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Measurement-Based Care Core Steps

Stakeholders

This pragmatic pilot trial protocol aims to enhance
the quality of opioid use disorder (OUD) care

through adaptation and evaluation of a stakeholder-

driven Measurement-Based Care (MBC) system for
use in community opioid treatment programs.

Background

* The opioid overdose epidemic is a public health
emergency in the United States’

* Medication is the gold standard treatment for opioid
use disorder (OUD), but treatment engagement and
long-term outcomes are suboptimal?

* Measurement-based care (MBC) is one evidence-
based intervention that may enhance OUD treatment
engagement and outcomes?

 MBC may be particularly valuable in opioid treatment
programs (OTPs) because of frequent dosing and
large patient populations typically receiving group
counseling

Study Aims

Core Step 3
Measure Discussion in Group

Core Step 4

Core Step 1
EMR Documentation

Patient Measure Completion

Core Step 2
Provider Measure Review

Providers document MBC
administration, review, and
treatment changes in the EMR

Providers use responses to
adjust group content based
on patient needs

Providers review paper
responses or ask each patient
to discuss their responses

Patients complete brief set of
questions on paper during
group session

Phase 1: RAPICE Study Design (Years 1-3)

RAPICE Stage 1
Clinic Site

Visits \

RAPICE Stage 2 RAPICE Stage 3

Qualitative Data Clinic Site
Analysis Selection

Cognitive

Interviews \

Quantitative
Surveys

Quantitative Data MBC Protocol
M EWE S Adaptation

Phase 2: MBC Implementation Study Design (Years 3-5)

Aim 1: Rapid Assessment Procedure Informed
Clinical Ethnography (RAPICE)

« Community Partnership Building
 RAPICE Mixed Method data collection and analysis
* Phase 2 MBC Implementation site selection
Aim 2: MBC Assessment Protocol Adaptation
Aim 3: Pilot MBC Implementation
*MBC training and ongoing supervision
*MBC effectiveness and implementation outcome
assessment

MBC EHR MBC Workshop MBC Ongoing Outcome
Integration Training Support Assessment

* Information * Four-hour workshop * Clinical supervision
technology and on MBC protocol informed by
leadership meetings RAPICE data

 Patient attendance and
opioid abstinence

* Provider MBC exposure
and fidelity
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Setting : 8 community OTPs in New England

Participants: N = 40 providers, leaders and patients
for cognitive interviews; N = 80 providers, leaders,
and staff for quantitative surveys

Inclusion Criteria:

» [eaders: a) supervise providers delivering group
counseling at OTP; b) employed at OTP at least
four months; and c) fluent in English or Spanish.

* TJreatment Providers: a) provide group counseling
at OTP; b) employed at OTP at least three months;
and c) fluent in English or Spanish.

« Staff: a) employed at OTP at least three months;
and b) fluent in English or Spanish.

» Patients: a) initiated treatment at the OTP within the
past 6 months; and b) fluent in English or Spanish.

Conclusion

This research program advances a significant public
health issue by a) improving assessment of treatment
progress in OTPs, and b) enhancing the
implementation of an evidence-based psychosocial
intervention in community OTPs
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