
Primary Care Consultation Rating Scale Guidance 
 

PCCRS Items Core CBT Competencies General Competencies 

1. Effective use of time and pacing 

Did the practitioner establish a written 
joint problem list or agenda? 

Did they narrow the focus by asking 
the patient to identify a specific 
example of the problem, and agreeing 
and adhering to a prioritised area to 
work on? 

Were there statements and/or actions 
concerning the pacing of the session, 
helping to ensure the time was used 
effectively? 

Problem-focused approach focusing on 
collaboratively prioritised items 

Practitioner provides a rationale, focus 
and structure for the session 

Appropriate pacing and time 
management tailored to individual needs 
/ capacity of the patient 

Practitioner effective in controlling the 
flow within the session.   

Unproductive digressions steered 
sensitively 

Use of written records and 
assessments 

 

2. Collaboration and interpersonal 
effectiveness 

Was a good therapeutic                
relationship evident? 

Did the practitioner use questions that 
were open and curious to identify a 
patient’s unique perspective and 
beliefs? 

Was the patient encouraged to 
actively participate? 

Was there evidence of an equal 
partnership in problem-solving and 
decision-making? 

Core interpersonal skills (empathy, 
genuineness, trust,  warmth, non-
judgemental approach etc) 

Creation of an appropriate emotional 
ambiance; difficulties expressed openly 

Positive therapeutic alliance built on 
teamwork / partnership with the patient; 
practitioner neither passive nor 
controlling 

Space for reflection and sharing of 
summaries (written and verbal) 

Competent use of a range of 
engagement strategies and 
listening skills 

Practitioner uses 
communication strategies that 
allow patients to make 
meaningful treatment choices 
about care. 

Awareness of diversity, cultural 
influences and spirituality, with 
strategies to promote social 
inclusion 

3. Assessment of a specific example 
using the Cognitive Behavioural 
Model (CBM) 

Did the practitioner use questions 
and/or actions to elicit relevant 
information from the key components 
of the five areas of the CBM:  

Thoughts, Emotions, Behaviour,  
Physical symptoms and reactions, 
Environmental / background factors 

Was the practitioner able to identify 
any key vicious cycles? 

Use of appropriate questions to elicit 
key: 

• Thoughts, images and cognitive 
processes, including patient beliefs 
about their illness or problems 

• Physical symptoms and reactions to 
emotional and physical health 
problems 

• Helpful and unhelpful behavioural 
factors including safety behaviours 
and avoidance 

• Background information or 
environmental factors 

The practitioner is able to carry 
out a structured mental health 
assessment that is holistic and 
recovery oriented.  

Recognition of common mental 
health problems and how 
physical health and lifestyle 
impact on emotional distress 

Able to provide care that meets 
physical and psychological 
needs  

Awareness of the 10 Essential 
Capabilities  

4. Guided Discovery 

Use of summaries: Did the practitioner 
use summaries and reflection at key 
points to facilitate patient reflection 
and learning? 

Highlighting links: Did the practitioner 
highlight links between areas of the 
CBM (e.g. thoughts and feelings), 
enabling the patient to identify vicious 
cycles where evident? 

Handover / synthesizing questions: 
Were questions and silence used to 
enable the patient to make their own 
connections and discoveries? 

Summarization to facilitate patient 
reflection and in-session learning 

Chunking and reflecting back at key 
points 

Effective use of questions to link 
information, guide discovery and 
facilitate patient-led understanding of 
problems 

Practitioner encourages the patient to 
take responsibility for reflection and 
planning of changes 

Practitioner avoids overuse of 
reassurance 

Understanding of principles of 
mental health recovery 

 



5. Empowering explanations 

Did the practitioner use explanations 
which increased patient understanding 
and awareness of their problems? 

Did the explanations address specific 
fears or beliefs held by the patient? 

Did the patient understand how the 
CBT model relates to their specific 
problem and treatment? 

Psycho-education, including provision of 
written leaflets to supplement verbal 
discussions 

Facilitating recognition of vicious cycles 
which affect the client’s specific 
condition and treatment, and how these 
might be overcome 

Acknowledging and addressing 
individual patient beliefs about their 
illness or aspects of their problem(s) 

Practitioner recognises the 
importance of utilising mental 
health and well-being materials 
as part of routine practice. 

 

6. Integration of CBT into primary 
care role 

Did the practitioner appropriately 
integrate skills and concepts from 
CBT into their existing professional 
role? 

Did they utilise appropriate local 
resources? 

 

Integrating the CBT approach with 
primary care management (including 
prescribing medication and specialist 
referral) 

Ability to build a bridge between 
professional models of care, including 
use of primary care guidelines, leading 
to therapeutic shifts and high quality 
patient care 

 

Awareness of stepped care 
model and care pathways; 
awareness of risk factors and 
when specialist referral is 
required 

Practitioner understands and 
carries out their role in 
enabling the practice to 
achieve the mental health 
Quality Outcome Framework 
(QOF) 

7. Application of cognitive and 
behavioural change methods 

Did the practitioner facilitate change 
through an appropriate cognitive or 
behavioural change method? 

Did the practitioner demonstrate 
awareness of the most appropriate / 
effective strategies for change in the 
context of limited time? 

Simple change strategies relevant to 
level of practitioner training and 
available time;  particular emphasis on 
behavioural strategies 

Use of in-session experiments and 
simple change strategies, including 

• Behavioural activation and activity 
scheduling  

• Distraction techniques  

• Brief relaxation / mindfulness 

• Monitoring and diaries 

• Graded task assignments 

• Cost/benefit analysis 

• Re-framing negative thoughts 

Recognition and highlighting 
patient strengths 

Use approaches to reduce 
impact of unhelpful lifestyle 
choices and promote 
therapeutic alternatives  

Practitioner has an 
understanding of the principles 
of mental health recovery and 
is able to integrate recovery 
principles into practice. 

 

8. Agreed actions (homework) and 
goal-setting 

Did the practitioner collaboratively 
agree relevant homework task(s)?   

Were goals clearly set and 
achievable? Was there discussion of 
potential obstacles and any solutions? 

Did the practitioner provide written 
materials (e.g. a copy of any 
information gather during the session) 
to facilitate homework? 

Provision of clear rationale for agreed 
actions and between-session tasks; 
eliciting values and life goals 

Tasks appropriate and realistic, 
including patient reflection on any 
information gathered during the 
consultation 

Demonstration of collaboration and joint 
agreement / planning of tasks 

Awareness of obstacles to change and 
generation of potential solutions  

Able to use social prescribing 
initiatives such as book 
prescribing, well-being 
materials, signposting to local 
resources  

Sign-posting to self-help 
resources such as internet-
based CBT self-help sites and 
bibliotherapy 

9. Obtain feedback / check 
understanding 

Did the practitioner ask for feedback 
at the end of (and throughout) the 
session about how the client 
experienced the session?  

Did the practitioner check that key 
issues had been correctly understood 
and agreed? 

Two-way feedback frequently and 
appropriately used during and at end of 
session to check patient understanding  

Appropriate closure and containment at 
end of session 

Practitioner able to correct 
misunderstandings whilst maintaining 
effective interpersonal relationship 

 

 


