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How to Track: The Use of Standardized Assessments

Jared P. Dempsey, Ph.D. serves as Chief Scientist at NLW Partners. Dr. 

Dempsey is actively involved in neurological and physiological research in 

ad- diction. Recent publications include preliminary evidence for a 

biological marker of addiction recovery, non-conscious emotional response 

to drug stimuli, and the influence of social anxiety on addiction treatment. 

Dr. Dempsey has also served as an expert reviewer for the Journal of 

Motivation and Emotion, Psycho- pharmacology, Journal of 

Psychopathology and Behavioral Assessment, American Journal on 

Addictions, Addiction, Psychiatry Research, European Psychiatry, Nicotine 

and Tobacco Research, and the Journal of Studies on Alcohol and Drugs.

Nobody wants to reinvent the wheel and there are a host of existing psychometrically validated assessments 

to choose from in order to measure patient progress. Rather than start by determining what you want to 

measure and then trying to figure out how to do so, look at what assessments currently exist that have been 

empirically validated in the scientific literature. After all, people don’t create assessments unless the data is 

worth tracking, so we can be confident that the outcomes measured by these tools are putting us on the 

right track. 

However, one of the challenges within behavioral health, and substance use disorder, in particular, is a lack 

of standardized clinical outcomes tracking. Many providers cite this lack of consensus as a primary reason 

for not getting started with outcomes tracking. The lack of consensus also makes it difficult to compare 

results between treatment providers. While we can identify the assessments to use, this doesn’t necessarily 

help us compare data across programs or to any kind of national standards. 

A solution to this problem is to utilize psychometrically validated instruments for a particular outcome, 

determine equivalency across instruments, then compare. This sounds a bit complicated if you are not 

familiar with instrument design and statistics, because it is, so we’ll provide an example to help. 

“Trac9 only uses standardized, science-based instruments,” said Dr. Jared Dempsey, Chief Scientist at 

Trac9. “There is a group of assessments that we believe are critical to monitor patient progress and ensure 

optimal chance of long-term, sustained recovery. Helping improve patient care and move the field forward 

provides a lasting impact for countless lives.” 

Let’s say we have two facilities. One uses the Beck Depression Inventory (BDI), which has its own scoring 

system. The other facility uses the Clinically Useful Depression Outcome Scale (CUDOS), which has a 

different scoring system. Even though they use different scoring systems, they’re measuring the same thing, 

in this case, severity of depression. So we simply match question types, then create a single scoring system 

from ¶ to �¶¶ and, finally, convert each assessment to a composite scoring system to compare results.
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Here is an introductory list of scientifically validated 
assessment tools available to providers for free:

If that sounds like a lot of work, it is! Our goal with Trac9 is to eliminate the need for individual programs 

to come up with complex systems in order to compare themselves to other facilities or national 

benchmarks. Trac9’s software does all of the heavy lifting by using standardized and pyschometrically 

validated instruments across outcomes factors. Then we go a step further and create a Global Recovery 

Score to easily compare aggregate outcomes. Trac9 uses nine separate gold standard assessments that 

we then aggregate into a Global Recovery Score.

Our commitment to science is one of the things that really sets us apart,” said Dr. 

McKenzie Wilkes, Trac9’s Associate Executive Director with over ten years of experience 

in the field of addiction recovery research and training. “That’s why we have several data 

scientists on staff and only use goldstandard instruments.

The gold-standard instruments are the 

normed, validated and standardized 

questionnaires that Trac9 utilizes to help 

patients collect information from 

patients about their pathology and 

resilience factors. By using a wide array 

of assessments, Trac9 enables facilities 

to have an extremely high degree of 

confidence in the predictive validity of 

patient outcomes being tracked, as well 

as the ability to compare results over 

time and against national averages.

Anxiety

Worry and Anxiety Questionnaire 
(WAQ) (Dugas, et al., 2001)

Quality of Life

MOS 36-Item Short Form 
Survey (SF-36) (RAND)

Craving

Brief Substance Craving Scale 
(BSCS) (Somoza, et al., 1995)

Post-Traumatic Stress

PTSD Checklist - Civilian Version 
(PCL-C) (Ruggiero, et al., 2003)

Depression

A Clinically Useful Depression 
Outcome Scale (CUDOS) (Zimmerman, 

et al., 2008)
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How Does Tracking Outcomes Help Patients?

Keeping Patients in Treatment

Track9’s software has 

helped organizations 

reduce the rate of their 

AMAs as 30%

This reorientation to new thought patterns, 

behaviors, and activities is closely related to our 

discussion around creating new neural pathways 

and networks. Humans are somewhat unique in 

that we use our prefrontal cortex for long range 

planning and can prioritize long-term over short-

term gain Éoften referred to as Ádelayed 

gratification”). We can see this in our everyday lives 

when we invest tens of thousands of dollars now in 

order to get a university degree that leads to a 

better life years from now or when we invest money 

now in order to save for retirement decades later. 

We all know that, for treatment to be effective, a patient must actually stay in treatment and remain 

actively engaged in the process. Ltudy after study has shown that the longer a patient is connected to 

care, the higher their likelihood of sustaining recovery (Scott, et al., 2011). For this reason, keeping 

patients in treatment and avoiding �I�s is critical to the improvement of program effectiveness. 

Our data suggest that 17% of all patients at any given recovery center will eventually leave treatment 

against medical advice. This can be absolutely detrimental to a patient’s recovery and overall health. Of 

course, for some patients, leaving against medical advice can be deadly ��hmad@ et al.@ BOB1�.N

Spirituality and Quality of Life are two, central long-term goals that individuals in recovery can orient 

themselves towards. �nd, to be clear, Spirituality is highly generalized as a greater sense of purpose, not 

necessarily related to any particular religious tradition. 

Optimism and Commitment to Sobriety are leading indicators that the individual truly believes they can 

achieve a better life. \f they don’t believe it’s possible, then they won’t make the effort to delay 

gratification for higher-order goals. Tracking these leading indicators provide additional information to 

clinicians about potential for �I� since individuals who aren’t committed to recovery are, obviously, 

unlikely to want to complete the program. 

Both the leading indicators and long-term goals of Spirituality and Quality of Life are critical to longterm 

success in recovery. For programs that are looking to improve patient outcomes, the patient’s progress 

along resiliency factors will help tell you if they have an increased or decreased chance of relapse. This is 

not only important for patient satisfaction, but also for analyzing risk when negotiating value-based care 

contracts. \n order to reduce the likelihood of relapse, focusing on resiliency factors is instrumental in 

helping your program predict potential down-line risk and costs.
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We have numerous companies that have successfully 

renegotiated higher rates based on their performance. 

Want to spea+ with them directly�&

Contact us and we will put you in touch with actual facilities using Trac9.

Our proprietary algorithm helps facilities identify patients who are most likely to leave early against 

medical advice (AMA). Trac9’s software has helped organizations reduce the rate of their AMAs by as 

much as 30%. That’s 30% more people receiving the full treatment they need to reclaim their lives from 

their battle with substance use disorder. By staying in treatment longer, patients undoubtedly make their 

full recovery more likely.

Trac9 helps identify strengths within each program through patient, facility, and national average 

analytics. This allows patient care to be individualized and tailored to the patients’ needs through- out 

treatment. By allowing organizations to effectively take a data-informed approach to individualized 

treatment, Trac9 creates better outcomes for patients.�

By improving the data providers collect in terms of clinical efficacy, their clinicians will be better equipped 

to recognize what is most beneficial to a patient’s recovery. As we’ll discuss shortly in more detail, this 

enables clinicians to improve their ability to help patients. 

In addition, this will help individual programs, and entire facilities, to develop a data-informed set of best 

practices. Over time, this can drastically improve AMA rates and patient outcomes. This is good for 

patients, for they may be more likely to return to a specific provider if they need additional treatment, or 

even recommend the program to others.

9
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60,000 patients later, we’re pleased to add our own 

findings to the growing body of evidence-based practice

When therapists are doing their best work, it is not just the patients who benefit, but the therapists as 

well. Every provider has come to realize that true quality care comes from great therapists, which are hard 

to find and often even harder to retain. A race to the top in terms of compensation and benefits is a losing 

game that many providers can’t even play, so other attraction and retention strategies are needed.

Increased productivity and success lead to greater job satisfaction when clinicians see their own 

professional growth and positive patient outcomes. Therapists that see improved treatment outcomes 

and improved morale are often able to treat more patients and do so more effectively, which also greatly 

aids in clinician attraction and retention.

As discussed earlier, Trac9 tracks 5 pathology factors, including Depression, Anxiety, Stress, and Craving as 

it relates to verbal as well as visual cues. It also measures 4 resilience factors, including Commitment to 

Sobriety, Quality of Life in Addiction Recovery, Optimism, and Spirituality. These factors have been carefully 

chosen based on research that demonstrates these factors are strong indicators of someone’s likelihood to 

successfully complete treatment. Unlike many therapeutic interventions that rely on theory alone, the 

variables monitored by Trac9 were chosen based on concrete research data rather than theory (Chambless 

& Ollendick, 2001; Loeber, et al., 2006; Panlilio, et al., 2021). 60,000 patients later, we’re pleased to add our 

own findings to the growing body of evidence-based practice. This data is collected via assessments taken 

by patients. At intake, a patient will take an intake assessment through our web-based platform. Patients 

then take their first weekly assessment, which takes about ¼» minutes to complete. Patients take weekly 

assessments every week throughout the course of care. Then, for a year after treatment has ended, patients 

will complete a monthly assessment that takes less than 5 minutes to complete.9

The data that is collected is instantly plotted on a graph after every assessment so that it is easy to view 

trends over time. It allows for a standardized process that collects data in a rigorous way so that 

clinicians can identify and evaluate their patients’ progress over time. 

Trac9 has the largest database in the healthcare industry dedicated to providing an industrywide, 

scientifically verified, and comprehensive benchmark. For this, Trac9 uses a proprietary and aggregated 

score based upon the evaluation of numerous factors, the combined clinical e±perience of everyone 

involved, and years of data mining. It has successfully been used to help patients representing all levels 

of care throughout the United States.

How Trac9 Does Tracking

12

This data also allows facility leadership to assess the strengths and weaknesses of their individual 

clinicians, aiding leadership in deciding what kind of in-house training might be helpful for their staff. This 

also means that it is easier to match patients to an appropriate therapist based on the strengths of the 

therapist and the needs of the patient.
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