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The white paper Equity and Excellence: Liberating the NHS set out 
the government’s strategy for the National Health Service (NHS) 
in England, designed to create an NHS that is more responsive to 
patients and achieves better outcomes, with increased autonomy and 
clear accountability at every level (Department of Health, 2010a). The 
importance of measuring the quality of healthcare was reinforced by 
the Department of Health (2010b) document The NHS Outcomes 
Framework 2011/12 and by the more recent NHS England (2014) paper 
Five Year Forward View in promoting the 
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The Royal College of Psychiatrists outlines the following principles 
underpinning the use of outcome measures.

zz The focus should be on what is important to patients and carers.

zz Measures should be relevant to patients and clinicians.

zz Measures should be simple and easy to use.

zz Measures should allow comparisons between teams and 
services.

zz Measures should be validated for the purpose for which they 
are used.

zz IT support should simplify the data collection and analysis, and 
ensure maximum use of data already collected.

zz Data should be checked for reliability.

zz Data should be used at the clinical, team and organisational level.

zz Ideally, there should be immediate feedback of the data to 
patients, carers and clinicians so it can influence the treatment 
process.
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Commissioners of mental health services increasingly request 
outcome measures as a way of monitoring value. There have also been 
significant cuts and closures in secondary care psychological therapies 
services in recent years and in particular of the psychodynamic 
psychotherapies, while Improving Access to Psychological Therapies 
(IAPT) services, predominantly based on cognitive–behavioural 
therapy, have expanded. From the start, IAPT was set up around 
the regular completion and review of outcome measures, from which 
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zz Nonassertive – a high score indicates a severe lack of self-confi-
dence, low self-esteem and severe reluctance to assert oneself 
over other people.

zz Overly accommodating – a high score indicates excessive read-
iness to yield in a friendly way to the influence of others.

zz Self-sacrificing – a high score indicates a strong tendency to 
empathise with others in need and nurture them, even when 
doing so requires the person to sacrifice their own needs.

zz Intrusive/needy – a high score indicates a need to be both friendly 
and controlling; people with high scores describe themselves as 
excessively friendly, outgoing and sociable to an extreme degree 
that others experience as excessively intrusive into their affairs.

WSAS
The WSAS is a simple, 5-item, self-report scale. It is a reliable and 
valid measure of functional impairment attributable by the person to 
an identified problem, and offers the potential for readily interpretable 
comparisons across studies and disorders, as well as before and 
after therapy. 

The WSAS assesses five areas:

zz ability to work

zz home management

zz social leisure activities

zz private leisure activities

zz close relationships. 

Patient-experience questionnaire
The measure of patient satisfaction used in the London trust of one 
of the authors is a 6-item questionnaire, followed by space for open 
comment. A standard equality and diversity questionnaire is appended 
to the questionnaire.

Questions are asked about: 

zz whether the person would recommend the service to friends 
or family

zz the reason for that response

zz whether they feel involved in their care

zz whether the staff are kind and caring

zz whether they know what to do in a mental health crisis

zz whether they are treated as an individual taking culture, spiritual-
ity, disability, gender, age and ethnicity into account.
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