
1

© 2020 The Joint Commission. All Rights Reserved.

Joinaudio:
ÅChooseά/ƻƳǇǳǘŜǊŀǳŘƛƻέto usecomputer

speakers
Å/ƘƻƻǎŜ άtƘƻƴŜ Ŏŀƭƭέ ŀƴŘ Řƛŀƭ ƛƴ ǳǎƛƴƎ ǘƘŜ 

information provided (recommended)

Questions/Comments:
ÅSubmit questions and comments via the 

Questions panel at any time.
ÅPleasedownload the slide deck from the

Handout pane if you would like a copy
today. Theywill also be emailed with the
recordingafter the webinar.

Note:¢ƻŘŀȅΩǎpresentation is being recorded
and a replay link & copy of the slideswill be
sent to you following the webinar. Slidesare
alsoavailablein the HandoutsPane.

Your Participation

Webinar Housekeeping: Your participation



2

© 2020 The Joint Commission. All Rights Reserved.

Improving Outcomes 
with Measurement

Based Care

Facilitated by:
Colette A. Bukowski, MA, LPCC-S
Associate Director of Behavioral Healthcare and Human Servcies
November 9, 2021



3

© 2020 The Joint Commission. All Rights Reserved.

Agenda:

Overview of Measurement Based Care

Measurement Based Care: Successes from the Field

UnityPoint Health ïUnityPlace

Alta Mira Recovery Programs

Hazelden Betty Ford

Questions
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Introduction
Scott Williams, PsyD
Director, Department of Research
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What is Measurement-Based Care?

ҍMeasurement-based care is an evidence-based process for 
improving outcomes of care, treatment or services

ҍSupported by over 20 years of research

ҍFindings are robust (extending across modalities, populations, and 
settings) 

ҍSuccessful implementation 

ҍBenefits nearly all clients/individuals served

ҍCreates a data infrastructure that can be used to support 

ҍquality improvement efforts 

ҍobjective assessment of the impact of services provided
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Standard CTS.03.01.09 (a requirement for measurement-based care)

Standard CTS.03.01.09 ïThe 
organization assesses the 
outcomes of care, treatment, or 
services provided to the individual 
served

ҍ EP 1 ïThe organization uses a 
standardized tool or instrument to 
monitor the individualôs progressin 
achieving his or her care, 
treatment, or service goals

ҍ EP 2 ïThe organization gathers 
and analyzes the data generated 
through standardized monitoring, 
and the results are used to inform 
the goals and objectives of the 
individualôs plan for care, treatment, 
or services as needed

ҍ EP 3 ïThe organization evaluates 
the outcomes of care, treatment, or 
services provided to the 
population(s) it serves by 
aggregating and analyzing the data 
gathered through the standardized 
monitoring effort
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Scoring patterns around CTS.03.01.09

ҍThis standard has now been required for over three years (over 

a full accreditation cycle)

ҍEvaluating compliance with the standard is relatively easy (i.e., 

EPs are highly ñobservableò) 

ҍSurvey findings suggest that implementation remains 

challenging for many accredited organizations

ҍSignificant practical and cultural challenges
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HCOs with CTS.03.01.09 Findings

CTS.03.01.09 has been 
scored on approximately 
half of all BHC Full 
surveys since 2018 
(when the standard was 
changed to encourage 
Measurement-Based 
/ŀǊŜύΧ
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HCOs with CTS.03.01.09 Findings

Χōǳǘ ǎŎƻǊƛƴƎ ǇŀǘǘŜǊƴǎ 
have changed significantly 
since 2018

Initially, organizations 
were struggling to select 
and administer objective 
instruments.  
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Scoring Among HCOs Completing the Survey Cycle

These trends can be 
most readily observed 
among organizations 
that are now being 
surveyed for the second 
time since the standard 
went into effect.  
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Scoring Among HCOs Completing the Survey Cycle

Findings during the second 
survey are primarily related to 
routinely administering the 
instrument to all individuals 
served, monitoring and 
demonstrating how the data are 
being used to inform the care 
process

Most findings 
were 
originally 
related to 
selecting an 
instrument
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Scoring Among HCOs Completing the Survey Cycle

So, what does 
successful 
implementation 
of measurement-
based care look 
like?  
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Letôs meet our presenters:

UnityPoint Health - UnityPlace, Illinois

David Moore

Alta Mira Recovery Programs, California

Ian Wolds

Hazeldon Betty Ford, Minnesota

John Driscoll 



Measurement-Based Care: Using 
the Brief Addiction Monitor 
Across Settings

Presentation for The Joint Commission 

NOVEMBER 9, 2021

David Moore 





Services
Mental Health & Substance Use Disorders  

Inpatient Mental Health 

Adult Residential 

Mental Health

Community-Based 

Services | Mobile Crisis

Psychiatry

Neuropsychological 

Evaluations  

Counseling

Substance Use 

Disorder



Brief Addition Monitor (BAM)

Identifying A Toolé

2010ïInvolved in a NIAAA study that used smart phones as aids in continuing 

care.  A-CHESS (Alcohol ïComprehensive Health Enhancement Support 

System).  Modified BAM was pushed to participants for on-going measure 

throughout the study.

2011ïBegan using the BAM (modified) as a pilot outside of the study and 

developed our first database.  Data was shared with clients across subsequent 

BAMs and clinical staff began treatment planning with the client based on risk and 

protective factor scores.  Residential only.   



Brief Addition Monitor (BAM)

Expanding Useé

2017ïDeveloped new database and modified the BAM to 

serve both Residential and Outpatient.  New database has a 

built-in graphing function for clients to see/use the graph. 

2018ïFurther implementation across the organization -

managers identified salient measures to look at in the 

aggregate for the various populations. 

2020ïFurther implementation following UnityPlace merger.   

Some difficulty with implementation and data tracking due to 

an inability to provide access to the database.      



Brief Addition Monitor - Modified 

5 - Risk Factors

ÅPhysical Health

ÅSleep

ÅMental Health

ÅCravings

ÅFamily Concerns

5 - Protective Factors

ÅConfidence in Ability to 
Not Use

ÅAttendance at Self-help 
Meetings

ÅReligion or Spiritual 
Support

ÅFinancial Support

ÅFamily Support

** Level of Satisfaction Toward Achieving Recovery Goals

** Medication Assisted Treatment Question



BAM Implementation

Frequency

ÅEach of the programs uses the BAM-R with clients at:

ÅAdmission, 

ÅIntervals that correlate with Treatment Plan Reviews 

ÅDischarge (if the patient is available to complete).  

ÅTreatment plan review cycle is different depending on the 

level of care - programs may be administering the BAM-R 

at 14 days, 30 days or 90 days. 



Patient Participation

ÅPatients complete the survey and turn it in to staff.  

ÅOnce scored, the staff person shares the results (across 

multiple surveys) and treatment plans with the patient.  

Specific ñriskò or ñprotectiveò scores are discussed so that 

treatment planning objectives and interventions can be 

targeted towards those areas.   

ÅMost programs have access to the electronic database 

which allows the counselor to graph the results for the 

client. 
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Individual BAM Scores

Four Individual Residential Surveys
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Treatment Plan Reviews



Population Level Data

ÅProgram managers receive aggregate data at six-month 

intervals.  

ÅAggregate data is shared as a chart showing the average 

composite score for both ñRiskò and ñProtectionò factors 

across subsequent surveys within the period.  

ÅManagers have also asked to look at each of the five "risk" 

questions - in descending order (for each six-month 

period) so that they could prioritize education efforts for 

higher priority areas such as sleep or mood.  
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Aggregate Risk & Protection Scores
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Call out text can go here. Call out 

text can go here. Call out text can 

go here. Call out text can go here. 

Call out text can go here. Call out 

text can go here. Call out text can 

go here. Call out text can go here.

Aggregate BAM Scores ïDrilling Down on Risks
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Thank You

Unityplace.org 



Measurement -Based Care

Alta Mira Recovery Programs

Ian Wolds 
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ÅHIPAA-compliant, web -based platform

ÅCollects data from clients about how they're feeling and summarizes it so our clinicians 
can use it to inform clinical care and make changes/updates to the treatment plan.

ÅClient issues related to treatment success can be identified and tracked
ï Co-occurring disorders (depression, anxiety, trauma, eating disorders, etc.)

ï Suicidality and self -harming behaviors

ï Cravings

ï Satisfaction with treatment

ÅThese client issues are monitored up to one -year post -treatment

Vista Research Group

At Admission
Bi-Weekly During 

Treatment
At Discharge One Month Six Months One Year
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ÅWhat drew our interest?

ï Independent, and therefore objective, research group.

ï Utilization of in -treatment and post -treatment surveys to measure, track, and improve outcomes.

ï Validated research methodologies and assessment tools to monitor treatment progress/efficacy.

ÅProgress Monitoring Surveys

ï Serve as the basis of measurement -based care

ï Conducted at intake and every 1-2 weeks thereafter throughout the course of treatment

ï Tailored to symptom areas endorsed by each client and/or selected by staff

ï Survey domains include:

Vista Research Group- Measurement-Based Care

Depression- Patient Health Questionnaire(PHQ)-9

Anxiety ςGeneral Anxiety Disorder (GAD)-7

Trauma ςPTSD Checklist (PCL)-6

Mania ςAltman Self-Rating Mania Scale

Psychosis - PRIME Screen Revised Score

Suicide Risk Severity Scale

Eating Disorder Scales ςFasting, Intense Exercise, BMI

Substance Use Scales ςCurrent Use, Frequency/Severity of Cravings

Quality of Family Relationships

Satisfaction with Treatment
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ÅGraphical representation of survey results allows us to:
ï Integrate survey data into weekly Treatment Team Meetings - reviewed as team, on screen

ï Track treatment response across domains

ï Determine proactive responses to persistent or increasing symptom profiles - therapeutic 
engagement or intervention strategies, medication management, treatment plan changes

ï Bring the client's voice via comments/self -report into treatment team discussion

(Feedback-Informed Treatment)

ï Track client satisfaction closer to real -time - identify, strategize, and respond to ruptures in a 
manner that can demonstrate attunement and responsiveness to the client, facilitate repair, and 
support stronger alignment with client on treatment goals/objectives.

ÅBenefits experienced by our clients:
ï Highly validating to see progress over time and reflect on gains/improvements

ï Increased sense of collaboration with therapist and medical providers regarding how to address 
specific areas of treatment

ï Tangible demonstration of the benefits of their efforts in treatment

Vista Research Group- Survey Data Utilization
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Client 1
Demonstrates spikes in specific areas, allowing for targeted focus
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Client 2
Demonstrates ability to track trends and fluctuations across time that can mobilize various responses 
(medications, therapeutic intervention, modifications to treatment plans, etc.)


