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Uniting practice-based evidence
with evidence-bhased practice

Utah has brought all stakeholders together in a consumer-focused
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outcomes measurement system
BY MICHAEL J. LAMBERT, PuD, AND GARY M. BURLINGAME, PuD

dministrators at Utah’s Division of Substance Abuse and Mental Health

(DSAMH) have implemented a bold initiative: managing all statewide

mental health services on the basis of real-time outcomes of services pro-

vided by approximately 1,500 clinicians. Utah elected to implement a

consumer-centered outcomes system repeatedly shown to improve outcomes and reduce
trearment failures in six rigorous randomized clinical trials."

Mark Payne, DSAMH director, states that the division’s primary goal is to improve
care and access to services by pushing beyond the mere provision of evidence-based
practices (i.e., laboratory clinical trials). In the division’s view, using evidence-based
practices or “best practices” for specific treatments is only one way to maximize pa-
tient benefit and, by itself, is inadequarte for ensuring quality of care for the individual

consumer. A critical and complementary procedure is to manage care by examining

practice-based evidence.
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nshort, practice-based evidence consists

of real-time patient outcomes being de-

livered to clinicians immediately before
treatment sessions and using outcome data
onall patients to make decisions about effec-
tive interventions. DSAMH believes that a
practitioner should know the consequences
of behavioral healthcare for each individual
receiving treacment. This belief is founded
on solid evidence from clinical trials, in
which feedback on individual patient
progress during therapy improves the even-
tual outcome, produces more cost-effective
treatment, and reduces waiung times for
treatment. Progress data inform decisions
to discontinue more expensive care when
maximum benefitis reached (i.e., clinicians
have more information to consider stepping
up or stepping down care).

Using evidence from the real world and
laboratory research, Utah partnered with
a vendor of outcome measurements (OQ
Measures, LLC) last year to implement a
five-minute self-report outcome measure-
ment across its entire care continuum
(inpatient, outpatient, residential, etc.) and
with all facilities contracting with the state,
as well as state-run facilities. A significant
advantage to this approach is the ability
to monitor patients’ progress regardless of
the care setting.

When the partnership between the state
and vendor began, two of the state’s mental
health centers already were having success
with using the vendor’s software package,
which collects self-reportassessments before
each treatment session using a handheld
PDA (figure) or computer kiosk, or paper
survey. The software system provides real-
time (five seconds from entry) reports to
clinicians ona patient’s “mental health vital
signs,” which are tracked based on three
dimensions: adults’ symptromaric distress,
interpersonal relations, and functioning in
daily activities. Adolescents and parents/
guardians provide parallel information on
age-normed questionnaires.

Most importantly, the scoring software
applies empirically derived and tested
algorithms that identify consumers whose
treatment response is off-track fora positive
outcome. The software system then alerts
the clinician with an electronic or printed
report that identifies clients who need
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particular attention—i.e., cases at risk for
treatment failure.

A similar procedure is used in primary
care 1o monitor blood pressure. A high
blood pressure reading may result in an
initial prescription of diet and exercise.
If that works, there’s nothing more to
be done. If blood pressure remains high,

Instructions:

Looking back over the last week,
including today, help us understand
how you have been feeling. Read each
item carefully and select the answer
which best describes your current
situation. For this questionnaire, work is
defined as employment, school,
housewark, volunteer work, etc

Figure.

the physician may intensify treatment by
prescribing medication. Behavioral health
organizations can systematically apply the
same management procedures in mental
health and substance abuse care. In Utah,
when clients not on track for a positive
outcome are identified (about 20%), the
software provides additional assessments
for problem solving, along with a decision
tree and suggested interventions (clinical
support tools) for such cases.
Themostdistinctive feature of DSAMH’s
system is its central focus on collecung data
to provide clinicians with real-time, con-
sumer-focused outcomes. Using real-time
outcomes is in stark contrast with the typical
practice of collecting and storing outcome
data for quarterly or annual administrative
reports. Nevertheless, theaccumulated data
can support subsequent practice research
that examines which treatments or services
are particularly effective, as well as sup-
port regular administrative reports. Thus,
practice-based evidence ultimately drives

initiatives to improve service delivery by
examining treatment center and regional
variations in outcomes. The greatest ad-
vantage of this type of research is that
it relies on what actually takes place in
clinical practice.

A core principle of practice-based
evidence is that all services are assessed
to determine if they have their intended
impact—improving patient well-being.
Since practice is the core driver, 1t meets
both practitioners’ and managers’ desires to
provide quality services assessed in part by
repeated consumer-based outcome assess-
ments. However, practitioners’ adoption of
practice-based evidence in service delivery
1s crucial, as they strive to generate solu-
tions to improve outcomes at the local level
with individual clients. This is why each
Utah clinician and administrator receives
brief training in how to use the software
system to improve their patients’ clinical
outcomes.

Practice-based measurement systems
need to realistically fit 1nto daily clinical
practice to ensure continuous use. Adopting
routine measurementsystems requires using
information technology systems. Practice-
based evidence makes the individual client
central because predicting the course of
progressin treatment is based, in part, upon
his/herinitial mental health vital signs. More
specifically, the DSAMH’s practice-based
evidence relies upon sophisticated statistical
procedures applied tolarge clinical datasets
drawn from practice research in Utah and
insurance companies that cover more than
17.5 million lives across the nation. These
statistical procedures produce a predicted
trajectory of change for clients who enter
treatment at varying levels of distress.
These predicted trajectories are used for
triage or for comparison against a client’s
actual progress, supporting clinical deci-
sions during treatment. In short, predicted
change trajectories provide a continuous
reference or benchmark against which to
evaluate an individual patient’s progress.
Using statistical information on expected
treatment response parallels practitioners’
use of tacit clinical information to guide
them through successive clinical decision-
making processes, supplying them with
greater predictive accuracy.
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“We are Proto

~ [SAMPLE

At the organizational service level, the

focus moves to groups or clusters of clients
rather than individual clients. Thus, rather
than providing feedback on the individual
client, aggregate feedback dataare provided
to assist in quality of service delivery deci-
sions on a macro level.

For instance, the Utah State Hospital
had used aggregate outcome data to

calculate the average level of symptom '
distress for patients at discharge using It S nOt Wh at YOU get, b
multiyear in-house data. The hospital it’s WhO you get .
now uses target scores derived from self- -
and practitioner-completed outcome ;
assessments as one “trigger” for initiat- :
ing discharge planning discussions with 100 dedicated dlinicians and staff serving more than 175 programs across North America and beyond,
patients, inpatient treatment teams, and Thank you for 15 years of partnership
the referring community mental health and a shared commitment to clinical and customer service excellence!
centers. Outcome data with target scores
now provide a hospital-wide metric that o ‘ P
reduces unit or practitioner preferences Clifial Callicenter Serviees

L. 24 hours a day, 365 days a year, for your EAP. Pl.'OtO
(e.g., length ofstay, medlcatlon, etc.) based Contact us - 800-435-2197 - www.protocallsrv.com Ad Times We're the Only Answer

on patient level of functioning—outcomes
provide common mental health vital sign CIRCLE 13 ON READER SERVICE CARD

metrics. Since every center referring to the

hospital now uses the same mental health
vital signs, historical trends 1n outcome Behaviorol Health Benchmarking:
scores (symptom distress) assistin decision Chinical Measures
. 1 . Operational Measures
making between facilities and, of course, P PLE IASERUTES
4 . Financial Measures
for continuous monitoring.
When aggregate outcome data are avail- Regional and National Benchmarking:
: LI Benchmarking partnerships with state
able, program and client characteristics LALIng ParneEnps
. i . and nafional entities
can be examined as potential mediators
Best Practices:
Unigue and mnovative “process
benchmarking” moadel

or moderators of outcomes within a ser-
vice setting. One component within any

service that has received relatively sparse
Performance/Outcomes
Management:

Strategy-dnven performance
management process helps fransform
gata into information

attention 1s the practitioner. Traditional
treatment-focused research aims largely
to make therapist contributions irrelevant.

However, Okiishietal, using a database on
71 practitioners, found considerable varia-

tion between average rates of clients’ change, WH ERE DO YOU STAND ?

with top theraplsts showmg average rates Behavioral Pathway Systems offers comprehensive and affordable

of client recovery twice those of bottom- .
Y benchmarking, performance measurement, and outcomes management

ists.” T herapists al i
ranked theraplsts he top therapists aiso services to the behavioral health industry. The measure of your organization.

had halfas many patients whose condition
deteriorated. None of the differences could
be attributed to the use of specific types of

The measure of your success. In today’s market you must be a leader.
Where do you stand?

psychotherapy. These and similar findings
underscore the urgent need to address the 9
issue of therapist effectiveness, which is &é
Behavioral
ay
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Systems

wholly consistent with Utah’s new practice-
based evidence approach. While it seems
logical that some therapists are more effec-

CIRCLE 14 ON READER SERVICE CARD
WWW.BEHAVIORAL.NET BEHAVIORAL HEALTHCARE






