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Where did it all begin? 



 

Clinical features of IAPT services 

 

Not identified or not seeking  

treatment:  Over 60%  

of prevalent population 

High intensity interventions:   

6% of prevalent population 

Low intensity interventions:  

9% of prevalent population 

Identification, active monitoring 

or referral:  Up to 20%  

of prevalent population 

More complex needs: Less than 

5% of prevalent population 

Step 2 

Step 1 

Step 0 

Step 3 

Step 4+ Stepped care 



 

Clinical features of IAPT services 

 
Therapies 

available 



 

 Clinical features of IAPT services 

 

Inputs Processes Outputs Outcomes 

 Prevalence of 

depression and 

anxiety in local 

population 

 Workforce profile 

(roles/ numbers) 

 Training curricula 

& competencies 

for IAPT therapies 

 University 

accredited 

courses for Step 2 

and 3 

 Supervision 

competencies and 

training 

 Minimum data set 

 Assessment, 

diagnosis and 

formulation 

 Stepped care 

 Fidelity to NICE 

treatment protocols 

 Outcomes 

monitoring at every 

session 

 Arrangements for 

clinical supervision 

& case management 

 Recording of clinical 

information 

 Recovery rates 

 Reliable 

improvement in 

outcomes, including 

work and social 

adjustment 

 Numbers into work / 

off benefits 

 Patient experience 

and satisfaction 

 Numbers of people 

entering treatment. 

 Waiting times 

 Focus on 

underserved 

populations / 

priority groups. 

 Choice of therapies 

 Referral-on and 

signposting  



 
National and local investment in IAPT services 
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2015 2008 

For example: 

IT & Accommodation 

Website 

Workforce, Training & Supervision 

Referral and booking systems 

New ways of working 

Partnerships 

Reporting systems 

Quality, safety and effectiveness 

2014 

? 


 



 

National Targets 

 

Prevalence: 15% of the local 

population with common 

mental health problems 

 

Recovery: 50% recovery rate 

 

Waiting: < 28 days from 

referral/ opt-into the service to 

entering treatment 



Number of people entering therapy in 

Liverpool….. 

12904  per year 

1075 a month 

248 a week 

50 per working day 

Challenge (1)   Reaching out to a diverse population with 

significant mental health needs 

Liverpool CCG population:   

495,000 

Prevalence of common mental  

health conditions: 86,026 
  



 
Challenge (2): Balancing capacity and demand 
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0% 100% Resource utilisation 

The approximate relationship between queue length and resource 

utilisation 



 
Challenge (3): Achieving productivity and a person 

centred approach 

 

http://www.homecaredirect.co.uk/paper-on-moves-towards-whole-person-care


Challenge (4): Recovery with austerity- delivering 

effective, relevant interventions 

http://www.google.co.uk/url?url=http://www.liverpoolconfidential.co.uk/News-and-Comment/The-Laz-Wordon-Tory-cuts-and-Liverpool&rct=j&frm=1&q=&esrc=s&sa=U&ei=vB8HVO-3MqmJ7Aa-toHQBg&ved=0CCwQ9QEwCw&usg=AFQjCNErdE-baZX3FKYOwTw54VtaXChejg
http://www.google.co.uk/url?url=http://studentthinktank.eu/blogs/youth-unemployment-in-the-eu-facts-and-fiction/&rct=j&frm=1&q=&esrc=s&sa=U&ei=DyAHVProE4zH7Aa2tICgAg&ved=0CCIQ9QEwBg&usg=AFQjCNGHIndJYWHkkP8U5mAh7RQTyVk74A


 
Challenge (5): Keeping people safe 
 



Responses 

People 

 Patient and community participation    

 Staff engagement and leadership 

 Partnerships; joint working; clinical liaison 

 Outcomes monitoring with patients / patient feedback 

 Case management & clinical supervision 

 Incident review 

 Audit and R&D 

 Use of information to help decision making at every level. 

 I:1 & group interventions geared to the context of people’s lives 

 Reliance-bias towards self-care 

 Integrated and collaborative care (physical; social; and practical) 

 Use of digital technologies 

 Create easier access to the service (‘No wrong door’) 

 Use of lean methodologies 

 Systematic planning, target setting & performance management Systems 

Interventions 

 

 

Learning 

from  

experience 

 



LIVERPOOL PRIMARY MENTAL HEALTH CARE 

STRATEGY 

 Psychological: services will 
operate as a single system 
across steps and providers 
 

 Practical: alleviating impact of 
poverty through advice on 
prescription 
 

 Social:  reduce social 
exclusion through peer 
support, friendship circles, 
social networks  
 

 Physical: mental and physical 
health will have parity of 
esteem 

Into the mainstream: what happens next? 



 
LIVERPOOL: NEW MODEL FOR 

MENTAL HEALTH 

 

4.Hospital Based 

3.Community based 
specialist service 

2.GP & Neighbourhood 

1.Prevention & 
Self Care 

 

 

 

S
k
il
le

d
 a

n
d

 c
o

n
fi

d
e
n

t 
w

o
rk

fo
rc

e
 

S
tr

o
n

g
 c

o
m

m
is

s
io

n
in

g
 p

a
rt

n
e
rL

C
C

s
h

ip
 w

it
h

 

C
u

lt
u

re
 o

f 
c
o

ll
a
b

o
ra

ti
o

n
 

S
h

if
t 

fr
o

m
  

p
a
te

rn
a
li
s
m

  
to

 c
o

-p
ro

d
u

c
ti

o
n

 

S
u

s
ta

in
a
b

le
 t

h
ir

d
 s

e
c
to

r 
c
o

n
tr

ib
u

ti
o

n
. 

Shorter lengths of stay 

New assessment and care 
service 

Integrated care model that  
Focuses on recovery, personalised  
care and Independence. 
Delivered from x4 new community recovery  
and Wellbeing centres 

Primary care team extended to 
include mental health 
practitioners, counselling, 
therapists, benefits advice 
workers 

Community development initiatives 
include advocacy, peer support, 
bridgebuilding, timebanking, community 
learning, all accessible through a new 
directory for mental health and well-being.  
Assisted signposting for people who don’t 
have access to the internet 

Access to Recovery  
college and similar 

One gateway into both 
psychological  
Therapies and wellness and 
preventative 
Services – no ‘wrong door’ for 
referrers People with multiple risk 

 factors  have better access 
Clinical liaison and collaborative  
working across all steps  
and all providers 

One point of access to all local mental health services 24/7 

Fast response for urgent needs 

1 – 3 week response  
for routine needs 

Modern accommodation with single  
on-suite rooms 

Centre of excellence for acute mental health  
care PICU and Section  
136 suite at Clock View 

Fewer people treated 
out of area 

Fewer admissions 

Into the mainstream: what happens next? 



 

R&D framework 

 

Research 

capability 

Improving patient 

outcomes and 

experiences 

Research 

capacity 

Service 

contribution to  

national 

evidence base 

National 

contribution to  

local evidence 

base 



 
Stakeholder evaluation for IAPT services 

 

Data 

Commissioners 

Sustaining, 

Expanding, 

Promoting 

Services/ 

programmes 

Community 

NHS England 

Improvements 

Enhancements 

Innovations 

Supporting, 

Finding resources, 

Partnerships 

Workforce, 

Future programmes, 

Monitoring, 

Coordination, 

Partnerships 

Evaluation Findings Help Make decisions about 



Any questions? 


