Effective implementation of QOL assessments requires tailored

clinician-based resources that build capacity, strengthen

motivation, and support everyday integration to enable equitable

person-centred recovery planning.

Co-creating Evidence-based Resources for PROMs Use in Community Mental Health
& Substance Use Services: A Path Towards Equitable Person-centred Care

Background: Evidence from a systematic review shows that clinicians face persistent barriers to PROM use, including difficulty
applying results to care, limited confidence and perceived value, and challenges prioritizing their use amid competing clinical demands.
In response, a researcher-knowledge user partnership engaged stakeholders to co-develop targeted knowledge translation (KT
resources to support the ongoing integration of the WHOQOL assessment into practice.
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Clinical Leader Resources to build

WHOQOL =

Supporting Recovery Through O

Quality of Life Conversations with Your Team TO u C h p O i nt
Talking Points for Clinical _ _
Brief. Focused. Actionable.

Managers and Leaders

These talking points focus on quality of life (QOL) assessments for persons living with mental health
or substance use challenges as part of a recovery-focused approach. The goal is to have adult
clients at community mental health (CMH) centres complete the World Health Organization QOL
(WHOQOL) assessment.

These prompts can support healthcare managers and leaders in team conversations with clinical
practice leaders, clinical coordinators, clinical educators, and healthcare providers (HCPs).

Making a Difference With
Quality of Life Assessments

This resource is for healthcare managers and leaders. It focuses on quality of life (QOL)
assessments for persons living with challenges in mental health or substance use.

Start the Conversation About

) Quality of Life Assessments

These talking points focus on quality of life (QOL) assessments as part of a recovery-focused, person-centred
approach. These conversation starters may help healthcare managers and leaders when they talk to other healthcare
managers and leaders to better meet the needs of persons living with challenges in mental health or substance use.

capacity and empower clinicians as

“QOL assessment data provide important
information for evaluating and optimizing
quality of care for our organisation.”

What are quality of life assessments?

“I'd like to discuss the use of
Quality of life (QOL) assessments are tools QOL assessments to:
thatinclude questions to help measure

what matters to individuals about their:

Many tools are available for measuring QOL.
These are oftenreferred to as:

MISSION STATEMENT
We can use these data to evaluate, monitor, and
improve the quality of care and experiences of persons
living with mental health or substance use challenges.

« Enhance healthcare performance
and accountability.

well as navigate time pressures and

WHOQOL Touchpoints are brief, interprofessional check-ins designed to integrate the WHOQOL
assessment tool into daily practice. These meetings help teams translate WHOQOL domains—physical,
psychological, social, and environmental—into actionable steps that ensure recovery plans are relevant
and individuals can meet the needs of clients with mental health and substance use challenges.

« Patient-reported outcome measures (PROMs)
« Physical and emotional health

« Independence

+ Understand client recovery processes
to shape programs, policies, or
resource allocation.,

« Patient-reported experience measures (PREMs) These data provide the best available evidence to make
decisions about person-centred quality improvement

+ Routine outcome measures (ROMs) initiatives and changes we may choose to implement.

+ Social supportandrelationships Th soatient” ref I lewhoh « Inform service improvements across
« Living situation and finances e term “patient” refers to all people who have the system to better meet the needs

experience with health challenges. iving wi
« Recovery and treatment experiences P g of persons living with mema_\ healthor
substance use challenges.
.

\, “QOL assessment data may help us demonstrate

What todo?

[ Encourage consistent use of WHOQOL by
highlighting its value in everyday care.

Why WHOQOL?
l/ STRUCTURE

QOL assessments are tools that explore what
matters most to people about health, well-
being, and healthcare experiences. They help
support people inliving their best life possible.
The WHOQOL assesses well-being in physical,
psychological, social, and environmental areas.

Brief, regular, and interdisciplinary team meetings are designed to improve communication, coordinate
tasks, and proactively address patient safety and workflow issues.

0 Address common concerns about the tool
openly and supportively.

How are QOL assessment results used? accountability for person-centred recovery-
focused, healthcare services.”
0 Coachclinical coordinators to build confidence

: - Typically, short (5-15 minutes), stand-up, and have a focused agenda to minimize disruption to the
and assist staff with integration.

clinical workflow.

1. Engage in more focused and relevant conversations to make
better-informed, person-centred decisions about recovery
and treatment.

at the individual level QOL assessment results provide powerful information that
demonstrate how clients’ voices are integral in evaluating

healthcare service delivery and future improvement.

«Itis one of the few assessment tools currently
used in CMH that captures the client’s voice.

«Using tools like the WHOQOL, healthcare
providers and clients work together to help
make recovery plans that reflect what is most

“QOL assessment data help ensure
that our organisation is providing
recovery-focused, person-centred care
by revealing the needs of individuals.” \,

When used in collaboration with
persons with lived experience,
QOL assessment results can
help healthcare providers:

[ Promote a team culture of openness, curiosity,
and understanding.

PURPOSE

2. Empower clients and encourage active participationin their care,

promoting a stronger sense of ownership in recovery planning 3 Avoidblame when challenges arise—focus on
) Healthcare viewpoints of persons iving collaborative problem-solving. Resources and tools for clinical coordinators, practice leads, and clinical educators to provide on-the-

3. Obtain valuable information directly from clients for individualized with mental health or substance use challenges: Whatto Do important andrelevant to the individual O Acknowledge time pressures and validate staff spot support to mental health clinicians as they integrate PROMs into their routine clinical practice.
recovery and treatment. « Provide unique information regarding El\/ INITIATE regular, meaningful conversations in supervisory «Using QOL assessment tools has been shown concerns about workload
healthcare performance. i i to guide meaningful conversations, foster -
meetings with clinical coordinators - GOAL
QOL Assessment Process « Allow us amore complete picture of empowerment, enhance participation, and align D Create space for feedback and dialogue.

what matters to individuals. EI/ TALK with your teams about the concerns, resources, and with person-centred care.

supports for the consistent collection of QOL assessments.

0 Model empathy and flexibility inresponse to . . . . . ) .
! Workﬂowgha”:nges ty P Practice support at the point of care to build capability, increase confidence, and shape beliefs and
+Acombined purpose, at the population level attitudes toward the sustained use of PROMs in a recovery-based approach.
(local mental health centres and regionally), is to

These powerful data need to be routinely
demonstrate accountability for person-centred

O O [V_‘V collected for analysis.
( w E\r] J EI‘/ USE QOL assessment data toinform healthcare care, contribute to broader service planning, OBIJECTIVES

Recoveryand \J decisions and guide program planning. identify health system priorities, and optimize
Treatment Planning [ START the conversation with other healthcare qualityimprovement nitiaives. 1. Demonstrate WHOQOL administration, scoring, and interpretation
; managersand leaders. 1 to inform recovery plans.
2. Troubleshoot integration of PROMS to enable client completion

. e . e.g., tailoring the process).

Together, let’s focus on what matters most to persons with lived experience. ( g_ € ) P ) ) ) PiOM & prEN

3. Navigate organizational resources and challenges impeding PROMs LoD
Learn more at: healthyqol.com use

and find additional resources and supporting evidence.

E,/ ACCESS reports on QOL assessment data. 1 Celebrate successes and share examples of

WHOQOL making a difference.

Individual O
N

Level

Persons Living with QOL Assessments Healthcare
Mental Health or Substance Providers
Use Challenges

Together, let’s focus on what matters most to persons with lived experience.
Learn more at: healthyqol.com
and find additional resources and supporting evidence.

Together, let’s focus on what matters most to persons with lived experience.
Learn more at: healthyqol.com
and find additional resources and supporting evidence.
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Conclusion: Targeted, context-specific supports are essential for moving PROMSs from measurement to meaningful clinical action.
Co-developed resources sustain micro-level change by strengthening knowledge, attitudes, and environments to support equitable,
person-centred recovery planning. Future research should assess the impact of tailored KT resources on clinician practice.
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