Norse Feedback og digital
samhandling pa sjukehus og i
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Eit problem




Hypotese: Folk har behov for a verte
myndiggjort i mgte med ulike
helsesystem



Hei! | forbindelse med din neste
avtale, ber vi deg om &
giennomfare en kartlegging pa
forhand. Den er en viktig
forberedelse til timen. Dette
gjelder alle timer, fysisk
oppmagte, video eller telefon.
Veer sa vennlig & trykke pa
lenken for & svare. https://
helsemidt-
test.norsemeasure.no?
token=HfD5IH-
Z7iuLCm7b1fPuSxl-
hcPBsOnSmssYkJCcDol
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Helse Midt

Velkommen Juni

Denne kartleggingen er tilgjengelig tl
06:58PM pa Fredag
(Februar 8)

Jeg er ikke Juni

Har du brukt Norse tidligere?
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Kven brukar Norse
Feedback no?

44 norske kommunar

5 studentsamskipnader

16 private

Helse Vest

Helse Midt

Voss DPS

3 organisasjonar i Sverige og UK
Reliant Medical Group i USA
Mirah i USA



Agenda for innlegget

1 -Bakgrunnen for Norse Feedback
2 . Pasientar og brukarar sine behov

eese HELSE FORDE



Bakgrunn: Kva er behovet?
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(©) Norse

Dette stemmer nesten heilt for meg

@nskjer ikkje & svare

Ikkje relevant for meg

2/73




Brukarbehov



Behov fra folk i psykisk helsevern og rus

- Representere i mgte med systemet

- Spegle kliniske arbeidsformer

- Fokus pa opprettholdande prosessar inne i menneske
- Innebygde kliniske st@gtteverktpy

- Monitorere risiki

- Stptte samarbeid

Moltu, C., Veseth, M., Stefansen, J., Ngtnes, J.C., Binder, P.E., Castonguay, L.G., & Nordberg, S.S. (2018). This is what | need a clinical feedback system to do for me: A
qualitative inquiry into therapists’ and patients’ perspectives. Psychotherapy research. 28 (2), 250-263, DOI: 10.1080/10503307.2016.1189619

Solstad, S.M., Castonguay, L.G., & Moltu, C. (2019). Patients”experiences with routine outcome monitoring (ROM) and clinical feedback systems (CFS): A systematic review
and synthesis of qualitative empirical literature. Psychotherapy Research, 29(2), 157-170.



Behov fra folk i psykisk helsevern og rus

- Representere i mgte med systemet

- Spegle kliniske arbeidsformer

- Fokus pa opprettholdande prosessar inne i menneske
- Innebygde kliniske st@gtteverktpy

- Monitorere risiki

- Stptte samarbeid

Moltu, C., Veseth, M., Stefansen, J., Ngtnes, J.C., Binder, P.E., Castonguay, L.G., & Nordberg, S.S. (2018). This is what | need a clinical feedback system to do for me: A
qualitative inquiry into therapists’ and patients’ perspectives. Psychotherapy research. 28 (2), 250-263, DOI: 10.1080/10503307.2016.1189619

Solstad, S.M., Castonguay, L.G., & Moltu, C. (2019). Patients”experiences with routine outcome monitoring (ROM) and clinical feedback systems (CFS): A systematic review
and synthesis of qualitative empirical literature. Psychotherapy Research, 29(2), 157-170.



Bruksomrader av
pasientsentrerte
rapportar

1 « Pasientmedverknad

2. Helsekommunikasjon mellom aktgrar

3 » Triagering

4. Behandlingsvalg/behandlingsformulering
5 » Behandlingsstgtte samvalg i prosesser
6. Aggregerte kvalitetsdata

7 « Forskning
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Kontinuitet og restsarbarheit



Avslutning i spesialisthelsetenesta

Norse
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Suicidality

View report

Single Item Scores

Physical Health
Sleep

Sexual Health
Impulsivity

Norse

Medication Information

Medication
Effectiveness

Medication Concerns

Significant life events
© 01/08/2021 Change in finances

© 01/08/2021 Change in work situation
Weekly Treatment Adherence

Attended 0/0 sessions

Weekly Assessment Integrity
Completed 3/3 assessments

Column

Resource

History

Therapist Alliance

Symptom expression

Therapy Preferences

ecoce

Status per 01/07/2021

Problem maintaining process

Anonymize %

Personal conseguences

English

Geir Helge Moller
(Practitioner)

Self-criticism

01/09/2021

| feel disgusted by myself
This is partly true for
me

I'm ashamed of the person | am

This is partly true for
me

This is partly true for
me
| make stupid mistakes all the time

This is barely true
for me

If people really knew how |
wouldn't have anything to do with me

This is partly true for
me

| do not believe that anyone can truly love
me.
This is partly true for
me
| am totally worthless

This is barely true
for me

| constantly tell myself all the things | do

wrong

This is partly true for
me

This subscale assesses a person's s
of self-worth and shame




Kommunar og sjukehus kan vurdere si
eiga hjelpsemd



Aggregerte data som kan st@tte oragniasjonen sine fagdiskusjonar

Avdeling Unike i Kvinner | Gjennom Snitt Norse pr pasient Symptom samanlikna
pasientar a -snittsalder | som har meirenn 1
kartlegging
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Jeg har fatt forstaelse for hvordan behandlingen
skal hjelpe meg

mPSK mISPF mNPS

Na forstar jeg hva jeg ma gjore eller jobbe med
for & fa det bedre
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Abstract Applied Science, Forde, Norway of what young service users value as meaningful outcomes of youth mental health services.
Purpose While the use of clinical feedback systems has become commonplace in psychological treatment, n  (Receiced 2 December 2020; accepted 4 December 2020) L . . . . . . ]
most common instruments used for this purpose have not changed in decades. This paper escribes the first four . Aim: _TD con_mbute knowledge into what constitutes “good outcomes” from the experiences of adolescent service
measure development method designed to embrace continuous quality improvement. P Sy ko I N et r I S k users in public mental health systems.
Methods Usi“g:f’“"“iq“"“ }:"‘d z"“”szpmes de"i‘”":: i'Lh“‘i“"‘?;x:f:m;“d]zc‘:demil’kl‘:’;“ “’l“ﬁ"“' Abisict 1am zocisl life. More than 90% of young people use sociz] media d Methods: A qualitative in-depth study of the experiences and reflections from 22 adolescents aged 14-19 years, cur-
improvement. action research, and practice research networks—we i rough multiple cycles of developme " 54 o . s . . . donts . - S - . . o
goal of creating an optimal clinical feedback system. These cycles emphasize building capacily to receive and  The Practice of routine outcome monitoring and providing clinical feedback has been widely studie Va | I d e r I n h rently or recently being in public mental health services. The data material was analyzed using a systematic step-wise
feedback from a variety of stakeholders, especially patients and providers of behavioral health services, while INevertheless, "h‘;" :: many outstanding quesn?ns “W%T:sTmc;lm&cww::Z;: 1model interfaces consensual qualitative research framework for team-based analysis.
responsive (0 quantitative findings from measure development. it effective with all patient populations, treatment types, and service delivery mechanisms, or does T e g e three Its: An overarching theme of outcome as having developed a stronger autonomy and safer identity emerged

Results Iterating measure development with stakeholder feedback over the course of 5 years has resulted in a n
urement system with 19 subscales administered via branching logic, and a supporting practice research network

development.

Conclusion In developinga new clinical feedback sysim. te less-frequently-discussed practical aspects of measu

psychotherapy outcomes? The studies in this special section explore these questions using a wide van .t categorizes adolescents’ social interactions info five experiential posif

ment require cl being willing toemb planning for iteration, and systematica _limits of that theory are tested. They also signal directions for future dlinical and research work that may i. B e e B oon ) o P cope with challenges in life.
stakeholder feedback are identified as central methods for improving clinical feedback systems. care in psychosocial interventions into the future. . use face-to-face platforms (pmmnn 5). We propose that matched positions mdicate §

Keywords Clinical feedback system - Routine outcome monitoring - Continuous quality improvement

Keywords: routine outcome monitoring (ROM); clinical feedback (CF); patient-reported outcomes (PRO); pro,
monitoring; measurement-based care

i interacti tructs, snd we Eypothe

context? What choices in the implementation process affect the utility of patient-reportea from the analysis, with the subsequent five constituent themes, named from the words of the adolescent clients: (1)
significandy expand the reach of studies on feedback. Together, these studies represent a mapshot of s 1 media and £x — oy 1 I've discovered and given names to my emotions, (2) I've sta.rted to become the person that | truly am, (3) I've dared
study: Initial discoveries are developed into more robust theories and applied in a wider range of co sctual social platiormis used. In matched positions, indrvidusl prefer and use to open up and feel connected to others, (4) I've started saying yes where | used to say no, and, (5) I've learned how to

ed position: indicste zerious zocial challengez. Conclusion: "Good outcomes”in youth mental health services should be understood as recovery oriented, sensitive
to developmental phases, and based on the personal goals and values of each adalescent client.
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Oppsummering:

- Eit klinisk system som representerer
pasient/brukar | mgte med ulike
hjelpeaktgrar

- Ein formidlingsmedverknad som kan
sentrere kommunikasjonen kring det
som er pasient/brukar sine levde
vanskar og ressursar

- Ting blir ikkje ferdige ein stad, men ma
kommuniserast vidare med god
kvalitet
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