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In this issue of Psychiatric Services,
Addington and colleagues (1) de-

scribe an innovative method for choos-
ing performance measures for early
psychosis treatment services, the use
of a Delphi group consensus method.

The Delphi group consensus
method has a long history of develop-
ment and use by researchers at RAND
and the University of California, Los
Angeles (UCLA) to measure the qual-
ity of health care (2). In the typical
RAND/UCLA application of the
method, a panel consisting of expert
medical research practitioners is asked
to rate the extent to which a particular
health intervention for a defined
group of patients is appropriate on the
basis of empirical evidence and practi-
tioners’ clinical experience, in which
“appropriate” means that the expected
benefits of the health intervention out-
weigh the harms and “inappropriate”
means that expected harms outweigh
benefits. Only when a high degree of
consensus among experts is found for
appropriate ratings are these practices
used to define measures of quality of
care or health care performance.

Because the expert panelists are
generally nationally recognized re-
searchers as well as practicing treat-
ment providers and because they are
given a comprehensive summary of the
relevant scientific literature as part of
the rating task, their ratings tend to rely
heavily on the efficacy and effective-
ness literature. The resulting measures
of the quality of care are developed
only for areas of practice in which the

evidence base is relatively strong.
The method used by Addington and

colleagues is a departure from the
RAND/UCLA appropriateness meth-
od in major respects. First, panelists
were not given summaries of the clini-
cal efficacy and effectiveness literature.
The authors note that the early psy-
chosis treatment model has not yet
been demonstrated to have clear-cut
benefits relative to treatment as usual.
Second, the group of raters was asked
to rate the importance of each of a list
of performance measures for early psy-
chosis treatment services. Third, the
panelists were selected to represent
seven different stakeholder groups.
The method used thus identifies per-
formance measures that a diverse set of
stakeholders agree are important.

On what basis were these panelists
rating importance of a performance
measure in the absence of an evidence
base for evaluating the benefits and
harms of particular practice compo-
nents of early psychosis treatment
programs? We cannot know, but I sus-
pect that it was some combination of
personal preferences, notions about
what works best, and an implicit as-
sumption that having a wider array of
services is preferable to having few
available services.

Is this a good way to go about estab-
lishing performance measures for a
promising but undemonstrated treat-
ment approach? For clinical processes
of care, I think not. Measures should
be based on evidence that shows that
providing the indicated care (for ex-
ample, case management) positively
affects health outcomes. Expert pan-
elists have a potential role in this kind
of task, but the task would involve cau-
tiously generalizing from the literature

on the basis of clinical experience and
translating the evidence into useful
performance measures—along the
lines of the UCLA/RAND appropri-
ateness method. When the evidence is
weak, no amount of opinion will help.

On the other hand, the research by
Addington and colleagues included
performance indicators that represent-
ed a variety of outcomes, including var-
ious dimensions of patient functioning
and quality of life, satisfaction with
care, and costs. For outcomes of care, a
selection method that values diverse
stakeholder preferences and incorpo-
rates their priorities into the definition
of the bottom-line product of treat-
ment services makes a great deal of
sense. I applaud the authors for their
efforts and progress in this regard. Too
often clinical services and programs are
evaluated only on the basis of what
matters most to physicians (symptom
reduction) or payers (costs) rather than
what matters most to patients and fam-
ilies (functioning and quality of life).

The distinction between processes
and outcomes of care is an important
one, and one that Addington and col-
leagues failed to make. Broad social
and stakeholder values should guide
us in establishing the outcomes that
are important to measure for mental
health care. But once key outcomes
are defined, we must turn to evidence
to learn how best to produce out-
comes that we care about. ♦
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