
IT’S BETTER TO KEEP 
YOUR OPTIONS OPEN 
THAN YOUR EYES 
CLOSED: THE ROAD 
TO BLENDED 
MEASUREMENT 
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The Houses 

of Data

CORE IAPT CORC



CORE IAPT CORC

Sudden gains phenomenon (2003)

Nearest Neighbour procedures (2005)

Shape of early change (2007)

Therapist variation (2012)

Tracking Responses to Items in 

Measures (TRIM) (2014)

Resistance, creative, helpful 

communicatively, informative, 

need ongoing training and support 

Construction of large, anonymous 

data sets (2001; 2005; 2008; 2011) 

(though only 1/3 had completed 

pre/post data)



CORE IAPT CORC

Sessional measurement 

led to 98% pre/post 

outcomes (2017) but 

took years to optimise

Work-stress to substantial 

minority (2015/2018)

Organisational factors heavily linked 

with clinical outcome: DQ of 

problems, No sessions, % of 

referrals entering treatment, waiting 

times, % missed sessions (2017)



CORE IAPT CORC

Flawed, uncertain, 

proximate and sparse 

(FUPS) data (2016)

Burden, 

interference, 

unconfident, lacking 

support & systems

Data feedback crucial to 

success of ROM and became 

influential in policy development

Measures only as good as the 

way they are used (2017)



“In the past I handed in 
a questionnaire and 
that’s the last I heard 
about it. You need space 
to talk your answers 
through with a 
therapist”



How can we get 

practitioners to 

engage with 

measurement?

Nomothetic outcome monitoring in 

the UK has come a long way but 

there are still challenges.

Data is more effective when it is 

owned, used and valued by the 

practitioners collecting it. 

Can measurement ever be blended?

What does the data really tell 

us?

Open



Using the 

Thread of ‘Warp 

& Weft’ to 

Conceptualise 

Blended 

Measurement





Warp Factor 9!



What do IAPT outcomes 

tell us?

In 2015 – 16 nearly 1.3 million 

referrals were made to IAPT 

services. Less than half of those 

finished a course of treatment, and, 

of those, less than half achieved 

recovery. 

So what does this really tell 

us?

http://therapymeetsnumbers.com/how-iapt-lost-three-

quarters-of-a-million-clients-in-one-year/

http://therapymeetsnumbers.com/how-iapt-lost-three-quarters-of-a-million-clients-in-one-year/


What do CORE outcomes 

tell us?

In published studies of primary care 

therapy outcomes (Stiles et al., 2010)

~ 74% of clients show improvement

~ 20% show no change 

~ 5% of clients deteriorate 

But . . .

These outcomes are for 

approximately 1/3 of clients referred 

and 1/2 of clients starting therapy 

So what does this really tell 

us?

'Jacobson Plot' showing clinical and reliable change 

for CORE OM completed pre and post therapy (n=1087)
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Warp Factor 10!



Using CORE 10 for sessional 

measurement to match 

IAPT

Still …..

~ 57% of clients show improvement

~ 37% show no change 

~ 6% of clients deteriorate 

So, again what does this 

really tell us?



Developing 

measurement 

as a clinical 

skill 

https://vimeo.com/134249945

https://vimeo.com/134249945








CORE 10
Question 3
Score=3

“I have felt able 
to cope when 
things go wrong” 
– “only 
occasionally”

What does ‘not 
coping’ mean to 
you?
What things have 
been going 
wrong?

Use of 
therapeutic skills 
to facilitate 
reflection and 
application to life



Identifying a suitable 
weft measure for 
blended measurement 

Some argue that nomothetic 

approaches loses sight of the ‘whole 

person’ providing only superficial 

and group understandings.

Evidence that clinicians prefer 

individualised measures (Jensen-Doss et 

al. 2017) and seem to be more 

sensitive to detecting change 
(Edbrooke-Childs et al., 2015)

But how does this really work in 

practice?



Identifying a suitable 
weft measure for 
blended measurement 

Past Projects

• PQ (Arts Therapies & OTs)
• GAF (SILC)
• Psychlops (NHS Humber)

Current Project

• NORSE





SYNTHESIZING PATIENT
EXPERIENCES Systematic review and qualitative meta-analysis of all (16) 

published paper on patient experiences with ROM/CFS

(1) Suspicion towards the treatment and measurement system

(2) Demand for flexibility and complexity support

(3) Empowerment

(4) Good experiences when use in collaborative practice

Solstad, S.M., Castonguay, L.G., & Moltu, C. (2017). Patients´experiences with routine outcome monitoring (ROM) and 
clinical feedback systems (CFS): A systematic review and synthesis of qualitative empirical literature. Psychotherapy 
Research, Online First. DOI: 10.1080/10503307.2017.1326645
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Moltu, C., Veseth, M., Stefansen, J., Nøtnes, J.C., Binder, P.E., Castonguay, L.G., & Nordberg, S.S. (2018). This is what I need a 
clinical feedback system to do for me: A qualitative inquiry into therapists’ and patients’ perspectives. Psychotherapy
research. 28 (2), 250-263, DOI: 10.1080/10503307.2016.1189619, 





Digital Message 
to Patient –

Reminds of Apt. 
and NORSE

Pt. Completes 
NORSE over 

digital platform 
of choice

NORSE scored 
instantly and 

feedback report 
created

Clinician reviews 
feedback report 

before apt. 

Clinician and 
patient review 

report at start of 
apt. 

NORSE Recommended Process









Ongoing projects:

• Norse predictive analytics from five
first sessions N=6000

• Norse in obesity clinics N=1200

• Norse Primary Care N=2000

• Norse in psychotherapy

• Norse for collaborative practice at 
mental health bed units

• Norse implementation study

• How to bridge mental and somatic
health in healthcare

• NORSE/CORE Blending Study

• Norwegian Research Council

• PhD fellow positions

• Pilots and quality assurance
projects



www.norsefeedback.no

http://www.norsefeedback.no/

