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Objective: The study evaluated whether the average performance of
clubhouses certified by the International Center for Clubhouse Devel-
opment (ICCD) should be considered valid benchmarks for clubhouse
programs. Methods: A representative sample of clubhouses more than
three years old that were based on the Fountain House model partici-
pated in a 1998 mail survey. To verify that ICCD certification is a valid
indicator of program quality for use in setting benchmark performance
rates, 71 certified and 48 noncertified programs were compared on a
variety of organizational variables. Resulis: Even though certified and
noncertified clubhouses were similar in organizational structure and re-
sources, findings from a logistic regression analysis confirmed that cer-
tified clubhouses provided a wider array of rehabilitation services and
achieved higher rates of employment. Conclusions: The findings sug-
gest that ICCD certification is a valid indicator of program quality. The
ICCD has therefore proposed that the average performance of certified
U.S. clubhouses in specific domains be adopted as benchmarks for or-
ganizational performance. When tailored for programs in particular re-
gions and with specific levels of funding, the ICCD benchmarks for
clubhouse performance set fair and reasonable expectations for club-
house programs and for the design of performance contracts between
departments of mental health and ICCD clubhouses. (Psychiatric Ser-
vices 52:207-213, 2001)

he clubhouse model of psy-

I chiatric rehabilitation origi-
nated in 1948 at Fountain
House in Manhattan (1). Fountain
House was founded by former hos-
pital patients as a collaborative
community composed of both pro-
fessional staff and people with seri-
ous mental illness (2,3). The pri-

mary community activity is the
work-ordered day, in which mem-
bers and staff work side-by-side to
run the program (4). Although the
work-ordered day is the heart of a
clubhouse (5), it is meant to be a
catalyst for member recovery rather
than a full-time activity. Clubhouse
members are helped to find main-
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stream employment and education-
al resources outside the clubhouse.
In addition, social work services and
supported housing services further
integrate members into the wider
community. The goal of every club-
house is to help members lead ful-
filling lives, and a deep respect is
maintained for the individual nature
of this journey (6).

In 1976 a grant from the National
Institute of Mental Health allowed
Fountain House to provide training
in the clubhouse model throughout
the United States. In 1988 this train-
ing program became the national
clubhouse expansion program, fund-
ed by the Robert Wood Johnson
Foundation, Pew Charitable Trusts,
and the Public Welfare Foundation.
The program evolved into the Inter-
national Center for Clubhouse De-
velopment, Inc. (ICCD) in 1994.
The ICCD now has ten training
bases offering a common three-week
training curriculum. All ICCD train-
ing and consultation is grounded in
the Standards for Clubhouse Pro-
grams (7), which are reviewed, aug-
mented if necessary, and reapproved
every two years by clubhouse repre-
sentatives at the ICCD international
seminar.

In 1994 the ICCD began to assign
certification status on the basis of de-
tailed self-studies, three-day site vis-
its, and reviews of site records. Certi-
fication assessments are conducted
by trained members and staff from
well-established clubhouses (8).
ICCD certification serves as a quality
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assurance procedure (9,10) that doc-
uments the extent to which mandated
services are provided in a specified
manner.

Because certification is useful for
monitoring performance, the states
of Utah and Massachusetts immedi-
ately incorporated ICCD certifica-
tion into their performance contracts
with clubhouse programs (11). How-
ever, state authorities still had to pro-
vide programs with clear perform-
ance expectations. The ICCD was
asked to set benchmark performance
rates to serve both as guidelines for
program development and as stan-
dards against which the outcomes of
any individual clubhouse could be
compared. ICCD clubhouse bench-
marks were intended to allow the
evaluation of program performance
relative to a normative sample of cer-
tified clubhouses and to aid mental
health authorities in the design of
clubhouse performance contracts.

This paper describes the ICCD’s
development of benchmark per-
formance rates for clubhouse pro-
grams. To test the utility of these
benchmark rates as quality assurance
standards, we first posed a research
question: Are currently ICCD-certi-
fied clubhouses a valid reference
group for setting benchmark fig-
ures? That is, is the average per-
formance of ICCD-certified club-
houses reflective of overall high
quality? To answer this question, we
compared certified and noncertified
clubhouses on several variables, in-
cluding outcomes typically ad-
dressed by performance contracts,
such as hours of operation and em-
ployment rates among members.

Methods

The ICCD conducts surveys every
two years to monitor the progress of
certification and training. The study
reported here was based on respons-
es to the 1998 clubhouse survey,
which targeted 170 U.S. clubhouses
listed in the 1996 ICCD clubhouse
directory. All but seven of these tar-
geted programs (N=163) fit the re-
quirements for the study reported
here—that is, they were profession-
ally staffed mental health clubhouses
with more than 15 and fewer than
500 active members.
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Content of the survey

To ensure comparability in reporting
procedures, operational definitions
and calculation formulas were provid-
ed in the questionnaire. Paid work by
members was classified as independ-
ent or supported employment, transi-
tional employment, or noncompeti-
tive work. Because the terms “inde-
pendent” and “supported” are used
interchangeably by many clubhouses,
these two types of work were grouped
together. In keeping with the Stan-
dards for Clubhouse Programs, the
definitions for independent, support-
ed, and transitional employment all
fit the federal definition for competi-
tive employment (12,13). All such
jobs pay at least minimum wage and
are located in integrated mainstream
settings. Types of competitive work
differed primarily in the level of sup-
port, with independent jobs requiring
the least amount of support and tran-
sitional jobs the greatest.

Definitions of other concepts were
based on findings from interim surveys
conducted by the ICCD to identify the
reporting time frames and operational
definitions most commonly used by
state and regional mental health au-
thorities. For example, active mem-
bership was defined as the total num-
ber of members who had any face-to-
face contact with clubhouse staff dur-
ing a three-month period. Time
frames for reporting were each
agencys most recent fiscal year for
monetary figures and any three-month
period within this fiscal year for atten-
dance and employment figures.

The survey sample

A total of 128 of the targeted club-
houses responded to the 1998 survey,
with a 95 percent response rate for
certified clubhouses and a 48 percent
response rate for noncertified club-
houses. Omitted from the study sam-
ple were nine responding clubhous-
es—three certified and six noncerti-
fied—that had been in operation less
than three years. The omission of
these relatively young clubhouses was
in keeping with the study’s intent to
report performance rates for estab-
lished programs. The final survey
sample of 119 clubhouses consisted
of 71 certified clubhouses located in
24 states and 48 noncertified club-

houses in 22 states. The most fre-
quent respondents were the club-
house director (86 percent) or assis-
tant director (7 percent).

Because the response rate for non-
certified clubhouses was much lower
than that for certified clubhouses, a
check was made on the representa-
tiveness of the 1998 sample of non-
certified programs. We compared the
36 mnoncertified clubhouses in the
1996 survey that responded to the
1998 survey to the 50 clubhouses that
did not respond. Noncertified club-
houses responding to the 1998 survey
provided more employment in 1995
and 1996 than the nonresponding
clubhouses (t=2.47, df=41.49, p<.05).
Respondents and nonrespondents
were highly similar on 20 other key
variables, including clubhouse age,
budget, total number of active mem-
bers, staffing, operating hours, and
total number of members employed,
suggesting that the 48 noncertified
clubhouses in the 1998 survey consti-
tuted a representative sample of pro-
grams without ICCD certification
that use the label “clubhouse.” Two-
thirds of the 48 noncertified club-
houses reported that they intended to
seek ICCD certification in the future.
In almost all instances, the reasons
given for not seeking certification
were restrictions on operations man-
dated by auspice agencies or funding
sources that prevented full compli-
ance with ICCD standards. Only one
clubhouse had applied for certifica-
tion and failed an assessment.

Results

Validity of ICCD certification
Certified versus noncertified club-
house performance. As Tables 1
and 2 show, certified and noncertified
clubhouses were comparable in orga-
nizational resource characteristics,
but they differed substantially in per-
formance. Certified clubhouses per-
formed significantly better (p<.05)
than noncertified clubhouses on 25 of
the 30 performance indicators in
Table 1. All group differences indicat-
ed greater compliance with the Stan-
dards for Clubhouse Programs by
certified clubhouses. For instance, a
larger proportion of certified club-
houses provided job development
and on-the-job support, but a larger
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proportion of noncertified clubhous-
es provided work-readiness assess-
ments. ICCD clubhouses are man-

Table 1

Organizational performance characteristics of 71 clubhouses certified by the In-
ternational Center for Clubhouse Development (ICCD) and 48 noncertified

dated to provide comprehensive sup-  .Jubhouses
ported employment services, but the
Standards oppose the use of work- Certified Noncertified
readiness assessments. Certified
. Characteristic N or mean % N or mean %
clubhouses substantially outper-
formed noncertified clubhouses in Operational compliance
terms of employment. Nearly twice as Difficulty meeting all standards! 71 23 47 68
many members of certified clubhous- Has board of directors, advisory board! 71 80 48 58
es worked transitional and supported Administrative work is done by members! 71 87 48 56
. . Accounting work is done by members! 71 85 48 54
or independent employment jobs.
. N of staff and members sent to three-
Even though the certified club- week ICCD training (mean+SD)>2 3.70+£3.56 1.50+2.03
houses showed superior perform- Staff not providing direct service
ance, no group differences were (mean+SD percentage of total staff)®  4.76+12.02 12.31+20.02
found in organizational resource vari- Support services
o Telephone crisis counseling* 70 23 46 7
ables that could have influenced per- . 1
. L Supported housing program 70 40 48 6
formance. Certified and noncertified Supported education program! 7193 48 62
clubhouses differed significantly on Help with obtaining entitlements 7197 48 92
only three of the 20 resource vari- Medication management 71 92 48 79
ables presented in Table 2. Although Mobile outreach' 71 62 48 35
s s Substance abuse intervention 71 65 48 50
certified and noncertified clubhouses o 1
Consumer political advocacy 71 90 48 60
had comparable budgets and staff-to- N of work-ordered day hours
member ratios, certified clubhouses per month (mean=SD)? 144.13+21.21 123.98+23.00
served more members during a typi- N of weekend social hours per month
cal three-month period. Also, a (me;aan_rSD)z 26.83+21.54 10.55+14.57
. . Vocational services
greater proportion of c.ertlfled club- Members provide vocational services! 71 93 48 67
houses were freestanding, and thus Individual job development* 69 80 46 59
were more likely than noncertified Advocacy with employer* 69 99 46 87
clubhouses to own their facility. On-the-job training and coaching! 69 97 46 76
Predictors of certification sta- Rides to work provided! 69 91 46 61
tus. A logistic regression analysis ex- Work absences covered! 69 97 4672
N o Peer support meetings4 69 96 46 80
amined whether organizational per- Work-readiness assessments* 69 51 46 74
formance predicted ICCD certifica-  Vocational outcomes
tion status when variations in pro- N of transitional employment jobs? 16.14+13.50 7.84+8.24
gram resources were taken into ac- Hourly wage of transitional employ-
count. To reduce collinearity. repre- ment jobs (mean=SD)? $5.74+$.60 $5.79+$.64
| ty, rep Hourly wage of supported and inde-
sentative measures were selected pendent employment (mean+SD)® $5.98+%1.12 $6.13+$1.09
from within sets of highly correlated Members in transitional employment
variables in the 1998 survey. Six orga- in a three-month period (mean+SD
nizational resource variables were en- percentage of active members)? 16.68+9.65 11.53+12.42
. . . Members in supported or independent
tered simultaneously into the analysis !
. ‘ employment in a three-month per-
as a first block of control covariates: iod (mean=SD percentage of active
clubhouse age, annual budget, mean members)? 19.37+11.48 11.63:13.09
staff salary, staff-to-member ratio, Total members employed in a three-
whether or not funding was received month period (mean=SD percentage
of active members)2 36.87+16.08 22.96+19.22

from Medicaid, and whether or not
the program was part of a mental
health center.

This block of resource variables was
followed by a second block of six per-
formance variables highly representa-
tive of the criteria used for determin-
ing clubhouse certification. Two vari-
ables measuring hours of operation—
work-ordered day and number of
hours of social programming—were
taken directly from survey reports.
The percentage of members em-

! Group differences were statistically significant at p<.01 with chi square tests.

2 Group differences were statistically significant at p<.01 with univariate t tests.

3 Group differences were statistically significant at p<.05 with univariate t tests.

4 Group differences were statistically significant at p<.05 with chi square tests.

5 Because of missing data, the analysis compared 70 certified and 35 noncertified clubhouses.
6 Because of missing data, the analysis compared 59 certified and 24 noncertified clubhouses.

ployed in a three-month period was
calculated as a ratio of total members
employed to total active members.
Three other variables, staff work
done by members, array of communi-
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ty supports, and array of vocational
supports, were composite variables
created by summing dichotomous
(checklist) items.

The results of the logistic regres-
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Table 2

Organizational resource characteristics of 71 clubhouses certified by the International Center for Clubhouse Development

(ICCD) and 48 noncertified clubhouses

Certified Noncertified

Characteristic N or mean % N or mean )
Clubhouse is part of a community mental health center 71 45 48 48
Clubhouse is a freestanding agency! 71 32 48 10
Clubhouse owns its space! 70 57 48 31
Clubhouse is sole occupant of building 69 67 46 61
Clubhouse is part of a managed care system 71 30 48 42
Clubhouse receives Medicaid funding 71 45 48 54
Amount of funding received from Medicaid (mean+SD

percentage of budget) 25.76+32.80 32.40+37.52
Clubhouse age (mean=SD years) 11.80+4.56 10.14+6.18
Facility space (mean+SD square feet)? 6,188+2,717 5,127+3,416
Annual operating budget (mean+SD) $484,375+$279,966 $411,183+$320,069
Staff salaries (mean+SD) $25,923+$5,323 $26,108+%$4,674
Full-time-equivalent staff positions (mean=SD) 10.74+6.84 8.51+8.46
Active members per staff position (mean=SD) 20.23+19.27 22.39+18.74
Total active members (mean+SD)? 144.17+79.54 113.35+79.42
Average daily attendance (mean+SD) 51.51+25.48 49.38+30.86
Staff with master’s degree in social work (mean+SD percentage

of total staff) 12.72+14.59 15.95+17.49
Staff with at least three years of tenure (mean+SD percentage

of total staff) 50.99+28.20 51.00+29.53
Women members (mean+SD percentage of total members) 44.43+.08 47.03+.08
Ethnic minority members (mean=SD percentage of total members) 20.72+19.48 28.65+24.18
Members with a diagnosis of schizophrenia (mean+SD percentage

of total members)* 52.24+13.97 55.61+17.57

! Group differences were statistically significant at p<.01 with chi square tests.

2 Because of missing data, the analysis compared 66 certified and 43 noncertified clubhouses.
3 Group differences were statistically significant at p<.05 with univariate t tests.

4 Because of missing data, the analysis compared 62 certified and 44 noncertified clubhouses.

sion analysis are presented in Table 3.
The six resource variables included as
the first block were not as a group
predictive of certification status. The
group of six performance variables
significantly predicted certification
status when the analysis controlled
for the organizational resource vari-
ables. Five of the six performance
measures were significant predictors
of certification status.

When the analysis controlled for
basic resources, a clubhouse was
more likely to be certified if it provid-
ed a wider array of services and
helped more members obtain em-
ployment. The full logistic regression
model containing both resource and
performance variables was statistical-
ly significant and correctly predicted
the certification status of 85 percent
of the clubhouses in the sample.

The 12 variables correctly classified
all but seven certified and ten non-
certified clubhouses out of a total of
110 programs in the analysis. These
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results support the validity of using
ICCD certification as a quality assess-
ment tool and of basing benchmark
figures on the superior performance
of U.S. certified clubhouses.

Benchmark performance rates
Calculation of the benchmark per-
formance rates. Benchmark per-
formance rates were derived from the
responses of U.S. certified clubhous-
es to the 1998 ICCD clubhouse sur-
vey. The mean was selected as the ba-
sic benchmark figure for most tables
because ICCD clubhouses reported
greater familiarity with this statistic.
However, mean scores were close in
value to midpoint (median) scores for
nearly every survey variable. That is,
the ICCD benchmark figures repre-
sent levels of performance that have
been attained by approximately half
of all certified clubhouses in the Unit-
ed States.

Benchmark performance rates
were calculated as actual counts

rather than percentages or ratios to
ensure that the figures would hold
real-world meaning for all stakehold-
ers. However, ratios and percentages
can be easily calculated. For instance,
to compute the mean percentage of
active members employed, the num-
ber of members employed can be di-
vided by the total number of active
members. Tables with percentages
and ratios as well as tables with stan-
dard deviations and median statistics
are available from the ICCD.
Construction of the ICCD bench-
mark performance tables. Because
the demands and constraints imposed
by governments as well as by local
economic and environmental factors
influence a clubhouse’s ability to per-
form well, benchmark rates were cal-
culated separately for clubhouses in
different locations, of different ages,
and with different levels of funding.
Location was defined as rural, urban,
or metropolitan according to the ur-
ban influence codes provided by the
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economic research service of the U.S.
Department of Agriculture (14).
Clubhouse age was dichotomized as
less or more than ten years of opera-
tion. Funding was defined as total op-
erating budget for the 1998 fiscal
year, minus costs for substantial auxil-
iary programs such as supported
housing or mobile outreach teams.
Annual budgets were grouped as
$300,000 or less, $300,001 to
$400,000, $400,001 to $600,000, and
more than $600,000.

Statistical tests revealed no signifi-
cant differences in benchmark figures
between clubhouses with different
ages, locations, and budget categories
when performance was expressed as a
ratio or percentage. When bench-
marks were expressed as actual
counts, statistically significant differ-
ences were found only across budget
categories. As would be expected,
clubhouses with larger budgets had
higher performance. For instance,
clubhouses with larger budgets had
more members and more members
employed.

A strong relationship between
budget and location was also noted,
primarily because of a high propor-
tion of rural clubhouses with budgets
under $300,000 (x*=22.37, df=6, p=
.001; N=71). In general, clubhouses
with larger budgets tended to be in
urban or metropolitan locations
rather than rural locations. Urban
programs tended to have more staff,
to provide a wider array of services,
and to serve more clients. For this
reason, rural clubhouses had fewer
employed members, even though the
percentage of members employed
was equivalent across locations.

A positive correlation was also
found between annual operating
budget and clubhouse age, with older
clubhouses having larger budgets.
However, this correlation was statisti-
cally significant only for clubhouses
that had been in operation for less
than ten years (r=.44, p<.05; N=26).

All ICCD clubhouses are provided
with benchmark tables cross-indexed
by location, annual budget, and orga-
nizational age to allow a comparison
of their own performance with that of
certified clubhouses of similar age in
similar locations with similar levels of
funding. Likewise, state-specific

Table 3

Logistic regression analysis of variables predicting clubhouse certification status

among 110 certified and noncertified clubhouses

1

Wald Odds
Predictor variable Beta SE statistic  p ratio
Resource variables?
Age of clubhouse .005 .065 .007 934 1.005
Annual budget .000 .000 .360 549 1.000

Average staff salary

Staff-to-member ratio

Medicaid reimbursement for services

Clubhouse is part of a community
mental health center

Performance variables®

N of work-ordered day hours per month

N of weekend social hours per month

Staff work done by members

Array of community supports

Array of vocational supports

Percentage of members employed in
a three-month period

.000 000  4.218 .040 .999
-.014 013 1.044 .307 .986
—.354 945 .140 .708 702
1.369 963 2.021 155 3.931

.049 016 9.006 .003  1.050

028 013 4.544 033 1.028

405 378 1.145 285 1.499

.939 320 8.645 003 2.559

344 A28 7.262 007 1411

.042 019 4.764 029 1.043

! Nine clubhouses were excluded from the analysis because of missing data.
2 -2 log likelihood for resource variables only=140.21; ¥?=6.08, df=6, p=.41
3 ~2 log likelihood for resource and performance variables=73.70; %2=72.59, df=12, p<.001

benchmark tables are available for
states that have ten or more certified
clubhouse programs. Researchers
and policymakers are advised to use
national tables based on only budget
categories, age categories, or location
categories so that average figures and
calculated ratios are derived from
larger samples. Table 4 presents the
benchmark rates for ICCD-certified
U.S. clubhouses in specific budget
categories.

Regardless of which table is used,
one can judge the appropriateness of
a specific benchmark figure by exam-
ining minimum and maximum scores.
If the range of scores is small, a club-
house is strongly expected to meet or
exceed the average score. If a range is
large, more latitude can be taken in
setting performance expectations.

Discussion

The 1998 survey findings demonstrate
that ICCD certification provides a gen-
erally valid assessment of program
quality. The performance of certified
clubhouses was superior to that of non-
certified clubhouses even when statis-
tical analyses controlled for variations
in basic organizational resources and
when all programs in the study publicly
accepted the basic tenets of the model.
For this reason, the performance of
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ICCD-certified clubhouses can be
used to benchmark good organization-
al performance for all programs that
are similar to the clubhouse model in
operation and purpose.

Relying on ICCD-certified club-
houses as a reference group for set-
ting performance benchmarks also
provides a large research sample for
the study of fiscal and policy con-
straints on mental health service de-
livery in the United States. On the
one hand, comparability in certified
clubhouse performance ratios across
location, funding, and age categories
suggests that benchmark perform-
ance can be achieved by nearly any
program adhering to the Standards
for Clubhouse Programs regardless of
external constraints, as long as the
program is over three years of age and
has an annual budget of at least
$100,000. On the other hand, the fact
that most noncertified clubhouses re-
ported that external constraints pre-
vented their compliance with the
Standards for Clubhouse Programs
signals a need for further study. If
such operational restrictions are
based on assumptions related to per-
formance, it is essential to reexamine
these assumptions in light of the
benchmark performance of certified
clubhouse programs.
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Table 4

Benchmark performance rates for certified clubhouses by level of annual funding

$300,000 or less $300,001 to $400,000 $400,001 to $600,000 More than $600,000
(N=19) (N=16) (N=18) (N=18)
Variable Mean Range Mean Range Mean Range Mean Range
Annual budget! $212.475 $100,000—  $362,371 $305,000— $491,740 $408,000— $872,461 $609,000—
$289.000 $400,000 $575,000 $1.416,000
Clubhouse age 9.96 4-24 12.75 5-27 12.10 819 12.65 8-22
Daily attendance 28.94 12-83 44.94 2265 54.39 37--88 79.88 50--142
Active members? 67.00 19-132 125.38 72-220 146.78 76— 296 239.72 150-342
Full-time-equi-
valent staff 5.59 3-12 8.07 5-13 10.09 7-17 19.18 10-38
Work-ordered
days per week 36.64 28-44 34.00 25-40 34.36 2044 38.58 30-48
Evening hours
per week 3.05 0-9 6.16 0-15 8.64 2-95 7.97 0-15
Weekend hours
per month 15.37 0-40 21.59 0-55 36.75 4-96 33.67 0-64
Total transitional
employment
jobs? 7.58 2-15 13.00 1-38 19.67 8-68 24.44 878
Transitional em-
ployment jobs
more than 15
hours per week? 3.68 1-8 6.13 1-12 8.50 0-32 11.72 3-40
Members employed
in transitional
employment2 10.74 3-33 16.00 1-34 28.67 11-75 33.56 9-82
Members in sup-
ported or inde-
pendent
employment® 13.26 3-34 28.19 3-56 29.00 10-100 33.33 4-62
Mean staff
Salary1 $24,703 $16,000— $24,943 $20,000— $25,778 $20,000- $28,225 $16,000—
$41,000 $32,000 $34,000 $40,000
Cost per member! $3,666 $1,330— $3,186 $1,677- $3,748 $1,640- $3,777 $2,150—
$6.122 $5.146 $5.793 $5.926

! Fiscal year; 1998 dollars
2 Quarterly period

Benchmarking the performance of
any service model also offers an op-
portunity to disseminate model-spe-
cific guidelines about what types of
services should be provided. Choice
of variables to be benchmarked clear-
ly indicates what services are critical
to the model. For instance, the ICCD
benchmarks include employment
rates for supported or independent
employment in addition to rates for
transitional employment, with the
overall rate of competitive employ-
ment averaging 37 percent over a
three-month period. The bench-
marks show that the rates of support-
ed and independent employment for
certified clubhouses are equivalent to
their rates for transitional employ-
ment, even though clubhouses tend
to be characterized as primarily pro-
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viding transitional employment. It is
also important to note that all em-
ployment rates were calculated as
percentages of total active members,
many of whom may have been un-
available or may have had no interest
in paid work at the time they enrolled
in the clubhouse (15). The inclusion
of all members in the calculation of
the employment ratios sends a clear
message to clubhouses that main-
stream employment should be a pri-
mary organizational objective, contin-
uously available to every member re-
gardless of initial impressions of indi-
vidual receptivity or work-readiness.
The study had some limitations.
Reliance on the reports of clubhouse
directors for validating ICCD certifi-
cation raises the issue of data reliabil-
ity. It is possible that survey respon-

dents exaggerated or fabricated the
figures reported on the question-
naires. However, because the per-
formance of ICCD-certified club-
houses is closely monitored during
certification visits through direct ob-
servation, record reviews, interviews,
and job-site visits to employed mem-
bers, any bias in self-reported infor-
mation was likely to be in favor of the
noncertified clubhouses, whose per-
formance the ICCD has no way of
verifying. Likewise, the lower re-
sponse rate for noncertified club-
houses to the 1998 survey poses min-
imal bias. The survey required public
identification with the clubhouse
model and organizational accounta-
bility in reporting detailed atten-
dance, fiscal, and employment infor-
mation, so programs with limited re-
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sources or poor outcomes were least
likely to respond.

Benchmarking will be repeated by
the ICCD on a biannual basis as a
method for continuous quality im-
provement (16,17). Whenever certi-
fied clubhouse performance in spe-
cific domains reflects a need for fo-
cused consultation and training, the
ICCD will inform its community of
clubhouses. Alternatively, when the
average performance of certified
clubhouses rises, benchmark rates
will be readjusted to reflect higher ex-
pectations for performance. High sta-
bility in ICCD clubhouse survey re-
sponses over the past decade suggests
that two-year updates will be suffi-
cient to keep pace with regional or
national changes that influence per-
formance.

The ICCD benchmark perform-
ance rates, and the method for their
development, represent a prototype
for setting performance expectations
that could be followed by any coali-
tion or association of programs. Just
as randomized, controlled studies
demonstrate the efficacy of a model
to achieve certain levels of perform-
ance, benchmark performance rates
demonstrate the generalizability of
such experimental findings. In the
case of the ICCD clubhouse model,
knowing that a large number of exist-
ing programs have already reached
performance standards comparable
with the published outcomes of an ex-
perimental program (15) strengthens
policymakers™ confidence in the rep-
licability of well-defined service mod-
els and the diffusion of best-practice
strategies. ¢
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