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Overview 

ÅThinking and moving - preventing our own ill health!

ÅLevels of prevention 

ÅCommissioning priorities and considerations 

ÅBuckinghamshire PC Strategy ςrole of IAPT

ÅLive Well Stay Well & Healthy Minds 

ÅWhat can we learn from IAPT ? 

ÅIntroduction to PAM  

ÅCombinatorial Test Bed  -tǊŜǾŜƴǘŀǘƛǾŜ Ψ9ŎƻΩ {ȅǎǘŜƳ

ÅDoes IAPT have a role to play ? 



BENJAMIN FRANKLIN WAS ON THE CUTTING EDGE OF WELLNESS 
twhDw!aaLbD 9±9b Lb ¢I9 мтлл {.

HE KNEW THEN THAT PREVENTION IS THE BEST SAVINGS PLAN. 
AND.. NOT JUST MONETARY SAVINGS, BUT ALSO LIFE SAVING! 

o



WHAT WILL IAPT LOOK LIKE IN 30 
YEARS TIME ? 

When all our PWPs and HI Therapists are 
/ƻƳƳƛǎǎƛƻƴƛƴƎ aŀƴŀƎŜǊǎ ΧΧΦ



Leavell and Clarḱs 
Levels of Prevention



A Commissioning Perspective 

Five Year Forward View 

ÅΨ5ŜǊŜƪ ²ŀƴƭŜǎǎΩǎ ƘŜŀƭǘƘ ǊŜǾƛŜǿ  ǿŀǊƴŜŘ  - take prevention seriously 
or face a sharply rising burden of unavoidable illness

ÅΨ.ǊŜŀƪŘƻǿƴ ōŀǊǊƛŜǊǎ ōŜǘǿŜŜƴ ΧΦΦǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΩ

ÅΨŘŜǾŜƭƻǇƛƴƎ ƴŜǿ ǘŜǎǘ ōŜŘ ǎƛǘŜǎ ŦƻǊ ǿƻǊƭŘ ǿƛŘŜ ƛƴƴƻǾŀǘƛƻƴǎΨ 

ÅΨǎŜǊǾƛŎŜǎ ƻǊƎŀƴƛǎŜŘ Χǘƻ ǎǳǇǇƻǊǘ ǇŜƻǇƭŜ ǿƛǘƘ ƳǳƭǘƛǇƭŜ ƘŜŀƭǘƘ 
ŎƻƴŘƛǘƛƻƴǎ ƴƻǘ Ƨǳǎǘ ǎƛƴƎƭŜ ŘƛǎŜŀǎŜǎΩ 

ÅΨƻŦŦŜǊƛƴƎ opportunities for better health through  increased 
prevention and  supported self ŎŀǊŜΩ

NHS England 2014 



Annual report: CMO PH 

Å mental health is just as important as physical health

Å more needs to be done to help people with mental illness stay in work, as since 
нллфΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǿƻǊƪƛƴƎ Řŀȅǎ ƭƻǎǘ ǘƻ ΨǎǘǊŜǎǎΣ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ŀƴȄƛŜǘȅΩ Ƙŀǎ 
increased by 24% and the number lost to serious mental illness has doubled

Å there is no robust evidence that a population approach to improving wellbeing 
will have any impact on the prevalence of mental illness

Å Obesity ςalmost two thirds of adults and one third of children under 18 are 
overweight or obese.

. 

Chief Medical Officer 
- public MH
DH September 2014
& 
Chief Medical Officer
- state ƻŦ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ 
DH March 2014



Primary Care Strategy 



Scale of the Challenge



New Approach needed 

ÅShared responsibility for health with patients and
carers focusing on education, prevention and 
healthy lifestyle choices

ÅCare for the whole person and not just a bunch 
of LTCs 
ÅCollaborationwith other agencies and services to

meet patients needs
ÅMeaningful information and support, at the level

the patient (& their family) can understand to 
help them self care



House of Care - CSP



What has IAPT to offer ? 

ÅWhich service has capability to share CBT skills 
and support behavioural change ? 
ÅWhich ǿƻǊƪŦƻǊŎŜ ƛǎ ǇǊŜǎŜƴǘ ŀƴŘ ΨŀŎŎŜǎǎƛōƭŜΩ ƛƴ 

large numbers to support Primary Care ?  
ÅWhich service is well thought of by patients and 

PC clinicians ?
ÅWhat workforce was an early adopter of new 

technologies to increase capacity?
ÅWhat service has begun to co ςlocate and is well 

placed to influence?



/ƻƴǾŜǊǎŜƭȅΧΦΦ 

ÅWhat workforce is asked to account for every 
hour and every contact?

ÅWhat service is required to meet national 
targets  -ǿŀƛǘǎ ŀƴŘ ƴƻΩǎ ǇŜƻǇƭŜ ǎŜŜƴΚ 

ÅWhat workforce is measured by outcomes 
ǊŜƭƛŀƴǘ ƻƴ ƳƻǾŜƳŜƴǘ ŦǊƻƳ ΨŎŀǎŜƴŜǎǎ ΨΚ

ÅWhat service needs to maintain fidelity to 
treatment protocols ? 



Commissioning Considerations 

ÅShould we focus solely on IAPT LTC if funds 
limited?

ÅCan LTC  IAPT increase access to harder to 
reach groups?  

ÅHow can we integrate psychological therapies 
into all clinical  pathways?  

ÅWhat could/should IAPT contribute to the 
wider health care system? 

ÅWhen is IAPT not IAPT ? 



Strategic Commissioning ςIAPT 

Financial incentives  - Quality Premium , NHS England targets

Å IAPT originally for WAA ςregain/retain employment 
ÅaƻǾŜ ǘƻ [¢/ ǿƻǳƭŘ ΨǎƘƛŦǘΩ ŘŜƳƻƎǊŀǇƘƛŎ 
Å LTC Pathfinder  - not able to articulate economics ςevaluation not 

forthcoming 
Å Require strong clinical leadership  - solid foundation 
Å Relapse prevention  - reducing recurrence  - ? Prevent depression
Å Competing agenda ?? SMI 
Å Life before IAPT : PC MH Teams  - what did we learn& what did we 

forget? 
Å what model of change can will optimise  integration of physical and 

mental wellbeing? 
ÅWhat role can / should IAPT play? 



Live Well Stay Well 

Live Well Stay Well  :  A prevention model for Primary Care



What can we take from IAPT ? 

ÅΨ¢ƻ ƛƳǇǊƻǾŜ ƻǳǘŎƻƳŜǎ ǿŜ Ƴǳǎǘ ŘŜŦƛƴŜ ŀƴŘ

measure ǘƘŜƳΩ William Osler

ÅΨ²Ƙŀǘ ƎŜǘǎ ƳŜŀǎǳǊŜŘ ƎŜǘǎ ŘƻƴŜΩ Peter Drucker



Welcome to PAM  
Patient Activation Measure 

PAM both guides practice and measures  outcome



Patient Activation Measure 



Level 1 



Level 2



Level 3 



Level 4 





Live Well Stay Well Programme 

ÅHeavily influenced by IAPT 

ÅCommissioning model ςstepped care 

ÅLarge volume   - low intensity  

ÅHigh intensity  - low volume 

ÅEmbracing technology

ÅEducational component ςshared delivery   



Psychological needs in PC ςLTC 

ÅWhat are the psychological needs of patients with 
an LTC ? 
ÅWhat psychosocial barriers do they face to 

successful management of their LTC?
ÅHow could psychological approaches help? 
ÅWho has had difficulty accessing psychological 

care for people with diabetes or other physical 
health conditions?
ÅHow prepared are your GP and practice staff to 
ƘŀǾŜ ΨŘƛŦŦƛŎǳƭǘΩ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǿƛǘƘ ǇŀǘƛŜƴǘǎΚ 



LEVEL 5

Severe & complex mental     

illness/disorder

requiring specialist mental   

health intervention(s)

LEVEL 4

More severe psychological problems that are 

diagnosable & require biological treatments, 

medications & specialist psychological interventions

LEVEL 3

Psychological problems which are diagnosable/classifiable but can be 

treated solely through psychological interventions, e.g. mild & some 

moderate cases of depression, anxiety states, 

obsessive/compulsive disorders

LEVEL 2

More severe difficulties with coping, causing significant anxiety

or lowered mood with impaired ability to care for self as a result

LEVEL 1

General difficulties coping with illness & the perceived consequences of this for the personôs lifestyle, 

relationships etc. Problems at a level common to many or most people receiving the diagnosis

The Pyramid of Psychological Need 

(adapted)

Adapted from The pyramid of psychological need. 35 36 



Preventing Diabetes 
Treating 100 adults who are high risk of Type 2 
diabetes, with an intensive lifestyle intervention canΧΦ

ÅPrevent 15 new cases of type 2 diabetes1

ÅPrevent 162 missed work days2

ÅAvoid the need for BP/Cholesterol pills in 11 people3

ÅAdd the equivalent of 20 good years of health4

ÅAvoid £57,000 in healthcare costs 5

1. Knolwer et al (2002) Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med; 7:
346(6):393-403

2. DPP Research Group (2003) Within-trial cost-effectiveness of lifestyle intervention or metformin for the primary prevention of 
type 2 diabetes. Diabetes Care;26(9):2518-23

3. Ratner et al (2005) Impact of Intensive Lifestyle and Metformin Therapy on Cardiovascular Disease Risk Factors in the 
Diabetes Prevention Program. Diabetes Care 28 (4): 888-894 

4. Herman et al (2005) The cost-effectiveness of lifestyle modification or metformin in preventing type 2 diabetes in adults with 
impaired glucose tolerance. Ann Intern Med. 2005;142:323-32

5. Ackermann et al (2008) Translating the DPP into the community. Am J Prev Med 35 (4), pp. 357-363; estimates scaled to 2008



ACCESS & RECOVERY
ABOVE EXPECTATION

o
 

IAPT ACCESS  2014/15 

CCG  Q1 Q2 Q3 Q4 

  Q1 
Planned 

Q1 
Actual 

Q2 
Planned 

Q2 
Actual 

Q3 
Planned 

Q3  
Actual 

Q4 
Planned 

Q4 
Actual 

Aylesbury 
Vale 

3.34% 3.92% 3.46% 3.77% 3.6% 4.3%  3.77% 4.7% 

Chiltern 3.34% 3.84% 3.46% 3.48% 3.6% 3.7% 3.77% 4.05% 

IAPT RECOVERY 2014/15 

CCG  Q1 Q2 Q3 Q4 

  Q1 
Planned 

Q1 
Actual 

Q2 
Planned 

Q2 
Actual 

Q3 
Planned 

Q3 
Actual 

Q4 
Planned 

Q4 
Actual 

Aylesbury 
Vale 

50% 60.0% 50% 59.2% 50% 66.1% 50% 66.25% 

Chiltern 50% 65.5% 50% 64.1% 50% 60.9 50% 66.89% 



Participant Demographics

Demographic Breathe Well Clinic, Modified Pulmonary
Rehab & Housebound Interventions 

Number Assessed 470 

Number Treated 370

Age (Assessedpatients) Mean:70.06
Range: 36-94
65 or over: 76.8%

Gender (Assessed patients) Male:54.7%
Female: 45.3%



Perinatal MH 

Healthy Minds (IAPT Service) 
ÅThe Postnatal Wellbeing groups continue to be 
Ǌǳƴ Ƨƻƛƴǘƭȅ ǿƛǘƘ I±Ωǎ Minor modifications 
following  pilot 
ÅThere is a steering group meeting 30.09.15.
ÅMicro-skills training have started for HVs and 

planning has commenced for Midwives.
ÅPsychological therapists  to work one day per 

week with the specialist team and Healthy Minds.


