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




Development of

Creation of Patient Report National Minimum NHS Outcomes
healthcare Outcome Measure: Data Set Framework
market CORE implemented QOF Introduced introduced

National outcome-

The Health of the DH issues list of Independent Child IAPT implementation based payment model
Nation; Evidencing suggested outcome Outcomes Research (mandating sessional implemented
improvement & measures Consortium (CORC) measurement)

HoNOS founded

commissioned

MacDonald & Fugard 2015



 of Data




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)

4 N 7

Sudden gains phenomenon (2003)
Nearest Neighbour procedures (2005)
Shape of early change (2007)
Therapist variation (2012)
Tracking Responses to Iltems in
Measures (TRIM) (2014)



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)
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Data feedback crucial to

Burden,
interference,
unconfident, lacking
support & systems

success of ROM and became

influential in policy development
Measures only as good as the

way they are used (2017)

[ Flawed, uncertain,

proximate and sparse
(FUPS) data (2016)




“In the past | handed in
a questionnaire and
that’s the last | 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?

Measurement of Variables:
Levels of Measurement

Nominal Scale: 1=Single 2=Married

1 2 3
Ordinal Scale | | |
Not Satisfied Satisfied Very Satisfied

656667 686970717273747576777879
Interval Scale 1 I (T Y P (0 o
Degrees Fahrenheit

, 01 2 345678910 11121314
Ratio Scale T T O T T Y 1 A T
Weight in pounds

Open
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Thread of ‘Warp

& Weft’ to
Conceptualise

Blended
Measurement

Using







Woarp Factor 9!
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PATIENT HEALTH QUESTIONNAIRE-9
(PHQ-9)

Ower the at 2 waghs dow often have you Beon bothered

try army of 1he foliowing prodlerms ¥ e
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If you cheched off gy problerm, how iyl Rave Beze problorms made R for you to do your
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What do IAPT outcomes IAPT BY NUMBERS 2015 - 16

tell us?

In 2015 — 16 nearly 1.3 million 1,299,525
858,896

referrals were made to IAPT
services. Less than half of those
finished a course of treatment, and,
of those, less than half achieved

recovery. 537 ’ 131
So what does this really tell 490,395

us?
226,850

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 !/; of clients referred
and '/, of clients starting therapy

So what does this really tell
us?

Post therapy CORE total mean score

‘Jacobson Plot' showing clinical and reliable change
for CORE OM completed pre and post therapy (n=1087)

Clinically reliable and
significant deterioration

Clinical cut off

Pre therapy CORE total mean score




arp Factor 10!

Client ID

TANT - PLEASE READ THIS FIRST
bout have been OVER THE LASTV

C

C

"

C

O= O
0= O
O: 0O
O- O
0= O
O O
0= O
0= O
HERE
O: O

"

Thank you for your time in completing this questionnaire




Scatter Plot | Table

Using CORE 10 for sessional
measurement to match
IAPT

Still .....

~ 57% of clients show improvement
~ 37% show no change
~ 6% of clients deteriorate

1504 0} X 91005 abeia Ay

So, again what does this
really tell us?




Developing
measurement
as a clinical

skill



https://vimeo.com/134249945
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Why do? Applied
Reflected upon »
Embedded with

values & beliefs

!

How? Contextualized

Compared

Action-informed

Consequences

Conversations

T INFORMATION
Data with analyzed relationships
Who? Connected and connections

What? Categorized »
Where? Calculated
How many? Corrected
When? Condensed

Why is? T

<- understanding

~

Evaluation
_/ Research
Observation

Feedback




Joining of
Wholes

Formation of
a Whole

Researching Absorbing Doing Interacting Reflecting




Joining of
Wholes

Formation of
a Whole

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

Researching  Absorbing Doing Interacting Reflecting




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)
e Psychlops (NHS Humber)

L®D

Current Project

* NORSE




(@} Norse

an MHI technology



SYNTHESIZING PATIENT
EXPERIENCES

Systematic review and qualitative meta-analysis of all (16)
published paper on patient experiences with ROM/CFS

Pyclethorngy Recanh, 2017
b ok oy 1010801 0503307, 201 7.1 326645

EMPIRICAL PAMER

(1) Suspicion towards the treatment and measurement system
Patients’ experiences with routine outcome monitoring and clinical
feedback systems: A systematic review and synthesis of gualitative
empirical literature

(2) Demand for flexibility and complexity support
STHG MAGNE SOLSTAD', LOUIS GEORGES CASTONGUAY®, & CHRISTIAN MOLTU' (3) Em powerment

(4) Good experiences when use in collaborative practice

ewhil moloreantvn Objective: Yo overon

ARONMCEF. Methed
R e 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




3. Therapist needs from feedback

1. Collaborative needs from
system

feedback system

2. Patient needs from feedback
system

Emotional
presence
and style

Life
function
surrounding

Degree of trustin therapy

therapy .

Holistic , AZERCY a.n
. Allowing for openness ownership
: of process

Monitoring
risk and
symptoms

Canary
Present
structure
status

Monitoring joint objectives

25 ()




Psychatherapy Research, 2016 ot
b, do org'10,1080/10303307.2016.1 189619 Riete

EMPIRICAL PAPER

This is what [ need a clinical feedback system to do for me: A qualitative
inquiry into therapists’ and patients’ perspectives

CHRISTIAN MOLTU', MARIUS VESETH’, JON STEFANSEN',
JAN CHRISTIAN NOTNES', ASE SKJOLBERG', PER-EINAR BINDER',
LOUIS GEORGES CASTONGUAY’, & SAMUEL S. NORDBERG'

"Deartment of Pychiany, Distict General Hospital o Forde, Farde, Novway; 21~'¢wufw of Health and Soctal Scsences, Bergen
Unieersity Collzge, Bergen, Norcay; $Divison of Mental Health Services, Akershus University Hospital, Larenskog, Noroay;
*Deparoment of Clinical Piyehology, Universiy of Bengen, Besgen, Nowaay & iDeparmw of Psyechology, The Pennsyloania
Stae University, Univensty Park, PA, USA

(Recetved 29 Febraary 2016; revised 26 Apnl 2016, acceprad 27 Aprl 2016)

Abstract

Routine outcome menitoring and clinical feedback systems (ROM/CFSs) are promising methods of prowiding naturalistic
research data and enhancing mental health care. However, implementation in routine care is challenging, and we need
more knowledge about chinicians” and patients’ needs from such systems. Objectiver We aimed to study perspectives of
clinicians and patients 1o explore how ROM/CFS can be helpful and acceptable to them. Method: We interviewed 53
participants in foous groups and indiadual inerviews and analyzed the data through Agorous teanm-based qualitative
analyses. Results: We report 3 overarching domang: (2) Shared needs, (b) Specific patient needs, and (¢) Speafic
therapist needs. Shared needs, in which perspectives of different stakeholders converge, was the dominant domain n the

2. Patient needs from feedback
system

Life
function
surraunding
therapy
Holistic
report

Canary;
Present
structure
status

1. Collaborative needs from
feedback system

Degree of trustin therapy

Allowing far openness

Monitaring joint abjectives

3. Therapist needs from feedback
system

Emotional
presence
and style

Agency and

ownership

of process

Monitaring
tisk and

symptoms




NORSE Recommended Process

Digital Message Pt. Completes NORSE scored

to Patient — NORSE over instantly and Clinician reviews

feedback report
before apt.

Reminds of Apt. digital platform feedback report
and NORSE of choice created

Clinician and
patient review

report at start of
apt.
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{@E Norse Log out

During last week:
| experience shortness of breath, racing
heart, or numbness and tingling in my

hands and face.

This describes me some of the time

| prefer not to answer

This is not relevant to me

Save and

< Back Continue Later

. Longtaznal

Theornis Sdliazce

00V o

Sarptza Exzaession

Therapuat Fredeomzes

00000 .00

Valraking Pocesses




=
:@ Norse Search Jo} Print &= Tester Five

Therapist Alliance Therapist Preferences
Ragnar Lothbrok Tester Eleven
31 years - MALE St Olav’s University Hospita
Total Alliance Techniques Mumor Feelings Thoughts Relationship

- Longitudinal Bar Customize

Personal
Reésources Symptom Expression Malintaining Processes Consequences

St




Norwegian Research Council

PhD fellow positions

Pilots and quality assurance

projects
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