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Foreword
THE FUTURE OF EARLY INTERVENTION IN PSYCHOSIS  

IN THE SOUTH OF ENGLAND IS IN FOCUS. 

Clinical lead’s message

Looking back on the past year, 
one  thing  is  clear : a  better 
future  for  people  with  first 
episode  psychosis  is  coming 
into focus.

The South Region Early 
Intervention in Psychosis (EIP) Programme is in full 
swing with clinicians gaining stride in using their newly 
acquired skills to deliver NICE interventions, new roles, 
third sector and community partners working more 
closely together and leaders and decision-makers 
helping address system-level questions. All of this 
to ensure individuals and families with first episode 
psychosis get high quality mental health services they 
need, when and where they need them most.

We are pleased to share our 2016-17 annual report. 
It is both a look back at our collective achievements 
and a look forward at the future that lies ahead. In it, 
you will read how our work is supporting EIP teams 
in strengthening skills to enhance service outcomes, 
how we continue to share knowledge through best 
practice forums, facilitate training and events and how 
we are fuelling innovative ideas to propel the region 
forward. It’s an exciting time both in early intervention 
in psychosis and in the evolution of the programme.

We look forward to working with you in achieving 
better outcomes for individuals and families with 
experience of early psychosis.   

“
 
It’s an exciting time both in early 
intervention in psychosis and in the 
evolution of the programme.” 

Prof Belinda Lennox

 

South Eip Clinical Lead and Senior Responsible Officer

Chair’s message

This has been a year of renewed focus 
for the South Region EIP Programme 
with the launch of NHS England’s 
‘Implementing the Five Year  
Forward View for Mental Health’. 

This plan is a direct response to the changing needs 
across mental health and an acknowledgement of the 
clear benefit of modernizing mental healthcare towards 
more focus on prevention and early intervention. 

The ‘Implementing the Five Year Forward View for 
Mental Health’ plan reinforces our commitment to 
our mission and vision while outlining new strategic 
directions: strengthening skills and knowledge across 
service areas, providing consistent, evidence-informed 
approaches at the clinical and system level and 
delivering innovative solutions for better outcomes.

We continue to work in close alignment and partnership 
with Health Education England, NHS England and NHS 
Improvement to focus on quality improvement. As 
the programme has progressed in 2016, we have also 
enhanced our support to meet the changing needs of 
the 50 Clinical Commissioning Groups (CCG) and 16 
providers spanning the South of England.

In looking at what is to come, it is important to remember 
those who have helped pave the way. We would like 
to acknowledge Dr Geraldine Strathdee (National 
Clinical Director for Mental Health 2013-16) and Pat 
Haye, Director of Clinical Networks at NHS England 
(South) through whose vision, the programme is today 
an exemplar in implementing mental health policy at 
scale. We remain committed to providing strategic 
steer and support to help each health economy deliver 
optimum early intervention in psychosis services for 
their population
 

“ We remain committed to providing 
strategic steer and support to help each 
health economy deliver optimum early 
intervention in psychosis services for  
their population.”

 
Fiona Edwards 
Chair of South EIP Programme Board and Chief Executive of 
Surrey and Borders Partnership NHS Foundation Trust

1 Report of the second round of the National Audit of Schizophrenia (NAS2) 2014
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1. Introduction

1.1. Background

Psychosis is a common illness which can derail a person’s life trajectory leading to long 
term mental and physical disability. There is strong existing evidence that the early 
identification of psychosis and swift effective intervention leads to reduced morbidity, 
better long term outcomes and lower costs to the health service and wider economy. The 
Early Intervention in Psychosis (EIP) standard was introduced on 1st April 2016 to ensure: 

1.  A maximum wait of two weeks from referral to treatment; and 

2.  Treatment delivered in accordance with NICE guidelines for psychosis and schizophrenia.

The story of how EIP was first implemented in the 
UK is one of both tragedy and triumph. In 1998, 
Dr David Shiers, a father who happened to be a 
GP watched as his 16-year-old daughter became 
increasingly unwell with early signs of psychosis. 
Her symptoms became worse as he battled to 
navigate a healthcare system designed to only 
intervene when an illness had taken permanent 
hold. David recollects that until then, he had not 
appreciated the poor state of mental health services 
in the UK. Unfortunately, David’s story was not 
unique as he would discover when other families 
and professionals steadily began to approach him 
with their own stories. It was both his personal and 
professional experience, with the support of other 
key figures notably, Antony Sheehan, Jo Smith,  
Max Birchwood, and Fiona Macmillan, who 
introduced the concept of early intervention in 
psychosis in the UK and established IRIS (Initiative 
to Reduce the Impact of Schizophrenia), which led 
to the World Health Organisation’s International 
Early Psychosis Declaration. 

Spurred in part by the above developments, in 1999 
the Department of Health released the National 
Service Framework (NSF) for Mental Health which 
mandated every health economy to develop EIP 
teams for every 250,000 of the population. At its peak, 
the NSF policy saw 179 EIP teams across England. 
In 2010, health economies were facing a challenging 
economic environment that required them to make 

difficult decisions on how to make financial savings., 
EIP teams saw their budgets and in some cases, 
whole teams cut or merged with generic Community 
Mental Health Teams (CMHTS).

In 2013, the national mental health charity, Rethink 
Mental Illness, captured this concerning trend and 
loss of EIP services in the Lost Generation report 
citing 50% of EIP teams having had their budgets cut. 
In 2015, the EIP access and waiting time standard was 
announced as part of the Department of Health and 
NHS England’s Achieving Better Access to Mental 
Health Services by 2020 policy, spelling a renewed 
effort to put mental health on equal footing with 
physical health, the latter of which has had access 
and waiting time standards for more than 50 years. 

Politically led by Norman Lamb, who has increasingly 
been open about his son’s own struggles with 
mental illness, the EIP standard not only mandates 
a maximum wait for treatment, but perhaps more 
importantly, requires EIP teams to be able to deliver 
NICE concordant packages of care. The EIP standard 
is supported by a recurring £40 million funding 
package and new investment from 2017/18, which 
builds over four years to reach £70 million by 2020/21. 
The EIP standard requires commissioners to work 
together with providers to scope demand, increase 
funding and build the capacity and competencies of 
the workforce for better outcomes.



6 of 35  | South Region Early Intervention In Psychosis Programme | Annual Report 2016 - 2017

1.2. Executive Summary
In 2015, NHS England (South) commissioned Oxford Academic Health Science Network 
(AHSN) to establish the South Region EIP Programme. At the time, Oxford AHSN had an 
EIP Network spanning the Thames Valley and early findings suggested that the network was 
well placed to offer support to the wider South region. The programme established a board 
(Appendix 1) to oversee governance and a Clinical & Technical Group (Appendices 2 and 3) 
to deliver the EIP standards. 

In 2015, the South EIP programme established a local 
baseline across several quality indicators to support 
planning and prioritisation of areas for improvement. 
The main findings of the 2015 benchmark were as 
follows:

•   Only 8 of 16 providers reported meeting the 
waiting time of 14 days or less for 50% of referrals 
for first episode psychosis.

•   Out of 4,205 people who were accessing EIP, 21% had 
received Individual Psychology1 including Cognitive 
Behavioural Therapy for Psychosis (CBTp).

•   Only 17% of individuals and their families had 
received Family Interventions.

•   There was an average investment of £4,428.68 
per person accessing EIP, ranging from £8,306 
per person to £2,325.04, which is a difference of 
£5,981 between the best-funded and least funded 
EIP service2.

The focus of the South EIP programme in 2016 was 
to reduce unwarranted variation and embed quality 
improvement in EIP services whilst supporting 
health economies to evidence NICE concordance, 
performance and outcomes. 

The main highlights of 2016 are as follows:

•   All 16 providers have reported achievement of the 
14-day referral to treatment time standard.

•   The percentage of people waiting no longer 
than 14 days for treatment has risen from 64% in 
September 2015, to 83% in September 2016

•   Of the 1,722 who were reported to be smokers, 
65.8% were referred to Smoking Cessation 
services, an increase from 21% in 2015.

•   The proportion of individuals and families receiving 
Family Interventions for Psychosis has also risen 
from 17% in 2015 to 24.9% in 2016.

1  We suspect that EIP teams reported higher than expected numbers receiving CBT for Psychosis (CBTp) in 2015 as the EIP Matrix asked 
for ‘The number of individuals receiving Individual Psychotherapy’, which includes other psychotherapies aside from CBTp.

2  The EIP Matrix audit asked EIP teams to provide their total annual budget. Investment per patient is calculated by dividing the annual 
budget with the total caseload.

Population: 15,259,918 
Clinical Commissioning Groups (CCGs): 50 
Mental Health Providers: 16 
EIP Teams: 32 

Serving: 4,369 with FEP and ARMS

NHS South West NHS Wessex NHS South Central NHS South East Coast

Worforce: 488 staff
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2. Objectives
The primary objective of the South Region EIP Programme in 2015-16 was to support 
preparation of the system to achieve the first part of the new standards i.e. a maximum 
wait of 14 days from referral to treatment. In 2016, the South Region EIP Preparedness 
Programme objectives were to:

1.  Strengthen Quality Improvement networks that provide a platform for sharing good practice 

2.  Support Trusts and commissioners to evidence delivery of NICE interventions against the 
regional and national baseline established in 2015

3.  Provide EIP teams access to £250,000 Health Education England (HEE) funding for 
workforce development to increase the delivery of NICE interventions for psychosis

4.  Assist NHS England and NHS Improvement managers to monitor and assure implementation 
of the standards, ensuring that both elements of the standards are being met

As public services continue to come under increasing scrutiny for accountability of public 
funds, the South EIP programme has continued to support NHS England and NHS 
Improvement managers by acting as subject matter experts and providing data to support 
assurance. At a time when the NHS is undergoing major changes including the redefining of 
health economies’ footprints via Sustainability and Transformation Plans (STP), the South 
EIP Programme’s consistent presence has proven to be a valuable point of reference as 
custodian of a large body of expertise in early psychosis. 

•   There is an average spend of £5,203.37per 
person accessing EIP in the region, ranging from 
£2,599.89 to £8,057.63 per person with psychosis. 
None achieved the estimated £8,250 spend per 
patient required to ensure access to fully NICE-
concordant care1.

•   Eleven EIP providers out of the 16 providers have 
seen an increase in their annual budget for EIP, 
whilst 3 have seen no change and 2 have reported 
a decrease in their EIP annual budgets.

•   12.4 % of people with first episode psychosis had 
received 2 or more sessions of CBTp. It is important 
to note that NICE guidelines for psychosis and 
schizophrenia recommend 16 sessions of CBTp. To 
reduce the ambiguity of what is meant by ‘delivery 
of CBT for Psychosis’ the audit asked EIP teams to 
state the number of people who had accessed 2 or 
more sessions of CBTp. 

•   41.5% people with first episode psychosis in 
our region received a comprehensive physical 
health check. This falls significantly short of 

the 90% target, set nationally via the physical 
health Commissioning for Quality and Innovation 
(CQUIN) standard

1   “ To determine the waiting time standard, NHS 
England consulted with clinical experts to 
establish their best estimate of the size of team 
required to deliver NICE-concordant care to 
a population of 100,000 with 32 cases of first 
episode psychosis per year.  Costing this leads 
to an estimated annual cost of approximately 
£8,250 for each patient in the full-time care of 
an early intervention team. It is assumed for this 
analysis that NICE- concordant care will meet 
the two-week waiting time standard.”

NHS England investment in mental health 2015/16 
A note to accompany the 2015/16 National Tariff 
Payment System a consultation notice (page 5)

Therefore, whilst some of the above achievements are 
encouraging, the general lack of extra investment in 
EIP continues to pose the greatest risk to delivering 
the EIP standards. 
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3. Method

3.1. Partnerships 3.2. EIP Matrix

A key strength of the South EIP Programme is the diversity of its members who meet regularly 
to steer the programme as well as implement necessary actions. When the programme was 
first initiated in 2015, each provider and CCG was invited to make a nomination to the 
Programme Board and the Clinical and Technical Groups. This foundation of supportive 
collaboration and transparency has continued in 2016, with both groups agreeing together 
on Terms of Reference, project objectives and outcomes. 

In 2016, the South EIP Programme set out to 
strengthen relationships with commissioners who 
have been the fastest growing group to join the 
programme, making up more than half of the South 
EIP Programme Board. Commissioners’ strategic 
experience and expertise in commissioning of 
services has been a very welcome addition as the 
system’s focus has increasingly turned to equitable 
service provision. 

A second group that has become more active in 
2016 is the Technical Group (Appendix 3). This 
group consists of Information and Technology (IT) 
and Performance Managers. Increasingly, data has 
become pivotal in making informed decisions on 
commissioning and provision of services thus this 
group’s expertise has been vital to the programme 
making progress. Several providers have excelled 
in developing real time information solutions such 
as dashboards to support clinicians and managers 
decision  making (page 23), demonstrating  a real 
benefit  and  significant  advantage  when  clinicians 
and  their  technical  colleagues  work  in  close 
collaboration. 

The EIP Matrix is an online auditing tool co-
developed with EIP clinicians and people accessing 
services. The tool gives approved registered users 
real time feedback in numerical and graphed form for 
quick insights. Using percentage thresholds set by 
the Royal College of Psychiatry’s College of Clinical 
Quality Improvement (CCQI) EIP self-assessment 
process, the EIP Matrix provides real time graphs on:

•   EIP service provision including caseloads and 
budgets

•   NICE Concordance

•   Outcomes

•   Workforce 

First developed in 2015, the online tool has 
undergone further development to improve 
comparative capabilities to show the difference in 
indicators captured at baseline in 2015, and the latest 
findings in 2016. 

For the first time , the EIP Matrix  also allows  users 
to view  graphed  reports  at a team , provider , sub-
region  or  regional  level  and  compare  findings 
between  different  teams and providers . Each EIP 
team  is mapped  to  their  commissioning  CCG , 
providing rich context on not only the service being 
delivered  but  also  the  level  of  investment  from 
constituent CCGs. EIP teams responded to the EIP 
Matrix audit between 12th July 2016-1st September 
2016. 

All  reports  were  validated  by  respondents 
between  1st September  and 12th September  2016 
before  being  reviewed  by  the  South  EIP 
Programme  board  on 23rd September  2016 . The 
EIP Matrix had a 100% completion rate across all 32 
EIP teams.
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Provider 2015-16 
Caseload

2016-17  
Caseload

change
n (%)

2Gether NHS Foundation Trust 142 145 3(2)

Avon and Wiltshire Mental Health Partnership NHS Trust 551 599 48(9)

Berkshire Healthcare NHS Foundation   Trust 205 220 15(7)

Central and North West London Mental Health Foundation Trust - 
Milton Keynes

89 107 18(20)

Cornwall Partnership NHS Foundation Trust 175 166 -9(-5)

Devon Partnership NHS Trust 280 257 -23(-8)

Dorset Healthcare University NHS Foundation Trust 237 238 1(0)

Isle of Wight NHS 70 63 -7(-10)

Kent and Medway NHS and Social Care Partnership Trust 587 551 -36(-6)

Oxford Health NHS Foundation Trust 292 427 135(46)

Solent NHS Trust 23 44 21(91)

Somerset Partnership NHS Trust 145 183 38(26)

Southern Health NHS Foundation Trust 377 393 16(4)

Surrey and Borders Partnership NHS 368 397 29(8)

Sussex Partnership NHS Foundation Trust 578 579 1(0)

The Zone (Plymouth) 86 95 9(10)

Total  4,205 4,369 164(4)

4. Findings

4.1. Access and Waiting Times

4.2. Number Of People Accessing EIP

Clinicians and managers continue to demonstrate a real drive for providing optimum services 
that deliver best possible outcomes for people with psychosis, this is evident in the latest 
findings of the EIP Matrix audit as follows:

All 32 EIP teams in the South of England have shown 
improvement in how quickly they assess and allocate 
individuals referred to a care coordinator within an 
EIP team. In September 2015, the average percentage 
waiting no more than 14 days after referral was 64%, 
this increased to 83% in September 2016. This is an 

impressive achievement and a true testament to 
clinicians on the frontline, who have streamlined 
pathways to make it easier to reach the psychosis 
specialists and proactively engaged people referred to 
counter the stigma associated with psychosis, which 
can delay access if not properly addressed.

There has been an overall increase of people accessing EIP from 4,205 people in September 2015 to 4,369 
people accessing EIP in 2016, a percentage increase of 4%. A comparative summary of the EIP caseloads in 
2015-2016 is illustrated in Table 1:

Table 1: EIP Caseload 2015-16 Compared to 2016-17
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Of the 16 mental health providers in the region, 12 
reported an overall increase in their caseload, whilst 
4 providers (Cornwall Partnership NHS Foundation 
Trust, Kent and Medway NHS and Social Care 
Partnership Trust, Devon Partnership NHS Trust and 
Isle of Wight NHS Trust) reported a decrease in the 
number of people EIP on caseload. These data are 
despite the widening of criteria for EIP services, to 
include those over the age of 35, and those with 
At Risk Mental States (ARMS). It may be that the 
reduction in total caseload size reflects EIP teams 
discharging patients before the 3-year term as a way 
of managing increased demand. 

A recent systematic review of EIP found on average 
30% of people disengaged or were discharged from 
the service despite ongoing therapeutic need . The 
recommended duration of EIP treatment is 3 years 
as the first 3 years following the first episode of 
psychosis carry the highest risk of relapse. Whilst the 
EIP Matrix audit asked teams to state the number of 
referrals received in 2016, there was no comparable 
data for the previous year. The audit did not ask 
teams to state the length of treatment for every case 
taken on in 2016. We will therefore recommend that 
EIP teams record the length of EIP treatment in 
future years, as an important measure of the quality 
of an EIP service.

Provider FEP 
Caseload

Predicted 
Prevalence

FEP 
Caseload 
as % of 
Prevalence

Isle of Wight NHS 50 69 72%

Cornwall Partnership NHS Foundation Trust 166 267 62%

Somerset Partnership NHS Trust 158 270 59%

Sussex Partnership NHS Foundation Trust 579 981 59%

Central and North West London Mental Health Foundation Trust 
- Milton Keynes

107 189 57%

Oxford Health NHS Foundation Trust 413 762 54%

Kent and Medway NHS and Social Care Partnership Trust 551 1029 54%

The Zone (Plymouth) 86 168 51%

Dorset Healthcare University NHS Foundation Trust 220 435 51%

Surrey and Borders Partnership NHS 379 771 49%

Avon and Wiltshire Mental Health Partnership NHS Trust 561 1155 49%

Southern Health NHS Foundation Trust 284 729 39%

2Gether NHS Foundation Trust 132 345 38%

Berkshire Healthcare NHS Foundation   Trust 205 555 37%

Devon Partnership NHS Trust 200 747 27%

Solent NHS Trust 39 174 22%

Total for South of England EIP Teams  4,369 8,646 51%

4.2.1. First Episode of Psychosis Caseload  
as Percentage of Predicted Prevalence
Table 2: First Episode Psychosis (FEP) Caseload as Percentage of Predicted Prevalence

3  Doyle R, Turner N, Fanning F, et al (2014) First-episode psychosis and disengagement from treatment: a systematic review. Psychiatric 
Services Journal. Accessed online on 4th Jan 2017 at http://dx.doi.org/10.1176/appi.ps.201200570 
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Psychosis prevalence data from Public Health England’s Severe Mental Illness Profiling Tool (Fingertips)4 
was used to compare EIP caseloads to 
predicted prevalence rates of psychosis . Table 2 shows that eight of the EIP services report an FEP caseload 
that is 50% of less than the predicted prevalence of psychosis for the 16-65 year populations.  

 

EIP services were originally set up to serve individuals 
with a FEP aged between 14-35 as this age range 
was shown to be a high-risk age group. As of 1st 
April 2016, EIP services have become age inclusive 
to span from age14 to 65, in response to latest 
research evidence that shows benefits of intervening 
early in all age groups5. The difference between FEP 

caseloads and the predicted prevalence from the 
Public Health England’s Fingertips tool is illustrated 
with the proportion of the caseload over 35 (Table 
3). EIP teams reported a range of 0-40% of those 
accessing their team to be aged over 35. It is surmised 
therefore that some EIP teams are not yet accepting 
referrals for people aged over 35.
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4  Public Health England (2016) Severe Mental Illness Profiling Tool. Accessed online on 19th December 2016  
at https://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data#page/0 
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A recent research study found that extending the 
age range of EIP services to 65 years resulted in a 
30% increase in referrals6. The below graph illustrates 
that whilst the age range of EIP services has been 
extended, EIP service caseloads in the South of 
England primarily only include people aged under 35. 

This is likely due to many EIP services not receiving the 
resourcing and extra investment required to extend 
their age range and may also be due to referrers not 
being aware that they can refer suspected cases of 
first episode psychosis that are aged 35 to 65.

Table 3: Proportion of FEP Caseload Aged 36-65

Provider 2016-17 
Caseload

Aged  
36-65

Percentage

Isle of Wight NHS 63 25 40%

Somerset Partnership NHS Trust 183 38 21%

Devon Partnership NHS Trust 257 30 12%

Solent NHS Trust 44 5 11%

Berkshire Healthcare NHS Foundation   Trust 220 19 9%

Surrey and Borders Partnership NHS Foundation Trust 397 34 9%

Central and North West London Mental Health Foundation Trust 
- Milton Keynes

107 6 6%

Cornwall Partnership NHS Foundation Trust 166 8 5%

Kent and Medway NHS and Social Care Partnership Trust 551 22 4%

Avon and Wiltshire Mental Health Partnership NHS Trust 599 23 4%

Sussex Partnership NHS Foundation Trust 579 22 4%

Southern Health NHS Foundation Trust 298 10 3%

Dorset Healthcare University NHS Foundation Trust 238 7 3%

Oxford Health NHS Foundation Trust 427 11 3%

The Zone (Plymouth) 95 1 1%

2Gether NHS Foundation Trust 145 0 0%

Total for South of England EIP Teams 4,369 261 6%

5  Lappin et al (2016) Outcomes following first episode psychosis - Why we should intervene early in all ages, not only in youth. Australian & 
New Zealand Journal of Psychiatry. Accessed online on 12th October 2016 at: https://www.ncbi.nlm.nih.gov/pubmed/27756771 

6  Greenfield P, Joshi S, Christian S et al (2016) First episode psychosis in the over 35s: is there a role for early intervention?  
Early Intervention in Psychiatry. Accessed online on 4th January 2017 at:  
http://discovery.ucl.ac.uk/1481759/1/Greenfield_et_al-2016-Early_Intervention_in_Psychiatry.pdf



4.3. Investment
The EIP standard was introduced with a mandate for CCGs to increase investment of each 
EIP team where required to ensure compliance. The expected increase was detailed in a 
tripartite letter sent from NHS England, Monitor and the NHS Trust Development Authority 
to every CCG Accountable Officer, Chief Operating Executive of NHS and Independent 
mental health providers and chairs of System Resilience Groups. Below is an excerpt stating 
the expected actions from CCGs regarding increasing funding for EIP:

  “NHS England’s planning guidance and the tariff 
consultation notice required commissioners 
nationally to spend £40m more on Early 
Intervention in Psychosis services in 15/16 than in 
14/15, to be funded from CCG baseline allocations. 
This is equivalent to an increase in funding for EI 
services of around 15%.”

  Tripartite Letter, December 2015

Further detail was provided on how the extra 
allocation for EIP was calculated:

 “ To determine the waiting time standard, NHS 
England consulted with clinical experts to 
establish their best estimate of the size of team 
required to deliver NICE-concordant care to 
a population of 100,000 with 32 cases of first 
episode psychosis per year. Costing this leads to 
an estimated annual cost of approximately £8,250 
for each patient in the full-time care of an early 
intervention team. It is assumed for this analysis 
that NICE- concordant care will meet the two-
week waiting time standard.”

NHS England investment in mental health 2015/16 
A note to accompany the 2015/16 National Tariff 
Payment System a consultation notice (Page 5)

13 of 35 
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In trying to determine the changes in EIP investment, The South Region EIP Programme asked each EIP team 
to state their annual EIP budget including on costs. Table 4 shows responses received from the South region 
EIP Teams:

Investment per patient is calculated by dividing 
the EIP annual budget with the number of people 
accessing the EIP service. A decrease in investment 
per patient therefore reflects an increase in the 
EIP caseload relative to the funding allocated. 
From information calculated by the South Region 
EIP Programme, across the South region there 
has been an 16% increase in the annual budget of 
EIP teams (Table 4).  Ten providers reported an 
increase in budgets, whilst four providers reported 
no change and two providers (Southern Health 

NHS Foundation Trust and Sussex Partnership 
NHS Foundation Trust) reported a reduction and 
in their  annual  budgets  (Table  4) A calculation  of 
the  cost  of  providing  the  full  range  of  NICE 
concordant  treatment  estimates  a per patient  cost 
of £8,250 .None  of

 

the

 

EIP

 

services

 

in

 

the

 

South

 

of

 
England

 
have  met  the  estimated  requirement  of      

£8,250 investment per patient, as shown in Table 5:  
      

       

Provider 2015-16 
Annual 
Budget

2016-17  
Annual  
Budget

Difference (%) Change

2Gether NHS Foundation Trust £1,179,455 £1,179,455 -£0(0)

Avon and Wiltshire Mental Health 
Partnership NHS Trust 

£2,123,926 £3,697,300 £1,573,374(74)

Berkshire Healthcare  
NHS Foundation Trust 

£1,650,000 £1,650,000 £0(0)

Central and North West London Mental 
Health Foundation Trust - Milton Keynes

£359,810 £469,409 £109,599(30)

Cornwall Partnership  
NHS Foundation Trust 

£1,246,263 £1,337,567 £91,304(7)

Devon Partnership NHS Trust £651,012 £1,150,000 £498,988(77)

Dorset Healthcare University  
NHS Foundation Trust 

£650,617 £707,881 £57,264(9)

Isle of Wight NHS £287,670 £290,578 £2,908(1)

Kent and Medway NHS and Social Care 
Partnership Trust 

£2,323,208 £2,323,208 £0(0)

Oxford Health NHS Foundation Trust £1,364,578 £1,795,881 £431,303(32)

Solent NHS Trust £0 £295,957 £295,957

Somerset Partnership NHS Trust £406,479 £486,614 £80,135 (20)

Southern Health NHS Foundation Trust £1,643,339 £1,517,085 -£126,254(-8)

Surrey and Borders Partnership NHS 
Foundation Trust 

£1,762,991 £1,992,777 £229,786(13)

Sussex Partnership NHS Foundation Trust £3,098,357 £2,913,000 -£185,357(-6)

The Zone (Plymouth) £379,252 £379,252 £0(0)

Total £19,126,957 £22,185,963.46 £3,059,006.46(16)

Table 4: EIP Annual Budgets
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Table 5: EIP Investment per Patient

Provider 2015-16 
Annual 
Budget

2016-17  
Annual  
Budget

Difference (%) Change

2Gether NHS Foundation Trust £8,306.02 £8,134.17 -£171.85(-2)

Avon and Wiltshire Mental Health Partnership NHS Trust £3,854.68 £6,172.45 £2,317.77(60)
Berkshire Healthcare NHS Foundation Trust £8,009.71 £7,500.00 -£509.71(-6)
Central and North West London Mental Health 
Foundation Trust - Milton Keynes £4,042.81 £4,387.00 £344.19(9)

Cornwall Partnership NHS Foundation Trust £7,121.50 £8,057.63 £936.13(13)

Devon Partnership NHS Trust £2,325.04 £4,474.71 £2,149.67(92)
Dorset Healthcare University  
NHS Foundation Trust £2,745.22 £2,974.29 £229.07(8)

Isle of Wight NHS £4,109.57 £4,612.35 £502.78(12)
Kent and Medway NHS and Social Care 
Partnership Trust £3,957.76 £4,216.35 £258.59(7)

Oxford Health NHS Foundation Trust £4,673.21 £4,205.81 -£467.40(-10)

Solent NHS Trust £0.00 £6,726.29 £6,726.29

Somerset Partnership NHS Trust £2,803.30 £2,659.09 -£2,659.09(-5)

Southern Health NHS Foundation Trust £4,358.99 £5,090.89 £498.72(11)

Surrey and Borders Partnership NHS Foundation Trust £4,780.74 £5,019.59 £238.85(5)

Sussex Partnership NHS Foundation Trust £5,360.48 £5,031.09 -£329.39 (6)
The Zone (Plymouth) £4,409.91 £3,992.13 -£417.78 (-9)

Average £4,428.68 £5,203.37 £774.64 (12)

EIP Investment Per Patient
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4.4. Nice Concordance
The 2016 EIP matrix audit findings show overall improvement in waiting times and some quality indicators, 
although there continues to be variation in care across the 32 EIP teams. 

The three areas that have seen the greatest improvement are in the numbers of people accessing EIP (total 
South region EIP caseload), the support given to stop smoking and delivery of Family Interventions. 

•   There has been a slight increase in people accessing EIP teams, from 4,205 in 2015 to 4,369 in 2016

•   65.8% of people who smoke were referred to Smoking Cessation services, which is a significant increase 
from the baseline of 21.3% in 2015. 

•   The proportion of individuals and families receiving Family Interventions for Psychosis has also risen from 
17% in 2015 to 24.9% in 2016, an increase of 46%.

The following areas require a renewed focus and effort to achieve improvement:

•   39.1% of people who were not in employment or education had received Individual Placement Support (IPS)

0 200 800 1000

Family Interventions Offered / Delivered 
South of England NHS Region

1800400 1200 20001400 2200600 1600 2400 2600

Living with Family Offer of Family Interventions Delivery of Family Interventions

1359 (53.4%)

0 100 200 700 1200300 800

Smoking cessation / number of smokers

Smoking and smoking Cessation 
South of England NHS Region

1300400 900 1400500 1000 1500600 1100 1600 1700 1800

Smoking Smoking Cessation

1133 (65.8%) 1722

0 100 200 700 1200300 800

Number receiving placement support / Not in employment / education

Individual Placement Support Delivered 
South of England NHS Region

1300400 900 1400500 1000 1500600 1100 1600 1700 1900

Not in Employment Vocation

761 (40.7%) 1869

2546634 (29.4%)

1800
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0 250 1000 1250 2250500 1500 25001750 2750750 2000 3000 3250 3500 3750 4000

CBTp Offered / Delivered 
South of England NHS Region

How many people with first episode of psychosis are currently accessing your EIP Team?

How many people with first episode of psychosis are currently accessing your EIP Team?

Offer of CBT for Psychosis CBT for Psychosis

1145 (28.9%) 3957489 (12.4%)

Number receiving comprehensive physical health check / FEP caseload

Physical Health Checks 
South of England NHS Region

 Physical Health Assessment

1641 (41.5%) 3957

•   12.4% of individuals with first episode psychosis had received CBTp

When compared to the 2015 baseline, the latest data (submitted by EIP teams in September 2016) from the 
EIP Matrix shows that: 

•  39.1% of people who were not in employment or education had received Individual Placement Support (IPS). 
This is a slight decrease compared to the 41% baseline established in 2015. 

•  
   

              
12.4 of individuals with first episode psychosis had received CBTp.

 
This was defined as receiving 2 or more 

sessions of CBTp. This  is  an  area  of  lowest  performance
 

as
 

only
 

12.4%
 

of
 

individuals
 

with
 

first
 

episode
 psychosis  had  received  CBTp.   

•  
It is well established that people with severe mental illness die on average 15-20 years earlier than the 
general population, largely due to undiagnosed and untreated physical illness . It is therefore very concerning 
that only 41.5% of people with first episode psychosis accessing EIP had a physical health check in the last 
12 months

Individual provider reports on NICE concordance can be viewed in Appendix 4.

7  Academy of Medical Royal Colleges (2016) Improving the physical health of adults with severe mental illness: Essential actions. Accessed 
online on 18th November 2016 at http://www.rcpsych.ac.uk/files/pdfversion/OP100.pdf  



18 of 35  | South Region Early Intervention In Psychosis Programme | Annual Report 2016 - 2017

4.5. Workforce
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In September 2015, there was a total of 395.85 Whole Time Equivalent (WTE) staff reported to be working in 
EIP teams across the South of England. This has increased to 488.2 WTE staff in September 2016, a growth 
of 23% as illustrated in Table 6: 

The workforce numbers in Table 6 represent new 
staff, in the form of new care coordinators, and 
new capacity in the form of additional skills training 
(Family Intervention Therapists and Non-Medical 
Prescribers). These new roles are usually provided 
through training provided to existing staff members, 
usually working as care coordinators. Similarly, we have 
specified Peer Support Workers as well as Support 
Workers in our workforce numbers.  Although the 
guidance is clear that care coordinators should have 
protected time to deliver specialist interventions, the 
increase in WTE of Family Intervention Therapists 
and Non-Medical Prescribers likely reflects some 
double counting for staff who have multiple roles. 

Care Coordinators 
In 2015, EIP teams reported 228.12 WTE Care 
Coordinators working in EIP. This has increased 
to 243.3 WTE in 2016, a growth of 7% in the past 
year. Care Coordinators make up 50% of the EIP 
workforce, this is to be expected as case management 
is a cornerstone of the multidisciplinary EIP team8. 
The expert reference group that helped develop the 
CCQI self-assessment thresholds set the optimum 
ratio as 15 people accessing EIP or less per Care 
Coordinator. Based on this figure, the South of 
England requires 281.6 WTE of Care Coordinators to 
meet this ratio, which equates to a requirement of an 
extra 38.3 WTE of Care Coordinators.

CBTp Therapists
Another area of growth has been in the number of 
CBTp Therapists which has risen from 16.6 WTE in 
2015, to 22.1 WTE in 2016. As a proportion of the 
entire EIP workforce, this amounts to 5% of the 
workforce, a 1% increase of the 4% established in 
2015. In September 2016, 67 EIP clinicians enrolled 
on to Post Graduate CBTp courses across the South 
of England. This suggests that whilst this growth is 
still small, it will significantly improve, particularly 
after September 2017 when the first wave of students 
is expected to graduate.

Psychiatrists
The WTE of medical time dedicated to EIP teams 
has reduced from 22.5 WTE in 2015 to 20.6 in 2016. 
Psychiatrists  play a critical role as part of the MDT. 
Often  the presence  or absence  of a psychiatrist 
will determine  whether  people can access timely 
evidence -based  pharmacological  treatments  at 
recommended  dosages, with regular monitoring for 
cardio-metabolic  risk factors  and side effects  such 
as  smoking , weight  gain , hypertension , 
dyslipidaemia and pre-diabetes9. 

Table 6: EIP Workforce Changes by Profession

Profession WTE in 2014 WTE in 2015 WTE in 2016 Percentage 
Change

Psychiatrists 14.3 22.55 20.6 -9%

Non-Medical Prescribers 32.9  

Care Coordinators 197.7 228.12 243.3 7%

Family Intervention Therapists 39.8 43.5 9%

Support Workers 34,2 22.7 25.9 14%

Peer Support Workers 14.7  

Administrators 23.1 26.6 31 17%

Total 395.85 488.2 23%

8  Dieterich M, Irving CB, Park B, Marshall M (2010) Intensive case management for people with severe mental illness. Cochrane Review. 
Accessed Online on 22nd November 2016 at: http://www.cochrane.org/CD007906/SCHIZ_intensive-case-management-for-people-
with-severe-mental-illness 

9 Keating et al (2017) Pharmacological Guidelines for Schizophrenia: A Systematic Review and Comparison of Recommendations for First 
Episode Psychosis | BMJ Open. Accessed online on 12th January 2017 at: http://bmjopen.bmj.com/content/7/1/e013881 
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4.6. Outcomes

Of the  4,369  people  accessing  EIP , a total  of 747      
(17%) were  reported  to have  been  admitted  to a 
mental  health  ward since accessing  EIP. Admission 
figures  illustrated  in the  above  bar  chart  exclude 
those  who  were  referred  to EIP  from  an inpatient 
ward . The  region  has  seen  an  overall  increase  in 
those  being  admitted  to mental  health  hospitals , 
from the 14.2% baseline  reported  in 2015  to 17% in

 2016 .There  are  several  factors  which  are  known  to
 contribute  to  increase  in  admission  rates ,  including

 overall  staff  capacity  to  respond  to  mental
 

health
 crises.  

Whilst the  overall  numbers  of  staff  working  in  EIP  has
 increased ,  teams  have  also  seen  an  increase  in 

workload , in particular the  shift  of  activity  towards 
assessment , to  ensure  the   the  access  and  waiting 
waiting  

 

time  standard  is  met

    
        

         
    

.
 
The

 
increase

 
in
 admission

 
rates

 
may

 
also

 
be

 
due

 
to

 
pressures

 
in

 
other

 
parts

 
of

 
the

 
community

 
mental

 
health

 
system ,

 
for

 
example

 
Crisis

 
Resolution

 
and

 
Home

 
Treatment

 Teams,
 
which

 
again

 
are

 
likely

 
to

 
lead

 
to

 
less

 
capacity

 
to

 
manage

 
relapses

 
in

 
the

 
community.

 

However, it is important to note that despite the 
increase in admissions in the South region, the 
admission rates still fall significally lower than those 
seen in the Lambeth Early Onset (LEO) randomised 
controlled study10, which found that 51% of those who 
accessed the EIP team went on to have a relapse 
that required admission to a mental health ward. 

The ultimate purpose of EIP is to improve the outcomes of people and families accessing the service. Below 
are some of the outcomes reported by EIP teams in 2016:
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10  Craig et al (2004) The Lambeth Early Onset (LEO) team: randomised controlled study of the effectiveness of specialised care for early 
psychosis. British Medical Journal. Accessed online on 16th December 2016 at: http://dx.doi.org/10.1136/bmj.38246.594873.7C 
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Percentage in Employment & Education

Percentage in Settled Accomodation
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Numerous studies have shown that people with first episode psychosis consistently rank attainment of 
employment and education as a top priority of their recovery11. It is therefore positive to see an increase in 
those in employment and/or education from the 40.1% baseline to 42% in 2016. This is significantly higher 
than the finding from the LEO study which showed that only 18% of people with psychosis in employment/
education who are treated by teams other than EIP12.

Out of the 4,369 people accessing EIP teams in the South of England, 3,128 (72%) are reported to be in 
settled accomodation. This higher than the 41% of people with psychosis in settled accomodation, treated in 
teams other than EIP.

11  Killakey, E (2016) Tell them they are dreaming: Work, education and young people with mental illness. Accessed online on 22nd October 
2016 at: https://www.orygen.org.au/getmedia/e0a70710-5829-4625-ac3c-101394705943/tell-them-theyre-dreaming-view.aspx 

12  Tsiachristas et al (2016) Economic impact of early intervention in psychosis services: results from a longitudinal retrospective controlled 
study in England, BMJ Open. Accessed online on 1st December 2016 at: http://bmjopen.bmj.com/content/6/10/e012611.full.pdf+html 
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5. Key Enablers

5.1. Best Practice
Staying connected to the latest evidence is 
critical in the commissioning and provision of 
Early Intervention in Psychosis. The South EIP 
Programme has supported stakeholders to find 
and share the latest evidence to ensure effective 
evidence-informed decision-making and continuous 
improvement at a team, sub-region and regional 
level. The Time4Recovery website has several best 
practice  case  studies  in the form of briefings  and 
short videos. 

In addition, the South EIP Programme worked 
with people accessing EIP services to co-develop 
an animation video to explain psychosis and the 
new access and waiting time standards. The two-
minute animation video has had 16, 885 views since 
its release in March 2016, equating to an average 
of 1,700 people viewing the video every month. The 
programme has also developed a range of resources 
for stakeholders to use including sample service 
specifications, business cases and job descriptions, 
which are available on request. These and other 
new resources for improving quality and outcomes 
are shared via the South Region EIP Programme 
monthly newsletter. 

The South EIP Programme promotes a collaborative approach to service development 
planning, delivery and evaluation. We have supported EIP teams not only to measure 
their NICE Concordance, performance and outcomes but to connect with teams that are 
performing better to speed up adoption of best practice. Below are some of the ways in 
which the programme has supported members to drive improvement.
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5.2. Technology
The South EIP programme is designed to foster 
innovation and growth across the region. Together 
with people who use services, their families, 
providers and commissioners, we are helping EIP 
teams to work in new ways.

Information Technology is increasingly recognised 
as a key enabler of change and transformation in 
health care13. To develop the regions capabilities 
of making the most of technology, some providers 
have shared their progress in realising the benefits 
of digital through close collaboration between 
IT experts and clinicians. One such example is as 
illustrated in the below case study:

Case Study

Berkshire Healthcare NHS Foundation Trust 
are a good practice example of how healthcare 
can efficiently leverage technology. In 2014, the 
Berkshire EIP Service manager had to manually 
troll through hundreds of free text data to 
determine the service’s delivery against key 
quality and performance indicators. After many 
hours and days spent on this task, she vowed to 
do her best not to repeat this tedious exercise 
ever again. Working in close collaboration with 
the IT department, the EIP service manager and 
her team informed key changes to the Electronic 
Health  Record  (EHR), including  collection  of all 
EIP relevant fields on one form (the EIP Common 
Assessment). 

The IT team took advantage of a new contract with 
their  EHR  supplier  to  rapidly  deploy  the  EIP 
Common  Assessment  form , test  it  with  EIP 
clinicians  and  roll  out  mandatory  and  brief  e-
learning  training  to all  EIP  staff . Most  notably , 
they built  an improved  database  to connect  data 
from  the  EHR  to  an  easy  to  read  Tableau 
dashboard , which  gives  clinicians , and  managers 
access  to  information ; in  infographic  form  on 
quality  and  performance . The  dashboard  is 
updated  every  morning  by 10 am  and  has  seen 
more than 2,000 clinicians accessing it daily. 

‘ The dashboard is an excellent 
resource for our team to be able to 
see at a glance the progress they 
are making towards achievement of 
the NICE Quality Standards for EIP, 
identify gaps that are appearing and 
addressing them quickly with accurate 
information as opposed to relying on 
hearsay or anecdotes, thus supporting 
better management decision making. 
We avoid duplication, enhancing the 
efficiency of the service and more 
patient facing time. The dashboard 
also enables us to have a view over 
time and ensures that the performance 
memory does not remain with one 
individual.’
 
Alexandra Luke 
Head of Mental Health,  
Berkshire Healthcare NHS Foundation Trust

13  NHS England (2016) Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England. Accessed 
online on 20th September 2016 at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/550866/Wachter_
Review_Accessible.pdf 
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5.3. Leadership
The EIP standard has required transformation 
across whole-systems and as such, staff at all 
levels have had to consciously and actively exercise 
their power to positively influence change by 
working collaboratively with others. The 32 EIP 
teams and their 16 provider organisations, as well 
their 50 commissioning CCGs began this journey 
at different starting points, facing some similar 

challenges but differing pressures whilst having 
to manage conflicting demands. In recognition 
of the various challenges faced by the region, the 
programme organised workshops to strengthen 
health economies sense of a shared purpose by 
agreeing to key values and principles of effectively 
leading and managing change. 

Case Study

Between September 2015 and May 2016, the 
programme hosted three EIP Sustainability 
Workshops bringing together 78 people who 
have accessed EIP, carers, clinicians and 
commissioners. In many cases, this was the very 
first time for clinicians to meet commissioners, 
and a rare opportunity for senior managers to 
meet with people who use services and carers in 
a learning environment. 

The workshops sought to harness the collective 
expertise, intelligence and creativity of the 
network to translate evidence into practice in the 
real (and sometimes messy) world. The aims of the 
workshops were to:

•   Increase sustainability and effectiveness of 
EIP services using the momentum and the 
intelligence of the South EIP Programme’s 
growing network;

•   Use the talents of experienced clinicians and 
managers to increase the leadership capacity 
in the South region;

•   Harness the existing know-how and support 
clinicians and managers in further developing 
their shared knowledge and skills in enabling 
excellence in delivering the access and waiting 
time standards.

The workshops were co-designed and facilitated 
by Valerie James who was a Senior Fellow in 
Leadership at the King’s Fund for 10 years and was 
Faculty for the London Deanery’s Darzi Fellows 
2013-16. Previously a clinician, she now works 
independently on transformational system change, 
and is a visiting Senior Fellow at St George’s, 
London and Kingston Universities. Of those who 
attended, 99% rated the workshops as ‘Excellent’ 
and 1% as ‘Very Good’.
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5.4. Peer Reviews
The South EIP Programme promotes a 
collaborative approach to service development 
planning, delivery and evaluation. 

To complement the quantitative findings of 
the EIP Matrix, the South West EIP Network 
embarked on a pilot Peer Review programme. 
The peer review programme aimed to provide a 
qualitative perspective on the service reflecting 
the experiences of service users, carers and 
staff members. Using Appreciative Enquiry, the 
approach is designed to provide a rich narrative on 
best practice and offer constructive feedback on 
how services can improve14. 

Peer Review teams made up of people accessing 
EIP, carers, clinicians and commissioners will be 
attending Appreciative Enquiry workshops in 
Bristol and Exeter on 10th and 17th January 2017 
to ensure a consistent approach. Peer Review visits 
will take place in January and February 2017 with 
draft qualitative reports being sent to teams for 
comment in March.

" Following careful consideration we have 
decided to use ‘Appreciative Enquiry’ as 
the methodology for our South West 
EIP Peer Review. This maximises our 
chances of uncovering and showcasing 
rich stories (qualitative descriptions) to 
complement the detailed quantitative 
data collected via recent national and 
regional audits. We expect that this 
approach will uncover creative examples 
of best practice which will inspire 
other EIP services and further drive up 
standards."

Dr Frank Burbach  
South West IRIS EIP Programme Lead

" I am used to monitoring or audit 
processes in the public sector. This 
focuses on problems and how to solve 
issues. It is refreshing to have a process 
that identifies and celebrates strengths, 
and how to make services even better!"

Rosemary Neale 
Community Services Manager, 2Gether NHS Foundation Trust

14   Trajkovski S, Schmied V, Vickers M, Jackson D (2013) Using appreciative inquiry to transform health care. Journal of Contemporary 
Nursing. Accessed online on 22nd December 2017 at:  
https://www.researchgate.net/publication/257529090_Using_appreciative_inquiry_to_transform_health_care 

Graphic by Naomi Langan, The Artful Logger
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6. Challenges

6.1. Funding

The EIP standards have been introduced and implemented at a time of significant economic 
pressure and growth in demand on mental health services and a reduction in overall numbers 
of qualified clinicians. Each of these challenges is explored further with examples of possible 
solutions as below:

Although central funding for EIP was increased 
from a recurring £40 million budget in 2015-16, the 
funding is not ring-fenced. Information collected 
by the South Region EIP Programme has found 
that in 2016-17 the EIP service budget across the 

South of England was £2,966,253.46, which is 
an increase of 16%. None of the EIP teams have 
reported levels of funding that meet the £8,250 
investment per patient required to deliver a NICE 
package of care. 

A compounding factor when trying to understand 
funding in mental health is the block contracts with 
which services are commissioned, which make it very 
difficult to determine the amount of investment 
and actual spend that reaches the frontline15. 
In acknowledgement of this challenge, on 27th 
October 2016, NHS England published a mental 
health dashboard which uses CCG reported data to 
show CCG’s investment for a range of mental health 
services including EIP. It is important to note that the 

data source for the national dashboard is reported 
by CCGs, whilst data used in this report is reported 
directly from the frontline i.e. from EIP teams. It is 
envisaged that over time; the national dashboard 
will have more distinct and accurate financial 
information to inform decisions on whether a service 
is adequately funded. In addition, NHS Improvement 
have consulted stakeholders on new capitated and 
outcome based financial tariffs to replace block 
contracts from 2017-18 onwards.

EIP Investment Per Patient
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15   NHS Providers (2016) Funding mental health at a local level: Unpicking the variation. Accessed online on 28th December 2016 at:  
https://www.nhsproviders.org/resource-library/reports/funding-mental-health-at-local-level-unpicking-the-variation
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6.2. Recruitment 6.3. Training
Difficulties recruiting and retaining staff have been 
reported by most providers in the South of England. 
This is a challenge faced nationally, with most Trusts 
reporting a 10% shortfall in staffing. There are several 
factors which makes the South of England particularly 
vulnerable to staffing shortages including:

•    Competition with more attractive contracts in 
inner cities e.g. the London Weighting contract.

•   Unaffordable housing in some parts of the 
generally affluent South of England.

•   Struggling to attract staff to sparsely populated 
rural areas.

•   Demand outpacing the rate at which new 
graduates enter training e.g. only 1 in 3 applicants 
to nursing training are currently accepted on to 
nursing training programmes16.

Providers are testing different strategies17 for 
building their staff capacity. For the disciplines in 
highest demand, these strategies include:

1.  Care Coordinators (including nurses, social 
workers and occupational therapists)

 o  Recruitment of band 5 workers with limited 
responsibilities and overall oversight from a 
band 6 or more senior practitioners 

 o  Golden hellos or short term extra funding to 
attract new staff

2. Psychological Therapists

 o  Offer of CBT and other psychological training 
package as part of recruitment

 o  Terms and conditions of contract to include a 
minimum working period within new team

3. Psychiatrists

 o  Relocation fees up to £8K paid for those 
moving from other regions

 o  Sharing of posts across multiple organisations 
underpinned by Sustainability & Transformation 
Plan footprints

The above challenges in recruitment and the 
resulting shortfall in staffing has meant that even 
when providers have funding for training, the risks 
associated with releasing staff to attend training 
without adequate backfill have significantly 
hampered efforts. 

In 2015, Health Education England (HEE) centrally 
commissioned training and backfill for CBTp and 
Family Interventions.  At the time of writing this 
report, 67 EIP clinicians in the South of England 
enrolled on to Post Graduate level CBTp training 
commencing in September 2016 and January 
2017. A further 103 EIP clinicians have completed 
Family Intervention training. In addition, EIP teams 
nominated 15 clinicians at band 7 and above to 
attend a 3-day Comprehensive Assessment of At 
Risk Mental States (CAARMS) train the trainer 
course to build a sustainable training resource to 
roll out training to existing and new staff in the 
South of England. 

However, with the first wave of new CBTp therapists 
due to qualify at the earliest in September 2017, it is 
important to note there is a lag between enrolling 
on training and seeing the desired impact on 
improvements in the delivery of NICE interventions 
and the consequent outcomes. 

16   Migration Advisory Committee (2016) Partial review of the shortage occupations list: nursing review. Accessed online on 5th May 2016 at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/510630/Partial_review_of_the_shortage_occupation_
list_-_review_of_nursing.pdf  

17   The Nuffield Trust (2016) Reshaping the workforce to deliver the care patients need. Accessed online on 22nd September 2016 at  
http://www.nuffieldtrust.org.uk/publications/reshaping-the-workforce  
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6.4. Data Quality
The use of data and intelligence has a vital role to 
play to ensure appropriate and timely evidence 
based care and support is provided to people with 
psychosis and their families. Despite all 16 providers 
in the South of England using Electronic Health 
Records (EHRs), only one (Berkshire Healthcare NHS 
Foundation Trust) could automatically pull reports 
on NICE interventions offered and delivered from 
their EHR. 

It is important to note that clinicians spend 
considerable time entering data into EHRs, yet 
they too rarely get to see meaningful feedback 
information on the quality of service they deliver. 
In October 2016, Public Health England’s National 
Mental Health, Dementia and Neurology Intelligence 
Network (NMHDNIN) published a first of its kind 
report on data on people with psychosis in England18. 
In introducing the report, the authors explain the 
limitations on current data collection and reporting 
for psychosis:

 “ The report draws attention to the issues around 
the availability and quality of data on psychosis 
and the implications of data interpretation in 
light of these data issues.” Psychosis Data 
Report (Page 9)

There  are  several  reasons  why  data  quality 
has  challenged  providers  , some  of  which  are 
summarized as follows:

•   The task of using data to inform decisions has often 
been relegated to Information and Technology 
Managers, with very few opportunities for routine 
collaboration with clinicians.

•   Data in its raw form is hard to interpret and 
the expertise to turn data into information and 
intelligence can be scarce, with greater priority on 
providing information to regulators and less time 
to provide information for clinicians and people 
who use services.

•   Clinicians’ training, before and after qualifying, 
very rarely includes any basic training on Electronic 
Health Records and health informatics.

•   There is a shortage of Information Designers 
working in the NHS, with only 10 Tableau Masters 
who can design dashboards effectively and provide 
training to others, currently listed in the UK.

An updated Mental Health Services Data Set 
(MHSDS) will address some of these issues, although 
this still requires Electronic Health Record systems 
to be updated to support data collection, consistent 
recording of key indicators by clinicians and regular 
feedback to show progress over time. As part of 
the ‘Implementing the Five Year Forward View for 
Mental Health’ plan, mental health data quality 
will become part of the NHS Digital Data Quality 
Maturity Index dashboard, with every provider ranked 
on key indicators including data completeness and 
data quality.

18   Public Health England (2016) Psychosis Data Report: Describing variation in numbers of people with psychosis and their access to care in 
England. Accessed online on 2nd December 2016 at: http://www.yhpho.org.uk/resource/view.aspx?RID=207308 
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7. Discussion
The South EIP Programme has continued to work in 
partnership with existing networks spanning the four 
NHS England local area teams to maintain platforms 
for exchanging expertise, defining optimal clinical 
pathways and service models. A key achievement has 
been the increase in the percentage of people who 
can access EIP services within14 days of referral, from 
64% in September 2015 to 83% in September 2016. 

Data on NICE Concordance is not yet nationally 
available with the results of the first self-assessment by 
the CCQI expected in Q4 2016/17; therefore, the South 
region has proactively addressed this by collating self-
reported information from EIP teams using the EIP 
Matrix online auditing tool. Whilst EIP teams took every 
care to submit accurate data, the method of manually 
counting figures against indicators introduces an 
inescapable margin of error. Data from a repeat of the 
audit shows a slight increase in the number of people 
being seen, from 4,205 in September 2015 to 4,369 
in September 2016. However, whilst half (i.e. eight) 
providers have reported an increase in caseloads, 
the other half reported a decrease in the number of 
people being seen by their EIP teams. This might be 
reflective of pressures to discharge people earlier than 
the recommended 3-year term of early intervention  
in psychosis. 

An unintended consequence of the range of training 
that is currently underway is the reduced capacity 
of teams to work intensively with people who 
use services to prevent and manage crisis. Whilst 
backfill funding has been provided for training 
and additional investment made in most areas, all 
providers in the South of England have reported 
difficulties in recruiting staff. These pressures may 
have led to the increase in admissions to mental 
health  hospitals  which  have risen  from 14.2% in 
2015  to 17% in 2016 . However , it is important  to 
note  that  despite  this  increase  in admissions , the 
admission  rates  in  EIP  teams  in  the  South  of 
England  are still significally  lower than those seen 
in the  LEO  randomised  controlled  study  which 
found  51% of those  who  accessed  the  EIP  team 
went on to have a relapse  that required  admission 
to a mental health ward19.

There has been a significant increase in the number 
referred to Smoking Cessation services, from 21% in 
2015 to 65.8% in 2016. Likewise, there has also been 
a 46% increase in individuals and families accessing 
Family Interventions, from a 17% baseline to 24.9% in 
2016. However, only 12.4% of individuals were reported 
to have  received  2 or more  sessions  of CBTp . The 
low percentage  of CBTp delivered is expected given 
that  the South  region  only  has  22.1 WTE  of CBTp 
Therapists  working  in EIP. Whilst  67 clinicians  have 
enrolled  on to post  graduate  CBTp  training  as of 
September  2016 , they  are  not  due  to qualify  until 
September 2017 at the earliest.

The South EIP Programme is commissioned on a 
year to year basis, and whilst the support it provides 
appears to be valued, funding pressures in the wider 
system and its reliance on NHS England (South) 
funding means that there is always a possibility of 
the programme discontinuing. This in turn poses 
a risk of loss of the support provided to providers, 
commissioners, NHS England and NHS Improvement 
as well as the risk of losing the collective intelligence 
gathered over the past year and the shared purpose to 
improve outcomes in early psychosis. 

EIP teams in the South of England continue to 
demonstrate a real drive to improve outcomes and 
share expertise for adoption of good practice at pace. 
Even though none of the EIP Services in the South 
of England have reached the estimated required 
investment of £8,250 per patient, EIP teams continue 
to deliver superior outcomes when compared to 
standard mental healthcare. Most notably, almost half 
(42%) of people accessing EIP are in employment and/
or education, whilst 72% are in settled accommodation. 
This would suggest that the realisation of improved 
clinical and economic outcomes is achievable if the 
required investment reaches EIP teams as mandated.

19   Craig et al (2004) The Lambeth Early Onset (LEO) team: randomised controlled study of the effectiveness of specialised care for early 
psychosis. British Medical Journal. Accessed online on 16th December 2016 at: http://dx.doi.org/10.1136/bmj.38246.594873.7C 
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8. Recommendations
1.     NHS England national team should work to 

ensure that adequate spending is reaching  
EIP teams;

2.    Commissioners should work closely with 
providers to look at local psychosis prevalence 
and increase funding to the level of investment 
per patient required to deliver a NICE concordant 
package of care;

3.    Local NHS England, NHS Improvement and NHS 
Digital teams should work closely with Information 
and Technology Managers to support the effective 
use of Electronic Health Record (EHR) systems to 
enable regular reports on NICE concordance and 
outcomes 

4.    The South EIP Programme should repeat the 
exercise of benchmarking services using the EIP 
Matrix in 2017. This will give up to date information 
on the EIP workforce, NICE concordance and 
outcomes, as well as demonstrating progress.

5.    Local Health Education England (HEE) teams 
should  work  with  the  South  EIP programme  to 
support  the  region  to  explore  workforce 
development , learning  from  successful 
workforce  programmes  such as those utilised  in 
IAPT.
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8.1. Appendix 1 - South Region  
EIP Programme Board
Fiona Edwards, CEO 
Surrey and Borders Partnership NHS Foundation Trust 

Dave Holman, Head of MH Commissioning 
West Kent CCGs 

Jacquie Mowbry-Gould, Deputy Chief Operating Officer 
Devon Partnership NHS Trust

Prof Belinda Lennox, EIP Clinical Lead 
Oxford Academic Health Science Network

Deborah Howard, Commissioning Manager 
Somerset CCG

Kate Lavington, Mental Health Commissioner 
South Gloucestershire CCG

Sarah Amani, Senior Programme Manager 
Oxford Academic Health Science Network 

Diane Woods, Commissioning Manager 
Surrey CCGs Collaborative

Katrina Lake, Clinical Lead Adult Mental Health 
South East Clinical Networks NHS England South East

Andy Oldfield, Mental Health Commissioner  
South Kent CCGs

Fiona Hawker, Mental Health Commissioner 
Somerset CCG

Kay MacDonald, Clinical Academic Director  
Sussex Partnership NHS Foundation Trust

Allan Petchey, Senior Contracts Manager 
North Kent CCGs 

Georgina Ruddle, Mental Health Commissioner 
Wiltshire CCG 

Karl Gluk, Mental Health Commissioner 
Gloucestershire CCG 

Aly Fielden, Mental Health Commissioner 
Bristol CCG 

Ian Bottomley, Commissioning Manager 
Oxfordshire CCG

Lesley Stevens, Medical Director  
Southern Health NHS Foundation Trust

Dr Andrew Dayani, Medical Director 
Somerset Partnership NHS Trust 

Ian Mundy, Director of Adult Services 
Berkshire Healthcare NHS Foundation Trust 

Linda Mcquaid, Director of CYPS 
Surrey and Borders Partnership NHS Foundation Trust

Angus Gartshore, Director of Mental Health 
Kent and Medway NHS and Social Care Partnership Trust 

Janet Furniaux, Director of Services 
2Gether NHS Foundation Trust

Linda Walton, Mental Health Commissioner 
North, East & West Devon CCG

Ann Tweedale, Senior Programme Manager 
NHS England - South 

Jane Yeandle, Head of Services 
Somerset Partnership NHS Trust 

Malcolm McFrederick, Deputy Chief Executive 
Kent and Medway NHS and Social Care Partnership Trust

Barry Dickinson, Mental Health Commissioner  
Portsmouth CCG 

Jason Hope, Mental Health Commissioner 
West Hampshire CCG

Mike Marshall, Director of Adult Services 
Cornwall Partnership NHS Foundation Trust

Cecilia Fashesin, Mental Health Commissioner 
Surrey CCG Collaborative 

Jonathan Brook, Operations Manager 
NHS England - South West

Martyn Ward, Head of Performance 
Oxford Health NHS Foundation Trust

Catherine Wevill, Mental Health Commissioner 
Bristol CCG 

Jason Jongali, Mental Health Commissioner 
West Berkshire CCGs 

Dr Mary Kloer, Clinical Director of Adult Services 
Southern Health NHS Foundation Trust

Michele Harding, Head of Psychological Therapies 
Oxford Health NHS Foundation Trust 

Peter Carter, Mental Health Commissioner 
Gloucestershire CCG 

Simon Thorneycroft, Mental Health Commissioner 
Dorset CCG

Mike Jarman, CEO 
The Zone (Plymouth) 

Louise Pickering, Service Manager 
2Gether NHS Foundation Trust 

Sandra Miles, Mental Health Commissioner 
Kernow CCG

Nadia Barakat, Commissioning Manager 
East Berkshire CCGs 

Rebecca Eastley, Medical Director 
Avon and Wiltshire Partnership Mental Health NHS Trust 

Sue Lightfoot, Mental Health Commissioner 
Isle of Wight CCG

Nathan Gregory, Performance Manager 
2Gether NHS Foundation Trust 

Rob Bale, Clinical Director 
Oxford Health NHS Foundation Trust 

Tim Francis, Mental Health Commissioner 
North, East & West Devon CCG

Neil Johnson, Mental Health Commissioner 
Coastal West Sussex CCGs 

Sharon Dosanjh, Mental Health Commissioner 
Medway CCG 

Tracey Tipping, Operations Manager 
NHS England South East
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8.2. Appendix 2 - South Region  
EIP Clinical Group
Prof Belinda Lennox , EIP Clinical Lead 
Oxford Academic Health Science Network 

Andy James, Team Lead  
Avon and Wiltshire Mental Health Partnership NHS Trust 

Keith Smith, Quality Improvement Lead 
South East Clinical Networks NHS England - South East

Dawn Hyde, Carer Participation Lead 
South EIP Programme 

Brenda Mcauley, Service Manager  
Devon Partnership NHS Trust  

Liz Cox, Swindon EIP Team Lead 
Avon and Wiltshire Mental Health Partnership NHS Trust

Sarah Amani, Senior Programme Manager 
Oxford Academic Health Science Network 

Cavita Chapman, Programme Manager 
Kent, Surrey and Sussex Health Education England

Louise Johns, Consultant Psychologist 
Oxford Health NHS Foundation Trust

Stuart Clark, South East EIP Clinical Lead 
Sussex Partnership NHS Foundation Trust 

Collette Chamberlain, EIP Service Manager 
Kent and Medway NHS and Social Care Partnership Trust

Matt Williams, South Central EIP Network Manager 
Oxford Academic Health Science Network

Paul Tabraham, Wessex EIP Clinical Lead & Consultant Psychologist 
Southern Health NHS Foundation Trust 

Elaine Doyle, EIP Team Manager 
Isle of Wight NHS Trust

Dr Mike Metcalfe, Consultant Psychiatrist 
Cornwall Partnership NHS Foundation Trust

Frank Burbach, South West EIP Clinical Lead & Consultant 
Psychologist, Somerset Partnership NHS Trust 

Gabby Cooper, EIP Team Manager 
2Gether NHS Foundation Trust

Peter Williams, East Surrey EIP Team Manager 
Surrey and Borders NHS Foundation Trust

Helena Laughton, South Central EIP Clinical Lead & Psychologist 
Oxford Health NHS Foundation Trust 

Gary Sargent, Team Manager 
The Zone (Plymouth)

Rachel Esposito, Bristol EIP Team Manager 
Avon and Wiltshire Mental Health Partnership NHS Trust

Alexandra Luke, Head of Mental Health 
Berkshire NHS Foundation Trust 

Helen Hargety, South Gloucestershire EIP Team Lead 
Avon and Wiltshire Mental Health Partnership NHS Trust  

Richard Taylor, Portsmouth EIP Team Lead 
Solent NHS Trust

Alison Griffiths, Programme Manager 
Wessex Academic Health Science Network 

Jane Hetherington, Psychologist 
Kent and Medway NHS and Social Care Partnership Trust

Stuart Clark, South East EIP Clinical Lead & Psychologist 
Sussex Partnership NHS Foundation Trust

Anastasia O’Donnell, Service Manager  
Sussex Partnership NHS Foundation Trust 

Dr Jeremy Rowland, Consultant Psychiatrist 
Southern Health NHS Foundation Trust 

Sacha King, Snr OT & EIP Quality Champion 
Central and North West London Mental Health Foundation Trust

Angela Hawke, EIP Service Manager 
Cornwall Partnership NHS Foundation Trust 

Kate Sigov, Deputy Director CYPS 
Surrey and Borders NHS Foundation Trust

Tracy Read, EIP Service Manager 
Dorset HealthCare University NHS Foundation Trust
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8.3. Appendix 3 - South Region  
EIP Technical Group

8.4. Appendix 4 - Nice Concordance  
For Each Health Economy

Arenea Belcher, Information Manager 
Oxford Health NHS Foundation Trust 

Judith Stone, IT Training Lead 
Central and North West London Mental Health Foundation Trust

Bill Johnston, Head of Clinical Transformation & Technology 
Berkshire Healthcare NHS Foundation Trust 

Kevin Rowlands, Performance Manager 
Southern Health NHS Foundation Trust

Charlotte Hunt, Information Analyst 
Oxford Health NHS Foundation Trust 

Lindsey White, Business Partner 
Dorset HealthCare University NHS Foundation Trust

Clive Ingram, Head of Performance 
Central and North West London Mental Health  
Foundation Trust 

Mark Kenny, Transformation Lead 
Surrey and Borders Partnership NHS Foundation Trust

Dave West, Head of Performance 
Sussex Partnership NHS Foundation Trust 

Paul Fry, IT Manager 
The Zone (Plymouth)

Ian Hicks, Transformation Manager 
Oxford Health NHS Foundation Trust 

Sarah Powlesland, IT Manager 
Cornwall Partnership NHS Foundation Trust

James Marriott, IT Manager  
Somerset Partnership NHS Trust 

Stefan Birkett, Information Analyst 
Kent and Medway NHS and Social Care Partnership Trust

Jenny Hausen, Head of IT 
Solent NHS Trust 

Toby Rickard, Performance Manager 
Avon and Wiltshire Mental Health Partnership NHS Trust

Michael Watson, Mental Health Manager –  
Intensive Support Team, NHS Improvement 
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9. Looking Forward
Building a coordinated and accessible system of care for individuals and families experiencing 
early psychosis requires all of us working together. As your needs evolve, the programme is ready.  

WE ARE ALWAYS READY 

 

TO CONNECT

www.time4recovery.com

01865 223 731

South EIP Programme 

 

Department of Psychiatry 

 

Warneford Hospital 

 

Oxford 

 

OX3 7JX

@Time4Recovery

YOUR FUTURE IS OUR FOCUS




