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ORIGINAL PAPER
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Abstract The authors present a multi-level framework

for conceptualizing and designing measurement systems to

improve decision-making in the treatment and prevention

of child and adolescent mental health problems as well as

the promotion of well-being. Also included is a description

of the recommended drivers of the development and

refinement of these measurement systems and the impor-

tance of the architecture upon which these measurement

systems are built. The authors conclude with a set of rec-

ommendations for the next steps for the field.

It has been documented across a wide array of domains that

knowledge of results is a critical ingredient in facilitating

change (e.g., Kluger and Denisi 1996). However, for

knowledge of results to be fed back to change agents (i.e.,

practitioners and policymakers), a rigorous, reliable, and

valid measurement system must be in place and routinely

utilized.

Recently, Bickman (2008) made a compelling argument

for a measurement feedback system (MFS) for individual

child and adolescent mental health practitioners and

underscored the barriers to large-scale adoption. In this

paper, we build on Bickman’s work by describing a

framework for the different levels for which measurement

systems are needed, the features or characteristics that

should drive the development or refinement of such sys-

tems, and the importance of the architecture upon which

these measurement systems are built. Throughout, we

make recommendations for the next steps that will be

needed before we are able to make significant progress in

the accomplishment of these goals.

A Framework for Measurement Feedback Systems

For this framework, we are not simply interested in a

feedback system for the treatment of psychopathology, but

instead with a more comprehensive framework that is

concerned with promotion of well-being and prevention of

pathology, as well as treatment. This broader perspective is

supported by recent advances in prevention and the rec-

ognition of the importance of promotion of competencies
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(e.g., National Research Council Institute of Medicine

2009).

While the client is the fundamental unit for whom we

hope to move toward increased well-being and competency

development (and away from pathology), these clients are,

by definition, nested within larger service units. These

service units, which include provider-client micro-settings

and service agency/organizations, are also embedded

within larger systems of state policies and regulations. A

comprehensive health promotion, illness prevention, and

treatment system needs to develop reliable and valid

measurement instruments that are cost-effective and that

can be implemented within and across each of these levels.

Moreover, the assessment of treatment outcome alone is

not sufficient. To maximize the utility of feedback to

improve outcomes at multiple levels of the mental health

system, sensitive, reliable, and valid measures of mediating

processes and practices are also necessary. This framework

is illustrated in the following table.

Target of measurement Nature of metric

Outcomes Mediating processes

and practices

Client-provider (1) (2)

Agency/organization (3) (4)

Policy-level (5) (6)

Decision-Making Needs at the Client-Provider Level

There are many potential outcomes to assess at the client-

provider level, including symptom severity/diagnoses,

functioning, consumer perspectives (e.g., satisfaction,

quality of life), environments (e.g., social supports, family,

neighborhood stability) and systems (e.g., service use,

costs, etc.) (Hoagwood et al. 1996). To date, there has been

extensive development of clinical assessment instruments

to measure symptom severity, and to a lesser extent func-

tional outcomes of clients (cell #1), with less attention to

other outcome domains (Jensen et al. 1996; Kazdin 2000).

Specifically, there are several instruments that measure

child and adolescent psychopathology, many of which

focus on making categorical decisions, such as general

adaptive functioning, or specific diagnostic categories.

There are also continuous measures of symptoms, though

they are less often utilized in practice settings. Both types

of instruments vary in length, ease, and cost of adminis-

tration, as well as in the evidence of their reliability and

validity, and cross-cultural sensitivity. However, even the

best of these instruments rarely report evidence on short-

term change. This evidence is critical if the instruments are

to generate useful feedback to practitioners, thereby facil-

itating changes in service delivery. The mental health field

lacks a comprehensive review of outcome measures,

especially as evaluated with regard to the proceeding cri-

teria. Only with this information can these measures be

utilized and implemented as part of a comprehensive

measurement feedback system. As a result, our first rec-

ommendation is a call for a status report on the quality and

utility of available child, adolescent and family clinical

outcome measures for large-scale implementation as part

of a measurement feedback system for mental health and

child welfare services.

There has been far less development of reliable, valid,

user-friendly, and cost-effective measures of child and

adolescent competencies for use as part of a feedback

system. Reductions in psychopathology alone do not rep-

resent well-being and health. There is a need for further

development and implementation of measures of compe-

tencies. Thus, our second recommendation is a call for

further development and validation of child and adolescent

competency instruments for large-scale implementation as

part of a measurement feedback system for mental health

and promotion services.

Feedback of client change data to the service provider is

more useful in facilitating further change when it is linked

with data on change in the mediating processes and prac-

tices (see cell #2). There has been minimal research

addressing valid and feasible measurement of treatment

processes in mental health care. Recently however, Chor-

pita and Dalieden (2009) have creatively employed ana-

lytic procedures to articulate specific treatment procedures

associated with positive outcomes in the context of ran-

domized clinical trials. The development of measures for

the provision of specific treatment practices and other

potential mediating processes is essential to a complete

model of feedback for clinicians. With the development of

such measures, outcome-based feedback has the potential

to become instrumental in effecting real-time improve-

ments in treatment (not just informative about clinical

conditions). For example, when given feedback about

negative outcomes, the clinician also needs additional

information about discrepancies between the current and

the expected course of action in order to make decisions

about constructive change in treatment strategies (i.e.,

receiving feedback about poor outcomes versus receiving

feedback about why treatment is not progressing well).

Thus, when feedback on outcomes is paired with feedback

on practices, particularly when those observed practices

can be compared with practices expected based on the

clinical treatment outcome literature, there is a much

greater chance of improving the clinical decision-making

process. The third recommendation is to further develop,

improve, and validate the measures of practices, processes,

Adm Policy Ment Health (2010) 37:128–131 129

123



and events that are a part of both routine care and evidence-

based practices.

Decision-Making Needs at the Agency/Organization

Level

When we begin to think about selective or universal

approaches to intervention, as opposed to treatment

(National Research Council Institute of Medicine 2009), we

often employ universal and selective interventions at higher

and larger levels of social organization, such as mental

health, child welfare agencies, and school settings. Here, the

focus of intervention is often on the practices and mediating

processes at the organizational level (see cell #4) that are

linked to aggregate-level individual outcomes (cell #3).

In 1976, the Mental Health Statistical Improvement

Program (MHSIP) was the first initiative to suggest report-

ing standards based on the organization as the principle

reporting unit (Leginski et al. 1989). In 1989, a MHSIP

report was issued that recommended a decision support

model, including standard data elements and minimum data

sets, for data related to clients, clinical events, human

resources, and financial and organizational performance

indicators. By these standards, the clinical event was viewed

as the basic unit of analysis (NIMH 1983). However, neither

of these initiatives addressed broader organizational per-

formance indicators, which are important. Borrowing from

the organizational behavior literature, Glisson (2002) has

demonstrated the salience of organizational norms such as

culture and climate in mental health and child welfare

agencies. He reported impressive relationships of organi-

zational climate and culture to service providers’ job satis-

faction and attrition, as well as to their clients’ mental health

outcomes. This area requires increased theoretical attention

and measurement development if child-serving mental

health, welfare, and educational organizations are to use

feedback to improve their decision-making and become

more effective at the promotion of mental health and

the treatment and prevention of mental disorders. The

fourth recommendation is for further conceptualization and

development of the measurement of organizational-level

indicators of mediating processes that are related to aggre-

gate-level individual outcomes. And in a related vein, there

is a need to conduct a status report on the conceptualization

and development of the measurement of organizational-

level mediating processes.

Decision-Making Needs at the Policy-Level

Decision-making at the local, state, or federal levels about

mental health policy often build on the measures developed

and employed at the two lower levels, though in aggregate

form (cell #5). For policymakers to improve their decision-

making, they need to know how policies (cell #6) are

associated with aggregate-level agency outcomes (cell #5).

For example, data should be available to help policymakers

establish incentives for better agency-level treatment out-

comes or decide whether to invest in treatment rather than

prevention services. This is an area that has received very

little attention, either in the conceptual or measurement

arenas. Thus, our fifth recommendation is a call for

increased resources and attention devoted to conceptual-

izing and measuring the effectiveness of policy variations

as these variations relate to changes in aggregate-level

mental health outcomes.

Information Technology Architecture Versus

Measurement Feedback Systems

At each of these three levels (client-provider, organization,

system-wide policy), it is conceivable that a variety of

measurement instruments could be employed, assuming

that each instrument used has demonstrated reliability,

validity, ease of usage, cost-effectiveness, and sensitivity to

change. However, we emphasize that consideration about

the information technology architecture of a feedback

system, which includes data capture, storage, reporting,

security, and privileging considerations, is an independent

issue from instrumentation. It is likely that the particular

instruments chosen for a measurement and feedback sys-

tem will continue to evolve over time as psychometric and

basic research continue to produce increasingly sophisti-

cated measurement tools. The design of data architecture to

support a measurement system must address such issues as

how data can be aggregated and configured for feedback

reports or displays, and how those reports are built to

inform key decisions in common clinical and administra-

tive functions, so that the feedback can be efficient and

timely (Chorpita et al. 2008). Data system design should

emphasize flexible organization of reporting information

(e.g., including multiple forms of continuous data and

discrete events in a single time series, aggregating and

disaggregating reports across organizational units or staff

roles), role-based privileges (e.g., giving supervisors,

therapists, and clerical staff different views of the data),

and an open platform for evolving metrics (e.g., allowing

measures to be replaced or edited over time). This need is

timely given current national attention to universal imple-

mentation of electronic health records. The sixth recom-

mendation is to call for increased consideration and

development of design principles relevant to the data

architecture of measurement feedback systems that offer

the greatest reporting flexibility and ease of use.
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Summary

We have offered a multi-level framework and a set of

recommendations on how to conceptualize, develop, and

improve a feedback system that provides relevant and

timely information about practices, processes, and events,

as well as with the associated outcomes. When deployed

for clinicians, organizations, and system-wide policymak-

ers, this multi-level feedback system can be instrumental in

improving clinical and organizational decision-making.

The recommendations are:

1. Conduct a status report on the quality and utility of

available child and adolescent psychopathology cate-

gorical and continuous instruments for large-scale

implementation as part of a measurement feedback

system of mental health and child welfare services.

2. Further develop and validate child and adolescent

competency instruments for large-scale implementa-

tion as part of a measurement feedback system of

mental health and promotion services.

3. Further develop, improve, and validate the measure-

ment of practices, events, and mediating processes at

the service deliverer-client level.

4. Further conceptualize and develop the measurement of

organizational-level practices and processes, and con-

duct a status assessment on the conceptualization and

development of indicators for organizational-level

practices and processes.

5. Devote increased attention and resources to conceptu-

alizing and measuring the effectiveness of policy

variations and changes on mental health outcomes in

the aggregate.

6. Develop a data architecture model for these different

levels of measurement feedback systems that offers the

greatest flexibility in feedback reporting and ease of

use.

Acknowledgments The authors express their appreciation to

Krishna Knabe for her thoughtful suggestions regarding this

manuscript.

Open Access This article is distributed under the terms of the

Creative Commons Attribution Noncommercial License which per-

mits any noncommercial use, distribution, and reproduction in any

medium, provided the original author(s) and source are credited.

References

Bickman, L. (2008). A measurement feedback system (MFS) is

necessary to improve mental health outcomes. Journal of
American Academy of Child and Adolescent Psychiatry, 47,

1114–1119.

Chorpita, B. P., Bernstein, A., Daleiden, E. L., & The Research

Network on Youth Mental Health. (2008). Driving with roadm-

aps and dashboards: Using information resources to structure the

decision models in service organizations. Administrative Policy
and Mental Health, 35, 114–123.

Chorpita, B. P., & Dalieden, E. L. (2009). Mapping evidence-based

treatments for children and adolescents: Application of the

distillation and matching model to 615 treatments from 322

randomized trials. Journal of Consulting and Clinical Psychol-
ogy, 77, 566–578.

Glisson, C. (2002). The organizational context of children’s mental

health services. Clinical Child and Family Psychology Review,
5, 233–253.

Hoagwood, K., Jensen, P. S., Petti, T., & Burns, B. J. (1996).

Outcomes of mental health care for children and adolescents: I.

A comprehensive conceptual model. Journal of the American
Academy of Child and Adolescent Psychiatry, 35, 1055–1063.

Jensen, P. S., Hoagwood, K., & Petti, T. (1996). Outcomes of mental

health care for children and adolescents: II. Literature review

and application of a comprehensive model. Journal of the
American Academy of Child and Adolescent Psychiatry, 35,

1064–1077.

Kazdin, A. E. (2000). Psychotherapy for children and adolescents:
Directions for research and practice. New York: Oxford

University Press.

Kluger, A. N., & Denisi, A. (1996). The effects of feedback

interventions on performance: A historical review, a meta-

analysis, and a preliminary feedback intervention theory. Psy-
chological Bulletin, 119, 254–284.

Leginski, W. A., Croze, C., Driggers, J., Dumpman, S., Geersten, D.,

Kamis-Gould, E., et al. (1989). Data standards for mental health
decision support systems: A report of the task force to revise
data content and system guideline of the mental health statistics
improvement program. Mental health service system reports,
Series FN No. 10. Rockville, MD: National Institute of Mental

Health.

National Institute of Mental Health. (1983). The design and content of
a national mental health statistics system. Patten, R. E., and
Leginski, W.A. Mental health service system reports, series FN
No. 8. [DHHS Pub. No (ADM) 83–1095]. Washington, DC: U.S.

Government Printing Office.

National Research Council Institute of Medicine. (2009). Preventing
mental, emotional, and behavioral disorders among young
people: Progress and possibilities. Washington, DC: The

National Academies Press.

Adm Policy Ment Health (2010) 37:128–131 131

123


	A Framework for Measurement Feedback to Improve  Decision-Making in Mental Health
	Abstract
	A Framework for Measurement Feedback Systems
	Decision-Making Needs at the Client-Provider Level
	Decision-Making Needs at the Agency/Organization Level
	Decision-Making Needs at the Policy-Level

	Information Technology Architecture Versus Measurement Feedback Systems
	Summary
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice




