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Theme:

Development of Outcome Measures

CORE-OM
· 34 items on two sides of A4

· tick box completion

· five response levels (0 to 4)

· pan-theoretical (“CORE”)

· simple language

· hand scorable

· computer scannable

· short forms available

South West Yorkshire Mental Health NHS Trust

· Adult Psychological Therapies Service (Wakefield Locality)

· 1200 Referrals each year

· 3 Main Bases + GP Practices 

· Clinical Psychologists

· Counsellors/Counselling Psychologists

· Specialist Psychotherapy Team

· Nurse Therapists

· Cognitive Behaviour Therapists

· Assessment by Clinical Psychologists or Specialist Psychotherapy Team

· Primary Care Liaison Assessment Therapy & Training (PLATT) Team

· 2600 referrals a year

· 10 Team Members

· Cognitive Behaviour Therapist

· 2 Counsellors

· Primary Care Mental Health Nurse

· 5 Community Mental Health Nurses

· Service Manager

· Clients previously referred to psychiatry, CMHTs, etc.

Measures

APTS

· Four main outcome measures 1997-2004

· CORE-OM

· BDI-I

· BAI

· IIP-32

· Completed on 5 occasions

· Referral

· Assessment

· Pre-Therapy

· Discharge

· Six-month Follow-up

PLATT

· Two main outcome measures 2001-2004

· CORE-OM

· HoNOS

· Used for first six months of service only

· Completed on 3 occasions

· Assessment

· Pre-therapy

· Discharge

How core is CORE-OM?

· Where does CORE-OM sit in relation to other measures in routine clinical practice?

ISSUES

· Generic vs. Specific measures

· Correlation of CORE-OM with other measures

· Usefulness of measures across primary/ secondary/ tertiary services

· Clinical usefulness

· Risk items – some unique to CORE-OM

· Risk to others

· Plans to end life

· Clinician (HoNOS) vs Client-rated (CORE-OM, BDI, BAI, IIP)

· Training and reliability of HoNOS

· Cost

· Routine service delivery

· Funding of efficacy studies

· Practice based evidence studies

CORE-OM Correlations (rho) with other measures
(Core System Group standardisation sample rhos in brackets)
Highest correlations with BDI composite risk

= (b2 + 1)*(b9 + 1) [n = 2234]

· R = 0.81 R2 = 0.66

· Overall CORE scores

· CORE-OM total



0.66

· Risk




0.72

· Risk to Self



0.76

· Risk to Others


0.26

· Individual items

· 24RS (Better if dead)


0.73

· 09RS (Thoughts of hurting self)

0.68

· 16RS (Plans to end life)


0.64

· 23    (Despairing or hopeless)

0.56

·  1    (Alone and isolated)


0.50

Translating between BDI-I & CORE-OM

· R = 0.85 (untransformed) or 0.86 (transformed)

· Predict using

· Non-linear regression

· For females:

· BDI-I  = (2.403 x CORE + 2.117)1.667

· CORE = 0.309 x BDI-I0.60 – 0.152

· For males: 

· BDI-I  = (2.289 x CORE + 2.068)1.667

· CORE = 0.319 x BDI-I0.60 – 0.142

· Nonparametric smoothing

· T4253H smoothing 

· Tables constructed using smoothing technique with gaps filled by regression equations

Tables for transforming between CORE-OM & BDI-I

Tables for transforming between CORE-OM & BDI-I

Tables for transforming between CORE-OM & BDI-I

PLATT data

· Inclusion criteria

· 297 clients had HoNOS and CORE-OM data completed within a month of each other

· 1 extreme outlier (HoNOS = 37) excluded from analysis

· Significantly higher scores on CORE-OM than APTS clients

· Reflects broader range of clients referred to PLATT team, including those previously referred to psychiatry and CMHTs

· HoNOS data collection discontinued

· Not found useful by clinicians

· Mainly zero scores on HoNOS?

· No

Comparison of CORE-OM scores
means APTS 2.00; PLATT 2.24

HoNOS Subscale scores (n = 296)
A – Behavioural Problems (0-12)
B – Impairment (0-8)
C – Symptomatic Problems (0-12)
D – Social Problems (0-16)
Scatterplot of HoNOS against CORE-OM
r = 0.50, n = 296

HCA of HoNOS & CORE-OM items

General Emotional issues

· HC8 Other mental/ behavioural

· HC7 Depressed mood

· HD9 Relationship

Risk-related issues

· HA1 Aggressive

· HA2 NA Self-injury

Other issues not covered by CORE-OM, but related to risk

· HC6 Hallucinations/ Delusions

· HA3 Drinking/drugs

· HB4 Cognitive

· HD11 Living conditions

· HD12 Occupation

· HD10 Daily living

· HB5 Physical Illness

Predicting HoNOS Total
R = 0.60, R2 = 0.36
Conclusion How core is CORE-OM?

No direct answer, but…

· Empirical issues

· CORE correlates highly with other measures, particularly BDI (r = 0.85)

· Allows translation between CORE & BDI

· CORE also covaries with HoNOS (r = 0.50)

· Risk items (RO & RS) useful across all settings

· Utility issues

· CORE is useful across primary, secondary & tertiary services

· Cost issues

· CORE is free

· Implies more likely to be used in routine service settings

The End

