
Penumbra’s Approach

Penumbra is one of Scotland’s largest mental health charities, supporting 
around 1600 adults and young people across Scotland every week. 

Penumbra envisages a society where people with mental health problems 
expect recovery and are accepted, supported and have the resources 
to fulfil their potential.  In order to achieve this, Penumbra have 
implemented an outcomes-focused approach called HOPE. The HOPE 
framework equips recovery workers with the knowledge and tools to 
deliver personal outcomes conversations, solution focused planning and 
recovery centred support. Progress towards recovery is measured within 
this approach using I.ROC, a measure of personal recovery.

I.ROC: A Digital Transformation

The benefits of using digital health solutions for both services and people 
accessing support have been well documented, some of which are listed below.

Authors have noted the potential for use of digital technology in recovery-
oriented practice, recognising that the broad range of e-health solutions facilitate 
informed choice, control and self-management, and improve access to peer 
support.

In response to the growing support for e-health, Penumbra has recently 
developed a digital version of I.ROC, which can be completed online or via an 
app. Digital I.ROC is still intended for use as a collaborative tool, and the format 
is very similar in design to the current paper-based tool.

Using the digital tool, respondents can now additionally:
• Identify the level of priority for each indicator (high/medium/low priority)
• Select aims for the twelve indicators (increase/maintain/decrease score)
• Record personal outcomes linked to each indicator 
• Set an immediate action or first step towards this outcome

I.ROC is included within a suite of online tools, which also includes:
• A website, providing I.ROC-related information, news and events
• A secure online data storage system & I.ROC interface
• Easy to generate reports, for individual clients and across services
• Digital versions of the HOPE toolkit and staff guidance
• eLearning modules to support use of the tools in a recovery focused way

What has Penumbra learnt about the barriers to digitising I.ROC?
• Digital solutions take time and money to develop, and even more to     
 implement effectively. 
• Some staff are not fully IT-literate, and find the use of new technology    
 daunting. There is a substantial need for training to support the use of digital  
 health.
• A digital platform will only ever be as good as the technology on which it is   
 hosted.

I•ROC® facilitates a conversation between the practitioner and 
the person using the service, based on 12 validated indicators of 
wellbeing. The questionnaire includes graphics and prompts to 
assist people completing it.

The person using the service makes a self-assessment of their 
wellbeing by giving a score of 1-6 to each indicator. The 
practitioner records these I•ROC scores as well as any additional 
narrative (events, thoughts, reflections).

I•ROC scores are plotted as a spidergram and the narrative helps 
to determine the areas where the person needs support. The 
practitioner uses the HOPE® Toolkit to select tools and resources 
to promote recovery.

I•ROC scores and other information are transferred to the secure 
I•ROC® Digital database, meaning it is always available for review. 
Data can be collated and analysed on an individual, service or 
organisational level.

After 3 months it is time for another I•ROC. By periodically 
completing I•ROCs with someone you can measure recovery across 
these 4 key areas of life.

What is I.ROC?

The Individual Recovery Outcomes Counter (I.ROC) is a 12-item recovery 
questionnaire developed by Scottish mental health charity Penumbra. Designed 
to measure recovery at all levels from the personal to the organisational, I.ROC 
is the only recovery outcomes measure developed in Scotland . Created by a 
working group of people with personal and professional experience of recovery 
and developed in collaboration with people who use Penumbra’s services, I.ROC 
has been used as a key working tool throughout the charity since 2007. Validity 
and reliability of I.ROC has been externally assessed by the University of Abertay, 
Dundee, proving it to be a reliable, robust measure of recovery outcomes3,4.

A personal story of using I.ROC

When I first started receiving support my mental health was poor - I had no confidence or self-
esteem. I felt miserable and worthless. I didn’t like going out of the house for long and would rush to 
get back when I did go out. I didn’t like to be around people as I didn’t think I was worthy of their 
company and didn’t think I would fit in. 

By engaging and using I.ROC I got the chance to deal with things that I found difficult by slowly 
working on my self-confidence and developing my WRAP. What I now see as my toolkit, helps me to 
keep well. 

After completing my second I.ROC I noticed lots of positive changes in the answers I had given 
compared to my first I.ROC. I had achieved goals like going to the public library, using public 
transport and going to a café with a friend. I had also 
achieved many more goals that I didn’t plan for. 
When reviewing my goals, I expressed that I 
wanted to work on being more assertive. My 
worker and I planned ways to begin building 
on this.

Comparing my first and most recent 
I.ROC scores has shown so many positive 
steps and changes I have made in the last 
nine months. My life has changed from 
feeling miserable and being anxious to go 
out to being busy, meeting friends, getting 
fit and enjoying life! I am now about to 
begin a voluntary role with NHS Tayside 
as a peer worker – this is something I never 
thought I would consider doing!

For services:
• Increase service capacity 
• Reduce staff travel time
• Improve staff efficiency 
• Reduce service costs

For people using services:
• Improve access to Information,   
 Services and/or Peer support
• Reduce stigma attached to service use 
• Provide a more flexible and tailored
      package of support
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Next Steps

Although computer-based versions of a pre-existing tool are 
often assumed to retain the validity of the paper-based version, 
this may not be the case[1]. Further testing is therefore needed 
to assess the concurrent validity and usability of the digital 
format.

Participants will be adults with mental health problems, with 
no prior experience of using I.ROC, recruited via organisations 
newly signed up to use the tool but not yet implementing it. 
A-priori power analyses suggest a minimum of 20 participants 
will need to be recruited (for a power of 0.9, correlation of 
0.7 and p value of 0.01). Participants will be 
asked to complete I.ROC twice, once in each 
format (counterbalanced order), with a 
short distractor task in between. Following 
completion, participants will fill in a 
feedback questionnaire. 

Once participating organisations begin 
implementing I.ROC digital, staff 
and service users will be asked to 
complete questionnaires and attend a 
focus group about their experiences of 
using the online tools over a six month 
period to assess feasibility.

How does I.ROC work?

Practitioners can see their client list and 
access client records securely.

The I.ROC questionnaire can be completed 
online or using the app.

Reports can also be generated showing 
anonymised and aggregated data from across 
a whole service or organisation.

I.ROC Digital can quickly generate an 
overview of I.ROC results for clients.

Find out more   www. penumbra. org. uk
           www. irocwellbeing. com
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