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i What is Routine Outcome Measurement (ROM)?

The systematic assessment, of mental health aspects of
consumers, using standardized measures to ascertain the

impact of treatment in routine clinical practice.



ystematic review of published literature on ROM

Selected articles:

e Articles published in peer reviewed journals 2000-2015.

e Describing ROM in community and non-community mental health
settings

e  Research articles using well established ROM data systems or programs

where ROM is part of routine clinical practice

*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview



Methodology: Search strategy

Search yield J

n= 19|.571

Identified articles through title and key words
n=1,602
|

[ Selected after reviewing abstract and removing doubles ]
n=401

[ Articles retrieved from screening bibliography of relevant papers ]
n=3

Selected articles for full article review
n=404

[ Rejected articles according to exclusion criteria:
n= 236

T

Research studies; n= 87

Psychometric studies; n= 45

Editorials, letters, position papers; n= 45
Reviews and Meta-analyses; n= 18

ROM views, knowledge, attitudes; n=19
Development of monitoring Systems ; n= 15
Unpublished reports n=7

[ Final number of articles included }
n=168

*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview



What are the most frequent evaluated domains?
Clinician rated instruments — Adults
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Percent of projects

What are the most frequent evaluated domains™?
Consumer rated instruments — Adults and Older Adults
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What are the most frequently used instruments™?
Provider rated instruments — Adults and Older Adults

Instrument Domain Category Domains %
=== Health of the Nation Outcomes Scale Mental health and Overactive, aggressive, disruptive or agitated behaviour; Non- 52%
.(HoNOS; HoNOS secure, HONOS- ABI, psychosocial functioning accidental self-harm; Problem drinking and drug-taking; Cognitive
HoNOS-LD, HoONOS 65+) problems; Physical illness and disability; Hallucinations and delusions;

Depressed mood; Other psychological symptoms; Relationship
problems; Problems with activities of daily living, living conditions or

occupation and activities.
Global Assessment of Function (GAF) Disability and functional Psychosocial functioning and impairment @
impairment
Life Skills Profile 16 (LSP-16). Withdrawal, self care, compliance and antisocial behavior 9%
Clinical Global Impression (CGl; Guy, 1976) Symptoms and symptom Psychiatric illness severity 7%
severity
Brief Psychiatric Rating Scale (BPRS) Psychiatric symptoms Somatic concern, anxiety, emotional withdrawal, conceptual 7%

disorganization, guilt feelings, tension, mannerisms and posturing,
grandiosity, depressive mood, hostility, suspiciousness, hallucinatory
behaviors, motor retardation, uncooperativeness, unusual thought
content, blunted affect, excitement, and disorientation

PANSS Positive & Negative Symptoms Scale Schizophrenic Symptoms 5%
Camberwell Assessment of Need (CAN). Needs asessment Health and social needs: accommodation, food, looking after the @
(CANSstaff) home, self-care, daytime activities, physical health, psychotic

symptoms, health care information, psychological distress, safety to

self, safety to others, alcohol, drugs, company, intimate relationships,

sexual expression, child care, basic education, telephone, transport,

money, and benefits
Manchester Short Assessment of Quality of Quality of life Quality of Life 9%
Life (MANSA)

*Roe D, Gornemann ML, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview (in preparation)



Was feedback provided and who receives the feedback™?
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Initiating a special issue to “zoom in” key aspects

N o u bk w b=

Brief description of setting and processes/sequence of events that led to/enabled to begin the ROM
Demographic / diagnostic characteristics of the people whose outcome is being assessed
Characteristics of the mental health services

Description of the assessment measures, and the rationale for their selection

Assessment procedures - how often, by whom, where, using what technology

Data completion rates

Barriers and facilitators, including the predisposing (relevant pre-existing organizational
characteristics that proved to be relevant to implementation efforts), enabling (what worked in
supporting implementation? what didn't work?) and reinforcing (what influenced sustainability?)
factors

Current status, next steps and lessons learned

*Roe D, Drake RE, Slade M. Routine outcome monitoring. An international endeavour. [Editorial, Introductory Journal
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Routine outcome measurement in Israel

The National Psychiatric Rehabilitation
Outcome Monitoring Implementation and Research
Project
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University of Haifa
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Consumers & Staff completed assessments
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Focus on data use

Consumer — practitioner
Agency

Policy Makers

Research



Personal feedback — graphical representation of
the consumer’s responses to the questionnaire:
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Feedback to the service
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Feedback: Research

‘L Findings




Quality of life
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Mental health

Physical health

Financial status %

Total Quality of Life score

|

Consumer ® Provider

> providers ranked all quality life aspects lower than service clients.
» However, the domains high ranked by providers are also high ranked by clients

\) wonmemax NN Prof. David Roe. University of Haifa

Mental Health Services

19N NV0IAIR
University of Haifa



Functioning
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Total mean functioning
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» providers ranked all functioning aspects lower than service clients.
» However, the domains high ranked by providers are also high ranked by the service clients
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Goals and Objectives: 81% reported they wanted to achieve goals in
the last year

/\ Reported Goals according to area
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Concordance between

consumers and providers
w setting goals

Relationship: Mental Health: Employment:
| 51% 25% 75%
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Relationship Between Psychiatric-Service Consumers’
and Providers’ Goal Concordance and Consumers’

Personal Goal Attainment

Efrat Shadmi, Ph.D., Marc Gelkopf, Ph.D., Paula Garber-Epstein, Ph.D., Vered Baloush-Kleinman, Ph.D., Ronit Dudai, M.A.,

Silvia Lea Scialom, M.D., M.P.H., David Roe, Ph.D.

Objective: This study tested concordance between con-
sumers’ and providers' reports of personal goal setting and
its relationship to self-reported goal attainment.

Methods: Data are from the Israeli Psychiatric Rehabilitation
Patient Reported Outcome Measurement project. Consumers
(N=2,885) and the providers who were most knowledgeable
about their care indicated two domains from a list of ten in
which consumers had set goals during the previous year.
Consumers reported on goal attainment in each domain.

Results: A total of 2,345 consumers (82%) reported a
personal goal. Overall, consumer-provider concordance

reached 54%. Concordance was greatest in the employ-
ment (76%), housing (71%), and intimate relationship (52%)
domains and lowest in family relationships (23%) and fi-
nances (15%). For most domains, concordance was less
than 50%. On average, 75% of consumers reported having
achieved their goals. Consumer-provider concordance
was associated with goal attainment (p<<.001).

Conclusions: These findings emphasize the importance of
agreed-upon goals and call for conceptualizing goal setting

as an interpersonal process central to recovery.

Psychiatric Services in Advance (doi: 10.1176/appi.ps.201600580)
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psychiatric rehospitalization

Efrat Shadmi***, Marc Gelkopf "<, Paula Garber-Epstein ¥, Vered Baloush-Kleinman ®,

Ronit Doudai ¢ deld Roe B
i

okh, Reseoach, Fr . Faculty of: 205 bvad
sk oty af Sncial W Umihersity of Hedfiz, Maunt
_rpgw_cfm_r.x Meninl Hebh Services, Minisiry of Heabis, jerusalem Izael
ARTICLE INFO ABSTRACT
Aicle ity Dbjective Patient reported ouleme messures | PROMS) e increasingly e to measure paychiatrc service can-

Recrived 13 Februzry 2017
Recsived in revtsed form 27 April 2017
Aczepted 30 Apel 2017

wslabie omline oo

Keyworck:

oy of ble e and e

&
iy the highest-risk groups according to each model
: Qol ves found to Ilehuuhwn predictan of e haspitalzation within & mondis (odds 130 [OR] =

sumers’ progress and to provide ledback 1 consumers and providers We tested whether PROMs can predict
and be used toidentity grous 2t high risk for future hospinlizaion
Methede: A total of 2842 krasli users of (syehistri rehabilits fon serviess reponed an their quality of life (Qal)
and ||=-e|1-.-u af symptoms on their daily functioning Survey dats were linked with informa ion an psychiatric
i and 12 months after survey campletion Variables assodiaied with each of the outeomes were
b

ints & multivariste logi

regression madel Prediction scres were devel

tify consumers 2 high risk for future hos pitalization and fhus direct interventions for those 2t highest risk
© 2017 Elevier BV, All ights reserved

1. Introduction

Peychiatric rehospitalization has been among the mast serious and
persistent challenges for deinstitutionalization, community tenure,
and recovery of individuals with schizophrenia It is associated with a
host of negative cutcomes, including worse prognaosis, caretaker bur-
den, and costs [Ascher-Svanum et al., 2010; Millier et al, 2014;
Pletscher et al. 2015). Although rates of rehospitalization vary in their
definitions and in their follow-up periods, settings, and diagnases,
they are generally high, with reports of about 40% readmission within
212-month period (Wheeler et al 2011; Zhang etal. 2011).

While research consistently shows that clinical and
sciedemographic factors are important for predicting recurrent psy-
chiatric hospitalizations. recent efforts have begun to explore the role
of factors that reflact personal recovery. Recovery, which emphasizes

. 2801 bl Towes,
el
£l aicirens echad iy, i 2cil (. Sadmi)

Moot Crme! 31905,

e b s gy 1016116 schres 3077 4048
(0536440 27 EiseterBY_ Al rights reserved

efforts to live a full, satisfying life despite symptoms, has become a
‘growing emphasis in psychiatry (Kukla et al_ 2014). Consequently, the
mnge of domains to amess progress toward recovery has been
expanding to include, not only the more traditional clinical characteris-
tics that examine symptom severity and functional outcomes, but also
those that reflect being “in recovery” (Davidson et al_ 2010). These in-
clude domainssuch asquality of life [ Qo) and a perser'sability to man-
age dysfunctional impact of symptoms. which have been recently
acknowledgedaspart of a wide range of patient reportad outcome maa-
sures (PROMs]. PROMs are viewed as central tothe recovery pross, in-
creasingly recognized as reflecting the partership role that mental
health consumers should have in care processes and in their evaluation
{Sartorius, 2014). PROMs have indeed shown to beindependent predic-
tors of sustained favorable long-term outcomes in schizophrenia as
maasured by improvaments in functioning and red uced symptom sa-
verity (Cuyiin Carter et al, 2011).

Ta the best of our knowled ge. however, neither Q. nor consumer-
mportad impact of symptoms on functisning have baen used, as part
of PROMs, to predict and detect people with schizophrenia who are at
particularly high risk for rehospitalization (Chi et al_, 2016). To advance

Please cite this article as: Shadmi, E., et al. Routine patient reported outcomes as predictors of psychiatric rehospitalization, Schizophr. Res.

(2017), hirp:y/dxdolorg/101016/ sches2017.04.049

Reports of psychiatric service consumers on
their Qol and on the effect of symptoms on

their functioning significantly predict of

future hospitalization risk, beyond other
well- known risk factors. PROMs can identify

consumers at high risk for future
hospitalization and thus direct interventions
for those at highest risk.

Multivanate logistic regression for consumer-reported quality of life and hospitalization

outcomes.

Hospitalization
within 6 months

Hospitalization within
2 months

OR

95% CI

OR. 95% C1

Quality of life

The effect of symptoms on
functioning

Age (ref < 35 years)
35-55 years

56 + years

Substance abuse

Total past hospitalization period

{ref- = 6 months)
6—12 months
12-24 months
2448 months

= 48 months

Hospitalization in past 6 months

0.81

0.70
0.56
217

1.14
1.46
2.09
1.76
5.93

0.67-0.98

0.50-0.99
0.37-0.84
27369

[a—

1.08-2.72
1.22-3.01
1.69—4.15
1.74432
431815

0.84 0.76-0.94

0.80 0.44-0.83
0.57 0.39-0.83
282 1.57— 36

1.11 0.71-1.73
1.48 0.98-2.25
2.04 1.35-3.09
2.25 1.50-3.38
568 413779

Note. OR = odds ratio; CI = confidence mterval.



‘_L Lesions learned

= Complicated and ambitious - but feasible

= Endless dilemmas (what, by whom, how
often...)

= It both creates and requires cultural
changes which take time

= Has real potential for all stakeholders

Must be experienced as useful/relevant to
each and all stakeholders involved !




i To sum up

"Outcome measurement is never finally implemented’ — it is
a process”
(Alistair MacDonald, 2010).

Or on a less optimistic day
“you know the nearer the destination the more you slip

sliding away” (Paul Simon)
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