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Aims and Objectives

Aim: To explore the use of outcome questionnaires in therapy using the CORE
Outcome Measure as an example

Objectives:
Introduction - myself and the approach I've taken for this lecture

Definition - terms that help practically to define measurement in therapy and
the key characteristics of common outcomes measures used across UK

services
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Aims and Objectives

Reflection - on measurement as a common service user experience
and requirement in broader health and social care

Explain the history, structure, content and application of the CORE
Outcome Measure

Evaluate measurement as a personal experience as an optional follow
through
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Suggested Further Reading

Maximising the
Benefits of
4Eﬁzchotherapy,

Developing and
Delivering
Practice-based
Evidence

For evaluating measurement as a therapeutic activity
Maximising the Benefits of Psychotherapy
By David Green and Gary Latchford

For evaluating the potential of measurement to change the way you work
What Your Therapist Doesn’t Know

by Tony Rousmaniere
https://www.theatlantic.com/magazine/archive/2017/04/what-your-therapist-

doesnt-know/517797/

For understanding the scientific roots of measurement in therapy
Developing and Delivering Practice-based Evidence
by Michael Barkham, Gillian Hardy and John Mellor-Clark
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https://www.theatlantic.com/magazine/archive/2017/04/what-your-therapist-doesnt-know/517797/

What do | know about measurement?

Trained as Organisational Psychologist in the mid

1980’s

Joined Relate in the late 80’s to support a drive
to standardise measurement across 130+ Relate
Centres

Spent the 1990’s at the University of Leeds
working to standardise measurement nationally

Formed a small niche company (CORE IMS) in
2001 seeking to turn CORE data into change
wisdom

We

V cerc
change
outcomes!

+ Challenging Mediocrity
+" Promoting Excellence
+" Increasing Transparency
+ Hastening Recovery

+ Improving Safety

+ Reducing Costs
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What do | know about measurement?

0 We “ScCere
Approaching 35 years since | started measuring Change :
counselling outcomes in Relate outcomes!

+ Challenging Mediocrity
Approaching 20 years of trying to turn data into " Promoting Excellence

. +" Increasing Transparency
wisdom
+" Hastening Recovery

+ Improving Safety
Note: Access to all resources, links and downloads +* Reducing Costs

mentioned in this session is available for download
on the lecture delivery page.
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The Lecture’s Focus

The title of this lecture is Using Measurement in Therapy.

In placing the verb using before the noun measurement, I’'m specifically
going to be focusing on activities that include:

asking clients to complete questionnaires
usually before therapy and typically (where possible) after therapy

and also increasingly commonly — during therapy

COUNSELLOR
RESOURCES



Common Terms Describing Using
Measurement in Therapy

Emphasis on the doing Shift in emphasis to the using

of measurement in therapy of measurement in therapy
Outcomes measurement Outcomes management
Outcomes research Client directed outcome informed
Service evaluation (CDOI) therapy
Outcomes monitoring Feedback-informed therapy (FIT)
Routine outcome measurement Measurement-based care (MBC)

Footnote: You can google any one of these terms to access a wide range of perspectives. Each will share
the common activity of asking clients to complete questionnaires — however they’ll differ in their specified
purposes — and they evolve incrementally in their client-centeredness
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Characteristics of Common Measurement Tools

In therapy, outcome measures are quantitative questionnaires typically
presenting clients with a range of questions or statements to which
there’s a standard response scale that’s scored by the practitioner to help
guantify presentation severity.

d-"@ & & &

\.‘B\ ' & > &

Over the last week & @jf’ £ o ‘}f\\ o“‘%;
1 lhave felt terribly alone and isolated 0 1 2 3 4 F

Let’s look at examples of three of the most common UK outcome measurement
approaches to help define and focus-in on this lecture’s topic.
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Date: Name/ID:
RCADS

Please put a circle around the word that shows how often each of these things happen to you. There are Strengths and Difficulties Questionnaire

no right or wrong answers.

For each stem, please mark the box for Mot True, Somewhat True or Certamly True. It would belp us if you answered all items as
best vou can even if you are not absolutely certam or the sem seems daft! Pleaze give your answers on the basis of bow things
have been for you over the last six months.

l. I'worry aboutthings ............. . ... .. .. Never Sometimes Often Always
2. Ifeelsadorempty........................ Never Sometimes Often Always Date of Basth .
3. When I have a problem, I get a funny feeling in . . Nor  Somewhat Certainly
P g ¥ g Never Sometimes Often Always True True True
my stomach . ... o
: 1 try to be mice to other people. I care sbout their fealings

4. Iworry. when I think I have done poorly at Never Sometimes Often A

sometlung ............................. 1 am restless, I cannot stay sull for long
5. Twould feel afraid of being on my own at home Never Sometimes Often Always Tget 2 lot of headaches, stomach-aches or sickness

Tusmally share with others (foed, games, pens etc.)
6. Nothing 1s much fun anymore . . .. ........... Never Sometimes Often Always 1 et very angvy and often lose my temper
. 1 am wmally on my own. 1 penerally play alone or kesp to mysslf

7. 1feel scared when I have to take a test. .. .. ... Never Sometimes Often Alwavs

Tusmally do as [ am told

T worry a lot

I am helpfiol if someone 12 hart, upset or feeling 1]

1 am censtantly fidpetng or sqummmg
Thave one good frend or more
I fightalot T can make other people do what I want

I am often ushappy, down-hearted or tearfil

Orher people my age generally ke me
1 am samily distracted, I find ot difficult to concentrate

T am nervous in new situations. [ easily lose confidence

1 am kmnd to younger chuldren

1 am often accused of lying or cheating
Othar chuldren or young people pick on me or bully me

Children and Young People Practice bdcp e
Research Network (CYP PRN): 1 ke thingsthat are ot mine rom bome, schoolor slsewhere

A toolkit for collecting routine outcome measures

British Association for -
Counselling & Psychotherapy 1 get on better nrith adults than wath people my own age

I have many fears, T am easily seared
1 finizh the work I'm domng. My attennon 15 good

] o
] O
FDDDDDDDDDDDDDDDDDDDDDDDD

Source: https://www.bacp.co.uk/media/2355/bacp-cyp-prn-toolkit-

_ ing- ine- - COUNSELLOR
for-collecting-routine-outcome-measures.pdf RESOURCES



https://www.bacp.co.uk/media/2355/bacp-cyp-prn-toolkit-for-collecting-routine-outcome-measures.pdf

Over the last 2 weeks, how o_ften have you Not Several M:;lef :::n Nearly
been bothered by the following problems? atall days days every day
(Use “¢" to indicate your answer)
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 3] 2 3
7. Feeling afraid as if something awful 0 1 2 3
might happen
(For office coding: Total ScoreT____ = ____ + ____ + ___ )

lapt

Improving Access to Psychological Therapies

PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the last 2 weeks, how often have you been bothered

More Nearl
by any of the following problems? Several than half ever;
(Use “#" to indicate your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself — or that you are a failure or

‘ 0 1 2 3
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3

newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting

yourself in some way 0 1 2 3
FOR OFFICECODING __ 0 + + +
=Total Score:
COUNSELLOR

RESOURCES



o ([ 11] -0 .
mﬁ mf ,;.:l Femala [] Over the last week f&c;}'f,;‘gf {f" ﬁif
b=
cere e e —— é :'- . 15 | have foltpanic or feror O 0000 [
g;mg Dj:‘ o ::.!.,..':,.,'i'..w 16 | made plans o end my ie Oe O O= Oe O« I:ln
ouTooME QQ,QQD:ED § iy = S Ok O O O O [
18 | have had dfficulty gatting to sioop or staying askeop O O O: O O« I:l"
mwmumm&nmm‘r:::;g:;mzmwem 9 e e b 0«0 0: 0 0o L F
Pleass read you st wosk. 20 My probiems have ben impossibia to put o one side O 000 O« [
“Then tick the box which is closest 1o this.
i} and fick cloarly withis 21 | have basn abl o do most things I neoded 10 O« O 0= O 00 [ Site ID I:EEm ED Malko D
. A 2. 22 | have threatanod or infimidatod anather person O O 0= O O [ atiars [r—— Age Fomalo []
Over the last week F&F S s 23 1 have flt desparing or nopeless O 0 0= 0= O [ @ | | i l | l | | —-
1 Ihava folt tomibly alone and isclated e O Oe e Oe E’: 24 | hava thought it would b btter if | were dead O O 0= 0= O« Dn E g Fefara
2 @ falt tansa, amxious or nervous a 1 ] 1 4 tics 4 LAY — A
Thave folttansa, EII:IDEIEIDP 25 | hava it crificised by ofher people O O 0= 0 Oe [ C re I"'wl [ ” I I ” l lrll = = E
3 Ihave foit I havo someona to tum fo for supportwheaneoded  [a [Ja [(J= [Jv [Ja [ 26 | have hought | have o rends 0000 0 [ P Dﬁrﬂﬂm
4 Ihave feit OK about mysalf 00 O: 0O O [w 27 | have falt unhappy Oe O O= Qs O Elv an'?“u u Y Y Y ¥ E m
5 I have felt totally lacking in energy and enthusiasm e O O = Oe D 28 L me O O 0= 0- O Dp CORE-10 ,ED,IED 5 m:; =
& I have bosn physically violant 1o othars O.0 0.0 O [ 29 | have baen initablo when with ofher paople Oe O O O O« [ Torm given D
7 I hava foltabko to cope when things go wrong O« O O: O O [ F 30 I v thought | m to biame for my problems and dtficuties (o [J1 [J= [Js O« ]
& I have been roubled by aches, pans or otherphysical pretiems (o [J+ (e (s O [P 31 1 have it aptimistic about my futurs O« OO O O [ — ne= 10 mm—ﬂm‘omm“
R —— OO Os O« [ 32 | have achioved tho things | wanted to 0«0 0:0 O [ Please read each statament and think Now offen you feit that way last week
10 Taking o poopla has ol foo much forme 0000 O [ 33 | have fit umitated or shamed by otner pecpis Oe O Oe Cls Oe [ Then fick the box which Is closast to this.
11 Torsion anc ety havo povenod mo dorngimporatthegs. [Jo [J+ (Js [Ja (Ja [ 34 v sl physicaly o tken dargaros ks wih OO O: 0 O [ Plasse use & dark pen (ot pancif) and tick clearty within the boxss.
12 1 have been happy with the things | have done O« O« O« O O [F I —_—— _—
13 I have boen disturbod by unwanted thoughts and foalings Ce OO O s O« D Total Scoras
B 0. O O: O O v % % - C"%“E
'T‘ A :“‘ ey iy 1] ] i) Wi Hwnah !
ey 16 © CORE System Trust: hitp.//www.Comeims. co.uk/copyright pat g Sy 121 © CORE E)‘:ivﬂnTru:l h'lpa‘/www:\wvmrr‘;.w uk/copyright pdf g i a
Supportad by wen.COMRIMS. 00, Uk ‘SUPDONEd Dy WAAK.CORGIME CO.UK over the last week ; § 8! g }g
5
1 I have felt tense, amdous or nervous I:]O D‘ Dl Dl I:]‘
2 | have falt | have somsone to tum to for support when needad D4 Dl DI D‘ Dﬂ
= | have felt able to cope when things go wrong O« O= O O e
4 Taking to people has fekt too much for me O O O O O«

= | have felt panic or terror Do DI D: Dn D‘
& | made plans to end my e O- O O- O= O«

7 I have had difficulty getting to sleep or staying asleep O= O O= O= O«

¢ | have felt despaising or hopeless O O O O O«

3 | have felt unhappy O O O O= O«

10 Urwarted imagas or memornies have been distrassing me O O O O O«
Total (Clinical Score*)

* Procedure: Add together the item scores, then divide by the number of questions complated to get the mean score,
then multiply by 10 o gat the Clinical Score.

MMMMH&OGE-W(‘-IM-IW:WWHEMmtog«hC&iﬁlSom&

J THANK YOU FOR YOUR TIME IN COMPLETING THIS QUESTIONNAIRE

© CORE System Trust: hitp-//wew.coraims. co.u/copyright. pat

putting quality at the heart of therapy S e
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Common Characteristics of Measurement Tools

From the examples, we see that the measures share some common
characteristics:

Comprise a range of questions with a focus (i.e. strengths and
weaknesses across schools, depressions and/or anxiety symptoms
across IAPT, or overall psychological distress across CORE users)

Include a timeframe over which to assess yourself (i.e. ‘over the past
six months’ on SDQ, or ‘over the last 2 weeks’ on PHQ9 or GAD7 or
‘over the last week’ on CORE)

COUNSELLOR
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Common Characteristics of Measurement Tools

Provide a response scale (known as a Likert scale) to help
communicate the frequency of a feelings, behaviours or
experiences

Offer a scoring system to help practitioners sum the total value
of responses and convert scores to symptom or general distress

severity ratings

COUNSELLOR
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Reflecting on Therapists’ Attitudes to Measurement

Measurement as a Marmite experience

Commonly expressed antagonisms:
It’ll get in the way of forming and
maintaining the alliance
Clients will find it intrusive and a burden

Most of our clients benefit from therapy, so
it’ll take time and no value

COUNSELLOR
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Reflecting on Therapists’ Attitudes to Measurement

Outcome measures can’t capture the breadth
of therapy benefits and are therefore
insensitive to showing change or
improvement

In 50 mins there isn’t time to administer
measures or interpret them with clients

| lack confidence that my data will be
managed confidentially or interpreted reliably

Is this about measuring my performance as a
therapist?

Source: Mellor-Clark, J., Cross, S., Macdonald, J., and Skjulsvik, T. (2014). Leading horses to water:
Lessons from a decade of helping psychological therapy services use routine outcome measurement

to improve practice. Administration Policy in Mental Health ad Mental Health Service Research. COUNSELLOR
RESOURCES



Reflecting on Therapists’ Attitudes to Measurement

Measurement is a common experience

in health care \ 0 Y,

Positive personal experience using a range ) L 4

of measurement tools: - —
Weighing scales to help weight & N
management ' . \

A blood pressure cuff & monitor to reflect
on the impact of diet and lifestyle

An activity watch to count daily to ensure

adequate exercise

COUNSELLOR
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Reflecting on Therapists’ Attitudes to Measurement

A heart rate monitor to assess

improvements in fitness when walking or .
using cardio equipment \ { 4
A thermometer to assess body temperature S o
to rule out COVID19 when experiencing . .
symptoms
& N
How do our therapy measurement tools Y . 2

compare with these general health tools that
help us monitor the impact of interventions for
our physical fitness?

This question helps me introduce the CORE measure.

COUNSELLOR
RESOURCES



CORE and CORE
System Trust
(csT)

CST supports the free but
copyright CORE instruments.

Search site

CV-19 and online v
measures: joint statement
from CST & CIMS

The CORE System and CST
About CORE and CST ~
History of CORE and CST

Acknowledgements
Blog archive

Contact CE/CST

Instruments ~
Translations ~
Downloads

Publications

FAQ ~

<

Background and discussion
documents

Blog

The history of CORE and CST

Page created 1/1/15, updated 17/8/19 authorship MB & CE, licence: Attribution 4.0 International (CC BY
4.0).

Phase I: from concept to CORE
e 1970s to 1990s: the emergence of the idea
¢ 1990s: The need for a core outcome measure

Phase Ila: Implementation and computer support systems
e 1998-2001: Implementing CORE system
e 2001-2014: CORE-PC and CORE Net

Phase IIh: Developing CORE derivatives and translations
e 1998-2012: CORE derivatives
¢ 1998 onwards: translations

The 2019 reboot of the CORE site

Source: https://www.coresystemtrust.org.uk/

Downloads

Created 21/3/20, updatad 2€/3/20.

In time, this file is going to contain links to all downloads, directly or
indirectly. Work in progress! Logically, Google forms ought to be here
but the Google system doesn’t allow downloading and uploading of
forms so go to my Google forms page for instructions on finding them.

PDF files for printing

It's going to take a long time to build this set of links here for all the
existing PDF files, and even longer to make up all the missing ones for
completed translations where [ haven’t yet had the time to do this.
Currently, where I have PDFs and have uploaded them, you will find
them at other locations on the site, usually under the information about
the instrument and under pages about translations if they are in
translation).

As well as the standard PDFs for printing There are some LimeSurvey
PDF files designed to be compatible with the queXF scanning system for
some English forms.

Google forms

These are not strictly downloads as Google locks forms into its platform
but the instructions about them and links to get them are at CORE
measures on Google forms.

“Fillable” PDF forms

Like the Google forms, LimeSurvey and Qualtrics files below, these were
created for practitioners who have been using CORE instruments on
paper but who are only working online in the coronavirus crisis. They
are less confidential than Google forms so I really encourage you to try
to use those rather than these forms. However, if your client
understands the (tiny) risks of interception, you are welcome to use
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https://www.coresystemtrust.org.uk/

Other CORE Support Resources

/&r@ http://www.coreims.co.uk/

http://therapymeetsnumbers.com/made-to-measure-core/

.k https://www.bacp.co.uk/bacp-journals/counselling-and-
psychotherapy-research-journal/

esearch

Ziaptus mEPCMIS  IEOACpAC Pragmatic

TRACKER

LY
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http://www.coreims.co.uk/
http://therapymeetsnumbers.com/made-to-measure-core/
https://www.bacp.co.uk/bacp-journals/counselling-and-psychotherapy-research-journal/

Understanding the CORE Outcome Measure: Context

Key Features
Free to use, copy, digitise
Mature at 22 years of age
Pan theoretical

Widely used across multiple
sectors, settings and professions

Google Scholar has over 100
publications many with free
downloads

CORE System Trust site has 96
(1998 to 2015)
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The Domain Structure

ﬂ\ =i B LBl CORE-OM s a 34-item questionnaire designed to
core

Stage Completed

Client ID

SELETTIETT | &=, (3|| Measure a client’s global distress across 4 domains:
woswe  ([(TJCLICTTT] ¢ = R

Subjective well-being (4)

IMPORTANT - PLEASE READ THIS FIRST
This form has 34 statements about how you have been OVER THE LAST WEEK.
Please read each statement and think how often you felt that way last week.

Then tick the box which is closest to this. .
Pase o 0k o ot et 2k ety i s Commonly experienced problems or symptoms (12)

B .o§\ & & &

Over the last week A & & & . . . .
* < ® &
ety oo o o L Life and social functioning (12)
2 | have felt tense, anxious or nervous Do D1 |:|2 Da Da DP
3 Ihave folt | have someone to tumto for support whennesded [ 4 [Js [J2 [J+ [Jo [_JF RISk to Self and OtherS (6)
4 Ihave felt OK about myself O« O= O2 O e Dw
5 Ihave felt totally lacking in energy and enthusiasm Clo OJs 2 s Ole [P
6 | have been physically violent to others I:‘o E|1 E]z Da Dl ‘:lR . .
7 v i e s cope when i oo e O O O O 06 [ F Source (1): Evans, C., Mellor-Clark, J., Margison, F., Barkham, M., Audin, K., Connell, J. &
1 have been troubled by aches, pains or therprysicalroblems. o [+ [J2 [Js [J« [_Jp McGrath, G. (2000). CORE: Clinical Outcomes in Routine Evaluation. Journal of Mental
® thev thoughtof uring st e O+ 0= O O« [ 8 Health, 9(3), 247-255.
10 Talking to people has felt too much for me |:|o D| |:]2 E]a |:|4 DF
11 Tension and amiety have prevented me doing important thinge (o [J+ (J= (Ja (e [_Jp Source (2): Evans, C., Connell, J., Barkham, M., Margison, F., McGrath, G., Mellor-Clark, J.
12 e been happy i th tinos [have done 0. 0.0 0 00 L) & Audin, K. (2002). Towards a standardised brief outcome measure: Psychometric
13 | have been disturbed by unwanted thoughts and feelings (e (s 2 s e DP ) . o .
¢ e ot e crying Do O+ O: Os O [ v properties and utility of the CORE-OM. British Journal of Psychiatry, 180, 51-60.
Please turn over I

Survey: 151 © CORE System Trust: http://www.coreims.co.uk/copyright.pdf Page: 1 C O UN S E L L O R

Supported by www.coreims.co.uk RESOURCES



Post therapy CORE total mean score

Understanding the CORE Outcome Measure
Scoring Scientifically

Statistical Concepts

Normative Data

Cut-offs

Reliable Change (a.k.a. improvement)

Clinical Change (a.k.a. recovery)

£ iaptus SR V)
A
FEPCMIS fhbacpac

Pre therapy CORE total mean score
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40

35

N
o

N
o

15

01 X 81003 abeiony

10

COREQ
Treatments

Understanding the CORE Outcome Measure
Scoring Practically

Box 2: [Look-up table of CORE-OM scores and severity levels

- Clinical range
Non-clinical range -
Mild, Moderate, Moderate-to-severe Severe
Total | Clinical | Simple | Severity | | Total | Clinical | Simple | ~Severity Total | Clinical | Simple | Severity
score | Score | score | Level score | Score | score Level score | Score | score | Level
1 0.3 Clinical cut-off level 85 [ 25.0
2 0.6 0 34 1 100 86 [ 253 25
3 0.9 35 | 10.3 10 87 | 256
4 1.2 36 | 10.6 88 | 259
J R R IR SRR RN SURR IR I R I 5 1.5 1 37 | 109 89 | 26.2
6 18 38| 112 90 | 265 | 26
R B s e i N s e - 7 2.1 39 [115] 11 91 [ 268
[ 2.4 ) 40 [ 118 92 [ 271
9 2.6 41 [ 121 93 274
0 29 Healthy | 5174 b | Midlevel | 97275 7
11 ] 32 43 1126 95 279
12 ] 35 3 44 1129 796 | 282
13 ] 38 45 [ 132 97 [ 285] 28
14 4.1 46 | 135 | 13 98 | 28.8
15 | 44 4 47 138 99 [ 29.1
16 | 47 48 | 141 100 [ 294 | 29
17 ] 5.0 49 11441 14 101 29.7
Pre Healthy Low Level Mild Moderate | Moderate- Severe ig :g 5 gg i‘;; :gg ggg
Post severe 20 ] 59 52| 153 E
Severe 27 62 S 5e] 105 [ 309
22| 65 6 54 [ 159 106 | 31.2
Moderate- 23 | 68 55 [ 16.2 107]315] 3
Severe 7| 71 56 [ 165 | 16 108 | 31.8
Moderate 25174 7 57 | 16.8 109 [ 32.1
26 7.6 58 17.1 Moderate 110 | 324 » Severe
. 27 179 Low 59 [ 174 17 level 111 [ 32.6 level
Mild % | 82 level | [0 | 776 112 [ 329
29 | 85 8 61 [ 17.9 113 ] 33.2
Low Level 301 88 62 | 182 114335 | 3
31| 91 63 [ 185 ] 18 115 [ 33.8
Healthy 32 | 94 9 64 | 18.8 116 | 34.1
3] 97 65 | 19.1 117344 | 4

Practical Tools

Look-up Table

Change Tracking
Graph

Change Matrix

COUNSELLOR
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* Understanding the CORE Outcome Measure
Tracking Change for Single Clients

L Last Session
Qo4n214.c10

COUNSELLOR
RESOURCES
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L Last Session Vv

D During Therapy
r1410114-.C10

D During Therapy
r070114.COM

+ D During Therapy
MW10/12/13.C10

Stage completed

D During Therapy
r03M1213-C10

Session Summary
Therapist: Therapist 3

D During Therapy
261113.C10

<

D During Therapy
\f 9M113-C10

o

® CORE Risk
-

A Assessment
v F08/11/13-COM

04/02/2014

Client: 003 Therapist: Therapist 3

@®CORE

Client: 003

n o n o un o
M M N N - - N o

Average Score x 10

40

Date form given




Understanding the CORE Outcome Measure

Tracking Change for Multiple Clients

Pre
Post

Healthy

Low Level

Mild

Moderate

Moderate-
Severe

Severe

Severe

Moderate-
Severe

Moderate

Mild

Low Level

Healthy

Post therapy CORE total mean score

Clinical cut off

4 .
Ne reli

Clinically reliable and
significant deterioration

change
-

Clinichlly reliable and
slgniﬁcant improvement

Pre therapy CORE total mean score
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Understanding the CORE Outcome Measure

Utilisation and Learning

Doctorate

Master’s

Degree
A Level

GCSE

Blending Measurement

Tracking Responses to Items

Digitising CORE Measurement

Using CORE for Quality Evaluation

Using CORE Outcome Measures
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Using CORE Outcome Measures

https://vimeo.com/album/3491332

Coreims2015
1.

N oo v W

. Responding to Client Risk

. Working with Self Harm Responses

Introducing James

Reviewing the Client Experience
Working with Higher Scores
Introducing Session Measurement 8. Scoring Improvement

Introducing the Tracking Chart 9. Scoring a Lack of Change

COUNSELLOR
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https://vimeo.com/album/3491332

Using CORE for Quality Evaluation (1)

seo (1 111] [[] " O
(TICTTT T st 0
Stage Completed
GientD e
COre| === 3 A
CTITT) & (]
OUTCOME 1 . o kE"'J'""
waw |[LILLCTIT BT
IMPORTANT - PLEASE READ THIS FIRST
about how you THE LAST WEEK.
Please read each statement and think how often you fait that way last week.
Then tick the box which is closest to this.
Ploase use a dark pen (not pencil) and tick clearly within the boxes.

Over the last week
1 I have feit temibly alone and isolated
2 Ihave felt tense, armious or nervous

3

4 Ihave fekt OK about myacif

5 Ihave fot
& | have been physically viokent to others
7 1 have felt able to cope when things go wrong.

8 lhave been

pains o
9 I have thought of hurting myseif

10 Talking to people has feit too much for me

11 Tension

12 | have been happy with the things | have done.

13 ngs

14 | have fet like crying
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Using CORE for Quality Evaluation (2)
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Using CORE for Quality Evaluation (3)

Referral

Waiting

Assessment

Therapy

Ending

Do client profiles suggest equity in their representation of local
populations?

Are first contact sessions easy to access?

Are clients’ assessed problems appropriate to the therapies offered?

How efficiently does the service use its resources and how acceptable
are therapy experiences to clients?

How effective is therapy?

Mellor-Clark, J. (2006). Developing CORE performance indicators for benchmarking in NHS primary care
psychological therapy and counselling services: An editorial introduction. Counselling & Psychotherapy Research.

Mellor-Clark, J. and Barkham, M. (2006). Editorial: Using Clinical Outcomes in Routine Evaluation. European

Journal of Psychotherapy and Counselling, 8, 137-140.
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Mellor-Clark, J., Curtis-Jenkins, A., Evans, R.,
Mothersole, G & Mclnnes, B. (2006). Resourcing a
CORE Network to develop a National Research
Database to help enhance psychological therapy
and counselling service provision. Counselling and
Psychotherapy Research, 6(1), 16-22.

Bewick, B.M., Trusler, K., Mullin, T., Grant, S. &
Mothersole, G. (2006). Routine outcome
measurement completion rates of the CORE-OM in
primary care psychological therapies and
counselling. Counselling and Psychotherapy
Research, 6 (1), 33-40.

Cahill, J., Potter, S. & Mullin, T. (2006). First contact
session outcomes in primary care psychological
therapy and counselling services. Counselling and
Psychotherapy Research, 6(1), 41-49.

Connell, J., Grant, S. & Mullin, T. (2006). Client
initiated termination of therapy at NHS primary care
counselling services. Counselling and Psychotherapy
Research, 6(1), 60-67.

Mullin, T., Barkham, M., Mothersole, G., Bewick, B.
& Kinder, A. (2006). Recovery and improvement
benchmarks for counselling and the psychological
therapies in routine primary care. Counselling and
Psychotherapy Research, 6(1), 68-80.
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Tracking Responses to Items in Measures

Use clients’ responses to individual
guestions within the CORE Outcome
Measure conversationally to:-

* Explore individual questions with a
changed response from previous
sessions (i.e. items that have
improved or worsened)

e Assess overall trend of each item from
the 15t session to the latest session

T.R.IM (Tracking Responses to Items in Measures)

Choose Measure: [¥[3=R48 Select:

| | # Change Histary Item

LifefSocial Functioning (12 items)

Close relationships (4 iterns)

01
O3
[ 19
[ 26

o e~ Thave felt temibly alone and isolated

st — ™" [have felt ] have somecne to turn to for support when needed
wmi® —~__— Ihave felt warmth or affection for someane

— TN/ have thought I have no friends

General (4 items)

v 7
012
v 21
a2

i —— /7 Thave felt able to cope when things go wrong

. A Thave been happy with the things I have done
=t /o~ 1 have been able to do mast things I needed to
= N\~ Ihave achieved the things I wanted to

Social relationships (4 items)

o1
0 25
[ 29
0 a3

— =N~ Taking to people has felt too much for me
et /™~ T have felt criticised by other people

T T— I have been initable when with other people
e~ Ihave felt humilisted or shamed by other people

Commonly Experienced Problems or Symptoms (12 items)

Arviety (4 items)

v 2

0 11 s=sst ~/>— Tensionand anxiety have prevented me from doing important things

15
20

—_— " Thave felt tense, anxious or Nervous

—— ™~ Ihave felt panic or terrar
SN~ My problems have been impossible to put to one side

27/02f2014

Occasionally
Sometimes
Sometimes

Sometimes

Often
Sometimes

Sometimes

Occasionally
Sometimes
Sometimes

Occasionally

Often
Sometimes
Often

Sometimes

03/03/2014

Not at &l
Occasionally
Not at al

Sometimes

Nat at all
All the time
Sometimes

Often

Sometimes
Sometimes

Occasionally

~ Althetime

Occasionally
Often
Sometimes

Occasionally
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Tracking Responses to Items in Measures

e Evaluate the pattern of response to
each item over the duration of
treatment

* Analyse specific sub-sets of question
that can be saved to individualise the
measure to items having individual
importance or focus on specific
clinical domains (e.g. social
relationships).

Source: Cross, S., Mellor-Clark, J. and Macdonald, J. (2014). Tracking
responses to items in measures as a means of increasing therapeutic
engagement in clients. Clinical Psychology and Psychotherapy

| | # Change

T.R.IM (Tracking Responses to Items in Measures)

Choose Measure: [¥[3=R48 Select:

Histary Item

LifefSocial Functioning (12 items)

Close relationships (4 iterns)

01
O3
[ 19
[ 26

General (4 items)

v 7

—_—

et
—

—

—

— /™~ Thave felt terribly alone and isolated

=" I have felt I have someone to tum to for support when needed
" Ihave felt warmth or affection for someane

TN Thave thought I have no friends

——/" Tlhave felt able to cope when things go wrong

0 12—t N Thave been happy with the things I have done

¥ 21 =t /\o—— Ihave been able to do mast things I needed to
[ 32 Y= N~ [have achieved the things I wanted to

Social relationships (4 items)

10
25
29
o33

—

et
|

el

=N~ Taking to people has felt too much for me
/™~ T have felt criticised by other people
T_— I have been initable when with other people
"~ Thave felt humiliated or shamed by other people

Commonly Experienced Problems or Symptoms (12 items)

Arviety (4 items)

v 2
0o
015
[ 20

—

st
—

—— " Thave felt tense, anxious or Nervous

~/™— Tengion and anxiety have prevented me from doing important things

——""" Ihave felt panic or terrar
AN~ My problems have been impossible to put to one side

27/02f2014

Occasionally
Sometimes
Sometimes

Sometimes

Often
Sometimes

Sometimes

Occasionally
Sometimes
Sometimes

Occasionally

Often
Sometimes
Often

Sometimes

03/03/2014

Not at &l
Occasionally
Not at al

Sometimes

Nat at all
All the time
Sometimes

Often

Sometimes
Sometimes

Occasionally

~ Althetime

Occasionally
Often
Sometimes

Occasionally
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Digitising CORE Measurement

Stage 1 Stage 2 Stage 3
e Ene. (et : Measure Every Session Measure Every Session
Measurement Using : :
Using Paper Forms Using Tablet
Paper Forms
Stage 4

Measure Every Session Using Tablet & Learn

How to Share Results with Client

Source: Steen, M. and Mellor-Clark (2019). Evaluating the efficiency of a collaborative learning network in supporting : ,
Third Sector Organisations in the UK. https://www.intechopen.com/books/evaluation-of-health-services/evaluating- )‘ﬁ b | I_C U
the-efficiency-of-a-collaborative-learning-network-in-supporting-third-sector-organisatio
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lending Measurement

(@ Norse Therapist Alliance Therapist Preferences
Ragnar Lothbrok Tester Eleven
6 6.7
He”o! 31 years - MALE St. Olav's University Hospital
Bond  Goa Task  Total Alliance Techniques Humor  Feelings Thoughts Relationship

We're going to ask a few
questions so we know how to
tailor this assessment for you,

Have you used Norse before?

- Longitudinal Bar Customize

Norse Website

Personal
Resources Symptom Expression Maintaining Processes Consequences
7
- 6
5
4
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Conclusion: An Invitation for those
new to measurement

Step 1: If you aren’t using (or being asked to use) a specific measure already —
download a common outcome measure of choice and print yourself two copies.

Step 2: Complete your chosen outcome measure firstly for yourself to reflect on
your well-being over the past week (or two), and then for a client that you’ve seen

for the first time recently imagining how they would fill it in.

Step 3: Reflect on the experience for potential value of both the sum of responses
and individual responses and think about both the use of your responses in
conversation with family and/or friends (for yourself), and the use of responses if
you were to be using your chosen measure with your client going forward.
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+ CPD Certificate

Don’t forget to claim your CPD certificate.

Note: Access to all resources, links and downloads
mentioned in this session is available for download
on the lecture delivery page.
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