGAS
3 - FIHS
R TN

_ KESSL!

O
\\ 11-58

2 — SBd PC2

&SDQ PY1

14 ¥8DQ PY2

15— SDQ YR1

O 16 — SDQ YR2

17 - SDQ TC1
19 - SDQ TY1
20-SDQTY2
21— NOCC CLEARANCE

Assessment Scale Version String X[Xxe @Mandatory 01 - CGAS

Q
04

01 - FIHS
O A1 - HoNOS
@ 01— HONOSCA
\/ 6 G1—HoNOS 65+
K M1 — KESSLER 10+
® @ 01— LSP-16
01— RUG-ADL

PC101 — SDQ Parent Report Baseline 4-10 years
PC201 — SDQ Parent Follow-up 4-10 years

PY101 — SDQ Parent Report Baseline 11-17 years
PY201 — SDQ Parent Follow-up 11-17 years
YR101 — SDQ Self-report Baseline 11-17 years
YR201 — SDQ Self-report Follow Up 11-17 years

Mental Health Data Collection Data Specifications 20



Label Data Type Format
Children’s Global Assessment String NNN
Scale (CGAS)

Collection Occasion Numeric N[N]

O

Requirement Permitted Values
Conditional

091 to 100: Superior functioning
081 to 090: Good functioning i
071 to 080: No more than gl
061 to 070: Some difficulty§in

aregs
pgirments in functioning
e area but generally

functioning pretty well
051t 0:gVariabl ing with sporadic difficulties or
S in seve t MOt all social areas

ree of interference in functioning in
@ social area§ or severe impairment of functioning in one

Wr Inpairment of functioning in several areas
unction in one of these areas

nable to function in almost all areas

: Needs considerable supervision

11 to
,EN, to 010: Needs constant supervision
9977 Unable to rate

999: Not stated/missing

\
“, Q>®
%,

1 — Referral

2 — Activation

3 — Admission (Inpatient only)

4 — Review (Inpatient only)

5 — Deactivation

6 — Discharge (Inpatient only)

7 — Review

8 — Referral (Inpatient only)

9 — Reverse Deactivation

10 — Reverse Discharge (Inpatient only)

%\‘r

Collection Occasion Date DMMYYYY Mandatory | Valid date
Collection Occasion Identifi Numeric N(8) Mandatory | Unique numeric identifier
Collection Occasion Re Num NN Mandatory | 01 — New referral

02 — Transfer from other treatment setting
03 — Admission - other

04 — 3-month (91 day) review

05 — Review - other

06 — No further care

Mental Health Data Collection Data Specifications
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Label Data Type

Format

Requirement Permitted Values

07 — Transfer to change of treatment setting
08 — Death
09 — Discharge - other

Collection Status Numeric

N[N]

Mandatory

N

1 — Complete

2 — Not completed dugfiCNempgfary contraindication
4 — ongpleted % ral exclusion
5 mpleted¥lud to TETusal by the client

sons not elsewhere classified
due to protocol exclusion
lete

due to cultural inappropriateness
outcome measure is clinically relevant and

12 -
accepte
”3 — C®fipleted within last 7 days at different stream

Offered to client, awaiting response
15 = Follow-up SDQ version used
16 — Dismissed — automatic cleanup
17 — Dismissed — manual program exclusion
18 — Dismissed — manual user request
19 — Dismissed — service split / amalgamation
20 — Dismissed - restructure

Numeric
Strin

Episode Identifier
Episode Service Setting

(8)
A

éndatory

Unique numeric identifier

Mandatory

| — Psychiatric inpatient service
O — Ambulatory mental health service
R — Community residential mental health service

Factors Influencing Health
Status (FIHS)

<

Health of the Nation Out
Scales (HONOS)

A
N

@%

Conditional

1-Yes

2-No

8 — Unknown

9 — Not stated/inadequately described

Conditional

0 — No problems within the period stated
1 — Minor problem requiring no action

2 — Mild problem but definitely present

3 — Moderately severe problem

4 — Severe to very severe problem

Health of the Nation Outcome umeric

Scales 65+ (HONOS 65+)

N

Conditional

0 — No problems within the period stated
1 — Minor problem requiring no action
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Label Data Type Format Requirement Permitted Values
2 — Mild problem but definitely present
3 — Moderately severe problery .
4 — Severe to very severe psb
HoNOS for Children and Numeric N Conditional | 0 — No problems within thé§pefiod¥€tated
Adolescents (HONOSCA) 1 — Minor problem reqyfffihg npgfction
2 — Mjmyproblem b .% y present
3 R@ately severglprodlem
vere to very se problem
Kessler (K10+) Score Numeric N Conditional one of the §mne
A little 0 e
- Som tidhe
¢ 0 4 — t time
5 — All of§he time
Life Skills Profile Score (LSP- Numeric N ®onal —Scd of 0
16) &Score of 1
2 —Score of 2
3 — Score of 3
7 — Unable to rate
9 — Not stated/missing
Phase of Care Numeric 1 — Acute

2 — Functional gain

3 — Intensive extended
4 — Consolidating gain
5 — Assessment only
9 — Not reported

&

RUG-ADL Score Num Conditional | Scoring scale for bed mobility, toileting and transfers:
V 6 1 — Independent or supervision only
K 3 — Limited physical assistance
® @ 4 — Other than two persons physical assist
5 — Two or more persons physical assist
Q Scoring scale for eating:
0 1 — Independent or supervision only
2 — Limited assistance
3 — Extensive assistance/total dependence/tube fed
Strengths and Difficulties umeric N Conditional | ltem1 — item25

Questionnaire (SDQ) Score

0 — Not true
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Label Data Type Format

Requirement Permitted Values

1 — Somewhat true
2 — Certainly true

Item26 (L’
0-No (L

1 — Yes - minor difficulif€®
2 — Ypey, dgfinite djfi %
3 -Jsevere d§fichltie

ltem28 Nitem33, item35

\ — Noteft all
N little
2 —A medium amount
3 — A great deal

0 — Much worse
1 — A bit worse

6 2 — About the same
@ 3 — A bit better

4 — Much better
ltem36 — item42
0-No

1 — A little

2 —Alot

Mental Health Data Collection Data Specifications

24




Appendix | — Legal orders

Admitted Voluntary Indicator

Data Type
Numeric

N

Requirement
Conditional

Permitted Values
0 -No

1-Yes
Ancestor Identifier Numeric [N(20)] Conditional | Whole nyffity
Assessment Date and Time Datetime YYYY-MM-DD Mand ¢ Valid wd)i

HH:MM:SS \? ( i ,
Authorised By String X[X(9)] 7 al | Valid HE@fimber
Authorised By Name String X(150) i AlpManumeric combination
AV Exam Numeric N
* es

CLMIAA Status Numeric N Mandato 0 — No known CLMIAA status

1 — Subject of CLMIAA custody order

\a 2 — Subject of CLMIAA hospital order
CTO Appointment Date and Time Datetime Man®atory | Valid date and time
Legal Order Effective Date and Time Datetime Y @Aandatory Valid date and time
Legal Episode Identifier Numeric Q Mandatory | Unique numeric identifier
Made By String Mandatory | Valid HE number
Made By Name String Mandatory | Alphanumeric combination
Made By Qualification S ] Conditional | Alphanumeric combination
Made By Qualification Type @ i Conditional | 1 — Medical practitioner
@ 2 — Authorised mental health practitioner
V 6 3 — Psychiatrist

4 — Mental health practitioner
No Referral Determined By X[X(9)] Mandatory | Valid HE number
No Referral Determined X(150) Mandatory | Alphanumeric combination
Order Changed By X[X(9)] Conditional | Valid HE number
Order Changed Reason N Conditional | 1 — Transcription error

2 — Content error
3 — Process error
4 — Additional information added

5 — Change in location

Mental Health Data Collection Data Specifications

25




Label Data Type Format Requirement Permitted Values
6 — Change in circumstance
7 — MHT alteratiq .
8 — OCP altergdio
Order End Date and Time Datetime YYYY-MM-DD Mandatory
HH:MM:SS
Order Identifier Numeric [N(20)] - Identifier
Order Name String X(150) Valid Yegil grder name
Order Name Code String N(2) Vald leg ff order name code
Order Start Date and Time Datetime YYYY-MM-DD date and time
HH:MM:SS o~
Order to Attend Date and Time Datetime YYYY-MM-DP u onditi alid date and time
HH:MM:S%
Order Type String A andat E — Electronically made order
P — Paper transcribed order
C — Court/tribunal
M — Migrated from legal status lite
Parent Identifier Numeric (20) andatory | Whole number
Previous Expiry Date and Time Datetime Conditional | Valid date and time
Received Patient By Conditional | Valid HE number
Received Patient By Name Conditional | Alphanumeric combination
Received Patient Date and Time Conditional | Valid date and time
Received Patient Indicator Conditional | 0 — Not received
V 1 — Received
Referred From Place Conditional | Valid location code
Referred From Place Metro d Conditional | 0 — Non-metropolitan
1 — Metropolitan
Referred From Place Typ Conditional | 1 — Authorised hospital

2 — General hospital

3 — Other PSOLIS place

4 — Other metro place

5 — Other non-metro place
Null — Not specified
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Label Data Type Format Requirement Permitted Values
Referred To Place Numeric N(4) Conditional | Valid location code
Referred To Place Metro Indicator String N Conditional | 0 — Non-metropojfta *
1 — Metropoli
Referred To Place Type Numeric N Conditional | 1 — Authori I
2 — Gene % j
¢3-0 \ IS place
\@ 4 - e ro place
5 —,Othelffion-metro place
IN- Not specified
Same Practitioner Indicator Numeric N ditional —
N Ye€s
Supervising Psychiatrist String X[X(9)] \'e Conditio alid HE number
Supervising Psychiatrist Name String X(150), onditio Alphanumeric combination
Transcribed Order End Date and Datetime YYYY- (Nional Valid date and time
Time HH:
Transport By Numeric Conditional | 0 — Null
Q 1 — Police officer
O 2 — Transport officer
3 — Police officer and/or transport officer
Transport Police Reason Numeric N 6 Conditional | 1 — | am satisfied that there is a significant risk of
serious harm to the person being transported or
@ to another person.
6 2 — | am satisfied that a transport officer will not
be available to carry out the order within a
reasonable time, and any delay in carrying out
V the order beyond that time is likely to pose a
significant risk of harm to the person being
O transported or to another person.
Null — Not specified
Transport Reason Satisfy N Conditional | 1 — Referred person needs to be taken to the
place for examination by psychiatrist
2 — Person needs to be taken to general hospital

to be detained under inpatient treatment order
3 — Person needs to be taken to authorised

hospital for further examination by psychiatrist

Mental Health Data Collection Data Specifications

27




Label

Data Type

Format

Requirement Permitted Values

4 — Involuntary inpatient in general hospital needs
to be taken to aumed’hospital following a
transfer order

irgoat

5 — Involunta t on leave of absence to
rgical treatment at a general

expires dig8 cancelled needs to be taken to

hosgital
voluntary community patient not complying

der to attend needs to be taken to
ecified place

8 — Involuntary community patient needs to be

taken to hospital as involuntary inpatient

9 — Involuntary inpatient in authorised hospital

needs to be taken to another authorised hospital

following a transfer order

Null — Not specified

Transport Revoke Reason

Numeric

Treating Practitioner

Treating Practitioner Name

Conditional

1 — Automatically revoked because a referral has
been revoked.

2 — | am satisfied that the transport order is no
longer needed.

Null — Not specified

Mandatory

Valid HE number

Mandatory

Alphanumeric combination

Treating Practitioner Qualification
Type

Mental Health Data Collection Data Specifications
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Appendix J — Summary of revisions

Version Date Released Author Approval Amendment

1.0 1 July 2021 David Oats Rob Anderson, Document created.
Assistant Director
General,
Purchasing and
System
Performance
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Xe Governance

Producgehby:
Infonga&tio and Perf

ion and erformance Directorate
PulNhasing an Performance Division
The Dep alth Western Australia

Ref: F-AA-%4#48
Mandatory Policy: MP 0164/21

This document can be made available in alternative formats on request for a person
with disability

© Department of Health, State of Western Australia (2021).

Copyright to this material is vested in the State of Western Australia unless otherwise indicated.
Apart from any fair dealing for the purposes of private study, research, criticism or review, as
permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used
for any purposes whatsoever without written permission of the State of Western Australia.
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