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Owner: Department of Health, Western Australia

Contact: Information and Performance Governance

Approved by: Rob Anderson, Assistant Director General, Purchasing and System Performance

Links to: Information Management Policy Framework
https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information-
Management

&)\@ o3
Q*\\C) \*(1/
W
S
QD @
o &
Y 8
%%QQ


https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information-Management
https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information-Management

Contents

N o] o1 =3V =LA 0 S UURPPTPPT 1
I o U] 0 To 1 PP PPT PR 2
2. BACKOIOUNG ..ottt 2
I T 0 a1 = T A0 (=] = 11 2
oo ] o PP 3
ST < T 0T 0] 4
5.1 Mental NEAITN CAIE .......oeiiiieie e 4
5.2 Specialised mental NaAItN SEIVICE.........oicuiiiiiii e 4
5.3  Community mental NEAIN CArE ..........cooiiiiiiiiiii e 4
5.4  Community mental health Care SEIVICE.........uuiiiiiiiiiiiiiii e 4
5.5  Mental hEaIth PrOQIaM ....ccii ittt e s r e e e e s s bbb e e e e e e s s asbbbeeeeaeenas 5
LN I Y/ [=To o= 1 (=T ot (o EE OO U PP PP PP 5
LT ST 4V ol N oo ] ] - Lo AR PP PPPRRO 5
5.8 SEIVICE BVENE ...ttt gr—— 5
5.9 Service eventitem ... \@’ ..... b ............................ 6
5.10 SESSION LYPE wovieiieiiee et Q ......... (L ................................. 6
511 Pati@Ntu.ccciiiiiiiiee et NS Q ....................................... 6
5.12 Mental health CONSUMET............ccccvevererrervennane. ‘0 ................................................................. 6
R T - = OO \ ........................................................................ 6
5.14 Nominated Person.........cccceeeviiivrreeeeeensiiinnns \
5.15 ASSOCIALE .....covveiiiiieeiiiee e b . 7
5.16 Specialised mental health service p ‘Q;
6. Recording activity .................
6.1 Activity to be recorded .........
6.2 Responsibility for recordi
6.3 How activity is to be r@e ........
6.4 Information to be e i
7. Compliance and
7.1 Audit ofB
7.2 Dat
8. Glossary...¥...... 0
9. References..... %
Appendix A — Mental health service and program structure...........ccccceeeeeeieeeenennn. 14
AppPeNdiX B — SErviCe CONTACTS .......coiiiiiiiiii e 15
Appendix C — Service eVENT ITEIMS .....oooo i 20
Appendix D — Reportable clinical MeasUreS..........cooiveviiiiiie e, 22



Abbreviations

AIHW Australian Institute of Health and Welfare

AMHCC Australian Mental Health Care Classification

CGAS Children's Global Assessment Scale

FIHS Factors Influencing Health Status

GP General Practitioner

HoNOS Health of the Nation Outcome Scales

HONOS 65+ Health of the Nation Outcome Scales 65+

HONOSCA Health of the Nation Outcome Scales for Children and

Adolescents

K10 / K10-L3D / K10+LM

Kessler Psychological Distress Scale

LSP

Life Skills Profile

MHDC Mental Health Data CoIIec@ .
MHPoC Mental Health Phase of
NOCC National Outcome's Ef}@asem%
OCS Occasion of Ser‘\h\§ N \§
PSOLIS Psychiatric Sghg#s OQiq%f mation System
RUG-ADL Resourc USation Gr@;- Activities of Daily Living
SDQ StrenAng d iff{:hﬁies Questionnaire
SSCD S @f}le S’tg dised Clinical Documentation
UMRN edi&écord Number
WA CRNestel@ustralia
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1. Purpose

The purpose of the Community Mental Health Patient Activity Data Business Rules is to
outline criteria to correctly count and classify community mental health consumer activity
within the Western Australian health system.

The Community Mental Health Patient Activity Data Business Rules is a related
document mandated under MP 0164/21 Patient Activity Data Policy.

These Business Rules are to be read in conjunction with this Policy and other related
documents and supporting information as follows:

e Mental Health Data Collection Data Specifications

e Mental Health Data Collection Data Dictionary

e Patient Activity Data Policy Information Compendium.

2. Background

Community or ambulatory mental health consumer activity
public specialised mental health services to mental hea
currently admitted to a mental health inpatient or resi
delivered by health professionals with specialist m
the community. \

$S to C rovided by
sumé¢r are not

ser\% ese services are
ealtr% cations or training in

Data relating to this type of mental health co r acti e based on service
contacts and these are collected by the D ent th in the Mental Health Data

Collection (MHDC). Y
Business rules ensure the collectiorg ental h@&h data is standardised across the WA
health system and that Health Se Provigq&s and Contracted Health Entities record,
count and classify activity corr or th es they provide. High quality information
is required to inform the pla onj , evaluation and funding of health services.

These Business Rules ar rg¢vised dated annually to align with national policy and
legislation, ensuring é\\@nce a rency. Revisions are made following extensive
consultation wit s@holder {

K

3. Contact e%
Queries and feedbac the Business Rules can be submitted to the Mental Health Data
Collection team at the Department of Health via mentalhealthdata@health.wa.gov.au.

Community Mental Health Patient Activity Data Business Rules 2025 2


https://ww2.health.wa.gov.au/About-us/Policy-frameworks/Information%20Management/Mandatory%20requirements/Collection/Patient%20Activity%20Data
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Mental-Health-Data-Collection-Data-Specifications.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Mental-Health-Data-Collection-Data-Dictionary.pdf
https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Patient-Activity-Data-Policy-Information-Compendium.pdf
mailto:mentalhealthdata@health.wa.gov.au

4. Scope

For the Community Mental Health Patient Activity Data Business Rules, the scope of
activity is outlined below.

Activity in scope includes mental health care delivered by:

e community mental health services provided to mental health consumers in the
community.

e hospital or residential mental health services provided to mental health consumers
in the community.

e specialised mental health care providers in emergency settings.

¢ ‘in-reach’ mental health care (i.e. service contacts provided to patients admitted to
hospital or residential mental health services) by community mental health
services.

Activity out of scope, noting that this activity is out of scope because the type of mental
health consumer activity either falls under other activity type/s and th%b)usiness rules

and data specifications, or outside WA Health mental heﬂ\tgafvic?ll &r below:
to

e specialised mental health inpatient services de@ d patients,
including same day admitted patient care d by nity mental health
care services (note - this comes under ° |t d Patjent{ctivity)

dmitted services

¢ mental health care delivered by non- sed

(note - this represents ‘Non-Admitt |ent

e all non-specialised mental healt%’ﬂe n emergency settings (note - this
relates to ‘Emergency Depar ent’ Patient t|V|ty)

e support services that ar peC|aI| ental health care services and care
provided by non-gove (Q\ |ons (this is patient activity provided by
NGOs).

e care delivered Wary owders and private psychiatrists and
psychologistg, (t refere@ tient activity provided by the private sector)

Q
~
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5. Definitions

For the purposes of these Business Rules, the key terms below have the following
meanings.

5.1 Mental health care

Care in which the primary clinical purpose or treatment goal is improvement in the
symptoms and/or psychosocial, environmental and physical functioning related to a
patient’'s mental disorder. Mental health care:

e is delivered under the management of, or regularly informed by, a medical
practitioner with specialised expertise in mental health

e is evidenced by an individual formal mental health assessment and the
implementation of a documented mental health plan

e may include significant psychosocial components, including family and carer
support.

This includes services provided as assessment only activities.

Mental health care often takes place in the commun@t’so Sta;l’e may require
this care in a hospital setting such as a hospital wﬁ% department or
an outpatient clinic. A mental health patient may, he hospital just for
the day, a single overnight stay, or for a num&ays

5.2 Specialised mental health \e \*

A service with a primary function t reaﬁérehabilitation or community
health support targeted towards po%y ith,a megial disorder or psychiatric

disability. These activities are dgtive fro ervice or facility that is clearly
identifiable as both speC|aI|se serv a mental health care function.

The definition excludes s st d alcohol services and services for people
with intellectual disabilitigs} ept they are established to assist people
affected by a mental der W 0 have drug and alcohol related disorders or
intellectual dlsabl

Speciallsed healt |ces include community (also known as ambulatory)
mental h e se Ycommunity residential mental health services;
spec:|a||sed ental |npat|ent units; and psychiatric hospitals (authorised and

non- authorlsed)

5.3 Communlty mental health care

Government funded and operated specialised mental health care provided by
community mental health care services and hospital-based community care services,
such as outpatient and day clinics.

5.4 Community mental health care service

A specialised mental health service that provides services to people who are not
currently admitted to a mental health inpatient or residential service. Services are
delivered by health professionals with specialist mental health qualifications or
training. Community mental health services include:

e community-based crisis assessment and treatment teams

e day programs

Community Mental Health Patient Activity Data Business Rules 2025 4



¢ mental health outpatient clinics provided by either hospital or community-
based services

¢ child and adolescent outpatient and community teams
e social and living skills programs
e psychogeriatric assessment services

e hospital-based consultation-liaison and in-reach services to admitted patients
in non-psychiatric and hospital emergency settings

e home based treatment services

e hospital based outreach services.

5.5 Mental health program

The fundamental reporting unit that structurally forms the first level of a community
mental health service. A program is the level at which mental health activity occurs
and is captured in Psychiatric Services Online Information System (PSOLIS), noting
that mental health consumers may be admitted to one gr many pr, rams. Information

can be grouped according to programs for reporting {r ‘oth 0Ses.
For further information see Appendix A — Mental n@w serv@ program
structure.

‘O
5.6 Medical record \\0 %'(1/

Medical records are comprehensive c Qns f ion regarding an
individual's healthcare. They inclu Is’of a n’s medical history,
assessments, current healthcare plafisahd ggther¥fealth related documentation.

A medical record can exist in @ysical,
record created when a pati wst pre

document care in all su
as a substitute for a p®ical recor

igital’and/or electronic form. It is typically a
to a healthcare facility and is used to
tions. Where an electronic record is made
is to be viewed and treated in an equivalent

manner to the physic

While the prim )p\(pose 0%1 edical record is to document patient care
interactions rve as@i tory for the patient, it also functions as an essential
evidentiar%rd for r€pYriing patient activity data. This is necessary for mandatory
audits, comptian \@ islated funding agreements, and meeting record-keeping
requirements. %

5.7 Service contact

The provision of a service event by a specialised mental health service provider
deemed to be clinically significant, where the nature of the service would normally
warrant a dated entry in the clinical record of the mental health consumer in question.
A service contact is a reportable measure calculated by the MHDC and supplied for
all data requests and activity reporting.

For further information on how this is defined and for examples see Appendix B —
Service contacts.

5.8 Service event

The actual service provision/intervention provided to, or on behalf of, a mental health
consumer by a specialised mental health service provider. A service event can have
one or many service event items delivered.

Community Mental Health Patient Activity Data Business Rules 2025 5



Service events include both direct and indirect care.

Direct care is where the mental health consumer, or associate of the mental health
consumer, is present by any means of communication.

Indirect care is where the mental health consumer, or associate of the mental health
consumer, is not present by any means of communication, but an activity is
performed for or on behalf of that mental health consumer.

5.9 Service event item

Structurally this is the lowest level that service event data is collected. A single
service event item consists of a separate activity item, such as assessment, depot
injection or clinical review.

For further information see Appendix C — Service event items.

5.10 Session type

An individual session type occurs when a mental health consumer is present, or
when a carer is present on behalf of one mental health consumer.

A group session type occurs when two or more me fth ¢ érs are present
with or without carers, or carers are present on b morg than,one mental health
consumer. % 6

511 Patient Y q/

A patient is a consumer residing in an in t or reSidential unit.

5.12 Mental health consum?Q 5
sS§m

A mental health consumer is a ¢gn er Iivhgkin the community, who receives or
has received clinical care, ady r supQrt (more than brief information) from a
community mental health ho are triaged by phone and referred
elsewhere are consider onsumers. The degree of information
collected for such me

An active mental heal a consumer who has been formally activated as
a community taMealth €are’service mental health consumer and who has not

been formal tivate
A mental heglth cons may be identified or unidentified and need not be
registered by th i r accepted for ongoing treatment.

Identified mental Ith consumers are individuals for whom sufficient identifying
information is recorded to allow the assignment of a Unit Medical Record Number
(UMRN) for their continuous electronic record.

Unidentified mental health consumers include people who receive services as
unidentified individuals or receive mental health promotion and prevention services
as members of groups or organisations or target populations. This includes all
situations where the creation or updating of an individual mental health consumer
record is either impossible or clinically unnecessary.

5.13 Carer

A person who has a caring role for a consumer of mental health services. They could
be family, friends or staff and be paid or unpaid. The role of the carer is not
necessarily static or permanent and may vary over time according to the needs of the
consumer and carer.

Community Mental Health Patient Activity Data Business Rules 2025 6



5.14 Nominated person

A person who has signed a Form 12A — ‘Nomination of Nominated Person’ under the
Mental Health Act 2014. A nominated person assists the mental health consumer
who made the nomination by ensuring that the rights of the mental health consumer
are observed, and the mental health consumer’s interests and wishes are taken into
account.

5.15 Associate

Anyone who is related or connected to the mental health consumer and involved in
their care. An associate can be a person or organisation. This can include family
members, carer, GP, emergency contact, agencies etc. An associate must not be
government mental health staff or organisations.

5.16 Specialised mental health service provider

Any staff member employed by a specialised mental health service who provides
specialised mental health care to a consumer of mental health services, including
non-clinical staff.

Community Mental Health Patient Activity Data Business Rules 2025 7



6. Recording activity

6.1 Activity to be recorded

It is a mandatory requirement for all service events provided to, or on behalf of, a
mental health consumer by a specialised mental health service provider to be
recorded.

It is not mandatory to record service event items which are not counted as reportable
service contacts.

For further information see Appendix C — Service event items.

6.2 Responsibility for recording activity
Every specialised mental health service provider is responsible for recording their
own service events.

6.3 How activity is to be recorded

Service events are to be recorded in PSOLIS in accordance with Iocal health service
policies and the PSOLIS business operating rules.

If multiple specialised mental health service provi ve |ce event to the
same mental health consumer concurrently a si should be
recorded.
V|de d% er a service event to the
servic % t should be recorded for

der>
If one mental health service provideXdeliver vice event sequentially a service
event should be recorded for provi on intervention without a break.

If multiple specialised mental health servi
same mental health consumer sequentj
each specialised mental health seryic

For further information see ndix rvice contacts.

6.4 Information& nte@m PSOLIS
seryi

Specialised mentg] h oviders must enter the following mental health
consumer related advity in tion in PSOLIS:

e referr com mental health services

o triag&\gvents rvice contacts within five (5) working days from the date of
the servic@ provided

e activation de-activation of mental health consumers, as clinically
appropriate

¢ mental health consumer diagnosis, reviews and updates throughout the
mental health consumer’s community mental health episode, as appropriate

e Mental Health Act 2014 legal orders, and associated notifications, within 24
hours of the order being made

e State-wide Standardised Clinical Documentation (SSCD) forms

¢ National Outcome and Casemix Collection (NOCC) and Australian Mental
Health Care Classification (AMHCC) clinical measures in accordance with the
NOCC protocol and AMHCC standards (see Appendix D — Reportable clinical
measures)

e changes to the mental health consumer’s diagnosis at each NOCC collection
occasion

Community Mental Health Patient Activity Data Business Rules 2025 8



¢ Mental Health Phase of Care (MHPoC) at each NOCC collection occasion

e MHPoC reviews and changes along with the appropriate clinical and consumer
outcome measures.

Community Mental Health Patient Activity Data Business Rules 2025 9



7. Compliance and audits

7.1 Audit of Business Rules

The System Manager, through the Purchasing and System Performance Division, will
conduct audits to ascertain the level of compliance with the business rules contained
in this document. The purpose of the audit program is to add value, improve
performance and support the business objectives of the Department of Health, as the
System Manager. Audit findings will be communicated to the WA health system
entity, to Information Stewards, Chief Executives of WA health entities, the Director
General and other relevant persons regarding the findings of compliance monitoring
activities.

WA health entities are required to facilitate these audits by providing the required
information and resources to the audit team.

Further information regarding audits conducted by the Health Information Audit Team
is contained in the Health Information Audit Practice Statement.

Data quality and validation processes are essential t re the accuracy
and appropriateness of data submitted to the MH e applied to
individual data elements and reflect national re best practice and
compliance with policy requirements, as wel S uallty principles of
relevance, accuracy, timeliness, coheren§ int billty.

Validations are used to support:
o Key Performance Indicators

e Activity Based Fundlng

e Clinical Indlcators d ed b@?fﬁce of Patient Safety and Clinical
Quality

e health service @utorlng ation and planning

e reportin tw Fede&)vernment
e resga @
e respowses to mentary requests/questions.

For further infor%n on data quality and validation processes and timeframes refer
to the Patient ActiVity Data Policy Information Compendium.

Community Mental Health Patient Activity Data Business Rules 2025 10
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8. Glossary

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

Term Definition

Contracted Health Entity

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 the
information asset(s) and implements policy on behalf of
the Steward and Sponsor.

Data Collection

Refer to Information Asset.

Health Service Provider

As per section 6 of the Health Services Act 2016, a
Health Service Provider established by an order made
under section 32(1)(b).

Information asset

to perform its clinic nctions, which

A collection of informatiqqb
value for the purpose li ﬁ
usin’?s}f4
include supporti ES\*lf ation flows,
icS.

Information Management
Policy Framework

reporting and

The Infox a@

specifies%ﬁh orpatiomanagement requirements
that al{Health Servi®e Providers must comply with in
ord ective and consistent management of

Patient Activity Data
Business Rules

O

Patlen tlvity Data Business Rules mandate the rules,

nd criteria to be used when recording health

jce patlent activity data and reporting to the
artment of Health, as the System Manager.

N\

Sponsor Sponsors role is to execute leadership over allocated
% information asset(s) functions on behalf of the Steward.
Steward A Steward's role is to implement the strategic direction

of information management governance as
recommended by the Information Management
Governance Advisory Group and manage the
information asset(s) under their control to ensure
compliance in line with legislation, policies and
standards.

System Manager

The term used for the Department CEO to reflect their
role as being responsible for the overall management of
the WA health system pursuant to section 19 of the
Health Services Act 2016.

WA health system

Pursuant to section 19(1) of the Health Services Act

2016, means the Department of Health, Health Service

Community Mental Health Patient Activity Data Business Rules 2025
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Definition

Providers, and to the extent that Contracted Health
Entities provide health services to the State, the
Contracted Health Entities.

Community Mental Health Patient Activity Data Business Rules 2025 12



9. References

These Business Rules should be read in conjunction with PSOLIS operational guidelines
and the information listed below:

Australian Mental Health Care Classification Version 1.1

Community Mental Health Care National Minimum Data Set
Mental Health Care Data Set Specification

Mental Health Phase of Care Guide

National Outcomes Casemix Collection Technical Specifications

Residential Mental Health Care National Minimum Data Set
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https://www.ihacpa.gov.au/health-care/data/data-specifications
https://www.ihacpa.gov.au/resources/mental-health-phase-care-guide
https://www.amhocn.org/nocc-collection/mental-health-national-outcomes-and-casemix-collection-nocc-technical-specifications
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https://meteor.aihw.gov.au/content/756205

Appendix A — Mental health service and program structure

Mental health services are responsible for maintaining and reviewing the current
programs within their organisation.

If amendments or new programs are required to be made in PSOLIS the MHDC team at
the Department of Health must be notified in accordance with the ‘Process for Creating,
Closing or Renaming a PSOLIS Program.’

Once reviewed and approved, the request will be forwarded to the PSOLIS Support team
for implementation.

Figure Al: Mental health/PSOLIS service structure

-
—

Mental
Health
| Region

A —

=T 2 Ao
Mental \
Health

{_| Organisation 2 Q

Older Adult

CAMHS
(Stream) (Stream)
S m— . - .
— —
Inpatient Inpatient Ambulatory
Setting Setting Setting
r \ - \ N
ENIERIER| =
R 2L I ProgramB | || ProgramA Program A Program B
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Appendix B — Service contacts

Service contacts are mandatory and reportable service events. They are reported in
alignment with Australian Institute of Health and Welfare (AIHW) definitions, which states
a service contact is:

‘the provision of a clinically significant service by a specialised mental health
service provider(s) for mental health consumers, other than those mental health
consumers admitted to psychiatric hospitals or designated psychiatric units in
acute care hospitals, and those resident in 24 hour staffed specialised residential
mental health services, where the nature of the service would normally warrant a
dated entry in the clinical record of the mental health consumer in question.”

The explanatory notes accompanying the AIHW definition provides more information
about these units of measure, stating that service contacts:

must involve at least two persons, one of whom must be a specialised mental
health service provider

include mobile and outreach services and consultation and Ilalson services

are not restricted to in person communication but@clud one, video link
or other forms of direct communication \Q

can either be with a mental health consume rty such as a carer or
family member, other professional or m alth or other service
provider. Services involving only a se OVId % third parties are included
as service contacts, where the natu Q\ uld normally warrant a
dated entry in the clinical recor ntal h consumer in question

should be recorded for each rpe healthﬂonsumer for which the service is
provided, regardless of the@rnvber o%nta health consumers or third parties

participating

may consist of multi cts Qy one day for a mental health consumer,
including contacts ing the rties. If multiple mental health service providers
deliver a servicg.coffact to me mental health consumer concurrently a single
service contggt siould b rded. If multiple mental health service providers
deliver a conta he same mental health consumer sequentially, a
service ct sh e recorded for each mental health service provider
provided by mployed by a specialised mental health service, including

non-clinical st hould be recorded provided the nature of the service contact
meets the definition

should only include service provision if it is relevant to the clinical condition of the
mental health consumer, i.e. it does not include services of an administrative
nature (e.g. telephone contact to schedule an appointment) except where the
nature of the service would normally warrant a dated entry in the clinical record of
the mental health consumer in question

should not include instances where notes are made in the mental health consumer
clinical record that have not been prompted by a service provision for a mental
health consumer. Examples include noting receipt of test results that require no
further action and noting a mental health consumer did not attend a planned
service contact

should not include instances where documenting the mental health consumer’s
service contact details is separated in time from the service provision, i.e. the

Community Mental Health Patient Activity Data Business Rules 2025 15
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documenting of the contact details is not counted as a separate service contact

e should not include travel to or from the location at which the service is provided, for
example to or from outreach facilities or private homes.

In WA, a service contact is defined as those service event items where ALL of the
following must occur:

e the service event item is a mandatory and reportable service event item. This
includes items such as assessments, depot injections, counselling, and clinical
reviews. Conditional service event items must have a mental health consumer or
carer present. Full details may be found in Appendix C — Service event items.

e there is no change in the health professional or health professionals present

e there is no break in time between service event items. The start time of the next
service event item must be exactly equal to the end time of the previous service
event item.

e the mental health consumer has not been reported as unknown.

. .. . * e
Note that service events of an administrative nature, sud\@rave nical record

keeping, are not considered service contacts. \Q Q

Clinical reviews

*
In WA clinical reviews typically represent ove \per ce%t\?e total number of service
event items recorded by ambulatory ment h car ides. Analysis of these
service events indicates there are inCoggi cies in}§§ay clinical reviews are being
recorded in PSOLIS. %‘

While some services record clinic Views i%idual sessions, others record them as
group sessions. These inconsiz{i< jes hav impact on the calculation of the counts

and duration of service cont ich @lgnificantly effects national activity reporting.
To ensure consistency wi@er juri ns, WA has adopted the national standards
and definitions Where%
e case confergmges and glithcdl reviews entered into PSOLIS for community mental
health ger™ vent 0 be recorded as individual sessions.
g each mental health consumer should be recorded
ssible.

e the time spent digc
separately w

e where the recording of individual session duration is not possible, the total time for
the discussion should be apportioned evenly between the number of mental health
consumers discussed. For example, for a discussion of one hour, during which six
mental health consumers were discussed, a ten-minute session duration would be
recorded for each mental health consumer.

Service contact examples

The following are some typical examples that may assist in understanding how service
contacts are counted.

Scenario one: One mental health consumer with multiple reportable service event
items

This scenario demonstrates a simple case where a mental health consumer has three

Community Mental Health Patient Activity Data Business Rules 2025 16



service event items recorded against them on the same day. All three items are
mandatory and reportable, and the same service provider is present for all items (note:
mandatory and reportable items are also known in WA as ‘Occasions of Service’ or
OCS). This is counted as one service contact with a duration of 30 minutes. The service
contact will be reported as an ‘Assessment’ as this is the first reportable item listed.

Figure B1: Typical individual mental health contacts on the same day

Typical individual mental health contacts on the same day

| ASSESSMENT | | Clinician1 || ocs=v || 11:20-11:30 | -

| pEPoTIjECTION | | clinician1 || ocs=v || 11:30-11:40 |] > sevieetontacs =
Duration=30min

| counseLLing | | clinician1 || ocs=v || 11:40-11:50 |

Scenario two: One mental health consumer with muItipIe non- repirtable service
*

event items

0

This scenario demonstrates where a mental health c

reg service event

items recorded against them on the same day. T
whereas the third item is reportable. The same se
items, and all three are adjacent in time. This i |
duration of 60 minutes. The first two items a
service contact will be reported as a ‘Clini

non-reportable
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Figure B2: Typical individual mental health c{ntacts Ne same day

A

2.5

Individual mental bdg

non-reportable OCS

MEETINGS

09:15 - 09:30

|

CLIENT MD MOT
ATTEMND

| 09:30- 10:30 || >

Service Contacts = 1

Duration = 60min

CLINICAL RE\-’IEWS

10:30-11:30 |

3 \‘»
Scenario three: Sm%aps in time between multiple service event items

This scenario highlights the entry of multiple service event items against a mental health
consumer with a small gap in time between service event items. All three contacts are
mandatory and reportable, and the same service providers are present at all three.
However, as there is a one-minute gap between the first and second, and second and
third item, this will be incorrectly reported as three separate service contacts. Each
service contact is reported as its relevant item name, i.e. ‘Counselling’, ‘Liaison — Other’
and ‘Liaison — GP’.

Note that these items have not been entered correctly. These service event items should
be entered as back-to-back service event items and should be reported as a single
service contact.
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Figure B3: Small gaps in time between service event items

Individual mental health contacts with small gapsin time

| COUNSELLING ‘ ‘ 2 Clinicians || ocs=Y H 10:46 — 11:45 |

| LIAISON - OTHER ‘ ‘ 2 Clinicians | | ocs=Y | ‘ 11:46 — 12:00 |

| LIAISON - GF ‘ ‘ 2 Clinicians | | ocs=Y | ‘ 12:01-12:30 |

Service Contacts=3

Duration =59min,
14min, 29min

Scenario four: One mental health consumer with multiple non-reportable service

event items

This scenario comprises a group session where three mental health consumers were
reported as attending and two health professionals were present. Assuming the group
session is a mandatory and reportable service event item such as therapy, this will be
reported as three service contacts with a duration of 60 minutes each.

Figure B4: Group sessions

e

nO°

‘ Client 1 |

‘ Client 2 |

‘ Client 3 |

Clinici

Service Contacts=3

Duration = 60min

Scenario five$ currer@overlapping service event items
This scenario highli \@r t shortfalls in both data entry and PSOLIS. Concurrent and
overlapping service t items effectively place either the mental health consumer, or

the Health Service Provider, in two places at the same time, and results in over-reporting
of activity. These occur when the first service event in the sequence contains more than

one mental health consumer and Health Service Provider.

The example shown is where an ‘Assessment’ was entered for 9:30 to 10:15, another
service event item ‘Mental health consumer did not attend’ was entered for 9:30 to 10:10,
followed by another ‘Assessment’ service event from 10:00 to 10:45 with just this entry
having the one Health Service Provider and mental health consumer from previous

entries. This will be reported as two service contacts even though it is not possible for a

mental health consumer to receive two assessments at the same time.

Community Mental Health Patient Activity Data Business Rules 2025
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Figure B5: Concurrent and overlapping service event items

Individual Mental Health Service Contacts with small gaps in time

‘ CLINICAL REVIEW ‘ \ 2 Clinicians \ ‘ sc=y ‘ \ 09:30 - 10:15 ‘
IGROUP) Service Contacts = 2
CLIENT DID NOT P - d _ o
‘ ATTEND ‘ ‘ 2 Clinicians ‘ ‘ SC=N ‘ ‘ 03:30 —10:10 H > Duration = 45min,
45min
‘ ASSESSMENT ‘ ‘ 1 Clinician H sc=y H 10:00— 10:45 ‘
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Appendix C — Service event items

The table below lists the service event items currently available for recording in PSOLIS,
and which of those are mandatory and are counted as a service contact.

(Note: TBD = To be determined)

Table C1: Mental health care service event items by code (current as at 11" January 2024)

Code Service Event Item Name Clinical Service
Contact
57 MENTAL HEALTH CONSUMER DID NOT ATTEND 0 N
59 MENTAL HEALTH CONSUMER ESCORT 1 Y
67 DRUG & ALCOHOL REHAB/DETOX 1 Y
69 FAMILY SUPPORT 1 Y
89 THERAPY 1 Y
926 NOCC CLEARANCE 1 N
TBD | NDIS ASSESSMENT P CA . Y
TBD | NDIS REPORT WRITING \U qy N
TBD | NDIS LIAISON - OTHER §0 ) Vi Y
120 MEDICAL FOLLOW UP . (",a ) Q) 1 Y
e
126 ASSESSMENT \* 1 Y
127 ASSESSMENTS OUTCOME MEASU \\ 1 C
128 CARER INTERVENTION - REFE CTIVE MENTAL 1 Y
HEALTH CONSUMER
129 CARER INTERVENTION - XREFER&)/NE)N-ACTIVE 1 N
MENTAL HEALTH CON PR
130 | CASE CONFERENGES\ 4] 1 Y
131 MENTAL HEALTI@\SUM OCACY 1 Y
132 | MENTAL HEMEONS Gy ASSISTANCE 1 Y
133 ME& LTH coéwwER EDUCATION & SKILLS 1 Y
TR
134 CLINICRAL REC QEPING 1 N
135 CLINICAL I%WS 1 Y
136 CLINICAL SUPERVISION 1 N
137 COUNSELLING 1 Y
138 CRISIS INTERVENTION 1 Y
139 DEPOT INJECTION 1 Y
140 FAMILY MEETINGS 1 Y
141 HEALTH EDUCATION/PREVENTION 0 N
142 INTAKE MEETING 1 Y
143 LIAISON - OTHER 1 Y
144 LIAISON - POLICE 1 Y
145 MEDICATION, ADMINISTERING 1 Y
146 MEDICATION REVIEW 1 Y
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Code Service Event ltem Name Clinical Service
Contact
147 | MEETINGS 0 N
148 | PROFESSIONAL DEVELOPMENT 1 N
149 | REPORT WRITING 1 N
150 | RESEARCH ACTIVITIES 0 N
151 | SERVICE MANAGEMENT 0 N
152 | SESSION PREPARATION 0 N
153 | STAFF DEVELOPMENT 0 N
154 | STUDENT EDUCATION 0 N
155 | TRAVEL (STAFF) 0 N
156 | EXTERNAL TRAINING 1 N
157 | TRAINING PREPARATION 1 N
158 | ASSESSMENTS NON-NOCC MEASURES 1 c
159 | ABORIGINAL CULTURAL INPUT \Q) 1 A0 Y
160 | ABORIGINAL TRADITIONAL MEDICINE N l/1 Y
161 | ABORIGINAL TRADITIONAL HEALER > OWY v
* C+"
162 | ASSESSMENT - INITIAL R, Vi 1 Y
\dl
163 | POST DISCHARGE FOLLOW-UP (% N 1 c
165 | MENTAL HEALTH CONSUMER GO RN 1 N
166 | APPOINTMENT CANCELLED BYWENTAL N{Amﬁ 1 N
CONSUMER
167 | APPOINTMENT CANCE @BY MEN@HEALTH 1 N
CONSUMER<24HRS )
168 | APPOINTMENT G VICE 1 N
160 | LIAISON-GR, 7 9@ 1 Y
A4 o
170 |RTMS =y \v 1 Y
171 | HA @ 1 Y
Y/N = Consumer p\gsent - Y%Q. C = Carer present.
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Appendix D — Reportable clinical measures

The table below identifies the minimum clinical measures data to be recorded on each
collection occasion for mental health care to meet the outcome measure requirements of
both the NOCC and AMHCC. It is not intended to restrict a mental health service from the
collection of additional clinical measures data should the service elect to do so.

Table D1: Reportable clinical measures for mental health care

Mental Health Service Setting INPATIENT F\?EOS’\IADI\AE?\II\'II'IIA\I(_ AMBULATORY
Collection Occasion| A R D A R D A R D
Children and Adolescents
HoNOSCA o [ ] [ ] [ ] [ [ ] [ [ [
CGAS e o X e o X e o X
FIHS X o o X o e X o e
Parent / Consumer self-report (SDQ) e o [ ) ‘ .® b @ ® ®
Principle and Additional Diagnoses X eo () @ [ ) (L X ® ®
Mental Health Legal Status X o %Q X ] X ° °
Mental Health Phase of Care ] \0\0( (L X o ® X
Adults Q\‘ ﬂ>ﬂ
HoNOS Q ([ O\ o [ J o [ J [ J [ J
LSP-16 X X e o o e o o
Consumer self-report (K10/K10+LM K ] 6 [ ) [ ) ] [ ) { { {
Principle and Additional Diagno ®  J o X { o X [ ) [ )
Mental Health Legal Status 06 {  J X { ] X o ]
Mental Health Phase OM 6® e o X ] { X (] (] X
Older persons O Q’K
HoNOS 65+ % QQ o o [ ] [ ] ([ [ ] [ [ [
LSP-16 % X X X [ ] ([ [ ] [ [ [
RUG-ADL e o X e o X X X X
Consumer self-report (K10-L3D/K10+LM) e o [ ) [ ) ] [ ) { { {
Principle and Additional Diagnoses X o o X { o X { {
Mental Health Legal Status X eo ] X { ] X (] (]
Mental Health Phase of Care e o X ] ] X ° ° X

Abbreviations and Symbols

A Admission to Mental Health Care
R Review of Mental Health Care
D Discharge from Mental Health Care

Reporting of data on this occasion is mandatory

X

No reporting requirements apply

For further information regarding these measures refer to the Mental Health Data
Collection Data Dictionary.
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https://www.health.wa.gov.au/-/media/Corp/Policy-Frameworks/Information-Management/Patient-Activity-Data/Supporting/Mental-Health-Data-Collection-Data-Dictionary.pdf
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