 (
IMPORTANT!
By downloading this file you have indicated your complete agreement and willingness to abide by the terms of the 
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.






Škála hodnotenia výsledku (ORS)


	
Meno: __________________________ Vek: ________
Ident. č. _____________________   Pohlavie:  M / Ž
Stretnutie č. ______  Dátum: _____________________




	Vráťte sa späť k poslednému týždňu, vrátane dnešného dňa a pomôžte nám porozumieť, ako sa vám darilo v nasledujúcich oblastiach vášho života. Označenia smerom doľava vyjadrujú nižšie hodnotenie, označenia doprava vyššie. 


UPOZORNENIE: Pre zabezpečenie správnosti skórovania najprv škálu vytlačte a presvedčte sa, či majú úsečky dĺžku presne 10 cm. Ak nie, upravte všetky úsečky na správnu dĺžku a opäť to overte vytlačením škály.  Potom toto upozornenie vymažte.

Osobne:
(osobná pohoda)

I----------------------------------------------------------------------I


Vo vzťahoch:
(rodina, blízke vzťahy)

I----------------------------------------------------------------------I


V spoločnosti:
(práca, škola, priateľstvá)

I----------------------------------------------------------------------I


Celkovo:
(celkový pocit pohody)

I----------------------------------------------------------------------I
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Škála hodnotenia stretnutia (SRS V.3.0)


	
Meno: __________________________ Vek: ________
Ident. č. _____________________   Pohlavie:  M / Ž
Stretnutie č. ______  Dátum: _____________________



	Ohodnoťte prosím dnešné stretnutie. Urobte značku na tom mieste úsečky, ktoré najlepšie vystihuje to, ako ste ho prežívali.






Vzťah:
 (
Necíti
l som sa vypočutý, pochopený 
a
 
rešpektovaný
.
) (
Cítil som sa vypočutý, pochopený                       a
 
rešpektovaný
.
)
I---------------------------------------------------------------------I


 (
Nepracovali sme
 alebo nehovorili sme o tom, o čom som chcel hovoriť alebo na čom som chcel pracovať.
) (
Pracovali 
sme
 alebo hovorili 
o tom, o čom som chcel hovoriť alebo na čom som chcel pracovať.
)Ciele a témy:

I---------------------------------------------------------------------I


Prístup alebo metóda:
 (
Prístup terapeuta mi n
esedí. 
) (
Prístup terapeuta mi sedí. 
)
I---------------------------------------------------------------------I


Celkovo:
 (
Dnešnému stretnutiu
 
niečo chýbalo.
 
) (
D
nešné stretnutie bolo pre mňa 
celkovo              
v poriadku.
)
I---------------------------------------------------------------------I
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Škála hodnotenia výsledku pre deti a mládež (CORS) 

	
Meno: __________________________ Vek: ________
Pohlavie:  chlapec / dievča
Stretnutie č. ______  Dátum: _____________________



	Ako sa máš? Ako sa darí v tvojom živote?  Prosím ťa, povedz nám to tak, že urobíš značku dole na čiarach. Čím bližšie k usmievavej tváričke, tým je to lepšie, čím bližšie k zamračenej, tým je to horšie. 





Ja
 (Ako sa mám?)
                        									 	
I----------------------------------------------------------------------I
Rodina
(Ako sa darí v mojej rodine?)


I----------------------------------------------------------------------I
Škola
(Ako sa mi darí v škole?)

I----------------------------------------------------------------------I
Celkovo
(Ako sa celkovo darí?)

I----------------------------------------------------------------------I
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Škála hodnotenia stretnutia pre deti a mládež (CSRS)


	
Meno: __________________________ Vek: ________
Pohlavie:  chlapec / dievča
Stretnutie č. ______  Dátum: _____________________



	Ako sme dnes strávili náš spoločný čas? Prosím ťa, urob značku dole na čiarach, aby sme vedeli, ako si sa cítil. 





 (
_____________ 
ma
 nie vždy 
počúval
.
 
) (
  ___________ 
    
ma počúval.
)Počúvanie
I----------------------------------------------------------------------I

 (
Čo sme robili 
            
a o čom sme rozprávali bolo pre mňa dôležité
.
) (
Čo sme robili 
              
a
 o čom sme rozprávali nebolo 
pre mňa 
príliš 
dôležité.
)Ako to bolo dôležité
I----------------------------------------------------------------------I


 (
Páčilo sa mi, čo sme dnes robili.
) (
Nepáčilo sa mi, čo sme dnes robili. 
)Čo sme robili
I----------------------------------------------------------------------I         


 (
Prajem si, aby sme robili 
niečo iné. 
) (
Dúfam
, že
 nabudúce budeme robiť to isté.
)Celkovo
I----------------------------------------------------------------------I
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Škála hodnotenia výsledku pre malé deti (YCORS) 

	
Meno: __________________________ Vek: ________
Pohlavie:  chlapec / dievča
Stretnutie č. ______  Dátum: _____________________



	Vyber si jednu z tváričiek, ktorá ukazuje, ako sa máš, ako sa ti darí. Alebo môžeš nižšie nakresliť takú, ktorá to najlepšie ukáže.  
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Škála hodnotenia stretnutia pre malé deti (YCSRS) 

	
Meno: __________________________ Vek: ________
Pohlavie:  chlapec / dievča
Stretnutie č. ______  Dátum: _____________________




	Vyber si jednu z tváričiek, ktorá ukazuje, ako sa ti tu dnes páčilo. Alebo môžeš nižšie nakresliť takú, ktorá to najlepšie ukáže.  



		                  	


















Better Outcomes Now
_______________________________________
https://betteroutcomesnow.com

© 2003, Barry L. Duncan, Scott D. Miller, Andy Huggins, & Jacqueline Sparks
Iba pre osobné použitie! 
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