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Introduction 
This document constitutes a background data quality report for the publication of the Health and 
Social Care Information Centre (HSCIC)’s quarterly ‘Improving Access to Psychological Therapies 
(IAPT) dataset’ report.  The statistics included in this release relate to: 
 
Quarter 1 2014/15 (1st April 2014 to 30th June 2014) final data.   

 

Context 
 

Background to this publication 
The IAPT programme was established following the 2007 Comprehensive Spending Review, 
required to support the NHS in delivering National Institute of Clinical Excellence (NICE) approved 
interventions to people suffering from anxiety and depression disorders.  IAPT services are 
commissioned by Clinical Commissioning Groups (CCG)’s from NHS, Independent and Third Sector 
providers.   

Further information on the IAPT programme can be found here: 

http://www.iapt.nhs.uk/ 

The IAPT dataset was mandated as a monthly data return from 1st April 2012 and collects details of 
all people accessing NHS commissioned IAPT services for depression and anxiety in England.  This 
is usually adults aged 18 or over, but can also include children and adolescents aged 16 to 18 where 
they are in receipt of care from an IAPT service provider.   

Providers have two opportunities to submit data for each month – data submitted as provisional 
during the first submission window is overwritten if refresh data is submitted during the second 
window.   

Further information on the IAPT dataset and submissions via the Open Exeter Bureau Service Portal 
can be found on the HSCIC website at: 

http://www.hscic.gov.uk/iapt 

The Information Standards Notice for the IAPT dataset can be found on the Information Standards 
Board (ISB) website at:  

http://www.isb.nhs.uk/library/standard/120 

 

 
 

http://www.iapt.nhs.uk/
http://www.hscic.gov.uk/iapt
http://www.isb.nhs.uk/library/standard/120
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Purpose of this document 
This paper aims to provide users with an evidence based assessment of the quality of the statistical output 
from the IAPT dataset.  It reports against those of the nine European Statistical System (ESS) quality 
dimensions and principles1 appropriate to this output.    

In doing so, this meets our obligation to comply with the UK Statistics Authority (UKSA) Code of Practice for 
Official Statistics2, particularly Principle 4, Practice 2 which states: 

“Ensure that official statistics are produced to a level of quality that meets users’ needs and that users are 
informed about the quality of statistical outputs, including estimates of the main sources of bias and other 
errors and other aspects of the European Statistical System definition of quality”.    

 

Assessment of statistics against quality dimensions and 
principles 
 

Relevance 
This dimension covers the degree to which the statistical product meets user need in both coverage 
and content.   

This publication presents final quarterly information from the IAPT dataset covering the reporting period 
(April 2014 – June 2014 (Quarter 1 2014/15)).  It consists of an executive summary (PDF document) and 
experimental organisation level analyses of information about IAPT services (Excel document).  The 
Omnibus Key Performance Indicator (KPI) collection3 has now been retired and we now produce 
corresponding measures which follow KPI definitions where possible within the confines of the dataset 
(more detail on how well these measures match KPIs can be found in the Coherence and Comparability 
section of this document).    

The following experimental analyses are presented within this publication (related KPIs are shown in 
brackets): 

 Line 1: Number of new referrals that began in the quarter (KPI 3a); 

 Line 2: Number of new referrals that began in the quarter for service users who have waited more 
than 28 days for first or second treatment (KPI 3b); 

 Lines 3a-3e: Number of new referrals that began in the quarter broken down by age bands, gender, 
ethnicity, disability (where recorded) and provisional diagnosis; 

 Line 4: Number of days from referral to first assessment where the first assessment occurred within 
the reporting period;  

 Line 5: Number of days from referral received to first treatment where the first treatment occurred 
within the reporting period (KPI 4); 

 Line 6: Breakdown of all appointments that occurred in the quarter by attendance code; 

 Line 7: Number of referrals that ended in the quarter broken down by end code; 

 Line 8: Number of referrals that ended in the quarter having finished a course of treatment (having 
had at least two treatment appointments) (KPI 5); 

 Line 9: Patient Health Questionnaire (PHQ9) and Anxiety Disorder Specific Measure (ADSM) data 
completeness for referrals that ended in the quarter having a finished course of treatment; 

                                            
1
 The original quality dimensions are: relevance, accuracy and reliability, timeliness and punctuality, accessibility and clarity, and 

coherence and comparability; these are set out in Eurostat Statistical Law. However more recent quality guidance from Eurostat 
includes some additional quality principles on: output quality trade-offs, user needs and perceptions, performance cost and 
respondent burden, and confidentiality, transparency and security. 
2
 UKSA Code of Practice for Statistics: http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html 

3
 Final IAPT KPIs publication (Q4 2012/13): http://www.hscic.gov.uk/pubs/iaptkpi1213q4  

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/index.html
http://www.hscic.gov.uk/pubs/iaptkpi1213q4
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 Line 10: Psychotropic medication data completeness for referrals that ended in the quarter having 
finished a course of treatment; 

 Line 11: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user had moved off sick pay (KPI 7); 

 Line 12: Duration of treatment for those referrals ending in the quarter that had at least one 
treatment; 

 Line 13: Length of time of no activity for referrals with no date of end of care pathway and no 
assigned reason for end of care pathway; 

 Line 14: Number of referrals that ended in the quarter having finished a course of treatment, broken 
down by age bands, gender, ethnicity, disability (where recorded) and provisional diagnosis; 

 Line 15: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user has moved to recovery (KPI 6a); 

 Line 16: Number of referrals that ended in the quarter having finished a course of treatment, where 
the service user was not at caseness at initial assessment (KPI 6b); 

 Line 17: Number of referrals that ended in the quarter having finished a course of treatment, with 
reliable improvement, reliable deterioration or no change in both PHQ9 and GAD7(or other relevant 
ADSM); 

 Line 18: Number of referrals that ended in the quarter having finished a course of treatment, with 
reliable improvement, where the service user was at caseness for their first score and was not at 
caseness for their last score. 

 

These statistics are presented at provider and commissioner level to help ensure constructions are correct 
and that data quality can be fully assessed.  Additionally, since Q1 2013/14, we have presented breakdowns 
by CCG of GP Practice for lines 5, 8, 15 and 16, presented for each month of the quarter.   

To comply with guidance4 from the Office for National Statistics, the HSCIC applies disclosure controls to 
presented analyses in order to minimise the risk associated with small numbers.  The Community and 
Mental Health Team has recently reviewed all analytical output in line with the NHS Anonymisation Standard 
and have created a set of standard controls to mitigate any risk of disclosure. These are as follows: 

 Except for England level totals, cell values of 0-4 are replaced by *; 

 Except for England level totals, all other cell values are rounded to the nearest 5. 

 Percentages are rounded to 1 decimal place. 

 

Caveats relating to data quality issues are included in the appropriate sections of this report and the data 
tables.  See the ‘Accuracy and Reliability’ dimension below for more detail on completeness and quality 
indicators.   

 

These summary statistics are intended to provide the DH, NHS England, providers and commissioners of 
IAPT services and members of the public with information about NHS funded IAPT service for adults in 
England.  Organisational data quality (‘VODIM’) reports are published separately on a monthly basis by the 
HSCIC to allow data providers to have timely access to information on data quality of key fields within their 
provisional data submissions.  From February 2014 these releases also contained limited monthly activity by 
CCG of GP practice.  The latest release of these monthly reports was published on the 26th September 
20145.    

  

                                            
4
 Office for National Statistics: Disclosure Control of Health Statistics: http://www.ons.gov.uk/ons/guide-method/best-

practice/disclosure-control-of-health-statistics/index.html 
5 http://www.hscic.gov.uk/pubs/iaptdqmar14   

http://www.hscic.gov.uk/pubs/iaptdqmar14
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Accuracy and reliability 
 
This dimension covers, with respect to the statistics, their proximity between an estimate and the 
unknown true value.   
 

Accuracy 
 

The IAPT Dataset 

The IAPT dataset is a person level dataset that records IAPT services received by individuals.  Users are 
encouraged to make their own assessment of data quality based on information supplied in this document 
and the monthly organisational data quality measures which are published separately6.  It is important to 
bear in mind that local knowledge, or other comparative data sources, may be required to distinguish 
changes in volume at organisational level between reporting periods that reflect changes in service delivery 
from those that are an artefact of changes in data quality.  Such issues should be kept in mind when viewing 
time series analyses in future, as changes between reporting periods may be a product of shortfalls in 
earlier reporting periods and should not automatically be interpreted as trends in treatment practice or 
activity.   

Dataset submission is mandatory for all providers of NHS commissioned IAPT services.  We received IAPT 
data from 147 organisations during quarter 1 2013/14.   

 

Service request history 

The IAPT dataset did not flow until 1st April 2012 and does not include a full appointment history for service 
requests which began prior to this date.  Analyses within IAPT quarterly statistics are therefore based only 
on new service requests which began on or after 1st April 2012.   

It is not expected that this issue will affect many records at this point as most referrals that started before 
April 2012 are likely to now have closed. This issue will still affect referrals where the referral received date 
is entered as prior to April 2012 in error. These referrals will also be excluded from the dataset until the point 
at which the referral received date is rectified. 

  

Data validation 

A number of on-submission validations are in place in order to assure data quality and reject (fail) 
submissions where necessary, e.g. where there are multiple instances of service requests occurring. A full 
list on these can be found at http://www.hscic.gov.uk/iapt (see ‘IAPT Summary of Validations’ document in 
the ‘Improving Access to Psychological Therapies Guidance Documentation’ section).  

We have developed our assurance and validation systems so that we can be more proactive about notifying 
providers about anomalies we have found that may affect published data.  Providers now receive a 
downloadable file of data quality measures when they trigger our assurance measures, which alert them to 
potential issues in the data (see table of issues below).  We invite providers to investigate such measures 
using example records presented and we offer feedback to help us understand local submission processes, 
emerging problems and ultimately improve future data quality.  This provides an additional level of 
assurance over and above the on-submission feedback which reinforces these messages.  Unfortunately 
this does not give providers an opportunity to revise data after the refresh submission.    
 

                                            
6
 The most recent monthly data quality report can be found here: http://www.hscic.gov.uk/pubs/iaptdqjun14  

http://www.hscic.gov.uk/iapt
http://www.hscic.gov.uk/pubs/iaptdqjun14


Quarterly Improving Access to Psychological Therapies Dataset Report:  
Final Q4 2013/14 summary statistics and related information, England, experimental statistics 

 

 
8 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

 

DQ Measure DQ Type

Miss ing submiss ion Data  Coherence

Potentia l  dupl icate records  as  associated organisation/s i te 

a lso submitting data  

Data  Coherence

Miss ing data  table Data  Coherence

Records  fa i led to load Data  Coherence

High level  of 'inva l id' VODIM records VODIM

High level  of 'miss ing' VODIM records VODIM

High level  of 'other' VODIM records VODIM

Incons is tent volumes Data  Coherence

Open Referra ls  at the end of the previous  RP not submitted in 

the current RP

Data  Coherence

Referra l  End Code populated but miss ing End Date Data  Coherence

Referra l  End Date populated but miss ing/inval id End Code Data  Coherence

Referra l  request received date i s  greater than associated 

Appointment Date

Data  Coherence

Referra l  End Date i s  less  than associated Appointment Date 

(excluding post discharge fol low up appointments)

Data  Coherence

Attended Appointments  with miss ing/inval id Appointment 

Type

Data  Coherence

Attended 'Assessment' Appointments  with miss ing/inval id 

Outcome Scores

Data  Coherence

Attended 'Treatment' Appointments  with miss ing/inval id 

Therapy Type entries

Data  Coherence

Attended 'Assessment and Treatment' Appointments  with 

miss ing/inval id Outcome Scores  and\or miss ing\inval id 

Therapy Type entries

Data  Coherence

Referra l  request where referra l  received date i s  nul l Data  Coherence

Inval id or Other Code of Commiss ioner Data  Coherence

Bypass  Patients Data  Val idi ty

Reopened Referra ls Data  Coherence

New Referra ls  with refrecdate Prior to Period Start Data  Coherence

Patients  with greater than 1 service ID Data  Coherence

'Treatment' appointments  with primary diagnos is  but no 

relevant ADSM (eg. GAD, OCDSCORE) Score

Data  Coherence

Miss ing GAD7 Score Data  Coherence

Unidenti fiable 'Treatment' Appointments  Fol lowing 

Treatment in current RP

Data  Coherence

Unidenti fiable Treatment Appointments  in current RP Data  Coherence

An increase/decrease of over 50% against las t period's  submiss ion

Measure Description 

A submiss ion was  not received for this  period

Data  has  been submitted by both the overarching organisation and the s i te 

resulting in potentia l  dupl icate records  eg submiss ions  by both RAH and 

A count of referra ls  s ti l l  open at the end of las t period which have not been 

included in the submiss ion this  current period

A count of referra ls  with end codes  but no end date

A count of referra ls  with end dates  but no va l id end code

A count of appointments  where appointment dates  are earl ierthan the 

received date of the referra l  request

A count of appointments  where appointment dates  fa l l  a fter the end date of 

referra l  and are not post dicharge fol low up appointments

One of the submiss ion tables  has  not been submitted eg the appointment 

table i s  miss ing

Inval id data  submitted eg Inva l id length LTCondition in person table

DQ Measure Guidances

DQ Measure Guidances

DQ Measure Guidances

A count of attended appointments  without a  va l id appointment type

A count of attended 'assessment' appointments  without a  va l id outcome 

score

A count of attended 'treatment' appointments  without a  va l id therapy type

A count of attended 'assessment and treatment' appointments  without a  

va l id outcome score and\or a  va l id therapy type

A count of referra ls  received where referra l  received date i s  blank

A count of records  where Code of Commiss ioner i s  inva l id or i s  outs ide 

England

A count of attended appointments  in the period which have not had a  therapy 

type recorded but fol low a  treatment appointment in the period

A count of attended appointments  in the current period which have not had a  

therapy type recorded fol lowing a  previous  treatment appointment which may 

A count of person records  who have no NHS number and an inva l id, default or 

A count of previous ly closed referra ls  re-opening in the period (excluding 

fol low-up appointments)

A count of new referra ls  with a  REFRECDATE < s tart of period

A count of patients  who have a  new service id in the current period and a  

di fferent service id in the previous  period. If due to swapping between high & 

A count of attended 'treatment' appointments  with a  primary diagnos is  

recorded but no appropriate ADSM score recorded

A count of appointments  with attended treatment in period, with a  miss ing 

provis ional  diagnos is  and a  miss ing GAD7 score
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Reliability / known data quality issues 
 
Outlined below is information we have relating to data quality issues affecting providers registered with the 
Bureau Service Portal (BSP) since April 2012: 
 

Coverage 

Whilst returning the IAPT dataset is mandatory, we are aware that IAPT reporting solutions (and in some 
cases, services) are still in the process of being set up.  We therefore advise that it is unlikely that the 
dataset currently reflects all IAPT activity for adults in England and we cannot guarantee that all sites for any 
given provider are represented within the dataset.  Since submissions are being received from new 
providers as the IAPT collection embeds nationally, users of these data should be aware that national 
counts are not strictly comparable across reporting periods.    

We received submissions from a total of 138 unique providers in April, 144 unique providers in May and 142 
unique providers in June 2014.    

Known missing submissions and explanations given by providers are: 

 Sign Health (8HR97) – April 2014 

 Trent CBT services Ltd (8HT29) – June 2014: Trent PTS (NLS) has taken on the services 

 East Lancashire Women’s Centre (8HV57) – April, May and June 2014: Submission was attempted 
on the deadline day and failed validation checks. 

 PTP Havering (NAG09) – April, May and June 2014 

 Talkplus (NCH) – June 2014: N3 connection was disconnected and they are in the process of 
reapplying for a connection. Submission to the IAPT dataset requires an N3 connection 

 Mind Centre (NFG) – June 2014: Issues were experienced with the structure of the intermediate 
database (IDB), which have now been resolved 

 Alliance Psychology services Ltd (NJG) – April 2014 

 Warrington Psychological Service (NO202) – June 2014: No June refresh submission due to activity 
required to redesign the system for the next version of the dataset for the July submission. 

 Talking Matters Kent (NO203) – April, May and June 2014 

 Good Thinking Therapies (NO602) – April, May and June 2014 – Nottinghamshire Healthcare NHS 
Trust has taken on services 

 Health in Mind (NO603) – April, May and June 2014 Hertfordshire Partnership University NHS 
Foundation Trust (RWR) has taken on services 

 Northamptonshire Healthcare NHS Foundation (RP1) – April 2014 

 Lewisham Psychological Therapies Service (Lewisham IAPT) (RV5CH) – June 2014 

 Lambeth Psychological Therapies Service (Lambeth IAPT) (RV5CK) – May 2014 

 Devon Partnership NHS Trust (RWV) – April 2014 

 AMH Swanley (RXY69) – April 2014 

 Central London Community Healthcare NHS Trust (RYX) – April and May 2014 
 

Six new providers submitted data: 
 

 Relate (Bradford) (8AC19) 

 Starfish Health and Wellbeing (8J293) 

 Ready to Talk CIC (8J603) 

 Compass Wellbeing Community Interest Company (AA5) 

 Insight Healthcare – East Riding of Yorkshire (NDC11) 

 Insight Healthcare – Nottingham City Obesity Project (NDC12) 

 Trent PTS (NLS) – Took on Trent CBT Services Ltd’s (8HT29) services 

 Hope Centre (RLYD7) 
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Please note that it is to be expected that new data providers may experience data quality issues as their 
submissions are established and stabilise. 

 

‘Bypass’ records 

When referrals are received via the portal, they are assigned a patient index identifier based on the NHS 
number, postcode, birthdate and provider-assigned ‘local patient ID’. Where NHS is missing and the 
postcode is either missing, invalid or ‘default’, records are instead assigned a ‘bypass’ identifier, which is an 
incremental 20 digit number starting at E0000000000000000001. 

On data load to the HSCIC database, IAPT records undergo further validations in a series of logical steps 
which determine whether (a) the patient is already in our records and (b) whether the referral is already in 
our records (a person may have more than one referral to IAPT services, and these may be concurrent). 
Any records which do not have complete or correct birthdate or local patient ID information, or records which 
have a ‘bypass’ identifier, cannot be connected across submissions and will therefore appear as both new 
patients and new referrals for the reporting month they were received. For example, in the event of a 
provider submitting a single ongoing referral across 12 monthly reporting periods which meets the bypass 
criteria, this would be reported as 12 distinct pathways. 

Whilst the ‘bypass’ workaround and the validation steps maximise the usefulness of information we have on 
volumes of service provision (i.e. appointments), their inclusion does affect counts of distinct patient 
numbers (e.g. demographic information), and counts of numbers of new referrals and referrals entering 
treatment, which will appear larger than they actually are. Calculated measures such as waiting times and 
recovery and improvement status will also be affected. 

The number of referrals affected by the ‘bypass’ issue for each month are estimated as follows: 

January 2014 – 1,492 

February 2014 – 10,499 

March 2014 – 1,415 

The large spike in bypass records for February was due to South Staffordshire and Shropshire Healthcare 
NHS Foundation Trust (RRE), which had a total of 9,912 bypass records. This organisation also showed 
inconsistent volumes of records in the person table, with 20,000 more records than usual submitted in May. 

Local issues 

Some issues with provider returns were identified during our data quality assurance process.  Users should 
bear these in mind when comparing data across geographies and reporting periods.  A brief description and 
the affected lines of our analysis are shown below: 

 Some providers did not submit any valid appointments.  This affects lines 2, 4, 5, 6, 8, 9, 10, 11, 12, 13, 
14, 15, 16, 17 and 18 of the analyses as all of these rely on data held in the appointment table.  Details 
of the providers and explanations where given are listed below: 
 

o PML Counselling Service (8HV88) – May 2014 
o Insight Healthcare – East Riding of Yorkshire (NDC11) – June 2014 
o Insight Healthcare – Nottingham City Obesity Project (NDC12) – April 2014 
o Mind Centre (NFG) – April and May 2014 
o Hope Centre (RLYD7) – April and May 2014 
o Wallsend Health Centre (RTF61) – May 2014 
o Croydon Psychological Therapies Service (Croydon IAPT) (RV5CJ) – June 2014 

 

 Some providers were unable to submit a disability table.  This affects lines 3 and 14 of the analyses. 
Previous feedback suggests that this may have been due to local system issues. Details of the providers 
and explanations where given are listed below: 
 

o Six Degrees Social Enterprise (NCM) – April and May 2014 
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o Insight Healthcare – Nottingham City Obesity Project (NDC12) – May and June 2014 
o Sussex Partnership NHS Foundation Trust (RX2) – April, May and June 2014 
o Fieldhead Hospital (RXG10) – April, May and June 2014 
o Kendray Hospital (RXG82) – May 2014 

 

Timeliness and punctuality 
 
Timeliness refers to the time gap between publication and the reference period.  Punctuality refers 
to the gap between planned and actual publication dates.   

The IAPT data collection windows were open between the following dates during 2014: 

 April Primary: 6th May – 28th May 2014; extracts available from 5th June 2014. 

 April Refresh / May Primary: 5th June – 27th June; extracts available from 5th July 2014. 

 May Refresh / June Primary: 5th July – 25th July; extracts available from 2nd August 2014. 

 June Refresh: 2nd August – 18th August 2014; extracts available from 26th August 2014. 
 

The June Refresh window was open for a shorter period to allow a longer window for the submission of July data which will be the 
first data in the new dataset, version 1.5. 

Data providers have two opportunities only to submit data for each month (primary and refresh 
submissions); records with dates outside of the reference period will be rejected during the portal 
submission process and therefore will not be included in our reporting dataset (e.g. see ‘Local issues with 
appointment). For example, if referral end dates for March are provided in April they will be excluded and 
this will affect all measures based on ended referrals. We have been raising awareness of the importance of 
providing timely referral start and end dates, and timely appointments, with providers and stakeholders.  

Primary data is considered to be provisional and is overwritten by any refresh data for the same month 
submitted during the next submission window.  Final quarterly data used for this report consists of the 
refresh data for each month except where the provider only made a provisional submission (in which case, 
this is used instead). This data is also reconciled to remove duplicate information across the month and to 
ensure the latest version of the pathway is used. 

 

Accessibility and clarity 
 
Accessibility is the ease with which users are able to access the data, also reflecting the format in 
which the data are available and the availability of supporting information.  Clarity refers to the 
quality and sufficiency of the metadata, illustrations and accompanying advice.   
 

Accessibility 
 
The publication is accessible via the HSCIC website as a series of Excel spreadsheet tables and an 
Executive Summary in PDF format.    

Clarity 
 
The Q1 2014/15 statistics are presented as two Excel workbooks containing provider and commissioner 
level statistics with a list of contents on the ‘Introduction’ page. Two supplementary files are also included 
with this release; these contain CCG level activity measures by month and recovery rates by diagnosis at 
provider and commissioner level. An executive summary and data quality notice also support this release. 
Constructions and derivations for analyses are included with the reference data tables.  
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Coherence and comparability 
 
Coherence is the degree to which data which have been derived from different sources or methods 
but refer to the same topic are similar.     
Comparability is the degree to which data can be compared over time and domain.   
 

Coherence 

The only source of data available regarding IAPT services prior to these reports was the Omnibus IAPT KPI 
collection, and this was retired at the end of the 2013/14 reporting period.  Using the IAPT dataset as a 
source, we have now experimentally reproduced the KPI lines as closely as is possible with the dataset, 
although there are still some definitional differences: 

 One key issue that affects a number of KPIs is the difference in how a treatment appointment is 
determined.  All measures in the dataset reports define a treatment as the first appointment for which a 
therapy type is recorded, whereas KPI guidance stated that a treatment appointment is an appointment 
with an appropriate appointment purpose (treatment, assessment, assessment and treatment etc.) 
recorded.  The reason for this difference in the dataset reports is that there were data quality concerns 
regarding how well completed the appointment purpose field was, and poor consistency in how this was 
completed.  For this reason the dataset reports used the presence of a therapy type.  This may 
contribute to any differences between KPI and dataset reports.  This difference will affect KPIs 3b, 4, 5, 
6a, 6b and 11 as all of these require the presence of treatment appointments in their calculation. This 
difference in methodology will be rectified in the Quarter 2 reports, as the Quarter 2 release will be the 
first from the new version of the dataset in which appointment purpose has become a mandatory field 
and so the data quality issues are expected to have decreased. 
 

 Line 1 (Number of new service requests that began in the quarter) is equivalent to KPI3a (the number of 
service requests which opened during the quarter).  Note that the IAPT dataset uses a count of referrals 
(service requests) for this measure.  An individual may have multiple service requests in a quarter, with 
the same or a different provider (although they may only have one service request with a provider open 
at any one time).  The count of service requests may therefore be higher than the number of people 
being referred for treatment.   
 

 Line 2 (Number of new service requests that began in the quarter for people who have waited more than 
28 days for first or second treatment) is related to KPI 3b (The number of active referrals who have 
waited more than 28 days from referral to first treatment/first therapeutic session (at the end of the 
reporting period).  Waiting times guidance from NHS England has recently changed7 and is no longer 
the same as the old KPI 3b guidance. Currently the new guidance cannot be fully met as waiting time 
pauses are not included in version 1 of the dataset. Version 1.5 does include this information which will 
allow waiting times data in future to be in line with the new NHS England guidance. Currently Line 2 and 
Line 5 of the quarterly reports both include waiting times information, which is based on a count of days 
between referral and first treatment appointment.  

 

 Line 5 (Service requests receiving their first treatment in the reporting period) is equivalent to KPI 4 
(People who have entered (i.e. received) psychological therapies during the reporting period).  Revised 
guidance recently issued by NHS England has meant that a second appointment is no longer required 
for a referral to have entered treatment7, and Line 5 is calculated in line with this.   

 

 Line 8 (Number of service requests that closed in the quarter which have had at least two attended 
treatment appointments) is equivalent to KPI 5 (The number of people who have completed treatment 
(minimum 2 treatment contacts) during the reporting period broken down by gender) The age breakdown 
can be found in Line 14a and the gender breakdown can be found in line 14a.  It is also related to KPI 6a 
(The number of people who are “moving to recovery” (of those who have completed treatment, those 

                                            
7
 http://www.iapt.nhs.uk/silo/files/waiting-time-2014.pdf 
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who at initial assessment achieved "caseness" and at final session did not) during the reporting quarter) 
and KPI 6b (The number of people who have completed treatment not at clinical caseness at initial 
assessment); assessment of recovery can only be carried out on those referrals that complete treatment. 

 

 Line 9 (PHQ9 and ADSM) data completeness for service requests that ended in the quarter with 
completed treatment) is a building block for KPIs 6a and 6b (see below); paired scores are required to 
calculate recovery. 

 

 Line 11 (Number of people completing treatment who have moved off sick pay) is related to KPI 7 (the 
number of people moving off sick pay or benefits during the reporting period).  Line 11 only counts those 
moving off sick pay and does not include those moving off benefits, which differs from the KPI definition. 
The title of Line 11 has been altered in this quarter to reflect this distinction. 

 

 Lines 14a and 14b - see line 8 above.   
 

 Line 15 (Number of service requests where the service user has moved to recovery) is equivalent to KPI 
6a (see above) and is related to PHQ13_06 (Number of people not at caseness at their last session, as 
a proportion of people who were at caseness at their first session). 

 

 Line 16 (Number of service requests with completed treatment where the service user was not at 
caseness at initial assessment) is equivalent to KPI 6b (see above).   

 
 

The comparative analysis published in August 2013 showed that there was considerable variation across 
the selected KPIs in terms of the scale of the difference between numbers produced from the two 
collections.  The main causes for these differences included: 

1. Characteristics of the data sources – aggregate KPI data versus record level IAPT dataset – and the 
methods used to analyse them; the methods used for the IAPT dataset analysis are still experimental 
and may be revised 

2. Only referrals commencing after 31/03/2012 could be included in the IAPT dataset analysis 
3. Completeness of key fields in the IAPT dataset, including end dates.  It is of vital importance that 

IAPT data is submitted in a timely manner as only data pertaining to the reporting period can flow; 
data relating to events outside this period will be excluded. 

4. Poor data quality in key fields making it impossible to link data across submissions to support 
‘pathway’ analysis (waiting times, paired scores, recovery). 
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Although it is anticipated that volumes will increase because of the decreasing impact of issue 2 above, we 
have been raising the profile of key data quality issues through stakeholder engagement events to tackle 3 
and 4.  We have also raised awareness of the importance of providing end dates in data submissions (see 
‘Timeliness and Punctuality’ section above).   

We are also in a continuous process of engaging with experts to ensure that the methods used to analyse 
the data are clearly understood and are appropriate for the service model.   

It should be noted that quarterly measures may not equate to totals of measures from equivalent monthly 
activity figures as these quarterly reports are based on a reconciled file. 

 

Comparability 
Changes to derivations of analysis – 2014/15 
Quarter 1 2014/15 release 

There were no changes made to the methodology used in Quarter 1 analysis. 

 

Changes to derivations of analysis – 2013/14 
For details of changes made throughout 2013/14 please see the relevant data quality notices. 
 

Changes to presentation of analysis – 2014/15 
Details of changes made to presentation of analyses during 2014/15 are listed below (and additionally in the 
‘change log’ for each spreadsheet): 

 

Quarter 1 2014/15 release 

For this release the reporting period was added to the top of all tables for increased clarity. In addition each 
table now indicated whether it was at provider or commissioner level. 

 

Changes to presentation of analysis – 2013/14 
For details of changes made throughout 2013/14 please see the relevant data quality notices. 

Trade-offs between output quality components 
 
This dimension describes the extent to which different aspects of quality are balanced against each 
other.   
 
This submission was mandatory but we are aware that this dataset is still embedding and we do not yet 
have 100 per cent coverage of organisations providing IAPT services in England.  We are currently working 
with NHS England to assess the situation. 

This release provides a quarterly look at IAPT dataset data and we have detailed all the data quality issues 
we are aware of.    

Analyses within this release are presented as experimental because the methods are new and may still be 
revised.  The emphasis is on providing basic measures as soon as possible in order to give feedback to 
data providers and to support improvements in future submissions.  From Quarter 4 2014/15 the reporting of 
this data is expected to change significantly, and as part of this data will be provided as machine readable 
files to increase accessibility. 
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Assessment of user needs and perceptions 
 
This dimension covers the processes for finding out about users and uses and their views on the 
statistical products.   

These summary statistics are intended to provide the DH, providers and commissioners of IAPT services 
and members of the public with information about NHS funded IAPT services for adults in England.  
 
We continue to develop our statistics, making additions and improvements where a need is identified.  

We are also in a continuous process of engaging with experts via users’ events and regular 
communication to ensure that the methods used to analyse the data are clearly understood and are 
appropriate for the service model.   

We regularly review our constructions and methods, and seek and welcome comment on any aspect of 
these statistics or their reporting. Data users are welcome to get in touch with us at any time via 
enquiries@hscic.gov.uk. Please quote ‘IAPT annual statistics’ or similar in the subject line. 
 
Whenever we propose significant changes are proposed to our methodology or products, we engage with 
our users via consultation. Recently we consulted on increasing the frequency of routine IAPT reporting from 
a quarterly to a monthly basis, which including a change in format. Further details and the results of this 
consultation are published here: 
http://www.hscic.gov.uk/iaptconsult  
 
Analyses developed outside of our regular release cycle (e.g. in  response to stakeholder, Freedom of 
Information (FOI) or other customer requests are published on the HSCIC ‘Supplementary Information Files’ 
page: 
http://www.hscic.gov.uk/suppinfofiles 
 

 

mailto:enquiries@hscic.gov.uk
http://www.hscic.gov.uk/iaptconsult
http://www.hscic.gov.uk/suppinfofiles
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Performance, cost and respondent burden 
 
This dimension describes the effectiveness, efficiency and economy of the statistical output.   

The IAPT dataset is nationally mandated for all providers of IAPT services.  It has afforded some reduction 
of burden as the IAPT dataset has replaced the online IAPT KPI aggregate data collection.  It is also a much 
richer source of data that is capable of meeting a wider range of user needs.   

 

Confidentiality, transparency and security 
 

The procedures and policy used to ensure sound confidentiality, security and transparent 
practices.    

IAPT data are received by the HSCIC in a pseudonymised format in order to protect the confidentiality of 
individuals. All releases are assessed for disclosure risk prior to publication using and disclosure controls 
are applied where appropriate to ensure the disclosure risk complies with the NHS Anonymisation Standard. 
In particular, this applies to sensitive information on recovery from illness, and where tables are presented at 
regional level. Further details are provided on the ‘Introduction’ sheet of the reference data tables. For 
transparency, we publish constructions and derivations for metrics used; these can also be found on 
worksheets in the reference data tables.  

 
Please see links below to relevant HSCIC policies:  

 

Statistical Governance Policy (see link in ‘user documents’ on right hand side of page)   

http://www.hscic.gov.uk/pubs/calendar 

Freedom of Information Process  

http://www.hscic.gov.uk/foi 

Data Access and Information Sharing Policy  

http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf 

Privacy and data Protection 

http://www.hscic.gov.uk/privacy 

http://www.hscic.gov.uk/pubs/calendar
http://www.hscic.gov.uk/foi
http://portal/Documents/Policies/DAIS%20Policy%20Final%204.0%20updated.pdf
http://www.hscic.gov.uk/privacy
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Appendix 
 
Data submissions received by organisation 
 
This table describes in detail submissions received from provider organisations contributing IAPT data 
during quarter 1 2014/15.  See the ‘Accuracy and reliability’ section above for potential issues relating to 
submitted IAPT data.   

ORGCODEPROVIDER NAME April 2014 May 2014 June 2014 

Primary Refresh Primary Refresh Primary Refresh 

304 BOLTON METROPOLITAN BOROUGH COUNCIL * * * * *   

8AC19 RELATE (BRADFORD)       * *   

8ER41 PICKARD JOAN (COUNSELLOR) * * * * * * 

8HL38 OUTLOOK SOUTH WEST LLP * * * * * * 

8HR41 PSYCHOLOGYONLINE.CO.UK LTD *   *   *   

8HR97 SIGN HEALTH     *   *   

8HT03 NEWCASTLE TALKING THERAPIES * * * * * * 

8HT29 TRENT CBT SERVICES LTD * * *       

8HV88 PML COUNSELLING SERVICE *   *     * 

8HW71 SELF HELP SERVICES * * * * *   

8HX19 SANDWELL MIND *   *   *   

8HX24 MIND IN BEXLEY   *   *   * 

8HX43 SELF HELP SERVICES (PBR) * * * * *   

8HX68 TURNING POINT * * * * * * 

8HY52 WEST ESSEX MIND * * * * *   

8HY89 LEA VALE MEDICAL GROUP *   *   *   

8J293 STARFISH HEALTH AND WELLBEING * * * * * * 

8J495 1POINT (NORTH WEST) LIMITED *   *     * 

8J603 READY TO TALK CIC *   *   * * 

AA5 COMPASS WELLBEING COMMUNITY INTEREST 
COMPANY 

* * * * * * 

AD7 WESTMINSTER MIND *   *   *   

NAG02 PTP ASHFORD * * * * * * 

NAG03 PTP CANTERBURY & COASTAL * * * * * * 

NAG04 PTP SWALE * * * * * * 

NAG05 PTP THANET * * * * * * 

NAG06 PTP MEDWAY * * * * * * 

NAG07 PTP SURREY (REIGATE) - NEW THOUGHTS * * *     * 

NAG08 PTP SURREY (WOKING) - NEW THOUGHTS * * *     * 

NCH TALKPLUS *   *       

NCM SIX DEGREES SOCIAL ENTERPRISE CIC * * * * *   

NDA VIRGIN CARE SERVICES LTD * * * * * * 

NDC01 MHCO NORTHUMBERLAND * * * * * * 

NDC03 CALDERDALE PRIMARY CARE PSYCHOLOGICAL 
THERAPIES 

* * * * * * 

NDC05 MHCO - OAKDALE PSYCHOLOGICAL THERAPIES 
(P'BORO) 

* * * * * * 

NDC06 MHCO - AQP - PRIMARY CARE PSYCHOLGICAL 
THERAPIES (TEESIDE) 

* * * * * * 

NDC07 MHCO - PRIMARY CARE PSYCHOLOGICAL THERAPIES 
(KENT-MEDWAY) 

* * * * * * 

NDC08 MHCO - PRIMARY CARE PSYCHOLOGICAL THERAPIES 
(NOTTINGHAM) 

* * * * * * 

NDC09 MHCO - PRIMARY CARE PSYCHOLOGICAL THERAPIES 
(NOTTINGHAMSHIRE) 

* * * * * * 

NDC10 MHCO-DERBY / DERBYSHIRE * * * * * * 
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NDC11             * 

NDC12     * * * * * 

NFG MIND CENTRE   * *       

NFL HARTLEPOOL AND EAST DURHAM MIND * * *     * 

NJG ALLIANCE PSYCHOLOGY SERVICES LTD       * *   

NLS TRENT PTS       * *   

NNE DORKING HEALTHCARE LIMITED *   *   *   

NNF CITY HEALTHCARE PARTNERSHIP CIC * * * * *   

NO201 TALKING MATTERS TEES * * * * *   

NO202 WARRINGTON PSYCHOLOGICAL SERVICE * * *       

NQL NAVIGO * * * * * * 

NQV BROMLEY HEALTHCARE *   *   *   

NR5 PLYMOUTH COMMUNITY HEALTHCARE (CIC) * * * * * * 

NTYH4 PENINSULA HEALTH LLP * * * * *   

NV802 HORIZON HEALTH CHOICES LTD *   *   *   

NWX08 BICS MENTAL HEALTH GATEWAY * * * * *   

R1A WORCESTERSHIRE HEALTH AND CARE NHS TRUST * * * * * * 

R1C SOLENT NHS TRUST *   *   *   

R1F ISLE OF WIGHT NHS TRUST * * * * *   

RAT NORTH EAST LONDON NHS FOUNDATION TRUST * * * * *   

RDR SUSSEX COMMUNITY NHS TRUST * * * * *   

RDYDL PSYCHOLOGICAL THERAPIES SOUTHHAMPTON 
OFFICE 

* * * * *   

RDYEV CONIFERS * * * * *   

RDYLK BOURNEMOUTH AND POOLE PRIMARY CARE 
MEDICAL TEAM 

* * * * *   

RDYLL EAST DORSET STEPS TO WELLBEING (IAPT) * * * * *   

RE9 SOUTH TYNESIDE NHS FOUNDATION TRUST * * * * * * 

RGD LEEDS AND YORK PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * * * 

RH5 SOMERSET PARTNERSHIP NHS FOUNDATION TRUST * * * * * * 

RHA NOTTINGHAMSHIRE HEALTHCARE NHS TRUST * * * * *   

RJ8 CORNWALL PARTNERSHIP NHS FOUNDATION TRUST   * * * *   

RKE THE WHITTINGTON HOSPITAL NHS TRUST *     * *   

RKL07 EALING IAPT * * * * * * 

RKL14 LAKESIDE UNIT * * * * * * 

RKL42 GLOUCESTER HOUSE * * * * *   

RLYD7 HOPE CENTRE * * * * * * 

RMY NORFOLK AND SUFFOLK NHS FOUNDATION TRUST * * * * *   

RNN CUMBRIA PARTNERSHIP NHS FOUNDATION TRUST *     * * * 

RNUDT TALKINGSPACE * * * * *   

RNUDV HEALTHY MINDS * * *     * 

RP1 NORTHAMPTONSHIRE HEALTHCARE NHS 
FOUNDATION TRUST 

    *   *   

RP7 LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * * * 

RPG OXLEAS NHS FOUNDATION TRUST *   *   *   

RQX HOMERTON UNIVERSITY HOSPITAL NHS 
FOUNDATION TRUST 

* * * * *   

RQY12 WANDSWORTH IAPT * * * * * * 

RQYPR SUTTON & MERTON IAPT * * * * * * 

RRE SOUTH STAFFORDSHIRE AND SHROPSHIRE 
HEALTHCARE NHS FOUNDATION TRUST 

* * * * * * 

RT1 CAMBRIDGESHIRE AND PETERBOROUGH NHS 
FOUNDATION TRUST 

* * * * *   

RT2 PENNINE CARE NHS FOUNDATION TRUST * * * * * * 

RT5 LEICESTERSHIRE PARTNERSHIP NHS TRUST * * * * *   
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RTD THE NEWCASTLE UPON TYNE HOSPITALS NHS 
FOUNDATION TRUST 

* * * * * * 

RTF61 WALLSEND HEALTH CENTRE *   * * *   

RTQ 2GETHER NHS FOUNDATION TRUST *     * *   

RTV 5 BOROUGHS PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * *   

RV332 SOUTH KENSINGTON & CHELSEA MENTAL HEALTH 
CENTRE 

* * *     * 

RV383 NORTHWICK PARK HOSPITAL * * * * * * 

RV3CH ICCS * * * * * * 

RV3DD WELLBEING CENTRE * * * * * * 

RV3DG WESTMINSTER WELLBEING SERVICE * * * * * * 

RV3H8 K&C PRIMARY CARE MENTAL HEALTH *   *   *   

RV3HC IAPT SERVICES   * * * * * 

RV5CG SOUTHWARK PSYCHOLOGICAL THERAPIES SERVICES 
(SOUTHWARK IAPT) 

* * * * * * 

RV5CH LEWISHAM PSYCHOLOGICAL THERAPIES SERVICE 
(LEWISHAM IAPT) 

*   *       

RV5CJ CROYDON PSYCHOLOGICAL THERAPIES SERVICE 
(CROYDON IAPT) 

*   * * *   

RV5CK LAMBETH PSYCHOLOGICAL THERAPIES SERVICE 
(LAMBETH IAPT) 

* *     * * 

RV9 HUMBER NHS FOUNDATION TRUST * * * * * * 

RVN AVON AND WILTSHIRE MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

* * * * *   

RW1 SOUTHERN HEALTH NHS FOUNDATION TRUST *   *   *   

RW5 LANCASHIRE CARE NHS FOUNDATION TRUST * * * * *   

RWK1G RICHMOND ROYAL HOSPITAL * * * * *   

RWK1J LUTON WELLBEING SERVICE * * * * *   

RWK79 NEWHAM IAPT * * * * *   

RWN SOUTH ESSEX PARTNERSHIP UNIVERSITY NHS 
FOUNDATION TRUST 

* * * * * * 

RWR HERTFORDSHIRE PARTNERSHIP UNIVERSITY NHS 
FOUNDATION TRUST 

* * * * * * 

RWV DEVON PARTNERSHIP NHS TRUST     *   * * 

RWX BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST * * * * * * 

RX2 SUSSEX PARTNERSHIP NHS FOUNDATION TRUST * * *   *   

RX301 TEES, ESK, WEAR VALLEY NHS TRUST (DURHAM) * * * * * * 

RX302 TEES, ESK WEAR VALLEY NHS TRUST (TEES) * * * * * * 

RX4 NORTHUMBERLAND, TYNE AND WEAR NHS 
FOUNDATION TRUST 

* * * * * * 

RXA29 DENTON HOUSE * * * * *   

RXA52 1829 BUILDING * * * * *   

RXE ROTHERHAM DONCASTER AND SOUTH HUMBER 
NHS FOUNDATION TRUST 

* * * * * * 

RXG10 FIELDHEAD HOSPITAL * * * * *   

RXG82 KENDRAY HOSPITAL *   * * *   

RXL BLACKPOOL TEACHING HOSPITALS NHS 
FOUNDATION TRUST 

* * * * *   

RXM DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST * * * * * * 

RXT BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS 
FOUNDATION TRUST 

* * * * *   

RXV GREATER MANCHESTER WEST MENTAL HEALTH NHS 
FOUNDATION TRUST 

* * * * * * 

RXX SURREY AND BORDERS PARTNERSHIP NHS 
FOUNDATION TRUST 

* * * * * * 

RXY52 AMH DOVER *   *   *   

RXY67 AMH SWALE *   *   *   

RXY69 AMH SWANLEY     *   *   

RXYE2 ELMSLEIGH LODGE *     * *   



Quarterly Improving Access to Psychological Therapies Dataset Report:  
Final Q4 2013/14 summary statistics and related information, England, experimental statistics 

 

 
20 Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

RXYRL SPA HOUSE *   *   *   

RXYT5 THE COURTYARD *   *   *   

RY2 BRIDGEWATER COMMUNITY HEALTHCARE NHS 
TRUST 

* * * * *   

RY6 LEEDS COMMUNITY HEALTHCARE NHS TRUST * * * * *   

RYG COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS 
TRUST 

* * * * * * 

RYK DUDLEY AND WALSALL MENTAL HEALTH 
PARTNERSHIP NHS TRUST 

* * * * * * 

RYK14 BLAKENALL VILLAGE CENTRE * * * * *   

RYX CENTRAL LONDON COMMUNITY HEALTHCARE NHS 
TRUST 

          * 

TAD BRADFORD DISTRICT CARE TRUST *   *   * * 

TAE MANCHESTER MENTAL HEALTH AND SOCIAL CARE 
TRUST 

* * * * * * 

TAF87 ISLINGTON IAPT *   *   *   

TAF88 CAMDEN IAPT *   *   *   

TAF90 KINGSTON DRUG & ALCOHOL SERVICE *   *   *   

TAH SHEFFIELD HEALTH & SOCIAL CARE NHS 
FOUNDATION TRUST 

* * * * * * 

TAJ BLACK COUNTRY PARTNERSHIP NHS FOUNDATION 
TRUST 

* * * * * * 
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