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The National Audit is Underway

The audit is underway and we have managed associations. We need your help as mental
to sign up over 250 services nationally. We health activists to spread the word about
have been successful in appointing regional  the audit as everyone should have the right
reps to support services locally. We have also to feed back on their care. You can help us
managed to appoint a national service user by printing out and pinning up the poster
lead who has been contacting on the back page in your local GP surgery,
organisations and service user or within your local

groups across the country mental health support
publicising the audit. So far we organisations.

have managed to get support To find our more ways to
from Collective Voice NW, the get involved email Cat at
mental health providers forum, services@anxietyuk.org.uk

Anxiety UK, Self Help Services,
No Panic, Time to Change 3
Anxiety UK (

and a host of local mind

‘Without the knowledge that these audits give it’s very, very difficult to

formulate proper policy and to get the treatment where it’s most needed.’
(NAPT endorsed by Stephen Fry )

Latest Alothashappened since our last newsletter. We have now appointed
regional leads, who are working across the strategic health authorities
U pdate on in England and Wales (see page 7).
Developments The London Team has also grown. We now have a project
administrator as well as two new project workers
In addition, we have a service user lead, who is coordinating service
CCQl ) user involvement across both England and Wales (see page 4 for her
P— article on ‘Why Service User Involvement Matters’).
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Why Psychological Therapies Matter;
One Person’s Experience

People talk a lot of nonsense about mental disorders; like the mind is something that exists
outside of our body, the latter merely a vehicle for carrying the soul. If that were true,
maybe we could be blamed for our anxiety. But | certainly never chose to have this: | never
chose to go down a path that would nearly lead me to losing my family, but | did choose to
fight back.

Once, not so long ago, | suffered from Obsessive
Compulsive Disorder. Not in the currently fashionable
way of ‘having a touch of the OCD’; this was serious.

It was with me from a young age, but became far F
worse when | fell in love. With love comes caring; with
caring comes worry; with worrying comes anxiety,

and — for me — with anxiety came OCD. My symptoms -
manifested themselves by way of checking, counting

and carrying out mental rituals; repeating lines over and over in my head that my wife would
not be killed or raped, that she would die old and happy. Then came the coughing. On key
words of the mental ritual, such as ‘old’ or ‘not’, | would need to cough. With a lot of effort |
managed to control it, and by the time our first daughter was born, | was in charge.

/
-

With a fully grown, responsible adult such as my wife, it was easier to contain my fears; with
a young daughter, who was innocent and vulnerable, this was not so easy. By the time she
was eighteen months, the rituals had returned and | would have to hold her whilst carrying
out the strange coughing noises. Being the caring mother that she is, my wife would not
allow this to go on and | soon found myself incarcerated, first whilst on holiday in France,
then upon my return to the UK.

Sitting in @ mental hospital surrounded by quiet, disturbed and lonely people is not the ideal
setting for someone with OCD. | quickly went further down hill. But | never lost sight of the
fact that | wanted to be free again, to be back with my wife and daughter.

After a while and a lot of hassle from my brilliant wife, | was given a course of Cognitive
Behavioural Therapy. By this time, | had turned my back on my brain and threw everything
into it. My whole belief system was questioned, and | quickly felt new thought patterns
developing, like my brain was being rewired. By Christmas 2007, after three months of
being away, | was finally well enough to return.

If you or someone close to you suffers from OCD, and you want to talk to someone about it.
You can call Anxiety UK on 08444 775 774, bewen Monday and Friday 9:30am until 5:30pm

Aternatively you can e-mail them on “info@anxietyuk.org.uk”
If you believe you have OCD, please contact your GP.
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Through my experiences, | learnt that | used my OCD rituals to suppress the feeling of anxi-
ety and, just like a drug addict, the feeling made me feel better. But just like a drug addict,
the next time | carried out the ritual, it would have to be longer and more powerful to have
the same effect. By delaying the rituals, | was able to ‘wean’ myself off them, in time for me
to commence the CBT. There | learnt new techniques to deal with anxiety, more productive
ones that would help me lead the life | always dreamed of leading: OCD free and happy.

It’s been well over two years now and life is great: we have another daughter, who’s as
beautiful and amazing as our eldest and we share many fantastic times together; I'm taking
part in a play next week; | regularly present to over a hundred people on OCD and other
topics; and my book, OCD & Me, is with an agent, being edited with the intention of finding a
publisher. There have been anxious times as well for us, of course; worrying about children
every time they get ill and being made redundant to
name a few, but there’s no way that the OCD will
ever come back.

People talk a lot of nonsense about getting over
anxiety: that they can’t do it, that it’s not possible
and that it’s just the way you are. | know that’s
not true and that with a lot of hard work, self
belief and a leap of faith anyone can do it. And
it’s so worth it.

Ben’s book “OCD & ME”is
available on Amazon.co.uk

OCD - What Is It?

This disorder can be looked at in two parts; obsessions - these are repetitive, obtrusive,
unwanted thoughts that are experienced and result in unreasonable fears, and compulsions -
acts or rituals carried out in response to fears generated by obsessions. The classic OCD
condition is that of compulsive hand washing in response to an irrational fear of germs/
contamination.

Sufferers of this disorder feel less anxious once they have carried out a compulsion. It is
possible to experience obsessive thoughts only and not have the desire to carry out a
compulsion. Examples of compulsions are excessive cleaning, counting, checking, measuring,
and repeating tasks or actions. Trichotillomania (compulsive hair-pulling) may also be
classified under the general umbrella of OCD. Examples of obsessions are worrying excessively
about death, germs, illness - usually AIDS, cancer, etc. (this can also be classified as an 'lliness

phobia',) having undesirable sexual thoughts, fearing causing harm to others.
Taken from www.anxietyuk.org.uk
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Why Service User Involvement Matters

The audit is deeply committed to service user involvement. Cat O’Neill, our newly appointed
service user lead explains why.

Service user involvement has been embedded within the National Audit for Psychological
Therapies (NAPT) since its inception. The importance of involving service users in the planning
and strategic development of the audit has meant that the user experience has been utilised
in a meaningful way. At many of the steering group and satellite focus groups, feedback from
service users has played a major part in developing an audit that captures people’s real
experiences of receiving psychological therapy and will play a large part in the levels of
engagement in the process nationally.

User involvement became popularised in the early 90’s when the Department of Health
began to highlight the benefits of incorporating user feedback into services. This was
highlighted by Matt Muijen, former Director of the Sainsbury Centre for Mental Health who
stated “If you want to know about a restaurant, ask the diners.” As Services Manager of a
national user led organisation | have seen the capacity of individuals with lived experience to
drive forward real change and service development.

User involvement in the therapeutic process

It is widely agreed that obtaining ‘buy in’ from an
individual participating in psychological therapies is an
essential component for achieving positive outcomes. On
many therapist training courses, considerable time is spent
engage clients, including building a positive therapeutic
relationship, collaborative decision making and goal
setting. This is particularly true of CBT based approaches. The Improving Access to
Psychological Therapies (IAPT) scheme includes a range of low intensity interventions where
collaborative working and power sharing are essential as many revolve around a concept of
self help; clients are given the tools to overcome their own difficulties. The time where a
therapist is considered ‘the expert professional’ is being left behind with clients being labelled
as ‘experts by experience’ and driving the goals, activities and feedback in sessions.

Being involved can also have a number of benefits to clinicians and individual services users,
some include:

* Being involved can benefit users personally (by empowering them and increasing social
contacts) and practically (by increasing skills)

* User involvement can improve social inclusion and may help to develop alternative
approaches to mental health and iliness

e Better relationships between workers and patients can develop due to service
developments
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Key issues raised by service users about psychological therapies

Research lead by Anxiety UK in collaboration with a number of other user led charities looked
at key areas of interest for individuals living with anxiety and depression with regards to
psychological therapy provision. The NAPT will allow services to drill down to the regional
issues that effect their clients, along with looking at themes to outline a national picture.
Some key issues that emerged following our survey included:

How long did you wait to be seen for therapy with the NHS?

18 months
. 10-14 days

o 10-14 days
14-20 days @ 14-30 days
031-90 days

0O Up to 6 months
mUpto 1year

@ 18 months +

* One key area is waiting times. When surveyed 24% of people stated they had waited from 6
to over 18 months for a therapy appointment. NAPT will help services identify how long
patients are waiting, how this compares with national benchmarks and any areas for
development/ good practice in individual teams.

* Out of hours provision — many respondents stated that they struggled to attend
appointments during office hours, and were scared to inform their colleagues that they
needed time off due to anxiety and depression

* Access — one client stated “I was offered CBT but as my problem is agoraphobia and panic
attacks | really struggled to attend appointments and was not offered a home visit. In the end
| stopped attending and was discharged”. The audit will help services identify the specific
requirements of individuals accessing services and how the service responds to these

* Number of sessions — One respondent stated “No NHS service could offer more than 10
sessions. My problems are recurring and follow a cycle of ‘ups and downs’, | need ongoing
support”

e Patient choice — One respondent stated “An NHS system geared towards the individual is
needed. Perhaps there should be a little caution with the overall acceptance of cognitive
therapy as the only treatment for anxiety and depression because it doesn’t work for
everyone”. Because the audit will look at a wide variety of services, practitioners and delivery
models there is a real opportunity to demonstrate the efficacy of a range of therapies.
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The audit also offers the opportunity to feedback on good practice within services and
individual therapists:

“X understood where | was coming from. He has taught me tools of great value to my life. Yes
it has been hard work, but between us we have achieved great results.”

lifts/tunnels of any sort. | felt diminished as a person as a result. In an amazingly short space of
time | was taking tubes, going in lifts, living a more normal life. | have signed up to answer
phones on the 13th floor for a charity helpline. This would have been unthinkable just a short
while ago.”

“This has been, literally, a life changing experience. | hadn’t been on a tube for over 10 years,
hated lifts/tunnels of any sort. | felt diminished as a person as a result. In an amazingly short
space of time | was taking tubes, going in lifts, living a more normal life. | have signed up to
answer phones on the 13th floor for a charity helpline. This would have been unthinkable just a
short while ago.”

For more information about the NAPT please contact the central team on napt@rcpsych.ac.uk
or visit www.rcpsych.ac.uk/napt

You can also get involved in publicising the NAPT by emailing Cat O’Neill, service user lead
on services@anxietyuk.org.uk

Anxiety

Catherine O’Neill is the newly appointed service user lead for the
National Audit for Psychological Therapies. She also sits on the
steering board representing Anxiety UK. Catherine has worked in
mental health for around 10 years now, and feels passionately
about user driven care.

‘I think the audit is so important, for many services it will be the

first time they have heard back directly from the people they
support.’

If anyone would like to ask any questions about Catherine’s role
or the service user component of the audit please do get in
touch with her. Her email address is: services@anxietyuk.org.uk
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The Audit-O-Meter

Final Report (Oct 11) o
Data Analysis (Feb 11)

Service User
Questionnaire (Oct 10)

Retrospective audit begins
(Sept 10)

Therapists Questionnaire
(July 10)

Service Context
Questionnaire (June 10)

National Collection
of Data Begins (June 10)

Recruitment of Services
(March 10)

Analysis of Pilot Study
(Dec 09)

Piloting of Audit Sites
(Late 09)

Pilot Phase
(May 09)

Recruitment of Pilot Sites
(Feb 09)

Development of Audit Tools
(Oct 08)

Development of Studies e
(Aug 08)

Start of Project
(July 08)

Regional
Contact

North East - Esther Cohen-Tovee
(Esther.cohen-tovee@ntw.nhs.uk)

North West - Tricia Hagan
(Tricia.hagan@merseycare.nhs.uk)

Yorkshire and the Humber - Chris
Powell (chris@spark.uk.net)

East Midlands - Brenda Wilks
(brenda.wilks@virginmedia.com)

West Midlands - Pavlo Kanellakis
(p.kanellakis@nhs.net)

East of England - Carole Slater
(carole.slater@eastsuffolkmind.org.uk)

South East Coast - Pavlo Kanellakis
(p.kanellakis@nhs.net)

South Central and South West -
Amanda Stafford
(amandajstafford@yahoo.com)

London - John Cape / Suchitra Bhan-
dari (John.cape@candi.nhs.uk
suchitra.bhandari@beh-mht.nhs.uk)

North Wales - George Pidgeon
(George.pidgeon@wales.nhs.uk)

South Wales - Amanda Hall and Reg
Morris

(amanda.hall@wales.nhs.uk
reg.morris@wales.nhs.uk)

Service User Lead:

Catherine O'Neill - Services and
Awareness Manager, Anxiety UK
(services@anxietyuk.org.uk)

Page 7



Introducing Two of Our Regional Leads:
Esther Cohen-Tovée and Chris Powell

We now have regional leads in each Strategic Health Authority. Louise Nelstrop interviews

two of the new regional leads, who cover the North West and Yorkshire and Humber.
Louise: Can you briefly explain what the role of Regional Lead involves?
Chris: We act as a contact point for local services and the national audit
point. We are here to provide information and support for services in
deciding to join the audit and then carry it out. It is very likely that an
audit like this will throw up questions and glitches and we are on hand
as the first point of contact to try and sort things out. We can also steer
the national project team with our local knowledge to try and ensure
all the relevant local services are included.

Esther: We also have a role as regional “Champions” for the audit —
trying to find opportunities to explain the benefits of the audit in terms
of improving quality of care for service users, and engaging local
service leads.

Jg J 23

Louise: What made you decide to apply for the position?

Esther: We know that psychological therapies for people with anxiety and depression are
provided in a wide variety of services and settings, but quality, effectiveness, capacity and
access are very variable. | wanted to take on this role in order to contribute to keeping
these issues high on regional and national agendas, and hoping that the audit will be an
enabler of improving service provision to those who require it.

Chris: | am very concerned to make sure that people have access to help that is appropriate
for them. We don’t yet know nearly enough about what makes help for depression and
anxiety effective. Nor do we have enough information from the people receiving services
about what they find most helpful. This audit will give a clear picture about what is being
provided in England and Wales, what is working, and how people using services want them
to develop.

Louise: Since you are based mostly in your Strategic Health Authority area, how do you
keep in touch with the team in London to make sure that you are working effectively
together?

Chris & Esther: We have a fortnightly teleconference to discuss progress and any issues
that arise, but there is also a regular exchange of emails particularly between ourselves and
the project workers.

Louise: How are you finding the role so far?

Esther: | am enjoying the opportunity to discuss the objectives of the audit with colleagues
from a range of services in the region. However, the number of services that could
potentially participate is a bit daunting — | won’t have the capacity to contact them all, so
if you’re reading this and you’re in my area (NE England) please feel free to contact me!
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Chris: Yorkshire and the Humber is a huge region with a very large number of services, so it
is taking some time just to see if we have made contact with everyone we should. Already
though there have been encouraging email exchanges with people wanting to be clear
about what is involved and how to sign up.

Louise: What are your hopes for the audit and are these linked to your hopes for the future
of psychological therapies in England and Wales?

Chris: | hope as many services providing as many different kinds of therapy participate as
possible. | am encouraged by the investment being made by IAPT and other programmes,
but it is so important to make sure that services on offer are accessible and acceptable to
everyone, not just a majority. That will mean ensuring there is adequate range, as well as
volume, of services and providers. | hope this audit will demonstrate the importance of
having a diversity of therapies widely available.

Esther: | agree with Chris’s points. | would just add that | hope that the audit will focus
service providers’ attention on quality, effectiveness and service user feedback. | also hope
that the outputs will illustrate the value in a diversity of provision to meet the wide range
of need, and the need for commissioners to fund adequate capacity to meet the scale of
need, given that 1 in 6 members of the population suffer from anxiety or depression.

Louise: What would your advice be to someone in your region if they want to get involved
but aren’t quite sure whether they have time to participate?

Chris: This is such a good opportunity to get feedback on how your service is doing, and
particularly how people using it see it. | don’t think services can afford to pass this
opportunity up, and it is likely to save time in the long run as commissioners, the Care
Quality Commission and others increasingly require services to demonstrate the quality
of their provision.

Esther: | agree, as a mechanism of producing evidence regarding the performance of a
service, it should really save time, as the audit has been very carefully designed to address
key questions, and data will be analysed and reported back to services. The demands on
services are relatively modest! Many services will be able to extract the information
required from their existing systems. If in doubt, get in touch!

If you want to find out more about the audit and the services who are
participating in your area, contact your regional lead.

www.rcpsych.ac.uk/quality/quality,accreditationaudit/psychologicaltherapies/
howitisorganised.aspx

Dr Esther Cohen-Tovée is a Consultant Clinical Psychologist employed by Northumberland, Tyne & Wear
NHS Foundation Trust as Trust Psychological Services Professional Lead and Divisional Manager for Primary
Care. She also provides psychological assessment and therapy for people with complex difficulties such as
Eating Disorders and Personality Disorder.

Chris Powell is a Group Analyst and Head of Psychological Therapies at The Retreat in York. He also
provides independent organisational consultancy, training and mentoring from his base in Leeds
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Introducing our New Project
Administrator and Project Workers

Our team has recently increased. We now have 3 new members. Elizabeth
Hancock interviews them and asks them how they are finding their first
few months and weeks on the audit.

The Team, from left to right:
Lorna Farquharson, Elizabeth Hancock,

Darren Wooldridge, Miranda Heneghan
and Lauren Howells

Elizabeth: | wonder if you could introduce yourselves and say a bit about how you are
settling into the NAPT team?

Lauren: I've been working as the Project Administrator for NAPT since March this year
although it seems like much longer —in a good way! It’s been a steep learning curve trying
to get my head around all of the different aspects of the project but | think I've just about
got it now.

Darren: My name is Darren Wooldridge, | joined NAPT in May and am the project worker
responsible for London, The South West, South Central, South East Coast, East of England,
and West Midlands regions. | have spent several years working in clinical settings and really
look forward to contributing towards a project that will allow services to reach their full
potential. | feel | am settling in well to the team. Due to the scope of the project there is a
lot of information to take in but fortunately the team are really friendly and helpful and
helping me find my way.

Miranda: This is only my second week in the project but I'm settling in really well so

far - everyone is very nice and helpful. My previous job was in the civil service working in
the international health team, so this is quite a change but as | studied psychology I’'m very
happy to now be working in a mental health related area.

Elizabeth: Which areas of NAPT are you responsible for?

Miranda: | am here to provide project support and am currently working on recruiting
services to the NAPT. | am responsible for half of the strategic health authority areas in
England and Wales (North West, North East, East Midlands, Yorkshire and Humber, North
& South Wales) and I’'m the main point of contact for regional leads, helping to map out all
the services that are eligible for the audit

Page 10






