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A Thinking and movingpreventing our own ill health!
A Levels of prevention

A Commissioning priorities and considerations

A Buckinghamshire PC Strategyole of IAPT

A Live Well Stay Well & Healthy Minds

A What can we learn from IAPT ?

A Introduction to PAM

A Combinatorial Test Bedt NE OSY (| G A OS
A Does IAPT have a role to play ?




An ounce of prevention
s worth a pound of cure

- Ben Franklin

BENJAMIN FRANKLIN WAS ON THE CUTTING EDGE OF WELLNES®
t whDw! aaLbD 9£9b Lb ¢1 9 wmT

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



Live well
Stay well

When all our PWPs and HI Therapists are
| 2YYA&aaArz2yAy3a al yI 3ISNA

WHAT WILL IAPT LOOK LIKE IN 30
YEARS TIME ?




Leavell and Clark
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< Tertiary Prevention
- Rehabilitation, preventing
éQ complications and
Q improving quality of life.
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$§ Secondary Prevention
I S g of at risk i I control of risk
Qé’& factors and early intervention.

Secondary TERTIARY

prevention PREVENTION
= troat estabished
Early detection disease to prevent

of disease detenoration

prevent diseaseo well
before it develops
Reduce risk factors

Advocacy for social Primary care advice as Primary care risk Exercise advise as
change to make part of routine factor reduction for part of cardiac
physical activity easier consultation, those at risk of rehabilitation
MECC/QIs chronic disease,

health checks, pre-
diabetic education
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A Commissioning Perspective

Live well
Stay well

FiveYear Forward/iew
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or face a sharply rising burden of unavoidable iliness
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Annualreport: CMO PH

mentalhealth isjust as importantas physicahealth

more needs to be done to help people with mental iliness stay in woals, since

Hand>X 0KS ydzYoSNI 2F ¢g2NJAy3T RIea f2a

iIncreased by 24% and the number lost to serious mental illnesddhasded

thereisno robust evidence that a population approach to improving wellbeing
will have any impact on the prevalence of mentdlhess

Obesitycalmosttwo thirds of adultsand one third of children under 18 are
overweight or obese
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Primary Care Strategy
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Scale of the Challenge

Modern healthcare

A need for of
health and social care if the NHS is
to remain viable for those that need
it, we need to provide

and for those whose
attendances could be avoided.

0/ e overweight or obese.
64 A) Almoast a quarter of people
are inactive.

If we carry on like this, by 2023 there will be:

54% ::ct;?xtes

28 %o oo pesine
18% heartatace N
5% insote

Numbers in training to become
GPs has dropped, and aimost 20%

of GPs in Bucks are over 55

The number of older o
people with care

needs will increase by o

in the next twenty years.

What patients want
A

across all providers, increased

, greater

use of technical solutions and

In 2013-14 there were 1 08 604
attendances at A&E i

This is expected

to rise by 10%

in 2015-16

the typical cost of
attending A&E is

£100

General practice

is the amount general
practice has of the NHS budget

is the amount of urgent
care needs handled in general

practice.

admission charge is
around

aoar: - £2,200

of patient interaction
with the NHS occurs
in primary care

There are 5 3 6,442

people registered with a GP
Aylesbury CCG
|

per person

Chittern CCG
received

per person
...the England average is £1,115

Aylesbury Vale

General practices 1

are allocated around per patient
per annum

Chiltern

General practices v

are allocated around  per patient
per annum

more than 1 6% %

of residents are

aged 65 and this will
over rise to more than

20%.,2025




New Approach needed (™)

Live well
Stay well

A Shared responsibility for health with patients and
carersfocusing on educatiorgrevention and
healthy lifestylechoices

A Carefor the whole personand not just a bunch
of LTCs

A Collaborationwith other agencies and services to
meet patients needs

A Meaningfulinformation and support at the level
the patient (& their family) canunderstand to
help them self care



House of Care CSP

-

Organisational and
supporting processes

Engaged, Health and care
informed professionals
individuals and committed to
carers partnership
working
ksl

Person-centred
coordinated care

T o

Commissioning
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What has IAPT to offer 2 ()

Live well
Stay well

A Whichservicehas capability to share CBT skills
and support behavioural change ? -
AWhichg 2 NJ] T2 NDS Ada LINBasSy
large numbers to suppoPRrimaryCare ?

A Which service is well thought of by patients and
PC clinicians ?

A What workforce was an early adopter of new
technologies to increase capacity?

A What service has begun to ¢docate and is well
placed to influence?
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Stay well

A What workforce is asked to account for every
hour and every contact?

A What service is required to meet national
targets-g I AGa YR y2Qa LIS

A What workforce is measured by outcomes
NEBfAIFYO 2y Y20SYSy (O 7

A What service needs to maintain fidelity to
treatment protocols ?



Co
Commissioning Considerations( “)

Live well
Stay well

A Should we focus solely on IAPT LTC if funds
limited?

A Can LTC IAPT increase access to harder to
reach groups?

A How can we integrate psychological therapies
into all clinical pathways?

A Whatcould/shouldlAPT contribute to the
wider health care system

AWhen is IAPT not IAPT ?
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Strategic Commissioning IAPT P,

Live well
Stay well

Financial incentives Quality Premium , NHS England targets

A IAPT originally for WAAregain/retain employment

Aaz20S (2 [¢/] ¢2dad R WaKAFTUIQ RSY2-:

A LTC Pathfinder not able to articulate economiasevaluation not
forthcoming

A Require strong clinical leadershifsolid foundation

A Relapse prevention reducing recurrence ? Prevent depression

A Competing agenda ?? SMI

A Life before IAPT : PC MH Teanwshat did we learn& what did we
forget?

A what model of change can will optimise integration of physical and
mental wellbeing?

A What role can / should IAPT play?



Live Well Stay Well

Live Well Stay Well : A prevention model for Primary Care

Step one
Patient: Low-risk factors,
motivated, access to

Identification and and understanding of
Brief Interventions internet and /or local
(MECC principles) services — self support

Light touch, signposting.
Web based information
and support tools; Library

services; Practice leaflets.

o :
(%) physical .
. E activity g Patient sets own goals.
2o &
2 g g Lifestyle
f =
o

= S Alcohol = Gateway (PAM
i s = to determine
é. = [ level of
o § emotio_nal -~ motivation;

= wellbeing - planned care

and follow up
& data analysis

Stop
feedback loop)

m
o
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smoking

Direct referral to services

Step two Step three
Patient: medium risk factors Patient : Complex condition/s,
Low in motivation and/ multiple risk factors and/or
or needs some support to very low motivation

identify /navigate local services
or web based information

Primary care Principles

Parity of Esteem — equal attention to mental and physical health needs
Staying healthy — a personal responsibility

Self-care — supporting patients as required

Strengthening community assets , including volunteers

Co-design — expert by experience

Mixed solutions but primarily groups
or telephone based support. Lifestyle
services, CBT based interventions,
expert patient groups, digital follow

u

p. Patient works with peers or others.

(eg family/health coach) to set goals.

More intensive support. Face to
face, MDT and/or multi agency
groups. Digital support Care
planning in place with practitioner.

Underpinned with revised workforce competencies and demand management tools.

Robust technology platform, real time data feedback, community needs and asset maps

Live well
Stay well
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What can we take from IAPT 7C )

Live well
Stay well
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Welcome to PAM
Patient Activation Measure

The MORE ACTIVATED you are in your own health care,
the BETTER HEALTH CARE you get...

MORE ACTIVATED LESS ACTIVATED
Patient Patient

Readmitted to the hospital ﬂ i 7 -
within 30 days of discharge o | -

—
Have poor care coordination . P
between health care providers
Suffer a health consequence because of - ABE%
poor communication among providers - o
15.1% @

Source: Adapted from AARE & Fou, “Beyond 50.09° Patient Survey. Published in AARP Magazine, Study population age 50+ with at keast one
chronic condition. Mone Involved=Levels 3 &4, Less Involved=Levels 1 &2

Experienced a medical error m

Lose confidence in the

health care system 59.8%

PAMboth guides practice ancheasures outcome



Patient Activation Measure

How Does the PAM® Work?

3 Level 1

Starting to take a role
Individuals do not feel
confident enough to
play an active role in
their own health. They
are predisposed to be
passive recipients of
care,

. %

; Level 2 ; Level 3

Building knowledge
and confidence
Individuals lack confi-
dence and an under-
standing of their health
or recommended health
regimen.

Taking action
Individuals have the key
facts and are beginning
to take action but may
lack confidence and the
skill to support their
behaviors.

(ll,‘:k.' 5}',. Crpriy
'\ Tin eve \':"
UIA, 208 o bl i n s

RS

|

Maintaining behaviors
Individuals have
adopted new behaviors
but may not be able to
maintain them in the
face of stress or health
crises,

Increasing Level of Activation

10-30% of Nat'l population

20-25% of Nat'l population

35-40% of Nat'l population

25-30% of Nat'l population



Level 1

Here is another look at each of the Activation levels. Click each of the levels to learn more.

a Level 1 9 Level 2 ¢ Level 3

Starting to take a role
Individuals do not feel
confident enough to
play an active role in
their own health. They
are predisposed to be
passive recipients of
care.

\,

10-30% of Nat'l population

Individuals in Level 1 do not
believe or understand they are
responsible for or can impact
their health.

Increasing Level of Activation

20-25% of Nat'l population 35-40% of Nat'l population 25-30% of Nat'l population




Level 2

Here is another look at each of the Activation levels. Click each of the levels to learn more.

Building knowledge
and confidence
ndividuals lack confi- Individuals in Level 2 lack confidence

dence and an under- :
to change their health.
standing of their health g

or recommended health
regimen.

Increasing Level of Activation

L

10-30% of Nat'l population 20-25% of Nat'l population 35-40% of Nat'l population

25-30% of Nat'l population




Level 3

& 8 8 : -
9 Level 1 9 Level 2 9 Level 3 K f"ft* vel 4
Taking action
Individuals have the key
Individuals in Level 3 understand :acttska”d i’,re b;gtlnnmg
they are key to their health but are RIS EE L
lack confidence and the

not sure where to get started or how
to keep going. behaviors.

skill to support their

Increasing Level of Activation

10-30% of Nat'l population 20-25% of Nat'l population 35-40% of Nat'l population 25-30% of Nat'l population




Level 4

Maintaining behaviors
Individuals have
adopted new behaviors
but may not be able to
maintain them in the
face of stress or health
crises.

‘ Level 1 9 Level 2 ; Level 3 m

Increasing Level of Activation

J/

10-30% of Nat'l population 20-25% of Nat'l population 35-40% of Nat'l population 25-30% of Nat'l population
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Healthy Disease-specific Preventive
Behaviors Self-care Behaviors Behaviors
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Exercise Take Rx as Get a mammaogram at least
recommended once every 2 years

A
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Live Well Stay Well Programm(“)

Live well
Stay well

A Heavily influenced by IAPT

A Commissioning modelstepped care

A Large volume- low intensity

A High intensity- low volume

A Embracing technology

A Educational componeng shared delivery
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Psychological needs in BCTC ( )

Live well
Stay well

A What are the psychological needs of patients witt

an LTC ?

A Whatpsyc
successfu

nosocial barriers do they face to
management of th&rC?

A How could

psychologicapproachedelp?

A Who has had difficulty accessing psychological
care for people with diabetes or other physical
health condition®

A How prepared are your GP and practice staff to

Kl 8S
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The Pyramid of Psychological Need
(adapted)

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

Adapted from The pyramid of psychological need. 3536



O
Preventing Diabetes ("‘.)

Live well

Treating 100 adults who are high risk of Type Z= ™"
diabetes, with an intensive lifestyle intervention ¢caid®

A Prevent 15 new cases of type 2 diabetes

A Prevent 162 missed work days

A Avoid the need for BP/Cholesterol pills in 11 peeple
A Add the equivalent of 20 good years of health

A Avoid £57,000 in healthcastss

Knolwer et al (2002) Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. N Engl J Med; 7:
346(6):393403

DPP Research Group (2003) Wittrial costeffectiveness of lifestyle intervention or metformin for the primary prevention of
type 2 diabetes. Diabetes Care;26(9):2513

Ratner et al (2005) Impact of Intensive Lifestyle and Metformin Therapy on Cardiovascular Disease Risk Factors in the
Diabetes Prevention Program. Diabetes Care 28 (48948

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

Ackermann et al (2008) Translating the DPP into the community. Am J Prev Med 35 (4);3%8;3&stimates scaled to 2008

o > w bdhoE



IAPT ACCESD14/15

CCG Q1 Q2 Q3 Q4
Ql Ql Q2 Q2 Q3 Q3 Q4 Q4
Planned| Actual Planned| Actual | Planned| Actual Planned| Actual
Aylesbury 3.34% [3.92% | 3.46% |3.7/% | 3.6% 4.3% 3.77% | 4.1%
Vale
Chiltern 3.34% [3.84% | 3.46% | 3.48% | 3.6% 3.7% 3.77% | 4.05%
IAPTRECOVERY 2014/15
CCG Q1 Q2 Q3 Q4
Ql Ql Q2 Q2 Q3 Q3 Q4 Q4
Planned| Actual Planned| Actual | Planned| Actual Planned| Actual
Aylesbury 50% 60.0% | 50% 59.2% | 50% 66.1% 50% 66.25%
Vale
Chiltern 50% 65.5% | 50% 64.1% | 50% 60.9 50% 66.89%

ACCESS & RECOVERY
ABOVE EXPECTATION




Participant Demographics

Demographic Breathe Well Clini¢ Modified Pulmonary
Rehab &Housebound Interventions

Number Assessed 470

Number Treated 370

Age (Assessquhatients) Mean:70.06
Range: 3&®4

65 or over: 76.8%

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



Perinatal MH

HealthyMinds (IAPT Service)

A ThePostnatal Wellbeing groups continue to be
NXzy. 2 2 A Yy (Minér mgdificationsl + Q&
following pilot

A There is a steering group meeting 30.09.15.

A Micro-skills training have started for HVs and
planning has commenced for Midwives.

A Psychologicaherapists to work one day per
week with the specialist team ardealthyMinds.



