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Executive Summary 
This publication presents the latest information from the Improving Access to Psychological 
Therapies (IAPT) dataset.  The statistics were produced from final data for Quarter 3 (October to 
December) 2013/14.  This release consists of experimental analysis by provider and commissioner, 
on a number of key measures of activity. In addition, supplementary analysis of some key measures 
is published by Clinical Commissioning Group (CCG) of GP practice for each month of the quarter. 
 
The IAPT dataset is a regular return of data generated by providers of NHS commissioned IAPT 
services (including independent providers) in the course of delivering these services to patients.  It is 
received by the Health and Social Care Information Centre (HSCIC) as record level data from patient 
administration systems. More information on the IAPT dataset can be found on the HSCIC website 
at:  
 
http://www.hscic.gov.uk/iapt. 
 
The Information Standards Notice for the IAPT dataset can be found on the Information Standards 
Board website at: 
 
http://www.isb.nhs.uk/library/standard/120. 
 
This release has been developed to produce the data measures required to replicate elements of the 
now discontinued IAPT Key Performance Indicators (KPIs) from the IAPT dataset at a provider and 
commissioner level. These measures are experimental in nature as we continue to make 
developments to improve the clarity and utility of the analyses.  In quarter 3 we have made further 
refinements to the number of ended referrals, extending the scope of line 7 to include all service 
requests which ended in the quarter. 
 
A key element of the on-going development of these analyses relies on feedback from users of the 
data regarding the construction of our measures and their utility.  We are currently consulting on the 
format and frequency of reports as we move into 2014/15 and we invite users of these statistics to 
take part in our consultation that can be accessed at http://www.hscic.gov.uk/iaptconsult, and that will 
be open until 21st April 2014. A report on the outcome of this consultation will be published on the 
HSCIC website in May 2014. 
 
The data analysed in these reports flows directly from providers of IAPT services on a monthly basis 
and is a mandatory data return. 

  

http://www.hscic.gov.uk/iapt
http://www.hscic.gov.uk/iapt
http://www.isb.nhs.uk/library/standard/120
http://www.hscic.gov.uk/iaptconsult
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Key facts from this publication
1
 

This release of experimental analysis from IAPT Q3 data, October 2013 to December 2013 shows 
that: 

 

 141 providers were successful in submitting data to the dataset, compared with 138 in Q2 
2013/14.  

 

 In the quarter there were 262,370 new service requests, compared with 259,040 in the 
previous quarter. Of these, 6 per cent were aged over 65 (15,090). 

 

 175,110 service requests “entered treatment” by receiving their first treatment appointment in 
the quarter, an increase of 2,130 from Q2 2013/14. 

 

 A total of 233,040 service requests ended in the quarter. Of these 93,830 service requests 
“completed treatment”, having ended after a minimum of two treatment appointments, 
compared to 86,870 in the previous quarter.  

 

 44 per cent (36,550) of the 83,270 service requests with completed treatment which were also 
at “caseness” at the start of their treatment, moved to recovery. In addition 42 per cent 
(34,720) showed reliable recovery in the quarter. 

 

 Additionally 59 per cent (55,670) of all service requests with completed treatment showed 
reliable improvement. 

 
For information on the definition of measures referred to throughout this report, please see the 
key terms section at the end of this document. 

  

                                            
1
 All key figures, except for the number of providers submitting data, have been rounded to the nearest ten for 

consistency (some totals were rounded in the data tables due to suppression of underlying data rows 
containing small numbers). 
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Data Quality in the IAPT dataset 
There has been on-going work to understand the differences between the IAPT dataset and its 
predecessor the IAPT KPI collection.  Key reasons for differing figures between the two collections 
include the numbers of providers submitting to the dataset, and completeness of the data submitted. 
These continue to show steady improvement as the graph below demonstrates, suggesting that 
figures from the dataset are showing steady improvement and are approaching or superseding levels 
shown in the KPI collection. Earlier data points are missing for those moving to recovery and those 
not at caseness as these were only reported from the dataset from Q4 2012/13. 

 

Please note that the differences in methodology between KPI and dataset measures are described in 
the data quality statement as part of this release, and that in some cases the calculations cannot be 
fully compared. This graph is intended as a general guide to the improvements in quality and 
completeness that have been seen in the last 18 months of data reporting from the IAPT dataset. 
 
Work continues to investigate the differences between the two datasets, and the HSCIC is working 
with system suppliers, providers and commissioners to continue to improve and develop the 
measures in this report.  
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Further information about the IAPT dataset 
IAPT is an NHS programme rolling out services across England offering interventions approved by 
the National Institute of Health and Clinical Excellence (NICE) for treating people with depression and 
anxiety disorders. 

It was created to offer patients a realistic and routine first-line treatment, combined where appropriate 
with medication which traditionally had been the only treatment available.  The programme was first 
targeted at people of working age but in 2010 was opened to adults of all ages. 

The second phase of the programme was marked by the publication of ‘Talking Therapies: A four 
year plan of action’ in February 2011.  The plan was published with ‘No health without mental health, 
a cross-government strategy’ and aims to expand the scope of the programme to children and young 
people, people with long-term physical conditions, medically unexplained symptoms or severe mental 
illness. 

The IAPT programme is designed to support the NHS in delivering: 

 Evidence-based psychological therapies, as approved by NICE, for people with depression 
and anxiety disorders; 

 

 Access to services and treatments by people experiencing depression and anxiety disorders 
from all communities within the local population; 

 

 Increased health and well-being, with at least 50 per cent of those completing treatment 
moving to recovery and most experiencing a meaningful improvement in their condition; 

 

 Patient choice and high levels of satisfaction from people using services and their carers; 
 

 Timely access, with people waiting no longer than locally agreed waiting times standards; 
 

 Improved employment, benefit, and social inclusion status including help for people to retain 
employment, return to work, improve their vocational situation and participate in the activities 
of daily living. 

 
To achieve this, a skilled IAPT workforce is being developed ensuring the continued development of 
effective multi-disciplinary teams, capable of offering the full range of NICE-approved therapies with a 
choice of time, venue, mode, practitioner and appropriate treatment, which is personal to the 
individual patient. 
 
NICE recommends that psychological therapy services for the treatment of depression and some (but 
not all) anxiety disorders are organised in a system of “stepped care‟, where treatments received by 
patients should be the least restrictive possible whilst achieving the required outcomes.  The 
recommended IAPT stepped care system is supported by the comprehensive use of Patient-
Reported Outcome Measures (PROMS) to enable clinical governance, case supervision, effective 
communication with patients and inter-professional communication. 

IAPT has established a central principle of sessional collection of outcome measures i.e. at each and 
every contact with an IAPT worker delivering low or high-intensity therapy.  This data is used by 
patients and IAPT workers to provide tangible evidence of treatment progression and by supervisors 
to review clinical work.  It is used by managers to facilitate effective service performance and by 
service commissioners and others to demonstrate the direct return on the investment made in 
services, benchmarked against clear performance measures. 
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Key Terms
2
 

ADSM – Anxiety Disorder Specific Measures are the measures used to assess the severity of a 
patient’s condition with regard to anxiety. The ADSM is chosen according to the provisional diagnosis 
recorded. In the absence of a Provisional Diagnosis GAD7 is used instead of an ADSM. The ADSM 
or GAD7 score is assessed in conjunction with the PHQ9 to determine measures of recovery and 
improvement. An ADSM should be recorded at each appointment where relevant to the Provisional 
Diagnosis.  
 
Caseness – Caseness is the term used when a referral is assessed as being a clinical case. This is 
determined by the scores recorded on the ADSM/GAD7 and PHQ9 – as long as one or both scores 
is above a given threshold for the measure then it is classed as a case.  
 
Completed Treatment – Completed Treatment is a term used for those referrals that have closed in 
the period and have completed a course of treatment, defined as at least two attended treatment 
appointments, neither of which can be coded as a “follow up”. This should not be confused with those 
referrals that had an end reason of Completed Treatment. 
 
Entering Treatment – In order to enter treatment a referral must have a first treatment appointment 
in the period  
 
GAD7 – The Generalised Anxiety Disorder questionnaire is used to assess the severity of the 
patient’s condition with regard to anxiety, and if appropriate to the provisional diagnosis, is assessed 
in conjunction with the PHQ9 in order to determine measures of recovery and improvement 
(alternatively an appropriate ADSM may be used dependent on the provisional diagnosis). The GAD7 
should be recorded at each appointment. 
 
PHQ9 – The Public Health Questionnaire is used to assess the severity of the patient’s condition, 
and is assessed in conjunction with the GAD7/ADSM recorded for the referral in order to determine 
measures of recovery and improvement. The PHQ9 should be recorded at each appointment.  
 
Recovery – If a referral was at caseness on one or both of the first scores taken and is no longer at 
caseness on either score by the time the last scores are taken, then the referral is said to have 
moved to recovery.  
 
Reliable Deterioration - If a referral has shown an increase in scores between the first and last 
score on a measure, beyond the measurement error of the questionnaire used, and the other score 
tested either shows no change or also shows an increase, then a referral can be said to be showing 
reliable deterioration.  
 
Reliable Improvement – If a referral has shown a decrease in scores between the first and last 
score on a measure, beyond the measurement error of the questionnaire used, and the other score 
tested either shows no change or also shows a decrease, then a referral can be said to be showing 
reliable improvement  
 
Reliable Recovery – If a referral meets the criteria for both recovery and reliable improvement it can 
be said to have reliably recovered.  
 
Service Request– A service user can be referred to IAPT services, from a number of sources, 
including the GP and self-referral, and this generates a service request. One patient can only have 
one open service request at a provider at any given time, but could have multiple service requests 
across providers or multiple service requests in the same provider across the year. For this reason, in 

                                            
2
 We are working with the IAPT central team to improve these key terms and hope to issue further clarifications 

in future reports regarding these. 
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most cases a count of service requests is used, rather than a count of people, when looking at 
activity in IAPT services.  
 
Treatment Appointment – A treatment appointment is any appointment with a therapy type 
recorded. The presence of a therapy type is used as an indicator of whether a treatment was 
provided in the course of the appointment, rather than just an assessment appointment. 
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