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

Objectives:

ü Introduction - myself and the approach I’ve taken for this lecture

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

* Aims and Objectives



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

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

ü Evaluate measurement as a personal experience as an optional follow 
through

* Aims and Objectives



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

* Suggested Further Reading 

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

https://www.theatlantic.com/magazine/archive/2017/04/what-your-therapist-doesnt-know/517797/


üTrained as Organisational Psychologist in the mid 
1980’s

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

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

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

* What do I know about measurement?



So .   .   .   .   .

üApproaching 35 years since I started measuring 
counselling outcomes in Relate

üApproaching 20 years of trying to turn data into 
wisdom

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

* What do I know about measurement?



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: 

üasking clients to complete questionnaires 

üusually before therapy and typically (where possible) after therapy 

üand also increasingly commonly – during therapy

* The Lecture’s Focus



Emphasis on the doing
of measurement in therapy

ü Outcomes measurement 
ü Outcomes research 
ü Service evaluation 
ü Outcomes monitoring
ü Routine outcome measurement 

* Common Terms Describing Using
Measurement in Therapy 

Shift in emphasis to the using 
of measurement in therapy 

ü Outcomes management
ü Client directed outcome informed 

(CDOI) therapy
ü Feedback-informed therapy (FIT)
ü 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 



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  
quantify presentation severity.

* Characteristics of Common Measurement Tools

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.



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

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






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

ü 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)

ü 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)

* Common Characteristics of Measurement Tools



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

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

* Common Characteristics of Measurement Tools



Measurement as a Marmite experience 

Commonly expressed antagonisms:

ü It’ll get in the way of forming and 
maintaining the alliance

ü Clients will find it intrusive and a burden 

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

* Reflecting on Therapists’ Attitudes to Measurement



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

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

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

ü Is this about measuring my performance as a 
therapist?

* Reflecting on Therapists’ Attitudes to Measurement

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.



Measurement is a common experience 
in health care 

Positive personal experience using a range 
of measurement tools:

ü Weighing scales to help weight 
management 

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

ü An activity watch to count daily to ensure 
adequate exercise

* Reflecting on Therapists’ Attitudes to Measurement



ü A heart rate monitor to assess 
improvements in fitness when walking or 
using cardio equipment

ü A thermometer to assess body temperature 
to rule out COVID19 when experiencing 
symptoms

* Reflecting on Therapists’ Attitudes to Measurement

How do our therapy measurement tools 
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.



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

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


* Other CORE Support Resources
http://www.coreims.co.uk/

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

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

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


Key Features

ü Free to use, copy, digitise

ü Mature at 22 years of age 

ü Pan theoretical

ü Widely used across multiple 
sectors, settings and professions

* Understanding the CORE Outcome Measure: Context

ü Google Scholar has over 100 
publications many with free 
downloads

ü CORE System Trust site has 96 
(1998 to 2015)



CORE-OM is a 34-item questionnaire designed to 
measure a client’s global distress across 4 domains: 

ü Subjective well-being (4)

ü Commonly experienced problems or symptoms (12)

ü Life and social functioning (12)

ü Risk to self and others (6)

* The Domain Structure

Source (1): Evans, C., Mellor-Clark, J., Margison, F., Barkham, M., Audin, K., Connell, J. & 
McGrath, G. (2000). CORE: Clinical Outcomes in Routine Evaluation. Journal of Mental 
Health, 9(3), 247-255.

Source (2): Evans, C., Connell, J., Barkham, M., Margison, F., McGrath, G., Mellor-Clark, J. 
& Audin, K. (2002). Towards a standardised brief outcome measure: Psychometric 
properties and utility of the CORE-OM. British Journal of Psychiatry, 180, 51-60.



* Understanding the CORE Outcome Measure
Scoring Scientifically

Statistical Concepts

ü Normative Data

ü Cut-offs

ü Reliable Change (a.k.a. improvement)

ü Clinical Change (a.k.a. recovery)
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* Understanding the CORE Outcome Measure
Scoring Practically 

Practical Tools
ü Look-up Table

ü Change Tracking 
Graph

ü Change Matrix



* Understanding the CORE Outcome Measure
Tracking Change for Single Clients



* Understanding the CORE Outcome Measure
Tracking Change for Multiple Clients'Jacobson Plot' showing clinical and reliable change 

for CORE OM completed pre and post therapy (n=1087)
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* Understanding the CORE Outcome Measure
Utilisation and Learning

Blending Measurement

Tracking Responses to Items

Digitising CORE Measurement

Using CORE for Quality Evaluation

Using CORE Outcome MeasuresGCSE

A Level

Degree

Master’s

Doctorate



https://vimeo.com/album/3491332

Coreims2015

1. Introducing James

2. Responding to Client Risk

3. Working with Self Harm Responses

4. Reviewing the Client Experience

5. Working with Higher Scores

6. Introducing Session Measurement

7. Introducing the Tracking Chart

* Using CORE Outcome Measures

8. Scoring Improvement

9. Scoring a Lack of Change

https://vimeo.com/album/3491332


Source: Mellor-Clark, J., and Barkham, M. (2012). Using the CORE System to support service quality development. In C. Feltham & 
I. Horton (eds.), Handbook of Counselling and Psychotherapy. 3rd Edition. London: Sage Publications.

* Using CORE for Quality Evaluation (1)



CORE Therapy Assessment Form

* Using CORE for Quality Evaluation (2)

CORE End of Therapy Form



* Using CORE for Quality Evaluation (3)

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

Waiting Are first contact sessions easy to access?

Assessment Are clients’ assessed problems appropriate to the therapies offered?

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

Ending 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.



* Using CORE for Quality Evaluation (4)
Mellor-Clark, J., Curtis-Jenkins, A.,  Evans, R., 
Mothersole, G & McInnes, 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.



Use clients’ responses to individual 
questions 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)

• Assess overall trend of each item from 
the 1st session to the latest session

* Tracking Responses to Items in Measures



• 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

* Tracking Responses to Items in Measures



* Digitising CORE Measurement

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-
the-efficiency-of-a-collaborative-learning-network-in-supporting-third-sector-organisatio

Stage 1
Pre and Post 

Measurement Using 
Paper Forms

Stage 2
Measure Every Session 

Using Paper Forms

Stage 3
Measure Every Session 

Using Tablet 

Stage 4
Measure Every Session Using Tablet & Learn

How to Share Results with Client

https://www.intechopen.com/books/evaluation-of-health-services/evaluating-the-efficiency-of-a-collaborative-learning-network-in-supporting-third-sector-organisatio


* Blending Measurement 



üStep 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.

üStep 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.

üStep 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.

* Conclusion: An Invitation for those
new to measurement
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Don’t forget to claim your CPD certificate. 

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


