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Dimension Assessment by the author 
Context for the quality report. Introduction 
 
This ‘Improving Access to Psychological Therapies (IAPT) Key Performance 
Indicators Q1 Apr 2011 – Jun 2011’ report (known as ‘IAPT KPI Q1’ from this point 
forwards) is an ongoing Omnibus collection issued to all PCTs. The collection is 
undertaken to collection information to assess the IAPT programme against the 
targets that it has set.  
 
The collection is an on-going mandatory collection issued as an online collection to 
151 organisations. Data was collected during July and August and will continue for 
2 years. In the second year the IAPT KPIs will be created in shadow form using the 
new IAPT dataset. After the second year, it is expected that the IAPT Omnibus 
collection will cease and the KPIs will be replicated using the new dataset. 
 
The degree to which the statistical product meets user needs in both 
coverage and content.  

Relevance 
 

 
The IAPT KPIs collects information on services currently providing or in the 
process of setting up their services. This report contains high-level summary 
statistics detailing the following information: 
 

• The number of people who have anxiety or depression 
• The number of people who have been referred for psychological therapies 
• Proportion of referrals that are entering treatment 
• The number of active referrals who have waited more than 28 days from 

referral to first treatment/first therapeutic session (at the end of the 
reporting quarter) 

• People who have entered (i.e. received) treatment as a proportion of 
people with anxiety or depression 

• The number of people who have entered (i.e. received) psychological 
therapies during the reporting quarter 

• The number of people who have completed treatment during the reporting 
quarter 

• The number of people who are "moving to recovery" of those who have 
completed treatment, in the reporting quarter 

• The number of people who have completed treatment not at clinical 
caseness at treatment commencement 

• Number of people not at caseness at their last session, as a proportion of 
people who were at caseness at their first session 

• The number of people moving off sick pay or ill-health related benefit 
 
The report is presented as a series of tables with supporting text covering the 
KPIs. Caveats relating to data quality issues are included in the appropriate 
sections of the report.  See ‘Accuracy and Reliability’ dimension below for more 
detail on completeness and quality indicators. 



 
 
The proximity between an estimate and the unknown true value. Accuracy and 

Reliability 
 

 
Accuracy 
 
Responses were provided from all PCTs which both provide IAPT services and are 
in the process of setting their services, 151 overall. 
 
Unusual data (for example, in scale or magnitude) were queried during the 
collection process.  Data quality assurance was carried out on all derived and 
calculated figures in the report (including replication from base data by at least one 
other analyst). 
 
Known data quality issues 
 
One data quality issue has noted. One PCT has reported the same figure for KPI 
6a, number of people who are "moving to recovery" of those who have completed 
treatment in the reporting quarter, as KPI 5, the number of people who have 
completed treatment during the reporting quarter, whilst reporting that they had 
patients in KPI6b, people who have completed treatment not at clinical caseness 
at treatment commencement. This is most likely an error in that the PCT had either 
not removed the cases reported in KPI 6b from KPI 6a, the numerator of the 
recovery rate, resulting in a rate of above 100% or the incorrectly reported that 
they had cases in KPI 6b when they should have a returned a value of zero or they 
did not add the cases from KPI6b to KPI5. The PCT has the option of submitting a 
refresh of data when they submit data for quarter 2. 
 
Timeliness refers to the time gap between publication and the reference 
period. Punctuality refers to the gap between planned and actual publication 
dates.  

Timeliness 
and 
Punctuality 
  

The IAPT KPI Q1 2011/12 report describes data relating to the position on the 30th 
June 2011. The collection went live on the 1st July 2011 and closed on 28th July 
2011. The data then under went SHA validation before the extended window for 
this quarter’s collection was closed on 11th August 2011. The information 
published here is provisional in nature as PCTs have the option to submit a refresh 
of their data when the Q2 collection of data is undertaken. At no other period of 
time will re-submissions of data be allowed.  
 
It was acknowledged that there could be challenges for data collection and 
performance management in 2011/12 caused by the potential changes to PCTs 
Mental Health commissioning arrangements as GP Commissioning 
Clusters emerge. 
 
A change to KPI 7 was made and communicated to PCTs on 15th July 2011 and 
this resulted in an extension of the Omnibus survey window to provide returns. 
 
Accessibility is the ease with which users are able to access the data, also 
reflecting the format in which the data are available and the availability of 
supporting information. Clarity refers to the quality and sufficiency of the 
metadata, illustrations and accompanying advice.  

Accessibility 
and Clarity 
 

 
Accessibility 



 
The publication is accessible via the NHS IC internet as a PDF document, 
alongside this data quality statement.  A machine readable file containing the data 
used to create the analysis within the report is published alongside the main 
publication document.  Its reuse is subject to conditions outlined here: 
 
http://www.ic.nhs.uk/data-protection/re-use-of-data-and-citation 
 
Clarity 
 
The report is divided into separate tabs, each detailing the IAPT KPI result of the 
information submitted in response to a survey question. 
 
Coherence is the degree to which data that are derived from different 
sources or methods, but refer to the same topic, are similar.  Comparability 
is the degree to which data can be compared over time and domain.  

Coherence 
and 
Comparability 

 
Coherence 
There are no current alternative sources of data with which these can be 
compared. 
 
When the IAPT dataset starts to be collected and submitted by PCTs, these KPIs 
will be recreated in shadow form during the first year of the dataset submission 
with the Omnibus collection ending in the second year as the IAPT KPIs will be 
instead by calculated from the dataset. 
 
Comparability 
 
Apart from KPI1 data, which originates from the Adult Psychiatric Morbidity Survey, 
this is the only source of this data.  
 
Trade-offs are the extent to which different aspects of quality are balanced 
against each other.  

Trade-offs 
between 
Output Quality 
Components 
 

 
This submission was mandatory and therefore all organisations in existence at the 
point of collection submitted data. There are no known data quality issues. 
 
The processes for finding out about users and uses, and their views on the 
statistical products. 

Assessment of 
User Needs 
and 
Perceptions 
 

 
We anticipate that the results will be used by the Department of Health and NHS 
organisations to assist in assessing the IAPT programme against the targets it has 
set. We also expect that it will be of use to specialist organisations such as local 
depression and anxiety groups as well as to the general public. 
 
User feedback is encouraged via the publication webpage. 
 
The effectiveness, efficiency and economy of the statistical output.  Performance, 

Cost and 
Respondent 
Burden 
 

 
We are required to report on IAPT services at organisation level so the collection is 
necessarily a census of PCTs. Participation in this survey was mandatory. Data is 
collected electronically. 
 
The collection uses existing data sources wherever possible to minimise the 



respondent burden.  
 
The procedures and policy used to ensure sound confidentiality, security 
and transparent practices.  

Confidentiality, 
Transparency 
and Security 
 

 
The data contained within this publication is final. PCTs may provide a refresh of 
their data should they wish when the Q2 2011/12 collection is undertaken but there 
will be no other opportunities to resubmit data. 
 
All publications are subject to a standard NHS IC risk assessment prior to issue. 
Disclosure control is implemented where deemed necessary. 
 
Please see links below to relevant NHS IC policies. 
 
Statistical Governance Policy 
http://www.ic.nhs.uk/webfiles/publications/Statistical%20Governance%20Policy.pdf
 
Freedom of Information Process 
http://www.ic.nhs.uk/data-protection/freedom-of-information-foi 
 
Data Access and Information Sharing Policy 
Click here to go to policy 
 
Data Protection Charter 
http://www.ic.nhs.uk/data-protection/data-protection-charter 
 
 

 


