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Culture
scientist practitioner

New treatments
did they work

New workers
can they deliver
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Couple:
enthusiasm and routine practice
measures and their routine utility

De-couple
measures from specific clinical methods
measures from burden
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“38% of patients represented in the CORE
NRD-2005 (12,746/33,587) returned valid
pre-treatment and post-treatment CORE-OM
forms”

Stiles et al, 2007, Psychological Medicine
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Intelligent patient management systems
automated IT linking measures with contacts

Sessional measures
every contact

Scheduled supervision
driven by time, measures and clinical progress
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Intelligent patient management systems
increases data completion rates

Sessional measures
every contact

Scheduled supervision
driven by time, measures and clinical progress
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Doncaster and Newham:
“if routine outcome monitoring 88-99%
is to provide the public with
information about how likely
they are to recover in a
particular service it needs to
achieve much higher data
completion rates that the 33%
in Stiles et al. (2006) and the

1st wave |IAPT:

38% in Stiles et al. (2007).” —

Clark et al, 2007, Psychological
Medicine
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Intelligent patient management systems
increases data completion rates

Sessional measures
every contact

Scheduled supervision
driven by time, measures and clinical progress
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Intelligent patient management systems
increases data completion rates

Sessional measures
accurate assessment of effectiveness

Scheduled supervision
driven by time, measures and clinical progress
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Intelligent patient management systems
increases data completion rates

Sessional measures
accurate cohort effectiveness

Scheduled supervision
driven by time, measures and clinical progress
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Intelligent patient management systems
increases data completion rates

Sessional measures
accurate cohort effectiveness

Scheduled supervision
predicts patient outcomes

Regular and structured supervision leads to better patient

outcomes (Bower et al, 2006).

‘IAPT’ supervision protocol was initially developed for the first

clinical trial of collaborative care in the UK (Richards et al 2008).

Model subsequently implemented in the initial IAPT Doncaster

demonstration site (Clark et al, 2009; Richards & Suckling 2008;

2009).

Selection of cases:
any new patients; all patients on the worker’s case load no less
than at four-weekly intervals; any patients with risk levels above a
predetermined threshold; all patients whose scores on clinical
measures are above a predetermined threshold; all patients
whose appointments are overdue; any patient for whom the
worker wishes further support.
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Intelligent patient management systems
increases data completion rates

Sessional measures
accurate cohort effectiveness

Scheduled supervision
predicts patient outcomes
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Patients
Use measures

Profession
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Patients
use measures

Profession
collect measures

Society




(

Patients
use measures

Profession
collect measures

Society
report measures
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