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1 in 4 adults ~809%0 The economic impact of
experience at least one of these mental illness is estimated at
diagnosable mental health conditions go more than £100bn
problem in any one year undiagnosed and in the UK alone
untreated

Sources: The Office for National Statistics; World Health Organisation; National Survey on Drug Use and Health (NSDUH).

Cognitive But...
Behavioural - Stigma and Embarrassment prevent
Thera py (CBT) is people from seeking help

- « Access to qualified therapists is
the most effective limited

treatment . Quality is variable
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Therapy at
your fingertips

Find out about online therapy O
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Online CBT: Written conversation

Talking Therapy in Surrey

Daniel Fitzgerald

DA ARD GOALS APPOINTMENTS THERAPIST QUESTIONNAIRES

Appointment

& Participants Thursday 26 January (07:00 - 08:00 Coordinated Universal Time)

Felicity Wandsworthy

ese

est. Suspendisse porttitor nulla ut sem euismod pharetra.

o}, DOWNLOAD TRANSCRIPT

FELICITY WANDSWORTHY
Summo eirmod mea te, pri suscipit petentium interpretaris ei.

Appointment started at 14:56 and finished at 15:32
on 26 January
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Lorem Ipsum dolor sit amet, consectetur adipiscing elit. Donec sed SUSCIpIt nunc. Sed lorem dolor,
ultrices eu risus in, pretium vestibulum ligula. Nullam nibh ipsum, ultrices at nunc id, pretium tristique

07:01

‘Curabitur non odio ut lectus porttitor eleifend. Nulla at mollis nisl. Sed et dolor non leo imperdiat
porttitor at vel lacus. Praesent non tempus velit, quis mollis mi. Phasellus at feugiat lorem, ut

consectetur turpis.

FELICITY WANDSWORTHY
Summo eirmod mea te, pri SUSCIpIt petentium interpretaris el.

Submit when enter key pressed

Send a message to Lynn Choules

2
&2 Compose new message

FROM Renata Kovacs

T0 Lynn Choules
Hi Lynn. Would we be able to schedule our next appointment for next Wednesday?
Thank you.

Attach a file...

Use this facility to send non-urgent messages. Your therapist might take a day or two to respond.

© Formatting help

Preview

« Live Therapy Sessions with
a full qualified and
accredited CBT therapist

« Taking place in this virtual
therapy room

+ Messages with therapist
between sessions (response
within 48 hours)

« Access to all transcripts,
homework tasks, goals and
site during and after
therapy is complete

AR

Confidential
and secure

+, DOWNLOAD TRANSCRIPT Started at 10:40

and finished at 10:44 on 12 December




Accessibility

Focussing on patient experience —-offering
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appointments at a time and location convenient to the

patient.

Patients typically choose to access therapy out of
office hours, especially during weekday evenings, to
fit around work and other life commitments.

24 9am til 5pm Evening

Early moming

Monday

Tuesday
Wenesday
Thursday
Friday
Saturday

Sunday

Llll“l

Weekends Weekday evenings

Having therapy in my home
environment helped me keep
my business private. | felt |
could open up and

be honest.

| have a busy schedule so
‘appointments’ which involve driving
anywhere add to my stress and become
more of a problem than a help. It was
great to be able to do this treatment
online, whilst at home, a place where

| feel more relaxed and in control.
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People who benefit

3 © 50 &

Embarrassed Need unusual Unable Too Remote Anxiety
or stigmatised appointment times to travel busy or location
(inc evenings and additional
weekends) responsibilities
M)
Age profile
35% SAT/
SUN
(} a0%
25%
20%
15% 6 4 0/0
0 0 10%
8 /0 72 /0 5% m appointments
[ 7|
Male Female e 1824 2534 3544 4554 5564 65+ conducted

‘out of hours’




CBT is a gold standard, evidence-
based, psychological intervention
for common mental health
conditions in the USA and UK

Kessler et al 2009 developed
CBT protocols for internet delivery
via written conversation

BUPA foundation funded controlled

trial demonstrated efficacy and

cost effectiveness of method in

clinical depression. Kessler 2009; Hollinghurst
2010

\rticles
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THE LANCET

376 - Humber 734 - Pages 1-68 - uly 3-8, 2010

Therapist-delivered internet psychotherapy for depression
in primary care: a randomised controlled trial

Glyn Lewis, Suri r, Ni Scott Weich, Debbie | Sharp, Ricardo Araya, Sandra Hollinghurst, Tim | Peters
Summary
Lancet 2009:374:628-34  Background Despite strong evidence for its effectiveness, cognitive-behavioural therapy (CBT) remains difficult to
page access. C BT have been to improve but whether these interventions are
ivi nmds is unknown. We investigated the effectiveness of CBT delivered online in real time by
Academic Unit of Primary @ therapist l'or patients with depression in primary care.
Health Care, NIHR National
Schocltorbrimanyare  Methods In this trial, 297 with a score of 14 or more on the Beck
Ko 8% w‘:;mmx‘ de!m-ssion inventory (BDI)_and a confirmed fii?grlosk of depression were recruited from 55 general practices in
Shomnglust A, Bristol, London, and Warwickshire, UK. Participants were randomly assigned, by a computer-generated code, to
Prof TjPeters PiD)and  online CBT in addition to usual care (intervention; n=149) or to usual care from their general practitioner while on an
= :""'I:\ ";';"";’;";z 8-month waiting list for online CBT (control; n=148). i involved in and
R Asaya PAD) Departmene  WeT€ Masked in advance to allocation. The primary outcome was recovery from depression (BDI score <Io) at
.nmunity Based Medicine, 4 months. Analysis was by intention to treat. This trial is registered, number ISRCTN 45444578,
Jnaversity of Brstol, Bistol,
brioéeasa s Findings 113 il in thei group and 97 in the control group completed 4-month follow-up. 43 (38%)
N (_,w:‘::mz patients recovered from depression (BDI score <10) in the intervention group versus 23 (24%) in the control group at
10t M King D) and Heatth 4 months (odds ratio 2-39, 95% CI 1-23-4.67; p=0-011), and 46 (429%) versus 26 (26%) at 8 months (2-07, 1-11-3.87;
Sciences Research lnstitute,  p=0)- 023).
University of Warwick.
i “"’““""""“” Interpretation CBT seems to be effective when delivered online in real time by a therapist, with benefits maintained
umm :: over 8 months. This method of delivery could broaden access to CBT.
) Primacy Health Care, NIHR
11o0al School foe Prmary Ce - Funding BUPA Foundation.
Research, Department of
et e Introduction However, individual CBT can be offered by a therapist
#oud, Bristol 858 204 UK Psychological therapies should be more widely accessible  online, with instant messaging in which client and
dnvd kessr@bestolacuk for depression in primary care than they are at present.  therapist communicate in real time with typewritten

There is an increased of the health
burden of drprcssxun and a gmwmg uncase ahuul the
amounts of d with

the resources made available for psychological therapies.”

antidepressant drugs, and some are concerned about the
risk-benefit balance of selective serotonin re-uptake

Possible benefits from this approach include
flexibility and optimum use of patient and therapist
time, reaching client groups for whom travel to treatment
centres is difficult for reasons of geography or disability,
and access to foreign language therapists. Some evidence
suggests that writing about traumatic events can lead to
improvements in health.” This approach is acceptable t
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Excellence in Clinical Outcomes

Since 2013 recovery rates have improved
Incrementally every 6 months

leso recovery statistics Percentage of cases recovered
for UK AQP contracts in
the periods displayed.

All periods the data

was collected for have

a predominantly step 3
severity cohort of ~80%*
and case presented were
a mix of [APT suitable
conditions 2013 2014 2015 2016 2017




Transforming Mental Health Care Ie S .
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Personalised, clinically
validated and quality
controlled care augmented
by computing for

Accessibility
Affordability
Accountability
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We measure outcomes and
therapist behaviour. We
share insights patients,
therapists and providers, so
that we all learn what works.

'----------s
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Recovery rate

PHQ9 Start Score
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Recovery rates 2016

Ieso % IAPT %

2
Condition (N = (N = ( -v)falue)
3,752) 718,611) ‘P

. . 0.606
Depressive disorder 49.6 48.2 (.436)
Generalised anxiety disorder 59.4 58.0 (0'621518)
Mixed anxiety and 1.565
depressive disorder 503 46.8 (.211)
Social phobias 46.5 44.5 0.227
P : : (.634)
- 0.258
Panic disorder 57.4 54.8 612

Overall mean

5.6 | 6.8

On average, a course of treatment is
over a session shorter for Ieso patients
compared to IAPT patients in general.

Saving:

@® 678

per patient

2017
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Standing Research Platform

Artificial Intelligence (AI) and
Natural Language Processing
(NLP) Enabling Continuous

Quality Improvement at Scale

ooy o Neoat Connit han
Dlagngsnc tnagg agation ognitive mechanlsm Bositive tarm [LlWC]
* Performance based “Not|feeling too today
therapist allocation Megative tarm {12E)

_ . |Sister|didn’t [call| back
. QLIE'IW_FI"IDI"IHDI"II?IQ T 3
transcript analysis Social term (LIWC)
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AI driven clinical decision

support
leso Online Talking Therapy in Surrey WW% Competitive differentiation through continuous

improvement in clinical quality

Appointment
Thursday 26 lanuary (070

. Recovery near miss
11% of patients discharged from treatment just before they
reach the threshold for clinical recovery

0 - 08:00 Co

Bertrand Spalding

leso Online Talking Therapy in Surrey INHS]

Beck (1979)

B + Increased session frequency for severe patients
[ Berrand spating st Severe depression patients more likely to respond when
e given increased therapy dose

il
o

COGNITIVE RIATTRIIUTION
Tckques

eady 10 be discharged, please ensure that you have completid all administrative tasks first.

« Add-on interventions for residual symptoms
N . 90% of patients who nearly recover have residual sleep difficulties at
- & ecovery In Qr"‘d:!D . d|5charge

R ; f2) suggested Primary Presenting Problem . Depression phenotyping
o T e ot gt o st
2 s
By wessaars ! « LoNa TERm conoTions
{;; GoALs repICTID m‘z::m- 56%
(@) wstony
9 socuurms 50% 51%

Uikelibood ef dropout before Znd treatment session

2013 2014 2015 2016 2017
i Percentage of cases recovered
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Genetic
o depression ‘ ‘ ‘ ‘ ‘ ‘ ‘
& 51 ! . !'
Z| [ cosive A
*G—) depression BRI
5 Ll
5"‘”\‘\1\ ] Somatic
o 51 depression
A
Transition probabilities:
A — 15-20%
‘ o —— 20-30%
i w— 30-40%
qé\\SA Bl +40%
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