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Q & A
You can submit a question on the bottom left of your screen at any 
point during the presentation. We will answer questions after each 
presentation.

Resources
You can find a PDF of the presentation and additional resources 
under the headshot image located on the left of your screen. 

Help
for assistance, please e-mail Melissa Pangaro at 
mpangaro@naccme.com

mailto:mpangaro@naccme.com


NAADAC Credit Information
To receive credit, you must watch the program all the way 
through the Q & A section at the end of the presentation.

Do NOT leave the console!

Please continue to stay on the platform, and you will be automatically redirected to an 
evaluation landing page. 

If this is your first time attending a webinar in 2019, you will need to create a NACCME account 
when you are first directed to the landing page. For all subsequent webinars you attend, you will 

already have an account and will just need to log in. 

After completion of the evaluation, you will be able to download or print your certificate. 

NAADAC credit is only offered for the LIVE broadcast.



Agenda
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1. Does outcome measurement improve addiction 
treatment? 

Speaker: Tami Mark

2. North Carolina Opioid Treatment program implementation 
of an electronic outcome capture tool

Speaker: Scott Luetgenau

3. Massachusetts use of mobile application to track 
outcomes and improve client engagement

Speaker: Katherine Fitzgerald

4. Connecticut Department of Mental Health and Addiction 
Services provider outcomes dashboard

Speaker: Karin Haberlin



Does Outcome Measurement Improve Treatment: 
Summary of Evidence 
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Tami L. Mark, PhD, MBA
RTI International
Senior Director, Behavioral Health 
Financing and Quality Measurement



What Is Measurement-Based Care

Measurement-Based Care is the routine measurement of  
disease symptoms, signs or biomarkers in clinical practice.



Why Measurement Based Care in Addiction Treatment?
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Improve 
early 
detection of 
risk factors 
for relapse 
(e.g. craving)

Improve 
patient 
engagement 
and self-
management

Detect 
patients who 
are not 
improving 
and adjust 
treatment 
protocols

Improve 
patient 
clinician 
communication 
and joint 
decision 
making

Communication 
value to payers 
and others



Does It Work? 

8

Growing evidence based 
says yes but not a “slam 

dunk” and still lots to learn.

• Fortney et al. A Tipping Point for Measurement-Based Care. Psychiatr Serv. 2016
• Kendrick et al, Routine use of patient reported outcome measures (proms) for improving treatment of common mental health disorders in adults. 

Cochrane Database of Systematic Reviews. 2016
• Carlier IVE, van Eeden WA (2017) Routine Outcome Monitoring in Mental Health Care and Particularly in Addiction Treatment:
• Evidence-Based Clinical and Research Recommendations. J Addict Res Ther 8: 332. doi:10.4172/2155-6105.1000332

• Lambert et al.  Collecting and delivering progress feedback: A meta-analysis of routine outcome monitoring. Psychotherapy. 2018
• Peterson et al. Outcome Measures for Measurement Based Care in Mental Health Shared Decision-Making. Washington (DC): Department of 

Veterans Affairs (US); 2018 

!



Provider Quality Measurement and Feedback

DHHS

USAID

A clinician or provider’s clinical outcomes 
are measured and then fed back, typically 
in comparison to other providers, 
standards or targets. 

Source: Ivers et al.  Audit and feedback: Effects on professional practice and 
healthcare outcomes. Cochrane Database of Systematic Reviews, 2012



Provider Feedback Stimulated by Wennberg’s Pioneering 
Work on Practice Variations



Example From CMS Quality Measures Strategies: 
Catheter-Associated Urinary Tract Infections
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Challenges to Measurement Based Care and Provide 
Quality Measurement Feedback

Is there a clear 
ACTION PLAN for 

improvement?

Is there room for 
IMPROVEMENT?

How to use OUTCOME 
MEASUREMENT to facilitate 

patient engagement and 
shared-decision making?

WHAT TO 
measure?

Domains and 
instruments

HOW TO 
measure and report?

Technological infrastructure, 
formatting, frequency, 
comparisons

HOW TO
integrate into 
clinical 

practice?

Cultural change

How to efficiently collect outcome measures with 
minimal burden on clinicians and/or patients



Opioid Treatment Program Use of Standardized 
Electronic Patient Reported Outcome Measures

Scott Luetgenau, MSW, LCAS
SouthLight Healthcare in Raleigh, 
NC Medication-Assisted Treatment Director 



O P I O I D  
T R E A T M E N T  
P R O G R A M
ESTABLISHED IN 1970

• Private, non-profit with extensive service lines

• Opioid Treatment Program serves approximately 600 individuals with 
severe opioid use disorders

• Complex comorbidity & social determinants of health

• Redefined our internal mission statement in 2016

• Cost of stigma around medication-assisted treatment



A R E  Y O U  A N Y  
G O O D  A S  A  
T H E R A P I S T ?



HUMILITY (noun)
The characteristic of being 

humble; humbleness in character 
and behavior.

!











• High-level look at individual progress in treatment

• Resource Optimization Intelligence (ROI)

• Benchmark comparisons

• Incredible supervision tool  

• Value-based healthcare



Questions and Answers



Use of a Mobile Phone Application to Allow Patients 
to Share Their Feelings in Real Time

Dr. Katherine Fitzgerald, DO
Dana Day Treatment Center, in 
Petersham, MA Medical director



Connectedness and Using Patient Outcome Data to Improve 
Treatment Effectiveness 

• The more connected the patient feels, the more likely they are to achieve and 
maintain sobriety

• The more isolated a patient feels, the more likely they are to relapse

• Ways to combat that? 
• Create a relationship with your patient (accountability)
• Communicate
• It's not about punishment
• Meet patients where they are

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



OARS consists of a patient mobile 
app and healthcare team portal. 

• Generates, then synthesizes data 
previously not available, or difficult 
to obtain

• Provides real-time insight, analytics 
and trend analysis

• Calculates a patient risk score and 
indicates the likelihood of a patient 
to drop out of the program/ relapse 

• Flags areas of concern along the continuum of care for 
investigation/intervention, enabling the care team to focus on more 
at-risk patients

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  

OARS (Opioid Addiction Recovery Support) Technology 
and Patient Outcome Data



Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  

Key Features of OARS – Provider Portal



Key Features of OARS – Patient Mobile App 
Daily Journal 

• This application allows patients to share their triggers and feelings 
real time with their physician, therapists, and or group members (if 
so desired).

• These entries can then be transferred directly to the EHR, if 
deemed appropriate by the provider. 

• I hope to show that the ability to journal, share cravings, and 
triggers real time will help to foster mindfulness in these patients.

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Key Features of OARS – Patient Mobile App 
Daily Journal 

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



MATRA
(Medication Assisted Treatment Recovery Assessment) 

• MATRA is a propriety algorithm that utilizes data previously not 
available, or difficult to obtain, to calculate a patient risk score and 
indicates likelihood of a patient to dropout of program/ relapse. 

• MATRA flags areas of concern for investigation/ intervention, 
enabling the care team to focus on more at risk patients.

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Key Features of OARS – Patient Mobile App
Patient Surveys 

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Key Features of OARS – Patient Mobile App
Utox Results 

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Key Features of OARS – Provider Portal

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Using Patient Outcome Data to Improve 
Treatment Effectiveness: Results  

OARS technology provides our healthcare team and patients with 
many features to provide patient outcome data that:

§ Improves patient engagement by increasing connection and support 
between our healthcare team and our patients

§ Improves the connection and communication across our 
multidisciplinary healthcare team to ensure optimal coordinated care

§ Promotes ownership and increased adherence to treatment plans

§ Reduces program dropouts/relapse

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  

Key Features of OARS – Provider Portal



MATRA

Based on the calculated risk score on the left, the 
provider can decide how "risky" and thus, how acute 
the patient is. 

The hope is that we can use this score to predict, 
and eventually, prevent relapse. 

35 Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  
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Key Features of OARS – Provider Portal

Dr. Katherine Fitzgerald – Tuesday  February 5th 2019  



Questions and Answers



Connecticut Addiction Provider Outcomes Dashboard

Karin Haberlin, MA
Evaluation, Quality Management, and 
Improvement Division Connecticut 
Department of Mental Health and 
Addiction Services

Karin.Haberlin@ct.gov

mailto:Karin.Haberlin@ct.gov


DMHAS Addiction Services

§ CT Department of Mental Health and Addiction Services 
(DMHAS) is the state’s lead agency for the prevention 
and treatment of substance abuse

§ Over 300 programs in 50+ private non-profit providers

§ Provides treatment services on a regional basis- services 
include detox, long-term rehab, residential, medication 
assisted treatment, outpatient, case management, partial 
hospitalization, and recovery supports

§ Medically managed detox and intensive residential 
services are provided by state-run facilities, particularly 
Connecticut Valley Hospital



Historical Background for Provider Quality Reports

§ In 2009, DMHAS, along with other state agencies in Connecticut, 

participated in Results-Based Accountability activities that 

highlighted the need for identifying and developing cross-cutting 

outcome measures that can be easily tracked and graphed.

§ Original reports were very dense with numbers and percentages; 

many people, if they were not already involved with data quality 

efforts, were intimidated by them.

§ DMHAS developed a process where draft reports are issued for 

provider review and feedback before final production.  This has 

allowed for stakeholders to identify errors on both ends of the 

process, and has been an important trust building exercise.



Methadone Maintenance Program



Treatment Completion Rates, 2014-2018



Key



• The Program Activity section displays basic frequencies of unique 
clients, admits, discharges, and service hours.  

• This is an end of year report, and here, these counts are being 
compared against those from the previous year for this program.  

• This pattern suggests growth and stability in the client base.



• In the Recovery section, we look at the National Recovery Measures, 
which are part of the NOMS.  

• Goals for the NOMS (as well as for the other measures) are 
determined for each level of care (i.e., MM, Standard Outpatient, etc.) 
and reassessed periodically if state averages indicate that they may 
need adjustment.

• In this case, this program is meeting or exceeding each goal.



Not all levels of care within the DMHAS treatment 
system require service reporting, but methadone 
maintenance does.  

This indicator shows the number and percentage of clients receiving at 
least one service during the reporting period. The count excludes 
deleted services, cancellations, and no shows.



Discharge Outcomes examines the rate of successful 
treatment completion in this program.  

Successful treatment completions are discharges with the following Discharge 

Reasons: Recovery Plan Completed, Discharged to New Service (Facility 

Concurs), Discharge to Another Facility Program, Transferred to Another Program 

within the Facility (Deaths are not included in this calculation)



• Medication Assisted Treatment has a Service Engagement measure 
where we examine the number and  percentage of people who stay 
active in the MAT treatment program for over one year.  

• As MAT is a long term treatment, stays of over one year tend to be 
indicative of successful treatment.

• DMHAS is currently testing a new measure that counts the number 
of people who have dropped out of treatment (discharged without 
successful treatment completion) in fewer than 30 days.



Tips for Implementing Your Own Dashboard

§ Make the process non-threatening

§ Involve as many stakeholders as possible, particularly staff from the 
programs you plan to assess

§ Build in a “draft review” period to obtain feedback within each
reporting cycle

§ Visual elements, such as color and layout, are important

§ Adjust goals as necessary



Questions and Answers



NAADAC Credit Information

Do NOT leave this page!  Please continue to stay on the platform, and you 
will be automatically redirected to an evaluation landing page. 

If this is your first time attending a webinar in 2019, you will need to create a 
NACCME account when you are first directed to the landing page. For all 
subsequent webinars you attend, you will already have an account and will 
just need to log in. 

After completion of the evaluation, you will be able to download or print your 
certificate. NAADAC credit is only offered for the LIVE broadcast.  


