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1.2

OPENING AND WELCOME

The Fifth (5™) Meeting of the Private Mental Health Alliance (PMHA) Centralised
Data Management Service (CDMS) Management Committee (PMHA-CDMS MC),
(the Meeting) was held on Friday, 6 June 2008 at the offices of the Federal
Australian Medical Association (AMA), 42 Macquarie Street, Barton, in the
Australian Capital Territory.

The Chair, Dr Bill Pring, opened the Meeting at the 8:30 AM. The following
representatives were in attendance.

Present

Dr Bill Pring (Chair) Clinicians

Mrs Ruth Carson Carers

Ms Janne McMahon Consumers

Ms Moira Munro Hospitals

Ms Helen Eriksson Health Insurers

Ms Therese Merten DoHA Mental Health Reform Branch

Mr Allen Morris-Yates PMHA-CDMS Director
Phillip Taylor (Secretary) PMHA Director

Apologies
Mr Peter Callanan DoHA Private Health Services Branch

REPORTS OF THE PREVIOUS MEETINGS

Resolved (unanimous)
That the PMHA-CDMS MC adopts en bloc the following reports as true and
accurate records of proceedings.

a) Report of the Fourth Face-to—Face Meeting of the PMHA-CDMS
Management Committee, held on 28 February 2008 in Melbourne.

b) Report of the Third Monthly Teleconference of the PMHA-CDMS
Management Committee, held on 31 March 2008.

C) Report of the Fourth Monthly Teleconference of the PMHA-CDMS
Management Committee, held on 5 May 2008.
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The Meeting updated the Composite Table of Progress set out below on actions
arising from the last face-to—face PMHA-CDMS MC meeting and subsequent MC

teleconferences.
COMPOSITE TABLE OF PROGRESS - FEBRUARY TO JUNE 2008 RESPONSIBILITY STATUS
Reports on PMHA-CDMS MC Meetings and Teleconferences
Draft and circulate for comment the Report of 4" PMHA-CDMS MC face—to—face Meeting PMHA Director Done
Draft and circulate for comment the Report of 314 PMHA-CDMS MC Monthly Teleconference PMHA Director Done
Draft and circulate for comment the Report of 4n PMHA-CDMS MC Monthly Teleconference PMHA Director Done
Revise above Draft Reports based on comments received and prepare finals PMHA Director Done
Agenda Item 5th face-to-face PMHA-CDMS MC Meeting PMHA Director Done
Procedures for withdrawal from PMHA and its CDMS
Implement procedure to address submission of data to CDMS by non-participating Hospitals PMHA/CDMS Directors Done
Hospital Casemix Protocol (HCP)
Request PMHA write DoHA reinforcing PMHA submission on HCP Chair Done
Advise PMHA that the PMHA-CDMS MC rescind its request for PMHA to write to DoHA Chair Done
Investigate further whether Health Insurers can submit their HCP data to CDMS Chair/Mr Callanan Done
Agenda Item 5th face-to-face PMHA-CDMS MC Meeting PMHA Director Done
CDMS Services and Work Plan 2007-2008
Email update provided to 4t face-to-face MC to APHA PMHA Director Done
Purchase software necessary to develop CD and web-based training materials CDMS Director Pending
APHA to consider Training Options (a) and (b) and advise the 6 June 2008 MC Meeting Ms Munro Done
Prepare “mock-up” of PMHA-CDMS Annual Report. CDMS Director Done
Agenda Item 5th face-to-face PMHA-CDMS MC Meeting PMHA Director Done
CDMS Services and Work Plan 2008-2011
AHIA MHC to discuss with AMY what they might require beyond standard CDMS Services CDMS Director/AHIA Done
APHA PSC to discuss with AMY what they might require beyond standard CDMS Services CDMS Director/APHA Done
CDMS Work Plan for each FY to be completed and endorsed by May in the preceding FY PMHA Director Done
Meetings of PMHA-CDMS MC and PMHA to be held outside of CDMS Report Runs PMHA Done
Agenda Item 5th face-to-face PMHA-CDMS MC Meeting PMHA Director Done
CPoC Pilot Study
Prepare report on CPoC for MHISS CDMS Director Pending
Agenda Item 5th face-to—face PMHA-CDMS MC Meeting PMHA Director Done
MHSC Mental Health Information Strategy Sub-committee (MHISS) Report
Agenda Item 5th face-to—face PMHA-CDMS MC Meeting PMHA Director Done
MHSC Safety and Quality Partnership Sub—committee (SQPS) Report
Agenda Item 5th face-to—face PMHA-CDMS MC Meeting PMHA Director Done
Next Meetings
Organise 5t face-to-face PMHA-CDMS MC for 6 June 2008 @ AMA Headquarters Canberra PMHA Director Done
Organise 31 & 4t monthly teleconferences of PMHA-CDMS MC for 31 March and 6 May 2008 PMHA Director Done
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3.2

Hospitals Casemix Protocol (HCP)

The Chair reported on the issue of Health Insurers being able to submit their HCP data
to the PMHA-CDMS. Health Insurers have questioned whether they are legally able
to do this, noting that in some Health Insurer agreements with Hospitals it is
specifically stated that the data cannot be used in this way or passed on to anyone else.
A brief discussion followed and the Chair indicated that Mr Callanan would have to
report on this matter at the next monthly teleconference of the MC.

Training Options for Hospitals

Under the proposed new PMHA-CDMS model for beyond 30 June 2008, the
provision of workshops has been removed from the schedule in order to reduce
costs. The current CDMS 2007-2008 budget has $10,000 allocated to workshops
which were originally planned for June 2008. Under the revised work plan for
2007-2008, the PMHA-CDMS Director had planned to roll the allocation over so
that the workshops could be conducted in July—August 2008. This raised the two
possible Training Options of either (a) conducting the workshops, or (b) using the
budget currently allocated to workshops to purchase (i) the software necessary to
develop CD and web-based training materials and (ii) the LMS hosting seats to run
web-based training capable of providing participants with accreditation at the end.

At its 5 May 2008 teleconference, the MC gave provisional approval for the
PMHA-CDMS Director to use the 2007-2008 CDMS budget currently allocated to
training workshops to purchase the software necessary to develop CD and web-
based training materials. The Australian Private Hospitals Association (APHA) was
asked to consider Training Options (a) and (b), and advise this Meeting as to how its
wishes to proceed in relation to those Options.

Ms Moira Munro advised that the APHA supported option (b). The APHA was also
considering forming an interest group to bring together those Hospitals from each
Australian state and territory that are participating in the PMHA’s CDMS, in a
similar way to the workshops that were successfully conducted in Queensland some
years ago. There is an increasing understanding among participating Hospitals that
reliance on the PMHA-CDMS Director for individual Hospital-based training is no
longer a sustainable option, beyond the training provided to Hospitals when they
initially subscribe to the PMHA’s CDMS. It was agreed, however, that the MC
would not oppose the PMHA-CDMS Director being invited to participate in the
suggested combined national workshops for participating Hospitals.

The Meeting noted that the 5 May Teleconference also requested that the purchase
of the Server that was budgeted for in 2008, be delayed until the position of DoHA
concerning its funding contribution for Financial Year 2008-2009 is confirmed.
After discussion, DoHA, APHA and AHIA representatives agreed that it would be
prudent for the AMA to ensure the allocated funds are carried forward into the
PMHA-CDMS Budget for the Financial Year 2008-2009 and the server purchased
in the second quarter of 2008.
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Resolved (unanimous)

That the PMHA-CDMS MC requests PMHA-CDMS Director to use the
2007-2008 CDMS budget currently allocated to training workshops to
purchase the software necessary to develop CD and web-based training
materials.

Action: PMHA-CDMS Director

That the PMHA-CDMS MC requests that the AMA carry forward from the
2007-2008 PMHA-CDMS Budget the funds allocated for the purchase of a
new Server for the PMHA—-CDMS into the 2008-2009 PMHA-CDMS budget.

Action: PMHA-CDMS Director

PMHA-CDMS Work Plan Financial Year 2008—-2009

In preparing for this agenda item the Meeting noted the following.

()

(b)

The original work plan for the CDMS in the period from January 2007 through
to June 2008 was framed during the negotiations over the future of the
Strategic Planning Group for Private Psychiatric Services (SPGPPS) in late
2006. Some of the assumptions on which that plan was based and the
timelines it laid down have since been found to be unrealistic. Also, the
uncertainty regarding the future of the PMHA and the CDMS prompted a
refocussing of short—term objectives for the CDMS. Leading up to June 2008,
the work of the CDMS was directed towards the delivery of resources that
may assist Hospitals’ with their ongoing implementation of the National
Model, with less focus on redevelopment of the CDMS’s analysis and
reporting capacity.

The original 2007-2008 PMHA-CDMS Work Plan and its revised schedule.

TASK SCHEDULE STATUS
. Mar, Jun, Sep, Dec 2007

Preparation of SQRs and XML Data Extracts Mar. Jun 2008 On schedule
Preparation of Annual (Financial Year) Report Nov 2007 Rescheduled to Jun 2008
Preparation of the final report of the Consumer Perceptions of Care Study Not in plan To be completed in 2008-09
Development and implementation of the Standard Quarterly XML Data Jun 2007 Mar 2007
Extracts
SQR Viewer for Payers Not in plan Sep 2007
Revision of the Data Collection, Analysis and Reporting Frameworks Apr 2008 Rescheduled to 2008-09
Rebuild the CDMS Data Warehouse:
Phase 1 - convert Data storage and Interface Oct 2007 Feb 2008
Phase 2 - convert Data Management functions Feb 2008 Rescheduled to 2008-09
Phase 3 - convert Analysis and Reporting functions Jun 2008 Rescheduled to 2008-09
Update Hospitals’ Manuals and Training Resources May 2008 Nov 2007
Update HSMdb May 2008 Rescheduled to Jun 2008

. Rescheduled to 2008-09
Workshops for Hospitals Apr-May 2008 Cancelled under new Agreement

Note: The above table is based on Table 1 “Progress against the current agreed Work Plan for the CDMS as at October 2007, including where necessary revised
estimates of delivery dates” from page 3 of the document titled, The PMHA's Centralised Data Management Service: Provision of Services and Materials by the
CDMS, Now and into the Future.
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(d)

The request of the 31 March 2008 MC Teleconference that the APHA
Psychiatry Sub—committee and the AHIA Mental Health Committee be asked
what they might want from the PMHA-CDMS, beyond the Standard CDMS
services that will be routinely provided.

Ms Munro reported that the APHA does not have any additional requirements
for the CDMS in 2008-09 apart from the previously advised request that the
CDMS Work Plan incorporate processes to enable the regular provision of key
sector-wide data from the CDMS that will enable the PMHA, APHA and
individual hospitals to profile and promote the private mental health sector.

Ms Helen Eriksson advised that the AHIA had determined a preliminary short
wish list, which included twelve month periods for PMHA-CDMS reporting,
rather than quarterly, additional indicators such as re—admission rates,
improved understanding and use of the current clinical measures, analysis of
variation in service utilisation and effectiveness of services, and simplification
of format of the CDMS Standard Quarterly Reports.

The document titled, PMHA-CDMS Work Plan 2008-2009, which appears at
Appendix A of this Report.

Having noted the above, the Meeting then discussed with the PMHA-CDMS
Director the proposed PMHA-CDMS Work Plan for Financial Year 1 July 2008 to
30 June 2009 (Work Plan) as set out in the summary table below.
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4.1

4.2

4.3

Preparation and distribution of Standard Quarterly Reports (SQRs) for
Hospitals and Payers based on data submitted to the CDMS by participating
Hospitals.

The Meeting noted that under the Work Plan, the preparation of SQRs for the last
quarter of 2008 will be moved to January 2009. Experience every year, over the past
six years, has shown that Hospitals are consistently unable to meet the deadlines for
data submission for the September Quarter despite the protocols that are in place.

Preparation of Annual (Financial Year) Report

The PMHA-CDMS Director explained that the delivery of an Annual Statistical Report
(Report) for all stakeholders has been identified as a critical mechanism for
promulgating information about the provision of mental health care by private hospital—
based services. Complete data for the 2007-08 Financial Year becomes available in
December 2008. A draft of the Report should then be prepared and made available to
the PMHA for review in February. The Report may then be finalised and, with the
PMHA’s approval, made available to all PMHA stakeholders in March 2009.
Additionally, the development of this Report will help to inform the preparation of a
revised edition of the National Model (see 4.4 below).

The Meeting agreed that it would be important for all PMHA stakeholders to be fully
involved in this process in an open and transparent manner to ensure that both the
content of the Annual Report and the preparation of a revised edition of the National
Model, meet all stakeholders requirements.

The Meeting agreed that discussion of the substantive material assembled to date for
the Report should be deferred and form part of the CDMS Report to the entire
PMHA at its meeting later today. In the time remaining, the MC considered a brief
outline of the proposed Report and provided some preliminary advice concerning the
final form the Report should take for the PMHA-CDMS Director.

Ms Munro reported that Hospitals have requested that the Report be presented in a
simple, clear and user friendly format with detailed tables and statistics being kept to
a minimum, or included toward the end of the Report.

The PMHA-CDMS Director noted that there are issues concerning re—admission
rate intervals, the self insured, DVA clients, and payment issues that need to be
considered in the further development of the Report.

Completion of the Consumer Perceptions of Care (CPoC) Pilot Study Reports

The Meeting noted that the collection phase of CPoC was completed in both the
private and the public sectors in 2006. The following reports were due to be
provided by 31 December 2006.

. A draft aggregate report for Queensland Health.

. A draft aggregate report for private hospitals for consideration by the APHA
Psychiatry Sub—committee.

. A report for the Australian Government. It is anticipated that this will be the
report for release to the public domain, albeit at the discretion of the Australian
Government
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The Meeting noted that the report for Queensland Health had been largely completed,
albeit for one final meeting to be held shortly. The MC requested that the PMHA-
CDMS Director advise Queensland Health at that meeting that no further work on the
CPoC will be able to be undertaken for Queensland Health.

The Meeting then considered whether the preparation of the CPoC Reports should
form part of the PMHA-CDMS Work Plan for 2008-2009, given CPoC was funded
separately from the CDMS. It was noted that, at the time the CPoC Project was
developed it was acknowledged that there were three aspects to the routine
measurement of outcomes that were important.

1. The clinician view of change in a patient’s clinical status.
2. The consumer view of changes in their clinical status.
3. The consumer view on the quality of care they receive while in Hospital.

At that time, CDMS was already routinely collecting and reporting on 1 and 2 and
CPoC sought to determine whether it would be feasible to routinely collect and report
on 3.

Ms Munro expressed regret for the private Hospitals that participated in CPoC,
particularly when they found the exercise of great value and most have implemented
consumer perceptions of care measures.

After a full and frank discussion, the meeting reached consensus on the following.
Resolved (unanimous)

That PMHA-CDMS MC requests that completion of the Consumer Perceptions
of Care (CPoC) Pilot Study Reports for the Australian Government and the
Australian Private Hospitals Association be completed within the context of the
PMHA-CDMS 2008-2009 Work Plan.

Action: PMHA—-CDMS Director

That PMHA-CDMS MC requests that Queensland Health be advised that the
PMHA-CDMS Director is unable to undertake any further work on the CPoC
beyond the final report that has been provided for Queensland Health.

Action: PMHA-CDMS Director

That the PMHA-CDMS MC directs that additional project work for the PMHA’s
CDMS is not to be undertaken in future without the express approval of the MC
and full endorsement of the PMHA.

Action: PMHA-CDMS MC

Preparation of the revised edition of the National Model for the Collection and
Analysis of a Minimum Data Set with Outcome Measures for Private, Hospital—
based, Psychiatric Services (National Model)

The Meeting noted that the National Model is the key document defining the agreed
protocols for the collection of clinical measures used in the evaluation of outcomes
(referred to as the Outcome Measures Protocol or OMP); the analysis and reporting
framework under which OMP and HCP data are linked, analysed and reported; and
the Guidelines for access to data and information under which the CDMS provides
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4.5

4.6

statistical information to participating Hospitals and Health Insurers. The PMHA-
CDMS Director explained the reasons why a revised edition of the National Model
needs to be prepared and published and the interrelationships between that task, the
preparation of an Annual Statistical Report (see 4.2 above), and the re-build of the
CDMS Data Warehouse 9 (see 4.5 below).

Completion of phases two and three of the re-build of the CDMS Data
Warehouse

The CDMS data warehouse was initially built in MS Access 2003. This application
provided an excellent basis for the early development work but must now be re-
built.

HSMdb Software

The Meeting considered the current lack of protection for use of the HSMdb
software by non-participating Hospitals. It was agreed that, as part of the Work
Plan, the next release of HSMdb software should contain sufficient protection to
prevent it being used by any Hospital that is not participating in the PMHA’s CDMS.
Protection should be extended so that if, for example, a Hospital should withdraw its
participation mid-year, its HSMdb software will only continue working until the end
of that Hospitals subscription.

Resolved (unanimous)
That the PMHA-CDMS MC endorses the schedule of work to be undertaken by

the PMHA-CDMS as set out in the document titled, PMHA-CDMS Work Plan
2008-2009.

MENTAL HEALTH INFORMATION STRATEGYS SUB-COMMITTEE (MHISS)

The PMHA representative on MHISS, Ms Moira Munro, reported that she attended
its last meeting held on 10/11 April 2008 in Canberra. A copy of the draft minutes
from that meeting were circulated with the agenda and papers for this Meeting.

Given the time constraints involved, it was agreed that, in future, the MHISS Report
should be presented at the main PMHA meeting following the report of the Mental
Health Standing Committee

SAFETY AND QUALITY PARTNERSHIP SUB-COMMITTEE (SQPS)

The Meeting noted a copy of the draft minutes of the meeting of the SQPS held on
Friday, 14 March 2008 in Adelaide. The PMHA Director attended the meeting on
behalf of Dr Bill Pring, who was overseas at that time.

Dr Pring reported that on return from overseas he attended the highly successful
third National Forum on Seclusion and Restraint which was held in Melbourne on 14
May.

Given the time constraints involved it was agreed that, in future, the SQPS Report
should also be considered at the main PMHA meeting following the report of the
Mental Health Standing Committee
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7. NEXT MEETING

The meeting determined the following schedule of dates for monthly teleconferences
of the PMHA-CDMS MC.

Monthly Teleconference Time Date

5" PMH-CDMS MC Teleconference 12:00 Noon —1:00 PM | 4 August 2008

6" PMH-CDMS MC Teleconference 12:00 Noon — 1:00 PM | 8 September 2008

At this stage, the Meeting anticipated that the next face-to—face meeting of the MC
would be held on the same day as the next meeting of the PMHA as follows, pending
the outcome of today’s trial of having both meetings on the same day.

Meeting Time Date Venue
7" PMH-CDMS MC | 8:30 AM —10:30 AM 3 Floor
) Friday Conference Rooms
Morning Tea 10:30 AM —-11:00 AM 10 October 2008 AMA House
h 42 Macquarie Street
7" PMHA 11:00 AM — 4:30 PM Barton ACT

The PMHA Director was asked to advise the MC if there should be any change in the
above arrangements.

There being no further business, the meeting closed at 10:30 AM.

Dr Bill Pring Mr Phillip Taylor
Chair Secretary
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1 Introduction

The CDMS’s has three primary roles.

e Support private Hospitals’ efforts to monitor, evaluate and improve the quality and
effectiveness of the care they provide.

e Support Private Health Insurance Funds and Other Payers (Payers) efforts to
understand the quality, effectiveness and efficiency of the private Hospital-based
psychiatric services that they fund.

e Support the Private Mental Health Alliance’s members and their representatives
efforts to understand and make known the work of private sector mental health
services.

To fulfil those roles the CDMS provides the following materials and services.

e Maintains and continuously improves the National Model for the Collection and
Analysis of a Minimum Data Set with Outcome Measures for Private, Hospital-based,
Psychiatric Services (National Model).

e Supports Hospitals in their ongoing implementation of the National Model through the
provision of:

o the Hospitals Standardised Measures database application (HSMdb);
0 Guides and References Manuals for Hospital staff; and
o0 Training Resources.

e Provides both Hospitals and Payers with Standard Quarterly Reports as specified
under the National Model.

e Provides the PMHA with an Annual Statistical Report.

The CDMS is operated under an AMA Agreement for Services with joint funding by the
Australian Government Department of Health and Ageing, the Australian Private Hospitals
Association, the Australian Health Insurance Association and the Australian Medical
Association.

Under the agreed funding arrangements for the period 1 July 2008 to 30 June 2009 the total
cost of the CDMS, including the 20% of the CDMS Director’s salary borne by all the
PMHA'’s financial stakeholders and the AMA’s 10% administration charge, is $232,732
(exclusive of GST).

The work of the CDMS is undertaken entirely by the Director of the CDMS.

The services and materials that should be provided by the CDMS are defined under an
Annexure to the AMA Agreement for Services. The content of that Annexure is reproduced
on the following pages under the heading “Provision of services and materials by the CDMS”.
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2 Provision of services and materials by the CDMS

1)  All services and materials must be provided in a manner which meets the relevant
Australian Standards for the protection of privacy, confidentiality and information
security, including AS / NZS 4444.1 Information security management, and must also
comply with all relevant Territory, State and Federal laws relating to the privacy and
confidentiality of health information in particular and personally—identified information
more generally.

2) The CDMS must maintain secure lines of communication between itself and
participating Hospitals and Payers. In order to do so, so far as is reasonably possible,
the CDMS will maintain an accurate database of relevant business and personnel details
for participating Hospitals and Payers.

3) The CDMS will process, analyse and report data submitted by Private Hospitals with
Psychiatric Beds (Hospitals) and Private Health Insurers and Other Payers (Payers) in a
manner that is consistent with the agreed National Model.

a) Inparticular:

i)  Any reports that may be provided to participating Hospitals or Payers in
accordance with the requirements of the National Model and which include
Confidential Information must be constructed and disclosed in strict
accordance with the guidelines specified in the section “Guidelines for
Access to Data and Information” of the most recent version of the National
Model.

i) Any reports that may be provided generally to all PMHA stakeholders or
which may be placed in the public domain through publication on the
PMHA’s website, as articles in peer-reviewed journals, or through other
means, must:

(1) Not include “Confidential Information” as defined in the section
“Guidelines for Access to Data and Information” of the most recent
version of the National Model, and;

(2) First be reviewed by the PMHA’s CDMS Management Committee
and endorsed for publication by the PMHA.

b) The CDMS will provide Standard Quarterly Reports, as defined in accordance
with agreed requirements, to participating Hospitals and Payers. The agreed
requirements should address the following issues:

1)  the acceptable interval from the close of a Quarter within which
participating Hospitals are required to submit data in respect of that Quarter;
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i)  the statistical content of the reports, including the method of calculation of
any derived indicators that are to be included;

Iii) the specification of what factors are to be used in the partitioning and
stratification of the statistical content;

iv) the layout and presentation format for statistical information and any
associated annotations or comments;

v) the format (e.g., paper-based hard copy, electronic hard-copy as PDF files,
and accessible file formats such as XML);

vi) the method (e.g., express post of documents and electronic files on CD or
DVD, transmission by email of electronic documents and files, secure
access over the internet) for the distribution of the reports; and

vii) the usual expected interval from close of a Quarter to the distribution of that
Quarter’s Reports to recipients.

c) The CDMS will provide an Annual Statistical Report, as defined in accordance
with agreed requirements, to all PMHA stakeholder organisations.

i)  The specification of the report’s content and format, and any additional
commentary that may be included in the report, will be developed in
consultation with and agreed by the PMHA.

i)  The scope and content of the report will not extend beyond that which can
be derived from information already reported to Hospitals and Payers in the
Standard Quarterly Reports identified under clause (3)(b) above.

iii)  The report will include written explanations of its scope and content, the
manner in which the reported statistics were derived, and guidelines for
interpretation of the various figures and tables included in the report.

iv)  The report may include commentary on the agreed meaning or import of the
reported statistics.

4)  In order to meet its obligations as specified under clauses (2) and (3) above, the CDMS
must continually develop and maintain database applications and associated data
manipulation, analysis and reporting applications required in the operation of the
CDMS. Collectively, these will be referred to as the CDMS data warehouse.

a)  The CDMS data warehouse will include functions relating to:

i)  the management of relevant business and personnel details for participating
Hospitals and Payers;

i) the receipt, import, matching and validation of data submitted to the CDMS
by Hospitals and Payers;

Iii)  the computation of the required derived data elements and data structures;
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iv) the extraction of data in formats suitable for input to the data analysis and
reporting tools used to prepare reports; and

v) data analysis and reporting tools used in the preparation of standard reports
for Hospitals, Payers and others.

b) In accordance with clause (1) and the requirements of the National Model, the
CDMS data warehouse will be maintained in a physically and electronically
secure environment.

5) The CDMS will, so far as is reasonably possible within its available resources, assist
participating Hospitals in their implementation of the National Model. In particular, the
CDMS will:

a)  Assist Hospitals in meeting their agreement to submit data to the CDMS within
the required interval (as specified under clause (3)(b)(i) above).

b) Provide Guidelines and Reference materials as specified below under clauses (6)
and (7).

c) Provide email and telephone based support to hospital staff in respect of:
i)  the implementation of the data collection requirements;
i) the local use of the data collected and reported under the National Model;
iii)  the use of the Training Resources, described under clause (7); and

iv) the implementation and use of the Hospitals Standardised Measures
database application (HSMdb), described under clause (8).

6)  Under the auspices of the CDMS Management Committee, and in consultation with
participating Hospitals, Payers, Clinicians, Consumers and Carers, the CDMS will
continually develop and maintain the specifications of the National Model so that they
reflect the agreed requirements mentioned under clause (3)(b) above. In particular, the
CDMS will have principal responsibility for the following components of the National
Model.

a)  Data collection protocols that include the specification of what data elements and
standardised measures are to be collected together with the specification of the
protocols governing the timing and other issues related to the collection of that
data.

b)  Data submission protocols that include the specification of the content, format and
timing of data submissions to the CDMS.

¢) Ananalysis and reporting framework that includes the specifications for:

i)  the collation and cleaning of the data submitted to the CDMS by
participating Hospitals and Payers;
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i)  the derivation of summary scores and other indicators, case classifications,
and the aggregation of records of service activity into variously defined
periods or episodes of care;

i) what statistics are to be derived from aggregate data;

iv) the framework under which aggregated data is to be partitioned and
stratified for the purposes of reporting; and

v)  the formats in which information is to be reported.

7)  The CDMS will continually develop and maintain both training and reference materials
for participating Hospitals. Those materials should include the following.

a)  General guidelines for Hospitals regarding their implementation of the National
Model.

b)  Guidelines and glossaries for the completion of all clinician-rated standardised
measures of clinical status required for collection under the National Model
(currently the Health of the Nation Outcomes Scales (HONOS)).

c)  Guidelines for the administration of patient-completed standardised measures
required for collection under the National Model (currently the 14 item Mental
Health Questionnaire (MHQ-14)).

d)  Guidelines regarding the collection of the required standardised measures and
other data elements in accordance with the standard data collection protocols
defined under the National Model.

e) Clinical reference data and guidelines to facilitate the interpretation of clinical
reports and statistical reports based on the above standardised measures and other
data.

f) A System User’s Guide for the Hospitals Standardised Measures database
application described under clause (8) below.

8) The CDMS will continually develop and maintain the database application, known as
the Hospitals Standardised Measures database application (HSMdb). HSMdb should:

a) enable the standardised measures of clinical status and any other associated data
collected in accordance with the National Model’s Outcome Measures Protocol
(OMP) to be recorded in a consistent and reliable manner;

b)  enable the import of HCP data so that those records can be matched with the OMP
data;

c) enable both HCP and OMP data to be submitted to the CDMS in an appropriately
de—identified and encrypted format;

d) facilitate the management of the collection of the required data in accordance with
the agreed data ascertainment and collection protocols; and
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e) include functions that facilitate the local utilization by Hospitals of both OMP and
HCP data in the evaluation, monitoring and improvement of the quality of clinical
services.

9) The CDMS takes direction from, and reports to, the PMHA through the Chair of the
PMHA’s CDMS Management Committee.

a) The CDMS will provide the PMHA’s CDMS Management Committee with
quarterly reports regarding the following.

i)  Submission of data to the CDMS.
i) Preparation and distribution of Standard Quarterly Reports.

iii)  Publication of revised versions of the National Model and of Guidance and
Reference Materials and their distribution.

iv)  Distribution of updated versions of HSMdb to participating Hospitals.
v)  Progress against the agreed CDMS work plan for the current financial year.

b)  The Director of the CMDS will participate in meetings of the PMHA’s CDMS
Management Committee.

10) The Director of the CDMS will provide advice and other consultative services to the
PMHA.

a)  The Director of the CDMS will participate in meetings of the PMHA and its
Working Groups.

b)  From time-to-time, the PMHA may request the Director of the CDMS to respond
to ad-hoc requests for information derived from data held by the CDMS. In
formulating that direction, the PMHA must, in consultation with the Director of
the CDMS, determine whether that request can be addressed within existing
resource constraints. If not, then the resources required to enable the CDMS to
effectively address the matter must be separately determined so that the PMHA
may determine if, and how additional funding is to be obtained.

c¢) From time-to—time individual participating Hospitals, Hospital Groups, Payers,
Payer Groups or other PMHA stakeholders may request the provision of services
by the CDMS that are outside the scope of the agreed Schedule. The Director of
the CDMS may meet such requests, subject to the following constraints.

i) Any provision of information will be in strict accordance with the principles
outlined under clauses (1) and (3) above. In particular, no Confidential
Information can be made available without the explicit written consent of all
the business entities identified by that information.

i) The cost of the provision of such services will be borne in full by the party
requesting the service.
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3 Work plan for the 2008-09 Financial Year

Chart 1 below provides an overview of the schedule for the key elements of the work plan.
The following sub—sections describe those key elements in detail.

Chart 1: Work schedule for the 2008-09 Financial Year.

Q1 Q2 Q3 Q4
Jul-Sep 2008 Oct—-Dec 2008 Jan—Mar 2009 Apr=Jun 2009

Preparation and
distribution of the
Standard Quarterly
Reports (SQRs)

Preparation and
publication of the
Annual (financial year)
Statistical Report

Completion of the Final
Report for the
Consumer Perceptions
of Care (CPoC) Study

Preparation and
publication of a revised
edition of the National
Model

Completion of phases
two and three of the re—
build of the CDMS Data
Warehouse

Participation in
meetings of the PMHA

3.1 Deliver the Standard Quarterly and Annual Reports

3.1.1 Standard Quarterly Reports

The principal task of the CDMS is the preparation and distribution of Standard Quarterly
Reports (SQRs) to participating Hospitals and Payers. It is a recurring deliverable, with the
expectation being that SQRs are distributed within 13 weeks of the close of the Quarter to
which they refer. The last month of each quarter is devoted to this task, and all other work
undertaken by the CDMS must fit around that.
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3.1.2 Annual Statistical Report

The delivery of the Annual Statistical Report for all stakeholders has been identified as a
critical mechanism for promulgating information about the provision of mental health care by
private hospital-based services. Complete data for the 2007-08 financial year becomes
available in December 2008. A draft of the report should then be prepared and made
available to the PMHA for review in February. The report may then be finalised and, with the
PMHA’s approval, the report made available to all PMHA stakeholders in March 2009.

3.2 Develop and publish arevised version of the National Model

The National Model is the key document defining the agreed protocols for the collection of
clinical measures used in the evaluation of outcomes (referred to as the Outcome Measures
Protocol or OMP); the analysis and reporting framework under which OMP and HCP data are
linked, analysed and reported; and the Guidelines for access to data and information under
which the CDMS provides statistical information to participating Hospitals and Health
Insurers.

There are several reasons why a 2™ edition of the National Model needs to be prepared and
published.

First, with the exception of the Gidelines for Access to Data and Information, the May 2000
document will be significantly out of step with the National Model that is actually
implemented in 2008-09. Both the OMP and the HCP have been under continual
development since its’ first publication in May 2000. Those changes and the associated
changes to the data submission formats used by Hospitals when submitting data to the CDMS
need to be documented.

Second, the National Model’s analysis and reporting framework is also now in the process of
significant revision as part of the rebuilding of the CDMS Data Warehouse. In particular, the
following developments need to be documented.

e Enhancements to the algorithms used in the linkage of OMP and HCP data.

¢ New and changed specifications for episodes and periods of care within the framework

of accounting periods.

¢ New and changed definitions of indicators of data completeness and quality.

e New and changed definitions of HONOS and MHQ-14 summary scores.

e Definition of new indicators (e.g., total days of care per person, readmission rates).

¢ New and changed requirements for the presentation of information in SQRs.

Third, increasing reliance is also being placed upon the National Model by Health Insurers
who are using it to define Hospitals’ data collection and reporting requirements in Hospital
Purchaser Provider Agreements. In that context, it is clearly essential that there is a current
published version of the National Model that both Hospitals and Health Insurers may refer to.
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It is proposed that this essential work by completed in August 2008 with a final draft being
made available to the PMHA for review in September 2008. Publication of the 2" edition
will be as an electronic document in Adobe PDF format only.

3.3 Complete the re-build of the CDMS Data Warehouse

The CDMS data warehouse was initially built in MS Access 2003. This application provided
an excellent basis for the early development work. However, there are several reasons why
the data warehouse must now be re-built.

First, the volume of data held by the CDMS is now such that the data warehouse has very
clearly outgrown MS Access’ capacity. The warehouse needs to be ported to a more robust,
powerful and scalable, server—based database application. In June 2008 the workstation
currently used to host the data warehouse will be replaced by an appropriately configured
dedicated server running MS SQL Server 2005.

Second, at present, the SQRs for Hospitals and Health Funds are created as separate database
files, one for each class of report, with each report database only containing aggregate data
related to the period covered by the report. This model of report generation, designed to work
within MS Access 2003’s limited storage capacity, was appropriate during the early
developmental phase of the CDMS when requirements were rapidly evolving. It now places
significant limitations on the enhancements that can be made to the reports. That now
outdated model of report generation will be replaced by server—based software built using MS
SQL Server 2005’s sophisticated data warehousing capabilities. Effectively, both Hospitals
and Health Funds SQRs and XML Data Extracts will be derived from a common series of
data cubes. All future enhancements to the frameworks for analysis and reporting will be
implemented within the cube generation processes, with the result that changes will be
immediately reflected in all aggregate statistics derived from or contained within the cubes.

The existing data warehouse code has been developed over a period of six years. It includes a
number of very complex algorithms used to link the OMP data with the HCP data and then
identify and assemble statistical episodes for analysis purposes. Porting the data warehouse
from MS Access 2003 to MS SQL Server 2005 will involve changes to all aspects of the
existing data warehouse. It is a significant piece of work and, as with any complex software
development undertaking, carries some risk. Accordingly, the existing MS Access based data
warehouse will be maintained and operated in parallel with the evolving MS SQL Server
based data warehouse until the conversion is completed. Reports will continue to be produced
out of the existing data warehouse until the re-built warehouse code has been fully tested.

The work is being undertaken in three phases.

In phase one, the whole of the existing data warehouse data management, analysis and
reporting functions were ported from MS Access 2003 to MS Access 2007. Then the back—
end data storage functions were moved from MS Access 2007 to MS SQL Server 2005.
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Completion of this phase in March 2008 has enabled some aspects of the data storage limits
that were affecting the data warehouse to be overcome.

In the second phase two critical tasks will be completed. First, the data warehouse’s
underlying data model will be substantially refactored to support more comprehensive and
flexible models of statistical analysis.  Second, the data management and preparation
functions and the episode identification and assembly functions will be moved out of MS
Access 2007 into MS SQL Server 2005. It is expected that this phase will be completed by
early December 2008.

In phase three, the aggregate statistics generation process and the associated reporting
functions will be rebuilt. By the completion of this phase, the data warehouse’s data
management, preparation, analysis and reporting functions will have been completely ported
to MS SQL Server 2005. MS Access 2007 may still be used as the front-end interface to the
data warehouse as certain ad-hoc analysis and reporting functions are likely to be more easily
undertaken in the latter environment. It is expected that the third phase will be completed by
early June 2009.

Until phase three is completed and the accuracy and correctness of the statistical content of
the new reports has been verified, the SQRs and XML Data extracts will be generated using
largely unmodified code from the existing data warehouse.

3.4 Complete the final report of the Consumer Perceptions of Care
Study

The data collection phase of the Consumer Perceptions of Care Study was completed at the
end of 2006. Following that, the draft final report for Queensland Health was completed and
delivered in late 2007. Completion of the report for Queensland Health indicated that the
extent of the work needed in preparing the remaining two final reports — one specifically for
the Private Sector and a more general one for the Australian Government — had been very
seriously underestimated. That fact, coupled with the emergence of resource constraints
associated with the reduction in staff dedicated to CDMS work from the beginning of 2007
has meant that no further work on the remaining two reports has been possible.

The CDMS’s financial stakeholders have indicated that they are unable to allocate any
additional resources to the completion of the CPoC Study. It is therefore proposed that,
during July 2008, a single final report be completed for the Australian Government. This
report should address only the key issue investigated in the study. That is, is it feasible and
useful to routinely collect and report information regarding consumers’ perceptions of care.
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