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Introduction 

This document constitutes a background data quality report for the publication of the Health and 
Social Care Information Centre (HSCIC)’s quarterly ‘Improving Access to Psychological Therapies 
(IAPT) dataset’ report.  The statistics included in this release relate to: 
 
Quarter 2 2014/15 (1st July 2014 to 30th September 2014) final data.   
 

 

Context 

Background to this publication 
The IAPT programme was established following the 2007 Comprehensive Spending Review, 
required to support the NHS in delivering National Institute of Clinical Excellence (NICE) approved 
interventions to people suffering from anxiety and depression disorders.  IAPT services are 
commissioned by Clinical Commissioning Groups (CCG)’s from NHS, Independent and Third Sector 
providers.   

Further information on the IAPT programme can be found here: 

http://www.iapt.nhs.uk/ 

The IAPT dataset was mandated as a monthly data return from 1st April 2012 and collects details of 
all people accessing NHS commissioned IAPT services for depression and anxiety in England.  This 
is usually adults aged 18 or over, but can also include children and adolescents aged 16 to 18 where 
they are in receipt of care from an IAPT service provider.   

Providers have two opportunities to submit data for each month – data submitted as provisional 
during the first submission window is overwritten if refresh data is submitted during the second 
window.   

Further information on the IAPT dataset and submissions via the Open Exeter Bureau Service Portal 
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 (ISB) website at:  

http://www.isb.nhs.uk/library/standard/120 

 

 
 

http://www.iapt.nhs.uk/
http://www.hscic.gov.uk/iapt
http://www.isb.nhs.uk/library/standard/120
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Purpose of this document 

This paper aims to provide users with an evidence based assessment of the quality of the statistical output 
from the IAPT dataset.  It reports against those of the nine European Statistical System (ESS) quality 
dimensions and principles1 appropriate to this output.    

In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code of Practice for 
Official Statistics2, 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”.    

Dataset Version 1.5  

This publication is the first quarterly publication to be produced from the latest version of the dataset, version 
1.5, which was mandated from July 2014. A methodological change paper has been released3 detailing the 
main impact this will have on reports, and documentation is available providing details of the structure of the 
new dataset. Where the changes to the dataset may have an impact on data quality this is highlighted in the 
document, but the changes may have had an overarching influence on the figures for this quarter as all 
providers adapt to the updated dataset model and submission requirements. 

 

The first publication of data from version 1.5 was the July Monthly publication4, which contained a release 
note that covered a number of observations and data quality elements which showed variation with the new 
dataset. Users of the data may find this useful when determining the impact of the dataset change on these 
quarterly figures. 

 

                                            
1
 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. 
2
 UKSA Code of Practice for Statistics: http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 

3
 http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-

IAPT-Reports/pdf/MethChange20141028_IAPT.pdf 
4
 http://www.hscic.gov.uk/pubs/iaptdqjul14 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html
http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
http://www.hscic.gov.uk/pubs/iaptdqjul14
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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.   

This publication presents final quarterly information from the IAPT dataset covering the reporting period 
(July 2014 – September 2014 (Quarter 2 2014/15)).  It consists of an executive summary (PDF document) 
and experimental organisation level analyses of information about IAPT services (Excel document).   

The following experimental analyses are presented within this publication: 

 Line 1: Number of new referrals that began in the quarter; 

 Line 2: Number of new referrals that began in the quarter for service users who have waited more 
than 28 days for first or second treatment; 

 Lines 3a-3e: Number of new referrals that began in the quarter broken down by age bands, gender, 
ethnicity, disability (where recorded) and problem descriptor  

 Line 4: Number of days from referral to first assessment where the first assessment occurred within 
the reporting period;  

 Line 5: Number of days from referral received to first treatment where the first treatment occurred 
within the reporting period ; 

 Line 6: Breakdown of all appointments that occurred in the quarter by attendance code; 

 Line 7: Number of referrals that ended in the quarter broken down by end code; 

 Line 8: Number of referrals that ended in the quarter having finished a course of treatment (having 
had at least two treatment appointments); 

 Line 9: Patient Health Questionnaire (PHQ9) and Anxiety Disorder Specific Measure (ADSM) data 
completeness for referrals that ended in the quarter having a finished course of treatment; 

 Line 10: Psychotropic medication data completeness for referrals that ended in the quarter having 
finished a course of treatment; 

 Line 11: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user had moved off sick pay; 

 Line 12: Duration of treatment for those referrals ending in the quarter that had at least one 
treatment; 

 Line 13: Length of time of no activity for referrals with no date of end of care pathway and no 
assigned reason for end of care pathway; 

 Line 14: Number of referrals that ended in the quarter having finished a course of treatment, broken 
down by age bands, gender, ethnicity, disability (where recorded) and problem descriptor;  

 Line 15: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user has moved to recovery; 

 Line 16: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user was not at caseness at initial assessment; 

 Line 17: Number of referrals that ended in the quarter having finished a course of treatment, with 
reliable improvement, reliable deterioration or no change in both PHQ9 and GAD7(or other relevant 
ADSM); 

 Line 18: Number of referrals that ended in the quarter having finished a course of treatment, with 
reliable improvement, where the service user was at caseness for their first score and was not at 
caseness for their last score. 

 

These statistics are presented at provider and commissioner level to help ensure constructions are correct 
and that data quality can be fully assessed.  Additionally, since Q1 2013/14, we have presented breakdowns 
by Commissioner for lines 5, 8, 15 and 16, presented for each month of the quarter.  From this quarter 
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onwards commissioner in both of these reports is presented by IC_CCG. This field is derived, using the 
provided Organisation Code of Commissioner in the first instance, and if this is not present or valid then 
CCG is derived from the GP Practice code. If this is also missing or invalid then CCG is derived from the 
postcode of residence. 

To comply with guidance5 from the Office for National Statistics, the HSCIC applies disclosure controls to 
presented analyses in order to minimise the risk associated with small numbers.  The Community and 
Mental Health Team has recently reviewed all analytical output in line with the NHS Anonymisation Standard 
and have created a set of standard controls to mitigate any risk of disclosure. These are as follows: 

 Except for England level totals, cell values of 0-4 are replaced by *; 

 Except for England level totals, all other cell values are rounded to the nearest 5. 

 Percentages are rounded to 1 decimal place. 

 

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.   

 

These summary statistics are intended to provide the DH, NHS England, providers and commissioners of 
IAPT services and members of the public with information about NHS funded IAPT service for adults in 
England.  Organisational data quality (‘VODIM’) reports are published separately on a monthly basis by the 
HSCIC to allow data providers to have timely access to information on data quality of key fields within their 
provisional data submissions.  From February 2014 these releases also contained limited monthly activity by 
Commissioner.  The latest release of these monthly reports was published on the 22nd January 20146.    

  

                                            
5
 Office for National Statistics: Disclosure Control of Health Statistics: http://www.ons.gov.uk/ons/guide-method/best-

practice/disclosure-control-of-health-statistics/index.html 
6
 http://www.hscic.gov.uk/pubs/iaptdqmar14   

http://www.hscic.gov.uk/pubs/iaptdqmar14
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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 IAPT Dataset 

The IAPT dataset is a person level dataset that records IAPT services received by individuals.  Users are 
encouraged to make their own assessment of data quality based on information supplied in this document 
and the monthly organisational data quality measures which are published separately7.  It is important to 
bear in mind that local knowledge, or other comparative data sources, may be required to distinguish 
changes in volume at organisational level between reporting periods that reflect changes in service delivery 
from those that are an artefact of changes in data quality.  Such issues should be kept in mind when viewing 
time series analyses in future, 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.   

Dataset submission is mandatory for all providers of NHS commissioned IAPT services.  We received IAPT 
data from 151 organisations during quarter 2 2014/15.   

 

Service request history 

The IAPT dataset did not flow until 1st April 2012 and does not include a full appointment history for service 
requests which began prior to this date.  Analyses within IAPT quarterly statistics are therefore based only 
on new service requests which began on or after 1st April 2012.   

It is not expected that this issue will affect many records at this point as most referrals that started before 
April 2012 are likely to now have closed. This issue will still affect referrals where the referral received date 
is entered as prior to April 2012 in error. These referrals will also be excluded from the dataset until the point 
at which the referral received date is rectified. 

  

Data validation 

A number of on-submission validations are in place in order to assure data quality and reject (fail) 
submissions where necessary, e.g. where there are multiple instances of service requests occurring. A full 
list on these can be found at http://www.hscic.gov.uk/iapt (see ‘IAPT Summary of Validations’ document in 
the ‘Improving Access to Psychological Therapies Guidance Documentation’ section).  

We have developed our assurance and validation systems so that we can be more proactive about notifying 
providers about anomalies we have found that may affect published data.  Providers now receive a 
downloadable file of data quality measures when they trigger our assurance measures, which alert them to 
potential issues in the data (see table of issues below).  We invite providers to investigate such measures 
using example records presented and we offer feedback to help us understand local submission processes, 
emerging problems and ultimately improve future data quality.  This provides an additional level of 
assurance over and above the on-submission feedback which reinforces these messages.  Unfortunately 
this does not give providers an opportunity to revise data after the refresh submission. The list of measures 
included in this document is as follows. This list has been updated for version 1.5 of the dataset to be a 
more comprehensive set of data quality checks. 
 

  

                                            
7
 The most recent monthly data quality report can be found here: http://www.hscic.gov.uk/pubs/iaptdqjun14  

http://www.hscic.gov.uk/iapt
http://www.hscic.gov.uk/pubs/iaptdqjun14


Quarterly Improving Access to Psychological Therapies Dataset Report: 
Final Q2 2014/15 summary statistics and related information, England, experimental statistics 

 

 
Copyright © 2015, Health and Social Care Information Centre. All rights reserved. 9 

Data Quality Notice Measures 

DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

1. Coverage 1. Submission 
Coverage 

1. Submission 
Coverage 

Submission received {0 non-
submission | 1 submission} 

Provider submitted data in at least 
one of the last 2 monthly 
submissions {1} 

2. Dataset 
Coverage 

2. Appointment Submission with a valid 
Appointment table {0 no valid 
appointment records | 1 valid 
appointment records} 

Appointment Table {1} 

3. Disability Submission with a valid 
Disability table {0 no valid 
disability records | 1 valid 
disability records} 

Disability Table {1} 

4. Waiting Time 
Pauses 

Submission with a valid 
WaitingTimePauses table {0 no 
valid pause records | 1 valid 
pause records} 

Waiting Time Pauses Table {1} 

5. Assessment 
Questionnaire 

Submission with a valid 
Assessment Questionnaire table 
{0 no valid questionnaire records 
| 1 valid questionnaire records} 

Assessment Questionnaire Table 
{1} 

6. Treatment 
Questionnaire 

Submission with a valid 
Treatment Questionnaire table 
{0 no valid questionnaire records 
| 1 valid questionnaire records} 

Treatment Questionnaire Table {1} 

3. Validity 3. Person Valid 
(VODIM) 

7. NHS Number Records with an NHS Number 
Flag of Y 

All service request records 

8. Postcode of 
Usual Address 

Records with a Post District and 
CCG of Residence entry and 
where the Postcode District is 
not 'ZZ99' 

All service request records 

9. Person Gender 
Code Current 

Records with a Person Gender 
Current code of 1 or 2. 

All service request records 

10. Ethnic Category Records where the first 
character of the Patient's Ethnic 
Category equals A-H, J-N, P, R 
or S. 

All service request records 

11. General 
Medical Practice 
Code 

Records with a General Medical 
Practice code (not equal to 
V81999, V81998 or V81997) 
that could be matched to a GP 
Practice in the ODS GP Practice 
reference data 
(PRACTICES_WEEKLY where 
BUSINESS_END_DATE is null), 
which was still open at the end 
of the reporting period.  

All  service request records, 
except those where the General 
Medical Practice Code starts with 
an S (representing Scottish 
Practices) 

12. Religious or 
Other Belief 
Affiliation System 

Records with a Religious Group 
Code of A-L 

All service request records 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

13. Sexual 
Orientation 

Records with a sexual 
orientation code of 1, 2 or 3 

All service request records 

4. Referral Valid 
(VODIM) 

14. Organisation 
Code of 
Commissioner 

Records with an Organisation 
Code that could be matched to a 
Clinical Commissioning Group 
Organisation Code in the ODS 
Organisation reference data 
(ORG_DAILY where 
ORG_TYPE_CODE equals 'CC' 
and BUSINESS_END_DATE is 
null), which was still open at the 
end of the reporting period. 

All service request records 

15. Mental Health 
Care Cluster 

Records with a Care Cluster 
between 00-08 or 10-21 

All service request records with at 
least one attended assessment 
appointment in the pathway 
{Attendance is 5 or 6 and 
Appointment Purpose is 01 or 03 
and Appointment Date between 
Referral Request Received Date 
and Date of End of IAPT Care 
Pathway} 

16. Provisional 
Diagnosis 

Records where the first 3 
characters of the Provisional 
Diagnosis match the first 3 
characters of a valid ICD10 code 
and the Provisional Diagnosis is 
not equal to R69X 

All service request records with at 
least one attended assessment 
appointment in the pathway 
{Attendance is 5 or 6 and 
Appointment Purpose is 01 or 03 
and Appointment Date between 
Referral Request Received Date 
and Date of End of IAPT Care 
Pathway} 

17. Source of 
Referral 

Records with a Source of 
Referral for Mental Health Code 
of A1-A3, B1-B2, C1-C2, D1, 
E1-E5, F1-F3, G1-G4,H1-H2, I1-
I2, J1-J4, K1-K5, L1-L2, M1-M5 
or N1-N2  

All service request records 

18. Reason for End 
of IAPT Care 
Pathway 

Discharged records with an 
Endcode of 10-15 or 40-45 

All discharged service request 
records {EndDate is not null} 

19. Organisation 
Code (IAPT 
Stepped To 
Provider) 

Records with an Organisation 
Code that could be matched to 
an Organisation Code in the 
ODS Organisational tables, 
which was still open at the end 
of the reporting period. 

All service request records where 
the end reason of the pathway is 
stepped to low intensity or high 
intensity IAPT service {endcode is 
40 or 41} 

5. Disability 
Valid (VODIM) 

20. Disability Records with a Disability Code 
of 01 - 10 or XX 

All disability records 

6. Appointment 
Valid (VODIM) 

21. Patient Health 
Questionnaire 
(PHQ9) Score 

Records with a PHQ9 score 
between 0 - 27.  

All attended appointment records 
{Attendance is 5 or 6} 

22. Generalised 
Anxiety Disorder 
(GAD7) Score 

Records with a GAD7 score 
between 0 - 21. 

All attended appointment records 
{Attendance is 5 or 6} 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

23. Appointment 
Purpose 

Records with an appointment 
type of 01 - 06 

All attended appointment records 
{Attendance is 5 or 6} 

24. Therapy Type 
(Treatments) 

Records with at least one 
therapy type present and where 
all of the supplied therapy types 
1-4 have a code of 20-27, 29, 
40-47 or 49-51 

Attended treatment appointment 
records {Attendance is 5 or 6 and 
AppType is 02,03 or 05} 

25. Stepped Care 
Intensity Delivered 

Records with a Stepped Care 
intensity delivered code of 01-04 

All attended appointment records 
{Attendance is 5 or 6} 

26. Employment 
Status 

Records with an Employment 
Status of 01 - 08  

All attended appointment records 
{Attendance is 5 or 6} 

27. Use of 
Psychotropic 
Medication  

Records with a Use of 
Psychotropic Medication code of 
01-03 

All attended appointment records 
{Attendance is 5 or 6} 

28. Statutory 
Sickpay Indicator 

Records with a Statutory 
Sickpay Indicator code of Y or N 

All attended appointment records 
{Attendance is 5 or 6} 

29. Work and 
Social Adjustment 
Scale (WSAS) 
Work Score 

Records with a WSAS Work 
score between 0-9 

All attended appointment records 
{Attendance is 5 or 6} 

30. Work and 
Social Adjustment 
Scale (WSAS) 
Home Management 
Score 

Records with a WSAS Home 
management score between 0-8 

All attended appointment records 
{Attendance is 5 or 6} 

31. Work and 
Social Adjustment 
Scale (WSAS) 
Social Leisure 
Activities Score 

Records with a WSAS Social 
Leisure activities score between 
0-8 

All attended appointment records 
{Attendance is 5 or 6} 

32. Work and 
Social Adjustment 
Scale (WSAS) 
Private Leisure 
Activities Score 

Records with a WSAS Private 
leisure activities score between 
0-8 

All attended appointment records 
{Attendance is 5 or 6} 

33. Work and 
Social Adjustment 
Scale (WSAS) 
Relationships 
Score 

Records with a WSAS 
Relationships score between 0-8 

All attended appointment records 
{Attendance is 5 or 6} 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

34. Anxiety 
Disorder Specific 
Measure Scores 

Records with a Provisional 
Diagnosis (cleansed) of F400 
and Agoraphobia Mobility Alone 
Inventory score between 0.00 - 
5.00 or 
Provisional Diagnosis (cleansed) 
of F401 and Social Phobia 
Inventory score between 0-8 or 
Provisional Diagnosis (cleansed) 
of F42% and Obsessive 
Compulsive Inventory score 
between 0-168 or 
Provisional Diagnosis (cleansed) 
of F431 and Impact of Events 
Scale score between 0-88 or 
Provisional Diagnosis (cleansed) 
of F452 and Health Anxiety 
Inventory (Short Week) score 
between 0-54 

All attended appointment records 
associated with a referral with a 
specific anxiety disorder 
provisional diagnosis {cleansed 
Provisional Diagnosis is F400, 
F401, F431, F452 or F42% and 
Attendance is 5 or 6} 

7. Waiting Time 
Pauses Valid 
(VODIM) 

35. Activity 
Suspension 
Reason 

Records with a Activity 
Suspension reason code of 01-
03 

All pause records 

 

48. Organisation 
Code (IAPT 
Stepped To 
Provider). 
Threshold set of: 50 

Records with an Organisation 
Code that could be matched to 
an Organisation Code in the 
ODS Organisational tables, 
which was closed during or one 
day before the start of the 
reporting period. 

All service request records where 
the end reason of the pathway is 
stepped to low intensity or high 
intensity IAPT service {endcode is 
40 or 41} 

10. Disability 
Other (VODIM) 

49. Disability. 
Threshold set of: 50 

Records with a Disability Code 
of NN or ZZ 

All disability records 

18. Data Item 
Format Validity 

94. Person Records which conform to the 
dataset specification formats 

All person records 

95. Referral Records which conform to the 
dataset specification formats 

All service request records 

96. Appointment Records which conform to the 
dataset specification formats 

All appointment records 

97. Disability Records which conform to the 
dataset specification formats 

All disability records 

98. Waiting Time 
Pauses 

Records which conform to the 
dataset specification formats 

All pause records 

99. Assessment 
Questionnaire 

Records which conform to the 
dataset specification formats 

All questionnaire records 

100. Treatment 
Questionnaire 

Records which conform to the 
dataset specification formats 

All questionnaire records 

4. Consistency 19. Volume 
Consistency 

101. Person All person records from 
Reporting Period 

All person records from Reporting 
Period-1 

102. Referral All service request records from 
Reporting Period 

All service request records from 
Reporting Period-1 

103. Appointment All appointment records from 
Reporting Period 

All appointment records from 
Reporting Period-1 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

104. Disability All disability records from 
Reporting Period 

All disability records from 
Reporting Period-1 

105. Waiting Time 
Pauses 

All pause records from 
Reporting Period 

All pause records from Reporting 
Period-1 

106. Assessment 
Questionnaire 

All questionnaire records from 
Reporting Period 

All questionnaire records from 
Reporting Period-1 

107. Treatment 
Questionnaire 

All questionnaire records from 
Reporting Period 

All questionnaire records from 
Reporting Period-1 

20. Provider 
Pathway 
Consistency 

108. Pathway 
Continuity (Missing 
or Broken Provider 
Pathway) 

Records with matching 
Organisation Code, IAPT Person 
ID and Service Request 
Identifier are present in the 
Reporting Period 

All non-discharged service request 
records from Reporting Period-1 
{Data of End of IAPT Care 
Pathway is null and excluding 
patients with incomplete person 
identifiers (Bypass)} 

109. Person 
Identifier Continuity 
(Broken Provider 
Pathway) 

Records with non-matching 
Patient Identifiers (NHS Number, 
LPID, DOB, Postcode) between 
Reporting Period-1 and 
Reporting Period subtracted 
from Denominator 

All non-discharged service request 
records from Reporting Period-
1  {Data of End of IAPT Care 
Pathway is null and excluding 
patients with incomplete person 
identifiers (Bypass)} which are not 
present in the Reporting Period 
when matched on IAPT Person ID 
and Service Request Identifier 

110. Organisation 
Code Continuity 
(Broken Provider 
Pathway) 

Records with non-matching 
Organisation Code between 
Reporting Period-1 and 
Reporting Period subtracted 
from Denominator 

All non-discharged service request 
records from Reporting Period-
1  {Data of End of IAPT Care 
Pathway is null and excluding 
patients with incomplete person 
identifiers (Bypass)} which are not 
present in the Reporting Period 
when matched on Organisation 
Code and Service Request 
Identifier 

111. Person 
Identifier 
Completeness 
(Bypass) 

Records with an NHS Number 
Flag of Y or (a Post District entry 
and a CCG of Residence entry 
and where the Postcode District 
is not 'ZZ99') 

All service request records 

112. Date Referral 
Received 
Continuity 

Records with matching 
Organisation Code, IAPT Person 
ID, Service Request Identifier 
and Date Referral Received 
Date between Reporting Period-
1 and Reporting Period 

All non-discharged service request 
records from Reporting Period-1 
{Data of End of IAPT Care 
Pathway is null} which are present 
in the Reporting Period 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

113. Date of End of 
Care Pathway 
Continuity 

Records with a matching 
Organisation Code, IAPT Person 
ID, Service Request Identifier 
and Date of End of IAPT Care 
Pathway between Reporting 
Period-1 and Reporting Period 

All discharged service request 
records from Reporting Period-1 
{Data of End of IAPT Care 
Pathway is not null}  which are 
present in Reporting Period  

21. Stepped 
Care 
Consistency 

114. Outgoing 
Stepped Referrals 

Records present in the 
Organisation Code (Stepped to 
Provider) between Reporting 
Period-1 and Reporting Period 
which have stepped from 
submitting provider 

All outgoing discharged stepped 
service request records from 
Reporting Period-1 {Data of End of 
IAPT Care Pathway is not null and 
Organisation Code (IAPT Stepped 
To Provider) is not null and 
Reason for End of IAPT Care 
Pathway is 40 or 41} 

115. Incoming 
Stepped Referrals 

Records present in the 
submitting provider between 
Reporting Period-1 and 
Reporting Period which have 
stepped from Organisation Code 
(Stepped to Provider)  

All incoming discharged stepped 
service request records from 
Reporting Period-1 where 
Organisation (Stepped to Provider) 
is equal to submitting provider 
{Data of End of IAPT Care 
Pathway is not null and 
Organisation Code (IAPT Stepped 
To Provider) is not null and 
Reason for End of IAPT Care 
Pathway is 40 or 41} 

22. Indicator 
Consistency 

116. Entering 
Treatment 

Records with a Date of First 
Therapeutic Session in the 
Reporting Period {Date of First 
Therapeutic Session between 
Reporting Period Start and End 
Date} 

All service request records with a 
Date of Referral Received greater 
or equal to 01-04-2012 

117. Completed 
Treatment 

Records with a Date of End 
IAPT Care Pathway in the 
Reporting Period and with at 
least two attended treatment 
appointments in the pathway 
{Date of End IAPT Care 
Pathway between Reporting 
Period Start and End Date and 
Attendance is 5 or 6 and 
Appointment Purpose is 02,03 or 
05} 

All discharged service request 
records with a Date of Referral 
Received greater or equal to 01-
04-2012 {End Date of IAPT Care 
Pathway is not null} 

5. Uniqueness 23. Referral 
Uniqueness 

118. Provider 
Service Request 
Uniqueness 

Records in the submitting 
provider which are unique 
across all organisations' 
submissions (latest Primary and 
Refresh files) {Unique Person ID 
and Service Request ID 
combination} 

All service request records 

119. Person 
Service Request 
Uniqueness 

Records with 1 associated 
service request 

All person records 

7. Integrity 24. Referral 
Integrity 

120. Date Referral 
Received Prior to 
Mandated 
Collection Date 

Records with a Date of Referral 
Received greater or equal to 01-
04-2012 

All service request records 

121. Date of End of 
IAPT Care Pathway 

Records with a Date of End of 
IAPT Care Pathway entry {Date 
of End of IAPT Care Pathway is 

All service request records with a 
Reason for End of IAPT Care 
Pathway entry {Reason for End of 
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DQ Dimension DQ Measure DQ Dataset Metric Numerator Construction Denominator Construction 

not null} IAPT Care Pathway is not null} 

122. Service 
Request Activity 

Records with at least one 
associated appointment 

All service records 

123. Organisation 
Code of 
Commissioner 
Locality 

Records with matching 
Organisation Code of 
Commissioner and (CCG of GP 
Practice or CCG of Residence 
entries) 

All service request records with an 
Organisation Code that could be 
matched to a Clinical 
Commissioning Group 
Organisation Code in the ODS 
Organisation reference data 
(ORG_DAILY where 
ORG_TYPE_CODE equals 'CC' 
and BUSINESS_END_DATE is 
null), which was still open at the 
end of the reporting period. 

25. Appointment 
Integrity 

124. Attended 
Appointments 

Records which have been 
attended {Attendance is 5 or 6} 

All appointment records 

125. Appointment 
Date within Referral 
Period 

Records with an Appointment 
within the referral pathway 
{Appointment Date between 
Date Referral Received and 
isnull(Date of End of Care 
Pathway, Reporting Period)} 

All attended non follow-up 
appointment records {Attendance 
is 5 or 6 and Appointment Purpose 
not equal to 06}  

26. Stepped 
Care Integrity 

126. Stepped Care 
Transition 

Records with non-matching 
Organisation Code (IAPT 
Stepped To Provider) and 
Organisation Code of Provider 
entries. 

All discharged stepped service 
request records from Reporting 
Period {Date of End IAPT Care 
Pathway is not null and Reason for 
End of IAPT Care Pathway is 40 or 
41 and Organisation Code (IAPT 
Stepped To Provider) is not null} 

127. Reason for 
End of IAPT Care 
Pathway for 
Stepped to Provider 

Records with a Stepped Reason 
for End of IAPT Care Pathway 
{Reason for End of IAPT Care 
Pathway is 40 or 41} 

All discharged service request 
records with an Organisation Code 
(IAPT Stepped To Provider) entry 
{Data of End of IAPT Care 
Pathway is not null and 
Organisation Code (IAPT Stepped 
To Provider) is not null} 
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Reliability / known data quality issues 

 
Outlined below is information we have relating to data quality issues affecting providers registered with the 
Bureau Service Portal (BSP) since April 2012: 
 

Coverage 

Whilst returning the IAPT dataset is mandatory, we are aware that IAPT reporting solutions (and in some 
cases, services) are still in the process of being set up.  We therefore advise that it is unlikely that the 
dataset currently reflects all IAPT activity for adults in England and we cannot guarantee that all sites for any 
given provider are represented within the dataset.  Since submissions are being received from new 
providers as the IAPT collection embeds nationally, users of these data should be aware that national 
counts are not strictly comparable across reporting periods.    

We received submissions from a total of 135 unique providers in July, 146 unique providers in August and 
151 unique providers in September 2014. There were no known missing submissions in September. 

Known missing submissions given by providers are: 

 Bromley Healthcare (NQV) – July 2014 and August 2014 

 Westminster Mind (AD7) – July 2014 

 BICS Mental Health Gateway (NWX08) – July 2014 

 Starfish Health and Wellbeing (8J293) – July 2014 

 Sheffield Health and Social Care NHS Foundation Trust (TAH) – July 2014 

 Dorking Healthcare Limited (NNE) – July 2014 

 PML Counselling Service (8HV88) – July 2014 

 Hartlepool and East Durham Mind (NFL) – July 2014 

 Blackpool Teaching Hospitals NHS Foundation Trust (RXL) – July 2014 
 

In addition a number of providers ceased as they are now submitting under a new organisation. These 
providers made no submission in Quarter 2, as their data was included under the new organisation: 
 

 AMH Swale (RXY67) – Now submitting under RXY 

 Spa House (RXYRL) – Now submitting under RXY 

 Elmsleigh House (RXYE2) – Now submitting under RXY 

 AMH Swanley (RXY69) – Now submitting under RXY 

 The Courtyard (RXYT5) – Now submitting under RXY 

 AMH Dover (RXY52) – Now submitting under RXY 

 PTP Swale (NAG04) – Now submitting under NAG01 

 PTP Medway (NAG06) - Now submitting under NAG01 

 Trent CBT services Ltd (8HT29) – Now submitting under NLS 
 

11 new providers submitted data: 
 

 Dover Counselling Centre HQ (AJA) 

 Faversham Counselling Service Ltd (NIW) 

 Healthshare Ltd (NMK) 

 Surrey IAPT (RXX1Y) 

 Psicon Limited (NJJ) 

 University Medical Centre (NKT) 

 The Briary Unit (RX3YE) 

 Counselling Team Ltd (NAF) 

 KCA PTP Medway and Swale (NAG01) 

 Insight Healthcare – Primary Care Mental Health Service (Wirral) (NDC04) 

 Kent and Medway NHS and Social Care Partnership Trust (RXY) 
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Please note that it is to be expected that new data providers may experience data quality issues as their 
submissions are established and stabilise. 
 
A number of independent counsellors working from GP practices are currently unable to make data 
submissions.  This will have an impact on the completeness of data for: 

 Bedfordshire CCG  

 

‘Bypass’ records 

When referrals are received via the portal, they are assigned a patient index identifier based on the NHS 
number, postcode, birthdate and provider-assigned ‘local patient ID’. Where NHS is missing and the 
postcode is either missing, invalid or ‘default’, records are instead assigned a ‘bypass’ identifier, which is an 
incremental 20 digit number starting at E0000000000000000001. 

On data load to the HSCIC database, IAPT records undergo further validations in a series of logical steps 
which determine whether (a) the patient is already in our records and (b) whether the referral is already in 
our records (a person may have more than one referral to IAPT services, and these may be concurrent). 
Any records which do not have complete or correct birthdate or local patient ID information, or records which 
have a ‘bypass’ identifier, cannot be connected across submissions and will therefore appear as both new 
patients and new referrals for the reporting month they were received. For example, in the event of a 
provider submitting a single ongoing referral across 12 monthly reporting periods which meets the bypass 
criteria, this would be reported as 12 distinct pathways. 

Whilst the ‘bypass’ workaround and the validation steps maximise the usefulness of information we have on 
volumes of service provision (i.e. appointments), their inclusion does affect counts of distinct patient 
numbers (e.g. demographic information), and counts of numbers of new referrals and referrals entering 
treatment, which will appear larger than they actually are. Calculated measures such as waiting times and 
recovery and improvement status will also be affected. 

The number of referrals affected by the ‘bypass’ issue for each month are estimated as follows: 

July 2014 – 6,463 

August 2014 – 1,622 

September 2014 – 846 

The large spike in bypass records for July was due to South Staffordshire and Shropshire Healthcare NHS 
Foundation Trust (RRE), which had a total of 4,180 bypass records.  

Following publication of the Q1 2014/15 IAPT dataset, we were advised of a data submission error made by 
South Staffordshire & Shropshire Mental Health Trust (RRE) whereby, due to a technical problem historic 
data were processed and included in the Q1 data.  This provider and its commissioners, particularly NHS 
Liverpool CCG (99A), are affected by this error. 
 
This inflated the count for the 'referrals waiting at the end of the reporting period' and its subset 'number 
waiting for greater than 90 days' (columns J and K of Line 4 of the provider and commissioner based 
analyses 'Number of days from referrals received to first assessment where the first assessment occurred 
within the reporting period').   
 
In July 2015, the trust experienced a similar issue, and this will have a similar impact on the figures for this 
trust and its commissioners in Quarter 2. While figures at both local area and national level are affected, this 
error has a greater impact at the local level. The IAPT system does not allow for a refresh of data beyond 
the initial refresh data and so a correction to the data cannot be issued. 
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Local issues 

Some issues with provider returns were identified during our data quality assurance process.  Users should 
bear these in mind when comparing data across geographies and reporting periods.  A brief description and 
the affected lines of our analysis are shown below: 

 Some providers did not submit any valid appointments.  This affects lines 2, 4, 5, 6, 8, 9, 10, 11, 12, 13, 
14, 15, 16, 17 and 18 of the analyses as all of these rely on data held in the appointment table.  Details 
of the providers and explanations where given are listed below: 
 

o Faversham Counselling Service Ltd (NIW) – September 2014 
o Lambeth Psychological Therapies Service (Lambeth IAPT) (RV5CK) – September 2014 
o Horizon Health Choices Ltd (NV802) – August 2014 
o University Medical Centre (NKT) – August 2014 
o Tees, Esk, Wear valley NHS Trust (Durham) (RX301) – August 2014 
o Sussex Partnership NHS Foundation Trust (RX2) – July 2014 

 

 Some providers were unable to submit a disability table.  This affects lines 3 and 14 of the analyses. 
Previous feedback suggests that this may have been due to local system issues. Details of the providers 
where given are listed below: 
 

o Insight Healthcare – East Riding of Yorkshire (NDC11) – July, August and September 2014 
o Sussex Partnership NHS Foundation Trust (RX2) – July, August and September 2014 
o Talking Matters Kent (MHM) (NO203) – July, August and September 2014 
o Insight Healthcare – Nottingham City Obesity Project (NDC12) – July, August and September 

2014 
o Camden IAPT (TAF88) – September 2014 
o Islington IAPT (TAF87) – September 2014 
o Lea Vale Medical Group (8HY89) – July 2014 

 

 In version 1.5 of the dataset, appointment type has become a mandatory field, and cannot be left 
blank. However, providers are able to submit an appointment type code of 07 – other or 08-Not 
Recorded. While these codes are valid, the appointment cannot be classed as a treatment 
appointment with these codes, since the change in methodology leading to a new definition of a 
treatment appointment, as discussed in the methodological change paper8. The following providers 
provided only appointment s with an Appointment purpose of 07 or 08 (and would therefore have no 
recognised assessment or treatment appointments in the period: 
 

o East Lancashire Women’s Centre (8HV57) 
 

 During this quarter, Provider RXX (Surrey and Borders Partnership NHS Foundation Trust) 
submitted a primary submission for September data, but in the September refresh submission they 
submitted under provider code RXX1Y(Napier House). This has led to 1,332 duplicate referrals being 
submitted in this period, as they are submitted under two different provider codes. 

 

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 IAPT data collection windows were open between the following dates during 2014: 

                                            
8
 http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-

IAPT-Reports/pdf/MethChange20141028_IAPT.pdf 

http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
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 July Refresh/ August Primary: 26th August – 24th September 2014; extracts available from 2nd 
October 

 August Refresh / September Primary: 2nd October – 24th October; extracts available from 1st 
November 2014 

 September Refresh / October Primary: 1st November – 24th November; extracts available from 2nd 
December 2014. 
 

It was only possible to submit July data as a refresh; there was no primary submission option in order to allow for changes relevant 
to version 1.5 of the dataset to be implemented. 

Data providers have two opportunities only to submit data for each month (primary and refresh 
submissions); records with dates outside of the reference period will be rejected during the portal 
submission process and therefore will not be included in our reporting dataset (e.g. see ‘Local issues with 
appointment). For example, if referral end dates for July are provided in August they will be excluded and 
this will affect all measures based on ended referrals. We have been raising awareness of the importance of 
providing timely referral start and end dates, and timely appointments, with providers and stakeholders.  

Primary data is considered to be provisional and is overwritten by any refresh data for the same month 
submitted during the next submission window.  Final quarterly data used for this report consists of the 
refresh data for each month except where the provider only made a provisional submission (in which case, 
this is used instead). This data is also reconciled to remove duplicate information across the month and to 
ensure the latest version of the pathway is used. 

 

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 HSCIC website as a series of Excel spreadsheet tables and an 
Executive Summary in PDF format.    

Clarity 

 
The Q2 2014/15 statistics are presented as two Excel workbooks containing provider and commissioner 
level statistics with a list of contents on the ‘Introduction’ page. Two supplementary files are also included 
with this release; these contain commissioner level activity measures by month and recovery rates by 
diagnosis at provider and commissioner level. An executive summary and data quality notice also support 
this release. Constructions and derivations for analyses are included with the reference data tables.  
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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 

The only source of data available regarding IAPT services prior to these reports was the Omnibus 
IAPT KPI collection, and this was retired at the end of the 2013/14 reporting period.  Using the IAPT 
dataset as a source, we have now experimentally reproduced the KPI lines as closely as is possible 
with the dataset, although there are still some definitional differences: 

 

 Line 1 (Number of new service requests that began in the quarter) is equivalent to KPI3a (the 
number of service requests which opened during the quarter).  Note that the IAPT dataset uses a 
count of referrals (service requests) for this measure.  An individual may have multiple service 
requests in a quarter, with the same or a different provider (although they may only have one 
service request with a provider open at any one time).  The count of service requests may 
therefore be higher than the number of people being referred for treatment.   
 

 Line 2 (Number of new service requests that began in the quarter for people who have waited 
more than 28 days for first or second treatment) is related to KPI 3b (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 period). Line 2, however, currently only counts referrals that 
started in the period, rather than all referrals that have been waiting over 28 days. Line 5 (Service 
requests receiving their first treatment in the reporting period) can also be used to look at waiting 
times, as this line provides detail regarding how long those who received a first treatment in the 
period have waited for treatment, but does not provide the number of referrals who are still 
waiting at the end of the period and have been waiting for over 28 days. 

 

 Line 5 (Service requests receiving their first treatment in the reporting period) is equivalent to KPI 
4 (People who have entered (i.e. received) psychological therapies during the reporting period).  
Revised guidance recently issued by NHS England has meant that a second appointment is no 
longer required for a referral to have entered treatment9, and Line 5 is calculated in line with this. 
Therefore it is not a full match for the old KPI 4 definition which is now out of date. 

 

 Line 8 (Number of service requests that closed in the quarter which have had at least two 
attended treatment appointments) is equivalent to KPI 5 (The number of people who have 
completed treatment (minimum 2 treatment contacts) during the reporting period broken down by 
gender) The age breakdown can be found in Line 14a and the gender breakdown can be found in 
line 14a.  It is also related to KPI 6a (The number of people who are “moving to recovery”) and 
KPI 6b (The number of people who have completed treatment not at clinical caseness at initial 
assessment); assessment of recovery can only be carried out on those referrals that complete 
treatment. 

 

 Line 9 (PHQ9 and ADSM) data completeness for service requests that ended in the quarter with 
completed treatment) is a building block for KPIs 6a and 6b (lines 15 and 16 - see below); paired 
scores are required to calculate recovery. 

 

 Line 11 (Number of people completing treatment who have moved off sick pay) is related to KPI 7 
(the number of people moving off sick pay or benefits during the reporting period).  Line 11 only 

                                            
9
 http://www.iapt.nhs.uk/silo/files/waiting-time-2014.pdf 

http://www.iapt.nhs.uk/silo/files/waiting-time-2014.pdf
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counts those moving off sick pay and does not include those moving off benefits, which differs 
from the KPI definition.  

 

 Lines 14a and 14b - see line 8 above.   
 

 Line 15 (Number of service requests where the service user has moved to recovery) is equivalent 
to KPI 6a and is related to PHQ13_06 (Number of people not at caseness at their last session, as 
a proportion of people who were at caseness at their first session). 

 

 Line 16 (Number of service requests with completed treatment where the service user was not at 
caseness at initial assessment) is equivalent to KPI 6b.   

 
We are aware that many providers and commissioners attempt to reconcile their local reports with 
National reports for their area, and often use local reports based on the old KPIs to monitor the 
service. There are a number of issues that may cause difficulty in reconciling these figures, and some 
of the most frequently experienced are as follows: 
 

 Many providers use their live systems to run reports, and while this may be a valuable tool in local 
monitoring of the service, we would advise providers use the post deadline extracts from the 
Bureau Service Portal to replicate national figures, as this is the same source data that is held in 
the National dataset. Live systems are dynamic and are updated daily, whereas the National 
dataset contains only the data which was available at the point at which it was extracted from 
clinical systems, and so the two sources may not always match. 

 Completeness of key fields in the IAPT dataset, including end dates.  It is of vital importance that 
IAPT data is submitted in a timely manner as only data pertaining to the reporting period can flow; 
data relating to events outside this period will be excluded. 

 Poor data quality in key fields making it impossible to link data across submissions to support 
‘pathway’ analysis (waiting times, paired scores, recovery). 

 Differing methodologies used in local reporting than in national reports. The HSCIC publishes the 
constructions and derivations used to create national figures, which can be used to replicate 
these. It is important that those wishing to replicate National figures use the same methodology, 
as local reports and old KPI definitions may differ from these.  

The HSCIC is keen to receive feedback on the utility of published constructions and derivations, and 
is happy to provide assistance to those attempting to reconcile national figures to local reporting. If 
you require assistance please contact us at iapt@hscic.gov.uk 

We are also in a continuous process of engaging with experts to ensure that the methods used to 
analyse the data are clearly understood and are appropriate for the service model.   

It should be noted that quarterly measures may not equate to totals of measures from equivalent 
monthly activity figures as these quarterly reports are based on a reconciled file. 

 

Comparability 

 

Changes to derivations of analysis – 2014/15 
 

Quarter 2 2014/15 release 

This quarter is the first to incorporate data from version 1.5 of the dataset. For full detail of the 
changes to methodology as a result of this please consult the methodological change paper10:  

                                            
10

 http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-
Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf 

http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
http://www.hscic.gov.uk/media/15415/Methodological-change-2014-Improving-Access-to-Psychological-Therapies-IAPT-Reports/pdf/MethChange20141028_IAPT.pdf
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One key alteration that may affect a number of figures in the dataset is the change in definition of a 
treatment appointment. Treatment appointments were previously defined as any appointment with a 
therapy type recorded, but this has now changed to any appointment with an appointment type of 02 
– Treatment, 03-Assessment and Treatment, or 05-Review and Treatment. In order to assess the 
impact of this change, activity data in monthly reports has been reported using both methods, so that 
these can be compared. Nationally the difference in methodology has shown little impact on the 
national figures with the exception of July data (a full explanation of this can be found in the release 
note11 which accompanied this publication), but locally this difference may have a more profound 
effect on figures. 

 

Quarter 1 2014/15 release 

There were no changes made to the methodology used in Quarter 1 analysis. 

 

Changes to derivations of analysis – 2013/14 
For details of changes made throughout 2013/14 please see the relevant data quality notices. 
 

Changes to presentation of analysis – 2014/15 
Details of changes made to presentation of analyses during 2014/15 are listed below (and 
additionally in the ‘change log’ for each spreadsheet): 

Quarter 2 2014/15 release 

Provisional Diagnosis has been renamed in reports to Problem Descriptor. In addition we have 
restructured tables 3e, 14e and the supplementary data by problem descriptor to better represent the 
difference between 3 and 4 digit codes provided.  

Line 7 – Column headers changed to reflect version 1.5 end codes. 

Line 9 – Changed column header from “Closed Cases” to “Finished Course of Treatment” 

Lines 3d and 14 d – Added the caveat “organisations not present in this table will not have any 
submitted disability table records for referrals that have finished a course of treatment in the quarter. 
It is acceptable for providers not to submit a disability table if there are no referrals with a disability 
recorded.” 

Line 18 – Title changed to “Number of referrals that ended in the quarter having finished a course of 
treatment, with reliable recovery” for clarity. 

Quarter 1 2014/15 release 

For this release the reporting period was added to the top of all tables for increased clarity. In 
addition each table now indicated whether it was at provider or commissioner level. 

 

Changes to presentation of analysis – 2013/14 
For details of changes made throughout 2013/14 please see the relevant data quality notices. 

 

Trade-offs between output quality components 
 
This dimension describes the extent to which different aspects of quality are balanced against 
each other.   
 

                                            
11

 http://www.hscic.gov.uk/pubs/iaptdqjul14  

http://www.hscic.gov.uk/pubs/iaptdqjul14
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This submission was mandatory but we are aware that this dataset is still embedding and we do not 
yet have 100 per cent coverage of organisations providing IAPT services in England.  In September 
2014, however, we did receive 100% of submissions from known providers, although there may be 
other providers of IAPT services who do not yet submit that we are unaware of. 

This release provides a quarterly look at IAPT dataset data and we have detailed all the data quality 
issues we are aware of.    

Analyses within this release are presented as experimental because the methods are new and may 
still be revised.  The emphasis is on providing basic measures as soon as possible in order to give 
feedback to data providers and to support improvements in future submissions.  From Quarter 4 
2014/15 the reporting of this data is expected to change significantly, and as part of this data will be 
provided as machine readable files to increase accessibility. 

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.   

These summary statistics are intended to provide the DH, providers and commissioners of IAPT 
services and members of the public with information about NHS funded IAPT services for adults in 
England.  
 
We continue to develop our statistics, making additions and improvements where a need is identified.  
We are also in a continuous process of engaging with experts via users’ events and regular 
communication to ensure that the methods used to analyse the data are clearly understood and are 
appropriate for the service model.   

We regularly review our constructions and methods, and seek and welcome comment on any aspect 
of these statistics or their reporting. Data users are welcome to get in touch with us at any time via 
enquiries@hscic.gov.uk. Please quote ‘IAPT annual statistics’ or similar in the subject line. 
 
Whenever we propose significant changes are proposed to our methodology or products, we engage 
with our users via consultation. Recently we consulted on increasing the frequency of routine IAPT 
reporting from a quarterly to a monthly basis, which including a change in format. Further details and 
the results of this consultation are published here: 
http://www.hscic.gov.uk/iaptconsult  
 
Analyses developed outside of our regular release cycle (e.g. in  response to stakeholder, Freedom 
of Information (FOI) or other customer requests are published on the HSCIC ‘Supplementary 
Information Files’ page: 
http://www.hscic.gov.uk/suppinfofiles 
 
 

Performance, cost and respondent burden 
 
This dimension describes the effectiveness, efficiency and economy of the statistical output.   

The IAPT dataset is nationally mandated for all providers of IAPT services.  It has afforded some 
reduction of burden as the IAPT dataset has replaced the online IAPT KPI aggregate data collection.  
It is also a much richer source of data that is capable of meeting a wider range of user needs.   

 

mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/iaptconsult
http://www.hscic.gov.uk/suppinfofiles
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Confidentiality, transparency and security 
 

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

IAPT data are received by the HSCIC in a pseudonymised format in order to protect the 
confidentiality of individuals. All releases are assessed for disclosure risk prior to publication using 
and disclosure controls are applied where appropriate to ensure the disclosure risk complies with the 
NHS Anonymisation Standard. In particular, this applies to sensitive information on recovery from 
illness, and where tables are presented at regional level. Further details are provided on the 
‘Introduction’ sheet of the reference data tables. For transparency, we publish constructions and 
derivations for metrics used; these can also be found on worksheets in the reference data tables.  

 
Please see links below to relevant HSCIC policies:  

 

Statistical Governance Policy (see link in ‘user documents’ on right hand side of page)   

http://www.hscic.gov.uk/pubs/calendar 

Freedom of Information Process  

http://www.hscic.gov.uk/foi 

Data Access and Information Sharing Policy  

http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf 

Privacy and data Protection 

http://www.hscic.gov.uk/privacy 

http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf
http://www.hscic.gov.uk/privacy
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Appendix 
 
Data submissions received by organisation 
 
This table describes in detail submissions received from provider organisations contributing IAPT 
data during quarter 2 2014/15.  See the ‘Accuracy and reliability’ section above for potential issues 
relating to submitted IAPT data.   

Organisation 
Code 

Organisation Name Jul-14
12

 Aug-14 Sep-14 

Refresh Primary Refresh Primary Refresh 

304 NEWCASTLE-UNDER-LYME * * * *   

8AC19 RELATE (BRADFORD) * *   *   

8ER41 PICKARD JOAN (COUNSELLOR) * * * * * 

8HL38 OUTLOOK SOUTH WEST LLP * * * * * 

8HR41 PSYCHOLOGYONLINE.CO.UK LTD * * * *   

8HR97 SIGN HEALTH * *   *   

8HT03 NEWCASTLE TALKING THERAPIES * * * * * 

8HV57 EAST LANCASHIRE WOMEN'S CENTRE *   * * * 

8HV88 PML COUNSELLING SERVICE     * * * 

8HW71 SELF HELP SERVICES * * * * * 

8HX19 SANDWELL MIND * *   *   

8HX24 MIND IN BEXLEY * * *   * 

8HX43 SELF HELP SERVICES (PBR) * * * * * 

8HX68 TURNING POINT * * * * * 

8HY52 WEST ESSEX MIND * *   * * 

8HY89 LEA VALE MEDICAL GROUP * *   *   

8J293 STARFISH HEALTH AND WELLBEING     *   * 

8J495 1POINT (NORTH WEST) LIMITED *   *   * 

8J603 READY TO TALK CIC * * * * * 

AA5 COMPASS WELLBEING COMMUNITY 
INTEREST COMPANY 

* * * * * 

AD7 WESTMINSTER MIND     * *   

AJA DOVER COUNSELLING CENTRE HQ       * * 

NAF COUNSELLING TEAM LTD * * * * * 

NAG01 KCA PTP MEDWAY AND SWALE * * * * * 

NAG02 KCA PTP ASHFORD * * * * * 

NAG03 KCA PTP CANTERBURY & COASTAL * * * * * 

NAG05 KCA PTP THANET * * * * * 

NAG07 KCA PTP REIGATE * * * * * 

NAG08 KCA PTP WOKING * * * * * 

NCH TALKPLUS * * * *   

NCM SIX DEGREES SOCIAL ENTERPRISE CIC * * * * * 

NDA VIRGIN CARE SERVICES LTD * * * * * 

NDC01 INSIGHT HEALTHCARE - 
NORTHUMBERLAND 

* * * * * 

NDC03 INSIGHT HEALTHCARE - CALDERDALE 
PRIMARY CARE PSYCHOLOGICAL 
SERVICES 

* * * * * 

NDC04 INSIGHT HEALTHCARE - PRIMARY CARE 
MENTAL HEALTH SERVICE (WIRRAL) 

* * * * * 

NDC05 INSIGHT HEALTHCARE - OAKDALE 
PSYCHOLOGICAL THERAPIES 
(PETERBOROUGH) 

* * * * * 

                                            
12

 There was no primary submission in July to allow for the change from version 1 to version 1.5 of the dataset 
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Organisation 
Code 

Organisation Name Jul-14
12

 Aug-14 Sep-14 

Refresh Primary Refresh Primary Refresh 

NDC06 INSIGHT HEALTHCARE - AQP-PRIMARY 
CARE PSYCHOLOGICAL THERAPIES (TEES) 

* * * * * 

NDC07 INSIGHT HEALTHCARE - KENT & MEDWAY * * * * * 

NDC08 INSIGHT HEALTHCARE - NOTTINGHAM CITY * * * * * 

NDC09 INSIGHT HEALTHCARE - 
NOTTINGHAMSHIRE 

* * * * * 

NDC10 INSIGHT HEALTHCARE - DERBYSHIRE * * * * * 

NDC11 INSIGHT HEALTHCARE - EAST RIDING OF 
YORKSHIRE 

* * * * * 

NDC12 INSIGHT HEALTHCARE - NOTTINGHAM CITY 
OBESITY PROJECT 

* * * * * 

NFG MIND CENTRE * *   *   

NFL HARTLEPOOL AND EAST DURHAM MIND     *   * 

NIW FAVERSHAM COUNSELLING SERVICE LTD       *   

NJG ALLIANCE PSYCHOLOGY SERVICES LTD * * * * * 

NJJ PSICON LIMITED   * * *   

NKT UNIVERSITY MEDICAL CENTRE   *   *   

NLS TRENT PTS * * * * * 

NMK HEALTHSHARE LTD       *   

NNE DORKING HEALTHCARE LIMITED     * *   

NNF CITY HEALTH CARE PARTNERSHIP CIC * * * * * 

NO201 TALKING MATTERS TEES * *     * 

NO202 WARRINGTON PSYCHOLOGICAL SERVICE * * * *   

NO203 TALKING MATTERS KENT (MHM) * *     * 

NQL NAVIGO * * * * * 

NQV BROMLEY HEALTHCARE         * 

NR5 PLYMOUTH COMMUNITY HEALTHCARE 
(CIC) 

* * * * * 

NTYH4 PENINSULA HEALTH LLP * * * * * 

NV802 HORIZON HEALTH CHOICES LTD *   *   * 

NWX08 BICS MENTAL HEALTH GATEWAY     * * * 

R1A WORCESTERSHIRE HEALTH AND CARE NHS 
TRUST 

* * * * * 

R1C SOLENT NHS TRUST * * *   * 

R1F ISLE OF WIGHT NHS TRUST * *   *   

RAT NORTH EAST LONDON NHS FOUNDATION 
TRUST 

* *   * * 

RDR SUSSEX COMMUNITY NHS TRUST * * * * * 

RDYDL PSYCHOLOGICAL THERAPIES 
SOUTHHAMPTON OFFICE 

* * * * * 

RDYEV CONIFERS * * * * * 

RDYLK BOURNEMOUTH AND POOLE PRIMARY 
CARE MEDICAL TEAM 

* * * * * 

RDYLL EAST DORSET STEPS TO WELLBEING (IAPT) * * * * * 

RE9 SOUTH TYNESIDE NHS FOUNDATION 
TRUST 

* * * * * 

RGD LEEDS AND YORK PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * * * 

RH5 SOMERSET PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * * * 

RHA NOTTINGHAMSHIRE HEALTHCARE NHS 
TRUST 

* * * * * 

RJ8 CORNWALL PARTNERSHIP NHS 
FOUNDATION TRUST 

* *     * 

RKE THE WHITTINGTON HOSPITAL NHS TRUST * * * * * 

RKL07 EALING IAPT * * * * * 

RKL14 LAKESIDE UNIT * * * * * 
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Organisation 
Code 

Organisation Name Jul-14
12

 Aug-14 Sep-14 

Refresh Primary Refresh Primary Refresh 

RKL42 GLOUCESTER HOUSE * * * * * 

RLYD7 HOPE CENTRE * * * * * 

RMY NORFOLK AND SUFFOLK NHS FOUNDATION 
TRUST 

* * * * * 

RNN CUMBRIA PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * * 

RNUDT TALKINGSPACE * * * * * 

RNUDV HEALTHY MINDS * * * * * 

RP1 NORTHAMPTONSHIRE HEALTHCARE NHS 
FOUNDATION TRUST 

* *   *   

RP7 LINCOLNSHIRE PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * * * 

RPG OXLEAS NHS FOUNDATION TRUST * *   *   

RQX HOMERTON UNIVERSITY HOSPITAL NHS 
FOUNDATION TRUST 

* * * * * 

RQY12 WANDSWORTH IAPT * * * * * 

RQYPR SUTTON & MERTON IAPT * * * * * 

RRE SOUTH STAFFORDSHIRE AND SHROPSHIRE 
HEALTHCARE NHS FOUNDATION TRUST 

* * * * * 

RT1 CAMBRIDGESHIRE AND PETERBOROUGH 
NHS FOUNDATION TRUST 

* * * * * 

RT2 PENNINE CARE NHS FOUNDATION TRUST * * * * * 

RT5 LEICESTERSHIRE PARTNERSHIP NHS 
TRUST 

* * * * * 

RTD THE NEWCASTLE UPON TYNE HOSPITALS 
NHS FOUNDATION TRUST 

* * * * * 

RTF61 WALLSEND HEALTH CENTRE * * * * * 

RTQ 2GETHER NHS FOUNDATION TRUST *   * *   

RTV 5 BOROUGHS PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * * * 

RV332 SOUTH KENSINGTON & CHELSEA MENTAL 
HEALTH CENTRE 

* * * * * 

RV383 NORTHWICK PARK HOSPITAL * * * * * 

RV3CH ICCS * * * * * 

RV3DD WELLBEING CENTRE * * * * * 

RV3DG WESTMINSTER WELLBEING SERVICE * * * * * 

RV3H8 K&C PRIMARY CARE MENTAL HEALTH * * * * * 

RV3HC IAPT SERVICES * * * * * 

RV5CG SOUTHWARK PSYCHOLOGICAL THERAPIES 
SERVICES (SOUTHWARK IAPT) 

* * * * * 

RV5CH LEWISHAM PSYCHOLOGICAL THERAPIES 
SERVICE (LEWISHAM IAPT) 

* * * * * 

RV5CJ CROYDON PSYCHOLOGICAL THERAPIES 
SERVICE (CROYDON IAPT) 

* * * * * 

RV5CK LAMBETH PSYCHOLOGICAL THERAPIES 
SERVICE (LAMBETH IAPT) 

* * * * * 

RV9 HUMBER NHS FOUNDATION TRUST * * * * * 

RVN AVON AND WILTSHIRE MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

* * * * * 

RW1 SOUTHERN HEALTH NHS FOUNDATION 
TRUST 

* *   *   

RW5 LANCASHIRE CARE NHS FOUNDATION 
TRUST 

* * * * * 

RWK1G RICHMOND ROYAL HOSPITAL * * * *   

RWK1J LUTON WELLBEING SERVICE * * * *   

RWK79 NEWHAM IAPT * * * *   

RWN SOUTH ESSEX PARTNERSHIP UNIVERSITY 
NHS FOUNDATION TRUST 

* * * * * 

RWR HERTFORDSHIRE PARTNERSHIP * * * * * 
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Organisation 
Code 

Organisation Name Jul-14
12

 Aug-14 Sep-14 

Refresh Primary Refresh Primary Refresh 

UNIVERSITY NHS FOUNDATION TRUST 

RWV DEVON PARTNERSHIP NHS TRUST * * * * * 

RWX BERKSHIRE HEALTHCARE NHS 
FOUNDATION TRUST 

* * * * * 

RX2 SUSSEX PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * * 

RX301 TEES, ESK, WEAR VALLEY NHS TRUST 
(DURHAM) 

* * *   * 

RX302 TEES, ESK WEAR VALLEY NHS TRUST 
(TEES) 

* * * * * 

RX3YE THE BRIARY UNIT     * * * 

RX4 NORTHUMBERLAND, TYNE AND WEAR NHS 
FOUNDATION TRUST 

* * * * * 

RXA29 DENTON HOUSE * * * * * 

RXA52 1829 BUILDING * * * * * 

RXE ROTHERHAM DONCASTER AND SOUTH 
HUMBER NHS FOUNDATION TRUST 

* * * * * 

RXG10 FIELDHEAD HOSPITAL * * * * * 

RXG82 KENDRAY HOSPITAL * * * *   

RXL BLACKPOOL TEACHING HOSPITALS NHS 
FOUNDATION TRUST 

    * * * 

RXM DERBYSHIRE HEALTHCARE NHS 
FOUNDATION TRUST 

* * * * * 

RXT BIRMINGHAM AND SOLIHULL MENTAL 
HEALTH NHS FOUNDATION TRUST 

* * * * * 

RXV GREATER MANCHESTER WEST MENTAL 
HEALTH NHS FOUNDATION TRUST 

* * * * * 

RXX SURREY AND BORDERS PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * *   

RXX1Y SURREY IAPT         * 

RXY KENT AND MEDWAY NHS AND SOCIAL CARE 
PARTNERSHIP TRUST 

* * * * * 

RY2 BRIDGEWATER COMMUNITY HEALTHCARE 
NHS FOUNDATION TRUST 

*   * *   

RY6 LEEDS COMMUNITY HEALTHCARE NHS 
TRUST 

* * * * * 

RYG COVENTRY AND WARWICKSHIRE 
PARTNERSHIP NHS TRUST 

* * * * * 

RYK DUDLEY AND WALSALL MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

* * * * * 

RYK14 BLAKENALL VILLAGE CENTRE * * * * * 

RYX CENTRAL LONDON COMMUNITY 
HEALTHCARE NHS TRUST 

* * * * * 

TAD BRADFORD DISTRICT CARE TRUST * * * *   

TAE MANCHESTER MENTAL HEALTH AND 
SOCIAL CARE TRUST 

* *   * * 

TAF87 ISLINGTON IAPT * *   *   

TAF88 CAMDEN IAPT * *   *   

TAF90 KINGSTON DRUG & ALCOHOL SERVICE * *   *   

TAH SHEFFIELD HEALTH & SOCIAL CARE NHS 
FOUNDATION TRUST 

    * * * 

TAJ BLACK COUNTRY PARTNERSHIP NHS 
FOUNDATION TRUST 

* *   * * 
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