Northern England and Yorkshire and the Humber
Adult Mental Health Clinical Networks

Welcome to the
Psychological Therapies for
Severe Mental Illness Network
Development Webinar
-The meeting will start promptly at 10.00am
- Please mute yourself on entry
•
•
•
•
•

Linda Haynes, Clinical Advisor Y&H; Angela Kennedy, Clinical Advisor NE; Denise Friend, Quality Improvement Lead Y&H and Jo Phillipson, Quality
Improvement Manager NE, Jacqui Cheesman, Network Delivery Facilitator NE
linda.haynes@thecellartrust.org; angela.kennedy6@nhs.net; denise.friend@nhs.net and j.phillipson@nhs.net
jacqui.cheesman@nhs.net
Twitter: @YHSCN_MHDN #yhmentalhealth
19th March 2020
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AGENDA
Aim: To engage with stakeholders and identify priorities and local action plans
to improve outcomes for service users with severe mental illness
Time

Item

10.00

Housekeeping

10.05

Welcome/introductions/aims of event and lessons learned

10.15

The Present, Future and National Vision for Psychological Therapies for Severe
Mental Illness

10.50

‘My journey and how psychological therapy benefited me’

11.05

Making a difference - Sharing good practice

11.25

Training Offer from Health Education England

11.40 –
11.45

www.england.nhs.uk

Next Steps and close

Lead
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National PT SMI Clinical
Lead
Simon Kilford

Lucy Wilde (Bradford
District Care Trust)

Mike Lewis
Project Manager, Health
Education England
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Welcome, introductions, aims of
the event and lessons learned
Linda Haynes, Clinical Lead Y&H
(10.05 – 10.15am)

www.england.nhs.uk

Severe Mental Illness (SMI) Definition
• Mental Health implementation plan defines SMI
as:“A range of needs and diagnoses , including
but not limited to psychosis, bipolar disorder,
personality disorder, eating disorders, severe
depression and mental health rehabilitation needs”
• We have the opportunity to put psychotherapeutic
intervention at the heart of planning, design and
development of services for people with SMI

www.england.nhs.uk

Why are we here?
• A programme promoting Psychological Therapies for
people with a Severe Mental Illness (SMI) has recently
been established within NHS England and NHS
Improvement
• This is in response to the Mental Health Long Term
Plan 2019 – 2029
• It recognises that current psychological provision for
SMI in adult services is not sufficient; capacity does not
meet demand and services are not configured to
effectively meet the significant psychological needs of
individuals with SMI
www.england.nhs.uk

Why are we here? Cont….
Transformational Funding is available to address the
shortfalls in current provision, therefore;
• We want you to share your knowledge expertise and
experience of good practice
• We want ideas and recommendations so we can
influence investment
• We want to ensure Psychological intervention is shaping
the way forward for SMI
• We want people with SMI to get the benefits of
psychologically informed service provision and the
opportunities this can bring

www.england.nhs.uk

www.england.nhs.uk
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The present, future and national
vision for Psychological Therapies
for Severe Mental Illness
Alison Brabban
National PT SMI Clinical Lead
(10.15 – 10.50am)
www.england.nhs.uk

The National Vision for
Psychological Therapies for
Severe Mental Illness
Dr Alison Brabban
Clinical Advisor,
Adult Mental Health Programme NHSE/I

NHS England and NHS Improvement

National Priorities
• Both Five Year Forward View and NHS Long Term
Plan articulate ambition to increase access to
psychological therapies for those with psychosis,
bipolar disorder and a diagnosis of personality
disorder.
• Community Mental Health Framework makes it clear
that psychological therapies should be available for
adults and older adults as key element of new overall
community-based offer of mental health care.

NHS England and NHS Improvement

Why is this required?
• Very limited access to psychological therapies for
those with psychosis, bipolar disorder and a diagnosis
of personality disorder despite NICE guidelines.
• Service Users and Carers should have choice.
• Improved outcomes for service users.

NHS England and NHS Improvement

Barriers to Successful
Implementation of Psychological
Therapies for SMHP
• Staff lack competences to delivery evidence-based
therapies.
• Limited or no access to supervisors with appropriate
competences.
• Limited access to appropriate training.
• Workforce: Competing demands/no dedicated time to
deliver therapies.
• Team/Service Culture
NHS England and NHS Improvement

Addressing the Barriers
• Central transformation funding to commission new training in
evidence based therapies across the country including supervisors’
training for staff working in community services.
• Training will follow national curriculum to ensure appropriate
standards are met.
• New uplifts in all CCG baseline funding for adult and older adult
Community mental Health to allow providers to stabilise and bolster
community services by recruiting more staff.
• From 2021/22 3 years of additional funding (on top of CCG
baseline funding) will be available to all STP/ICSs in England to
transform and radically improve community care.

NHS England and NHS Improvement

What is outside of the scope?
• Forensic services
• Learning disability services
• Children and Young People’s services (apart from
those than those that span into adult age group).

NHS England and NHS Improvement

What should happen locally?
• Mental health providers, CCGs and STP/ICSs should
develop a specific local strategy for implementing
increased access to NICE recommended psychological
therapies for SMI. This will include:
– Recruitment of additional psychological professionals with
appropriate competences & accreditation.
– Recruitment of new staff into more generic roles including new
roles, to release suitably qualified existing staff to train as
psychological therapists.
– Recruitment of suitably qualified staff into training posts where
they can train as psychological therapists.

• This local workforce strategy should feed into STP/ICS
LTP Planning.
NHS England and NHS Improvement

What should happen locally?
• The chief psychological professions officer (most senior
psychological professional) in Trusts should lead on
expansion of PT-SMHP and governance of related
workforce and report developments directly to the board.
• There should be a named Board level sponsor for PTSMHP.
• Local implementation strategies should aim to provide
access to evidence based psychological therapies for all
three groups (psychosis, bipolar and personality disorder)
in all localities. This needs to be a phased, strategic
approach.
NHS England and NHS Improvement

Any Questions?

NHS England and NHS Improvement

Psychological therapies for SMI Baseline
Exercise – National analysis

NHS England and NHS Improvement

Survey overview
• The Five Year Forward View for Mental Health (FYFVMH) recommended that NHS England should invest to improve access to
psychological therapies for those with Severe Mental Illnesses (SMI), defined as psychosis, bipolar and personality disorder.
There are many other people with complex needs outside of these particular groups who are also being treated in community
teams. In this survey however, these people are not classed as having an SMI.
• The survey aimed to help NHS England understand the current level of access those with psychosis, bipolar and personality
disorders being treated in the community (outside of EIP services) have to evidence-based psychological therapies. This will
inform new national investment in psychological therapies for SMI and community mental health services in line with the FYFVMH
and NHS Long Term Plan.
• Survey responses were required at a team level: each community team within organisations providing services to people over the
age of 18 with psychosis, bipolar disorder and/or personality disorder were asked to complete the survey. This includes CMHTs;
Recovery Teams, specialist psychological therapy teams, rehab teams and primary care based mental health teams.
• EIP and Crisis Teams have been excluded from the exercise.
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Number of teams responding to the survey in each provider
• There were 546 teams who submitted a
response to the survey. These teams
were from 55 providers.
• The number of teams responding to the
survey varied considerably by provider.
• Tees, Esk and Wear Valleys had the most
teams submitting a response (42 teams).
• Five providers had only one team submit
a response.
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Number of teams who responded to the survey by Region
• London region had the highest number of
teams responding to the survey (132
teams). These responses came from 9
providers.

• The Midlands region had responses from 73
teams from 13 providers – the fourth
highest number of providers, but the highest
number of teams.

• The South West had the lowest number of
teams submitting a response (39 teams).

• The East of England had the fewest
providers where at least one team submitted
a response (4 providers).
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Validated team responses – board level oversight and strategy for psychological
therapies for people with SMI
Is there an identified board member with responsibility for Psychological Therapies for people with SMI?
Of the 34 providers who submitted a response:
• 17 providers have an identified board member
• 15 providers do not have an identified board member
• 2 providers have an identified board member at Leadership Team level only

Does the provider board have sight of access rates and waiting times for different types of Psychological Therapies for
people with SMI?
Of the 34 providers who submitted a response:
• 5 providers have sight of access rates and waiting times
• 7 providers have either partial sight of access rates and waiting times, or access on request
• 22 providers do not have sight of access rates and waiting times

Does the provider have a written strategy for increasing access to Psychological Therapies for people with SMI?
Of the 34 providers who submitted a response:
• 12 providers have a written strategy
• 3 providers have a partial written strategy, or have a written strategy in progress
• 19 providers do not have a written strategy
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Proportion of team caseload with Serious Mental Illness
• The proportion of teams caseloads with SMI varied considerably across teams.
• 63 teams reported 100% of their caseload as having SMI, whereas 142 teams reported less than <1% as having SMI or did not submit
a response to this question.

Please note – some teams highlighted
that a low proportion of their caseload
have any primary diagnosis recorded,
meaning that the figures that they
submitted for this question will likely be
under-representative of the true
proportion with SMI.
Some teams also flagged that they were
unable to extract information on patient
diagnoses from their system, and so
submitted this as 0%.

• Psychosis was reported as the most common primary diagnosis of caseload (204 teams), followed by Personality Disorder (149
teams). Bipolar was the least common (28 teams).
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WTE psychologists or psychological therapists responding to the
survey, by provider
• Across all teams who responded, 2,597
WTE psychologists or psychological
therapists responded to the survey.
• The number of staff responding to the
survey varied considerably by provider.

• Nottinghamshire Healthcare NHS
Foundation Trust had the most
responses (151 staff).
• Teams at Northamptonshire Healthcare
NHS Foundation Trust and South West
Yorkshire Partnership NHS Foundation
Trust had fewer than five staff that
responded to the survey.
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WTE psychologists or psychological therapists trained to survey
requirements per team
• The number of staff that responded to
the survey varied considerably by team.
This may be due to some responses
including WTE staff across multiple
teams.
• 422 teams had a response from at least
one staff member
• 30% of teams had responses from
between 1 and 2 staff.

• Adult Mental Health Community
Services at Sussex Partnership NHS
Foundation Trust reported the highest
number of responses (139 staff).
• There were 124 teams who had either
no staff responses, or who did not
submit a response to this question (not
shown on chart).
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Teams with Structured Clinical Management in place
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•

The majority of teams reported that they have not received Structured Clinical Management training (359 teams).

•

Of the 109 teams reporting that they have received SCM training, 63 teams also report that they are delivering SCM.

•

SCM training and delivery varies considerably by provider.
•

Berkshire Healthcare NHS Foundation Trust reported the highest proportion of its teams trained and delivering SCM (100% of its 7 teams).

•

Cheshire and Wirral reported the most teams trained in SCM (9 teams) – however, only 1 of these teams is delivering SCM.

•

Four providers have teams who are trained in SCM, but none delivering SCM.

Teams offering STEPPS or DBT skills based groups

•

The majority of teams reported that they do not offer STEPPS or DBT skills based groups (424 teams).

•

45 teams reported that they do offer STEPPS or DBT skills based groups, and a further 77 teams did not respond to the question.

•

The 45 teams offering STEPPS or DBT skills based groups fall under 11 providers.
•
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Surrey and Borders Partnership NHS Foundation Trust reported the highest number of teams offering STEPPS or DBT skills based
groups (9 teams – 75% of its teams).

Staff training, competencies and delivery across the 11 specified therapies

• The profile of staff who are trained to the specified
requirements, who have Roth and Pilling
competencies, and who have delivered the therapy
within the last three months is similar across the 11
specified therapies.
• Across nearly all therapy types, there are more staff
with Roth and Pilling competencies and who are
delivering the therapy than have received the
specified training.
• CBT for psychosis has the highest number of staff
with the specified competencies, training and
delivering the training in the last three months.
• Interpersonal and Social Rhythm Therapy for
Bipolar Disorder has consistently fewer staff than
the other therapy types.
• CBT for personality disorder has the second
highest number of staff with the specified
competencies and delivering in the last three
months, but only has the fourth highest number of
staff with the specified training.
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CBT for psychosis – staff training, competencies and delivery

• Of the 11 therapy types, CBT for psychosis has the
highest number of therapists delivering the therapy
in the last three months.
• 463 therapists have received the specified training.
• 631 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 522 therapists have delivered CBT for psychosis in
the last 3 months. This is higher than the number of
staff who have received the specified training, but
lower than the number with Roth/Pilling
competencies.
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CBT for personality disorder – staff training, competencies and delivery
• Of the 11 therapy types, CBT for personality disorder
has the second highest number of therapists
delivering the therapy in the last three months.

• 367 therapists have received the specified training.
• 528 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 411 therapists have delivered CBT for personality
disorder in the last 3 months. This is higher than the
number of staff who have received the specified
training, but lower than the number with Roth and
Pilling competencies.
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Dialectical behaviour therapy – staff training, competencies and delivery
• Of the 11 therapy types, Dialectical behaviour therapy
(DBT) has the third highest number of therapists
delivering the therapy in the last three months.
• 403 therapists have received the specified training.
• 413 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 379 therapists have delivered DBT in the last 3
months. This is lower than the number of staff who
have received the specified training, and lower than
the number with Roth and Pilling competencies.
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Family interventions – staff training, competencies and delivery
• Of the 11 therapy types, family interventions has the
fourth highest number of therapists delivering the
therapy in the last three months.
• 395 therapists have received the specified training.
• 418 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 265 therapists have delivered family interventions in
the last 3 months. This is lower than the number of
staff who have received the specified training, and
lower than the number with Roth and Pilling
competencies.
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Cognitive analytical therapy – staff training, competencies and delivery
• Of the 11 therapy types, cognitive analytical therapy
has the fifth highest number of therapists delivering
the therapy in the last three months.
• 253 therapists have received the specified training.

• 275 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 238 therapists have delivered cognitive analytical
therapy in the last 3 months. This is lower than the
number of staff who have received the specified
training, and lower than the number with Roth and
Pilling competencies.
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Mentalisation based treatment – staff training, competencies and delivery
• Of the 11 therapy types, Mentalisation based
treatment has the sixth highest number of therapists
delivering the therapy in the last three months.
• 275 therapists have received the specified training.
• 256 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – lower than the number of
staff who have received the specified training.
• 217 therapists have delivered Mentalisation based
treatment in the last 3 months. This is lower than the
number of staff who have received the specified
training, and lower than the number with Roth and
Pilling competencies.
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Schema focused CBT– staff training, competencies and delivery
• Of the 11 therapy types, Schema focused CBT has
the fifth lowest number of therapists delivering the
therapy in the last three months.
• 163 therapists have received the specified training.
• 196 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 146 therapists have delivered Schema focused CBT in
the last 3 months. This is lower than the number of
staff who have received the specified training, and
lower than the number with Roth and Pilling
competencies.
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Arts therapy – staff training, competencies and delivery
• Of the 11 therapy types, Arts therapy has the fourth
lowest number of therapists delivering the therapy in
the last three months.
• 114 therapists have received the specified training.
• 83 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – lower than the number of
staff who have received the specified training.
• 107 therapists have delivered Arts therapy in the last 3
months. This is lower than the number of staff who
have received the specified training, but higher than
the number with Roth and Pilling competencies.
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Transference focused psychotherapy – staff training, competencies and
delivery
• Of the 11 therapy types, Transference focused
psychotherapy has the third lowest number of
therapists delivering the therapy in the last three
months.
• 79 therapists have received the specified training.
• 102 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 86 therapists have delivered Transference focused
psychotherapy in the last 3 months. This is higher than
the number of staff who have received the specified
training, but lower than the number with Roth and
Pilling competencies.
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Interpersonal group psychotherapy – staff training, competencies and
delivery
• Of the 11 therapy types, Interpersonal group
psychotherapy has the second lowest number of
therapists delivering the therapy in the last three
months.
• 56 therapists have received the specified training.
• 64 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – higher than the number of
staff who have received the specified training.
• 57 therapists have delivered Interpersonal group
psychotherapy in the last 3 months. This is similar to
the number of staff who have received the specified
training, but lower than the number with Roth and
Pilling competencies.
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Interpersonal and Social Rhythm Therapy for Bipolar Disorder– staff
training, competencies and delivery
• Of the 11 therapy types, Interpersonal and Social
Rhythm Therapy for Bipolar Disorder has the lowest
number of therapists delivering the therapy in the last
three months.
• 14 therapists have received the specified training.
• 10 therapists have the specific competencies to
deliver the therapy as outlined in the Roth and Pilling
competence framework – lower than the number of
staff who have received the specified training.
• 4 therapists have delivered Interpersonal and Social
Rhythm Therapy for Bipolar Disorder in the last 3
months. This is lower than the number of staff who
have received the specified training, and lower than
the number with Roth and Pilling competencies.
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“My journey and how
psychological therapy benefited
me”
Simon Kilford
(10.50 – 11.05 am)

www.england.nhs.uk

Northern England and Yorkshire and the Humber
Adult Mental Health Clinical Networks

Making a difference – sharing good
practice
Lucy Wilde
Bradford District Care Trust
(11.05 – 11.25 am)

www.england.nhs.uk

Cognitive Behavioural
Therapy (CBT) in Multi
Disciplinary Teams
(MDT’s)

What is CBT?



https://youtu.be/NH0Z52t3Dgs

Benefits of CBT in the workplace:



Informs from the outset – assessment into services, care and care planning,
treatment and discharge from services.



Informs development and bids for services.



Upskills the workforce to think about how they work with service users and
also keeping themself well at work.



Used in clinical supervision and reflective practice.



Can improve working relationships within teams and across services.

An example of good practice:



Use of 5 p formulations within MDTs across a range of different services
within the trust.



Acute mental health wards do a 5 P formulation within 72 hours of a service
user being admitted to the ward. This is lead by a CBT trained Clinical
Psychologist or a Psychological Therapist.



Early Intervention in Psychosis (EIP) Teams, including the assessment team,
each have weekly 5 P formulation, lead by CBT trained psychological
therapists.



Having the 5 P formulated together as an MDT for each service user informs
the care plan, helps the team as a whole think together about service users
and their needs, increases psychological mindedness in the staff team,
improves team cohesion and improves working relationships with service
users

5 P’s Formulation

EIP\5 P's with arrows.docx
F:\CBT\formulations\friendly 5 P's formulation.pdf
CBT\5 P's with prompts.docx

Contact details:

Lucy Wilde
Senior Psychological Therapist and Therapy Team Manager
Bradford and Airedale Early Intervention and At Risk Mental State Services
Bradford District Care NHS Foundation Trust
Mobile: 07736486051 | Email: lucy.wilde@bdct.nhs.uk
EIP HUB: 01274 221022 |Email: earlyintervention@bdct.nhs.uk
better lives, together | www.bdct.nhs.uk | t@BDCFT | fb BDCT02
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Training Offer from Health
Education England
Mike Lewis
Project Manager
(11.25 – 11.40 am)
www.england.nhs.uk

The HEE Training Offer 20/21

Mike Lewis
Mental Health Project Manager
North East and Yorkshire
Health Education England

@NHS_HealthEdEng

Nationally Funded Training 20/21
•
•
•
•
•
•
•

CBT for psychosis and bipolar disorder.
CBT for Personality Disorder
Dialectical Behaviour Therapy (DBT)
Family Interventions
Mentalisation Based Treatment (MBT)
Structured Clinical Management
Psychosis and Bipolar Awareness Training

Nationally Funded and in procurement
currently
Pathways for PGDip 2 year & Top-up 1 year
Minimum of 15 per pathway

North East & Yorkshire
• CBT for psychosis and bipolar disorder
• CBT for Personality Disorder
North East & Yorkshire, North West & Midlands
• Dialectical Behaviour Therapy (DBT)

Nationally Funded and due for
procurement in 20/21
• Family Interventions
• Mentalisation Based Treatment (MBT)
• Structured Clinical Management
• Psychosis and Bipolar Awareness Training.

Additional Therapies that are within
scope for local investment
• Cognitive Analytic Therapy (CAT)
• EMDR
• Interpersonal Therapy and Social Rhythm Therapy
(for Bipolar Disorder).
• Schema Focused Therapy
• Transference Focused Psychotherapy
• Interpersonal Group Psychotherapy.

Who should be sent on the training?
• Staff with required entry qualifications and
competences.
• Staff with access to required supervision during and
post training
• Staff who are motivated to deliver psychological
therapies.
• Staff with capacity to deliver therapy.
• Staff with required job roles
Refer to the implementation guidance
which is due to be published shortly.

Assessing Demand
• Online survey to capture demand across the North
• https://healtheducationyh.onlinesurveys.ac.uk/eip-cmhtpsychological-intervention-training-questionnai-3
• Outline prospectus with high level details of offer for CBT &
DBT with Family Intervention, Structured Clinical
Management and Mentalisation Based Training reflecting
the 2019/20 provision for information purposes only.
• Survey will now close midnight 29 March
• Demand will be assessed and used to inform
commissioning
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Next Steps and Close
Linda Haynes
(11.40 – 11.45am)
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Next Steps
Looking forward:
We want to set up a clinical network to ensure that
Psychological expertise continues to inform the process and is
in a prominent position to positively and proactively influence
mental health service development
Actions from today:
• Evaluation (trialling electronic version)
• Involve key stakeholders - Plan to meet with each team
• Establish Clinical Network
• Develop an action plan
Thankyou
www.england.nhs.uk

Northern England and Yorkshire and the Humber
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Thank you for joining!
Please remember to complete your evaluation form!

www.england.nhs.uk

