Yorkshire and the Humber
Mental Health Network

IAPT Providers Network
24 May 2017

•
•
•
•

Andy Wright, IAPT Clinical Advisor, Rebecca Campbell, Quality Improvement Manager and Sarah Boul,
Quality Improvement Lead
andywright1@nhs.net, rebecca.campbell6@nhs.net and sarah.boul@nhs.net
Twitter: @YHSCN_MHDN #yhmentalhealth
May 2017

www.england.nhs.uk

Housekeeping:

@YHSCN_MHDN
#yhmentalhealth

www.england.nhs.uk

happycoconut779

Yorkshire and the Humber
IAPT Providers Network

Welcome
Andy Wright, IAPT Advisor
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Minutes from Last Meeting (01.02.17)
and
Matters Arising
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Actions from Meeting 01.02.17
No. Action
Judith Chapman to provide accompanying recovery workshop materials and a copy of the decision
1

Owner

2

making flow chart.
Sarah Boul to provide the attendees with Steve Kellett’s contact details.

Judith
Chapman
Sarah Boul

3

Steve Kellett to share proposal on psychoeducational CAT for circulation.

Steve Kellett

4

Andy Wright and Sarah Boul to consider common themes of narrative between Providers and
Commissioners and consider how we could work together in future.

5

Sara Collier-Hield to draw up a “hints and tips” document to accompany the scoping tool to aid providers
in completion of it.
Sara Collier-Hield to share final report (when available) with Sarah Boul for circulation to IAPT Providers.

7

Hilary Farrow to share NHS Benchmarking information on Perinatal Mental Health with Sarah Boul to then
share with the IAPT Providers.

8

Sarah Boul to circulate flyer for Psychoeducational Group Training (when available).

Andy Wright
and Sarah
Boul
Sara CollierHield
Sara CollierHield and
Sarah Boul
Hilary Farrow
and Sarah
Boul
Sarah Boul

9

Any services interested in collaborating on the development of competency measures for groups to
contact Steve Kellett.

All / Steve
Kellett

10

Sarah Boul to recirculate the flyer for the Demand and Capacity workshops in March and April 2017.

Sarah Boul

11

Please send any ideas or contributions for the recovery booklet to sarah.boul@nhs.net

Sarah Boul

12

Sarah Boul to update the TOR and recirculate to the attendees.

Sarah Boul

Sarah Boul to circulate PMH training flyers to attendees.

Sarah Boul

6

13

www.england.nhs.uk

Yorkshire and the Humber
IAPT Providers Network

National Update
Ursula James, IAPT Programme Manager, NHS England and
Caroline Coxon, IST Manager, NHS England

www.england.nhs.uk

National IAPT Update
Yorks and Humber Clinical
Network
24th May 20175

Ursula James – National IAPT
Programme Manager
www.england.nhs.uk

Firstly….
Before I move on to the more ‘dry’ parts of the
presentation and to the work going forwards I
thought that we should take time for this…

www.england.nhs.uk
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“A single, ordinary person still can make a difference –
and single, ordinary people are doing precisely that every
day”
www.england.nhs.uk
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Key Publications

NEXT STEPS ON THE NHS FIVE YEAR
FORWARD VIEW

www.england.nhs.uk
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NHS Operational Planning and
Commissioning Guidance 2017-2019
• CCGs should commission additional IAPT services, in line
with the trajectory to meet 25% of local prevalence in
2020/21.
• Ensure local workforce planning includes the number of
therapists needed and mechanisms are in place to fund
trainees.
• From 2018/19, commission IAPT services integrated with
physical healthcare and supporting people with physical
and mental health problems.
• This should include increasing the numbers of therapists
co-located in general practice by 3000 by 2020/21.

www.england.nhs.uk
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Commitments: Increase access to
1.5m people a year
25%
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Commitments: More than double the
number of employment advisors in
IAPT
Around 90 CCGs to take part in extensive
testing of employment advisors in IAPT –
gathering rigorous information for 2020/21

www.england.nhs.uk
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Employment
• Key part of original IAPT model, 2 Joint Unit led
projects:
• Doubling the number of employment advisors in
IAPT, and introducing formal curricula / training.
Rigorous evaluation planned to show benefit. First
wave to start in 2017
• Evaluating the impact of digital CBT treatment on
employment outcomes – feasibility study to start in
2017
• New data being collected as part of projects –
current data quality on employment can be
improved

www.england.nhs.uk
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Commitments: Integrated IAPT
services
• Two thirds of expansion, by 2020/21, to be
‘Integrated IAPT’ services – integrated with
physical health pathways for people with long
term conditions or distressing and persistent
medically unexplained symptoms.
• In 2016/17 and 2017/18: Early Implementers
supported centrally
• From 2018/19, CCGs to commission
integrated IAPT services locally

www.england.nhs.uk
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Financial
Incentives

Outcomes
based tariff

2017/18

2018/19

Preparation

Shadow
implementation

Full
implementation

Quality
Premium

Quality Premium Active

Digital information for
commissioners scoping

Development of a digital therapy
endorsement programme

Guidance

Interim implementation
guidance for integrated
IAPT

Updated guidance for
integrated IAPT.
Updated Core IAPT
guidance published

New evidence

Commission analysis of
early implementers

Initial evidence from
analysis

Comms

Regular communications on the case for expansion – including
evidence, best practice and fit with system priorities

Supporting productivity

Guidance and
building evidence

2016/17

www.england.nhs.uk

Final evidence
from analysis
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IAPT EI Programme Update
Working with 22 areas covering 30 CCG’s in Wave 1 (started January 2017), with further 16
areas covering 40 CCG’s in Wave 2 (starting from April 2017)
Components of expansion programme:
Developing
curricula &
training
offer

HEE have
commissione
d LTC training
with courses
already
started

Allocating
funds for Early
Implementers

Guidance to
support service
design /
implementation

Funding
approved for
Wave 1 and Wave
2 sites

Integrated IAPT Evidence Based
Treatment Pathway Draft
available

www.england.nhs.uk

Data collection
& analysis

Work Packages agreed,
support available to EI
sites and workshops
arranged

Support for
early
implementers

National workshops will
continue, though not as
frequently. Yammer site
is working well. Site
visits and
implementation calls
with new Wave 2 sites

IAPT Wave 1 CCGs

London

Key

Wave 1
Wave 2

North Tyneside CCG
Richmond CCG

Sunderland CCG

Hillingdon CCG

Harrogate & Rural District CCG
Calderdale CCG

North Staffordshire CCG
Stoke on Trent CCG

Greater Huddersfield CCG
North Kirklees CCG
Blackburn with Darwen CCG
East Lancashire CCG

Nottingham West CCG
Cambridgeshire & Peterborough CCG

Warrington CCG

Oxfordshire CCG
Herts Valleys CCG
West Essex CCG
Wokingham CCG
Newbury and District CCG
North and West Reading CCG
South Reading CCG

Aylesbury Vale CCG
Chiltern CCG
Swindon CCG

North East Hampshire & Farnham CCG
Portsmouth CCG
NEW Devon CCG

Coastal West Sussex CCG
Crawley and Horsham CCG
Mid Sussex CCG

Windsor, Ascot & Maidenhead CCG
Slough CCG
Bracknell and Ascot CCG

IAPT Wave 2 CCGs

London

Key

Haringey CCG
Islington CCG

North East Lincolnshire CCG
South Cheshire CCG
Vale Royal CCG
Sheffield CCG
Nottingham City CCG

Hardwick CCG
North Derbyshire CCG
Southern Derbyshire CCG
Erewash CCG

Thurrock CCG
Bath and North East
Somerset CCG
Wiltshire CCG

Telford & Wrekin CCG
South East Staffordshire & Seisdon CCG
Cannock Chase CCG
Stafford & Surrounds CCG
East Staffs CCG

Solihull CCG

Wave 2

Wyre and Fylde CCG
Chorley & South Ribble CCG
West Lancashire CCG
Lancashire North CCG

Brent CCG
Harrow CCG
Central London CCG
West London CCG
Hammer. & Fulham CCG
Ealing CCG
Hounslow CCG

Coventry & Rugby CCG
South Warwickshire CCG
Warwickshire North CCG

Wave 1

Ashford CCG
Canterbury & Coastal CCG
South Kent Coast CCG
Thanet CCG
Dorset CCG

Other Hot Topics
• Focus on Older Adults and increasing the rate of
access within IAPT services (FYFV, mandate, “Hidden
in Plain Sight” Age UK Report)
• Reaching the national standard for recovery for Q4
• Data Quality

• The appropriate use of ADSM’s and the link to
performance

www.england.nhs.uk
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Quality Premium 17/18 and 18/19

www.england.nhs.uk
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IAPT Quality Premium 17/18 and
18/19 in Yorks and Humber
•
•
•
•
•
•
•
•
•
•

NHS Airedale, Wharfdale and Craven CCG
NHS Bradford City CCG
NHS Bradford Districts CCG
NHS Doncaster CCG
NHS Hambleton, Richmondshire and Whitby CCG
NHS Hull CCG
NHS Leeds North CCG
NHS Leeds South and East CCG
NHS Leeds West CCG
NHS Scarborough and Ryedale CCG

www.england.nhs.uk
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OLDER ADULTS IN IAPT

• Access for people over 65 is increasing year on
year, but growing slowly, and most access in 65-75
age range. Outcomes remain well above the
working age population. Quality premium and new
payment scheme incentivise better access for
older people.

www.england.nhs.uk

OPMH Specifics
Annual report shows an
increase in referrals,
those entering
treatment and those
completing treatment
for adults >65

Recovery rate for older adults for 2015/16
is 60.4% which is above the national
overall recovery rate of 46.3%

In the overall national
figures, 68.2% enter
treatment of those referred
but Older Adults show this
to be 74%
In 14/15, 6.9% of the
annualised national
access was for older
adults which only
marginally increased to
7% in 15/16

www.england.nhs.uk

Recovery rate
for older
adults has
increased by
over 2% in the
last year

Of those completing
treatment, 2/3 are female
with 1/3 male

25

IAPT Access to treatment for those aged 65+
nationally and by region
CCG Distribution

•

•

The chart shows the
distribution of CCG values for
IAPT access to treatment for
older people (65+) as a
proportion of older people in the
adult population by region. The
London region has a large
number of its CCGs in the upper
quartile for access, with the
North and South regions being
the most dominant in the lower
quartile.

There is much variance in the national and regional values for IAPT access
to treatment for older people (65+) as a proportion of older people in the
adult population and the numbers of those aged 65 and over who are having
first treatment by an IAPT service. The London region has shown the largest
increase over time with access increasing by 6%. All regions have increased
over time when comparing the last three years.

www.england.nhs.uk
Sources
– IAPT Quarterly Publications and ONS population figures

Why are Older People not accessing
Psychological Therapies?
• Worried about the NHS having “enough resources” to
treat them
• Thinking that there must be lots of younger people
who need the help more
• Not being sure that change is possible “at my age”
• Thinking that depression is an inevitable
consequence of aging
• Lack of awareness in healthcare professionals and
low rates of diagnosis

www.england.nhs.uk
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Therapist’s View
“I have found it inspirational to work with people in the later
stages of life. The life experience of older people means that
they have a wealth of knowledge, experience and wisdom to
draw upon within therapy. My role is often to help someone
recognise their abilities, knowledge and wisdom when they
may be more used to people pointing out their disabilities,
deficits and losses.
In my experience, the most reflective people in therapy have
been older people. Not knowing how much time they have
left encourages people to reflect on what they still want for
their lives and to try to make the changes needed to achieve
this. There is no greater privilege than being able to go on a
journey with someone at this stage, to hear their story and
create change together.”

www.england.nhs.uk
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Older Adults Actions
Action
By Whom
Ask IAPT providers to supply activity and outcome data for Older People take up of IAPT services. This data
Mental Health Commissioners
should be compared with local population data to see if the IAPT service is meeting the needs of the older local
population.
Clinical Networks
The following data would be useful to collect broken down by age:

The numbers of people referred for treatment

The numbers of people entering treatment

The numbers of people completing treatment

The numbers of people reaching recovery
Incentivise IAPT services to engage older people in therapy.

Mental Health Commissioners

Ensure that funding is available to ensure that IAPT services are able to offer home visits to provide treatment

Mental Health Commissioners

Ensure that all therapy staff complete the IAPT older peoples’ training module. This module is embedded
within current IAPT accredited training courses. People who completed their IAPT PWP & HIT training
(including four modality training prior to the 2011/12 academic year should receive the training as continuous
professional development. This training provides IAPT therapists with knowledge and techniques that will
enhance their treatment of older people.

IAPT Services

Ensure that IAPT service undertake outreach activity to engage older people. The IAPT programme is working
with Age UK to promote IAPT services to older people. Materials have been distributed to all GPs and Age UK
centres and supporters. We ask IAPT services to distribute materials to libraries, luncheon clubs, bowls clubs
and other places that older people might get to see information about their IAPT service in their own localities.

IAPT Services

Contact local Age UK centres to see if you can work with them to increase referrals from older people

IAPT Services

Ensure that local IAPT services are able to provide home visits as many older people may have mobility issues
that mean it is difficult for them to come to your premises for treatment

IAPT Services

Continue to monitor the equality of access, outcome and experience of older people’s use of IAPT services

IAPT Programme

Continue
to work with Age UK to promote IAPT services to older people
www.england.nhs.uk

IAPT Programme

HEE
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Ethnicity – rates of referral
Ethnic group
Asian or Asian British
(Includes all)
Black or Black British
(Includes all)
Mixed - Any Other Mixed
Background
Other Ethnic Groups - Any
Other Ethnic Group
Chinese
White - Any Other White
Background
White - British
White - Irish
www.england.nhs.uk

Referrals Received
2014/15

Referrals Received
2015/16

4.77%

5.1%

2.91%

3.06%

2.25%

2.39%

1.28%
0.21%

1.39%
0.22%

4.31%
83.45%
0.82%

4.28%
82.83%
0.79%
30

Ethnicity Actions
Action
Ask IAPT providers to supply activity and outcome data for BME take up of IAPT services. This data should be
compared with local population data to see if the IAPT service is meeting the needs of the local population.

By Whom
Mental Health Commissioners

Clinical Networks
The following data would be useful to collect broken down by ethnicity:

The numbers of people referred for treatment

The numbers of people entering treatment

The numbers of people completing treatment

The numbers of people reaching recovery

Monitor the performance of their IAPT services in meeting the needs of their communities. IAPT services should be
held to account for their performance in ensuring that people from black and minority ethnic communities are getting
equitable access, outcome and experiences from IAPT services.

Mental Health Commissioners

Look to incentivise IAPT services to engage more people from BME communities

Mental Health Commissioners

Clinical Networks

Ensure high levels of data completion of ethnicity data. In 2015/16, 9.4% of IAPT clients did not have valid ethnicity data IAPT Providers
recorded.
Ensure that you have up to date and accurate ethnicity data for the area you serve to act as a benchmark.

IAPT Providers

Ensure that your IAPT service undertake outreach activity to engage people from BME communities. Faith groups and
ethnic minority community groups are a useful starting point.

IAPT Providers

Try to ensure that your IAPT workforce reflect the demography of your local population, try to recruit workers who will
help your staff group reflect the local community

IAPT Providers

Do not assume that any client will want to be seen by someone from their own community. This is not necessarily the
case. Ask the client what they require and respond to their needs

IAPT Providers

If you are using interpreters in your service, ensure that you train your interpreters to understand the language and
processes of therapy. Also ensure that you train your IAPT therapists to use interpreters effectively.

IAPT Providers

Continue to monitor the equality of access, outcome and experience of people from black, Asian and minority ethnic
communities use of IAPT services

IAPT Programme

Ensure that the Good Practice Case Studies, on the barriers to BME communities using IAPT services and how these
have been overcome to improve both access and outcomes, is widely disseminated to IAPT services and mental health
commissioners through Clinical Networks

IAPT Programme

www.england.nhs.uk
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Areas of Good Practice
• Transparency of data highlights under-represented groups (or
poor recording)

• Developing case studies where there are providers who innovate
or where there are areas of good practice
• Sharing learning including:-

• Establishing Special Interest Group in co-operation with
specialised Older Adults services or local BME groups
• Providing targeted skills development specific to Older
Persons / BME Groups/Cultural Competency to raise
awareness. Informing and up-skilling via: skills audit,
practice development sessions for all team members.
Specialist workshops for referrers - Health Professionals.
Brief CBT training provided to Community Matrons
followed up by CBT group skills supervision.
www.england.nhs.uk
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Areas of Good Practice
• Enabling access through home visits, local
venues and longer sessions where necessary.
Modifications to therapy or ‘the system’ where
possible

• Improving access – raising awareness of
services and access routes via leaflet and aid
memoire for GP’s and Allied Health
Professionals to help them to identify and
refer. Establishing links to Community and
Voluntary Sectors to facilitate direct and selfreferral to IAPT Services.
www.england.nhs.uk
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How Can We Support You?
• We have a “Yammer” sharing site where services can talk to
each other and share ideas – do join by emailing
ENGLAND.MentalHealth@nhs.net

• Case Studies – we are gathering these and sharing with Clinical
Networks and on Yammer
• IST will support services and CCGs and offer workshops via
Clinical Networks on a variety of topics
• Working with Clinical Network Leads on the focus going forwards

www.england.nhs.uk
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Mental Health Intensive Support Team
IAPT Update
Yorkshire and Humber Clinical Network
Provider Meeting
24th May 2017

Caroline Coxon
Intensive Support Manager

Mental Health Intensive Support Team
 Collaboration between NHS England Mental Health Policy and
Strategy Unit and NHS Improvement
 A free resource to NHS providers and other NHS-commissioned
organisations
 Emphasis on system-wide work with local health communities that
are facing particular challenges in delivery of new mental health
access and waits standards
 Starting with Primary Care Psychological Therapies (IAPT) Access,
Recovery and Waiting Times KPIs and other IAPT quality standards
in 2014
 In line with the MH Taskforce Report and 5YFV priorities

2

Priorities for 2017-18
In scope:
 IAPT
 Long Term Conditions

 Dementia
 Adult Mental Health
 Early Intervention Psychosis

 Out of Area Placements
 Mental Health Dataset across all policy areas
 Child and Adolescent Mental Health including Eating Disorder

3

Mental Health IST Approach
 Diagnostic Reviews at the invitation of commissioners and Providers
 Focus on delivering patient outcomes, value for money and
productivity
 Cascading subject matter and delivery expertise to regional/DCO
teams, clinical networks and external organisations
 Improving accuracy and completeness of data reporting
 Supporting good practice in waiting list management, capacity and
demand modelling
 Focused on the needs of patients at all times
 Ongoing support to Regions, commissioners and MH providers as
required

4

IST and Yorkshire and Humber
 Diagnostics Reviews x 3 CCG’s completed and 1 planned
 Desktops x 4 CCG’s completed and 2 planned
 Regular contact and ongoing support with further 8 CCG’s
 Workshops:
 Data (Provider, CCG’s, Region)
 Demand and Capacity
 Recovery

5

Top Tips from Diagnostics

National v Local Data
Focus on getting data right first time as close to real time as possible.

Does your Local and NHS Digital data match?
Is the NHS Digital used for reporting to Board and the CCG?
Are any discrepancies understood and explained?

6

7

8

Top Tips from Diagnostics

Problem Descriptors
Completeness and Accuracy

Is your Clinical Data System set up to populate and report Problem
Descriptors?
Would some additional / top up training be of benefit to all clinical staff?
Are Problem Descriptors monitored by the Clinical Lead / service?

9

Where to find this data?
Quarterly reported data.
Located at: http://digital.nhs.uk/catalogue/PUB21229

10

·

Click on Quarterly Activity Data File

·

Filter by CCG Name

·

Filter Column F Group Type by CCG

·

Filter Column G Variable Type by Problem Descriptor

·

Calculate % of the whole.

11

NHS Digital Data Quality Report

12

ICD-10 codes used in IAPT MDS
This process effectively ‘rounds up’ whatever ICD10 code is provided in
the raw data, to the two- or three-digit codes listed below:
•
•
•
•
•
•
•
•
•
•
•
•
•
13

F32/F33 Depression
F400 - Agoraphobia
F401 - Social phobias
F402 - Specific (isolated) phobias
F410 - Panic disorder [episodic paroxysmal anxiety]
F411 - Generalized anxiety disorder
F412 - Mixed anxiety and depressive disorder
F42 - Obsessive-compulsive disorder
F431 - Post-traumatic stress disorder
Other F40-F43 code
Other F codes - other mental health disorders
Other recorded code - other valid ICD10 codes
Invalid diagnosis Code

NHS-Digital Data January 2017
Problem Descriptor Completeness
100%

90%
80%
70%
60%

50%
40%
30%
20%

10%
0%
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NHS-Digital Data – January 2017.
% Mixed Anxiety & Depression
Mixed Anxiety & Depression
100%
90%
80%
70%
60%

50%
40%
30%
20%
10%
0%
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Problem Descriptor Completeness

Top Tips from Diagnostics

Definition of First Treatment
Does the patient think their treatment has started or would they say they
are waiting for something else?

16

Pathway Accountability
How is first treatment defined? (taken from FAQ 12&13)
https://www.england.nhs.uk/wp-content/uploads/2015/02/iapt-wait-times-guid.pdf
Treatment decision must be clinically-based and supported by agreed pathways that have senior
clinical sign off in the organisation – (and ultimately Trust Board and Commissioner approval)
•
The final decision on whether treatment has started is determined by the individual therapist for
each intervention/appointment supported by written local pathway guidance. It should not be a
blanket definition
•
An ‘assessment’ appointment is when the service makes initial contact with the patient (face-toface, telephone or email) in order to assess the patient’s condition and whether they are suitable
for treatment. This is sometime carried out by a triage or single point of access service.
•
An ‘assessment with treatment’ appointment is when the initial contact is extended by the
healthcare profession to include an IAPT compliant treatment.
What is not first treatment – examples
•
A first contact by admin staff even if outcome scores are collected
•
Triage/assessment only, where the outcome is to direct patients to an appropriate step/treatment,
place on a waiting list or another assessment (incl. Step 4)
•
Transfer to another Provider
•
Signposting to ‘something else’ e.g. e-therapy unless it is part of an agreed NICE recommended
pathway that continues to be monitored in your service, outcomes continue to be recorded and
additional therapy is offered as required (i.e. the patient is not discharged).

Waits from First to Second treatment
appointment
1,000

Waits from First to Second Treatment Appointment in Month
(Waiting Time Bands)

Waits from First to Second Treatment Appointment in Month
(Waiting Time Bands)

350

900
300
800
700

250

600
200
500
150

400
300

100

200
50
100

Under 28 Days
Under 28 Days
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Over 28 Days

Over 28 Days

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

Mar-16

Feb-16

Jan-17

Dec-16

Nov-16

Oct-16

Sep-16

Aug-16

Jul-16

Jun-16

May-16

Apr-16

Mar-16

Feb-16

Jan-16

Jan-16

0

0

Top Tips from Diagnostics

Recovery / Rolling Recovery
Remember to talk the same language with all stakeholders?
Do you collect both?
Do you know what you are being performance managed on?
Do you have any CQUIN’s?
Do you know what is your CCG Planning 17/18
Are there any IAPT Local Quality Measures
Are you shadowing in preparation for the National Payment Tariff System

19

Yorks and Humber – NHS –D January
Recovery Rate

Recovery Rate

Quarter Actual - Q3 2016/17
48.49%
57.00%
43.00%
55.00%
50.00%
56.00%
51.00%
52.00%
49.00%
49.00%
59.00%
38.00%
48.00%
40.00%
46.00%
50.00%
49.00%
57.00%
50.00%
44.00%
50.00%
47.00%
43.00%

20

Rolling Quarter Ending Jan 2017
48.70%
56.47%
44.68%
59.38%
47.50%
50.67%
55.13%
49.11%
53.25%
53.49%
53.03%
55.17%
39.52%
44.29%
44.00%
45.52%
50.79%
44.74%
55.17%
49.60%
43.75%
49.74%
48.19%
41.98%

Recovery Rate
Ending Jan 2017
49.51%
61.00%
45.00%
70.00%
51.00%
54.00%
53.00%
50.00%
55.00%
66.00%
60.00%
61.00%
43.00%
39.00%
48.00%
46.00%
46.00%
40.00%
51.00%
49.00%
42.00%
51.00%
48.00%
41.00%

Caroline Coxon
Intensive Support Manager
Mental Health Clinical Strategy & Policy
Medical Directorate
NHS England
carolinecoxon@nhs.net
07917 597153
https://www.england.nhs.uk/mentalhealth/
@MH_ISTNetwork

Yorkshire and the Humber
IAPT Providers Network

Time for a break?

15 minutes only please!
www.england.nhs.uk

Yorkshire and the Humber
IAPT Providers Network

Senior PWP Network Update
Heather Stonebank, Lead PWP, Sheffield Health and Social
Care NHS Foundation Trust and Senior PWP Advisor,
Yorkshire and the Humber Clinical Network

www.england.nhs.uk

Senior PWP Network meeting update:
•

Three meetings: 13th October 2016, 19th January 2017 & 9th May

•

Extended network meeting to a full day

•

Good attendance from a variety of services

•

Excellent participation and contributions

•

Online forum established and being utilised

•

Positive feedback

•

Covered a wide range of topics

•

Ideas translated into actions and creating impact within services

www.england.nhs.uk

SPWP Network meeting – 9th May
•

Wellbeing – presentation from IAPT National Workforce and Wellbeing
Manager Becky Minton and Wellbeing update

•

Sheffield IAPT Presentation – overview and sharing best practice on
improving access

•

Improving access group discussion – what is working well and how can
we improve access for diverse patient populations in line with MH5YFV

•

Self help materials – what is being used and how do we evaluate

•

Psychoeducational group training update discussion

•

Accreditation update

•

cCBT training ideas discussion

www.england.nhs.uk

Feedback
• ‘I think it’s very well put together and good things are coming out of it already’
• ‘Found the presentation and improving access discussion really helpful to
generate ideas’
• ‘Nice to be introduced to Becky’
• ‘Presentation from Sheffield was extremely informative’’
• ‘cCBT training proposal would be definitely beneficial
• ‘Very useful to feedback into service’
• ‘It was my first time attending this meeting and I thoroughly enjoyed it, I will
be going back into my service with some ideas and questions to develop an
action plan’

www.england.nhs.uk

Word Cloud Evaluation
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Are we achieving our purpose and aims?
• To share good practice and areas of innovation to enable the development
of the Senior PWP role
• To understand and address local, regional and national Step 2 topics
• Linking to the national IAPT standards the network will share ideas to
influence improvements in service and patient care
• Governed by the IAPT Providers Network and to collaborate with other
regional and national IAPT networks to share good practice and exchange
ideas
• To encourage reflection, develop leadership skills and support each other
in the Senior PWP role
• To contribute to improving IAPT services, staff engagement
and quality of patient care
www.england.nhs.uk

Wellbeing
Humber
• Sharing positive practice at group supervision
• Wellbeing initiative proposal
York
• Proactive focus on wellbeing,
• Two lunchtimes a week together
• Training which improved team wellbeing
Whitby
• CPD days increased, team lunches
• Continuing with wellbeing initiatives
Sheffield
• Creating more CPD opportunities
• Positive sharing in group supervision
• Wellbeing on the agenda of team meetings and forums
• Wellbeing champions
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Psychoeducational group training
•

Action plans of how learning can be consolidated in services

•

Impact on mentoring of new staff and giving performance feedback to
develop group facilitators

•

Introducing themes from training into inhouse training within services

• Confidence increasing of practitioners
‘I have finally being able to ditch my notes and received really positive
feedback’
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What is working well
•

Sharing best practice

•

Generating ideas

•

Encouraging discussions

•

Engaging the Senior PWP workforce

•

Changes and ideas being implemented

•

Quality assurance and service improvement
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What can we do to enhance learning from the
SPWP Network?
•

How can we utilise the network to support the
development of the PWP workforce?

•

How can we consolidate learning from the network and CPD
events?

•

How can we continue to support PWPs in the delivery of
high quality interventions?






Support
Feedback
Encouragement
Continuity and consistency
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What would you like to see from the SPWP
network?
•

How can your service support best practice and ideas from the network?

•

What you would like to see from the network?
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Next steps
•

Supervision - group supervision sharing best practice

•

cCBT – CPD

•

Service presentation

Updates
• Improving access
• Wellbeing
• PWP conference
• Accreditation

www.england.nhs.uk

Yorkshire and the Humber
Senior PWP Network

Thank you for listening!
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Yorkshire and the Humber
IAPT Providers Network

HEE Update and Discussion
Cheryl Day, Programme Lead, Health Education England
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IAPT education update
Cheryl Day
Programme Lead

To cover
•
•
•
•

Previous IAPT education commissioning process
Current commissioning and finance
Changes in HEE
IAPT expansion – replacement training posts and topup training
• Core commissions and additional NHS England
funding
• Questions

@NHS_HealthEdEng

Previous IAPT education
commissioning process
• Workforce planning process
• Annual data collection
• Translation into number of places commissioned

@NHS_HealthEdEng

Current commissioning and
finance
•
•
•
•

Changes following the Comprehensive Spending Review
Impact of bursary removal
Workforce planning going forward
Current finance and budget situation

@NHS_HealthEdEng

Changes in HEE
• Internal reorganisation – progress, plans and timescales
• Impact and uncertainty going forward

@NHS_HealthEdEng

IAPT expansion – replacement
training posts and top-up training
• Current status of expansion sites (phase one and two)
• Number of replacement training places required
• LTC/MUS top-up training progress

@NHS_HealthEdEng

Core commissions and additional
NHS England funding
• Current situation regarding HEE-funded core IAPT
commissions and the impact of additional NHSE funding
offer
• Future of salary support and other funding streams
• Other associated IAPT training

@NHS_HealthEdEng

Questions?

@NHS_HealthEdEng

Time for some lunch?
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North Yorkshire IAPT
Service
Alison M Hobbs
Clinical Lead

North Yorkshire IAPT Service

NY IAPT Service: Northallerton, Harrogate,
Catterick Garrison & Whitby

Staffing
 11 Trainee PWP’s
 16.6 wte PWP’s

 3 wte Senior PWP’s
 3 wte Trainee HIW’s

 12.2 wte HIW’s

Number of referrals

Number of patients entering treatment

Access standard

Recovery rates

Volume of work

Challenges
 Increased access targets – Denominator,
overall percentage increases, no increased
resources
 Geographical
 Connectivity
 Clinical space

 Generic IT system

The Financial Envelope
36%

64%

Robust Leadership
 Management, leadership and clinical leadership
working in an aligned manner
 Increased coaching capability
 Leadership training for team managers with NHSE
Leadership Academy
 Senior PWP training
 Connection to SPWP network, provider network
 Involving clinicians in delivering CPD

Culture
 The attitudes, feelings, values, and behaviour that
characterise and inform society as a whole or any
social group within it
 The general customs and beliefs, of a particular group
of people at a particular time
 Culture is the way we do things around here; it is the
current in the river; the hidden determinant of
organisational direction; the manifestation of values
 Climate control not command and control

Quality Improvement Systems
 Daily huddles in teams - standardised
templates structure conversation and priorities
for the day
 Weekly leadership huddle - opportunity to
review performance against the KPI’s
 Use of technology, WebEx, teleconferencing,
telephone
 Introduction of IPM

Data Quality Assurance
 Information analyst secured
 Full review of data quality uploading
digital

NHS

 Complete overhaul internal data reports
 Increased accountability and transparency
using data reports
 Data informed decision making

Tending to the Care pathway
1st Intervention
Not Recorded
3%
Step 3 CBT
9%

Step 2 CCBT
19%

Step 2 SC Group
28%
Step 2 GSH
28%
Step 2 Healthy Living
Group
13%

Review of Individual Performance

Continued Service Development
 Recovery Workshop
 Routine assessment redesign –
using PDSA methodology
 Large group psychoeducational
training
 cCBT pathway development

Continued Professional
Development
 IPASS
 Increased overall offer to clinical staff

 CPD for clinicians linked to recovery/care
pathways – therapist beliefs, resilience and
wellbeing, therapist drift, peri-natal MH, back to
basics series

In-service Projects

 Older people
 Veterans

 Self help materials
 Perinatal mental health

What’s it like working in NY IAPT ?

IAPT for Women in the Perinatal Period
Baseline Findings: Yorkshire and the Humber

Sara Collier-Hield
Quality Improvement Lead, Perinatal Mental Health
Y&H Clinical Network
24 May 2017
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Background
• November 2016: Announcement of £5 million nonrecurrent funding for perinatal and IAPT
• Approx £1.4 million for North Region
• Two priorities:
• Map the access to and outcomes from services for
women in the perinatal period in IAPT, including
pathways to and from IAPT
• Improve IAPT access and quality locally according
to local performance and priorities: focussed action
on recovery rates.
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Progress so far
• PMH IAPT survey undertaken - completed responses
returned to Y&H Clinical Network by 1 March 2017
• Y&H responses collated by Sara Collier-Hield
• Submission of collated responses to Regional Medical
Manager (North) by 13 April 2017
• Y&H report circulated to IAPT Providers’ Network
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Survey respondents
• 23 IAPT services identified within Yorkshire and the
Humber that may see women in the perinatal period
• 15 completed tools returned
• 20 out of 23 services covered within these tools
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Good practice/ impact of work to date
• Consistent approach to completing IAPT minimum data
set.
• Good engagement with IAPT Providers’ Network, within
the Mental Health Clinical Network for Yorkshire and the
Humber, with a culture of sharing best practice.
• Clear pathways within IAPT of service provision and when
to refer to secondary Mental Health.
• Many services are aiming to prioritise perinatal women. All
perinatal women are assessed within six weeks of referral.
• A broad range of IAPT therapies are offered in Yorkshire
and the Humber.
www.england.nhs.uk

Key issues/challenges
• Variation in waiting times for both assessment and
treatment.
• Identification of those women who are in the perinatal
period.
• Variation in accessing and the provision of workforce
training in Perinatal Mental Health.
• Variation in levels of management and leadership for
Perinatal Mental Health within IAPT services.
• Lack of pre-conceptual care.
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Access
Factors that affect waiting times include:
• Choice of therapy
• Client choice of appointment time and location
• Service ability to assess and treat at the same time
(or not)
• Some providers do not provide an assessment
service
• Recognition of the woman being in the perinatal
period
• Capacity to prioritise women in the perinatal period.
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Referrals and Pathways
• 10/15 respondents said they had an over arching
pathway and strategy for PMH.
• Most IAPT services do not sit within a dedicated PMH
service.
• Comprehensive mental health assessments are
generally not provided within IAPT (protocols in place
to trigger a referral in most services).
• 11/15 respondents had a protocol to identify and fast
track women with moderate to severe needs.
• MBU
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Treatment completion/recovery/outcomes
• Consistent approach to using IAPT minimum data set
(14/15)
• PHQ 9 and GAD 7
• Some services use anxiety disorder specific measures and
phobia scales
• Suggestions for future use included:
• Whooley questions
• Edinburgh Postnatal Score
• Friends and Family Test
• Choice questionnaires
• Client feedback.
• CORE
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Workforce training
Number of respondents providing additional training for
PMH
6

5

4

3

2

1

0
No training provided
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In-house training

External training

Workforce training
In-house training provision for PMH is variable and includes the
following examples:
• a one day course
• a masterclass
• awareness training
• a topic on a rolling programme of education.
External study opportunities includes:
• Institute of Health Visiting (iHV) PMH Multi-agency Champion
Training
• Hull University PMH module
• PMH awareness training for IAPT provided by some mental
health Trusts in March 2017.
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Local strategies: Leadership
Number of respondents with PMH leadership roles
9
8
7
6
5
4
3
2
1
0

Management/executive lead for
PMH
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Clinical lead for PMH

Both executive and clinical leads Neither executive or clinical lead

Information and support services
Discussing emotional wellbeing is integral to IAPT.
Pre-conception information is not provided within IAPT.
Universal services also have a role in discussing
emotional wellbeing with women.

Service facilities
Family friendly: this term lead to a variety of
responses.
• Timings, settings, children welcome to attend
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Y&H Opportunities for Improvement 1
• Mapping the access, referral pathways and routes into
IAPT would provide a fuller picture of the links IAPT has
with primary care.
• Sharing of best practice, in relation to waiting times for
assessment and treatment, with the aim of reducing
regional variation.
• Sharing of Perinatal Mental Health pathways to encourage
services without a specific pathway to develop one.
• IAPT providers could be supported, via the IAPT Providers’
Network, to consider ways in which gaps in workforce
leadership, management and training in relation to
Perinatal Mental Health could be reduced. A PMH IAPT
strategy could be developed through this work.
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Y&H Opportunities for Improvement 2
• Developing an agreed definition of what makes a service
family friendly would give providers clarity which they could
work towards and lead to a more consistent approach
across Yorkshire and the Humber.
• Pre-conceptual care for women with mental health issues
and/or previous perinatal mental health issues is an area
that requires supporting across the perinatal pathway; this
work should include IAPT services.
• Developing mechanisms within the IAPT minimum dataset
to identify women referred to IAPT in the perinatal period.
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Current activities
• Y&H Clinical Network to review the final NHS England
(North) report and compare North Region actions
against Y&H report. Identify any Y&H opportunities for
improvement not included in the North Region report.
• NHS England (North) Region to determine what
actions are to be undertaken at regional level.
• NHS England (North) to provide feedback to the Y&H
Clinical Network.
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Next steps
• 10 July 2017: North Region feedback and actions, along
with the Y&H PMH IAPT report to be discussed with the
PMH Network Steering group. At this meeting, actions
required for Y&H will be developed and an action plan
produced.
NB: IAPT Providers Network have membership on the
PMH Steering Group.
• July 2017: Feedback from NHS England (North) and the
Y&H PMH IAPT report and action plan to be discussed
with the 3 STP PMOs to determine appropriate Y&H / STP
/ local action for implementation.

• Update on progress to be provided for the IAPT Providers
Network
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Sharing the report….

and THANK YOU for your
contribution
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Yorkshire and the Humber
IAPT Providers Network

NHS Choices:
Information Update Discussion
All
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Yorkshire and the Humber
Senior PWP Network

Psychoeducational Training Update
Andy Wright, IAPT Advisor, Yorkshire and the Humber Clinical Network
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Why did we commission
Psychoeducational Training?
•

To facilitate developments and improvements in IAPT services the Yorkshire and the Humber
Mental Health Clinical Network host a Senior Psychological Wellbeing Practitioner (PWP)
Network and an IAPT Providers’ Network. Both Networks have the purpose of providing a
forum to support IAPT Providers’ to deliver best practice services and to ensure fair and timely
access, treatment and recovery for the population of Yorkshire and the Humber.

•

At recent network meetings practitioner confidence in delivering group therapies, which
research has indicated impacts on patient recovery rates, has been debated. Subsequent to
these debates the Yorkshire and the Humber Mental Health Clinical Network conducted a
survey regarding delivery of psychoeducational training and practitioner confidence in
delivering group therapies. It was noted from the survey that confidence levels were low and a
potential consequence of this could be to impact on patient recovery.

•

Following an analysis of the survey results it was agreed that there was a requirement for
additional training for PWPs in the delivery of psychoeducational group training; to increase
practitioner confidence, improve patient care and enhance achievement of national IAPT
targets. Therefore, the Yorkshire and the Humber Mental Health Clinical Network, in
partnership with a Senior IAPT Lecturer and Senior Cognitive Behavioural Therapist, hosted
three Psychoeducational Group Training sessions to bring together experts in the field of IAPT
with PWPs from a wide range of Providers.
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Aim and Objectives
Aim
• The overall aim of the Psychoeducational Group Training was:
• To increase confidence in the delivery of psychoeducational programmes
by Psychological Wellbeing Practitioners (PWPs).
Objectives
• The objectives for the training day were to enable participants to have:
• raised confidence in their ability to present psychoeducational material in
group settings,
• increased knowledge of the scientific basis for internal doubt and selfcriticism,
• applied the five areas model to performance anxiety,
• learned, practiced and received feedback on key skills for presenting in
public,
• prepared a personal action plan for delivering psychoeducational
programmes.
•
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Session Outline
The training sessions were held on 15 March in Leeds, 22 March in Sheffield and 5 April in York. All sessions were
held 09:30-16:30 and were delivered in the following format:
•
•
•
•

Presentation: Introduction to the training
What is Performance Anxiety?
Autonomic nervous system
Applying the five areas

•
•
•
•
•
•

Presentation: Preparation
Acceptance strategies
Presentation skills
Dealing with challenges
Action planning
Review

•
•
•
•
•

Skills Group Practice
Groups of ten participants approximately
One facilitator in each group
5 minute presentation on topic of person’s choice
Feedback for 10 mins max.

•

Completion of Action Plan

•

Review of the Day
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Feedback
•

The Psychoeducational Group Training was held on three different dates at
three different locations across the Yorkshire and the Humber region. The
purpose of this was to try and ensure equality of opportunity for participants
from different services to attend.

•

In total across the three days 166 people received the training and the Clinical
Network received 129 completed evaluation forms. A breakdown of attendee
numbers of completed evaluation forms is outlined in the table below:
Day 1: 15 March 2017, Leeds
Day 2: 22 March 2017, Sheffield
Day 3: 5 April 2017, York

•

Total number of attendees
Total number of evaluation forms received
Total number of attendees
Total number of evaluation forms received
Total number of attendees
Total number of evaluation forms received

55
38
56
43
55
48

The evaluation forms from each session requested participant feedback on the
presentations provided by the speakers; how participants experienced the skills
group practice and sought views on the location of the training. Feedback was
sought by both quantitative and qualitative methods
www.england.nhs.uk

Day 1 Leeds: Feedback
Presentation Scores
20
18
16
14
12
10
8
6
4
2
0

Skills Group Practice Scores
20
18
16
No Score

12

Very Poor

10

Poor

Poor

8

Fair

Fair

6

Good

Good

4

Excellent

Excellent

2

Very Poor

Introduction to the training
What is Performance
Anxiety?
Autonomic nervous system
Applying the five areas
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Preparation
Acceptance strategies
Presentation skills
Dealing with challenges
Action planning
Review

No Score

14

0
Skills Group Practice

Day 2 Sheffield: Feedback
Presentation Scores
35
30
25
20
15
10
5
0

Skills Group Practice Scores
25

No Score
Very Poor

20

No Score
Very Poor

15

Poor
Fair
Introduction to training
What is Performance
Anxiety?
Autonomic nervous system
Applying the five areas
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Preparation
Acceptance strategies
Presentation skills
Dealing with challenges
Action planning
Review

Poor
10

Fair

Good
Excellent

Good
5

Excellent

0
Skills Group Practice

Day 3 York: Feedback
Presentation Scores
35
30
25
20
15
10
5
0

Skills Group Practice Scores
30
25
No Score

No Score

Very Poor

20

Very Poor

Poor

15

Poor

Fair
Introduction to training
What is Performance
Anxiety?
Autonomic nervous
system
Applying the five areas
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Preparation
Acceptance strategies
Presentation skills
Dealing with challenges
Action planning
Review

Good
Excellent

Fair
10

Good
Excellent

5
0
Skills Group Practice

Conclusions and Recommendations
The number of delegates attending the training, and expressing an interest in attending the training, was
impressive and showed keenness from practitioners to develop their skills in this area and improve the
service they deliver to patients.
The attendees of the training benefitted from hearing presentations from highly skilled speakers and from
undertaking group work and discussions. There was a good mix of Step 2 practitioners from across the
Yorkshire and the Humber region and the interactive sessions provided opportunities for networking and
sharing of best practice.
Overall the evaluations indicated that delegates found the training very useful and several requests have
been made to repeat the training for those people who were unable to attend, to facilitate continued learning
across the workforce.
From the feedback received, and discussions held within the Yorkshire and the Humber Mental Health
Clinical Network, the following recommendations are proposed:
• Share the learning from this training with regional and national colleagues;
• Develop an online forum for all those with an interest in Psychoeducational Group Training to post
questions/comments and receive responses from peers;
• Explore the potential to hold a further series of training sessions for those individuals from organisations
that were not represented in this series of training;
• Consider a correlation mapping exercise between delivery of the training and recovery rate increases to
understand the potential impact of the training in the region.
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Yorkshire and the Humber
Senior PWP Network

cCBT Training Proposal
Andy Wright, IAPT Advisor, Yorkshire and the Humber Clinical Network
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Results of the cCBT Survey
Following discussions at the Yorkshire and the Humber Senior PWP Network in October
2016 and the Yorkshire and the Humber IAPT Network meeting in November 2016 it was
agreed that the Clinical Network would conduct a short survey to collate a regional
understanding of how widespread use of cCBT is and consider how best practice in
cCBT can be shared through the Networks.
The survey received 22 responses from across the following organisations:
• East Riding Emotional Wellbeing Services
• Humber Foundation Trust
• Insight
• Leeds IAPT
• Let’s Talk
• NAVIGO
• Offender Health
• Rotherham, Doncaster and South Humber NHS Foundation Trust
• South West Yorkshire Partnership NHS Foundation Trust
• Tees, Esk and Wear Valley NHS Foundation Trust
• Turning Point
The following slides outline the questions asked and the responses received.
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Results of the cCBT Survey
Question: Is your service currently offering cCBT?

Answers:
Is your service currently offering cCBT?

2
Yes
No

9

13

Other (please
specify)

Answer Options

Response Count

Yes

13

No

9

Other (please specify)

2

Comments received:
• As a service we offer GSH via self-help
websites so instead of workbooks the
client may choose to be directly to
modules on Ecouch or LLTTF
• We have just ended our contract
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Results of the cCBT Survey
Question: If your service does not currently offer cCBT is this something you would
consider offering in the future?
Answers:
If your service does not currently offer cCBT is this something you
would consider offering in the future?

1

4
0

Yes
No
Unsure

12
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5

N/A
Other (please specify)

Answer Options

Response Count

Yes
No
Unsure
N/A
Other (please specify)

4
0
5
12
1

Comments received:
• Uptake has not been great in the past,
so we are reluctant due to high prices.

Results of the cCBT Survey
Question: Which company supplies your cCBT licenses?

Answers:
Answer Options

Response Count

Silver Cloud

15

Comments received:
• We do not have the demand from our clients to justify CCBT licences currently
• Have previously offered Living Life to the Full interactive.
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Results of the cCBT Survey
Question: Which conditions do you treat using cCBT (tick multiple options if
applicable)?
Answers:
Which conditions do you treat using cCBT (tick multiple options if applicable)?

14
12
10
8
6
4
2
0

Mixed
anxiety
Depres
Anxiety
and
sion
depress
ion
Series1
11
13
12
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GAD

12

Health Social
Panic
Phobia
anxiety phobia
disorder
10

9

10

12

OCD

BDD

PTSD

12

8

2

Long
Term
Pain
Other
SelfConditi manage (please
esteem
ons
ment specify)
(LTC)
7
3
2
3

Results of the cCBT Survey
Question: Who in your service delivers cCBT (tick multiple options if applicable)?

Answers:
Who in your service delivers cCBT (tick multiple options if applicable)?
14
12
10
8
6
4
2
0

Series1

Counsellor
s

Trainee
PWPs

PWPs

Senior
PWPs

0

8

13

10
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Trainee
High
Intensity
Therapists
0

High
Intensity
Therapists

Managers

Other
(please
specify)

1

1

1

Results of the cCBT Survey
Question: Approximately how many licenses do you activate per month?

Answers:
Answer Options
Less than 30
10
150
50
10
30
128
Approximately 3-5 personally.

Min purchase of 500 but we use a lot less and are at risk of losing current contract to renew as
so many have been underused due to issues which have now been resolved. Anticipate using
a lot more in future if renewed and have previously suggested licences are bought at regional
level to allow for economies of scale for services.
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Results of the cCBT Survey
Question: What are your services referral routes to cCBT (tick multiple options if
applicable)?
Answers:
What are your services referral routes to cCBT (tick multiple options if
applicable)?
14

13

12
10
8
6

6

7

4
2
0
Direct Self-Referral
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Via GP

Via Service Referral
following Assessment

Answer Options

Response Count

Direct Self-Referral
Via GP
Via Service Referral following
Assessment

6
7
13

Results of the cCBT Survey
Question: What was the overall recovery rate for cCBT in your service in Quarter 3
of 2016?
Answers:
Answer Options
45%
Unknown
52% when used as part of the pathway. 42% This is a 6 Month figure that includes Q3
Too low a number to be accurate but 57%

www.england.nhs.uk

Results of the cCBT Survey
Question: Any other comments or thoughts regarding cCBT?
Comments received:
• Our clients do not tend to go for a computerised CBT option. Client may choose to be
signposted to online resources without therapist input or we might refer clients to online
resources such as Ecouch or LLTTF during Step 2 treatment if the client prefers this mode of
learning.
• It's helpful & valuable as a flexible adjunct or alternative to other therapies, unfortunately my
experience has been where it hasn't worked & referred on for CBT. Possibly too much
emphasis on promoting this initially over face to face, this due to costs of licences & needing
to hit 'targets' for these to be cost effective.
• Very helpful if patients are motivated to engage.
• Strategically this would be better if costs were shared at regional level i.e. minimum
purchase is 250 licences at a cost £48.44 each, 20,000 licences reduce this cost to £6.18
each or less if more are purchased.
• Due to being in prison setting, and access to computers being restricted, accessibility to
cCBT is an issue, which may not be easily resolved.
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Results of cCBT Survey
So what are our next steps?
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Yorkshire and the Humber
IAPT Providers Network

Any Other Business
- IAPT Maps
- PBR Guidance and PBR Event
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Yorkshire and the Humber
IAPT Providers Network

Thank you for Attending!
Please remember to fill out your
evaluation forms!
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