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Plan for this session

* (A speedy intro to!) why ROM and how
* Introduction to CORC's version of ROM
* Leading to an introduction to COMMIT
* General discussion
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About CORC

CAMHS Outcomes Research
Consortium

Grass roots not-for-profit learning
collaboration

Founded 2002 by mental health
practitioners and service managers

Over half UK CAMHS are members +
parts of Scandinavia and now Lo
Australia

Also AFT, ACP — and welcome BACP!

Links to UCL/Anna Freud Centre
CAMHS Evidence Based Practice
Unit

CORC
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Collaborating to improve quality through outcomes

CAMHS Outcomes ;
Research Consortium
m ABOUT CORC JOINING NEWS & EVENTS RESOURCES CONTACT

We collect, explain and interpret outcomes
with young people in mind

Members login  Search...

Every year over a quarter of a million children, young people
and their carers attend Child and Adolescent Mental Health
Services (CAMHS) in the UK. We want to understand what
helps them best.

We collaborate to improve the quality of
CAMHS nationwide

We are a grassroots learning collaboration of mental health
professionals from 70 services across the UK

and Scandanavia committed to ensuring that young people and their families receive the best help possible. Since
October 2011 we have been commissioned by the Department of Health to centrally collate and analyse outcomes from
the Children and Young People’s Improving Access to Psychological Therapies & (CYP IAPT) initiative.

Resaarch Consortum
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Evaluating in your local context

« Efficacy of many interventions shown in RCTs

« Effectiveness in routine practice less well
understood

* ROM helps

— the discovery of how client characteristics and
predicaments impact on outcomes

— decisions around what to do next, “now, with this
specific client” (missing from much published
research; see McLeod, 1999, p. 6)

— uncover aspects of care provided which could be
Improved

CORC



N o & &
f§\ O&z\o({b ;\\@0 \X‘o‘b ‘\0'6
¢ & &
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I've felt edgy or nervous o L1 L2 L)z L]

a—
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| haven't felt like talking to anyone
I've felt able to cope when things go wrong e 2 e L Qo
've thought of hurting myself o L e s s
There's been someone | felt able to ask forhelp (2 A3 2 11 o

My thoughts and feelings distressed me o 1 2 sz L4
My problems have felt too much for me Lo L 2 s L4
lt's been hard to go to sleep or stay asleep o L1 2 Lz L4
've felt unhappy Jo L L2 s L]+

e 2 O Yo

I've done all the things | wanted to

CORC



I try to be nice to other people. I care about their feelings

I am restless. I cannot stay still for long

I get a lot of headaches, stomach-aches or sickness

I usually share with others (food. games. pens etc.)

I get very angry and often lose my temper Not Somewhat Certainly

True True True
I am usually on my own. I generally play alone or keep to myself

I usuallv do as I am told

I worry a lot

I am helpful 1f someone 1s hurt, upset or feeling 1ll

I am constantly fidgeting or squirming

I have one good friend or more

I fight a lot. I can make other people do what I want

(part of) SDQ

CORC



(part of) the impact part of SDQ

« Do the difficulties interfere with your everyday life in the following areas?

Not Only a
at all little
HOME LIFE L] ]
FRIENDSHIPS ] ]
CLASSROOM LEARNING ] ]
LEISURE ACTIVITIES ] []

+ Do the difficulties make 1t harder for those around you (family, friends, teachers, etc.)?

Not Only a
at all little

[ L]

Quute
a lot

L]
[

L
L

Quute
a lot

[

Re

CORC



Me
(How am I doing?)

Family
(How are things in my family?)
School
(How am I doing at school?)
Everything
(How is everything going?)

CORC
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CSRS

Listening

Andy did not S, Andy listened to
always listen to me.
me.

©

What we did and How Importa nt What we did and

talked about was not [ e e e e e e eeee—————-]|  talked about were

really that important important to me.
to me. @ @

| did not like what What WE Dld | liked what we

we did today. — did today.

S ©

Overall

lwishwecoulddo ¢ e ] | hOpE We do the

something different. same kind of
@ @ things next time.

CORC
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Rethinking
Audit Cultures
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Tick-box answers

Rethinking
Audit Cultures

“The application of oversimplified
guestions requiring tick-box answers
... are driven by short-term and
superficial policies and management
techniques, ... primarily concerned
with speed, change, results, cost
effectiveness — turnover and
minimising human contact and time
involvement ... They have nothing to
do with human engagement ...”

(Mayo, 2010, p. 63)

CORC
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“My friend told me Chomsky
said something very sad. He
said that today we don't need
theory. All we need to do is
tell people, empirically, what
IS going on. Here, | violently
disagree: facts are facts, and
they are precious, but they
can work in this way or that.
Facts alone are not enough.
[...] I'm sorry, I'm an old-
fashioned continental
European. Theory is sacred
and we need it more than
ever.”

— Slavoj Zizek, interview in New
Statesman, 29 October 2009




.
M
M 4 M

There should be more to outcomes
than a bunch of tick boxes

M

M
M ™
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Inter-dependent levels of analysis

Service
provider

Individual client

CAMMS Outcomes ;
Resaarch Consortum



Patient and public
involvement

What are we
trying to achieve?

-
-

« Sampling

-——ee——-

-----

| |

' Have we made | A~ Data s ! Are we :

' things better? | «_ analysis _ - ; achieving it? !

................. | <~ ey R A i S s S S TR s ey |

( Monitoring . Questionnaire ¢ Data ">,
S T «_ design _-' \gollectlop,/
Doing something to Why are we not

make things better achieving it?

co NICE (2002). Principles for Best Practice in Clinical Audit.
http://www.nice.org.uk/media/796/23/BestPracticeClinicalAudit.pdf



http://www.nice.org.uk/media/796/23/BestPracticeClinicalAudit.pdf
http://www.nice.org.uk/media/796/23/BestPracticeClinicalAudit.pdf
http://www.nice.org.uk/media/796/23/BestPracticeClinicalAudit.pdf

Service
provider

Individual client

COR
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Kim de Jong

Therapy without feedback
IS like practising archery
blindfolded (Sapyta,
Riemer & Bickman, 2005)

Practitioners can
overestimate how well
things are going...

... often for good reason,
e.g., remaining hopeful,
focussing on the positive
PROMs and PREMSs help

by providing another
source of information




Where CORC'’s slowly heading...
expected recovery curves like these...




Using frequent feedback
Improves outcomes

« Knaup et al’'s (2009) systematic
review found a significant benefit
of feedback

« Seems larger for “not-on-track”
cases (Lambert’s group)

* Replicated in young people
(Bickman et al 2011)

O

| I{:} | |
—05 0.0 0.5 1.0
Hedges' g

Knaup et al (2009)
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Some moderators are beginning to
be uncovered... (De Jong et al 2012)

100
90
80

Therapist gender

® Female
m Male

Probability of using feedback
Ul
o

-1SD Mean +1SD
Commitment to using feedback

Resaarch Consortum



Theory!

plan

YES

; dObthekr Action plan to - =

eedback cues increase effort |

Perf ;

erformance External Feedback Motivation . |

(outcome) to overachieve Action plan to I

goal . keep or]cf - -I

standard? ecrease effort ,

) 1

Possible Outcomes I

1

Perceived Positive I

External A performance I > No change -~

situational cceptance outcome arousa I

factors Decreased job I

+ R motivation e —

i’ or physical 1

withdrawal [

BEHAVIOR Action plan to I

> change effort, S |

A& st{?tetg_y or I

attention
| | s Self- |
i Action plan

~ Standard J | Dissonance R to learn new = = =

> ) skill or gain |

= = A knowledge I
= < :

2 = >  Action plan to |

@) : Causal change external = = =

= attribution conditions I

H process . I

: Action plan to
, change external = =
Action : conditions

L__-L

! Riemer, M. & Bickman, L. (2011). Using program theory to link social psychology and
program evaluation. In M.M. Mark, S.I. Donaldson, & B. Campbell (Eds.), Social
psychology and evaluation. New York, NY: Guilford Press.




Another use of measures: take into account
variation in the general population

Total Parent Teacher Self-report
difficulties (N=2191) (N=1702) (N=2093)
score % Cumul. % Cumul. % Cumul.
% % %
0 3.3 3.3 18.6 18.6 0.8 0.8
| 5.7 8.9 10.9 295 2.1 2.9
2 8.1 17.0 11.0 40.5 2.7 5.5
3 8.2 25.2 10.2 50.7 4.8 10.3
4 8.6 33.8 8.3 59.0 4.8 151
5 9.4 43.2 6.9 65.9 6.0 21.1
6 7.1 50.3 5.6 71.6 6.6 27.8
7 6.8 57.2 4.6 76.2 7.7 35.5
8 5.8 63.0 4.3 80.6 7.7 43.2
9 6.4 69.4 3.3 83.8 6.9 50.1
10 49 74.3 2.1 86.0 7.3 574
11 5.2 79.5 2.3 88.2 6.3 63.7

CORC
R Ousoiries Uo

More tables at hitp://www.sdainfo.com/UKNorm.hitm|



http://www.sdqinfo.com/UKNorm.html
http://www.sdqinfo.com/UKNorm.html
http://www.sdqinfo.com/UKNorm.html

Questionnaire choice matters

* |t's difficult to measure change using
guestionnaires — life Is noisy!

» Broad-spectrum measures are less
sensitive to change than problem-specific
MeasSures (e.g., Lee, Jones, Goodman, Heyman, 2005)

 Effects can also be over-estimated, e.g.,
for social anxiety not covering phobic
avoldance (see Clark 2011)

CORC
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UK-wide “recovery” rates
(SDQ-Parent)
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Moderators of outcomes, nationally

Closed case —

Emotional —_—

Psychosis ®
Habit ®
Conduct e

(Intercept) e

Eating ®

Self-harm ®

Learning ®

Hyperkinetic —_—

Substance ®

Developmental e

Autism e
[ [ [

-0.5 0.0 0.5 1.0

| CORC/) Mean change in AVS Effect Size (1.96SE)
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Overview

* Highly secure
* Included with your CORC membership

* Web based, accessed from any mobile
device

« CORC+ dataset
 Easy to use
* Training provided

CORC



Security

* Role based access control
« |SO 27001

* Two data centres in the UK
 [L3 compliant

* |G Toolkit

* Meet IG requirements

CORC
Sy



COMMIT CYP Portal

\ MMIT =

system

Welcome to the COMMIT portal for Child and
Adolescent Mental Health Services.

First ime users can register by clicking on the Regisier button at the top of the page
if you aiready have a usemame and login, click the Secure Login button to login now

If you need help using the COMMIT portal contact your Service for some assistance

Resaarch Consortum

CAMMS Outcomes U;



The COMMIT Home Screen

poowmT o o e o - - ]}
system

Patlents Matisnts Pamnding

Add Patbunt

« Filtess

Relerence Number

First Name

Surtiame Astlgoed
Practitiones

NHS 1D SAPID

Search Reset

e @D B |sbow 15 resuns M@

Referance Number NHS 1D Flrst Name Surmam e

Assigned Practitiones Archive/Activate

Resals 1 - 15 of 623

204:74253 1231231234 M2ga Nexus Corcnexys 0313 manager ~ a
301-187054 GATSHI6755 Jos smith ' o
101-38706) 18726538 Iosle Pe N Y
105167073 1829374649 San MeDanald &7 am
203187213 1234562850 Jos Fake N -

Resaarch Consortum
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System Logic

| Profile | Period Of Contact | Events | Questionnaires _
Edit Patient

First Name*

Surname*

Date Of Birth*

MHS ID

Service Allocated Patient ID

Cender®

Ethnicity

Address Line 1

Address Line 2

|Ferfect

Patient

|O1fﬂ1j2601

|1245512011

| Female

| White - British
|
|

COR

CAMMS Outcomes
Ressarch Consortaum
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Goal

View Goal
fojecs  Pertod Of Contact 1
Cowl Dmacspon  To be happy with the way | ok withowt wearng nakeup
Coal Descipton Compieted 8¢ Chid/young person
Coul Cumsnt Achiaveninr 4
Gow Cument Actievement Compimtad By Child/young person
Gasl Pt Compreind By Chid/voung person
Coal #int Achoevement |
Evtonr Coud Sconen
L] Sconrg
“ /
-
L L)
L /
-
- /
i ’/’
/ Y
000
e ) 1655711
16/05/2013 Chid/yaung peron 4
02/05/2013 Chid/young person 2

COR

CAMMS Outcomes
Ressarch Consortum



Questionnaires

ot | ettt comar | cvams | avestonnsre: |
Modify Questionnaire

Revised Child Anxiety and Depression Scale (RCADS)

Feiod Of Contact™ | Perlod Of Contact 1 -03/12/2012 Izl
Event  |Face-toface - 01/04/2013 1250 =l
Questionnaire Version* | CYP - Child/young person I=]
Completed By* | CYP - Chid/young person
| worry about things* & Never ) Somenmes
© Often O Alwavs
1 Missing
1 feel sa0 or empry™ ) Never O Sometimes
& Often o Always
) Missing
When | have a problem, | get a funny feeling in my @ Naver ) Sometmes
stomach* © Dften O Alviays
) Missing
| worry when | think | have done poorty at something* © Never @ Sometimes
© Often O Always
0 Missing

Ressarch Consortum



Clinical bands

(T T T

Questionnaire Statistics

Assessment - Revised Child Anxiety and Depression Scale (RCADS)

Clinical Bands

Legend: Score (Chmcal 8and)

Event: 02/05/201 3- } 315

Event: 16/05/2013 - 08:45
ersion: C

Event: 01/04/2013 - 12:50

Conue(ed by: Podle‘cty g.u‘l;g‘amon ngmpleled by: Feﬁl:clm:l?m ?:qphbt:'d by: Peﬂectvgun'i.gm
 Major Depresion | B.0 (Unikely) | 6.0 (Unikely) | 14.0 (Unlikely)
| Separation Anxiety 4 0 (unkkely) 30 (Unuzely) I 8.0 (Posstbie)
_ Social Phobia 2 S -0 {Unikely) 6.0 (Unikely) RE p_ gl_l_r_llﬂgelv)
Generalized Anxiety 4.0 (Unkkely) 3.0 (Uniikely) ] 8.0 (Uniikely)
Obsessive-Compulsive 9.0 (Unkkely) 5 0 (Undkaly) | 11.0 (Unlikely)
Panic Disorder _| 5.0 (Unlikaly) 6.0 {Unikely) | 15.0 {Probably)
Anxiety Total | 27.0 (Uniikety) 23.0 (Unlikely) 1 55.0 (Uniikely)
Intesnalising Total 35.0 (Uniikely) 29.0 (Unlikely) | 69.0 (Unlikely)

Ressarch Consortum



Graphs

70 r
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. - CYP - Child/young person
> o PA - Parent/carer
N
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N
50 - .
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20
8/4/2013 16/4/2013 23/4/2013 1/5/2013 8/5/2013 16/5/2013
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Exporting data to Excel

[ e T T
[RecomtBoports |

There are no racent reports 10 display

» Hilvess

I o ] st 15 resas (3]

Raeport Name Criteria Focus

Hesults 91 - 98 of 98,

Display focus

Criteria Display

Created By

p Created

Status View Dealete

Regenarate

Curr View Questonnares Quesnonnaires Curr View CUrrent View test MegaNexus Admn 2013.0603 152933 Completed ~ . .’
Team 1D Period of Contact  Penad of Cantact  demteast Team IO MegaNexus Admin - 2013-06-05 |5 0301 Completed ‘ o°
panent repott i Patients Panents panent reporn | panent repoet | MegaNexes Admin 2013-06:05 15:07 23 Cospleted N s .‘
Curr View Questonnares “Questionnaires curr D) 30 Tooe Mo S >0t NTPESSANTH T NS, . B W
DEM Period of Comtact  Penod of Contact  demted| - e Gonert = | Pd Congiim foimeting =
l& ‘! .“ 'i” ."ﬂ,"" { ‘ | l_,& : X Do 0
| QS = oy S A 3 ‘l-" M35 |8 Eomtt ok iy onee- | LA Ped &
DEM Period of Contact  Penad of Cantact  demtedi ™A o |Bd T o | S0 A : VTI_, i e Biromes | 2 rmas
Oimasss 51| Tore pn ) ke % thing || satng
DEM Fenod of Contact Penod of Comact
i c | D "
DEM Period of Contact Penad of Contact 1 NHS 1D SERVICE
Results 91 -G8 of 98 2 M35 edB7500mI660354 T8 6!
B 547 15736t eab il salc naleBlsic
4] 42000 10b27bdz2bake 364047 &bt iae 110
§ 1206, 765346538 €605 3027247 148720200ba3 1
& 307195353 7345886523 T18bhadosd 95543 T
7 208195363 43bTRZ20633 1T s2alb T 1155185 1
B [108-19%393 763212 9056527506557 anaba b4 T1252] 08
4 109199623 15207 138B876b45379%3e6bi0da3 1109
16 20319543 B8T08745 ccbItc Bdihocald 5239605eind 794203
11 202-155883 1701151200 8875555005820 TcbT AT 146254
12 108193613 173567230 T T 330682342 300c ) T 11151108
114023003
LR i h
Meosy
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Summary

We'd value feedback!
Customisable depending on requirements

Implements the CORC+ dataset, ensures all
mandatory fields are completed

 Instant feedback on questionnaire scores

* Dedicated team to assist with queries

* |ncluded in CORC membership

 |t's always your data, to export whenever you wish

Changes to the CORC+ dataset are reflected In
the system

CORC
_SORGD



