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Welcome, Introductions and Apologies
Andy Wright, IAPT Advisor, Yorkshire and the Humber Clinical Network
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Housekeeping:

@YHSCN_MHDN
#yhmentalhealth

www.england.nhs.uk

Yorkshire and the Humber
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Introduction and Role Update
Beccy Minton, National Workforce and Wellbeing Advisor,
NHS England
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Wellbeing Update:
Ideas taken forward and impact
All
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Service Overview
and Improving Access
Senior PWPs, Sheffield Health and Social Care NHS
Foundation Trust
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Sheffield IAPT - Service Overview and
Improving Access

Sheffield – ‘the steel city’
• Sheffield 4th largest city in England
• Population of 587,400
• Diverse geography of urban and rural
areas
• Green city - 61% green space, over two
million trees
• Two Universities – large student
population
• Areas of deprivation and affluence

Service overview
•
•
•
•
•

4 sector teams
Self-referral team
85 GP practices
IAPT mini teams
Key strength - integration into GP
practices
• Over 12000 people - extended access
target 18%
• New service enhancements

Service enhancements
• Stakeholder engagement IAPT launch
event
• IAPT Prescription Pads/IAPT leaflets

• Website - online booking options
• Additional Step 2 options

Treatment options
• Step 2: 1:1, Skype, Stress Control,
Improving Wellbeing Sessions,
SilverCloud, Living Well with LTC/Pain
workshops/courses
• Step 3: 1:1, Skype, CBT, ACT, EMDR,
Behavioural Activation group, MBCT
• Step 3: Counselling, couples counselling

Improving Access
• Women in the Perinatal period
• Young people
• Older adults

Improving access for women in the
perinatal period

Increasing access to therapies for
women in perinatal period
• Internal Masterclass
• Prioritising, flexibility around appointments (time /
children in sessions)
• Perinatal Champions
• Perinatal Mental Health in an IAPT setting : PWP and
CBT training

How will we tailor the group sessions
for Postnatal service user group?

• Pilot group in the North of the city
• 5 sessions of 90 minutes each
• Venues in children's centres, moms can attend with
their babies
• Session content- advice and intervention tailored
specifically to the needs of Postnatal service user
group
• Workbook content
• Interactive – group work, small group exercises and
individual reflective work in workbooks
• Telephone review – option if further support needed

What the sessions cover
• Understanding my feelings , introduction to CBT model, using
problem solving technique
• Explain link between activities and mood, help with rearrange
week to incorporate some positive changes, discuss challenges
of going out without your baby
• Build closeness with baby and learning to re-balance
relationships with other important people around you, tips on
staying calm
• Build confidence and tackling doubts and worries. Learning how
to tackle thoughts that worsen mood.
• Helpful tips and ideas on how to improve sleep. Advice on how to
make changes to diet and physical activity to improve mood.
Continuing progress and setting future goals

Improving access for young people

CAMHS Link Working Group
•Improve access to Mental Health Services for 16-17 year olds
in Sheffield
•Support IAPT clinicians with working with 16-17 year olds

•Improve links and our working relationship with CAMHS

• Conduct a survey monkey with Sheffield IAPT clinicians
to assess their current confidence with working with 1617 year olds and their past involvement with CAMHS.
• Set up a meeting with CAMHS to try and strengthen our
working relationship with them.

• Put together a pack for Sheffield IAPT clinicians that has
all the up to date relevant signposting information for 1617 year olds in Sheffield and also any clinical tools that
may be helpful when working with 16-17 year olds.

Results of Survey
• Only 36% of respondents said they feel confident
working with 16-17 year olds.
• Only 14% of respondents said they feel confident in their
knowledge of signposting for 16-17 year olds.
• The top 5 difficulties that 16-17 year olds presented to
IAPT with are:
• Anxiety
• Depression
• Social anxiety
• Self Harm
• Exam stress

Current relationship with CAMHS
• One of the survey questions was “What is your
experience of working with or signposting to
CAMHS”.
• The top 5 answer to this were:
• Long waits for patients
• They don’t accept anyone over the age of 16
• They reject most referrals
• They appear to have limited provision/ resources
• We (IAPT) receive inappropriate referrals due to
patients being rejected by CAMHS for being close to
the ‘cut off age’ for them.

Signposting/clinical pack
• Following the results of the survey with only 14% of
respondents feeling confident with signposting around
16-17 year olds we are currently looking at putting a
resources pack together for all IAPT clinicians.
• One aim of the pack would be to give clinicians up to
date information and contact details for relevant
signposting for 16-17 year olds.
• Another aim would be to try and provide clinicians with
relevant self help materials and clinical tools to help
with the assessment and treatment of 16-17 year olds.

Next Steps

• Attending STM on 24th May to discuss
next steps of project with management

Improving access for older adults

Improving access for older adults
• Ten million people in the UK are over 65 years old
 Older adult population in Sheffield to rise 97,000 by 2020
• Older adults are under-represented in IAPT
 Approximately 6% accessing Sheffield IAPT
• Greater proportion complete treatment with better
outcomes
 60% moving to for recovery for older adults completing
treatment
• Increase access older adults to 12%
 Barriers: Perception, practical barriers, confidence,

Improving access
•
•
•
•
•
•
•
•

Older adult Overcoming Worry Group
Plans for specific Step 2 groups
Older adult champions
Older adult strategy meeting and working group
Bi-monthly meeting with older adult CMHT
Masterclass and CPD refresher training
Supervision and referral pathways
Link with older adult service user involvement
group and other organisations

Thank you for listening
Questions?

Yorkshire and the Humber
Senior PWP Network

Time for a break?

15 minutes only please!
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Improving Access
Table Top Discussion
All
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Questions to Consider
Please consider the 3 questions below and capture the
key points from your discussions for feedback to the
wider group:
1. What is your service currently doing to improve access in
the following areas: Older adults, Perinatal, Young people
and BAME?
2. What are the challenges for these patient populations
accessing services?
3. What could we do to improve access for these patient
populations?
www.england.nhs.uk
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Time for some lunch?
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Self-help Materials
Sarah Gaines, Senior PWP, Sheffield Health and Social
Care NHS Foundation Trust and All
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Questions to Consider
Please consider the 8 questions below and capture the key points
from your discussions for feedback to the wider group:
1. What internally developed materials do you use for Step 2 guided selfhelp?
2. What externally sourced materials do you use for Step 2 guided selfhelp?
3. What are the advantages and disadvantages of using internally
developed materials for Step 2 guided self-help?
4. What are the advantages and disadvantages of using externally
sourced materials for Step 2 guided self-help?
5. What percentage of guided self-help materials that you use are
internally developed and what percentage are externally developed?
Which do you prefer?
6. Does your service have a process of evaluating self-help material? If
yes please outline the process.
7. What translated materials do you use?
8. Are there any specific self-help materials you use to engage specific
patient populations? (e.g. older adults, perinatal etc.)
www.england.nhs.uk
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Time for a break?

15 minutes only please!
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Psychoeducational Training Update
Sarah Boul, Quality Improvement Lead, 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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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.
www.england.nhs.uk

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

www.england.nhs.uk

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%
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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?

www.england.nhs.uk

Yorkshire and the Humber
Senior PWP Network

Accreditation Update
Heather Stonebank, Lead PWP, Sheffield Health and Social Care NHS
Foundation Trust and Senior PWP Advisor, Yorkshire and the Humber Clinical
Network
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Accreditation Update
BABCP and BPS Accreditation
BABCP review – supervision and CPD
PWP conference

Any feedback/ideas welcome
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Any Other Business
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Thank you for Attending!
Please remember to fill out your
evaluation forms!
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