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IAPT Executive Summary February 2015

This statistical release makes available the most recent Improving Access to Psychological 
Therapies (IAPT) final monthly data (February 2015).  This series replaces the previous 
Quarterly IAPT Reports, last published for the period Q3 2014/15 and provides more frequent 
and wider ranging information concerning the care delivered to users of NHS funded IAPT 
services for adults in England. 

The information contained in this release is expected to be of use to organisations delivering 
IAPT services for adults in England as it presents timely information intended to support 
discussions between providers and commissioners of services. This information is also 
intended also be of interest to other audiences including the general public as it provides up to 
date information about access rates, waiting times and outcomes within IAPT services. 

The release includes:

• 'IAPT Executive Summary February 2015' presenting national level headline figures and 
time series information

• ‘IAPT Activity Data February 2015’, presenting 79 measures
• ‘IAPT Data Quality February 2015’ presenting provider level data quality measures
• ‘IAPT Metadata' providing contextual and technical information for each measure
• ‘IAPT Data Quality Statement’ helping users assess the impact of data quality on 

published measures
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Key facts from this publication
This release of data shows that at during February 2015:

111,609 referrals were received

of which 47,527 (42.6%) were self referrals

74,439 referrals entered treatment

for which 27.8 days was the average (mean) waiting time between referral and first 
treatment appointment

95,723 referrals ended

of which 39,435 (41.2%) finished a course of treatment

for which 6.3 was the average (mean) number of attended treatment 
appointments

and of which 24,316 (61.7%) showed reliable improvement

and 35,451 (89.9%) started treatment at caseness

of which 16,388 (46.2%) moved to recovery

and 15,682 (44.2%) showed reliable recovery

National waiting times measures

Waiting times for a first treatment appointment (for those entering treatment in February 2015)

62,089 (83.4%) waited less than 6 weeks to enter treatment

72,135 (96.9%) waited less than 18 weeks to enter treatment

Waiting times for a course of treatment (for those finishing a course of treatment in February 
2015)

30,415 (77.1%) waited less than 6 weeks to enter treatment

37,705 (95.6%) waited less than 18 weeks to enter treatment

The series also includes some changes to methodologies used to produce existing measures 
devised as a result of consultation with our users. Further information about these changes can 
be found in the related Methodological Change papers. These papers along with all elements of 
this publication and further information about monthly IAPT Reports, can be found on the HSCIC 
website here: http://www.hscic.gov.uk/iaptmonthly
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Figure 1: Referrals entering treatment over time

Datasource: IAPT monthly data file February 2015

Figure 2: Reliable Improvement, Recovery and Reliable Recovery rates over time

Datasource: IAPT monthly data file February 2015
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Table 1: Monthly time series, IAPT services, England 

September 
2014

October 
2014

November 
2014

December 
2014

January 
2015

February 
2015

Referrals received 103,171 113,287 103,277 89,218 112,683 111,609

Self referrals received 39.7% 40.3% 41.5% 38.3% 44.4% 42.6%

Referrals entering treatment 66,571 72,278 68,515 61,285 76,749 74,439

Average* waiting time (in 
days) 34.0 32.4 28.5 28.1 31.5 27.8

Referrals seen in under 28 
days 66.4% 69.1% 70.6% 71.6% 63.1% 74.4%

Less than 6 weeks wait to 
enter treatment 77.9% 80.5% 82.5% 83.0% 76.5% 83.4%

Less than 18 weeks wait to 
enter treatment 95.3% 95.7% 97.0% 97.1% 96.8% 96.9%

Referrals ending in the period 94,605 100,347 94,141 94,199 96,289 95,723

Referrals finishing a course 
of treatment 42.9% 42.3% 41.1% 39.3% 41.3% 41.2%

Less than 6 week wait 
to enter treatment 74.2% 75.4% 75.9% 76.9% 77.5% 77.1%

Less than 18 week 
wait to enter treatment 93.8% 94.3% 94.5% 94.5% 95.3% 95.6%

Reliable improvement 
rate 61.0% 60.4% 60.5% 60.1% 61.7% 61.7%

Referrals at caseness 
at start of treatment 89.7% 90.4% 90.1% 89.9% 91.0% 89.9%

Recovery rate** 45.0% 44.2% 44.7% 43.9% 45.1% 46.2%

Reliable 
recovery rate** 42.8% 42.1% 42.5% 41.8% 43.1% 44.2%

Number of providers submitting 
the treatment PEQ table*** 90 92 95 97 109 110

* Averages used in this report are means
**Excludes those who were not at caseness at first recorded score
***Patient Experience Questionnaire
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Further information about this release:

IAPT Activity Data File
This is a .csv file containing 79 different measures produced via analysis of IAPT providers’ 
monthly data submissions. In order to provide more timely access to data and to better reflect 
the frequency of data collection, these measures include some of those from the former Monthly 
IAPT Data Quality Activity reports and Quarterly IAPT Dataset reports.

IAPT Data Quality Report
Two sets of data quality reports are published each month, based on final data for the current 
month and provisional data for the following month. These reports enable users to assess the 
quality of specific data items. Counts and percentages of ‘Valid’, ‘Other’, ‘Default’, ‘Invalid’ and 
‘Missing’ items are also shown nationally as well as time series analysis for the percentage of 
‘Valid’ items for the reporting month and the previous 12 months. All of these measures are 
presented both at national and provider levels.

IAPT Metadata Document
This is a reference document. It contains the names and descriptions of every field in the 
monthly and quarterly csv files, logical demonstrating exactly how calculations are performed as 
well as information concerning which data quality measures impact on which activity and 
outcomes measures.

IAPT Data Quality Statement
This is a reference document. It contains information on data quality issues commonly 
experienced by providers and the impact these can to have on submitted data. A breakdown of 
all data quality measures included in the IAPT Data Quality file, information on how these are 
constructed and to which activity measures they relate is also included.

Quarterly Supplementary Information
Supplementary quarterly information will also be released to complement the monthly releases 
detailed above. This will contain demographic breakdowns which cannot be included in monthly 
releases due to the relatively small amounts of data per category. The measures are presented 
at provider, Clinical Commissioning Group (CCG), provider/CCG combination and national 
levels.

Replicating IAPT Measures
The measures published in this release can be replicated from analysis of the monthly extracts 
supplied to providers and commissioners with access to the Bureau on the Open Exeter system. 
Details of how to replicate the measures published in this release are included in IAPT Metadata 
document and our Frequently Asked Questions Guide ‘Understanding and replicating our 
published reports’.

‘Provisional’ Data and ‘Final’ Data
Providers have two opportunities to submit data for any given month. January data for example 
can be submitted during February, this is known as a ‘Primary’ submission. January data can 
then also be submitted again in March, this is known as a ‘Refresh’ submission and allows 
providers to improve the completeness and quality of their data. When published data is based 
solely on the analysis of a ‘Primary’ submissions it is referred to as being ‘Provisional’. Once the 
opportunity to submit data has passed however and published data is based on either a 
provider’s ‘’Refresh’ submission, or on their ‘Primary’ if they did make a ‘Refresh’ submission, 
then it is referred to as ‘Final’ data.
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IAPT Data Protection
The HSCIC takes data protection very seriously and even though IAPT releases do not contain 
patient level information there is sometimes a risk of data becoming potentially identifiable by 
deduction when referring to very small numbers of people. In order to ensure that this cannot 
happen, a system of protection known as “suppression rules” is applied to all IAPT releases. 
This means that any number less than five, including zero, is replaced with an asterisk. All other 
numbers displayed are rounded to the nearest five except national totals which are considered 
large enough not to present a risk. All calculated values are produced using unrounded numbers 
but then rounded to one decimal place and any instances were data is simply not applicable are 
represented by a horizontal dash. It should also be noted that some providers may not submit all 
of their data due to patient objections to data sharing. It is currently believed that the impact of 
this issue is relatively minor however work is being undertaken to assess the actual scale of this 
issue.
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Glossary

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 anxiety (ADSM/GAD7) and depression (PHQ9) 
measures. If patients score above the clinical/non-clinical cut-off for anxiety, depression or both, 
they are classified as clinical cases.

Ended referrals: All referrals that had an end date in the period, regardless of when the referral 
opened. Some of these referrals may have begun in preceding reporting periods.

Finished course of treatment:  In order to finish a course of treatment, a referral must have 
ended in the period with at least two treatment appointments having been attended in the course 
of the referral.

Recovery: Referrals with a finished course of treatment are classed as having recovered if they 
are classified as clinical cases when they enter treatment but no longer classified as clinical 
cases when they have finished a course of treatment.

Referrals entering treatment: In order to enter treatment a referral must have a first treatment 
appointment in the period.

Referrals received: Referrals with a referral received date in the period

Reliable improvement: Referrals are classed as having reliable improvement if the patient 
shows a reliable decrease in anxiety or depression score between the first and last 
measurement, and the other clinical state (depression or anxiety) either also reliably decreases 
or shows no reliable change.

Reliable recovery: Reliable recovery counts the number of people where pre and post treatment 
scores exceed the measurement error of the questionnaire and their score moves below the 
clinical cut-off.

Waiting times: Waiting time is measured by counting the number of days between a referral 
being received and the first treatment appointment.

Copyright © 2015. Health and Social Care Information Centre. All rights reserved10

IAPT Executive Summary: February 2015



Published by the Health and Social Care Information Centre
Part of the Government Statistical Service

Responsible Statistician:

Claire Thompson, Principal Information Analyst

ISBN: 978-1-78386-398-3

This publication may be requested in large print or 
other formats

For further information:

www.hscic.gov.uk
0300 303 5678
enquiries@hscic.gov.uk

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

This work remains the sole and exclusive property of the Health and Social Care Information 
Centre and may only be reproduced where there is explicit reference to the ownership of the Health 
and Social Care Information Centre.

This work may be re-used by NHS and government organisations without permission.

IAPT Executive Summary: February 2015


