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	Certificate of Effectiveness


Clinician/Organization: Your Name 

Date:

Your Name has met or exceeded all of the ACORN Criteria for Effectiveness (ACE) as established by the ACORN work group for effectiveness. The ACORN Organization is a non-profit organization devoted to the improvement of treatment outcomes through the routine use of consumer self report outcome questionnaires. 

ACE performance indicators:

· Percentage of cases with multiple assessments: 65%

· Sample Size (two or more assessments): 30

· Effect size: 1

· ACE Rating: Highly effective
Attestation: I am a qualified statistician with expertise in evaluating outcomes in behavioral healthcare.  I have performed an independent analysis of the outcome data using the methodology specified the in the ACORN Criteria for Effectiveness (www.psychoutcomes.org/ACE).  I personally certify that these results are an accurate reflection of the data made available for analysis, and the is clinician/organization meets the ACORN Criteria for Effectiveness. 

Signed: ________________________________________

Name:

Contact information:  

