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Unique, clinically validated,
written conversation, CBT method

Your Goals

@ Walk to work for at least 10 minutes on three days each week

by 12 November 2014

90% complete

@ To be able to tolerate symptoms of anxiety so that | can make
important decisions such as choosing where | live, booking a
holiday or buying a car. | will do this within six months.

by 14 May 2015

45% complete

You have more goals...
Your next appointments

Sun Felicity Wandsworthy

04:00 to 04:30
Feb

30-minute appointment, Ref: TWD00159

Your therapist

Your therapist is:

Felicity Wandsworthy
Contact your therapist
Your therapist's calendar

Check your progress

Help with this website

What is CBT?

Online Therapy Guidelines
Setting Goals

Contact Us

Thinkwell

The Grange
Market Street
Swavesey
CB24 406G

Tel: 01480 467 214
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500 BABCP therapists

Therapy via typed messaging in secure
one-to-one therapy area (scheduled
sessions)

Online access to homework tasks &
outcome questionnaires

Secure asynchronous messaging between
sessions

Review of verbatim transcripts

Complete record of therapy available to
patient for review post discharge

ECZM  relicity Wandsworthy

09 q . .
P 07:00 to 07:30 GMT Standard Time 12:38
30-minute appointment, Ref: TW000160

Live Session Sunday, 26 February (14:00 to 15:00)

Questionnaires to be completed ‘ 12:36 Hello

Felicity Wandsworthy

Participants

#) | Generalized Anxiety Disorder (GAD-7)

Bertrand Spalding
- Due on 16 December 2014

12:36 Hello

Bertrand Spalding

Actions

) | IAPT Phobia Scales
- Due on 16 December 2014

12:26 How are you feeling today?

Felicity Wandsworthy

Print transcript...
Save transcript...

Bertrand Spalding

morning.

12:37 Last week's discussion really helped but | am still struggling with getting up in the

Save transcript as PDF...

Finish appointment

Type your response here:

THE LANCET

Volume 376 - Number9734 - Pages 1-68 . july 3-9, 2010

www.thelncet.com
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Access to data enables accountability in care
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TherapistD
TherapistE
TherapistF
TherapistG
TherapistH
Therapist|

TherapistJ

Therapist L
TherapistM
TherapistN
Therapist 0
Therapist P
TherapistQ

TherapistS
Therapist T
Therapist U
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[Cases Completed

Reliable recovery

Recovered

Improved

Start @ caseness

Ended having engaged treatment

Count of Cases Completed

Therapist K 600

400

Therapist R 200

Select All
2016
2015
2014
2013

Therapist A
33%
Engagement

100%
Improvement Rate

50%
Recovery Rate

33% 1
PEQ Completion No of DNAs

Therapist B

79%
Engagement

40%
Improvement Rate

33%
Recovery Rate

1% 1
PEQ Completion No of DNAs

@ Ended Treatment ® Recovered

Ended having engaged treatment

January March

April

May.

[Assessment Diagnosis

June July Auqust September

Somatoform disorders

(Blank)
Recurrent depressive order =

Post-traumatic stress disorder Adjustment disorders

Panic disorder (episodic paroxys.

Obsessive-compulsive disorder Anxiety disorder. unspecified

Bipolar affective disorder

Mixed anxiety and depressive d.
Depressive episode
Mental & behavioural disorders due.

Hypochondriacal disorder

Generalised anxiety disorder Disappearance and death of family member

hhhlhhhu

October

Drill down to
show individual
therapist
performance

November December

e of PEQ score at

Avel

38%
Recovery Rate

42% 13
PEQ Completion No of DNAs

Assessment
Ended having engaged treatment @ Recovered

Step 2
Step3 ¢

Ieso’s data analytics
allow therapist
performance data to be
continually monitored

H BN

March April

Reliable recovery
Recovered

Improved

Personalised support
and training based
upon individual
therapist data can be

Start @ caseness

Ended having engaged treatment

Count of Cases Completed

ql-kLL.LIL

Cases Completed

June October November December

Average of PEQ score at discharge

’ ‘ 20
/
0 19 24

3.

Step Assessment
Step3 ‘

July August September

Assessment Diagnosis

@

Sexual dysfunction
Recurrent depressive order ~ (Blank)
l 5 Panic disorder (episodic paroxys

Obsessive-compulsive disorder

Mixed anxiety and depressiv.

Irritability and anger

Generalised anxiety disorder

Depressive episode

delivered
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Research and Development Platform ®S@
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Full patient
characterisation

Detailed measurement
of clinical course and
response to treatment

« Clinical status measured
objectively at each session incl.
« Clinical diagnosis improvement, deterioration,
recovery
- Validated diagnosis-specific
outcome scales
« Rate of recovery

« Full clinical transcripts
< Asynchronous message content
« Clinical notes

» Demographics « Caseness

* Medical HiStOFy o Re]apse

+ Medication status

+ Location

« Ethnicity
Data already yielding significant operational Therapy transcripts provide
efficiency gains. Transcripts enable mandatory insight to enable self-learning
therapist quality control 10x faster than and supervision

face to face therapy.
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Therapist

Variables
Identification of
variables that
consistently lead to
good clinical
outcomes

Ieso Equation ©
Development of a
quantifiable method of
measuring therapists’
clinical skills using three
aspects that are proven
to lead to good clinical
outcomes

© leso Digital Health 2017
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8 stage model ©
Identification of 8 areas
where therapy may go
wrong. Model is
embedded in Ieso CPD
programme



The 8 stage model

Full assessment
and formulation
leading to a
provisional
diagnosis

Use of appropriate
measures: MDS
and ADSM

Differential
Diagnosis
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Select appropriate
disorder specific
treatment protocol

N

Adhere to
protocol

Collaborative review
exploring key
milestones

%
‘r“’

Collaborative
blue print

o

Reflective
process
(scientist
practitioner)
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Probability of recovery ®

Probability of completion Y

Risk of Self-harm @

D.0.B  20/08/1997

GENDER: FEMALE

REFERRAL DATE: 16/09/2026
PRIMARY DIAGNOSIS:
SECONDARY DIAGNOSIS:

Presenting with Depression

Presenting too much information in one pos!
Note anxiety levels below.

Try asking

“What is it about stopping the checking that feels (

Medication
20mg Fluoxetine | Once daily since Feb 2026

Depression indicator: 45%

Medical history 7 X Anxiety L"dwcl: 9;% S e
i =il 1 laint Receptors indicate significant increase In a
History of gastro-intestinal complai e
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