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Making Measures Matter
Use of Measurement-Based Care to Improve Children’s Behavioral Health

Measurement-based care (MBC) is the routine use
of symptom or outcome measures for collaborative
decision-making and treatment planning. It is
considered an evidence-based practice (EBP)
because it has been shown to improve health
outcomes. For example, health care providers have
used MBC to improve physical health outcomes for
many years, including regularly obtaining blood
pressure readings or lab results for cholesterol and
diabetes. These measures provide touchpoints for
how care is progressing and whether changes in

the care plan may be helpful. Over the last decade,
MBC has been increasingly studied and applied in
behavioral health, with positive results, including
with children and families. Improvements in care

are especially needed given the longstanding yet
worsening children’s behavioral health crisis, including
the impact of COVID-19, resulting in a greater need
for children’s behavioral health services and a strained
behavioral health workforce.? While EBPs are an
effective strategy for improving behavioral health
care and Connecticut has been a leader in making
EBPs available for children with specific needs, more
generalizable and efficient models are needed to
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improve access to EBPs. MBC is an EBP that can be
implemented with relatively minimal investment and
used for any population or setting. This Issue Brief
describes how MBC can enhance family-centered care,
reduce costs, and improve outcomes in children’s
behavioral health services.

MBC Improves Behavioral Health Care
Quality and Outcomes and Reduces Cost

With MBC, brief standardized measures are used

to help the clinician, child, and family communicate
about treatment goals, progress, and satisfaction
with services. With a shared understanding and
language grounded in data and patient-centered
experiences, treatment strategies can be adjusted in
“real time,” resulting in better outcomes. Measures
of behavioral health concerns (e.g., Personal Health
Questionnaire-9; Behavior and Feelings Survey)

are completed at regular intervals and as often as
every session. Clinicians review measure results with
clients and collaboratively determine the next step in
treatment, which may include maintaining course or
exploring different treatment options (e.g., session
frequency, goal change, skill development, change in
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level of care). The use of collaboration, transparency,
personalized monitoring, and feedback well-positions
MBC to promote equitable outcomes across diverse
racial groups.® A recent review of 58 studies shows
that MBC improves symptom reduction and decreases
the dropout rate when compared to treatment
without MBC.#* MBC also enhances patient-centered
care and clinical processes, such as engagement and
therapeutic alliance.® Finally, MBC may also reduce
costs; for example, clinic-based providers using
evidence-based treatments experienced an average
cost savings of 37%° and a 13% decrease in overall
session use’ while maintaining clinical outcomes when
they incorporated routine outcome monitoring and
feedback in their sessions.

MBC can be Implemented Flexibly Across
Diverse Settings and Populations

MBC is transtheoretical® ° and flexible enough to be
used with any population, clinical concern, or setting,
such as clinics, schools, or varying levels of carel®™
Further, MBC can complement virtually any behavioral
health treatment, including usual care, EBPs, or

other treatments focused on specific conditions and
populations.* Governance provided by professional
standards organizations (e.g., the American
Psychological Association), accreditation entities (e.g.,
the Joint Commission), and the Centers for Medicare
and Medicaid Services have recommended that health
care systems incorporate MBC as a best practice that
contributes to value-driven care.”?
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MBC implementation can range from simple to
sophisticated depending on the scope of the program
and resources available. Simple MBC may consist of
paper-and-pencil or electronic measures completed
with the clinician, who scores and interprets measures,
provides feedback, engages in shared decision-
making, and works with the family to integrate results
into treatment planning and sessions (see Figure 1).
More sophisticated MBC digital platforms can
routinely administer and score measures through
handheld devices (e.g., cellular phones, tablets) and
email links to families.™™ Additional features that may
enhance MBC implementation include automated
reminders for completing measures, advanced

data tracking and reporting features for feedback
and interpretation (e.g., graphs, benchmarks), and
integration with electronic health records (EHRSs).
Basic automated scoring and graphing may also be
supported with consumer software programs, such

as Google Sheets or Microsoft Excel. Providers should
identify a realistic and sustainable approach for their
organization, including identifying brief standardized
measures that fit the needs of their population* and
workforce. Ideally, organizations that invest in more
sophisticated digital user systems may want to select
one that integrates with their EHR and is compatible
with telehealth formats.”® Further, organizations should
identify and address potential access barriers to MBC
technologies, such that all families have access to
MBC regardless of their technological knowledge or
resources.”>

MBC Core Practice Features
(Adapted from the STAY Model)

Share

« Score and interpret measure(s)

« Employ timely, non-judgmental
and strengths-based feedback

« Discuss meaning of results
together, after each
assessment & changes over
time

Figure 1.
Introduce Collect
« Describe purpose and « Select measure(s)
benefits of MBC, particularly based on treatment
shared decision-making needs and patient
« Discuss process for identity
measure completion & use « Complete measure(s)
+ Build trust in clinical and routinely per agreed
MBC processes schedule
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Behavioral health providers who are new to MBC can
adjust and scale their implementation based upon
available resources, level of commitment and interest,
identified staff to implement, and sustainability plan. If
starting small, an organization may identify a few clini-
cians and a supervisor to pilot a measure appropriate
for their clients and program. Clinicians and supervi-
sors will ideally develop a regular process that reviews
results in the context of treatment and troubleshoot
any concerns. When effective processes are devel-
oped, organizations can expand MBC by adding more
clinical teams and potentially expanding the measures
available. Systems that integrate more sophisticated
MBC tools (e.g., digital platforms) may involve non-
clinical staff (e.g., information technology staff) to
support rollout, particularly given the complexity of
integrating with EHRs or other data systems. Finally,
best practices that enhance engagement of racially
and ethnically diverse youth in MBC are currently be-
ing developed and tested, including whether cultural
adaptations are helpful; for example, the Strategic
Treatment Assessment with Youth (STAY) addresses
perceptual barriers to MBC with such youth.”

Efforts to Advance Measurement-Based Care in
Connecticut are Underway

Many of Connecticut’s child-serving behavioral health
providers have experience in routinely using data
from standardized measures to support treatment.
For instance, the Connecticut Department of Children
and Families (DCF) maintains an online Provider
Information Exchange (PIE) data system for quality
improvement and program evaluation for use among
its contracted behavioral health providers. Some
DCF-funded systems provide automated scoring

and feedback reports consistent with MBC. For
example, EBP Tracker was developed to support the
implementation of EBPs through a collaboration with
CHDI, and the Global Appraisal of Individual Needs
Assessment Building System (GAIN ABS) through a
partnership with Chestnut Health systems.

Many organizations and projects across Connecticut
are advancing MBC right now. For example, a multi-
year public-private partnership between DCF, CHDI,
and Mirah was established to trial a digital provider-
client user facing system, working with CHR and
Clifford Beers as pilot sites. Mirah’s MBC software
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integrates with EHRs, sends pre-selected measures to
clients and caregivers electronically via handheld
devices and email, and provides actionable, instant
feedback that is accessible, interpretable, and usable
by clinicians in real-time. In another local MBC
initiative, Yale University researchers are partnering
with West Haven and Stamford Public Schools to use
the Better Outcomes Now MBC system. This pilot
project, known as the Feedback and Outcomes for
Clinically Useful Student Services (FOCUSS), offers
training and support to school staff to collect and use
brief measures to track student progress and promote
shared mental health decision-making among youth,
families, and school mental health staff. These and
other projects will help identify successful approaches
and next steps for Connecticut to further MBC
implementation in the children’s behavioral health system.

Recommendations to Support MBC

Connecticut has a strong foundation upon which

to advance MBC in children’s behavioral health. The
following recommendations will support MBC imple-
mentation and overall improvements in the children’s
behavioral health system.

1. The Connecticut legislature, state agencies, and
other behavioral health funders should allocate
financial, implementation, and technical assistance
support for providers in using a range of MBC
solutions. MBC quality, equity, and cost-
effectiveness should be prioritized and evaluated.

2. The Connecticut Department of Social Services
should pursue policy and reimbursement changes
that integrate MBC as one component of a value-
based or alternative payment model, beginning
with the most widely utilized level of care,
outpatient services.

3. Behavioral health provider agencies and networks
should explore and pilot MBC approaches based on
available resources, including selecting measures,
creating an implementation plan, identifying
consultation needs and support, and promoting use
of an ongoing quality improvement approach.

4. Researchers and intermediary organizations should
continue to evaluate the effectiveness of MBC,
particularly in child-serving systems with a focus on
equity and the potential differences between
simple and sophisticated MBC implementation.
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https://ebp.dcf.ct.gov/ebpsearch/
https://gaincc.org/get-started/
https://portal.ct.gov/dcf
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https://www.mirah.com/
https://www.chrhealth.org/
https://cliffordbeersccc.org/
https://www.stamfordpublicschools.org/district/intervention-and-student-support
https://betteroutcomesnow.com/
https://www.whschools.org/
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