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Background

About NADA

NADA is the peak organisation for non government
alcohol and other drugs (AOD) services in NSW.

We represent close to 100 organisational members that
provide a broad range of AOD services including health
promotion and harm reduction, early intervention,
treatment and continuing care programs.

Our members are diverse Iin their structure, philosophy
and approach to AOD service delivery.

AOD = alcohol and other drugs



Background

Why am | speaking to this topic?

Study: To establish a list of performance measures that
can be used by funders of NSW non government AOD
treatment, that is acceptable to funders, treatment
providers and service users.

Why: There Is currently no standardised approach to
the measurement of performance of AOD treatment in
Australia

Study is part of the Professional Doctorate of Public
Health Program at UNSW



Background

 There are concerns by funders and the general
community about the accountabllity of public funding,
Including of AOD and MH services

 There is a move by government to outcomes-based
funding and reporting

 There are a range of processes, some that include
CMO/NGOQOs and other that have not



Background

The majority of NGOs have at least
2+ funders, with each funder having
a range of, and differing, measures
of performance

NGOs have long reported an
unnecessary reporting burden, and
have been calling for all levels of
government to develop consistent
approaches to reporting
(Productivity Commission, 2010)



Terminology

A broad definition of performance measurement is
‘the regular generation, collection, analysis and
reporting and utilisation of a range of data related to
the operation of public organisations and public
programs, including data on inputs, outputs and
outcomes’ Thomas (2006).



Terminology

Adair, C. E,, Simpson, E., Casebeer, A. L., Birdsell, J. M., Hayden, K. A, & Lewis, S.
(2006a). Performance Measurement in Healthcare: Part | - Concepts and Trends
from a State of the Science Review. Healthcare Policy, 1(4), 85-104.



Terminology

Output measures: monitor “how much” was provided

Input measures: monitor the amount of resources being
used to deliver a service

Structural measures: the resources that are needed for
service delivery — an indirect measure of quality

Access measures: whether a person who needs care Is
able to access it



Terminology

Patient Report Measures (PRMS)

Patient reported outcome measures (PROM): assesses
health outcomes from the person’s perspective, rather
than the clinician

Patient reported experience measures (PREM): are a
self-report of a person’s experience of care



Terminology

Most of the PM literature relies on:
Process measures: what is done to and for people
Outcomes measures: the results of care

Structural measures: the resources that are needed for
service delivery

Access measures: whether a person who needs care Is
able to access it

Donabedian (1988) Garnick et al, (2006)






Australian policy



Australian Policy - MH



Australian Policy - MH



Australian Policy - AOD

Coming soon:
* National Treatment Framework
* National Quality Framework



Australian Policy - AOD

The National Drug Strategy includes an action to
‘develop and share data and research, measure
performance and evaluate outcomes’

The National Aboriginal and Torres Strait Islander
Peoples’ Drug Strategy has a priority area that
seeks to ‘establish meaningful performance
measures with effective data systems that support
community-led monitoring and evaluation’



Australian Policy - AOD



NSW Performance Reporting

NGO AOD Performance Indicator resources

From 1 July 2012, non-government organisations (NGOs) contracted by NSW Health to provide alcohel and other drug treatment
services will have five core performance indicators (Pls) included in contracts.

Crganisations may already be reporting against these or similar indicators; standard wording and application will ensure
consistency and a streamlined approach.

Resources have been developed to aid in understanding and meeting the Pl requirements.

Performance Indicator frequently asked questions

NSW Health NGO AOD Performance Indicators - Freguently Asked Questions for contracted NGOs.

Performance Indicator specifications

Specifications describe the intent, reguired data format and reporting, inclusion and exclusion criteria, and related references for
each performance indicator.

AQD-Core1 NSW Minimum Data Set fior Drug and Alcohol Treatment Senvices

ACQD-Core2 Organisafion Accreditation and Clinical Governance

AQD-Core3 Client Reported Experience

ACQD-Cored Clinical Incident Management

AQD-Cores Client Discharge and Transfer of Care

www.health.nsw.gov.au/aod/Pages/ngo-aod-kpi-resources.aspx






Literature

Literature on performance measurement is diverse and
fragmented, with little agreement on concepts and definitions



Literature

Urbanoski, K., & Inglis, D. (2019). Performance Measurement in Mental Health and
Addictions Systems: A Scoping Review. Journal of Studies on Alcohol and Drugs,
Supplement(s18), 114-130.



Literature



Literature

They identified seven themes in the literature:

 similarity in performance domains across frameworks

the ability of frameworks to inform care quality at client, program/facility,
and system levels

« the predominance of indicators of process and outcome, over structure
» the lack of evidence on the links between domains and/or indicators

e common, but limited, evaluation of family/caregiver involvement

e equity as a cross-cutting domain of performance

 limited attention to performance measurement in peer support services.

Urbanoski & Inglis (2019)



Literature

“Evaluations of commonly used performance indicators have
yielded mixed evidence on their ability to discriminate high-
and low-performing service providers, and their sensitivity to
changes in policies and practices.”

(Urbanoski & Inglis 2019 p126)



Literature

Different stakeholders have different needs. New
developments should engage multiple stakeholders to
have a shared understanding of definitions and
purpose

Measures should be informed by groups that are
disproportionally affected, including Aboriginal people
to ensure that culturally specific measures are included

There is a need for improved data collection, reporting,
analysis and utilisation






Literature

 The most common outcome measures used in the mental
health and AOD fields relate to symptoms and functioning,
service use, and experiences of care.

« Qutcomes related to substance use, quality of life and social
connections were less common, with use of patient report
measures becoming more prominent and important.

 There is agreement in the AOD field that the most important
outcome domains relate to health and social functioning - AOD
use, physical and mental health, housing, employment, (crime)



Literature

 Academics have cautioned the ability of outcome
monitoring to attribute treatment participation to the change
measured, as there are no comparison groups to validate
change.

 With baseline and follow-up measures together, an
outcome monitoring system can still do a good job at
assessing change.

 The major issue identified is the need to measure over

time, with follow up having significant resource implications
and potential bias as a result of attrition.

(Copeland et al, 2000)



Literature

There is an appetite to move to outcomes-based reporting in the
sector. However, reaching a consensus on the development of suitable
measures has been described as ‘fraught’. In particular, deciding what
IS a good outcome and for whom — funder, provider, service user.

Outcome monitoring may meet the needs of funders of treatment, but
not the needs of treatment providers, service users and their families,
and the general public.

Even service users themselves may have differing expectations of
outcomes for their treatment.



Literature

« A study in the USA on co-existing AOD and mental health issues was
motivated by calls for increased quality of services, accountability and
transparency.

 They used an expert panel (academics, health system and field
leaders) to evaluate 12 measures that went equally across structure,
process and outcomes.

« Panel members rated measures of outcomes as more important than
other measures. However, reported that to effectively interpret outcome
data, process and structural measures are required.

 The development of new measures requires additional resources, and
input from all stakeholders in the field to review and comment on
measures being considered (Dausey et al, 2009).



Literature

« Treatment providers usually receive funds from multiple funding
sources, and often two levels of government.

 Funders may only be contributing to part of the service, but may
receive outcomes data relating to all clients of the service,
making attribution to a particular funding source difficult.

« The NGO sector uses a range of IT infrastructure to collect data.
Many have bespoke systems that are costly to make changes.



NADAbase



NADAbase

Minimum datasets
- Alcohol and Other Drug Treatment Services National Minimum Data Set (AODTS NMDS)
- NSW Minimum Data Set for Drug and Alcohol Treatment Services (NSW MDS DATS)

Screeners

- Suicide risk

- Domestic and family violence

- Blood borne virus and sexual health

Client Outcome Measures
(COMS)



NADADbase — person level

Psychological Health

Note. K10 scores range from 10 to 50. A score between 30 and 50 indicates the person
may be experiencing severe levels of psychological distress and a score of 25-29
suggests moderate levels of distress.
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NADAbase — service level



NADAbase — service level



NADAbase — Funder level

Methampetamine Project Update
|

Distinct Clients 181

Number of Episodes:

Open during the period 185
Closed during the period 145
Semvice completed during the period 112

2a. Source of Referral

Mon-residential community health centre 59
Mon-residential alcohol and other drug treatment agency 39
Other 39
Self 33
Court diversion 12
Family member/friend 3
Education Institution 0
Family and child protection semnice 0
General practitioner 0
Medical officer/specialist 0
Medically supervised injecting centre 0
Meedle and syringe program 0
Mon-residential community mental health centre 0



NADAbase — Funder level



ATOP

 The Australian Treatment
Outcomes Profile (ATOP)
was modified from the UK
Treatment Outcomes Profile
for use with the Australian
population

e Used in the NSW public

AQOD system, and now some
NGOs

Ryan et al, 2014



PROMSs

Domains

» Substance use

» Self care

* Relationships

» Material resources
e Qutlook on life

www.kcl.ac.uk/ioppn/depts/addictions/scales-measures-and-instruments/sure-
substance-use-recovery-evaluator



Measures In use

K10, WHO QoL-8, SDS, ATOPR, DASS 21, GEM, SF12, BPRS,
AATOM and BTOM, Outcomes STAR, PsyCheck, eASSIST,
AUDIT, IRIS

e Mandated measures
- COMS
- ATOP

 Funding streams
- NSW Drug and Alcohol Treatment Services (COMS)
- NSW NGO Regional Methamphetamine Program (COMS)
- NSW PHN AOD commissioning (ATOP/COMS)
- NSW Drug Package, Youth (COMS)
- NSW Drug Package, Continuing Coordinated Care (ATOP)



What's next in this space?

* More study on the statistical and clinical significance of
change in scores of the ATOP and COMS

 International Consortium for Health Outcomes
Measurement (ICHOM) - The ICHOM Working Group for
Mental Health and Substance Misuse is in progress

ICHOM Standard Sets are standardized outcomes,
measurement tools and time points and risk adjustment
factors for a given condition. Developed by a consortium
of experts and patient representatives in the field, our
Standard Sets focus on what matters most to the patient.
www.ichom.org






Person reported experience

e Client Satisfaction
Questionnaire (CSQ-8)

 Treatment Perceptions
Questionnaire (TPQ)

* Your Experience of
Service (YES)

« Use of service-
developed experience
measures



Consumer perspectives

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-
australia/report-contents/consumer-perspectives-of-mental-health-care



Person reported experience

Is YES the answer?



Are PREMs the answer?

* No. But they can help improve a persons
experience of care through quality
Improvement.

« Urbanoski and Inglis (2019) questioned the
ability of patient reported experience
measures to identify high and low
performing providers due to the variability
In use and responses.

 Feedback needs to take place at multiple
points via multiple mechanisms, including
through peer workers and consumers
representatives



Improving experiences of care

www.theberylinstitute.org






What should services be doing?

« Use validated experience and outcome measures that go
across health and social functioning outcome domains

« Ensure that measures are relevant to the people accessing
your service

« Ask you funder what measures they are expecting.

 Include a narrative in reporting to funders. Quantitative data
only tells part of your story



What should services be doing?

* Use aggregate outcomes and experience data to look at
trends in your organisation!!!

Key questions:

 What are service users saying?

 What are the data saying?

« How can we improve?

 What is the story that we want to tell our funders? The
Community?



What needs to happen?

Meaningful involvement of service users,
providers and funders in the development and
utilisation of outcome data

Leadership and involvement of Aboriginal
communities, and other disproportionately
affected communities, in the development of
culturally appropriate measures

More study on the purpose and utilisation of
person report measures for use at multiple
levels



What needs to happen?

Key steps in the development of a performance measurement framework

. recognising and acknowledging foundational issues in the
development of a framework

. develop a common language and understanding of the key concepts
. being clear on the scope
. defining the dimensions and domains
. the selection of indicators
. engagement and consultation with stakeholders
(Sirotich et al, 2019)

This process is supported by Henderson et al (2014). However, they
Included a step before those that requires the identification of resources to
the support the development, collection and analysis of measures.



What needs to happen?

e Translating the use of client outcome data to demonstrate
service and system level performance — including improving
trend reporting and analysis

« EXxplore the interaction of different measurement types to tell
a complete story

e Address implementation issues
- change management
- financial resources
- workforce skills
- information technology



Study on measurement

To establish a list of performance measures that can be
used by funders of NSW non government AOD treatment,
that is acceptable to funders, treatment providers and
service users.

First Australian study in AOD that has explored the specific
views of service users, treatment providers and funders of
AOD treatment in the development of measures.



Methodology

What are the current approaches to the measurement  Expert review and
of performance in the NSW NGO AOD sector and how ranking of measures
do they align with best practice?

What are the most acceptable and feasible measures to Focus group discussions
stakeholders? (Kitzinger, 1995)

How much concordance exists between the
stakeholders?

What are the challenges associated with the

implementation of performance measures?

What are the priority performance measures for NSW  Delphi method (Linstone
NGO AOD treatment? & Turoff, 1975)




Importance

The study has the potential to:

contribute to the public health literature

Improve the meaningfulness of performance measures
Improve accountability of public funds

iInform AOD policy and planning in Australia

reduce reporting burden on service providers

Inform service level quality improvement and outcomes

Improve our understanding of health outcomes for
people impacted by AOD use.



Final words

Let’s not forget why we’'re
doing it.

We’'re doing it with, and
for, the people that access
our services

To provide the best
possible services that we
can



Final words






Contact

Robert Stirling

Deputy CEO, NADA

P: 0421 647 099

E: robert@nada.org.au
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