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@ Overview of Measurement Based Care

@ Measurement Based Care: Successes from the Field
@ UnityPoint Health 17 UnityPlace
@ Alta Mira Recovery Programs
@ Hazelden Betty Ford

@ Questions
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What is Measurement-Based Care?

L Measurement-based care Is an evidence-based process for
Improving outcomes of care, treatment or services

LSupported by over 20 years of research

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

L Successful implementation

LBenefits nearly all clients/individuals served

LCreates a data infrastructure that can be used to support
b quality improvement efforts
L objective assessment of the impact of services provided
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Standard CTS.03.01.09 (a requirement for measurement-based care)

Standard CTS.03.01.097 The

organization assesses the
Progress Report Data Center outc_omes of care, treatm_enfc, or
services provided to the individual
served

11 1
11! L EP 17 The organization uses a
| standardized tool or instrument to

— monitor the indnvid
online Real time . achieving his or her care,
feedback treatment, or service goals

. I L EP 21 The organization gathers
N Data collested at S !’ and analyzes the data generated
\ repeat intervals N through standardized monitoring,
\ over course of service > | and the results are used to inform
\ w/Individual cllent N the goals and objectives of the
' G indivi dual 0,dreatment, n
\ v TX/ Rx or services as needed
’ ' -I:I @ Change Services? L EP 371 The 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

Client
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Scoring patterns around CTS.03.01.09

L This standard has now been required for over three years (over
a full accreditation cycle)

L Evaluating compliance with the standard is relatively easy (i.e.,
EPs are highly nobservabl eo)

L Survey findings suggest that implementation remains
challenging for many accredited organizations

LSignificant practical and cultural challenges

V' The Joint Commission —



HCOs with CTS.03.01.09 Findings
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CTS.03.01.09 has been
scored on approximately
half of all BHC Full
surveys since 2018
(when the standard was
changed to encourage
MeasuremeniBased
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HCOs with CTS.03.01.09 Findings
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Xodzi &a02NAYy 3
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
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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

Most findings
were
originally
related to
selecting an
instrument

~—
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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
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Scoring Among HCOs Completing the Survey Cycle
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So, what does
successful
Implementation
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of measurement
based care look
like?
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Let 0s meet our presente

@ UnityPoint Health - UnityPlace, lllinois
David Moore

@ Alta Mira Recovery Programs, California
lan Wolds

@ Hazeldon Betty Ford, Minnesota
John Driscoll
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Measurement-Based Care: Using
the Brief Addiction Monitor
Across Settings

Presentation for The Joint Commission
NOVEMBER 9, 2021

David Moore

UnityPoint Health
UnityPlace
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S erv | ces UnityPoint Health

UnityPlace

Mental Health & Substance Use Disorders

@ Inpatient Mental Health
@ Neuropsychological

Evaluations
Adult Residential

Mental Health

%% Counseling
Community-Based
Services | Mobile Crisis

Substance Use
.- Disorder
I')’(_

Psychiatry




Brief Addition Monitor (BAM) ’ gﬁif,ﬁ?im Health

|l denti fying A Tool é

2010 7 Involved in a NIAAA study that used smart phones as aids in continuing
care. A-CHESS (Alcohol i Comprehensive Health Enhancement Support
System). Modified BAM was pushed to participants for on-going measure
throughout the study.

2011 17 Began 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) | UnityPoint Health

UnityPlace

Expanding Useé

2017 7 Developed 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.

2018 1 Further implementation across the organization -
managers identified salient measures to look at in the
aggregate for the various populations.

2020 17 Further 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 B tyFointitealth

5 - Risk Factors 5 - Protective Factors

A Physical Health A Confidence in Ability to

A Sleep Not Use

A Mental Health A Attendance at Self-help
_ Meetings

A Cravings

| A Religion or Spiritual
A Family Concerns Support

A Financial Support
A Family Support

** Level of Satisfaction Toward Achieving Recovery Goals
** Medication Assisted Treatment Question



UnityPoint Health
UnityPlace

BAM Implementation

Frequency

A Each of the programs uses the BAM-R with clients at:
A Admission,
A Intervals that correlate with Treatment Plan Reviews
A Discharge (if the patient is available to complete).

A Treatment 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.



UnityPoint Health

Patient Participation Uity Place

A Patients complete the survey and turn it in to staff.

A Once scored, the staff person shares the results (across
multiple surveys) and treatment plans with the patient.
Speci fic Ari sko or nAprotectiveo s
treatment planning objectives and interventions can be
targeted towards those areas.

A Most programs have access to the electronic database
which allows the counselor to graph the results for the

client.



Individual BAM Scores

Four Individual Residential Surveys
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Treatment Plan Reviews

Was the BAM completed during the review cycle? * Yes {° No

Please explain: Within this review cycle. Chns described being in good health. Chns
descnbed slight difficulty with sleep and reported expenencing considerable struggles with

mood (...dep/anx.) Chns endorsed expenencing moderate struggles with cravings/urges.
Chns descnibed feeling considerably confident in his ability to abstain from use. Chns
descnbed expenencing considerable benefit to his cause through community support
meetings and slight benefit to his cause through spintuality. Chns descnbed a calm and
extremely supportive familial dynamic. Chns descnbed feeling considerably satisfied with
progress he has made towards his treatment goal.

Was there a significant change? * Yes (" No

Please explain: increased cravingsfurges; increased support through community support
groups.

Does the Tx plan need to be modified? { Yes & No

Please explain: Chns will continue attending group and sessions and completing work
through both.
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UnityPoint Health
UnityPlace

Population Level Data

A Program managers receive aggregate data at six-month
Intervals.

A Aggregate data is shared as a chart showing the average
composite score for both fnRi sko a
across subsequent surveys within the period.

A Managers have also asked to look at each of the five "risk"
guestions - in descending order (for each six-month
period) so that they could prioritize education efforts for
higher priority areas such as sleep or mood.



Aggregate Risk & Protection Scores

Knolls BAM Average Scores: Jan - June
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Aggregate BAM Scores 1 Drilling Down on Risks
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Knolls BAM (Ave) Risk Questions: Jan - June

Q1 - Physical Health Q2- Sleep Q3 - Mental Health Q4 - Cravings Q9 - Family Concern

Knolls BAM Sleep Measure (Q2): Jan-June

PR rsssssstesses

BAM 1 BAM 2 BAM 3 BAM 4

—@—Alcohol Dep  =@=QOpiate Dep =®=Methamphetamine Dep
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Thank You

UnityPoint Health

Unityplace.org UnityPlace




Alta Mira Recovery Programs

Measurement -Based Care

lan Wolds

ALTA MIRA

RECOVERY PROGRAMS
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Vista Research Group

A HIPAA-compliant, web -based platform

A Collects 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.

A Client issues related to treatment success can be identified and tracked

I Co-occurring disorders (depression, anxiety, trauma, eating disorders, etc.)
I Suicidality and self -harming behaviors

I Cravings

I Satisfaction with treatment

A These client issues are monitored up to one -year post -treatment

L . reanen” . o . . - .
Treatment

ALTA MIRA
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Vista Research Groudeasuremertased Care

A What drew our interest?
I Independent, and therefore objective, research group.
I Utilization of in -treatment and post -treatment surveys to measure, track, and improve outcomes.
I Validated research methodologies and assessment tools to monitor treatment progress/efficacy.

A Progress Monitoring Surveys
i Serve as the basis of measurement -based care
I Conducted at intake and every 1-2 weeks thereafter throughout the course of treatment
I Tailored to symptom areas endorsed by each client and/or selected by staff
I Survey domains include:

Depression Patient Health Questionnai(@®HQ)9 Suicide Risk Severity Scale

Anxietyc General Anxiety Disorder (GAD) Eating Disorder Scaled-asting, Intense Exercise, BMI

Traumag PTSD Checklist (P6L) Substance Use Scale€urrent Use, Frequency/Severity of Cravings
Mania ¢ Altman SeHRating Mania Scale Quality of Family Relationships

PsychosisPRIME Screen Revised Score Satisfaction with Treatment

ALTA MIRA

RY FROGRAMS
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Vista Research Groupurvey Data Utilization

A Graphical representation of survey results allows us to:

I Integrate survey data into weekly Treatment Team Meetings - reviewed as team, on screen
I Track treatment response across domains
I Determine proactive responses to persistent or increasing symptom profiles - therapeutic

engagement or intervention strategies, medication management, treatment plan changes
I Bring the client's voice via comments/self -report into treatment team discussion
(Feedback-Informed Treatment)

I 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.

A Benefits experienced by our clients:
i Highly validating to see progress over time and reflect on gains/improvements

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

I Tangible demonstration of the benefits of their efforts in treatment

ALTA MIRA

RECOVERY PROGRAM
A O a2



Client 1

Demonstrates spikes in specific areas, allowing for targeted focus

Frequency & Severity of Cravings Psychosis Symptoms
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Client 2

Demonstrates ability to track trends and fluctuations across time that can mobilize various respo
(medications, therapeutic intervention, modifications to treatment plans, etc.)

Depression Symptoms

Moderately Severe

Moderate Depression

Mild Depression

Mo Depression
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