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American Association of Psychiatric Pharmacists (AAPP) 
AAPP is a professional associa�on represen�ng psychiatric pharmacists na�onwide. Our members integrate into 
teams of health care professionals, making a difference in overall costs, treatment efficiencies, pa�ent recovery 
and quality of life. Learn more at aapp.org/psychpharm.  

https://psychpharm.sharepoint.com/sites/AdvocacyTaskForces/Shared%20Documents/ERC/Working%20Documents/Payment%20Models/aapp.org/psychpharm


AAPP Research Toolkit: Using the Core Outcome Set for Psychiatric Pharmacists (COS-PP) 

  2 
  

Background 
Psychiatric pharmacists are uniquely trained to provide valuable knowledge in the management of psychiatric 
disorders and are an integral medica�on expert within team-based care. However, previous work by AAPP 
assessing best prac�ces and reviewing the literature has noted a paucity of data demonstra�ng the value of 
psychiatric pharmacists on the health care team. Although there are a few well designed studies published, it has 
been challenging to aggregate the results due to significant varia�ons in prac�ce and innova�on over the last 40 
years. (Werremeyer, Goldstone) Exis�ng studies are inconsistent in the outcome measures examined, most lack 
sta�s�cal significance, and there are few atempts to replicate promising outcomes. In order to jus�fy expansion 
of clinical services and the crea�on of psychiatric pharmacist posi�ons to enhance pa�ent care, publica�ons 
must clearly demonstrate the contribu�on of psychiatric pharmacists to the healthcare team and their impact on 
meaningful outcomes. This data is necessary to show payers, legislators, and administrators how psychiatric 
pharmacists improve the quadruple health care aim of beter care, reduced cost, improved pa�ent experience, 
and provider well-being. Following an extensive review of the exis�ng literature describing psychiatric pharmacy 
prac�ce and the impact of a psychiatric pharmacist on the quadruple aim, (Werremeyer) AAPP developed a 
consensus-based set of outcomes and measures to improve research standardiza�on. The measures in this Core 
Outcome Set for Psychiatric Pharmacists (COS-PP) are intended to be u�lized to study the impact of psychiatric 
pharmacists in caring for individuals living with psychiatric disorders through consistent, measurable, reportable, 
and reproducible popula�on specific outcomes that are primarily medica�on-related. (MANUSCRIPT 
REFERENCE) While this is not an exclusive list, it does support gaps iden�fied in the literature. 

Intended Audience 
The COS-PP toolkit is intended to provide guidance and support for research related to psychiatric pharmacist 
impact. Students, residents, pharmacists, and faculty can use the COS-PP to help design clinical trials. U�liza�on 
of a unified core outcome set will ul�mately benefit the pa�ents by providing robust evidence of the value of 
having psychiatric pharmacists on the team to improve access to care, quality of care, and pa�ent sa�sfac�on. 
The benefits of the COS-PP also extend to other healthcare providers through demonstra�ng improved pa�ent 
outcomes, improved access to care as psychiatric pharmacists increase the capacity of the health care team, and 
provider sa�sfac�on reducing burnout and turnover. It benefits payers by providing clear evidence of the value 
of psychiatric pharmacists on the team - improving pa�ent access to care, quality of care, team sa�sfac�on, and 
health care costs.  

How to Use the COS-PP 
The COS-PP is organized by the categories of the quadruple health care aim – beter care, reduced cost, 
improved pa�ent experience, and provider well-being.  

First choose the outcome(s) you would like to measure, then choose the measure(s) for each outcome. Consider 
choosing mul�ple outcomes and measures from different quadruple aim categories. Measures may be general 
or disease state specific. Once measure(s) are chosen then use ra�ng scales and other tools recommended for 
each measure, found in the appendix. Prac�ce site measures required for quality improvement, by payers, 
regulators, or accredi�ng bodies, and how pharmacists can impact those measures, must also be taken into 
considera�on when choosing addi�onal medica�on-focused measures.  

The COS-PP can be applied for mul�ple purposes. It can be used by an individual pharmacist to measure impact 
at a prac�ce site. It can assist residents or new prac��oners in developing research projects. It can be used by 
advanced prac��oners or academics to guide research design. It can help generate ideas for a group of 
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collabora�ng pharmacists to develop mul�-site research. It can be used to replicate research by others or used 
by teams and administrators to iden�fy roles for pharmacists on the team. 

Limitations 
This toolkit does not cons�tute a complete list of measures, but is suggested by the COS team as the best 
measures to use in prac�ce and research to measure the impact of psychiatric pharmacists on the health care 
team. Some measures may be more relevant to BCPPs and others more aimed toward care teams. It is intended 
to be a living document that will con�nue to evolve as experience and research progresses. 
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SECTION 1:  Disease state measurements 
Assessment Measurements for Attention-De�icit/Hyperactivity Disorder (ADHD) 

Measurement Name Hyperlink for Measurment 

Adult ADHD Self-Report Scale (ASRS) Symptom Checklist ASRS Symptom Checklist 
Vanderbilt ADHD Diagnos�c Ra�ng Scale Vanderbilt ADHD Assessment 

Scales 
Conners’ Ra�ng Scale – Revised (Teacher/Parent) Conners' Ra�ng Scale 
Conners’ Adult ADHD Ra�ng Scale (CAARS) CAARS* 

*Requires payment for access 
With any ADHD assessment, a scale should not be used alone in determining the presence of an ADHD diagnosis. The ASRS 
is an assessment used to assist screening adults for symptoms of ADHD. With the ASRS, 18 ques�ons are administered 
which center around diagnos�c criteria for ADHD and may suggest a further clinical interview to clarify the diagnos�c 
impression. The Vanderbilt ADHD assessment scales are intended for pediatric use and consist of a parent and teacher 
component to complete – similar to the Conners’ Ra�ng Scale –Revised. In addi�on, the CAARS is available for use in adults, 
however requires payment prior to u�lizing. 

Assessment Measurements for Alcohol Use Disorder (AUD) 
Measurement Name Hyperlink for Measurment 
Alcohol Use Disorders Iden�fica�on Test (AUDIT) AUDIT 
Clinical Ins�tute Withdrawal Assessment – Alcohol Revised 
(CIWA-Ar) 

CIWA-Ar 

CAGE Substance Abuse Screening Tool CAGE Ques�onnaire 
Screening for unhealthy alcohol use can be completed with the AUDIT or AUDIT-C; scores can assist in determining 
hazardous use or iden�fying alcohol use disorders (scoring cut-off are different for men and women). Likewise, the CAGE 
screening tool is a brief ques�onnaire that can be u�lized in various se�ngs (Primary Care, Specialty Care, etc.). In the 
screening and treatment of alcohol withdrawal, the CIWA-Ar may be administered to determine the severity of the 
withdrawal.  

In addi�on, the Penn Alcohol Craving Scale has been used to help clinicians ask pa�ents about cravings towards alcohol use 
over the past week. 

Assessment Measurements for Anxiety Disorders 
Measurement Name Hyperlink for Measurement 
Beck Anxiety Inventory (BAI) Beck Anxiety Inventory* 
Generalized Anxiety Disorder – 7 Item (GAD-7) GAD-7* 
Hamilton Anxiety Scale (HAM-A) HAM-A 
Zung Self-Rated Anxiety Scale (SAS) Zung SAS* 

*Provides hyperlink to journal publica�on associated with measurement 
The above measurements for anxiety disorders assist in determining the severity of the condi�on (e.g. mild, moderate, 
severe) and can be u�lized to track progress in symptom management during course of treatment. Zung provides both a 
self-rated scale (above) and an interviewer-rated inventory (Anxiety Status Inventory). 
 
Addi�onal measurements for use include the Penn State Worry Ques�onnaire (PSWQ) and the Duke Anxiety and 
Depression Scale. 

https://add.org/wp-content/uploads/2015/03/adhd-questionnaire-ASRS111.pdf
https://www.nichq.org/sites/default/files/resource-file/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://www.nichq.org/sites/default/files/resource-file/NICHQ-Vanderbilt-Assessment-Scales.pdf
http://www.pediatricenter.com/assets/forms/Conners_Parent_Rating.pdf
https://storefront.mhs.com/collections/caars#:%7E:text=The%20Conners'%20Adult%20ADHD%20Rating,and%20severity%20of%20ADHD%20symptoms
https://auditscreen.org/
https://www.ci2i.research.va.gov/paws/pdfs/ciwa-ar.pdf
https://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/all_plans/CAGE%20Substance%20Screening%20Tool.pdf
https://www.hepatitis.va.gov/pdf/Audit_C_Cards_Male_IB_10-346_web.pdf
https://www.hepatitis.va.gov/pdf/AUDIT_C_Cards_Female_IB_10-347_web.pdf
https://adai.uw.edu/instruments/pdf/Penn_Alcohol_Craving_Scale_171.pdf
https://www.sciencedirect.com/science/article/abs/pii/0887618592900264?via%3Dihub
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/410326
https://dcf.psychiatry.ufl.edu/files/2011/05/HAMILTON-ANXIETY.pdf
https://www.sciencedirect.com/science/article/pii/S0033318271714790?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/2076086/
https://eprovide.mapi-trust.org/instruments/duke-anxiety-depression-scale
https://eprovide.mapi-trust.org/instruments/duke-anxiety-depression-scale
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Assessment Measurements for Bipolar Disorder 
Measurement Name Hyperlink for Measurement 
Mood Disorder Ques�onnaire (MDQ) MDQ 
Young Mania Ra�ng Scale (YMRS) YMRS* 

*Provides hyperlink to journal publica�on associated with measurement  
While perhaps not u�lized in daily prac�ce (acute or ambulatory care), the Young Mania Ra�ng Scale (YMRS) is widely 
u�lized as a ra�ng scale to assess for acute mania and has been important in objec�fying clinical trial treatments in acute 
mania with bipolar disorder. The Mood Disorder Ques�onnaire (MDQ) allows pa�ents to select “yes” or “no” to various 
ques�ons which may aid a clinician in screening for bipolar disorder. 
 
Addi�onal measurements for use include: Manic State Ra�ng Scale (MSRS), Clinical Global Impressions Scale for Bipolar 
Disorder (CGI-BP), Bech-Rafaelsen Mania Scale (MAS). Clinician-Administered Ra�ng Scale for Mania (CARS-M), Altman Self-
Ra�ng Mania Scale (ASRM), and the Bipolar Depression Ra�ng Scale (BDRS). 
 

Assessment Measurements for Chronic Pain Conditions 
Measurement Name Hyperlink for Measurement 
Headache Impact Test (HIT) Headache Impact Test 
Migraine Disability Assessment (MIDAS) Migraine Disability Assessment 

Two instruments which can be considered for measuring headache/migraine severity and disability are the Headache 
Impact Test (HIT) and Migraine Disability Assessment (MIDAS). 
 
Addi�onal measurements for use include: the Brief Pain Inventory, Chronic Pain Grade Ques�onnaire (CPG), Wong-Baker 
FACES® Pain Ra�ng Scale, and the Func�onal Pain Scale. 
 

Assessment Measurements for Delirium 
Measurement Name Hyperlink for Measurement 
Delirium Ra�ng Scale R-98 (DRS-R-98) Delirium Ra�ng Scale R-98 
Confusion Assessment Method (CAM) Confusion Assessment Method 
Confusion Assessment Method for the Intensive Care Unit (CAM-
ICU) 

CAM-ICU 

The Delirium Ra�ng Scale R-98 (DRS-R-98) assesses 13 separate areas involving symptoms related to delirium (e.g. 
delusions, hallucina�ons, orienta�on, memory). The sum of the 13 areas will provide an overall severity score for the 
pa�ent. The Confusion Assessment Method for the Intensive Care Unit (CAM-ICU) is a measurement tool that was modified 
from the CAM to assess for delirium for pa�ents admited with intensive care units. CAM-ICU yields a result of either 
posi�ve (delirium present) or nega�ve (no delirium). In scoring the original CAM for a diagnosis of delirium, certain aspects 
are needed to be present and is similar in presenta�on to the CAM-ICU. 
 

  

https://www.ohsu.edu/sites/default/files/2019-06/cms-quality-bipolar_disorder_mdq_screener.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6878321/
https://dcf.psychiatry.ufl.edu/files/2011/05/MANIC-STATE-RATING-SCALE.pdf
https://www.sciencedirect.com/science/article/pii/S0165178197001236?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0165178197001236?via%3Dihub
https://link.springer.com/article/10.2165/00023210-200216010-00004
https://www.sciencedirect.com/science/article/pii/0006322394911932?via%3Dihub
https://psychology-tools.com/test/altman-self-rating-mania-scale
https://psychology-tools.com/test/altman-self-rating-mania-scale
https://www.barwonhealth.org.au/images/downloads/Research_Clinical_Trials/BDRS/BDRS_rater_manual.pdf
https://www.aspiremedicine.ca/wp-content/uploads/2020/10/HIT-6.pdf
https://headaches.org/wp-content/uploads/2018/02/MIDAS.pdf
https://pubmed.ncbi.nlm.nih.gov/8080219/
https://pubmed.ncbi.nlm.nih.gov/17257751/
https://wongbakerfaces.org/wp-content/uploads/2016/05/FACES_English_Blue_w-instructions.pdf
https://wongbakerfaces.org/wp-content/uploads/2016/05/FACES_English_Blue_w-instructions.pdf
https://www.caltcm.org/assets/Pain-file/functional%20pain%20scale%20u%20of%20iowa_2001.pdf
https://dementiaresearch.org.au/wp-content/uploads/2016/06/DRS-R-98-Form.pdf
https://www.mnhospitals.org/Portals/0/Documents/ptsafety/LEAPT%20Delirium/Confusion%20Assessment%20Method%20-%20CAM.pdf
https://www.sccm.org/getattachment/a32976ed-af4c-4cc5-a984-513e9472c5b3/CAM-ICU-Assessment-Tool


AAPP Research Toolkit: Using the Core Outcome Set for Psychiatric Pharmacists (COS-PP) 

  6 
  

Assessment Measurements for Depressive Disorders 
Measurement Name Hyperlink for Measurement 
Beck Depression Inventory (BDI) Beck Depression Inventory 
Pa�ent Health Ques�onnaire – 9 (PHQ-9) PHQ-9* 
Geriatric Depression Scale (GDS) GDS* 
Hamilton Ra�ng Scale for Depression (HAM-D) HAM-D* 
Montgomery-Åsberg Depression Ra�ng Scale (MADRS) MADRS* 
Children’s Depression Ra�ng Scale – Revised (CDRS-R) CDRS-R 

*Provides hyperlink to journal ar�cle/website associated with measurement 
There are numerous assessments available to assess depression symptom severity for adults, children, and the elderly. 
Essen�ally all of the above measurements for depressive disorder may be u�lized in ambulatory clinics, in addi�on to acute 
care se�ngs.   
 
Addi�onal measurements for use include: Center for Epidemiologic Studies Short Depression Scale (CES-D), Hopkins 
Symptom Checklist Depression Scale (HSCL-D), Quick Inventory od Depressive Symptomatology (QIDS), Pa�ent Health 
Ques�onnaire-2 (PHQ-2), and the  Zung Self-Ra�ng Depression Scale (SDS). 
 

Assessment Measurements for Epilepsy and Seizure Disorders 
Measurement Name Hyperlink for Measurement 
Na�onal Hospital Seizure Severity Scale (NHS3) NHS3* 

*Provides hyperlink to journal ar�cle associated with measurement 
To help quan�fy the severity of seizures and measure outcomes associated with an�epilep�c drugs (AEDs), the Na�onal 
Hospital Seizure Severity Scale (NHS3) may serve as a valid measurement for seizure severity. The scale assesses seven 
seizure-related factors and has a total score range from 1 to 27. 
 
Addi�onal measurements include: Liverpool Seizure Severity Scale and Neurological Disorders Depression Inventory in 
Epilepsy (NDDI-E) 
 

Assessment Measurements for Insomnia Disorders 
Measurement Name Hyperlink for Measurement 
Insomnia Severity Index (ISI) Insomnia Severity Index* 
Pitsburgh Sleep Quality Index (PSQI) PSQI 
Epworth Sleepiness Scale (ESS) ESS 

*Provides hyperlink to journal ar�cle associated with measurement 
The Insomnia Severity Index (ISI) is a brief (7-item) instrument u�lized to help iden�fy insomnia and can be used across the 
spectrum of pa�ent care. The Pitsburgh Sleep Quality Index (PSQI) is a self-rated measurement that rates sleep 
quality/disturbances over a one-month period; with the grading of the PSQI separated into seven components with a total 
of 19 self-rated ques�ons. The Epworth Sleepiness Scale (ESS) may also be u�lized in various se�ngs as the instrument is 
brief (8-item ques�onnaire) and provides a subjec�ve severity ra�ng for day�me sleepiness.  
 
Addi�onal measurements include: Stanford Sleepiness Scale and Fa�gue Severity Scale 
 

Assessment Measurements for Opioid Use Disorder 
Measurement Name Hyperlink for Measurement 

https://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/beck-depression
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495268/
https://hign.org/consultgeri/try-this-series/geriatric-depression-scale-gds
https://link.springer.com/article/10.1007/BF03035120
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6878407/
https://img1.wsimg.com/blobby/go/0945c099-6201-4d5f-8d3e-ce9d69261f44/downloads/Children_s%20Depression%20Rating%20Scale%20Revised.pdf?ver=1569254007864
https://www.apa.org/pi/about/publications/caregivers/practice-settings/assessment/tools/depression-scale
https://pubmed.ncbi.nlm.nih.gov/15242140/
https://pubmed.ncbi.nlm.nih.gov/15242140/
https://www.sciencedirect.com/science/article/pii/S0006322302018668#APP1
https://aidsetc.org/sites/default/files/resources_files/PHQ-2_English.pdf
https://aidsetc.org/sites/default/files/resources_files/PHQ-2_English.pdf
https://psychology-tools.com/test/zung-depression-scale
https://www.researchgate.net/publication/14559798_The_National_Hospital_Seizure_Severity_Scale_A_Further_Development_of_the_Chalfont_Seizure_Severity_Scale
https://static1.squarespace.com/static/5b11943aaf20961cbb8f1315/t/5bb50d334192028ea0cbdd38/1538592051898/NDDI-E+Measure+and+Manuscript.pdf
https://static1.squarespace.com/static/5b11943aaf20961cbb8f1315/t/5bb50d334192028ea0cbdd38/1538592051898/NDDI-E+Measure+and+Manuscript.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3079939/
https://www.sleep.pitt.edu/instruments/
https://www.cdc.gov/niosh/emres/longhourstraining/scale.html
https://www.med.upenn.edu/cbti/assets/user-content/documents/Stanford%20Sleepiness%20Scale.pdf
https://www.sralab.org/sites/default/files/2017-06/sleep-Fatigue-Severity-Scale.pdf
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Clinical Opiate Withdrawal Scale (COWS) COWS 
Current Opioid Misuse Measure (COMM) COMM 

 
There are validated measures to screen for opioid misuse and for measuring the severity of opioid withdrawal symptoms. 
The Current Opioid Misuse Measure is a 17-item ques�onnaire to screen for opioid misuse. Although it was developed in 
the context of screening prior to interven�on, especially in pa�ents on chronic opioid therapy, this measure could 
poten�ally be used post-interven�on. The Clinical Opiate Withdrawal Scale focuses on the severity of opioid withdrawal 
symptoms and can be used pre- and post- interven�on to measure improvement in symptoms. 
 

Assessment Measurements for Parkinson’s Disease  
Measurement Name Hyperlink for Measurement 
Modified Hoehn and Yahr Scale Modified Hoehn and Yahr Scale 
Schwab and England Ac�vi�es of Daily Living 
Scale 

Schwab and England Ac�vi�es of Daily Living 
Scale 

 
There are numerous assessment measures for Parkinson’s Disease. Some measures focus on the severity on the disease on 
movement or func�onality, whereas some assessments focus on the cogni�ve effects of the disease. The Modified Hoehn 
and Yahr Scale assesses for the severity of movement dysfunc�on and its effect on daily living. The Schwab and England 
Ac�vi�es of Daily Living Scale focuses specifically on the severity of the disease as it effects daily living. Both of these 
measures can be used pre- and post-interven�on. 
 
Other ra�ng scales include the Unified Parkinson’s Disease Ra�ng Scale (UPDRS), the Parkinson Psychosis Ra�ng Scale 
(PPRS), the Scale for Assessment of Posi�ve Symptoms for Parkinson’s Disease (SAPS-PD), and the Parkinson Psychosis 
Ques�onnaire.  
 

Assessment Measurements for Post-Traumatic Stress Disorder (PTSD) 
Measurement Name Hyperlink for Measurement 
PTSD Checklist (PCL-5) PCL-5 

 
A popular assessment measure for PTSD is the PTSD Checklist (PCL-5), which is a 20-item self-reported ra�ng scale. The PCL-
5 can be used both as a screen and as a measure for improvement over �me post-interven�on. Other assessment measures 
for PTSD include the Postrauma�c Diagnos�c Scale (PDS-5) and the Clinician Administered PTSD Scale (CAPS-5).  
 

  

https://www.asam.org/docs/default-source/education-docs/cows_induction_flow_sheet.pdf?sfvrsn=b577fc2_2
https://www.schealthviz.sc.edu/Data/Sites/1/media/downloads/tipsc_resources/comm_insert_06_color.pdf
https://www.physio-pedia.com/images/5/52/PPHYscaleParkinsons.pdf
https://www.parkinsons.va.gov/resources/SE.asp
https://www.parkinsons.va.gov/resources/SE.asp
https://jamanetwork.com/journals/jamaneurology/fullarticle/799064
https://www.mirecc.va.gov/docs/visn6/3_ptsd_checklist_and_scoring.pdf
https://www.ptsd.va.gov/professional/assessment/adult-sr/pds.asp
https://ipgap.indiana.edu/documents/ptsd_intruments/caps-instrument.pdf


AAPP Research Toolkit: Using the Core Outcome Set for Psychiatric Pharmacists (COS-PP) 

  8 
  

Assessment Measurements for Antipsychotic-Induced Movement Disorders 
Measurement Name Hyperlink for Measurement 
Abnormal Involuntary Movement Scale (AIMS) AIMS 
Barnes Akathisia Ra�ng Scale (BARS) BARS 
Extrapyramidal Symptoms Ra�ng Scale (ESRS) ESRS 
Modified Simpson Angus Scale (MSAS) MSAS 

 
There are mul�ple validated assessment measures for an�psycho�c-induced movement disorders that can all be used pre- 
and post-interven�on to measure improvement in symptoms. Of note, some measures focus on a specific movement 
disorder, such as the Abnormal Involuntary Movement Scale or the Barnes Akathisia Ra�ng Scale. Others will measure 
symptoms of a variety of movement disorders, such as the Extrapyramidal Symptoms Ra�ng Scale and Modified Simpson 
Angus Scale. Choice of which measure to use should take specific movement disorders of interest into considera�on. 
 
Other assessment measures include the Dyskinesia Iden�fica�on System-Condensed User Scale (DISCUS) and the Unified 
Dystonia Ra�ng Scale (UDRS). 
 

Assessment Measurements for Neurocognitive Disorders 
Measurement Name Hyperlink for Measurement 
Alzheimer’s Disease Assessment Scale-Cogni�ve (ADAS-
Cog Subscale) 

ADAS-COG Subscale 

Func�onal Assessment Staging Test (FAST) FAST 
Mini-Mental State Examina�on (MMSE) MMSE 
Montreal Cogni�ve Assessment (MoCA) MoCA 
Saint Louis University Mental Status (SLUMS) Exam SLUMS 

 
There are a number of instruments used for a variety of neurocogni�ve disorders and depending on the instrument, can be 
used to screen or measure severity of the disorder. Although many of these instruments overlap in what they measure, 
there are nuances for when an instrument should be used.  The Mini-Mental State Examina�on, Montreal Cogni�ve 
Assessment, and Saint Louis University mental Status Exam can be used for detec�ng the presence of cogni�ve impairment 
and/or demen�a. Although usually used for detec�on, in some circumstances a clinician could look at scores post-
interven�on.  The Alzheimer’s Disease Assessment Scale-Cogni�ve and Func�onal Assessment Staging Test are used 
primarily to assess the severity of demen�a and can be used to track change in severity of demen�a over �me. 
 
Other measures used in neurocogni�ve disorders include the BEHAVE-AD Assessment System, the Consor�um to Establish a 
Registry for Alzheimer’s Disease, the Delirium Ra�ng Scale R-98, the Alzheimer’s Disease Assessment Scale, the Demen�a 
Effects on Ac�vi�es of Daily Living, the Severe Impairment Batery, and the Neuropsychiatric Inventory. 
 

  

https://www.ohsu.edu/sites/default/files/2019-10/%28AIMS%29%20Abnormal%20Involuntary%20Movement%20Scale.pdf
https://simpleandpractical.com/wp-content/uploads/2014/09/Barnes-Akathisia-Rating-Scale-BARS.pdf
https://www.psychdb.com/_media/meds/antipsychotics/esrs.pdf
https://www.psychdb.com/_media/meds/antipsychotics/sas_simpson_angus_scale_modified.pdf
https://www.movementdisorders.org/MDS-Files1/PDFs/Rating-Scales/UnifiedDystoniaRatingScale_FINAL.pdf
https://www.movementdisorders.org/MDS-Files1/PDFs/Rating-Scales/UnifiedDystoniaRatingScale_FINAL.pdf
https://www.fda.gov/media/122843/download
https://www.aoascc.org/Customer-Content/www/CMS/files/events/EAC/FAST_Scale_HAND_OUT.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6464748/
https://www.mocatest.org/
https://health.mo.gov/seniors/hcbs/hcbsmanual/pdf/4.00appendix8slumsform.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4216810/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2808763/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2808763/
https://dementiaresearch.org.au/wp-content/uploads/2016/06/DRS-R-98-Form.pdf
https://www.psychdb.com/_media/geri/dementia/npi-original.pdf
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Assessment Measurements for Schizophrenia Spectrum Disorders 
Measurement Name Hyperlink for Measurement 
Brief Psychiatric Ra�ng Scale (BPRS) BPRS 
Posi�ve and Nega�ve Symptoms Scale (PANSS) PANSS 

 
The assessment measures for schizophrenia spectrum disorders vary in scoring, focus, and length. Most assessment 
measures will focus on posi�ve and/or nega�ve symptoms related to schizophrenia. The Brief Psychiatric Ra�ng Scale is an 
18-item ra�ng scale that measures posi�ve and nega�ve symptoms. The Posi�ve and Nega�ve Symptoms Scale is a longer 
30-item ra�ng scale that also measures posi�ve and nega�ve symptoms. These measures can be assessed pre- and post-
interven�on to measure change in severity of schizophrenia-related symptoms. 
 
Other ra�ng scales to consider using are the Scale for the Assessment of Posi�ve Symptoms (SAPS), the Scale for the 
Assessment of Nega�ve Symptoms (SANS), the Clinical Global Impression (CGI), and the Calgary Depression Scale for 
Schizophrenia (CDSS).  
 

Assessment Measurements for Developmental Disorders 
Measurement Name Hyperlink for Measurement 
Yale Global Tic Severity Scale Yale Global Tic Severity Scale 
Modified Overt Aggression Scale Modified Overt Aggression Scale 

 
There are a wide range of developmental disorders and instruments u�lized for screening and measuring severity of the 
disorder in pa�ents. The Yale Global Tic Severity Scale and Modified Overt Aggression Scale can be u�lized pre- and post-
interven�on to assess severity of symptoms associated with various developmental disorders. 
 
Other instruments used for the screening and measuring of severity of various developmental disorders like au�sm 
spectrum disorder include the Au�sm Diagnos�c Observa�on Scale-2 (ADOS-2), the Au�sm Diagnos�c Interview-Revised, 
the Vineland Adap�ve Behavior Scale-II, the Aberrant Behavior Checklist (ABC), and the Childhood Au�sm Ra�ng Scale-2 
(CARS 2).  
 

Assessment Measurements for Nicotine Use Disorder 
Measurement Name Hyperlink for Measurement 
Fagerstrom Test for Nico�ne Dependence (FTND) FTND 

 
Assessment measurements for nico�ne use disorder generally include standardized tests to measure nico�ne dependence 
prior to interven�on, or standardized measures to quan�fy abs�nence rates. The Fagerstrom Test for Nico�ne Dependence 
is a standardized instrument designed to provide an ordinal measure of nico�ne dependence related to cigarete smoking. It 
can be used to determine an indica�on for nico�ne cessa�on pharmacotherapy. 
 
Other instruments to measure abs�nence include the Point Prevalence Abs�nence Rate or Prolonged Abs�nence Rate and 
the Richmond Test to predict likelihood of abs�nence success. 

  

https://www.psychiatrictimes.com/view/bprs-brief-psychiatric-rating-scale
https://pubmed.ncbi.nlm.nih.gov/3616518/
https://www.ncbi.nlm.nih.gov/projects/gap/cgi-bin/GetPdf.cgi?id=phd000837.1
https://www.ncbi.nlm.nih.gov/projects/gap/cgi-bin/GetPdf.cgi?id=phd000807.2
https://www.psywellness.com.sg/docs/CGI.pdf
https://psychscenehub.com/wp-content/uploads/2020/02/schizophrenia_cdss.pdf
http://pandasnetwork.org/wp-content/uploads/2018/11/YGTSS.pdf
https://depts.washington.edu/dbpeds/Screening%20Tools/Modified-Overt-Aggression-Scale-MOAS.pdf
https://cde.drugabuse.gov/instrument/d7c0b0f5-b865-e4de-e040-bb89ad43202b
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2893294/
https://pubmed.ncbi.nlm.nih.gov/8401167/
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SECTION TWO: Outcomes measurements  
Quadruple Aim: Improved Patient Care 
Outcome 1: Increased comple�on of accurate medica�on history or 
reconcilia�on 

Example Calcula�on 

Measurement 1.1 Pa�ents with complete and accurate medica�on 
reconcilia�on completed by pharmacy within 24 hours of 
health care encounter ini�a�on 

X% = 100 x A/B 
A = # of pa�ents with completed 

medica�on reconcilia�on by pharmacy 
B = # of pa�ents with a health care 

encounter 
1.2 Pa�ents on psychotropics being appropriately restart a�er 
dose reduc�on or discon�nua�on in a specified �me period 

X% = 100 x A/B 
A = # of pa�ents appropriately con�nue 

or restarted on [Medica�on] in 
hospital 

B = # of pa�ents on [Medica�on] prior to 
admission 

Outcome 2: Improved prescriber adherence to evidence-based 
pharmacotherapy 

 

Measurement 2.1 Pa�ents on evidenced-based pharmacotherapy X% = 100 x A/B 
A = # of pa�ents on evidence-based 

pharmacotherapy 
B = # of pa�ents on pharmacotherapy 

2.2 Pa�ents with a psychiatric disorder ini�ated on 
pharmacotherapy recommended by a pharmacist 

X% = 100 x A/B 
A = # of pa�ents with a psychiatric 

disorder ini�ated on pharmacy-
recommended medica�on 

B = # of pa�ents with psychiatric 
disorders 

Outcome 3: Op�mized medica�on therapy through deprescribing  
Measurement 3.1 Discon�nua�on of poten�ally inappropriate medica�ons 

(PIMs) 
X% = 100 x A/B 

A = # of PIMs discon�nued 
B = # of PIMs iden�fied 

Outcome 4: Op�mized pa�ent safety through surveillance  
Global Measures  
Measurement 4.1 An�cholinergic Risk Scale (ARS)  

4.2 Pa�ents with appropriate safety monitoring and screening 
for interac�ons per treatment guidelines or FDA labeling 

X% = 100x A/B 
A = # of pa�ents monitored or screened 
B = # of pa�ents on psychotropics 

4.3 Pa�ents on psychotropics who receive suicide screening 
within three months of ini�a�on 

X% = 100 x A/B 
A = # of pa�ents screened for suicide 
B = # of pa�ents ini�ated on 

psychotropics 
4.4 Pa�ents on psychotropics screened for sexual dysfunc�on 
within three months of ini�a�on 

X% = 100 x A/B 
A = # of pa�ents screened for sexual 

dysfunc�on 
B = # of pa�ents ini�ated on 

psychotropics 
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4.5 Percentage of pa�ents on psychotropics with appropriate 
gradual dose reduc�on (e.g. as per Center for Medicare & 
Medicaid Services) 

X% = 100 x A/B 
A = # of pa�ents with appropriate 

gradual dose reduc�on documenta�on 
B = # of pa�ents on psychotropics 

Antipsychotics  
Measurement 4.6 Pa�ents on an�psycho�cs with appropriate metabolic 

monitoring (e.g. as per American Psychiatric Associa�on [APA] 
guideline) 

X% = 100 x A/B 
A = # of pa�ents on an�psycho�cs with 

metabolic monitoring 
B = # of pa�ents on an�psycho�cs 

4.7 Pa�ents on an�psycho�cs with appropriate abnormal 
involuntary movement monitoring (e.g., as per APA guideline) 

X% = 100 x A/B 
A = # of pa�ents on an�psycho�cs with 

abnormal involuntary movement 
monitoring 

B = # of pa�ents on an�psycho�cs 
Mood Stabilizers  
Measurement 4.8 Pa�ents on mood stabilizers with appropriate therapeu�c 

drug monitoring (TDM) 
X% = 100 x A/B 

A = # of pa�ents on mood stabilizers with 
TDM completed 

B = # of pa�ents on mood stabilizers 
4.9 Pa�ents who can become pregnant receiving a pregnancy 
test prior to being prescribed mood stabilizer  

X% = 100 x A/B 
A = # of pa�ents who can become 

pregnant on mood stabilizers with 
pregnancy test completed prior to 
ini�a�on 

B = # of pa�ents who can become 
pregnant prescribed mood stabilizers 

4.10 Pa�ents on mood stabilizer receiving appropriate 
laboratory monitoring (per medica�on label) 

X% = 100 x A/B 
A = # of pa�ents on mood stabilizers with 

monitoring completed 
B = # of pa�ents on mood stabilizers 

Antidepressants  
Measurement 4.11 Pa�ents receiving screening for bipolar disorder prior to 

ini�a�on of an an�depressant 
X% = 100 x A/B 

A = # of pa�ents receiving screening for 
bipolar disorder 

B = # of pa�ents ini�ated on an 
an�depressant 

Benzodiazepines/Hypnotics  
Measurement 4.12 Pa�ents on benzodiazepines/hypno�cs taking more than 

prescribed 
X% = 100 x A/B 

A = # of pa�ents taking more 
benzodiazepines/hypno�cs than 
prescribed 

B = # of pa�ents on 
benzodiazepines/hypno�cs 

4.13 Pa�ents on benzodiazepines/hypno�cs screened for 
substance use disorders 

X% = 100 x A/B 
A = # of pa�ents screened for SUDs 
B = # of pa�ents on 

benzodiazepines/hypno�cs 
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4.14 Pa�ents on benzodiazepines/hypno�cs with a fall in a 
specified �me period 

X% = 100 x A/B 
A = # of pa�ents with a fall 
B = # of pa�ents on 

benzodiazepines/hypno�cs 
4.15 Pa�ents on benzodiazepines/hypno�cs prescribed 
concomitant full-opioid agonist(s) 

X% = 100 x A/B 
A = # of pa�ents with concomitant full-

opioid agonist 
B = # of pa�ents on 

benzodiazepines/hypno�cs 
Attention-Deficit/Hyperactivity Disorder (ADHD) Medications  
Measurement 4.16 Pa�ents prescribed s�mulants taking more than 

prescribed 
X% = 100 x A/B 

A = # of pa�ents taking more s�mulants 
than prescribed 

B = # of pa�ents on s�mulants 
4.17 Pa�ents prescribed s�mulants screened for substance use 
disorders 

X% = 100 x A/B 
A = # of pa�ents screened for SUDs 
B = # of pa�ents on s�mulants 

4.18 Pa�ents on s�mulants prescribed concomitant 
benzodiazepine(s) 

X% = 100 x A/B 
A = # of pa�ents with concomitant 

benzodiazepine 
B = # of pa�ents on s�mulants 

Substance Use Disorder (SUD) Medications  
Measurement 4.19 Pa�ents with a SUD prescribed or given take-home 

naloxone 
X% = 100 x A/B 

A = # of pa�ents receiving take-home 
naloxone 

B = # of pa�ents with a SUD 
Outcome 5: Improved progress towards treatment goals  
Global Measures  
Measurement 5.1 Pa�ents with medica�on response based on a disease-

specific validated ra�ng scale 
X% = 100 x A/B 

A = # of pa�ents with response 
B = # of pa�ents treated 

5.2 Pa�ents in remission based on a disease-specific validated 
ra�ng scale 

X% = 100 x A/B 
A = # of pa�ents achieving remission 
B = # of pa�ents treated 

5.3 Pa�ents with a clinically significant improvement on a 
global validated ra�ng scale 

X% = 100 x A/B 
A = # of pa�ents with clinically significant 

improvement 
B = # of pa�ents treated 

5.4 Pa�ent reported symptom-free days X = A/B 
A = # of symptom-free pa�ent-days 
B = # of pa�ents treated 

ADHD  
Measurement 5.5 U�lize the global measures in conjunc�on with ADHD-

specific validated ra�ng scales, including:  
• Vanderbilt ADHD Diagnos�c Ra�ng Scale 
• Conner’s Ra�ng Scale – Revised (Parent/Teacher) 
• Adult ADHD Self-Report Scale (ASRS) Symptom 

Checklist 
• Conners’ Adult ADHD Ra�ng Scales (CAARS) 
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Alcohol Use Disorder (AUD)  
Measurement 5.6 U�lize the global measures and consider using the 

Timeline Followback (TLFB) method to assess 5.7-5.11 
 

5.7 Days abs�nent from alcohol per month X = A/B 
A = # of pa�ent-days without alcohol use 
B = # of pa�ents 

5.8 Drinking days per month X = A/B 
A = # of pa�ent-days with alcohol use 
B = # of pa�ents 

5.9 Heavy drinking days per month 
(For men, consuming more than 4 drinks on any day or more 
than 14 drinks per week; for women, consuming more than 3 
drinks on any day or more than 7 drinks per week) 

X = A/B 
A = # of pa�ent-days with heavy alcohol 

use 
B = # of pa�ents 

5.10 Days to first drink X = A/B 
A = total # of days to first drink for each 

pa�ent 
B = # of pa�ents 

5.11 Pa�ents with undetectable blood alcohol levels (BAL) X% = 100 x A/B 
A = # of pa�ents with undetectable BAL  
B = # of pa�ents 

Anxiety Disorders  
Measurement 5.12 U�lize the global measures in conjunc�on with anxiety-

specific validated ra�ng scales, including: 
• Beck Anxiety Inventory (BAI) 
• Generalized Anxiety Disorder 7-item (GAD-7) 
• Hamilton Anxiety Scale (HAM-A) 
• Zung Self-rated Anxiety Scale (SAS) 

 

Bipolar and Related Disorders  
Measurement 5.13 U�lize the global measures in conjunc�on with bipolar 

affec�ve disorder-specific validated ra�ng scales, including: 
• Mood Disorder Ques�onnaire (MDQ) 
• Young Mania Ra�ng Scale (YMRS) 

 

5.14 Number of episodes per 6-month period X = A/B 
A = # of mood episodes in a 6-month 

period 
B = # of pa�ents 

Chronic Pain  
Measurement 5.15 U�lize the global measures in conjunc�on with chronic 

pain-specific validated ra�ng scales, including: 
• Headache Impact Test (HIT) 
• Migraine Disability Assessment (MIDAS) 

 

5.16 Daily prescribed morphine milligram equivalents (MME) X = A/B 
A = Total MME per day 
B = # of pa�ents prescribed opioids 

Delirium  
Measurement 5.17 U�lize the global measures in conjunc�on with delirium-

specific validated ra�ng scales, including: 
• Delirium Ra�ng Scale R-98 (DRS-R-98) 
• Confusion Assessment Method (CAM) 
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5.18 Days to resolu�on of delirium X = A/B 
A = Total # of days to resolu�on of 

delirium 
B = # of pa�ents with delirium 

Depressive Disorders  
Measurement 5.19 U�lize the global measures in conjunc�on with 

depression-specific validated ra�ng scales, including: 
• Beck Depression Inventory (BDI) 
• Children’s Depression Ra�ng Scale-Revised 
• Geriatric Depression Scale (GDS) 
• Hamilton Ra�ng Scale for Depression (HAM-D) 
• Montgomery–Åsberg Depression Ra�ng Scale 

(MADRS) 
• Pa�ent Health Ques�onnaire-9 (PHQ-9) 

 

Epilepsy/Neurology  
Measurement 5.20 U�lize the global measures in conjunc�on with epilepsy-

specific validated ra�ng scales, including:  
• Na�onal Hospital Seizure Severity Scale 

 

5.21 Seizures per specified �me period X = A/B 
A = Total # of seizures per specified �me 

period 
B = # of pa�ents 

Insomnia Disorders  
Measurement 5.22 U�lize the global measures in conjunc�on with insomnia-

specific validated ra�ng scales, including:  
• Epworth Sleepiness Scale (ESS) 
• Insomnia Severity Index (ISI) 
• Pitsburgh Sleep Quality Index (PSQI) 

 

5.23 Time to sleep onset X = A/B 
A = total �me to sleep onset in minutes 
B = # of pa�ents 

5.24 Dura�on of sleep X = A/B 
A = total �me asleep in minutes 
B = # of pa�ents 

5.25 Nocturnal awakenings X = A / B 
A = total # of nocturnal awakenings 
B = # of pa�ents 

5.26 Early morning awakenings X = A/B 
A = total # of early morning awakenings 
B = # of pa�ents 

5.27 Wakefulness a�er sleep onset X = A/B 
A = total �me awake a�er sleep onset in 

minutes 
B = # of pa�ents 

5.28 Sleep efficiency X = A/B 
A = (total sleep �me (TST)/ total �me in 

bed (TIB)) * 100 
B = # of pa�ents 

Opioid Use Disorder (OUD)  
Measurement 5.29 U�lize global measures  
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5.30 Days in treatment X = A/B 
A = total # of days in treatment 
B = # pa�ents 

5.31 Drug screens with expected results X% = 100 x A/B 
A = total # of drug screens with expected 

results 
B = # of drug screens 

5.32 Days to first use X = A/B 
A = total # of days to first non-prescribed 

opioid use 
B = # of pa�ents 

5.33 Pa�ents with reduced non-prescribed opioid use in a 
specific �me period 

X% = 100 x A/B 
A = # of pa�ents with reduced non-

prescribed opioid use 
B = # of pa�ents in treatment 

Parkinson Disease  
Measurement 5.34 U�lize the global measures in conjunc�on with 

Parkinson’s disease-specific validated ra�ng scales, including:  
• Modified Hoehn and Yahr Scale 
• Schwab and England Ac�vi�es of Daily Living Scale 

 

 

5.35 Number of off episodes per day X = A/B 
A = total # of off episodes/ total # of days 
B = # of pa�ents 

5.36 Time spent in off episodes per day X = A/B 
A = total �me spent in off episodes in 

minutes 
B = # of days 

5.37 Time in dyskinesia per day X = A/B 
A = total �me in dyskinesia in minutes 
B = # of days 

Posttraumatic Stress Disorder (PTSD)  
Measurement 5.38 U�lize the global measures in conjunc�on with PTSD-

specific validated ra�ng scales, including the PTSD Checklist 
(PCL-5) 

 

Antipsychotic-induced Movement Disorders  
Measurement 5.39 U�lize the global measures in conjunc�on with 

an�psycho�c-induced movement disorder-specific validated 
ra�ng scales, including:  

• Abnormal Involuntary Movement Scale (AIMS) 
• Barnes Akathisia Ra�ng Scale (BARS) 
• Extrapyramidal Symptoms Ra�ng Scale (ESRS) 
• Modified Simpson Angus Scale (MSAS) 

 

5.40 An�-EPS interven�ons X = A/B 
A = # of interven�ons for EPS 
B = # of pa�ents prescribed 

an�psycho�cs 
Neurocognitive Disorders  
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Measurement 5.41 U�lize the global measures in conjunc�on with 
neurocogni�ve disorder-specific validated ra�ng scales, 
including:  

• Alzheimer’s Disease Assessment Scale-Cogni�ve 
(ADAS-Cog subscale) 

• Func�onal Assessment Staging Test (FAST) 
• Mini-Mental State Examina�on (MMSE) 
• Montreal Cogni�ve Assessment (MoCA) 
• Saint Louis University Mental States (SLUMS) Exam 

 

5.42 PRN medica�on administra�ons for acute agita�on per 
specified �me period 

X = A/B 
A = # of PRN medica�on administra�ons 

for acute agita�on 
B = # of pa�ents 

Schizophrenia Spectrum  
Measurement 5.43 U�lize the global measures in conjunc�on with 

schizophrenia spectrum-specific validated ra�ng scales, 
including:  

• Brief Psychiatric Ra�ng Scale (BPRS) 
• Posi�ve and Nega�ve Symptoms Scale (PANSS) 

 

Developmental Disorders  
Measurement 5.44 U�lize the global measures in conjunc�on with 

developmental disorder-specific validated ra�ng scales, 
including:  

• Aberrant Behavior Checklist (ABC) 
• Childhood Au�sm Ra�ng Scale –2 (CARS-2) 

 

Tobacco Use Disorder  
Measurement 5.45 U�lize the global measures  

5.46 Self-reported nico�ne uses per specified �me period X = A/B 
A = # of pa�ent-reported nico�ne uses in 

specified �me period 
B = # of pa�ents 

Outcome 6: Decreased all-cause mortality  
Measurement 6.1 Deaths X = A/B 

A = # of pa�ent deaths 
B = # of pa�ents 

 

Quadruple Aim: Reduced Cost 
Outcome 7: Decreased u�liza�on of urgent health care services Example Calcula�on 
Measurement 7.1 Inpa�ent: Psychiatric readmissions within 30 days X% = 100 x A/B 

A = # of pa�ents with psychiatric 
admission within specified �me 
frame post discharge from inpa�ent 
psychiatry 

B = # of pa�ents discharged from 
inpa�ent psychiatry in designated 
study period 

7.2 Outpa�ent: Psychiatric admissions X% = 100 x A/B 
A = # of pa�ents admited to inpa�ent 

psychiatry in a specified �me period 
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B = # of pa�ents served in clinic during 
the specified �me period 

7.3 Psychiatric emergency department visits X% = 100 x A/B 
A = # of pa�ents with psychiatric ED visits 

in designated study period 
B = # of pa�ents served in designated 

study period 
Outcome 8: Decreased length of stay  
Measurement 8.1 Hospital days per pa�ent X = A/B 

A = total # of days in hospital 
B = # of pa�ents 

Outcome 9: Improved formulary management  
Measurement No recommended measure. Further research is encouraged. 

 

Quadruple Aim: Improved Patient Experience 
Outcome 10: Increased pa�ent medica�on adherence Example Calcula�on 
Measurement 10.1 Medica�on Adherence Ra�ng Scale (MARS)  
 10.2 Propor�on of Days Covered X% = 100 x A/B 

A = # of days in period covered with 
medica�on 

B = # of days in period 
Outcome 11: Improved pa�ent medica�on educa�on (individual or group)  
Measurement 11.1 Sa�sfac�on with Informa�on about Medicines Scale 

(SIMS) 
 

Outcome 12: Improved coordina�on of pa�ent transi�ons of care  
Measurement 12.1 Minutes spent by pharmacist coordina�ng transi�ons per 

pa�ent 
X = A/B 

A = total # of minutes spent on TOC 
B = # of pa�ents served in designated 

study period 
12.2 Iden�fica�on of Medica�on Therapy Problems (MTPs) per 
pa�ent at transi�on of care 

X = A/B 
A = # of MTPs iden�fied 
B = # of pa�ents evaluated in designated 

study period 
Outcome 13: Improved pa�ent sa�sfac�on  
Measurement 13.1 Treatment Sa�sfac�on Ques�onnaire for Medica�on 

(TSQM) 
 

Outcome 14: Improved caregiver quality of life  
Measurement 14.1 Caregivers with a clinically significant improvement on a 

validated caregiver burden ra�ng scale, including: 
• Zarit Burden Interview 
• Caregiver Reac�on Scale 

X% = 100 x A/B 
A = # of caregivers with clinically 

significant improvement 
B = # of caregivers assessed 

Outcome 15: Improved pa�ent quality of life  
Measurement 15.1 Health Related Quality of Life (CDC)  

15.2 PedsQL Measurement Model  
Outcome 16: Improved pa�ent percep�ons of care  
Measurement 16.1 Discrimina�on in the Medical Se�ng Scale (DMS)  

16.2 Group-based Medical Mistrust Scale (GBMMS)  
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Outcome 17: Improved pa�ent medica�on access  
Measurement No recommended measure. Further research is encouraged. 

 

Quadruple Aim: Provider Well-Being 
Outcome 18: Reduced care team burnout with clinical pharmacy support 
Measurement No recommended measure. Further research is encouraged. 
Outcome 19: Improved collabora�on and respect among the health care team members 
Measurement No recommended measure. Further research is encouraged. 
Outcome 20: Increased care team u�liza�on of pharmacists for drug informa�on, educa�on, and mentorship 
Measurement No recommended measure. Further research is encouraged. 
Outcome 21: Increased workplace engagement (e.g., leadership, commitee service, program development) 
Measurement No recommended measure. Further research is encouraged. 
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