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Agenda
• Introduce concept of measurement based care
• Overview of select sections of national and provincial standards for depression and 

anxiety treatment.
• Discussion of measurement based care.
⚬ Examples.
⚬ Framework.

• Common visuals for measurement based care.
⚬ Integration into electronic medical record (EMR). 

• Barriers and facilitators to measurement based care in mental health and to 
integration in electronic medical record. 

• Case study example. 
• Leadership lessons learned. 
• Q&A, discussion period.
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Measurement Based 
Care as the Standard

• Measuring growth during pregnancy 
both in the mother and the fetus.

• Treating hypertension – measuring 
blood pressure (+sharing with 
patient).

• Treating diabetes – measuring 
blood sugar (+sharing with patient).

• Consider finances.. Would you 
consider financial investments 
going well/not -well based on what 
your perspective is without seeing 
any data?



National and Provincial Standards



Measurement 
Based Care as 
the Standard

• Measuring mental 
health symptoms 
continues to NOT be 
the norm. 
⚬ 12% of c linic ians  

manag ing  me nta l 
he a lth conce rns  
us e  me as ure me nt 
b a s e d  ca re



“Clinicians overestimate 
their clients’ progress by 

an average of 65%.”

Meichenbaum, Miller, Zeig, 2017



Measurement Based Care - Description
• Measurement based care for mental health involves:

⚬ c linic ians  and  c lie nts  us ing  pa tie nt- re porte d  d a ta  to  track progre s s  and  
inform treatment decisions** ;

⚬ e mpowe ring  c linic ians  and  c lie nts  b y improving  communica tion and  
collab ora tion;

⚬ id e ntifying  ha rms  and  lack of s ymptom improve me nt / p rogre s s  toward  
goa ls  to  b e  id e ntifie d  more  rap id ly.
￭ Se lf- re port  d a ta  s ugge s ting  tha t 38%  of pa tie nts  e xpe rie nce d  ad ve rs e  

e ffe c ts  from SSRIs and  25% of the s e  pa tie nts  re porte d  tha t the ir 
ad ve rs e  e ffe c ts  we re  a  s ignificant b urd e n

￭ 12% of pa tie nts  re port ha rm/adve rs e  e ve nts  from the rapy – this  numbe r 
is  cut in ha lf with MBC.



Measurement Based Care – Research
Example of benefits that review have found...

“IMPACT trials found that improvement in depression outcomes occurred when the 
same depression measure was administered weekly and the attending psychiatrist used 
the data to make treatment recommendations across a team (nurse practitioners, case 
workers, etc.) (Unutzer  et al., 2002)”

Patients report: Clinicians report: Healthcare organizations 
report:

• Inc re as e d  knowle d ge  
ab out d iagnos is

• Re cognize  improve me nt 
d uring  tre a tme nt

• Inc re as e d  fe e lings  of b e ing  
in tune  with s ymptoms

• Valid a te s  fe e lings
• Inc re as e d  e mpowe rme nt

• More  quickly id e ntifie s  whe n 
tre a tme nt s hould  b e  change d  

• Fac ilita te s  collab ora tive  ca re
• More  confid e nce  in pa tie nt 

s ta te me nts  of p rogre s s
• Can guid e  d e c is ions  for 

tre a tme nt in the  s e s s ion

• Ab ility to  change  
programming

• Improve d  s e ns e  of 
impac t of ca re

• Shorte r tre a tme nt 
d ura tion



Measurement Based 
Care – Is NOT

• Collecting outcomes at pre -  
and post -  treatment;

• Collecting outcome measures 
without review with patients;

• Using data for research;
• Used for considering clinician 

effectiveness.



Measurement Based Care
Collect, Share, Act : A Transtheoretical 

Model for Actioning Evidence -Based Care 
in Mental Health Treatment



Measurement Based Care - COLLECT



Measurement Based Care - SHARE



Measurement Based Care - ACT



“The heart of ACT* in MBC lies 
in the transparent collaborative 
conversation you have with the 
client about what the measures 
and scores mean and how/if 
you want to adjust treatment”.



Visuals for MBC



Measurement Based 
Care - Example



Measurement Based 
Care - Example



Measurement Based 
Care - Example

Pre-Treatment Mid Treatment (1)
Mid Treatment (2) Post Treatment

Depressive 
Symptoms 11 19 15 9

Clinically meaningful changes involve a 
change of at least 3 points. A lower 
number means fewer symptoms, a 
higher number means more symptoms.



Pre- Tre a tme nt Mid  Tre a tme nt (1)
Mid  Tre a tme nt (2 ) Pos t  Tre a tme nt

De pre s s ive  
Symptoms 11 19 15 9

Clinically meaningful changes involve a 
change of at least 3 points. A lower 
number means fewer symptoms, a 
higher number means more symptoms.

Measurement Based 
Care - Example



Measurement Based 
Care - Example



DISCUSSION
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4

Depressive Symptoms

Time



What Would Make This 
Information  More Meaningful 

for Your Organization?



CASE EXAMPLE



Pre-State Measurement Based Care
Inpatient: Measures collected by paper/pen and transferred to flowsheet at 
admission and discharge. Measures stayed in flowsheet. 

Outpatient: Measures collected in REDCap. Completion rate ~18%. Infrequently 
reviewed by some clinicians. 



Program co-leads

Evidence2Practice Ontario is funded as part of the provincial government's Digital First for Health Strategy.

Implementing Depression and 
Anxiety Quality Standards
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Evidence2Practice Digital Intervention Objectives

Support clinicians with a digitized means to document and trend 
a patient's PHQ-9 and GAD-7 scores, enabling measurement-
based care to guide treatment decisions

Ensure community care providers and patients receive 
a discharge summary that includes the necessary content for a 
seamless transition in care
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Synopsis of Scores
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PHQ-9/GAD-7 Trended Scores Dashboard

© 2023 Epic Systems Corporation
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PHQ-9/GAD-7 Trended Scores Dashboard - Details

The clinician can hover over the timeline to see more details.

© 2023 Epic Systems Corporation
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Provider Discharge Summary

© 2023 Epic Systems Corporation



Complete on 
flowsheets at 

admission

Complete on 
flowsheets at 

discharge

Inpatient Pre-State



Inpatient Post Implementation

Complete on flowsheets at admission

Scores on clinician whiteboards and considered in 
weekly rounds

Measures collected every 2 weeks – viewed on EMR 
overlapped with medication

Measures collected at discharge

Scores autopulled and interpreted for patient and 
family doctor discharge summaries 



Measures collected 
on REDCap at 

admission and sent 
weekly

Some clinicians 
would view scores

Outpatient Pre-State



Outpatient Post Implementation

Rationale for measures discussed and sent 
out on REDCap at start of group

Measures collected every 4 weeks – graphs 
created, discussed, and sent to patients 

Measures collected at discharge

All scores input and provided to family 
doctor through discharge summary



Pre- Tre a tme nt Mid  Tre a tme nt (1)
Mid  Tre a tme nt (2 ) Pos t  Tre a tme nt

De pre s s ive  
Symptoms 11 19 15 9

Completion remains on REDCap. 
Additions post E2P implementation:
• Rational for measures within group 

manuals;
• Individual check in meetings after 

the collection of all measure;
• Copy of graphs with interpretation 

sent to all patients;
• Scores embedded in discharge 

summaries that are sent to family 
doctors



4

4

Depressive Symptoms

Time

+
Change SSRI

Return to 
community for 
care, detailed 
symptom response 
and course of care 
communicated 



DISCUSSION



Small Group Discussions

No MBC
MBC 

No Digital 
Integration

MBC
Digital Integration 
in Some Settings

MBC 
Digital Integration 

Consistent all Clinics



At your setting what barriers and facilitators do you 

perceive or experience for:

• Implementing measurement based care?

• Development and adoption of digital tools for tracking 

symptoms?

• Addressing data completion and accuracy concerns?

Small Group Discussions



At your setting what barriers and facilitators do you 

perceive or experience for:

• Implementing measurement based care?

• Development and adoption of digital tools for tracking 

symptoms?

• Addressing data completion and accuracy concerns?

Group Discussion Review



Implementation 
Implementation Planning 
Worksheet: 
https://files -
profile.medicine.yale.edu/docum
ents/83fbec44 -2644 -4dcb -
89ce -b66e899ca011

Self-Paced Toolkit: https://files -
profile.medicine.yale.edu/docu
ments/6a6cfd40 -7fb1-4ee3 -
9cb6 -0f0defb4242f

https://files-profile.medicine.yale.edu/documents/83fbec44-2644-4dcb-89ce-b66e899ca011
https://files-profile.medicine.yale.edu/documents/83fbec44-2644-4dcb-89ce-b66e899ca011
https://files-profile.medicine.yale.edu/documents/83fbec44-2644-4dcb-89ce-b66e899ca011
https://files-profile.medicine.yale.edu/documents/83fbec44-2644-4dcb-89ce-b66e899ca011
https://files-profile.medicine.yale.edu/documents/6a6cfd40-7fb1-4ee3-9cb6-0f0defb4242f
https://files-profile.medicine.yale.edu/documents/6a6cfd40-7fb1-4ee3-9cb6-0f0defb4242f
https://files-profile.medicine.yale.edu/documents/6a6cfd40-7fb1-4ee3-9cb6-0f0defb4242f
https://files-profile.medicine.yale.edu/documents/6a6cfd40-7fb1-4ee3-9cb6-0f0defb4242f


• Yale measurement based care collaborative
–Most practical, includes videos, includes statements you can use for 

presenting MBC, responses to give for if patient scores or higher or lower etc.
• Greenspace & Yale measurement based care collaborative webinars
• Canadian Psych Association (CPA) Progress Monitoring Task Force Report 

(2018)
•  Beacon Slides
• Ontario Hospitals Association 
• Veterans Affairs slides

Learning and Implementing MBC 



Lessons Learned
• Direction and endorsement from leadership necessary;
• Link back to benefits to the program, staff,  and patients have 
to be clear;
• ++ Benefits from integrating into the EMR but also ++ costs 
(e.g., friction between research goals)

• There are parts of MBC that are still in its infancy for research:
• MBC with personality disorders 

• Identifying clinically important change on an individual level
•  

• Optimal frequency of measurement administration. 



Take Home Messages
• Measurement based care is recommended by best practice guidelines 

and is supported by research when treating individuals with mental health 

conditions.

• To implement measurement-based care, you can use the: Collect. Share. 

Act. Framework.

• Integrating measurement-based care in the EMR allows for increased 

standardization, reduced errors, and improved continuity of care. 

• Having key collaborative roles is imperative to success (e.g., project lead, 

digital solutions lead, and clinic lead).   



Q&A

Discussion Period



Canadian Psychological Association. (2018). Outcomes and progress monitoring in psychotherapy. A Re port  of the  
Ca na d ian Ps ycholog ica l As s oc ia tion, Pre pa re d  by the  Ta s k Force  on Outcome s  a nd  Progre s s  Monitoring  in 
Ps ychothe ra py.

La m RW, Ke nne dy SH, Ada ms  C, Ba hji A, e t  a l. Ca na d ia n Ne twork for Mood  a nd  Anxie ty Tre a tme nts  (CANMAT) 
20 23  Upda te  on Clinica l Guide line s  for Ma na ge me nt of Ma jor De pre s s ive  Dis orde r in Adults : Ré s e a u ca nad ie n pour 
le s  tra ite me nts  de  l'hume ur e t  de  l'a nxié té  (CANMAT) 20 23  : Mis e  à  jour de s  ligne s  d ire c trice s  c linique s  pour la  
p ris e  e n cha rge  du troub le  dé pre s s if ma je ur che z le s  a dulte s . Ca n J  Ps ychia try. 20 24  Ma y 6 :70 6 74 3 724 124 53 84 . 
doi: 10 .1177/0 70 6 74 3 724 124 53 84 . Epub  a he a d  of p rint . PMID: 3 87113 51.

Me iche nbaum, D., Mille r, S., & Ze ig , J . (20 17, De ce mbe r 15). Tra ining  ps ychothe ra p is ts [Confe re nce  p re s e nta tion]. 
The  Evolution of Ps ychothe ra py 20 17, Ana he im, CA, Unite d  Sta te s

Wra y LO, Os lin DW, Le ong  SH, Pitcock J A, Ta urie llo  S, Drummond  KL, Ritchie  MJ . Enha nc ing  Imple me nta tion of 
Me a s ure me nt- Ba s e d  Me nta l He a lth Ca re  in Prima ry Ca re : A Mixe d - Me thods  Study. Ps ychia tr Se rv. 20 23  J ul 
1;74 (7):74 6 - 755 .

Wra y LO, Ritchie  MJ , Os lin DW, Be e hle r GP. Enha nc ing  imple me nta tion of me a s ure me nt- ba s e d  me nta l he a lth ca re  
in p rima ry ca re : a  mixe d - me thods  ra ndomize d  e ffe c tive ne s s  e va lua tion of imple me nta tion fa c ilita tion. BMC He a lth 
Se rv Re s . 20 18  Oc t 3 ;18 (1):753 .

References


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Evidence2Practice Digital Intervention Objectives 
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50

