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Content of presentation

• Discussion on monitoring/evaluation of teams

• Various types of feedback/evaluation

• Examples of measurement of practice

• Examples of measurement of outcome

• Collaborating with others and benchmarking

• The best I can do is to share specific examples

• Discuss experiences after my introduction



Why measure and monitor/evaluate?

• The goals of services are to improve persons’ lives

• How can we know whether that goal is reached?

• We may measure outcome for service users

• We may measure practices compared to models 
that have been shown to be useful and effective

• Understanding why is a first step in implementation

• Also of value for workers to know we are doing the 
right things, and if we are doing things right. – and 
to learn from experiences/mistakes



My experiences
• Community mental health centre 1983-2000

• Developing local services from nothing

• Clinical work as only psychiatrist for 11 years
• Lead and monitor services of various kinds

• National evaluations of 12 first ACT teams in Norway

• Multicentre study on 25 crisis resolution teams and 
content of treatment and outcome for 1000 patients

• Other studies which have included implementation and 
measurement of practice and outcome



Measurering/monitoring team practice

• Measure practice for individuals (ACT, CRT)
• Where

• When

• Whom

• What (including shared decisionmaking)

• How much

• Fidelity scales (on team level)
• Build on models of evidence-based practices

• Measure extent of implementation of the model

• Quality standards (on team level)
• Define standards teams are compared to

• Collaborate on measuring each others teams



Examples of measuring practice

• Aim: Select or make form
• Which is easy and fast to fill in

• Which gives information on services on individual level

• Examples of forms/methods and what they showed
• One line per meeting with ACT user

• One page per meeting with CRT user



Weekly form for recording meeting ACT clients



% of all 

contacts

% of face-to-face 

contacts

Meetings in the commuity 64 89

Meetings in office 8 11

Telephone contacts 28 -

Total 100 100

Meetings with ACT users: Where



ACT: Percent of various treatment activities in meetings



ACT: Percent of various activities of practical help



ACT: Percent of time planning and coordinating treatment



ACT: Percent of collaboration in activities/meetings



Form for meeting with CRT user (I)
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Form for meeting with CRT user (II)



Proportion out-of-office meetings per CRT

• 62 % of meetings in CRT offices

• 33 % of meetings in patients’ homes

• 5 % of meetings elsewhere outside CRT offices
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Intensity, duration and content of crisis treatment

• 50 % had more than one meeting/session during the first 
week

• 33 % had more than one meeting/session during the 
second week

• 56 % discharged within 4 weeks, 73 % within 8 weeks

• Spouse/partner participated in 7 % of meetings

• Other family members participated in 6 % of meetings

• Most frequent contents were assessment and talking

• Medication was much less frequently used by most teams

• Few patients received practical help
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CRTs profiles of activities in meetings with clients



Community Program Philosophy Scale (CPPS)

• Questionnaire to team members, aiming to measure the
team’s weight on various elements

• A more simple way to measure the team’s practices than to 
register what the team do

• 20 subscales with 4 items each rated 1-5

• Developed by William Hargreaves and colleages (USA)

• Torleif Ruud added 10 subscales (including for inpatients)



Profiles for acute units on some CPPS subscales

Subscales shown: 1 Open for new ideas, 2 Engagement, 
3 Program clarity, 4 cohesion in team/unit, 5 Support by supervision



Examples of outcome measures

• User on symptoms: CORE, BASIS-24

• User/staff on functioning: Practical and social functioning (PSF)

• User on quality of life: MANSA

• User on shared decision-making: CollaboRATE

• User on recovery support from services: INSPIRE

• Staff on user problems: HoNOS, PANSS, BPRS

• Staff on user functioning: Practical and social functioning (PSF)

• Team members won rating of aspects of team practice: 
Community Program Philosophy Scale (CPPS)



CORE-10: Patients report on symptoms



Mental problems (CORE-10) at start and end for CRT clients
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Basis-24 questionnaire to patients (first 12 items) 



Basis-24 questionnaire to patients (last 12 items) 



Crisis State Assessment Scale (CSAS)
at start and end for CRT clients
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Effect size of outcome measures (Cohen’s d)

Outcome measures Rated by Effect size

Experience of crisis (CSAS) Patient 0.94

Problems of coping with crisis (CSAS) Patient 1.39

Mental problems (CORE 10) Patient 1.04

Severity of problems (HoNOS) Team 0.58

Lack of symptoms (GAF-S) Team 0.51

Global functioning (GAF-F) Team 0.52
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Choosing or making instruments

• Target population

• What do we want to measure?

• From which perspective: Who is the informant?

• Type of measure: Questionnaire, rating scale

• Practical issues
• Well established instrument?

• Does it measure what we want/need to measure

• Length, number of questions, time it takes

• Feasible, easy to understand, layout (SSB)



Data collection and access to results

• Procedure for data collection?

• Who is entering data into a database?

• Procedure to make results available?

• How and how soon are results available?

• Share and discuss results with the service user

• Service and support from system/secretaries

• Use of electronic systems in office

• Use of mobile phones



Measure fidelity to evidence-based model

• Fidelity measure to what extent the present 
practice is implementing an evidence-based model

• Usually 15-30 items in a fidelity scale

• Items rated from 1 (no fidelity) to 5 (high fidelity)

• Rated by assessors visiting team and collecting data 
from interviews, observations, procedures, records

• Usually measured every 6 months for changes

• Team gets feedback with fidelity ratings

• A fidelity scale gives operational and measurable 
criteria that may help the team to improve practice



Fidelity scales for mobile teams

• Tool for Measurement of Assertive Community 
Treatment (TMACT) developed in USA

• CORE Crisis Resolution Fidelity Scale (UK)

• Fidelity scale for FACT teams (NL)



TMACT scores after 12 and 30 months

3,6

3,5

3,4

3,6

2,5

3,9

4,1

3,3

2,9

2,7

3,6

2,5

3,6

3,9

1 1,5 2 2,5 3 3,5 4 4,5 5

Total mean score

Person-Centered Planning & Practices (PP)

Evidence Based Practices (EP)

Core Practices (CP)

Specialist Team (ST)

Core Team (CT)

Organisation & Structure (OS)

12 months

30 months



Fidelity of 12 ACT teams at 12 and 30 months

Score Classification

12 

months

30 

months

<2.5 No/very low fidelity
0 0

2.5-3.1
Low fidelity 6 1

3.2-3.7
Moderate fidelity 6 9

3.8-4.3
High fidelity 0 2

>4.3
Very high fidelity 0 0



CORE CRT fidelity profiles for five 
different teams
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Subscales: Accessibility, organization, content, home visits



I may be contacted regarding any instrument and 
may supply information and links, as well as English 

versions for several of the instruments

Torleif Ruud 
torleif.ruud@medisin.uio.no
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