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Introduction

1 What is your name?’

Name:
Brad Morgan

2 What s your emall address?

Emall:
morganb@emergingminds. com.au

3 What is your organisation?

Organisatioh:
Emerging Minds

Austraflan Mental Health Care Classification - Consultation Questlons

1 Are the vériables included in the draft AMHCC version 1.0 relevant to clinicians, health service managers and other stakeholders?

Yes:
Yes

No:
No

Comments::

The varlables are relevant. However, there are additlonal variables that would be important for future cosling studies, parlicularly in relation to pareatirig, family
and carer support. .

2 Are there other variables that should be considered [n later iterations of the AMHCG?

Yeos:
Yos

No:
No

Comments::

Parental mental illness/parental status should be considered for Inclusion as a variable in the AMHCC This focus should be slightly varied for the current age
group classifications:

0-17: Within child and adolescent mental health services, the inclusion of mental health status of the consumers” parent should be considered as a variable due to
the potentlal forrl'ncreased complexity/costs assoclated with impacts of genetic and/or psychosocial variables that may Impact on treatment type, intensily,

" duration and outcomes. Simllarly, parental status (whether an adolescent consumer has a child of thelr own) should be incorporated In this age group, with further
rationale provided below in relation to the 18-64 age variable.

18-64. Parenting/caregiving status should be Included as a variable due to the potential for parenting status to have an impact on the cost, Intensity, duration and
outcomes of treatment. Internatlonal and local research has demonstrated the Interrelatlonship between mental llness, parenting, recovery ouicomes and
children's needs. Parenting/caregiving status has been linked to increases In a consumers psychalogical symptoms and Increases in vulnerabllity in their children.
For this reason, future costing studies in relation to the indlusion of parenting/caregiving status within the AMHCC would assist in determining the impacts of this
variable on complexily, costs, types of interventions and thelr outcomes. This would assist also in werkforce planning and prachce developmem in relation to the
lypes of treatments that have been demonstrated to improve both parental symptoms/functioning and <¢hild wellbelng.

65+ years: Caregiving status should also be included in this age group {particularly in relation to kinshipffoster care arrangements), The rational for this Inclusion
is similar 1o those described for the 118-64 years age group.

These variables should be included as a mandatory data element collected alongside other mandalory ‘Person’ related codes within the national minimum data
set (such as marital status). Further consultation would be required to develop permissible values agsociated with these codes (such as pregnancy slatus,

number and ages of children and custody/care arrangements).

3 Do the final classification groups have relevance fo clinicians, health service managers and other stakeholders?




Yes;
Yes

No:
No

Comments::
Further davelopment and consultation needs to be done In relation the following:

Measures of complexity — HONOS and LSP

Whilst the tools used to measure complexity (HONOS and LSP) are widely accepted, both tools are not inclusive of life roles and relationships that significantly
influence complexity. For this reasan, camplexity is not fully covered using the current measures, particularly in relation to tha elements described below:

- Relationships and responsibllities: At present, the inclusfon of relationships in these measures is limited to the context of friendship, co-residents, neighbours or
sexual behaviour, Maritalfintimate relationships, parenting and care glving responsibilities are currently not Included, despite thelr impact on complexity.

- Accommodation: Accommodation is assumed o be supported or attempting independent living with no mention of partners, children or farily. '

= Activities of dally living: Activitles of daily IIVIng are generally focussed on self-care, not careglving responsibilitles for others (eg. caregiving roles to children,
pariners, family members or others), ‘

Legal Status

Mental Heallh legal Status is currently not considered In community settings, Invaluntary status, while it varles across states, can be provided for outside of
admitted patient status. This has the potential to exclude the complexity of community clinical care, particularly when children are involved or living with the
parent, : .

Slmilarly, another Issue to consider is of co-existing legal slatus i.e. the existence of Childran's Court orders. While this doesn't mandate mental health service
treatment as provisions under Mental Health legislation do, it has ramifications for additional liaison, regular monitoring/assessment and length of episode of care.

4 Are the prioritles for the next stages of development of the AMHCC appropriate?

Yes:
Yes

No:
No

Comments::

The consideration of the impact of the mental health of the primary caregiver in Child and Adolescent Mental Health care s commended. Parenting and
caregiving siatus should also be an important consideration for adult mental health services.

§ Are tHere any other issues which should be taken into account in the next stages of development?

Yes:
Yes

No:
No

Comments::
Additional work In relation to understanding factors related to consumer complexily nesd to be developsd. Qur recommendation Is that factors relating te

parenting status, family relationships and caregiving are prioritised due to the current absence of Ihese In the AMHCC and the high population of consumers who
are parents with dependent children (in adult services) or are children of parents with a mental illness (in child and adolescent services).

Also, as parl of the ongoeing development of the classification, it is recommanded that measures such as HONOS and LSP are refined/evaluated with {he
developers fo better caplure soclal and familial roles and redationships, Alternatively or alongside of these revislons, it is recommended that additional measures
are considered that have potential to better capture complexity, costings and oulcomes, for example, standardised Quiality of Life measures,

6 Do yau consent to the answers you have provided being submitted for the consultation?

Yos:
Yes




