Feedback Informed Treatment (FIT)
WHAT IS IT?

It involves routinely and formally soliciting feedback from clients regarding the therapeutic
alliance and outcome of care and using the resulting information to inform and tailor service delivery!

HOW DOES IT WORK?
FIT utilizes empirically validated, client rated outcome measures at each session. Although any validated

@ measures could be used, due to their brevity, the and are
commonly employed by FIT Practitioners. The ORS measures the client’s therapeutic progress while asking about

their level of distress and functioning. The SRS measures the therapeutic alliance.

WHY IS FIT AN EVIDENCED BASED PRACTICE?

Routine use of the ORS and SRS involves “the integration of the best available research... Bt
and monitoring of patient progress...that may suggest the need to adjust the treatment... (e.g.,
problems in the therapeutic relationship or in the implementation of the goals of the treatment)”? et TR Ciient
e The ORS and SRS were vetted by the Substance Abuse and Mental Health Services e W e

Administration’s National Registry in 2013 and granted evidence-based status.

WHAT IS THE EVIDENCE FOR FIT?
@ A number of studies and meta-analyses have demonstrated the benefit of routinely monitoring and using client

outcome data and feedback to inform care?.
e Reduces deterioration rates by 50%*

e Improves client outcomes by 27%*
e Shortens lengths of stay

e Increases client retention

Positive impacts of FIT have been shown in a number of treatment settings including “outpatient and inpatient settings,
counseling and university training centers, individual and group therapies, and specialized treatment programs.”

HOW TO IMPLEMENT

Level of implmentation has been shown to impact the effectiveness of FIT.> Despite the simplicity INTERNATIONAL
of the ORS and SRS, but consistent with other evidenced based methods, implementation takes EXCELLENCE

time (between 2 and 4 years)®. The ICCE has developed several resources to assist with FIT
implementation, including:

° which cover the most important information for practitioners and agencies implementing FIT.

° : these provide a thorough grounding in the knowledge and skills associated with FIT.

° is available to guide the implementation process.

° dedicated to excellence in clinical practice, providing the opportunity for practitioners and
administrators to access others in the field from around the world for resources and support.

e Several exist that allow easy administration of the ORS and SRS as well as generate

aggregate stats to inform both the client and clinician.
For more information, email: info@centerforclinicalexcellence.com
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