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Outcomes Iinformed care

...In the best Interest of consumers

“The combination of measuring progress (i.e. monitoring)
and providing feedback consistently yields clinically
significant change.... Rates of deterioration are cut in half,
as Is drop out. Include feedback about the client’s formal
assessment of the relationship, and the client is less likely to
deteriorate, more likely to stay longer, and twice as likely to
achieve a clinically significant change”

- Duncan, Miller, Wampold & Hubble (2009); From Introduction in
Heart & Soul of Change; page 39
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Yes, It IS time to monitor outcomes

“The use of outcomes management systems is ushering in a
significant change in how psychotherapy is conducted. This review
underscores the value of monitoring treatment response, applying
statistical algorithms for identifying problematic cases, providing timely
feedback to therapists (and clients), and providing therapists with
problem-solving strategies. It is becoming clear that such procedures
are well substantiated, not just matters for debate or equivocation.
When implemented, these procedures enhance client outcome and
Improve quality of care.”

- Michael Lambert (2009); From Yes It Is Time for Clinicians to
Routinely Monitor Treatment Outcomes; in Duncan, Miller,
Wampold & Hubble (Eds); page 259
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What Is outcomes informed care?

J Routine use of patient self report outcome and
therapeutic alliance guestionnaires to inform the
treatment process.

Questionnaires are administered a frequent
Intervals throughout an episode of care.

d Clinicians are given access to continuous
feedback on patients improvement as measured
by the outcome guestionnaires.
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Measuring “global distress”

1 All measures commonly used in mental health
research to correlate strongly with a common
factor, generally referred to as the “global
distress factor”

Global Distress includes items assessing:
Symptoms of depression & anxiety
Attention and concentration problems
Family and interpersonal relations
Work place productivity & functionality
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Use of feedback

Routine use patient self-report guestionnaires provides
clinicians with additional “channels” of communication

Research indicates that use of questionnaires improves clinicians
ability to identify “at risk” cases and prevent premature termination

 Algorithms used to compare patient improvement on
guestionnaires against “expected” improvement based on
large normative samples of comparable patients.

 Strong evidence from controlled studies and real world
applications that patients benefit.

» Higher probability of improvement
» Fewer treatment failures

; §° -.'.:-'?. q
g ¥ Edi R o “u
5 : Tt gl TG S e e



A Eﬂ!!ﬂbﬂmtwe Outcomes Resource Network

https://www.psychoutcomes.org

Non-profit dedicated to encouraging the use of
client/patient-completed outcome measures in
behavioral health care and related fields.

TWiki site provides information, fosters collaboration, and
offers support for organizations launching and nurturing
outcomes-informed care initiatives.

Organization supported by health plans, managed care
companies & employers seeking to improve treatment
outcomes in mental health care
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Sample ACORN Questionnaire

Iltem content varies
depending on v AT AATA S Outcome Questionnaize
measurement needs org 10: 3 Sive 1n: | Ciinician 10: 937612

Date completed Session F

L2 el [ [ 1] LI

Flease print learly Mumerals only please

Brief Adnlt Screening & .

brief guestionnaire asks about some of the most ; reported
ferlings and behaviors among adultcs :eehinq behavioral he=alth
Please think about the past two weeks and indicate how often e=ach
the following occurred. This will help you and your therapistc/doctor to

oo o o el

lan your treatment and monitor your improvement.

In the past two weeks, how often Hever Hardly Some- 0Often Very

Global Distress
ltems e - R,

~hawve little 0F A0 EOEDQY T .- - oot cms - 0
~hawve a hard time getting along with

friends or coworkers? . .. ... ...

a hard time paying attentiom.........
unproductive ats work or other d4d

tense oOr x S L LS R LD ST
with alesp {too mach or

..think about harming yourself?.

Suicida| |de ation R R i Y e e A S

alcohol o drag Bee? o liiiiccasd iy e s ace s

--have more than five drinks of alcohol as
oEE R s T e s D L R S S e R [w]

Substance Abuse R e R & o

Plegse mstimate the percent of your productivity at work, =chool

other important daily activities that is lost du= to =ymptoms of

stress, ann or depression.

Productivity e —

please take a moment to give feedback  Agrees Somewhat
on your most recent session. Agres

- I felt that we talked about the e
Alllance Items thing= that were important to me.

I felt that the therapist liked and
understood me.

Questionnaires faxed to data
center for cost effective e e L

scoring, analysis & data B .
WaFEhOUSIHQ Fax completed forms to: B00 961-1274

Q
felt that the session was helpful. o &)
felt con

(8]
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Meta | |
Questionnaire

» Were the questionnaires
helpful in your treatment?

» Did you have concerns about
their use?

» Was your doctor/therapist
interested in your responses?

» Were you honest?

A C&J\umeu ve Qutcomes Resource Metwark

We appologize for yet another

questionnaire! We want to learn | ‘ | ‘ | | ‘

about your experiences completing

RACOBRN cmestionnaires. We want to Cliniciar

know if the gquestiomnaires were | ‘ | ‘ | | ‘

helpful to you and your

doctor/therapists, and how you Da
think they could be improved. | ‘ ‘

Thank yvou for your help!

Please indicate how much you agree Agree

with each of the following statements.

The gquestionnaires asked about some of
symptoms and problems for which
sought help.
I found that the guestionnaires were a
helpful part of the treatment process.
I think that the guestionnaires could
have helped my doctor/therapist
understand how I feel.
I believed that the doctor/therapist was
interested in how I wered the
questions.

he qie3t_31ﬁa_:es did not ask about the

ngs that were most important to me.

My responses to the guestiocnnaires were

an honest reflection of how I really
telt.

The guestionnaires were too lon

(%]

I was afraid that the questionnaires

might be used in ways that there were
not in my best interest.

I was afraid that the guestionnaires

would compromise my confidentiality.

Please use the space below to add any comments or suggestions as to how the

agree sure disagree

o =] =
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a 8] 2
s} Q Q
o o o
Q Q o
o} o] o}
aQ o aQ
Q ko] L]

ACORN c¢mestionnaires can be improved. You may continue on the back.

. For more informetion on this and other questicnnaires

wizit www.paychoutcomes . org

Somewhat Mot Somewhat Do not
agree
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| believe the therapist was interested In

how | answered the guestions...

B Agree (74%)
96% 96%

100%
B Unsure/Disagree (26%)
. 90%
= 80% -
o 70% -
= 60% -
g 50%
§ 40% -
S 30% -
S 20% -
N
10% -
0% -
Found the questionnaires  Had concerns about Were honest on

helpful guestionnaires guestionnaires

Sample size = 183 respondents

£ 2 TV ot L S S, e NG N ey v s SNG



Relationship building is an

Evidence Based Practice!

“Practitioners are encouraged to routinely monitor
patients’ responses to the therapy relationship and
ongoing treatment. Such monitoring leads to
Increased opportunities to repair alliance ruptures,
Improve the relationship, modify technical strategies,
and avoid premature termination.”

- Norcross & Lambert (2006) in Evidence-Based Practices
iIn Mental Health, Norcross, Beutler & Levant (Eds), p. 218




Therapeutic Alliance

Three Components:

Goals: Objectives of therapy that both client and
therapist endorse

. Tasks: Behaviors and processes within the therapy
session that constitute the actual work of therapy

] Bonds: The positive interpersonal attachment
between therapist and client of mutual trust,
confidence, and acceptance
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Alliance Scale Psychometrics

Items are heavily skewed In positive direction.
1Scale scores are not normally distributed.

Cannot calculate reliability & validity using
parametric statistics that assume normality of
distribution

ditems are only as “valid” as clinician’s
ability to illicit honest and frank responses!

. MPSHealthcare



Alllance measurement & better outcomes

Alliance analyses performed using data from
the ACORN data repository

1.2 . .
Highly effective range
Effective
Range

Effect Size
o
o))

0 - | |
Alliance items completed No items alliance at start
at start of treatment of treament (Nn=1192)
(n=1924)
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Effect Size

Alliance change & outcome

1.20 Highly effective range
1.00
0.80 :
Effective
0.60 Range
0.40 -
0.20 -
0.00 -
Alliance Change for No Change Alliance Change for
Worse Better




Understanding Analysis of Variance

INn clinical trials

] Clinical trails used to test differences between methods

1 ANOVA uses to test the statistical significance of
differences between treatments

ANOVA as commonly employed in clinical trails makes
the assumption that there is no variance at the clinician
level...all clinicians have similar results

If there is variance due to the clinician, simple ANOVA

will magnify the differences between treatments where
none exist

 MPSHealthcare
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Hierarchical linear modeling

- Clinician may be treated as a variable

»Patients “nested” by clinician

» Estimates percentage of variance due to clinician

Recent research strongly suggests that the individual
clinician accounts for much more of the variance in
treatment outcomes than the specific treatment
methods

 Clinicians found to have a significant effect on
probability of positive response to medications

RPS Healthcare

o ke
ey !



Clinician as active ingredient

Recent studies employing HLM to treat clinician
as a variable suggest strongly that the probabillity
of response of medications is highly dependent

on the clinician.

» Wampold, B. E. & Brown, G. S. (2005). Estimating
variability in outcomes attributable to therapists: A
naturalistic study of outcomes in managed care. Journal of
Consulting and Clinical Psychology, 73, 914-923.

» McKay, K. M., Imel, Z. E., & Wampold, B. E. (2006).
Psychiatrist effects in the psychopharmacological treatment
of depression. Journal of Affective Disorders, 92, 287-290.
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Cross validation analysis

Psychotherapists in PacifiCare network ranked
based on all cases from 1999-2002 if sample

size =>30
If a therapist’s outcomes were better average

at 90% confidence, the clinician was labeled
“Highly effective”, otherwise “less effective”.

Outcomes evaluated in the 2003-2004 cross
validation period for a new sample of cases.

 MPSHealthcare
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Cross validation results

Clinician cross validation results - 2003 to 2004
Therapists assessed on at least 30 cases between 1999-2002.
Highly effective clinicians had mean Change Index Score > 0

l _
0.9 - m Highly effective clinicians-
sychotherapy onl
08 - psy py only
o 0.7 - m Highly effective clinicians-
% 06 - psychotherapy and medication
© 0.5 -
é W Less effective clinicians-
L 04 - psychotherapy only
0.3 |
02 - [ Less effective clinicians-
' psychotherapy and medication
0.1 - -
0 —

0-50 51-120
Intake scores (mean split)
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Therapists, Children & Medications

 Clinicians groups as “highly effective” or “less effective”
clinicians based on their outcomes with adult patients
only.

Therapist included in the study if they treated at least one
child/adolescent with psychotherapy only and one with
psychotherapy plus medication. (929 Highly effective,
1352 Less effective)

. Compared outcomes for children and adolescents

. MPSHealthcare
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Outcomes Benchmarking

Benchmarking refers to the practice of comparing one
set of outcomes to a comparison sample (the
benchmark)

Comparison of effect sizes to “benchmarks” obtained from meta-
analyses of clinical trials

Comparison of an effect size of an individual clinicians to the effect
sizes of all clinicians in a large normative sample.

] Severity Adjusted Effect Size

»Employs multivariate analysis of variance to control for differences in
case mix

» Statistic employed by health plans and managed care companies to
evaluate clinician effectiveness

RPS Healthcare
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Sample Benchmark: Depression

] Meta-analysis of well conducted studies of psychotherapy
for depression

] Estimated effect size for patient self report gquestionnaires
with low specificity and low reactivity

Benchmark = .79 effect size

Average length of treatment: 16 weeks

Minami T, Serlin RC, Wampold BE, Kircher JC, Brown GS. Using clinical trials to benchmark
effects produced in clinical practice. Quality & Quantity. 2008;42.513-525.

Minami T, Wampold BE, Serlin RC, Kircher JC, Brown GS. Benchmarks for psychotherapy
efficacy in adult major depression, Journal of Consulting and Clinical Psychology.
2007;75:232-243.
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Clinician’s Toolkit

 Data warehouse and web based Clinician’s Toolkit permits clinicians,
agencies, practices and health plans to monitor outcomes.

] Health plans and managed care companies encourage clinicians to
use guestionnaires on all patients and use the Toolkit to monitor

their own outcomes.

] Clinicians can use data to market their services

User: JebBrown User Settings Organization Settings Add/Edit Users Print Forms Change Password Help View ACE Log Off

Organization: |ALL ¥

Location: [ALL v

Clinician ID: [ALL v|

Date Range (Most Recent Sessions) - Start: [10/14/2009 | End: 12/13/2009
Diagnostic Group: [ALL v

Plan Type: [ALL v '

Questionnaire: [ALL B v

i, Severity Adjusted Effect Size
_—

Summary Statistics: Severity Adjusted Effect Size: 0.75 [Nﬁz&f

».8=Highly effective
».5 = Effective

Case Count {15431

# w/Repeat Assessments:| 7956 i
% w/Repeat Assessments:| 52%|| 51
Average Benchmark Score:| -00|| q.4...777"

0z




|5&I&ct Language ;I I—

red by Google™ Translate

&5 CO Clinician's Decision Support Toolkit

L oo
A Collaborative Quitcomes Resource Network

el tome | ace | om | amin | setings | _Hew | LogoOi |

Organization: [ALL |

Location: ALL Clinician 10: ALL

Date Range (Most Recent Sessions) - Start: IW End: IW

Diagnostic Group: |Depressive Disorders LI Plan Type: [ALL ~| Payer: [ALL | DepreSSIOn

Questionnaire: | ALL

Client ID (Type "ALL" for all clients): IA— EffeCt Size: . 86

View Summary Data Only? ¥

Refresh |

Summary Statistics: Severity Adjusted Effect Size*: 0.86 Distribution of Patient Change*
Case Count:|5751 A | th
ree e N [ (N verage iehg
% w/Repeat Assessments: | 55% 0.8 - : : :
Average Change Score:| 0.5 I o 20 40 &0 30 100 Of treatl I Ient <
- 0.6 | % Change |
Predicted Change:| 0.4 p—— TETH) I
B Significantly improve
Average Benchmark Score:| 0.0 g [ Somewhat improved (18%) 14 Wee kS
0.2 C— No change (16%)
; 1 Somewhat worse (9%)
o B cignificantly worse (6%)
* h.lutg: Sewerity Adj:usted E.ff.ect Size ﬂﬂd. Distribution of Patient Change graphs EFE:‘ based on cases If C||n|C|anS |n real World
with intake scores in the clinical range with 2 or more assessments. The sample size for these graphs .
iz 2,926 cases, which iz 86.11 % of all cases with multiple azsessments. praCtlce get better

outcomes in less time
than published
psychotherapy studies,
why do we insist the use
only “evidence based
treatments” based on
these studies?

Send comments, suggestions, questions, or bug reports to: datacenter@clinical-informatics.com
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»Graphing change permits clinician to quickly identify cases that are “off track”

> |f patient remains engaged in treatment, probability of a change remains if scores are
in the clinical range.

Client ID: 60781
4 ' . j 5 T z -&-:D5 Score
i i i . : Lo . E” — Clin.ical Boundary
35 f oo Signal scores-patient “off track?. T Lot Chene
d . . . andatriskforpooroutcome =
] : '":“""""';';;;';;;'.j;;';;;;:'::'_'_';'.':;%.'_':'.';'_'_"_'_A'/;'_'_'_"_';E_"_'_'_';"""""""‘i """"" Clinical Boundary:
_______________ f*.- _— Scores above this line
| : 7/ : ' ; are in a clinical range
Patient scores:-probability-of good
_____________________________________________________ outcome remains high if patient remains
g engaged in treatment. |
0 + -+ + + -+ -+

24009 S1octing 07 Mowiog 14Mowi09 21Movwing 28Mowvi0g
Session Date
— SR |
i A 5 s " 5 v‘ﬁ ]
- APs Healthcare Fo et
{3 n 1‘% ¥ 3 i, ot -7 =k
B afhw b = ] = Y = i ‘llb.l.




|5&Iec't Language LI @ =

Fowsred by Google™ Translate

WESTERN PSYCHOLOGICAL & PSP - - i
WP COUNSELING SERVICES, PC. Clinician's Decision Support Toolkit

I rome | ace | o | aamin_| setings | Hep | Logor |

Organization: |Western Psychological and Counseling (3) _I

Location: [ALL >| Clinician ID: [ALL
Date Range (Most Recent Sessions) - Start: [1/1/2008 End: |12|'31I2|J|JE 2008
Diagnostic Group: [ALL LI Plan Type: [ALL »| Payer [aLL |

Effect size=.76

Questionnaire: |ALL

Client ID (Type 'ALL" for all clients): E

View Summary Data Only? ¥
Refresh I
Summary Statistics: Severity Adjusted Effect Size®: 0.76

stribution of Patient Change®
Case Count:|5829 1
# w/Repeat Azzezsments: | 1685

% w/Repeat Azsessments:| 25% L = Effect Size _ I |—.

Average Change Score:| 0.4 0.6 0 20 <0 &0 20 100

- i S % Change
Predicted Change:| 0.4 -
0.4 B Significantly improved (45%)
Average Benchmark Score:| -0.0 [ Somewhat improved (20%)
0.2 C— Mo change (21%)
== Somewhat worse {§%)
o B Cignificantly worse (6%)

* Note: Severity Adjusted Effect Size and Distribution of Patient Change graphs are based on cases
with intake scores in the clinical range with 2 or more assessments. The sample size for these graphs
iz 1,374 cazes, which iz §1.35 % of all cazes with multiple aszessments.

Send comments, suggestions, questions, or bug reports to: datacenter@eclinical-informatics.com




 Select Language v|
Powered by Google™ Translate

g;%A CORN Clinician’'s Decision Support Toolkit

A Collaberative Outcomes Resource Network

User: RegenceAdmin Print Forms ACE Statistics User Settings Organization Settings Add/Edit Users Change Password Loo
Off Help

Organization: |ALL v|

Location: ALL
Clinician ID: ALL

Date Range (Most Recent Sessions) - Start: 1/1/2007 \ End: [12/31/2007 |
Diagnostic Group: ALL v
Plan Type: ALL v Payer: |ALL v|

Questionnaire: |ALL v Regence B|U€CI’OSS

Client ID (Type 'ALL' for all clients): ALL |

View Summary Data Only? Baseline effect size=.71
Summary Statistics: Severity Adjusted Effect Size:M(N=ED5] 2007

Case Count [4686

#wRepeat Assessments1073|| '] / :::;I:?:giifectwe
% w/Repeat Assessments:| 23% L | | B Eftect Size

Average Change Score:| 03| 06| ]
Predicted Change:| 04| 04 4-------- 8 --------1
Average Benchmark Score:| -01(| o24-—-————-F - -]

0

3

[%
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 Select Language v|

Powered by Google™ Translate

g;%A CORN Clinician’'s Decision Support Toolkit

A Collaberative Outcomes Resource Network

User: RegenceAdmin Print Forms ACE Statistics User Settings Organization Settings Add/Edit Users Change Password Loo
Off Help

Organization: |ALL v|
Location: ALL
Clinician ID: ALL

Date Range (Most Recent Sessions) - Start: 1/1/2008 ' End:|12/31/2008 |
Diagnostic Group: ALL v
Plan Type: ALL v Payer: |ALL v|
Questionnaire: ALL v| RegenCe B I ueC 'OSS
Client ID (Type 'ALL' for all clients): ALL |
View Summary Data Only? 2008
Summary Statistics: Severity Adjusted Effect Size: 0.80 (N=3167) Washington State
Case Count'|11359 Psychological Association

1)1 — - C .
# w/Repeat Assessments’| 4393 - L i cautions its members against
% w/Repeat Assessments| 39%|| %81 [ Effect Size participation in the project.

Average Change Score: 02|l 967
Predicted Change: 03| 04
Average Benchmark Score:l -0.0|| oz

1]

3

[%



 Select Language v|
Powered by Google™ Translate

g;%A CORN Clinician’'s Decision Support Toolkit

A Collaberative Outcomes Resource Network

User: RegenceAdmin Print Forms ACE Statistics User Settings Organization Settings Add/Edit Users Change Password Loo

Off Help
Organization: |ALL v|
Location: ALL
Clinician ID: ALL
Date Range (Most Recent Sessions) - Start: 1/1/2009 \ End: [12/31/2009 |
Diagnostic Group: ALL v
Plan Type: ALL v Payer: |ALL v|
Questionnaire: ALL v| RegenCe B I ueC 'OSS
Client ID (Type 'ALL' for all clients): ALL |
View Summary Data Only? 2009
Summary Statistics: Severity Adjusted Effect Size: 0.84 (N=8637)
Case Count'|23445 BiEs _
#w/Repeat Assessments:[11455|| V11— ] ::::?:giifm”e

% w/Repeat Assessments:| 49%
Average Change Score: 04
Predicted Change: 03
Average Benchmark Score: 0.0

[ Effect Size

3
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|Se|&ct Language LI I—
red by Googhe~Translate

iér‘:‘A CORN Clinician's Decision Support Toolkit

A Collaborative Quitcomes Resource Network

R o | i | somn | setngs | e | Lopor |

Organization: [ALL =]

Location: ALL Clinician ID: ALL

Date Range (Most Recent Sessions) - Start: [11/2010 End: 121312010

Diagnostic Group: [ALL _| Plan Type: [ALL x| Payer: [ALL =]

Questionnaire: [ALL

Client ID (Type "ALL" for all clients): lz\—
ke S e et Dty Regence BlueCross

Summary Statistics: Severity Adjusted Effect Size*: 0.L3T7 DistribusseetT of Patient Chan
Case Count: (28015 T3 20 10
Furepeat Assessments izesd]|  1{ | [T E N | (B
% wi/Repeat Assessments:| 489%|| os S e = Effact $|ze ! . : : - !
Average Change Score: 0.4 e o 20 4; - 60 &0 o0y . |
6] ange
Predicted Change: 0.3 -—- -—- - n_q .87 effeCt Slze
0.4 E— Slgnlﬁnantl'g_r irmproved {51%)
Average Benchmark Score: 0.0 [ Somewhat improved (19%)
0.z [ Nao d'mr::c (1?%}{ ) R t
; 1 somewhat worse (6%
o B Cignificantly worse [6%) egence ou Comes

- rd -
* Note: Severity Adjusted Effect Size and Distribution of Patient Change graphs are based on cases I n C reaS ed fo r 3 year I n
with intake scores in the clinical range with 2 or more assessments. The sample size for these graphs a FOW
iz 10,141 cases, which is 74.27 % of all cases with multiple assessments.

Send comments, suggestions, questions, or bug reports to: datacenter@clinical-informatics.com
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|Select Language LI

owsred by Google™ Translate
e
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A Collaberative Quicomes Resource Network

Clinician's Decision Support Toolkit

e rome | sce | pamin | Setings | _Hew | LogoH |

Organization: [ALL |

Location: ALL Clinician 1D: ALL

Date Range (Most Recent Sessions) - Start: W End: IW

Diagnostic Group: [ALL LI Plan Type: [ALL ~| Payer: [ALL |

Questionnaire: |ALL Urban COmmUﬂIty
Client ID (Type "ALL" for all clients): IA— mental health system

View Summary Data Only? ¥

Refresh I

Summary Statistics: Severity Adjusted Effect Size* 0.69 Distribution of Patient Change*®
Case Count: (3128 1

#wiR t Azs tz: 4526 === Highly Effective : -
% w/Repeat Azsessments:| 56% t B Effect Size

Average Change Score:| 0.7|| 0.6 0 20 40 60 30 100}
- = S % Change
Predicted Change:| 0.5 - -
0.4 B Significantly improved (449
Average Benchmark Score:| 0.1 [ Somewhat improved (19%)
0.2 C— Mo change (19%)
= Somewhat worse {10%)
a B Significantly worse (3%)

* Mote: Severity Adjusted Effect Size and Distribution of Patient Change graphs are based on cases
with intake scores in the clinical range with 2 or more assessments. The sample size for these graphs
iz 3,037 cases, which iz 67.10 % of all cases with multiple aszessments.

Send comments, suggestions, questions, or bug reports to: datacenter@clinical-informatics.com
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Distribution of clinicians’ effect size

L ACORN ACE Statistics

A C-::Habamtwe Outcomes Resource Network

Organization: [ALL il
View Data For: [ALL Data =
Service Type: [ALL =

View ACE Clinicians Only? ™
Minimum # of Clinical Range Cases With >1 Assessments |5|:J

View Statistics |

ACE Statistics - Organization=ALL

z B 90% Confidence Min/Max

®  SAES(HLM)
— — 0.5 = Effective
— = il,8 = nghhr Effective
1R
il
dil il
ot TG
it 2l
il
b | | il ||| ki || I|I|||| ||||| Jiihs I"IIu il III||||||I ..... il |II|III
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Myth busters...

1 Experienced clinicians do not achieve significantly larger
effect sizes than newly trained clinicians

] No differences based on degree type or years of
experience

d No “school” of psychotherapy shown to produce
consistently better outcomes

l Differences between clinicians are large even when
using the same drug or psychotherapy




Can clinicians’ outcomes improve

their outcomes?

] We looked for predictors of improvement in clinicians who
had collected data for at least two years

J Improved calculated as change in their average effect
sizes in 2010 compared to 2009 and earlier

 Frequency of Toolkit usage correlated with improvement
(r=.32, p<.01)
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Toolkit usage and change In effect size

In 2010 compared to prior year(s)

Toolkit Login Count & Change in Effect Size
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Common objections from clinicians

] Reduction in global distress is not necessarily the
goal of therapy

 Clinician judgment is a better measure of outcomes
than patient self report

 Paranoia....how will they use the data against me?
d Too much work, we’re not being paid enough

J Who cares?

»Doesn’t matter what we do, insurance companies only care about
money




Common objections from health plans

- It costs to much
It upsets clinicians
It doesn’'t save money

 The customer (employer, government) doesn’t care




How much does it cost

and iIs it worth 1t?

- Therapist and support staff time, data capture, analysis
and data warehouse services add an estimated 5% to the
cost of care

1 Is it worth 5% to know the outcome of the services
purchased?

J Is it worth 5% to achieve better outcomes for consumers?

1 Can the 5% cost be offset by finding opportunities for cost
effectiveness in delivery of services based on analysis of
cost and outcome?




Reasonable gquestions...

- How long are your patients in treatment?

] How do your outcomes compare to results from clinical
trials?

d What percentage of your patients get worse and drop
out of treatment prematurely?

] Have your outcomes improved over time?
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Certificate of Effectiveness

Presented to: Your Name

This clinician fas met or exceeded alf of the ACORN Criteria for Effectivencss (ACE) as established by
the ACORN work group for effectiveness. The ACORN Organization is a non-profit onganization
devoted to the improvement of treatment outcomes through the routine use of consumer self-report
outcome questionnaires.

Performance criteria are based on treatment outcomes for cases with intake scores that are indicative of
clinically significant levels of symptom severity and emotional distress. Ferformance indicators include
consistency of data collection, adequate sample size, and an effect size in a range characteristic of
effective treatments.

Attestation: | am a qualified statistician with expertise in evaluating cutcomes in behavioral healthcare. | have performed an
independent analysis of the outcome data using the methodology specified in the ACORM Crteria for Effectiveness

WO cutcomes. .oyl ACE). | personally certify that these results are an accurate reflection of the data made available for
analysis, and that this clinician meets or exceeds the ACORMN Criteria for Effectiveness.

iACORN — g

e ; : ; Mame: Jeb Brown, PhD
A Crlabroative Duloomies Reaoares Newoek Contact inf tion: et Biclinicakinformatics.com: (801) 541-8720
Date Issued:

RS SR SR SR SRR SRR AR




