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Introduction 
 
This document constitutes a background quality report for the publication of quarterly ‘Improving 
Access to Psychological Therapies (IAPT) key performance indicators (KPI)’ report. The statistics 
included in this release are: 
 
Q2 2011/12 (1st July 2011 to 30th September 2011) final data (includes refreshed Q2 where 
submitted). 
Q3 2011/12 (1st October 2011 to 31st December 2011) provisional data. 
 

Context 
 
Background to this publication 
 
The ‘Improving Access to Psychological Therapies Key Performance Indicators’ are published as part 
of a mandatory Omnibus collection which is issued to all PCTs.  The data is collected on a quarterly 
basis. 
 
Purpose of this document 
This paper aims to provide users with an evidence based assessment of the quality of the statistical 
output from these IAPT collections. It reports against those of the nine European Statistical System 
(ESS) quality dimensions and principles2 appropriate to this output.  
 
In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code of 
Practice for Official Statistics3, particularly Principle 4, Practice 2 which states: 
 

“Ensure that official statistics are produced to a level of quality that meets users’ needs, and 
that users are informed about the quality of statistical outputs, including estimates of the main 
sources of bias and other errors, and other aspects of the European Statistical System 
definition of quality”.  

 
 
 
 
 

 
 
 
 

                                                 
 
2 The original quality dimensions are: relevance, accuracy and reliability, timeliness and punctuality, 
accessibility and clarity, and coherence and comparability; these are set out in Eurostat Statistical Law. 
However more recent quality guidance from Eurostat includes some additional quality principles on: output 
quality trade-offs, user needs and perceptions, performance cost and respondent burden, and confidentiality, 
transparency and security. 
3 UKSA Code of Practice for Statistics 
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Assessment of statistics against quality 
dimensions and principles 
 
Relevance 
 
This dimension covers the degree to which the statistical product meets user need in both 
coverage and content. 
 
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: 
 

• KPI1: The number of people who have anxiety or depression 
• KPI3a: The number of people who have been referred for psychological therapies 
• SQU16_05: Proportion of referrals that are entering treatment 
• KPI3b: 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) 
• SQU16_04: People who have entered (i.e. received) treatment as a proportion of people 

with anxiety or depression 
• KPI4: The number of people who have entered (i.e. received) psychological therapies 

during the reporting quarter 
• KPI5: The number of people who have completed treatment during the reporting quarter 
• KPI6a: The number of people who are "moving to recovery" of those who have completed 

treatment, in the reporting quarter 
• KPI6b: The number of people who have completed treatment not at clinical caseness at 

treatment commencement 
• Recovery rate: Number of people not at caseness at their last session, as a proportion of 

people who were at caseness at their first session 
• KPI7: The number of people moving off sick pay or ill-health related benefit 
• IAPT Compliant: Response to the question “Are you an IAPT-compliant service?” 
• Experimental Analysis SQU16_04: People who have entered (i.e. received) treatment 

as a proportion of people with anxiety or depression (%), experimental figures to provide a 
year to date measure 

 
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 this report and the data tables.  See 
the ‘Accuracy and Reliability’ dimension below for more detail on completeness and quality 
indicators. 
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Accuracy and reliability 
 
This dimension covers, with respect to the statistics, their proximity between an estimate and 
the unknown true value. 
 
Accuracy 
 
The collection was sent to all PCTs and responses were mandatory, regardless of whether IAPT 
services have been commissioned or whether they are in the process of being set up in which case 
nil returns were accepted.  Submissions were received from all 151 PCTs. 
 
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). 
 
IAPT services conform to a model but the instability of the NHS system at the present time may affect 
patterns of commissioning and provision.  We are aware that large differences are present on an 
organisational level between reporting periods and, following this third publication of quarterly IAPT 
data by the HSCIC, we feel it is an appropriate time to begin a thorough review of data quality and 
validation procedures.  We will provide updates regarding developments in subsequent data quality 
reports accompanying future publications of these data. 
 
Users of these data should bear in mind local knowledge may be required to distinguish changes in 
volume between reporting quarters that reflect changes in service delivery from those that are an 
artefact of changes in data quality.  Such issues should be borne in mind when viewing time series 
analysis, as changes between reporting periods may be a product of shortfalls in earlier reporting 
periods and should not automatically be interpreted as trends in treatment practice or activity. 
 
Reliability/Known data quality issues 
 
Overall there were only a few issues with data collected for the Q2 final and Q3 provisional outputs, 
and these are listed below:  
 
Double Counting 
 
With the exception of indicators KPI 1 and KPI 3b, there is potential for the figures published to have 
included some double counting.  The reason for this is that a patient may have treatment in two IAPT 
services and the total of these was submitted without cross checking.  It is therefore possible that 
some people were being treated by both services, or referred from one to the other as part of a 
normal treatment pathway, and these people will therefore have been counted twice.  This is 
exacerbated in the experimental analysis for the year-to-date version of KPI SQU_04, where the 
same person may have been referred in more than one quarter. 
 
Recovery rates 
 
North Yorkshire and York PCT (5NV) had a recovery rate of 157.7% in its Q3 provisional data. A 
figure of 82 was recorded for indicator KPI 6a, number of people who are "moving to recovery" of 
those who completed treatment (moving from initial ‘caseness’ to being not at caseness) in the 
reporting quarter.  However, this is very similar to the figure of 83 recorded for KPI 5 (the number of 
people who completed treatment during the reporting quarter).  The PCT reported a figure of 31 for 
KPI6b, the number of people who completed treatment during the reporting period who were not at 
clinical caseness at treatment commencement.  This is most likely an error in that the PCT had 
either: 
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• not removed the cases reported in KPI 6b (the number of people who have completed 
treatment not at clinical caseness at initial assessment) from KPI 6a, the numerator of the 
recovery rate, resulting in a rate of above 100%; 

 
• incorrectly reported that they had cases in KPI 6b when they should have a returned a 

value of zero; 
 
• not added the cases from KPI6b to KPI5. The PCT has the option of submitting a refresh 

of data when they submit data for quarter 4. 
 
Proportion of referrals entering treatment 
 
For one provider (West Kent PCT, 5P9), indicator SQU16_05 (the proportion of referrals that are 
entering treatment) was over 100% in Q2 Final data. This may have been due to the number of 
people who completed treatment within the quarter not being a direct subset of the number of people 
referred during the same quarter i.e. some may have been referred for treatment during a previous 
quarter and therefore being included in the numerator but not the denominator for the calculation of 
this indicator.  However this issue remains from the last publication as no refresh data was submitted 
during the collection period 
The last publication reported a figure of over 100% for the same indicator for Tameside and Glossop 
PCT (5LH) and West Kent PCT (5P9) in Q2 Provisional data.  Revised figures for Tameside and 
Glossop PCT however report a new indicator value of 41.4%, suggesting that a large number of 
people entered treatment during the Q2 period that it was not possible to report on during the 
provisional data submission.  
 
Mergers 
 
5P8 – Hastings and Rother PCT 
Since Q2 2011/12, data has been returned under East Sussex Downs and Weald PCT. 
 
Breach Reasons 
 
The Appendix to this document contains a list of ‘breach reasons’ (text provided by submitting 
organisations in response to the Omnibus collection system flagging up validation errors). These 
reasons include explanations and additional information and should be considered alongside the 
data, particularly when examining results at an organisational level.  Most breach reasons concern 
organisational changes and reporting hierarchies, system and/or service implementation, data not yet 
being available, 28 day maximum waiting time and no people being moved off sick pay and benefits 
during the reporting quarter.  Only three organisations provided breach reasons which require 
consideration of the numbers submitted in the return: 
 
5NG Central Lancashire PCT – Q2 final data 
For indicator KPI 5, no age/sex breakdown was available so all applicable counts were submitted 
under the ‘90+’ category. 
 
5NW East Riding of Yorkshire PCT – Q2 final and Q3 provisional data 
For indicator KPI 7 – System One Clinical Reporting was unable to produce accurate figures for this 
KPI. However, it was identified that 10 people returned to work during treatment, 312 people stopped 
work (112 retired and 180 became unemployed, 20 stopped work with no reason given).  26 people 
referred during this quarter were receiving SSP and 19 people were in receipt of Sickness or 
Incapacity Benefits. 
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5J5 – Oldham PCT 
The Q3 IAPT results see figures submitted under KPI 5 for the first time by this PCT, reflecting the 
phased training of staff in the recording software.  The Q3 submission comprises data reported for 
councillors and HITs workers and the PCT have indicated that the submission addresses the backlog 
of data for these staff groups.  It is likely to include data for more than one quarter of the reporting 
year and should not be compared to submissions by other PCTs or future submissions by Oldham 
PCT (Q4 will include data for the whole of primary care mental health services).  See the appendix to 
this document for further details. 
 

Timeliness and punctuality 
 
Timeliness refers to the time gap between publication and the reference period. Punctuality 
refers to the gap between planned and actual publication dates. 
 
The online collection for IAPT data went live on the 3rd January 2012 and closed on 23rd January 
2012.  The data then under went SHA validation before the extended window for this quarter’s 
collection was closed on 6th February 2012.  The IAPT KPI Q2 2011/12 final report describes data 
relating to the position on the 30th September 2011.  It is a ‘refresh’ of the previously published Q2 
provisional data, and continues any Q2 replacement data provided voluntarily by organisations during 
the Q3 collection period.  The Q3 provisional data relates to the position on the 31st December 2011 
and is considered to be provisional in nature.  Organisations will be offered the opportunity to submit 
any refreshed data during the subsequent Q4 collection period. 
 
It has been acknowledged that, during 2011/12, there could be challenges for data collection and 
performance management caused by the potential changes to PCTs Mental Health commissioning 
arrangements as GP Commissioning Clusters emerge. 
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Accessibility and clarity 
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 
 
The publication is accessible via the Health and Social Care Information Centre (HSCIC) internet as 
a series of Excel spreadsheet tables and an Executive Summary in PDF format. 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/terms-and-conditions 
 
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 and comparability 
 
Coherence is the degree to which data which have been 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 
 
There are no current alternative sources of data with which these can be compared. 
These indicators are derived from the aforementioned Omnibus survey except for indicator 1 (KPI 1), 
which originates from the Psychiatric Survey, 20043. 
 
When the IAPT dataset starts to be collected and submitted by PCTs, the 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 
 
The organisations which provided a refresh for their Q2 data were: 
 
5D9 Hartlepool PCT 
5E1 Stock-on-Tees Teaching PCT 
5F1 Plymouth Teaching PCT 
5FE Portsmouth City Teaching PCT 
5HG Ashton, Leigh and Wigan PCT 
5JX Bury PCT 
5K3 Swindon PCT 
5KM Middlesbrough PCT  
5LG Wandsworth PCT 
5LH Tameside and Glossop PCT 

                                                 
 
4 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsStatistics/DH_4019414 
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5MV Wolverhampton City PCT 
5NF North Lancashire Teaching PCT 
5NH East Lancashire Teaching PCT 
5NN Western Cheshire PCT 
5NT Manchester PCT 
5P7 East Sussex Downs and Weald PCT 
5PE Dudley PCT 
5QE Oxfordshire PCT 
5QK Wiltshire PCT 
5QR Redcar and Cleveland PCT 
With the exception of these organisations, the figures for finalised Q2 data did not differ from those 
published in the previous IAPT report for provisional Q2 data. 
 
Trade-offs between output quality components 
 
This dimension describes the extent to which different aspects of quality are balanced against 
each other. 
 
This submission was mandatory and therefore all organisations in existence at the point of collection 
submitted data. There are no known data quality issues other than those mentioned above.  Breach 
reasons provided by submitting organisations in response to validation checks in Omnibus surveys 
are now published by the HSCIC and are included for this publication in the Appendix to this 
document. 
 
Organisations are given the opportunity to revise provisional figures during the subsequent collection 
period by submitting ‘refresh’ data. If none is submitted, the provisional data is finalised. 
 
Assessment of user needs and perceptions 
 
This dimension covers the processes for finding out about users and uses, and their views on 
the statistical products. 
 
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. 
 
Feedback has suggested that calculating a cumulative figure for people who have entered (i.e. 
received) treatment as a proportion of people with anxiety or depression (%).  We have published 
some experimental analysis to show this but, since there are data quality issues around possible 
double counting; we have caveated these statistics to ensure that they are used with caution.  The 
issue of double counting will be addressed once record level IAPT data flow has been established. 
 
We would welcome feedback on whether these experimental statistics are useful and any other 
aspects of this publication. User feedback is encouraged via the publication webpage. 
 
Performance, Cost and Respondent Burden 
 
This dimension describes the effectiveness, efficiency and economy of the statistical output. 
 
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 and data is collected electronically. 
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The collection uses existing data sources wherever possible to minimise the respondent burden. This 
however only applies to one indicator, KPI 1, which is derived from the Psychiatric Morbidity Survey, 
2000. 
 
The information was collected using the HSCIC Omnibus online collection system. The IAPT survey 
collection will continue until the end of 2012/2013 when it is proposed that the last collection will be 
undertaken for the period Jan 2013 – Mar 2013. From this point onwards it is intended that the IAPT 
KPIs will be reported on using the new IAPT dataset as the data source. 
 
Confidentiality, transparency and security 
 
The procedures and policy used to ensure sound confidentiality, security and transparent 
practices.  
 

• PCTs and LAs may provide a refresh of their data should they wish and this will be published 
as part of the annual release. 

• All publications are subject to a standard HSCIC risk assessment prior to issue. Disclosure 
control is implemented where deemed necessary. 

 
Please see links below to relevant HSCIC 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 
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Appendix 
 
A: Validation routines used during the online Omnibus data 
collection for IAPT, by indicator name 
 
The IAPT collection is a quarterly return. 
 
Completing the return 
 
- IAPT-compliant service: select "Yes" or "No" 
 
- KPI 1 - pre-populated using data taken from the Psychiatric Morbidity Survey, 2000 
 
- KPI 2 - data is no longer collected for this line 
 
- KPIs 3a - 7 – mandatory completion 
 
Validation 
 
A figure greater than 0 must be entered for KPIs 3a – 7. 
 
For lines that have been returned with 0, a list of breach reasons appear next to these questions after 
clicking on the “validate” button (located at the top of the collection page).  Organisations are 
instructed to select from the list of breach reasons or "Other" and provide comments in a text box. 
 
Additional validation 
 
- KPI 6a must be equal to or less than the total for KPI 5 
 
- KPI 6b must be equal to or less than the total for KPI 5 
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B: Breach reasons provided by organisations during validation 
of the Q2 final and Q3 provisional IAPT data 
 
IAPT KPI Q2 Final breach reasons 
 
5AT Hillingdon PCT  
KPI 5 - Hillingdon is not an IAPT-compliant service 
KPI 6a - Hillingdon is not an IAPT-compliant service 
KPI 6b - Hillingdon is not an IAPT-compliant service 
KPI 7 - Hillingdon is not an IAPT-compliant service 

 
5D7 Newcastle PCT 
KPI 7 - No people have moved off sick pay and benefits during the reporting quarter 
 
5GC Luton PCT 
KPI 3b - No patient waits for more than 28 days 
KPI 5 - We are not an IAPT compliant service 
KPI 6a - We are not an IAPT compliant service 
KPI 6b - We are not an IAPT compliant service 
KPI 7 - We are not an IAPT compliant service 
 
5HP Blackpool PCT 
KPI 6a - Not reported 
KPI 6b - Not reported 
KPI 7 - Not reported 
 
5HY Hounslow PCT 
KPI 5 - Service started late in the quarter and data is not available. 
KPI 6a - Service started late in the quarter and data is not available. 
KPI 6b - Service started late in the quarter and data is not available. 
KPI 7 - Service started late in the quarter and data is not available. 
 
5J5 – Oldham PCT 
KPI 5 - Training on the software has been undertaken for the HITs workers and primary care 
counsellors, backlog of data currently being uploaded, practitioners will be recording live week 
commencing 24th Oct.  Training will take place for the outstanding 2 primary mental health teams 
once consultation on the redesign has taken place. Q3 will see the backlog of data reported for the 
councillors and HITs workers.  Q4 will see a full data submission for the councillors and HITs 
workers. Q1 12/13 will see the reporting of data for the whole of primary care mental health services. 
KPI 6a - Training on the software has been undertaken for the HITs workers and primary care 
counsellors, backlog of data currently being uploaded, practitioners will be recording live week 
commencing 24th Oct.  Training will take place for the outstanding 2 primary mental health teams 
once consultation on the redesign has taken place. Q3 will see the backlog of data reported for the 
councillors and HITs workers.  Q4 will see a full data submission for the councillors and HITs 
workers. Q1 12/13 will see the reporting of data for the whole of primary care mental health services. 
KPI 6b - Training on the software has been undertaken for the HITs workers and primary care 
counsellors, backlog of data currently being uploaded, practitioners will be recording live week 
commencing 24th Oct.  Training will take place for the outstanding 2 primary mental health teams 
once consultation on the redesign has taken place. Q3 will see the backlog of data reported for the 
councillors and HITs workers.  Q4 will see a full data submission for the councillors and HITs 
workers. Q1 12/13 will see the reporting of data for the whole of primary care mental health services. 
KPI 7 - Training on the software has been undertaken for the HITs workers and primary care 
counsellors, backlog of data currently being uploaded, practitioners will be recording live week 
commencing 24th Oct.  Training will take place for the outstanding 2 primary mental health teams 
once consultation on the redesign has taken place. Q3 will see the backlog of data reported for the 
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councillors and HITs workers.  Q4 will see a full data submission for the councillors and HITs 
workers. Q1 12/13 will see the reporting of data for the whole of primary care mental health services. 
 
5L1 – Southampton City PCT 
KPI 3b - No patient waits for more than 28 days 
 
5M3 – Walsall Teaching PCT 
KPI 3b - No patient waits for more than 28 days 
 
5NG – Central Lancashire PCT 
KPI 6a - as from Q3 we will be reporting on these indicators as an IAPT funded site - until then we 
have no figures to report.  Please note that for line 5 we are unable to provide an age/sex breakdown 
- figures entered are purely for passing validation... 
KPI 6b - as from Q3 we will be reporting on these indicators as an IAPT funded site - until then we 
have no figures to report. 
KPI 7 - as from Q3 we will be reporting on these indicators as an IAPT funded site - until then we 
have no figures to report. 
 
5NW - East Riding of Yorkshire PCT 
KPI 3b - Unkown will feedback to System operator 
KPI 7 - Systmone Clinical Reporting is unable to produce accurate figures for this KPI. However, we 
can identify that 10 people returned to work during treatment, 312 people stopped work (112 retired 
and 180 became unemployed, 20 stopped work with no reason given).  26 people referred during this 
quarter were receiving SSP and 19 people were in receipt of Sickness or Incapacity Benefits. 
 
5P1 - South East Essex PCT 
KPI 3b - No patient waits for more than 28 days 
 
5P8 - Hastings and Rother PCT 
KPI 3a - Data is returned under East Sussex Downs and Weald PCT 
KPI 3b - Data is returned under East Sussex Downs and Weald PCT 
KPI 4 - Data is returned under East Sussex Downs and Weald PCT 
KPI 5 - Data is returned under East Sussex Downs and Weald PCT 
KPI 6a - Data is returned under East Sussex Downs and Weald PCT 
KPI 6b - Data is returned under East Sussex Downs and Weald PCT 
KPI 7 - Data is returned under East Sussex Downs and Weald PCT 
 
5P9 – West Kent PCT 
KPI 3b - No patient waits for more than 28 days 
 
 
IAPT KPI Q3 Provisional breach reasons 
 
5AT – Hillingdon PCT 
KPI 5 - The provider has confirmed that no person completed treatment in the period. 
KPI 6a - No one falls into this category 
KPI 6b - No one falls into this category 
KPI 7 - No people have moved off sick pay and benefits during the reporting quarter 
 
5GC – Luton PCT 
KPI 3b - No patient waits for more than 28 days 
KPI 5 - Not an IAPT compliant service 
KPI 6a - Not an IAPT compliant service 
KPI 6b - Not an IAPT compliant service 
KPI 7 - Not an IAPT compliant service 
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5K6 – Harrow PCT 
KPI 7 - No people have moved off sick pay and benefits during the reporting quarter 
 
5NG – Central Lancashire PCT 
KPI 6a - only recently IAPT funded - services not yet up and running 
KPI 6b - only recently IAPT funded - services not yet up and running 
KPI 7 – only recently IAPT funded – services not yet up and running 
 
5NW – East Riding of Yorkshire PCT 
KPI 3b - Systems and procedures are in place to prevent patients waiting longer than 28 working 
days before their first treatment or therapeutic session. 
KPI 7 - Systmone Clinical reporting is unable to produce accurate figures for this KPI. 
 
5P1 – South East Essex PCT 
KPI 3b - No patient waits for more than 28 days 
 
5P5 – Surrey PCT 
KPI 6b - No one falls into this category 
 
5P8 - Hastings and Rother PCT 
KPI 3a - data is returned under East Sussex Downs & Weald PCT 
KPI 3b - data is returned under East Sussex Downs & Weald PCT 
KPI 4 - data is returned under East Sussex Downs & Weald PCT 
KPI 5 - data is returned under East Sussex Downs & Weald PCT 
KPI 6a - data is returned under East Sussex Downs & Weald PCT 
KPI 6b - data is returned under East Sussex Downs & Weald PCT 
KPI 7 - data is returned under East Sussex Downs & Weald PCT 
 
5P9 – West Kent PCT 
KPI 3b - No patient waits for more than 28 days 
 
5PV – West Essex PCT 
KPI 6b - No one falls into this category 
 
5PY – South West Essex PCT 
KPI 3b - No patient waits for more than 28 days 
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