
 

Page 1 of 4 

The Bridge Carer Support Outcome Profile (CSOP) - the need for, and 
impact of, robust monitoring of client outcomes in carer support services 
 
Dr B. Bray, Bridge Project & Professor R. J. Newell, University of Bradford, September 2010 

 
1. Introduction – the need to prove what works 
 
Substance misuse services in England are currently under the aegis of the National 
Treatment Agency (NTA). However, under reforms made by the coalition government 
this is soon to change as the functions previously encompassed by the NTA are 
absorbed into the new Public Health Service. This has huge implications for how 
treatment will be delivered in both the near future and more long term. Lack of 
commissioning autonomy, centralised budgets, payment by results and the need to 
prove ‘best value’ in order to secure funding, mean that there is an increasing 
requirement for services to be able to produce hard data both backing up claims of 
service quality and in order to secure funding for (necessary) service developments. 
 
In tandem with this, in the NTA’s guide for commissioners, ‘Supporting and Involving 
Carers’ (NTA, 2008), it was made clear that provision of services for the families and 
carers of substance misusers was an increasing priority, not only due to the positive 
impact this has on the outcomes for the substance user (Copello et al, 2005; Liddle, 
2004), but also acknowledging the help they need in their own right. As the report states: 
 

‘Family members and carers need help in their own right. They are very often 
significantly affected by drug misuse and frequently experience high levels of 
physical and psychological problems as a result’ 

 
The NTA guide emphasises that ‘Effective service delivery is supported by regular 
monitoring and review of relevant service performance monitoring information’ and that 
‘those (measures) designed for treatment services are, on the whole, inappropriate for 
family and carer support services.’  
 
The requirement of appropriate and robust monitoring has long been recognised by the 
NTA who, in 2002, launched the National Drug Treatment Monitoring System (NDTMS). 
NDTMS monitored, in its initial stages, a number of service outcomes, including waiting 
times, treatment retention and discharge status (NTA, 2010a). Subsequent to this, the 
Treatment Outcome Profile (TOP) was developed (Marsden et al, 2008), the purpose of 
which was to provide a minimum set of behavioural outcome measures for incorporation 
into the NDTMS data set. Use of the TOP has become widespread, and it is one of the 
stated business objectives of the NTA to increase use of this tool and to provide further 
support to those agencies not meeting the compliance criteria (NTA, 2010b).  
 
Current monitoring of family and carer support services is carried out by the production 
of a monthly narrative report prepared by each service provider. Although guidance is 
provided, the result is a non-standardised, potentially biased, reporting system. In order 
to prove good practice and to make a strong case for funding of specific services for 
carers of substance misusers, a new, independent, evidence based system is required 
that will meet the needs of robust reporting practices going forwards.  
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2. What is CSOP and how does it meet the need? 
 
The Bridge CSOP is a scientifically validated outcome measurement tool which has 
been specifically designed to monitor the progress through treatment of carers of people 
involved with substance misuse. 
 
A review of outcome measurement tools in use across the NHS, specifically in mental 
health services and social services (including Hirst, 2004; NSIP, 2009; Quirk, 2008) led 
to the conclusion that existing carer outcome measurement tools were inappropriate to 
the service provided to the families and carers of substance misusers. An analysis of the 
current services provided by local agencies, as well as guidance provided by the 
Scottish Government (Effective Interventions Unit, 2004), led to the identification of a 
generally representative ‘client pathway’ through treatment. From this information, an 
initial version of the CSOP tool was developed. After consultation with local carers via a 
focus group, and after repeated amendments based on issues identified during the use 
of the tool in a therapeutic setting, the final version was developed. This tool comprises 
21 questions over 8 distinct areas and is suitable for use with the carers of people 
misusing either drugs or alcohol. 
 
Each question in the tool was designed to be answered by the carer using a 10 point 
scale, where 0 represents high levels of concern and 10 very low levels of concern. In 
this, it was intentionally designed to be similar to the self assessment scales used for 
physical and psychological well being in the TOP (Marsden et al, 2008) so that it 
represented a way of monitoring outcomes that would be familiar to both practitioners 
and commissioners. 
 
In November 2009, CSOP started being used with carers attending for support in 4 
services in the Bradford district – Bridge, Project 6, North Bradford Drug Services and 
the Piccadilly Project.  Nearly a year on, the tool has undergone a scientific validation 
process, proving that it is both stable over time and measures progress against a 
number of areas, including the carer’s relationship with the user, relationship with their 
family and psychological health & quality of life. 
 
The information provided by the relatively small number of carers involved with the 
project (82 in total) has allowed it to be shown that there was an improvement in all 
areas of their lives measured by the tool, between the first and second times it was 
administered. This is the first ever independent indication that the services provided to 
carers of substance misusers actually make a positive difference to their lives.  
 
Although numbers in this collection period were too small to allow comparisons to be 
drawn between the outcomes achieved with carers accessing different services, the 
potential is clearly there, and initial data indicates that the number of cases required for 
this information to be collected and validly interpreted is not as large as previously 
thought. 
 
Although an important aspect of the tool, its use as a service monitoring device is not its 
sole function. Feedback from both carers involved in using the tool and workers involved 
in administering it has indicated that if the tool is embedded in treatment practice and 
used as an integral part of service delivery and support, not only is it non-intrusive but it 
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actually serves a therapeutic function. Its use in the initial states of support 
(recommended to be the first or second session) allows both the carer and the support 
worker to identify those areas where specific and urgent interventions are required. 
Longer term, it allows both parties to track progress, linking this to significant events and 
illustrating progress made in coping skills, amongst other outcomes. 
 
3. Looking to the future - where do we go from here? 
 
The general uncertainty about the future of such services in light of the changes to the 
way in which substance misuse services are to be delivered, means that in order to 
justify expenditure on specific services in this area, instead of having services be 
absorbed into more general carer services, the development of a method of 
demonstrating what effects specialist services have is not only necessary, but urgent. 
 
The Bridge CSOP has been proven thus far to be a robust tool for monitoring the 
outcomes of interventions delivered to carers of people who are involved with substance 
misuse. The tool is specifically designed to look at the unique needs of this cohort and 
provide an independent assessment of progress in specific areas of a carer’s life.  
 
Following on from a recently concluded validation project, local commissioners are 
seeking to embed CSOP as part of the service delivery to carers in the Bradford district 
as they recognise the potential implications of utilising such a tool. The short timescale in 
which to build an evidence base for use in proving the need for, and value of, specific 
services in this area means that if delivery partners are going to take advantage of the 
long term benefits of using this tool, action must be taken quickly to put appropriate 
systems and guidelines in place to ensure its effective use and integration into 
treatment.  
 
Currently the project is being run by it’s initiators, the Bridge Project, in conjunction with 
the University of Bradford, and is on a relatively small scale. In the future it is envisaged 
that the process has the potential to be coordinated at a district, or even national level, 
but as with all such projects, the benefits would need to be shown to outweigh the 
necessary costs associated with this. These benefits could be clearly demonstrated 
through increasing the number and scope of services participating in the scheme. In 
order for this to be meaningful, it would require input from commissioning teams in 
setting compliance targets and in providing feedback to services on outcome information 
produced as a result of the process. 
 
More information can be provided on the CSOP and how it is used in services, by 
contacting, in the first instance, Beverley Bray on beverley.bray@bradford.nhs.uk. 
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