
q Design: Pre and post-test design 
q Setting: Psychiatric outpatient practice
q Sample: Six psychiatric mental health nurse practitioners
q Measures and Procedures:

To develop, implement, and evaluate a 12-week 
evidence-based MBC office protocol in a 

psychiatric outpatient setting

Determine the impact of an educational intervention on 
provider compliance by conducting chart reviews 

Determine the impact of a technology intervention on 
provider compliance by conducting chart reviews 

Determine the feasibility of the MBC office protocol by 
assessing provider attitudes with the Evidence-Based 

Practice Attitude Scale (EBPAS-15) 

v This project demonstrates that when providers are educated and technologically 
supported, they are willing to implement new EBPs. 

v MBC offers a unique opportunity to support quality improvement efforts across 
practices and organizations and ultimately improve patient outcomes.   

v Future initiatives should focus on educational efforts in various arenas to familiarize 
mental health clinicians with MBC.

v Effort should be made to identify or develop technology solutions for a wide range of 
practices, even those with limited resources. 

v This project unveiled patient level barriers that warrants further exploration.

Establishing a Measurement-Based Care Office Protocol in a 
Psychiatric Outpatient  Setting

Janine DeSimone MSN, PMHNP-BC; Bryan Hansen PhD, APRN-CNS, ACNS-BC;  Joel King MD 

Methods Discussion   

Limitations  

Purpose and Aims 

Sample Demographics 

Results 

100%

0%

Baseline: Initial

No

Yes
100%

0%
Baseline: Follow-Up

No
Yes

0%

86%

14%

Post-Intervention
Initial 

No

Yes

Patient did not
complete

11%

57%

32%

Post-Intervention 
Follow-Up 

No

Yes

Patient did
not complete

Purpose

Aim 1. 

Aim 2. 

Aim 3. 

Introduction/Background 

100% 100% 83% 17%
66%

Nurse Practitioner Female Masters Degree Doctorate Degree 6-15 years
Experience

v 1 in 5 U.S. adults live with a mental illness = 57.8 million 
v The quality of care for psychiatric disorders has not improved to 

the same extent as other medical conditions
v The usual standard care (USC) in psychiatry is an unstructured 

approach that relies heavily on the psychiatric interview     
variations in practice and inconsistency in treatment

v MBC uses symptom rating scales to track patient outcomes over 
time. 

v MBC enables providers to individualize treatment decisions based 
on objective, quantifiable data. 

v MBC  is evidenced-based and endorsed by national agencies, such 
as the American Psychiatric Association, yet less than 20% of 
mental health providers regularly use MBC
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Barriers

v Small-scale project, single location, homogenous sample  
• may not generalize to other populations

v Intervention leveraged existing technology 
• may not generalize to other practices with limited technological capacity

v Time limitation of 12 weeks 

Conclusion  
vA comprehensive approach to address barriers that impede MBC must include 

addressing organizational, provider, and patient level barriers. 
vThis project effectively remedied many of the main barriers to MBC. 
vTheses interventions improved workflow, eliminated additional time and work 

associated with MBC and enhanced providers confidence in routinely using MBC.
vWhile these changes may take time, technology and education interventions are solid 

first steps in addressing this practice gap. 
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Divergence 
N=6

Requirements
N=6 

Appeal 
N=6

Openness
N=6

Overall Survey 
N=6

Mean 3.4167 3.1111 3.0417 2.9167 3.1222
Median 3.2500 3.0000 3.0000 2.8750 3.0667
SD .49160 .45542 .55715 .90370 .51193
Minimum 3.00 2.67 2.50 1.50 2.60
Maximum 4.00 4.00 4.00 4.00 4.00

Baseline Data 
Collection: MBC  
• 44 charts

Technology & 
Education 

Interventions 

Outcome Data 
Collection: MBC  
• 44 charts 
• EBPAS-15

• Aarons, G.A. (2004). Mental health provider attitudes toward adoption of evidence-based practice: The evidence-based practice attitude scale (EBPAS). Ment Health Serv
Res 6, 61–74. https://doi.org/10.1023/B:MHSR.0000024351.12294.65

• Aboraya, A., Nasrallah, H. A., Elswick, D. E., Ahmed, E., Estephan, N., Aboraya, D., Berzingi, S., Chumbers, J., Berzingi, S., Justice, J., Zafar, J., & Dohar, S. (2018). Measurement-based 
Care in Psychiatry-Past, Present, and Future. Innovations in clinical neuroscience, 15(11-12), 13–26

• American Psychiatric Association. (2018). Position statement on utilization of measurement-based care. [Position statement]. https://www.psychiatry.org/home/policy-finder
neuroscience, 15(11-12), 13–26.

• The Kennedy Forum. (2015). Fixing behavioral healthcare in America: A national call for measurement-based care in the delivery of behavioral health services. Retrieved from 
https://www.thekennedyforum.org

• Lewis, C. C., Boyd, M., Puspitasari, A., Navarro, E., Howard, J., Kassab, H., Kroenke, K. (2019). Implementing measurement-based care in behavioral health: A review. JAMA 
Psychiatry, 76(3), 324-335. doi:10.1001/jamapsychiatry.2018.3329 

• Saloni D., Hannah R. & Max R. (2021). "Mental Health." Published online at OurWorldInData.org. 'https://ourworldindata.org/mental-health'[OnlineResource]


