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What is Routine Outcome Measurement (ROM)?

The systematic assessment, of mental health aspects of

consumers, using standardized measures to ascertain the

impact of treatment in routine clinical practice.
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systematic review of published literature on ROM

Selected articles:

• Articles published in peer reviewed journals 2000-2015.

• Describing ROM in community and non-community mental health

settings

• Research articles using well established ROM data systems or programs

where ROM is part of routine clinical practice

*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview
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*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview 

Methodology:  Search strategy

Identified articles through title and key words
n= 1,602

Selected after reviewing abstract and removing doubles
n= 401

Final number of articles included  

n=168

Selected articles for full article review 
n= 404

Articles retrieved from screening bibliography of relevant papers  
n= 3

Search yield

n= 19,571

Rejected articles according to exclusion criteria:
n= 236

Research studies; n= 87
Psychometric studies; n= 45
Editorials, letters, position papers; n= 45
Reviews and Meta-analyses; n= 18
ROM views, knowledge, attitudes; n= 19
Development of monitoring Systems ; n= 15
Unpublished reports n=7  
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What are the most frequent  evaluated domains?

Clinician rated instruments – Adults

*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview
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*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview 

Consumer rated instruments – Adults and Older Adults

What are the most frequent  evaluated domains*?
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What are the most frequently used instruments*?

Provider rated instruments – Adults and Older Adults

*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview (in preparation)

Instrument Domain Category Domains %

Health of the Nation Outcomes Scale 
(HoNOS; HoNOS secure, HoNOS- ABI, 
HoNOS-LD, HoNOS 65+)

Mental health and 
psychosocial functioning

Overactive, aggressive, disruptive or agitated behaviour; Non-
accidental self-harm; Problem drinking and drug-taking; Cognitive 
problems; Physical illness and disability; Hallucinations and delusions; 
Depressed mood; Other psychological symptoms; Relationship 
problems; Problems with activities of daily living, living conditions or 
occupation and activities.

52%

Global Assessment of Function (GAF) Disability and functional 
impairment

Psychosocial functioning and impairment 21%

Life Skills Profile 16 (LSP-16). Withdrawal, self care, compliance and antisocial behavior 9%

Clinical Global Impression (CGI; Guy, 1976) Symptoms and symptom 
severity

Psychiatric illness severity 7%

Brief Psychiatric Rating Scale (BPRS) Psychiatric symptoms Somatic concern, anxiety, emotional withdrawal, conceptual 
disorganization, guilt feelings, tension, mannerisms and posturing, 
grandiosity, depressive mood, hostility, suspiciousness, hallucinatory 
behaviors, motor retardation, uncooperativeness, unusual thought 
content, blunted affect, excitement, and disorientation

7%

PANSS Positive & Negative Symptoms Scale Schizophrenic Symptoms 5%

Camberwell Assessment of Need (CAN). 
(CANstaff)

Needs asessment Health and social needs: accommodation, food, looking after the 
home, self-care, daytime activities, physical health, psychotic 
symptoms, health care information, psychological distress, safety to 
self, safety to others, alcohol, drugs, company, intimate relationships, 
sexual expression, child care, basic education, telephone, transport, 
money, and benefits 

11%

Manchester Short Assessment of Quality of 
Life (MANSA)

Quality of life Quality of Life 9%
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*Roe D, Gornemann MI, Gelkopf M. Routine Outcome Measurement (ROM) in Mental Health: an international overview (in preparation)
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*Roe D, Drake RE, Slade M. Routine outcome monitoring: An international endeavour. [Editorial, Introductory Journal
Article] Int Rev Psychiatry 2015 Aug; 27(4):257-60)

Initiating a special issue to “zoom in” key aspects 

1. Brief description of setting and processes/sequence of events that led to/enabled to begin the ROM

2. Demographic / diagnostic characteristics of the people whose outcome is being assessed

3. Characteristics of the mental health services

4. Description of the assessment measures, and the rationale for their selection

5. Assessment procedures - how often, by whom, where, using what technology

6. Data completion rates

7. Barriers and facilitators, including the predisposing (relevant pre-existing organizational 

characteristics that proved to be relevant to implementation efforts), enabling (what worked in 

supporting implementation? what didn't work?) and reinforcing (what influenced sustainability?) 

factors

8. Current status, next steps and lessons learned



Outcome Monitoring Project
The National Psychiatric Rehabilitation

Outcome Monitoring Implementation and Research 
Project

Routine outcome measurement in Israel

Prof. David Roe. University of Haifa

http://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjp2aSGwdTKAhUJWxQKHa6lCTAQjRwIBw&url=http://www.zoover.com/israel/israel/haifa/photos&bvm=bv.113034660,d.d24&psig=AFQjCNEwWNVTCPzMkK8IU7_7qzmTBSRd8A&ust=1454345351147189
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Consumers & Staff completed assessments
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Focus on data use

Consumer – practitioner 

Agency 

Policy Makers

Research 



Personal feedback – graphical representation of 
the consumer’s responses to the questionnaire:
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Feedback to the service





Feedback: Research 
Findings



Quality of life

 providers ranked all quality life aspects lower than service clients.
 However, the domains  high ranked by providers are also high ranked by clients
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Prof. David Roe. University of Haifa



Functioning 
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 providers ranked all functioning aspects lower than service clients.
 However, the domains high ranked by providers are also high ranked by the service clients 

Prof. David Roe. University of Haifa



Goals and Objectives: 81% reported they wanted to achieve goals in 
the last year
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Concordance between 
consumers and providers 

ratings about setting goals 

providers
Service 
clients

Relationship: 
51%

providers
Service 
clients

providers
Service 
clients

Mental Health: 
25%

Employment: 
75%

Prof. David Roe. University of Haifa





Data sources:

Data on service use

Questionnaire 
completed by 

Consumers

Questionnaire 
completed by 

Providers

Registry data 
(demographic, 
diagnostic and 
hospital use) 



 Reports of psychiatric service consumers on 
their QoL and on the effect of symptoms on 
their functioning significantly predict of 
future hospitalization risk, beyond other 
well- known risk factors. PROMs can identify 
consumers at high risk for future 
hospitalization and thus direct interventions 
for those at highest risk.



Lesions learned 
 Complicated and ambitious - but feasible

 Endless dilemmas  (what, by whom, how 
often…)

 It both creates and requires cultural 
changes which take time

 Has real potential for all stakeholders   

Must be experienced as useful/relevant to 
each  and all stakeholders involved ! 



To sum up 

“Outcome measurement is never finally ‘implemented’ – it is 

a process”

(Alistair MacDonald, 2010). 

Or on a less optimistic day 

“you know the nearer the destination the more you slip 

sliding away” (Paul Simon)
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