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Unique Features of this IAPT Service:
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Success Stories for this IAPT Service

Purpose


Challenges of providing a rural service over a large area in addition to the county town of Shrewsbury.


Developing small localised teams to meet the needs of rural localities


Employment service pilot site through Enable/Rethink: employment attainment and retention focus, a feature of this service.


CBT, Counselling and primary care liaison workers existed prior to the development of IAPT ; challenges and work in progress on how these services can be integrated.


Some interesting examples of the use of “broadening access” approach to IAPT, e.g. staff involved in acute hospital care, occupational therapy.


Target audience


Started up with an existing 18-month waiting list for CBT and other psychological therapies in certain areas – postcode lottery.


Traditional referral practice and use of psychological therapies across mental health care in Shropshire meant broader range of problems and high levels of severity compared to model for IAPT services being promulgated nationally, which has had to be addressed.


How do people access your service?


Single point of referral for CBT at IAPT service admin centre at Chaddeslode House, Shrewsbury, which will be expanded as SPA for counselling and PCMHL referrals, then distributed to local areas for triage by integrated team of CBT,  counselling, and primary care link workers  with access also to specialist therapies. Self referral being introduced as primary route to access.


Service user /Carer in involvement 


Two service user consultants involved continuously at strategic service development level.








Stakeholders and Partnerships








40-year-old female BG, married with 2 young children, referred to Shropshire IAPT service by GP at her request for CBT. Also monitored re medication by CMHT Psychiatrist, no other Mental health support. 


Main problem: recurrent depression over last 15 years, severe episodes lasting 6 months, incl one hospital admission and 2 involving strong suicidality. Varying degrees of recovery in between. At time of referral, partial recovery from another episode but ongoing self-maintaining low mood, poor motivation, reduced activity and socialising, marital tension, and poor self-esteem, which persisted whilst on 5 months’ waiting list.


Commenced step 3 individual CBT with PHQ9 score 23, GAD7 score 16, WSAS 24. 14 sessions over 20 weeks led to significant improvement clearly linked to enabling BG to modify her habitual negative thinking patterns, appraisals and reactions to day to day events, and counteract self-critical attacks and self-defeating demands with believable positive self-appraisals verifiable by behavioural experiments. BG learned to put these strategies together in a personal mental health ‘keep fit’ strategy which enabled her to gain real control over her mood: PHQ9 reduced to 1, GAD7 to 0, WSAS to 2.


BG’s functioning and mood improved under her self-management with these strategies to become an robust and stable recovery unprecedented since the onset of her problem, and has transformed the way she sees herself and her life, and her enthusiasm, energy and enjoyment of life socially and as a mother. Her husband has responded positively and their relationship is much stronger again. 


At follow-up further work on assertiveness and confidence was identified as relevant to maintaining and progressing her recovery, and BG was stepped down to a PWP / employment worker led group course ‘Steps to Occupational confidence’. This opened doors to BG succeeding  in obtaining a part-time job in a her desired field of residential care for the first time in 15 years, and her self-esteem and sense of self-worth is now better than at ant time in her life, to the extent that she now feels able to use her own journey to recovery from depression to inspire others by becoming involved in service user support.
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