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EXRE achievements of adult IAPT

A Outcomes achieved; 45% recovery and 60% show reliable
improvement (nearly equivalent to RCTS)

A Numbers receiving EB psychological treatments (756,000 referrals a
year = 12.5% of prevalence)

I Total seen = 1.134 million people

A Savings made
T £1050 in physical healthcare per patient, includes GP and A&E
visits
T Plus savings on benefits and lost taxes (£650 a month vs. £650
one off on a course of CBT)
45,000 people back to work
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Age of onset for lifetime mental disorder

At Age 14 By Mid Twenties

50% OF LIFETIME MENTAL ILLNESS (EXCLUDING DEMENTIA) 75% OF LIFETIME MENTAL ILLNESS (EXCLUDING DEMENTIA)
STARTS BY AGE 14 STARTS BY MID TWENTIES
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Source: KirCohen et al, 2003; Kessler et al, 2005; Kessler et al, 2007

Mental health problems are the greatest health
problem faced by children and young people

England

Figure 6 Incident YLD Rates per 1,000 Population by Age
and Broad Disease Grouping, Victoria 1996
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ACCESS:: %/ Withiahxiety»or:diagnosable idepression] not
imcontachwithwmentah bealth Services

80% 76%

70%

Percent
unknown
toany 60%

service  ggg

- 35%

30%
20%

Adults with 5-15 year
depression olds
Source: Ford et al. (2005)  Child & Adol Ment Health ,10:2 -9 With permission P Fonagy

Dean et al., (2004)  DoH; McCrone et al., (2008) Kingés Fund

EXETER . : :
Xn{ernatlonal Perspective on CAMHS: US studie

Outcomes of usual community care

hange . Deteriorated
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Exgternational Perspective on CAMH

A Alarms regarding thineffectivenessand
fragmentation of communitypased mental
health care for children and families

A majority of children receiving communiy | & SR Wt
Ol NB do hot sho@ébnicalimprovement

A largemeta-analytic reviewreportedfew differences
etween UC treatment and control groups (wait list)
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The context of CYP IAPT: Costs

£10) E Mental illness during childhood and adolescence in the UK:

£11,030 to £59,130 annually per child

Lifetime cost of a 1-year cohort of children with Conduct Disorder; £5.2 billion

Costs of adult crime with history of CD Including costs of

various agencies
A60 billion in England and Wales A Health
A Social services
Ae22 5pillion attributable to CD A Education
A Justice

££37.5 billion to subthreshold CD

Evidence-based practice has substantial clinical & cost benefits

Little & Edovald, 2012; Suhrcke, Puillas & Selai, 200§

I Only 6% of current spending on mental health goes to services aimed at children and young people

Kennedy, 2010




Reports on CAMHS

CAMHS REVIEW
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fragmented and inconsistent suppoiX & dzLJLJZ
sometimes providedoo late in a crisis, and

informationisnoteasyli 2 02YS o6&
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Children and young people in mind:
the final report of the
National CAMHS Review
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Outcome of the Review

An ambitious vision

Al mproving the ment al h e ofhll clhldrehaq@s y ¢
young people can help realise the ambition set out in the Children s Plan to
make England the best place in the world to grow up in .

The Review made twenty recommendations including:
Outcomes
i Develop outcome measures

T Aclear strategic approach to monitoring, evaluation, service improvement,
knowledge management and inspection

Workforce Development

i Basic knowledge of child development and mental health and psychological
well-being

Focus on training in evidenced based therapeutic interventions
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Current service provision: a snapshot
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Fragmentation of services for children & young people

Artificial structural divisions in terms of

Health Education

ponment

Different lines of flunding

Social services

o
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Fragmentation of services for children & young people

Artificial structural divisions in terms of

Statu!ory VS volun!ary providers
iapt
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Fragmentation of services for children & young people

Artificial structural divisions in terms of
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Physical

Separation of physical and mental health

iapt INHS |

Improving Access to Psychological Therapies



Fragmentation of services for young people age2%2

Artificial structural divisions in terms of
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Many service designs are not young person friendly

Many current service designs are

not y frleni‘m
Inaccessible
in terms of location, time,
criteria for access
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Summary of the issues facing CAMHS

A Significanshortages of sufficiently trained professionals
AcCurrentt S@St 2F /!l al{ &adad FF
3SGGAY3a 62NERSQ
A Difficulties with accesgvery few services offer a self
referral route)
APoor handling of transitiorbetween child and adult
services
Alnappropriate provision of adult service® young
people
A Datathat could and should be used for selitical
professional practice, performance monitoring and
commissioning igsarely collected

iapt INHS |
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EXETER

No Health Without Mental Health
(2011)

The Government is investing around £400 million over the Spending
Review period to ensure that adults with depression and anxiety in all
parts of England have access to a choice of psychological therapies.
This investment will also enable the expansion of psychological
therapies in children and young people s services
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Paul Burstow (25.10.11)

CYP IAPT Launch

The Government is now investing £32 million in psychological
therapies, including talking therapies, for children and young people
with mental health problems

This investment in children s mental health is vital. Talking therapies
are proven to work, and so we are expanding services to treat children
and young people with the tailored care that they need.

We know psychological therapies work. Our aim is to transform
existing mental health services for children so our children get the best
treatment possible, from services that are more responsive to their

CEDAR |mproving Access to Psychological Therapies
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Children and Young People s
IAPT
Implementation

Kathryn Pugh
Project Manager, NHS England

Professor Peter Fonagy
CYP IAPT National Lead

IAPT Website: WWW.IAPT.NHS.UK
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What Is CYAAPT?

A simple evidence based implementation of EBP
ACYP IAPT was conceived asatrally initiated
modification of CAMHS in thdirection of EBP
Altis achieving remarkable degreeafltural changen
terms of the acceptability gbrinciples of EBP
interpreted broadlythrough a modest investment in:

A servicechange
Atraining serviceleads
A supervisorsandtherapists

iapt INHS|
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The CYP IAPT Programme

A Usingroutine outcomesmonitoring
AToguide therapistand supervisor
ATohelp client monitorand understand how
treatment is progressing

A AcrossALL professions
AEmpoweringYP to takeontrol of their care,
establish treatmengoals choose treatment
approachesand takeopportunities to improve
their own health

Almproving acces® evidencebased therapies

iapt INHS|
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Service Transformation Programme

AProject has reached target to work with services
covering 60% of-Q9 population by 2015.

AlLearning collaborativesnade up of
universitiesandlocal area partnerships who
offer mutual support, problem
solving and learning networks.
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wEffective and supportive wClinicians/practitioners to
service delivery models deliver best evidence
shaped by service users based interventions,
enables context for: complemented by

: y
Outcomes

monitoring
and feedback

Ongoingclient feedbac
.acilitated by frequent outcom
monitoring, combined with|

wExcellent supervision;

wensuring therapy

wmodel fidelity and,
continued collaborative
practice

-
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Three major components of the CYP IAPT transformation

1. Closing the skills gap in CAMHS: Evidence Based Practice
e o o

Enhancing the skills of
practitioners,
supervisors & service@
managers in EBP
(] [ ] ®
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%TER
verview of CYP IAPT Training Programm

1. Outreach Service Developmertb wider services
2. Outreach Supervisor Trainirtg wider services

3. PG Certificate iklinical Leadership and Service
Transformation

4. PG Certificate iSupervising Evidenced Based
Psychological Therapies

5. PG Diploma ikvidenced Based Psychological
Therapies

6. PGCertificate in Enhance Evidenced Based Practice
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EXETER Evidence Based Practice

A a practice that is consistentscienceinformed, organised
aroundclient intentions culturallysensitive and that
continuallymonitors the effectivenessf interventions
through reliable measures of tli@ K A f R | yrégpomsk, Y A
contextualised by the events and conditions that impact on
treatment

A 1t is a term developed to encourage practitioners and patients
to pay due respect, no more, no less, to current best evidence
when making clinical decisions.

AlI2YLI GA6fS 6A0GK t N OGAaAOS . I
our clinical skills and past experience to rapidly identify each
LI UASYUuQa dzyAljdzS KSFEOUK adol

isks and benefits of potential interventions, and their. _
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What is evidence -based practice in child mental health?

Researcher

Not
WRSt ABSNBR
C||n | Cian via field workers
from researcher
on high

Client
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What is evidencévased practice in child mental health?

CYP

Clinician Researcher

A fundamentally participatory and guroduced (ceconstructed)
enterprise in which client, researcher and clinician are all fully engaged
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