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CORE Data Review Structure

-----------

The structure of this report assesses service quality through five key
performance areas recommended by the DoH (2004) publication
Organising and Delivering Psychological Therapies. These areas

include:

Equity: Is the service available equally to those who need it irrespective of
factors such as gender, ethnicity, age etc?

Accessibility: Is the service easily accessed by those in need?
Acceptability: Does the service meet users’ requirements?

Efficiency: Is the service cost-effective in maximising volume and quality within
available resources?

Effectiveness: Does the service deliver results, and is it safe?



CORE Benchmarks

CORE-PC reports use a benchmarking system to enable services to compare their own
results with national results for other, similar services. Compilation of these benchmarks
requires aggregation of large quantities of data within the relevant sector. Currently
benchmarks are available for Primary Care, Higher Education and Employee Assistance

Providers (Workplace Counselling).

Because there are relatively few bereavement services nationally using the CORE System, it
has not yet been possible to compile specific benchmarks for this specialist sector. The
closest relevant comparator is Primary Care but it is important to note that the way in which
bereavement services work means their results may not always be directly comparable.
Where this is likely to explain discrepancies between service data and benchmarks this is

highlighted in the text accompanying the relevant graphic.



CORE Data Profile Map

247 Attended Therapy Assessments
242 Completed CORE-OM T![98%]
l 19 (8%) had assessment/single session only
224 Accepted for Therapy [91%]

Of those that were accepted for therapy
and are now recorded as closed cases
(n=180), 120 [67%] had a planned ending
of therapy

Of 180 clients accepted into therapy and
now closed— 124 [69%] completed CORE-
OM pre and post-therapy




WAITING TIMES Are first contact sessions easy to access?
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Waiting times during the
data period averaged 40
days, compared with the
average for Primary Care
of 64 days. Waiting times
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CORE IMS Ltd (2011) Benchmarks for Primary Care Counselling Services: Waiting
Times.



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

CORE System data that profiles the demography of the service’s clients has been of a consistently
high quality in this sample that would be difficult to substantially improve.

Gender
EE Female to male client ratios are 76:24 — similar to those in Primary Care.
5! Age
erm::GS OCORE NRDe 35
30
The average client age of 52 is well above the average 25
benchmark for Primary Care, as might well be expected given that 20
people are more likely to experience bereavement as they age. 15
37% of clients were older than 59 (4% in Primary Care). “5) I I
L]
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CORE Primary Care NDB 2011
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The service is almost exclusively used by
clients identified as White British or White

White 99
European.
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ASSESSMENT Profile
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling Services: Outcome
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CORE-OM Completion

The pre-therapy Outcome
Measure completion rate is
98%. This excellent rate of
completion puts the service
firmly in the top quartile of
services when compared
with national Primary Care
benchmarks, in which the
mean is 86%.



ASSESSMENT Profile
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling

Services: Recovery and Improvement Rates

Clients above CORE cut-off

The percentage of clients seen by
the service who scored above cut-
off on the pre-therapy CORE-OM
was 79%, compared with an
average in Primary Care of 88%.
The problems experienced by
people who are struggling to cope
with bereavement may differ
somewhat from those
experienced by clients referred to
Primary Care. Clients may need
help to normalise their
bereavement rather than being
depressed.
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40

35

30

25

20

ASSESSMENT

The average pre-therapy CORE-OM
score for your service is 1.77. Thisis
very similar to the average for Primary

Care.

Mean CORE-OM pre therapy score by service

Service

Severe

Moderate/
to/Severe

Moderate

Mild

CORE-OM Intake Profile

CORE NRD 2011 1.78
Hospice of the Good Shepherd 1.77
0 0.5 1 1.5 2

CORE IMS Ltd (2011). Primary Care National Research
Database.

Mullin, T., Barkham, M., Mothersole, G., Bewick, B.M., &
Kinder, A. (2006). Recovery and improvement benchmarks in
routine primary care mental health settings. Counselling &
Psychotherapy Research. 6(1): 68-80.




ASSESSMENT Outcome Client Intake
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling
Services: Assessment Outcomes.



THERAPY Efficiency Is the service cost-eftective ?
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80 .
Overall session attendance rates

= run at 81%. This is very similar to
the national comparator for

60 primary care counselling services
(83%).
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling Services:

THERAPY Endings

51%

How acceptable are therapy experiences to clients?
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Planned/Unplanned endings.

Service Acceptability:

Unplanned endings
(estimate)

There were 33% recorded
unplanned endings and no
unrecorded endings (which is
excellent), making an estimated
and actual rate of unplanned
endings of 33% which puts the
service firmly in the lower quartile
compared with Primary Care
services. This is markedly below
the average for Primary Care
(52%). Of the unplanned endings,
37% were because the client did
not wish to continue, 1% was due
to crisis, 27% were due to loss of
contact, and 30% were other
unplanned endings.
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling
Services: Outcome Measure Completion Rates.

Does the service deliver results ?

The service has a Pre-Post
OM Completion rate of 69%
which is much better than the
average for Primary Care of
42%. Pre-post  outcome
measures were collected for
106 (88%) of the 120 clients
who came to a planned
ending, which is a very good
level of data quality.



Therapy Endings Does the service deliver results?

Clinical and/or Reliable Change

85 -

69% of clients with pre- and post-
therapy outcome measures achieved
clinical and/or reliable change, very
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75 o 0
S OAbove Care of 71% and markedly higher
g 299% [ overage than in the previous report (55%).
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change for clients with planned
endings to therapy was 75% while
66% for those with unplanned endings it
was, unsurprisingly, lower - 33%.
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CORE IMS Ltd (2011). Benchmarks for Primary Care Counselling
Services: Recovery and Improvement Rates.



Service Safety

Of the 242 clients completing the CORE
QOutcome Measure at their 1st contact
session, a total of 16 (7%) had scores on the
risk dimension of the CORE Outcome
Measure of at least 1 point above the cut-off.

Of these potential severe risk clients all but 1
had been rated to be at least some level of
risk of suicide or self-harm by practitioners.
This is an excellent level of congruency of
risk assessment.

Risk Assessment

Cownseling and Psychotherapy Research, March 2006; &(1): 50-59 I! Toutledge
ORIGINAL ARTICLE

When clients and practitioners have differing views of risk:
Benchmarks for improving assessment and practice

BRIDGETTE k. BEWICK', JENNY MCBRIDE?, & MICHAEL BARKHAM'

" Psychoiogical Therapies Research Centre, University of Leeds and * Bsychoiogy and Counseliing Directorate, Counseling
in Primary Care Sandces Cardiff and Vals WHE Trust

Abstract

The assessment of rak s a top pronty wihin routine counseling and peychotherapy senices. However, staff often receve ite
traming in this area. Research suggests that dfferences between practitoner-rated and client self-report assessments are 1o be
axpectad and has indcated that the rates of dfferance can be ralatvely high (e, =50%). Howsaver, no national benchmarks
have yet baan prasentad which alow both practtoners and senices 10 355883 thair dagras of dfferance between dlant-and
therapist-ratings of nsk. This study uses data drawn from the CORE Natona Research Database and the rsk doman of the
CORE-OM (n=25338) to address this ssue. Percentage of difference in assessment rates are presented to enalble senvices to
compare e rates of differance with those obtaimed in other senvices. The CORE-OM nisk domaim identified 44.% of dients as
‘at msk’ while the practtonar asesmant identfied 10% of clents & being ‘at risk’. For the overal sampla, 18% of diants
were cdassfied by the practtonsr a prasantng norsk when the CORE-OM nsk doman dentfed them at rsk. There ware
ange varatons betwesn serdces. The practical use and implcatons of the results presanted are dacussad by managers of NHS

primary cane counseling senvices.

Keywaords: CORE-OM, primany care assessment, counsaling, sk, suiodality

Introduction

The amessment of risk 5 a tap pronty within rautine
counseling and mychotherapy senices. Indeed, all
services are required to have a nsk assessment plan
(Department of Health, 1993). The Mational Senice
Framework for Mental Health states that senvices
mug "ensure that staff are competent to assess the
sk of suide among indivduals at greatest sk
Furthermare, it states that they should "develop local
systems for suidide audit to leamn lessons and take
any necessary action” (Department of Health, 1999,
p. TaL Whildt it may be adknowledged that psople
pressnting ‘at rek’ & anintegral part of secondary or
specialst services, epideminlogical data also indicates
that the rates of risk andfor suicide are of concern in
primary care sethings (Luoma, Martin B Pearson,
2002} In marny ways, the assessment of rsk & one
area where a strong case can be madse for being over-
inclusive — that &, the cost in terms of human life of
faiing to detect just one persan as at rsk istoo high.
However, resournces are finite and apprapnate asess-
ment nesds to be undertaken without depleting
scarce public resources by incorectly identifying bow
sk indwiduaks as at rsk (Joiner, Rudd & Rajab, 1993,
Although thers 5 a comiderable body of terature

forusing an the assessment of risk, there 5 one asped
which rases important questions for practitiones -
namely, when differing views of rek are reported by a
chent and practitioner. Accordingly, the focus of the
present articke & on providing an understanding and
some guidance an the incidence of differing wiews of
ik with particular reference to sucdality in primary
care s=things.

Assessment of risk

The assessment of people at rsk of sucide 5 complex,
especally since clents are nat always wiling to tak
openly about suicidal ideation (Yigletu, Tucker, Harrs
& Hatlewg, 2004). Studies have suggested that the
use of dient s=lf-rating instruments within the ther-
apeutic assessment process may increase the ke
hhood of clents dadosing ssnsitve information,
parficularly information conceming their rsk of
suicde (e.g, Kaplan et al, 1934, Levine, Ancll &
Roberts, 1983}, Traditionally, howewer, practitioners
have preferred to assess suicidal rsk through face-to-
face dinical interviews without wsing validated pey-
chakogical tests (Eddirs & Jobes, 1994; Jobes, Jacoby,
Cimbalic & Hustead, 1997}

Corespardence: Bridgette M. Bewick, UNIGaLL (Uriversity Guality of Lite and Learring), Iretitute of Pychalogical Sdences, Pychaiogical
Thiersgies Besessch Centre, 17 Blenfiim Terrace, Uninersly af Leetds, Leeds, 152 91T, £t b b ewick @heeck ¢ uk
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Service Review Summary

» Data quality: There is evidence of a consistent and very high
standard of data quality for which the service should be
congratulated.

» Equity: The client group is almost entirely all White British or
White European. This figure could be compared to local
demographics but is likely to reflect local demography and the
willingness of BME clients to access services.

> Accessibility: Waiting times remain significantly below those of
Primary Care. However, there are still some clients waiting in
excess of 100 days. Further reductions might be achieved by
exploring waiting times for those clients with the longest waits to
identify any potential barriers to access for individual clients or
groups of clients.



Service Review Summary

Efficiency: Rates of attendance have risen since the last data review
and are now on a par with Primary Care averages.

Acceptability: Levels of unplanned endings are substantially below
those seen in Primary Care services and types of endings are specified
for all clients.

Effectiveness: In the last data report the service exhibited an overall
rate of improvement which was somewhat below that of Primary Care.
Over the 2-year reporting period however the rates of
recovery/improvement seen in the service are very close to those seen
in Primary Care. Outcomes data was available for 18 of the 60 clients
with unplanned endings to therapy.

Safety: The service consistently demonstrates an excellent standard of
congruent risk assessment.
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