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Some Statistics

1 IN 4 ADULTS WILL 

EXPERIENCE AT LEAST 

ONE MENTAL HEALTH 

PROBLEM THIS YEAR.

12 MILLION.



Some Statistics

1 IN 6 ADULTS 
EXPERIENCE A 
DIAGNOSABLE 
MENTAL HEALTH 
PROBLEM AT ANY 
GIVEN TIME.

8 MILLION.



Some Statistics

8-12% OF THE 
ADULT POPULATION 
SUFFER WITH 
DEPRESSION, THE 
MOST COMMON 
MENTAL HEALTH 
PROBLEM.

3.8 - 4.8 MILLION



As A Comparison…

UK UNEMPLOYMENT

IS CURRENTLY 5.4%

2.5 MILLION
1 IN 20

PEOPLE EXPERIENCING MENTAL HEALTH 
PROBLEMS RIGHT NOW OVER 3x MORE COMMON



Who We Are



Who We Are

• Primary care, not for profit.

• Reputation for innovative & flexible client-centred services.

• Each service region run from local office.

• Services based on a culture of clinical excellence – regularly 
amongst the top 15% in the UK 
(Department of Health data for IAPT services).



Who We Are

Services provided in:

• Sefton

• Bassetlaw

• Calderdale

• Darlington

• Derby City & County

• East Riding of Yorkshire

• Kent & Medway

• Newcastle

• Nottingham City & County

• Peterborough

• Tees



IAPT
Improving Access To Psychological Therapy

Created following a report by Lord Richard Layard regarding the 
economic cost of mental ill health on the country.

Before IAPT, the NHS spent just 3% of its mental health budget 
on talking therapy. 

IAPT tripled that budget, and has trained 6,000 new therapists 
who have so far treated over one million people for depression 
and anxiety (as of 2012).

It’s the biggest expansion of mental health services anywhere 
in the world, ever.



IAPT
Improving Access To Psychological Therapy

https://www.youtube.com/watch?v=a9eHyZmcLCk&feature=youtu.be

Video clip 1:15 - 4:55: Layard Discussing IAPT



The East Midlands Service

• Nottingham City & County, Derby City & County since 2013.

• We support the frontline NHS in implementing NICE guidelines 
for people suffering from depression and anxiety disorders.

• Offers a realistic and timely first-line treatment combined, 
where appropriate, with medication.

• Any Qualified Provider (‘AQP’) gives clients a choice of service-
provider.

• Insight are accredited as an AQP provider of Primary Care 
Psychological Therapies.



Referrals



Referrals into the Service 

• GP 

• Self-referral (online or telephone).

• Other organisations (Social Services, Framework,
third sector organisations etc…)



Referral Criteria 

• Aged 18+

• Living in or registered with a GP in Nottingham City/County 

or Derby City/County.

• Mild to moderate psychological difficulties.

• No/low risk of harm to self/others.

• Motivated & ready to engage with therapy.

• Appropriate for time-limited treatment.



Appropriate Presenting 

Problems

• Depression

• Obsessive Compulsive Disorder

• Post Traumatic Stress Disorder

• Panic Disorder

• Health Anxiety

• Specific Phobias

• Social Anxiety

• Generalised Anxiety Disorder

• Low self esteem

• Anger

• Low confidence

• Stress

• Sleep difficulties

‘Mild to moderate’ mood and anxiety problems.

Problems are amenable to short-term primary care 
psychological therapy.



Inappropriate Presenting 

Problems

‘Severe’ and/or ‘Enduring’ psychological problems.

Severe:

Depression/anxiety disorders where there is risk of harm to 
self/others (e.g. self harm, suicide, neglect, lack of capacity, 
lack of ability to engage with short-term therapy).

Enduring:

Personality Disorders, Schizophrenia, Bi-Polar Disorder, 
Psychosis etc…



Access

Prompt
Assessment within 3 days of referral.
Some types of therapy available within 2 weeks.

Flexible

Telephone or face-to-face 

Flexible appointment times

Service open 8am - 8pm (Mon-Thurs), 8am-4.30pm (Fridays)

Accessible
Appointments available locally to clients in a variety of community 
venues / GP surgeries.



Prioritising 

In accordance with national guidelines, clients are prioritised 
appropriately to ensure prompt access to treatment.

Examples of where priority is given:

• Risk concerns

• Veterans

• Peri-natal period

• Potential for significant deterioration in symptoms & functioning

• Other appropriate reasons



Therapies



The Stepped Care Model



Step 2

• Psychological Wellbeing Practitioners delivering ‘Low 
Intensity’ CBT interventions

• Workshops

Step 3

• Cognitive Behavioural Therapists delivering ‘High Intensity’ 
CBT interventions

• Eye Movement Desensitisation and Reprocessing (EMDR)

• Counselling

• Mindfulness

• Interpersonal Therapy (IPT)

Therapies 



Step 2 (Low Intensity)

Guided Self Help

• 30 minute sessions

• Option of telephone work or face-to-face sessions. 

• Guided Self Help – CBT-based techniques

• Helping clients work through self-help workbooks, or delivering brief 

structured interventions.

Clients with mild to moderate anxiety, depression, anger, OCD, low 

self-esteem, assertiveness issues etc…



Step 2 Workshops

Stress Management

4 week course designed to:

• Help with stress, anxiety or low mood 

• Encourage self-help using CBT techniques 

• To help understand triggers for anxiety/low mood etc…

• To learn strategies to help manage anxiety & low mood 

Activating  yourself Develop flexible thinking

Overcoming panic attacks Anxiety & worry management

Understanding sleep difficulties Assertiveness Relaxation.



Step 3 
(High Intensity) CBT

• 1 hour sessions. 

• CBT focuses on how our cognitions (thoughts) and behaviours
influence and maintain our psychological problems.

• CBT aims to work on problems in the here & now.

• It is a short-term goal-oriented, structured intervention.

‘Active’ treatment; involves experiential learning through in-session work 
and out of session tasks. Not just talking!

CBT is the NICE recommended treatment for depression and anxiety 
disorders at step 2 & 3.



EMDR

Eye Movement Desensitisation and Reprocessing.

• Proven to be effective in treating trauma, recommended by NICE for 

Post-Traumatic Stress Disorder.

• It uses eye movements (or hand/tapping movements) to help the 

brain process traumatic events. 

• How does it work? Nobody knows! But…

• It appears to be similar to what occurs naturally during dreaming or 

REM (rapid eye movement) sleep. This is when the brain is processing 

information and ‘filing it away’.

• EMDR is evidence-based in terms of efficacy.



Counselling

• Issues might be from the past or the present or both.

• Counselling is not about giving advice on how to see or 

deal with things; counsellors will not tell the client what 

to do or how to think. 

• The counselling approach is ‘non-directive’, i.e. not 

offering advice or specific help in overcoming symptoms, 

but more supporting the client in talking through their 

problems and helping them to unlock their own wisdom 

in how best to deal with them.



Mindfulness

Mindfulness is the practice of focusing one's awareness on the present 

moment, while calmly and non-judgementally acknowledging and 

accepting one's feelings, thoughts, and bodily sensations.

It’s origins are in Buddhism, but in therapy is practiced in a secular way.

The actual skills might be simple, but because it is so different to how our 

minds normally behave, it takes a lot of practice.

Mindfulness can reduce the way stress affects the brain. It can help 

regulate our physical stress response and ultimately reduce the risk and 

severity of stress-related diseases.



Training & Supervision 

• All staff are appropriately qualified or in-training. They 

also have diverse experience within the field of mental 

health.

• Supervision is held regularly, as per IAPT guidelines.

• All supervisors have attended or are attending 

Supervisor Training



Any Questions?



Ten Minute Break

Have a think about the last time you felt 

very anxious or low in mood.



Your Turn!



Basic Model

Thoughts

BehavioursConsequence



Thoughts:

If I go to the 
supermarket 

alone I’ll panic 
and pass out.

Behaviours:

Avoid going 
alone. Take 

someone with 
me. Order 

online.

Consequence: 

Reinforces 
avoidant coping. 
Anxiety worsens. 

Fear never 
disconfirmed.

Example For 

Panic Disorder



Ask Yourself…



Ask Yourself…

• What was going through my mind at the time?

• What was I predicting may happen?

• What was thing that I was most afraid of happening?

• Was I planning how to avoid or escape?



Ask Yourself…

• What did I do in that situation?

• Did I do anything that made me feel differently?

• Did I avoid anything?

• Did I do anything to try and reduce my anxiety 

or improve my mood?



Ask Yourself…

• What was the outcome of my thinking and behaviour?

• In hindsight was it helpful to do what I did?

• Was my thinking accurate?

• Do I now feel I could cope better if it happened again?

• In hindsight is there a different, more realistic/accurate way 

of thinking about it now that I wasn’t aware of at the time?



Making 

Changes



Making Changes

This cycle of thinking, behaviour and consequences can be 

changed. 

We can change the way we think, or change what we do. Any 

change we make will impact on the whole cycle.

So, how do we make those changes?....



Making 

Changes In 

Behaviour



Making Changes In 

Behaviour

• Pause, take a breath

• Focus your attention fully on another activity

• Mindful meditation

• Help others

• Be with others - contact a friend, visit family

• Talk to someone

• Physical exercise - walk, swim, go to the gym

• Engage in a hobby - if you don't have one, find one

• Just take one hour at a time - don't plan too far ahead

• Do something you really enjoy, or something relaxing



Avoiding difficult situations helps us feel better, but only in the 

short term. Long term it becomes a negative coping strategy.

LIFE IS 10%
WHAT HAPPENS TO YOU

HOW YOU REACT TO IT
AND 90%

Making Changes In 

Behaviour



Making 

Changes In 

Thinking



Making Changes In 

Thinking

• We often consider our thoughts to be facts, particularly if our 

mood is low or our levels of anxiety/ stress are high

• It’s useful to consider whether thoughts are fact or opinion….

FACT
A thing that is known or 

proved to be true.

e.g. the most commonly 

known fact about hedgehogs 

is that they have fleas

OPINION
A view or judgement formed 

about something, not 

necessarily based on fact or 

knowledge.

e.g. hedgehogs are horrible



Hedgehogs

are horrible…

FACT?



Or

OPINION?



Unhelpful 

Thinking Styles



Unhelpful Thinking Styles

• Mind-reading

• Predictions

• Compare & Despair

• Mountains & Molehills 

• Catastrophizing

• Black & White Thinking

• Critical Self Thinking

• Shoulds And Musts



Mind Reading

Assuming we know what others are thinking 

Ask yourself:

• Am I assuming I know what others are thinking?

• What’s the evidence? 

• Those are my own thoughts, not theirs. 

• Is there another, more balanced way of looking at it? 



Predictions

Believing we know what’s going to happen in the future.

Ask yourself…

• Am I thinking that I can predict the future?

• How likely is it that that might really happen?



Compare & Despair

Seeing only the good and positive aspects in others, and 

comparing ourselves negatively against them

Ask yourself…

• Am I doing that ‘compare and despair’ thing?

• What would be a more balanced and helpful way of 

looking at it? 



Mountains & Molehills

Exaggerating the risk, or the negatives. Minimising the odds of how 

things are most likely to turn out, or minimising positives.

Ask yourself…

• Am I exaggerating the risk of danger, and minimising the evidence 

that it's most likely to be okay? 

• Or am I exaggerating the negative and minimising the positives? 

• How would someone else see it?

• What’s the bigger picture?



Catastrophizing

Imagining and believing that the worst possible thing will 

definitely happen.

Ask yourself:

• Has that ever actually happened?

• What’s most likely to happen?

• If it did happen, how would I cope with it?

• Is this me catastrophising again?



Black & White

Believing that something or someone can be only good or 

bad, right or wrong, rather than anything in-between or 

‘shades of grey’.

Ask yourself:

• Things aren’t usually totally black OR white – what is the 

grey area here? 

• Where is this on the spectrum from awesome to awful?



Critical Self

Putting ourselves down, self-criticism, blaming ourselves for 

events or situations that are not totally our responsibility

Ask yourself:

• There I go, that internal bully’s at it again.

• Would most people who really know me say that about me?

• Is this something that I am totally responsible for?

• What would I say if a stranger said that to me?



Shoulds & Musts

Thinking or saying ‘I should’ (or shouldn’t) and ‘I must’ puts 

pressure on ourselves, and sets up unrealistic expectations.

Ask yourself:

• Am I putting more pressure on myself, setting up 

expectations of myself that are almost impossible?

• What would be more realistic?

• WHY should I? WHY must I?



Thoughts:

Going to the 
supermarket scares 
me, but I can cope 

and I’ve never 
actually passed out.

Behaviours:

Go to supermarket.

Confront fear.

Test prediction.

Consequences:

Disprove anxious 
prediction. 

Confirmed own  
ability to cope.

Feel better!

Result:



Thank you.

Any Questions?


