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file
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ORS, SRS, CORS, CSRS, YCORS/SRS, and GSRS/CGSRS Binding License Agreement
)








1. Licensee:  You are hereby licensed by Dr. Barry L Duncan, PA, a licensed entity of PCOMS International, Inc. (hereafter PCOMS), to use the ORS, SRS, CORS, CSRS, YCORS/SRS, and GSRS/CGSRS (hereafter the measures) for your individual use only.  Any use of these measures by an agency, group practice, clinic, managed behavioral care organization, or government requires separate application for a group license and payment of appropriate fees.  Click here to apply for or obtain information regarding a group license.

2. ORS,  SRS, CORS, CSRS,  YCORS/SRS, and GSRS/CGSRS:  The measures mean any and all paper and pencil or electronic versions of the outcome and process measures, progress and process tracking systems, outcome and process screening, and outcome and process prognosis measurement. 

3. License:  Subject to the terms and conditions of this agreement, PCOMS grants to the licensee a license to use the measures in connection with the licensee’s bona fide behavioral health care or social services practice.  The administration and scoring manual, and any and all electronic versions or scoring products associated with the measures may NOT be copied, transmitted, or distributed by the licensee.  Paper and pencil versions of the measures may be copied for use in connection with the licensee’s practice.

4. Modifications:  The licensee may NOT modify, translate into other languages, change the context, wording, or organization of the measures  or create any derivative work based on them.  The licensee may put the measures into other written, non-electronic, non-computerized, non-automated formats provided that the content, wording, or organization are not modified or changed.  The licensee may modify the item line length so that each prints out 10 cm.  

5. Copies, Notices, and Credits:  Any and all copies of the measures made by the licensee must include the copyright notice, trademarks, and other notices and credits on measures.  Such notices may not be deleted, omitted, obscured or changed by the licensee. Since you are obtaining the license for individual use only, you may NOT distribute copies of the measures. 

6. Use, Distribution, and Changes:  The measures may only be used and distributed by the licensee in connection with licensee’s bona fide behavioral health care or social service practice and may not be used or distributed for any other purpose. 

7. Responsibility: Before using or relying on the measures, it is the responsibility of the licensee to read and understand their purpose and clinical application, known as PCOMS, as found in publications such as On Becoming a Better Therapist, 2nd edition or PCOMS: An Integrated eLearning Manual.  It is also the responsibility of the licensee to ascertain their suitability for any and all uses made by the licensee.  The measures are not diagnostic tools sand should not be used as such.  The measures are not substitutes for an independent professional evaluation.  Any and all reliance on the measures by the licensee is at the licensee’s sole risk and is the licensee’s sole responsibility.  Licensee indemnifies PCOMS and its officers, directors, employees, representatives, and authors of the measures against, and hold them harmless from, any and all claims and law suits arising from or relating to any use of or reliance on the measures and related products provided by PCOMS.  This obligation to indemnify and hold harmless includes a promise to pay any and all judgments, damages, attorney’s fees, costs and expenses arising from any such claim or lawsuit.

8. Disclaimer:  Licensee accepts the measures and associated products “as is” without any warranty of any kind.  PCOMS disclaims any and all implied warranties, including implied warranties of merchantability, fitness for a particular purpose, and non-infringement.  PCOMS does not warrant that the measures are without error or defect.  PCOMS shall not be liable for any consequential, indirect, special, incidental or punitive damages.  The aggregate liability of PCOMS for any and all causes of action (including those based on contract, warranty, tort, negligence, strict liability, fraud, malpractice, or otherwise) shall not exceed the fee paid by the licensee to PCOMS.  This license agreement, and sections 7 and 8 in particular, define a mutually agreed upon allocation of risk.  The fee reflects such allocation of risk.

9. Construction:  The language used in this agreement is the language chosen by the parties to express their mutual intent, and no rule of strict construction shall be applied against any party.

10. Entire agreement:  This agreement is the entire agreement of the parties relating to the measures.

11. Governing Law:  This agreement is made and entered into in the State of Florida and shall be governed by the laws of the State of Florida.  In the event of any litigation or arbitration between the parties, such litigation or arbitration shall be conducted in Florida and the parties hereby agree and submit to such jurisdiction and venue.

12. Modification:  This agreement may not be modified or amended.

13. Transferability:  This agreement may not be transferred, bartered, loaned, assigned, leased, or sold by the licensee.

14. Violations:  Violations of any provision or stipulation of this agreement will result in immediate revocation of this license.  Punitive damages may be assessed.
Oral Administration of the Outcome Rating Scale (Revised)
Instructions on the ORS: Looking back over the last week, including today, help us understand how you have been feeling by rating how well you have been doing in the following areas of your life, where marks to the left represent low levels and marks to the right indicate high levels. If you are filling out this form for another person, please fill out according to how you think he or she is doing.

Oral instructions: I’m going to ask some questions about four different areas of your life, including your individual, interpersonal, social, and overall functioning.  Each of these questions is based on a 0 to 10 scale, with 10 being high (or very good) and 0 being low (or very bad). Feel free to use decimals (e.g., 7.2, etc.). Any questions? Okay, let’s get started.   
 
Thinking back over the last week (or since our last conversation):

1. How you have been doing personally? (On the scale from 0 to 10)

a. If the client asks for clarification, you should say “yourself,” “you as an individual,” “your personal functioning or well being.”
b. If the client gives one number for one area of functioning and another number for another area of functioning on this domain, then ask the client if either one is the focus of the therapy and score his or her rating on that one. If the focus of counseling is on another issue on a different domain, then ask him or her to rate the current domain from an “overall” perspective (not average).

2. How have things been going in your relationships? (On the scale from 0 to 10)

2. If the client asks for clarification, you should say “in your family,” “in your close personal relationships.”
2. If the client gives one number for one area of functioning and another number for another area of functioning on this domain (e.g., my relationship with my partner is great but my relationship with our son is horrible), then ask the client if either one is the focus of the therapy and then score his or her rating on that one (e.g., if the focus of therapy is on your relationship with your son, please rate that on this scale). If the focus of counseling is on another issue on a different domain, then ask him or her to rate the current domain from an “overall” perspective (not average).

3. How have things been going for you socially? (on the scale from 0 to 10)

a. If the client asks for clarification, you should say, “your life outside the home or in your community,” “work,” “school,” “church.” 
b. If the client gives one number for one area of functioning and another number for another area of functioning on this domain, then ask the client if either one is the focus of the therapy and then score his or her rating on that one. If the focus of counseling is on another issue on a different domain, then ask him or her to rate the current domain from an “overall” perspective (not average

4. So, given your answers on these specific areas of your life, how would you rate how things are in your life overall?

If the client gives one number for one area of functioning and another number for another area of functioning on this domain, then ask the client to rate this domain from an “overall” perspective (not average), to step back and take a big picture perspective of how things are going in general, overall, looking at their life in total.

Clients respond in idiosyncratic ways. If they give two answers or two numbers, or say that it varies, just talk it over and find out what the client means. Then negotiate an understanding that leads to a mark on the domain that makes sense to the client and that can be scored, especially regarding the reason(s) for service.

The client’s responses to the specific domains or scales should be used to transition into counseling.  For example, the therapist could identify the lowest score given and then use that to inquire about that specific area of the client’s life (e.g., if the client rated the domains a 7.4, 7.1, 2.8, 5.4, the counselor could say, “From your responses, it appears that your having some problems in your relationships.  Is that right?)  After that, the counseling proceeds as usual, but continuing to connect the clients described experience to his or her marks on the ORS and the reasons for service.
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Oral Administration of Session Rating Scale (Revised)
Instructions on the SRS: Please rate today’s session by placing a mark on the line nearest to the description that best fits your experience.  

Oral instructions: I’m going to ask some questions about our session today, including how well you felt understood, the degree to which we focused on what you wanted, whether our work together was a good fit, and in general, how things went for you.  Each of these questions is based on a 0 to 10 scale, with 10 being high (or very good) and 0 being low (or very bad). Feel free to use decimals in your responses (e.g., 7.2, etc.) Any questions? Okay, let’s get started.     

Thinking back over our conversation today:

1. On a scale of 0-10, to what degree did you feel heard, understood, and respected today, 10 being completely and 0 being not at all?

If the client gives one number for one aspect (e.g., heard) and a different number for another (e.g., understood), then ask the client to consider overall how they would rate the session considering all three aspects.

2. On a scale of 0-10, to what degree did we work on and talk about what you wanted to work on and talk about today, 10 being completely and 0 being not at all? 

4. If the client asks for clarification, you should ask, “Did we talk about what you wanted to talk about and did we address what you would like to accomplish?  How well on a scale from 0 – 10?”   
4. If the client gives one number for one aspect (e.g., work on) and a different number for another (e.g., talk about), then ask the client to consider overall how they would rate the session considering both aspects.

3. On a scale of 0-10, how well did my approach, the way I worked, make sense and fit for you?

If the client gives one number for make sense and then offers another number for fit, then ask the client to consider both aspects together or give an overall rating.

4. So, given your answers on these specific areas, how would you rate how things were in today’s session overall, with 10 meaning that the session was right for you and 0 meaning that something was missing from the visit?
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Oral Administration of the Child Outcome Rating Scale (Revised)
Instructions for the CORS: How are you doing? How are things going in your life? Please make a mark on the scale to let us know. The closer to the smiley face, the better things are. The closer to the frowny face, things are not so good. If you are another person filling out this form, please fill out according to how you think the child is doing. See below for parent/guardian instructions.

Oral Instructions: I am going to ask you some questions about different parts of your life. Each of these questions is based on 0 to 10 scale with 10 being very good, a big smily face () and 0 being very bad, a big frowny face (). Please use decimals if you want, like 7.2 or 5.6. Decimals are the places between the numbers. Any questions? Okay, let’s get started!

Thinking back over the last week (or since our last conversation):

1. How are you doing? (on a scale of 0 to 10)

If the child asks for clarification, you should say “your self,” “how are doing personally?” 

2. How are things in your family? (on a scale of 0 to 10)

If the child asks for clarification, you should say “in your house,” “with your your mom and dad, and brothers/sisters, etc.

3. How are you doing at school? (on a scale of 0 to 10)

If the child is not in school at this time you should say “with your friends, or in your activities,” “sports,” “clubs,” “camp.”

4. How is everything going? (on a scale of 0 to 10)

If you think of your whole life together, you, your family, and school, how would rate yourself?
 
Oral Administration of the Child Session Rating Scale (Revised)
Instructions for CSRS: How was our time together today? Please put a mark on the lines below to let us know how you feel.

Oral Instructions: I am going to ask you some questions about how our time together went for you. Each of these questions is based on 0 to 10 scale with 10 being very good, a big smily face () and 0 being very bad, a big frowny face (). Please use decimals if you want, like 7.2 or 5.6. Decimals are the places between the numbers. Any questions? Okay, let’s get started

1. How did a listen today? Did I always listen to you? 0 would be if I never listened and 10 would be if I listened all the time.

2. How important was today?  Did we talk about and do important stuff? (on a scale of 0 to 10). 0 would be that we didn’t really talk about any important and 10 would be that we did.

3. What about what we did? Did you like what we did? 0 would be if you didn’t like what we did and 10 would be that you liked what we did.

4. And overall, thinking of our whole talk, how was it? Do you want to do the same kind of thing next time? 0 would be that you want to do something different next time and 10 would be that you want to do the same things next time.

Oral Adminstraion of the Child Outcome Rating Scale (Revised) with Parent/Guardian
I’m going to ask some questions about your child, child’s name, in four different areas of his/her life, including his/her personal, family, school, and overall functioning.  Each of these questions is based on a 0 to 10 scale, with 10 being high (or very good) and 0 being low (or very bad). Feel free to use decimals (e.g., 7.2, etc.). Any questions? Okay, let’s get started.   

Thinking back over the last week (or since our last conversation):

1. How has your child has been doing personally? (on a scale of 0 to 10)

a. If the parent asks for clarification, you should say “your child’s self,” “your child as an individual,” “your child’s personal functioning or well-being.”
b. If the parent gives one number for one area of functioning and another number for another area of functioning, then ask the parent if either one is the focus of the counseling and focus his or her rating on that one. If the focus of counseling is on another issue on a different domain, then ask the parent to rate this domain from an “overall” perspective (not average).

2. How have things been going in your child’s family functioning? (on a scale of 0 to 10)

a. If the parent asks for clarification, you should say “in their house,” “with you and his/her brothers/sisters, etc., how things are going in the child’s closest relationships.” 
b. If the parent gives one number for one area of functioning and another number for another area of functioning, then ask the parent if either one is the focus of the counseling and focus his or her rating on that one. If the focus of counseling is on another issue from another domain, then ask the parent to rate this domain from an “overall” perspective (not average).

3. How have things been going for your child at school? (on a scale of 0 to 10)

a. If the child is not in school at this time you should say “with their friends, or in their activities,” “sports,” “clubs,” “camp.”
b. If the parent gives one number for one area of functioning and another number for another area of functioning (e.g., my child has lots of friends and doesn’t get into much trouble, but his grades are terrible), then ask the parent if any of those issues are the reason for the counseling and focus his or her rating on that one (e.g., if the focus is on the grades, please rate that on this scale). If the focus of counseling is on another issue on a different domain, then ask them to rate this domain from an “overall” perspective (not average).

4. How have things been going in your child’s life overall? (on a scale of 0 to 10)

If the parent gives one number for one area of functioning and another number for another area of functioning, then ask the parent to rate this domain from an “overall” perspective (not average), to step back and take a big picture perspective of how things are going in general, overall, looking at the child’s life in total, at all the domains of the child’s life considered together.
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