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Rationale

Use a combination of interval/ratio and nominal scales to evaluate the outcomes of a program
« Indicators make perfect sense to the program stakeholders, and can be very meaningful
to everyone involved with the program: from funders to staff, to clients and the

community

« Might have been used in similar programs across the nation, and may have been used

for benchmarking
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However, because of the nature of the measures, these categorical indicators could not be
combined as a single measure to generate a “severity index" that may be used to evaluate
consumer's improvement either across time, or compared to other members of their

program
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In 2002, as part of an evaluation effort, we were faced with the challenge of using this
measure to evaluate consumers in the ACT team and compare them to another group of
consumers in a different team. We decided to take this challenge and develop a quantitative

score that will allow us to establish such comparison

Method

In order to develop the severity score based on the indicators, we first created a rough

classification of the outcomes into severity levels

Team Tracking Form Scoring Table
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To determine how to weight these outcome variables, a desirability of outcomes

survey was developed and administered to local program managers and experts in the

field of Assertive Community Treatment
Weighting system developed using Thurstone’s method of paired comparisons
(Nunally & Bernstein, 1994) &
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Raters are presented with all possible pairs of desired outcomes. Then indicates which
member of the pair will be preferred under the specific conditions. The result of that
comparison is converted into a percent.

A matrix is created indicating the percent of times that each one of the outcomes was
chosen over its counterparts
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Next, we convert the percents to normal deviates Zjk (i.e., Z-scores from
statistical tables)

Calculate for each category (i.e., column) sums and then averages. However,
remove first pairs that are "widely separated" (i.e., the blank cells in the table)
since those combinations never “overlap" (i.e., the rater will never pick the
other category)

7-SCORE Tabl
AA | RU | ATU [DETOX] HOSP | JAIL [H_STT]HS

0253 | 1112 | 1112 | 0,083 | 0.622 |
0842 | 0432 | 1499
0 [ iue
[

0622
847
22

0 _1-0253 | -0842]
0253 | 0 |06
0822 0
0083

Finally, the value of the lowest score (i.e., the most negative mean) is subtracted from each other
score so as to avoid negative scores:
*These weights were used to underscore the importance of one outcome over the other as
defined by experts in the field. We used these results to create a weighting schema for our
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Regression Discontinuity

Pre-test and post-test scores were determined from data collected at a nine
month interval by the consumers’ clinicians

Clear trend toward significance with the ACT team scores being higher
than those of the control group (those that benefit the most from ACT
services are those with a higher severity score at PRE)
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Evaluation of consumer's
improvement over time

Determine if consumers are either improving or maintaining gains, and
whether the changes noticed in the severity score parallels the clinical
observations performed by the team clinicians

Data compiled for consumers (period: May 00 - Sept 03). The number of
consumers varied as consumers were admitted and discharged from the team

How does the weighted severity score compare to
raw scores?

«Areas deemed more important get more weight, therefore able to flag
potential outliers at the high end of the scale
*We lose outliers on the negative side (consumers with very low scores)
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Stability/Instability

Due to their own recovery path, consumers’ recovery can sometimes be
unstable
+Common with consumers who have a crisis or are just getting engaged
in the team
«Chronic consumers with unresolved issues of substance abuse
With the help of clinicians it was found that statistical analyses used to determine
periodicity (i.e., Autocorrelation) provide a fair assessment of stability/instability in
consumers
<Periodicity with significant short lags (i.e., lag 1-6 larger than 2 std-errors) can
be considered as UNSTABLE
«Clinicians/Program manager agreed with the judgments of stability/instability
from the Autocorrelation
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Potential Uses

In an informal pool, clinicians/program manager found this
information as potentially very useful when performing their 6-
month reviews

Also when evaluating transitions to other teams/discharge from
ACT services.

Future directions

«Fine-tuning of the scores to set thresholds for different levels of
severity

«Linkage of this data to other sources of information that may help
validate the scale

*Rescoring of the severity scores using a different group of experts
«Analysis of the severity scores using Rasch models

«Linkage of the scores to other measures of improvement



