
SOUTH REGION  
EARLY INTERVENTION IN 
PSYCHOSIS PROGRAMME
ANNUAL REPORT 2017-18

HOSTED BY:



2 of 27  | South Region Early Intervention In Psychosis Programme | Annual Report 2017 - 2018

Version Date Authors Changes Included

1.0 13.11.2017 Sarah Amani First draft

1.1 21.11.2017 Sarah Amani • Sought feedback from South EIP Clinical Leads

1.2 4.12.2017 Belinda Lennox,  
Sarah Amani

•  Added attainment of Cognitive Behavioural Therapy for Psychosis, 
Family Interventions and Physical Health 

•  Reviewed investment reaching EIP frontline in comparison to 
commitments made in the Five Year Forward View

1.3 5.12.2017 Belinda Lennox,  
Sarah Amani

•  Added new cases of psychosis taken on for treatment by each Trust 
and compared this with Psymaptic incidence rates for psychosis

•  Added investment reaching the frontline as compared to Five Year 
Forward View funding commitments

1.4 7.12.2017 Sarah Amani,  
Frank Burbach

•  Added requirement for EIP to expand reach through age range and At 
Risk Mental States

•  Added case studies for Isle of Wight, Kent and Medway and South 
West Family Intervention programme

•  Analysis of investment in context of Five Year Forward View and 
Mental Health Investment Standard

•  Recommendations based on key findings including improvements and 
areas of concern 

1.5 19.12.2017 Sarah Amani,  
Paul Tabraham 

•   Added narrative to the Outcomes section
•  Revised the Optimizing Electronic Health Records section
•  Added heading for the caseload per Care Coordinator section

1.6 28.12.2017 Sarah Amani •  Added narrative regards commissioned capacity in incidence section

1.7 15.01.2018 Belinda Lennox, 
Stephen Puntis 
and Sarah Amani

•  Added statistical analysis of relationship between level of investment 
and outcomes

Document and Version Control

Chair Forum

Fiona Edwards South EIP Programme Board

Prof. Belinda Lennox South EIP Clinical & Technical Group

David Radbourne NHS England (South) Mental Health Priority Board  

Anne Tweedale NHS England (South) Senior Programme Manager

Document Review Distribution List

Name Title, Organization

Fiona Edwards CEO, Surrey and Borders Partnership NHS Foundation Trust & Chair of EIP Programme Board

Prof Belinda Lennox South Region EIP Preparedness Senior Responsible Officer

Document Approval [Persons designated to approve and sign off of this document]

A lot of people have contributed to the South of England’s Early Intervention in Psychosis Programme, some 
of whom are listed in the appendices. We would like to specifically acknowledge the sponsorship from NHS 
England (South) who had the foresight to have a dedicated entity hosted by Oxford Academic Health Science 
Network, to coordinate and support this programme across the South of England. 

Many individuals, families and organisations have provided advice, assistance and comments which have enabled the 
document to be developed to this point. We are indebted to you for trusting us with your stories and experiences. 
Through this report, we hope to have shed a light on your efforts, hard work, challenges and aspirations. 

1. Acknowledgments

• Reviewed report as part of South EIP Programme board



3 of 28  | South Region Early Intervention In Psychosis Programme | Annual Report 2017 - 2018

 1.  Acknowledgments 2
 2.  Executive Summary 4
 3.  Introduction 5
  About the South EIP Programme 5 
  Our Mission 5 
  Governance 6 
  Objectives 6

 4.  Benchmarking 7 
  Using the EIP Matrix 7 
  Engaging Clinical and Technical Leads 7 
  Limitations 7

 5.  Findings  8 
  Caseload  8 
  Psychosis Incidence 9 
  Waiting Times 10 
  Workforce Development 10

 6. NICE Concordance 11 
  Cognitive Behavioural Therapy for Psychosis (CBTp) 13 
  Family Interventions 13 
  Comprehensive Physical Health Checks 14 
  Individual Placement and Support (IPS) 15 
  Families and Carers Education Programmes 16

 7.  Outcomes 17 
  Admissions to Mental Health Hospitals 17 
  Percentage in Employment and/or Education 18 
  Impact of Investment on Outcomes 18

 8.  Challenges 19 
  Securing Investment 19 
  Recruiting and Retaining Staff 20 
  Optimising Electronic Health Records 21

 9.  Exemplars 21 
  Body in Mind - Isle of Wight 21 
  Family Focused - South West Family  22 
  Intervention Programme 21 
  #EPICMINDS Campaign - Kent and Medway 23

 10.  Discussion 24 
  Recommendations 25 
  Call to Action 25

 11.  Appendices 26 
  Appendix 1 - Executive Members 26
  Appendix 2 - Clinical Leads 27
  Appendix 3 - Technical Leads 27

 12.  Looking Forward 28

Table of Contents



4 of 27  | South Region Early Intervention In Psychosis Programme | Annual Report 2017 - 2018

2. Executive Summary
Psychosis is a serious mental illness which disrupts a person’s touch with reality, often 
leading to significant deterioration in social life, physical health, education and employment1. 
As part of NHS England’s Five Year Forward View strategy, in April 2016, the first ever access 
and waiting time standards were introduced for first episode psychosis to ensure:

1.  A maximum wait of 14 days between referral to treatment

2.  Treatment delivered in accordance with NICE guidelines for psychosis and schizophrenia2

The new standards also involved the expansion of EIP services to people aged over 35 with 
a first episode psychosis and people at significant risk of developing psychosis. Improving 
access to evidence-based interventions for people with psychosis requires successfully 
expanding the number and types of workers to deliver such interventions effectively in 
resource challenged systems.  Since 2015, each year we take stock of our progress. Our key 
findings for 2017 are as follows:

•  More People Seen Quicker: 4,278 people were accessing EIP as of September 2017, 
compared to 4,205 in September 2016. Of all the referrals received by mental health 
providers for suspected psychosis, 85% were seen by EIP within 14 days of referral;

•  More Clinicians Trained in NICE Interventions: In total, 514 clinicians have been trained 
in delivery of NICE Interventions including Cognitive Behavioural Therapy for Psychosis 
(CBTp), Family Interventions and Individual Placement and Support (IPS)

•  More People Receiving Cognitive Behavioural Therapy for Psychosis (CBT): There has 
been an increase in the number who received 2 or more sessions of CBTp from 12% in 
2016 to 21% in 2017 

•  Better Physical Health Monitoring: EIP teams completed a comprehensive physical 
health check for 56% of their EIP caseload as compared to 41% in 2016. 

•  More Investment Related to Higher Employment: Our analysis found a direct 
relationship between the level of investment and employment outcomes. Better funded 
teams have supported more people into employment and education.

However, there are still areas that require renewed focus and improvement:

•  Investment: There is four-fold variation between the most and least funded EIP teams in 
the South of England. None of the providers have investment recommended to provide 
a NICE concordant package of care;

•  Workforce: Recruitment has been in part hindered by lack of extra investment and 
compounded by a national reduction in the number of qualified staff, particularly nurses;

•  Intelligence: Although all mental health providers use Electronic Health Record (EHR) 
systems, the majority (13 out of 16) of providers have yet to automate reporting, resulting 
in clinicians having to manually troll through whole caseloads for multiple data requests.

1  Fusar-Poli et al (2017) Improving outcomes of first-episode psychosis: an overview. World Psychiatry. Accessed online on 11th 
November2017 at: https://www.ncbi.nlm.nih.gov/pubmed/28941089 

2  NHS England (2016) Implementing the Five Year Forward View for Mental Health. Accessed online on 26 October 2017 at:  
https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf 
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3. Introduction

About the South EIP Programme

Our Mission

There is a wealth of research evidence which shows that Early Intervention in Psychosis 
(EIP) significantly improves people’s prospects of recovery, education, employment and 
reduces the likelihood of them relapsing or taking their own life3. Paired with findings 
from health economic studies showing the cost effectiveness of intervening early, 
and consequent financial savings in the short and long term, and there is widespread 
agreement that developing EIP services is a key priority for the NHS.

The South Region EIP Programme is commissioned 
by NHS England (South) and hosted by Oxford 
Academic Health Science Network (AHSN). The 
programme spans 50 Clinical Commissioning Groups 

Aside from the access and waiting time standards, the South EIP Programme’s mission is to: 

1.  Involve people who have experience of first episode psychosis and their families to develop services so that 
they improve the care they deliver,

2.  Foster professional attitudes that engender hope and optimism that people with psychosis can achieve 
meaningful and fulfilled lives;

3.  Combat stigma, discrimination and prejudice by raising awareness about psychosis and tackling factors that 
contribute to social exclusion;

4. Ensure that functional outcomes such as employment are as equally important as a reduction in symptomology;

5.  Collaborate with partner agencies in a bid to achieve wider reaching positive influence and help more 
people with or at risk of developing psychosis.

(CCGs) and 16 mental health providers. Its key 
objective is to facilitate the delivery of consistently 
high-quality services and outcomes for people with 
first episode psychosis across the South of England.

3  Lally et al (2017) Remission and recovery from first-episode psychosis in adults: systematic review and meta-analysis of long-term outcome 
studies. British Journal of Psychiatry. Accessed online on 7th December 22017 at: https://www.ncbi.nlm.nih.gov/pubmed/28982659
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South Region Mental Health Priority Programme Board 

Chaired by David Radbourne Director of Delivery & Assurance, NHS England - South

South West EIP Clinical 
& Technical Group

Chaired by Dr Frank 
Burbach

Wessex EIP Clinical  
& Technical Group

Chaired by Dr Paul 
Tabraham

South EIP Programme Board 

Chaired by Fiona Edwards CEO of Surrey & Borders Partnership NHS Foundation Trust

South Central EIP Clinical 
& Technical Group

Chaired by Dr Helena 
Laughton

South East EIP Clinical & 
Technical Group

Chaired by Collette 
Chamberlain

South EIP Programme Clinical & Technical Group 

Chaired by Prof Belinda Lennox Clinical Senior Lecturer, Researcher & Honorary Consultant Psychiatrist  

Governance
We are governed by a board with nominated members (Appendix 1 - Page 25) with an agreed set of terms of 
reference  and  objectives  which  are  reviewed  annually  and  externally  by  NHS  England  (South).  Our  board  makes

 sure  we  are  true  to  our  mission  of  leading  the  way  to  a  better  life  for  everyone  affected  by  a  first  episode
 psychosis  living  in  the  South  of  England.

The  South  EIP  Clinical  and  Technical  Group  (Appendix  2  -  Page  26)  is  tasked  with  taking  actions  that  improve
 services  so  that  families  and  individuals  get  timely  access  to  evidence  based  treatments .  The  programme

 
is

 informed  by  the  experiences  of  people  who  have  had  first-hand  experience  of  psychosis  and  their
 

families .
 When  we  go  out  to  meet  people  who  are  affected  by  psychosis  ,  we  aim  to  ensure  the  programme

 
continues

 
to

 focus  on  improving  meaningful  outcomes  for  them4.  

4  NHS England (2017) Patient and Public Participation Policy. Accessed online on 23rd October 2016 at:  
https://www.england.nhs.uk/wp-content/uploads/2017/04/ppp-policy.pdf 

Objectives
In 2017-18 the South Region EIP Programme was commissioned to achieve the below objectives:

1. Maintain EIP Quality Improvement Networks that provide platforms for sharing best practice;

2.  Support Trusts and commissioners to evidence delivery of NICE interventions against the regional and 
national benchmark established in 2016;

3. Oversee delivery of training of EIP workforce, using Health Education England (HEE) funding;
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Using the EIP Matrix Limitations
The EIP Matrix is a real-time online data analytics 
and visualization tool which enables registered users 
to  submit  data  which  is transformed  into  visual 
reports  that  are  compared  to  nationally  set 
expectations . Indicators within the application were 
chosen  and developed  with EIP Clinical  Leads and 
people who use services to ensure their relevance.

Whilst EIP Clinical Leads took every care to submit 
accurate data, the tedious and repetitive nature of 
manually counting indicators again hundreds of patient 
records introduces a certain level of error. Where 
there was questionable data, the programme manager 
verified the data with the submitting clinical leads and 
made corrections to the submission as required.

Engaging Clinical and Technical Leads
Prior to data being submitted, EIP Clinical and 
Technical Leads were sent brief instructions and a 
video guide on how to get the best out of the matrix. 
EIP teams submitted data between 1st and 31st 
August with a 100% completion rate. All providers 
and CCGs were given individual reports to review 
and correct as required before this report was written.

4. Benchmarking

Step 2

EIP Clinical Leads Submit Data

Step 1

Clinicians and Managers Agree Indicators

Scenario 1

Report Shows Areas with  
Room for Improvement

Scenario 2

Report Shows Good 
Performance Against All 

Indicators

Step 3

Providers Receive Draft Summary Report

Step 4

EIP Matrix Report are Corrected

Step 5

EIP Team Revises EIP Service Development  
& Improvement Plan (SDIP) to Address Barriers  

or Maintain Improvements
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5. Findings
Caseload
There has been a slight increase in the number of people accessing EIP from 4,205 people in September 2015 
to 4,278 in September 2017. 

The nature of psychosis typically means that people who are affected by the illness do not always believe they 
are ill. Often feel persecuted and paranoid about those around them. This makes engagement with health 
services particularly difficult and requires Care Coordinators to use assertive means to engage the person and 
family through more flexible and frequent contacts. A limited caseload size is considered critical to the success 
of intensive case management and is associated with improved outcomes5. This is why EIP caseloads need 
to be managed within the recommended Service User-Care Coordinator ratio of 15 Service Users per Care 
Coordinator. This ratio allows Care Coordinators to be creative in overcoming individual’s reluctance to engage 
and responsive to early signs of relapse. Higher caseloads are associated with higher rates of disengagement 
and relapse6. 

Service Users Per Care Coordinator
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The Optimum Service User: Care Coordinator Ratio is 15 Service Users per Care Coordinator

5  Cochrane Review (2017) Intensive case management for people with severe mental illness. Accessed online on 27th November 2017 at:  
http://www.cochrane.org/CD007906/SCHIZ_intensive-case-management-people-severe-mental-illness 

6  Burns et al (2007) Using activity data to explore the influence of case-load size on care patterns. British Journal of Psychiatry 190 (3). 
Accessed online on 12th October 2017 at: http://bjp.rcpsych.org/content/190/3/217 
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Organisation New FEP 
Cases Taken 
on by Trust 
in 12 Months 
Before End 
of Sept 2017

Psymaptic 
Predicted 
New Cases 
Per Year 
Aged 16-64 
Per Trust

Difference Between 
Psymaptic Forecast 
& New FEP Cases 
Caseload as % of 
Prevalence

Percentage 
Difference 
Between 
Psympatic 
Prediction and 
New FEP Cases

Southern Health NHS  
Foundation Trust

191 204 -13 -7%

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

36 38 -2 -6%

Berkshire Healthcare NHS  
Foundation Trust

112 116 -4 -4%

2Gether NHS  
Foundation Trust

69 68 +1 +1%

Avon and Wiltshire Partnership 
NHS Foundation Trust

171 150 +21 +12%

Kent and Medway NHS and  
Social Care Partnership Trust

249 206 +43 +17%

Somerset Partnership  
NHS Trust

64 52 +12 +19%

Solent NHS Trust 47 37 +10 +21%
Sussex Partnership NHS  
Foundation Trust

255 192 +63 +25%

Cornwall Partnership NHS  
Foundation Trust

77 53 +24 +31%

The Zone (Insight EIP  
Team (Plymouth) 

60 37 +23 +38%

Isle of Wight NHS Trust 24 13 +11 +46%
Oxford Health NHS  
Foundation Trust

280 151 +129 +46%

Surrey and Borders Partnership 
NHS Foundation Trust

255 135 +120 +47%

Devon NHS Trust 176 90 +86 +49%
Dorset University Hospitals NHS 
Trust

84 38 +46 +55%

Psychosis Incidence

7  Richardson et al (2017) Association of Environment with the Risk of Developing Psychotic Disorders in Rural Populations: Findings from 
the Social Epidemiology of Psychoses in East Anglia Study. JAMA Psychiatry Accessed online on 29th November 2017 at:  
https://ueaeprints.uea.ac.uk/65703/1/Published_manuscript.pdf 

8  James Kirkbride (2017) Population data for mental health planning. Wellcome Trust. Accessed online at:  
https://www.youtube.com/watch?v=st7ekyKwK98 

The incidence of psychosis is affected by many 
variables including social deprivation, population 
age profile , ethnicity  and urbanicity 7. The Psymaptic 
psychosis incidence tool8 uses epidemiological data 
to predict the number of new cases of psychosis that 
can  be expected  in each  region  each  year .  In the 
below  table , we illustrate  the number  of new cases 
of psychosis  taken on by EIP teams in the South of 
England between August 2016- September 2017.

In most  cases , EIP  teams  in the  South  have  seen 
more people with psychosis  than what is forecasted 
by the  Psymaptic  tool . It is worth  noting  that  the 
current  version  of  the  Psymaptic  tool  uses  2011 
population  census  data  and  does  not  take  into 
account the population  growth since 2011. However , 
it is still worth noting that the majority of teams are 
treating more cases of psychosis than predicted and 
working above their commissioned capacity:
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Waiting Times

Workforce Development

All 32 EIP teams in the South of England have shown 
improvement in how quickly they assess individuals 
referred for suspected first episode psychosis. In 
September 2015, the average percentage waiting no 

more than 14 days after referral was 64%, this increased 
to 83% in September 2016 and has risen again to 85% 
in September 2017.

“ We can design innovative new care models, but 
they simply won’t become a reality unless we have 
a workforce with the right numbers, skills, values 
and behaviours to deliver it.”

Source: Five Year Forward View, NHS England 2014: 29 - 30 

In 2015, Health Education England (HEE) centrally 
commissioned 542 Family Intervention (FI) and 
Cognitive Behavioural Therapy for psychosis (CBTp) 

places for staff working in Early Intervention in 
Psychosis (EIP) services across the country. EIP staff 
working in the South of England booked on to the 
training centrally and requested backfill. In addition, the 
South EIP Programme commissioned bespoke training 
in the use of assessment measures to standardise 
clinical assessment for those at high risk of developing 
psychosis and those with first episode psychosis. The 
below table summarises the number of EIP clinicians 
who have undertaken training in the South of England: 

It is worth noting that the post graduate CBTp course 
started in January and September 2017 and therefore 
graduates are expected to qualify in January and 
September 2018. This programme was accessed by 30 
clinicians including some at band 6 who will likely be 
in high demand once they graduate.  Some providers 
have begun to plan ahead about how to retain staff who 
complete the CBTp training, including the promotion 

to a higher grade and renewal of work contracts that 
include a minimum term working within the sponsoring 
Trust. The above training numbers are a welcome 
development and testament to team managers’ skill 
in balancing the need to release staff for training, and 
have enough clinical cover to meet day to day needs of 
people who use services. 

Training Requested Numbers Requested Total 
Requested 
for South 
Region

Total 
Trained in 
2017-18South 

West
South 
Central

South 
East

Family Interventions 67 21 20 110 108

Post Graduate CBTp 17 5 8 32 30

Comprehensive Assessment of At Risk Mental 
States (CAARMS) 

80 35 25 198 150

Positive & Negative Syndrome Scale (PANSS) 70 34 36 140 140

Individual Placement Support (IPS) 41 19 16 76 46

Physical Health 67 92 26 185 40

Total Trained in 2017-18 514
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6. NICE Concordance
The NICE Guidelines for Psychosis list seven interventions as evidenced to be effective in 
the treatment of psychosis and schizophrenia3 (Figure 1). A NICE concordant EIP service 
is able to provide these NICE interventions to people accessing the service by ensuring 
clinicians have both the competencies and capacity to meet demand:

 Cognitive Behavioral 
Therapy for psychosis

Family  
interventions

Physical health 
assessments

Clozapine 
(if 2 antipsychotics have  

proven ineffective)

Wellbeing Support 
(eat healthily, physical 
activity, stop smoking)

Education &  
employment support

Carer focused education 
& support

Figure 1: NICE Intervention for Psychosis and Schizophrenia

As the NICE interventions for psychosis vary, it is 
not expected that everyone accessing the service 
i.e. 100% will receive each of the interventions as the 
intervention might not be suitable at a particular time 
or they might decline. However, there is an expectation 
that EIP teams should be able to communicate the 
current evidence behind these NICE interventions and 
have the skills to deliver them should an individual or 
family request them. 
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Research has shown that families and carers of individuals with psychosis play an invaluable role in recovery, 
but unfortunately, often report high levels of distress. Family Interventions have been shown to reduce this 
distress by supporting families to adopt more effective problem solving and coping methods, alongside the 
person with psychosis. Family Interventions for Psychosis are typically delivered by two qualified clinicians 
trained in Family Interventions who work with the individual and their family to:

•  Deliver at least 10 planned sessions lasting between 3 months and 1 year;

•  Take account of the whole family's preference for either single-family intervention or multi-family group 
intervention;

•  Have a specific supportive, educational function and includes negotiated problem solving or crisis 
management work10

Cognitive Behavioural Therapy for Psychosis (CBTp)

Family Interventions 

Cognitive Behavioural Therapy for Psychosis (CBTp) is a talking therapy which involves a collaborative approach 
between service user and therapist. CBTp focuses on thoughts, feelings and behaviours and how these affect 
each other. CBTp is based on the idea that ways of thinking and behaviour can maintain mental health problems, 
and therefore changing how we think and behave can help to reduce the negative impact of symptoms. CBTp 
is delivered by a qualified clinician who has undertaken a CBTp course at Post-Graduate level which typically 
lasts 12-18 months before qualification. NICE guidelines for psychosis and schizophrenia recommend 16 or more 
sessions of CBTp with booster sessions as required. The number of people receiving CBT for Psychosis across 
the South region has increased from 12% in 2016 to 21% this

 

year.

                    
      

With

 

the

 

completion

 

of

 

training

 

of

 

CBTp

 

Post

 

Graduate

 

Diploma

 

in

 

2018,

 

this

 

proportion

 

should

 

increase

 

further.

 

10  NICE (2015) Psychosis and schizophrenia in adults: prevention and management Clinical guideline [CG178]. Accessed online on 12th 
November 2017 at: https://www.nice.org.uk/guidance/qs80/chapter/introduction 

Solent NHS Trust
2Gether Foundation Trust

Oxford Health

Somerset Partnership

Kent & Medway

Central & North West London...

Devon Partnership NHS Trust

Berkshire Healthcare

Surrey & Borders Partnership

The Zone (Plymouth)

Cornwall Partnership

Dorset University Hospitals
Isle of Wight NHS Trust

Avon & Wiltshire Partnership
Sussex Partnership

Southern Health

0% 20% 40% 50% 60%10% 30%

Percentage of Individuals Who Received ≥2 Sessions of Cognitive Behavioural 
Therapy for Psychosis (CBTp)

South Region CBTp Average - 21%
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When we audited EIP teams in the South of England, of those in contact with their families, 21% had received 
2 or more sessions  of Family Interventions .  

      
Six

 
providers

 
managed

 
to

 
provide

 
21%

 
or

 
more

 
of

 
individuals

 
and

 families  on  their
 

caseload
 

with
 

Family
 

Interventions ,
 

so
 

with
 

renewed
 

focus
 

this
 

standard
 

is
 

achievable
 

across
 
all

 providers.
 Some

 
teams

 
have

 
increased

 
the

 
number

 
of

 
families

 
able

 
to

 
receive

 
Family

 
Interventions

 
(FI)

 
by

 
delivering

 the
 
intervention

 
to

 
multiple

 
families

 
together.

 
This

 
is

 
typically

 
delivered

 
by

 
two

 
FI

 
trained

 
clinicians

 
to

 
several

 families
 
together,

 
thus

 
maximizing

 
clinical

 
time.

 
It

 
is

 
important

 
that

 
these

 
groups

 
follow

 
the

 
FI

 
framework

 
to

 reduce
 
the

 
risk

 
of

 
families

 
dropping

 
out

 
and

 
the

 
groups

 
becoming

 
too

 
narrowly

 
focused

 
on

 
psycho-education11.

11  McFarlane W. R (2016) Family interventions for schizophrenia and psychoses: A review. Accessed online on 20th November 2017 at: 
https://pdfs.semanticscholar.org/5d9a/b8878a6a2e5e85776171e94f31a425e3e6b9.pdf 

12  Academy of Royal Medical Colleges (2016) Improving the physical health of adults with severe mental illness: Essential actions 
Accessed online on 20th September 2017 at: http://www.rcpsych.ac.uk/files/pdfversion/OP100.pdf 

13  NHS England (2016) Commissioning for Quality and Innovation (CQUIN): Guidance for 2017-19. Accessed online on 21st September 
2017 at: https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/ 

Comprehensive Physical Health Checks
There is an excess of premature deaths of those with severe mental illness that could be prevented by timely 
cardio-metabolic screening and interventions to reduce the risk of physical health conditions such as diabetes 
and heart disease12. It is well documented that people with psychotic disorders are at elevated risk of long term 
physical health conditions which results in them living on average 15-20 years shorter lives than the general public. 
Cardiovascular disease, weight gain and obesity and diabetes are the greatest contributors to this reduction in 
life expectancy. 

The Commissioning for Quality and Innovation (CQUIN) 2017-19 contracting framework has set a standard 
requiring all secondary mental health teams, including EIP, to complete a comprehensive physical health check 
for at least 90% of those on their caseload13. EIP teams in the South of England have made improvements against 
this indicator, with 56% of people on the caseload having had a physical health assessment in the last 12 months, 
as compared to 41% in 2016. However, there is still considerable improvement required for the teams to meet the 
CQUIN target of 90% receiving these checks. Only one service (Isle of Wight) achieved this target in 2017.

There are providers that are doing particularly well in ensuring physical health checks are completed. In a bid to 
spread good practice, some of these services have shared their methods as case study exemplars (pages 21-23).

Devon Partnership NHS Trust
Southern Health

Somerset Partnership

Avon & Wiltshire Partnership

Oxford Health

Dorset University Hospitals

Isle of Wight NHS Trust

Cornwall Partnership

Sussex Partnership

Kent & Medway

Surrey & Borders Partnership

2Gether
Central & North West London...

The Zone (Plymouth)
Solent NHS Trust

Berkshire Healthcare

0% 20% 40% 50% 60% 70%10% 30%

Percentage of Families Who Received ≥2 Sessions Family Interventions  
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14  Schizophrenia Commission (2012). The Abandoned Illness: A Report from the Schizophrenia Commission. London: Rethink Mental 
Illness. Accessed online at: https://www.rethink.org/about-us/the-schizophrenia-commission

15  Care Quality Commission (2017) Community Mental Health Survey: Statistical Release. November 2017. Accessed online on 21st 
November 2017 at: http://www.cqc.org.uk/sites/default/files/20171115b_cmh17_statisticalrelease.pdf 

Individual Placement and Support (IPS)
We know that rates of employment are lower for people with mental health problems than for any other group 
of people with health conditions, and for people with a diagnosis of schizophrenia the rates are even lower (5% 
to 15% as compared to 65% for people with other health conditions)14. We also know that people who experience 
mental health problems want to work, and that employment predicts less service use and fewer disability welfare 
claims among early psychosis patients. Yet only 43% of people accessing community mental health services who 
wanted help to find or keep work, received any help15. 

For the 2017 South EIP audit, we asked teams to tell us about the number of people who were not in employment 
who had 2 or more appointments with an Individual Placement Support (IPS) worker. Teams reported on average 
30% of those not in paid employment had accessed IPS, with the majority of EIP services unable to offer the 
service to any of their caseload as they had no access to IPS workers. 
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16  Lobban et al (2013) A systematic review of randomised controlled trials of interventions reporting outcomes for relatives of people 
with psychosis. Clinical Psychology Review (33): 372-382 https://core.ac.uk/download/pdf/82650235.pdf 

Families and Carers Education Programmes
Relatives play a key role in supporting people with psychosis at all stages of recovery. However, many families 
report developing mental health problems, loss of work and social isolation as a result of taking on the carer role16. 
In order to reduce these risks, families must have access to information about psychosis and opportunities to 
learn a range of coping skills. Families and Carers Education Programmes aim to promote positive mental health 
outcomes by increasing knowledge, competence and resilience in families and carers. 

Activities in Families and Carers Education Programmes include psycho-education, problem solving, navigating 
the health and social care system and practical skills like accessing carers respite and financial support. The group 
environment is conducive to reducing social isolation and facilitates the forming of peer support networks that 
can add to the support offer of the EIP team. Family and Carers Education Groups are typically facilitated by 
two EIP clinicians and take place in the evenings or weekends. In 2017, 44% of those who identified as carers had 
accessed Families and Carers  Education  Programme  in  the  South  of  England.         
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7. Outcomes
The ultimate aim of any EIP team is to support individuals and families to achieve the best 
possible outcomes despite experiencing this serious mental illness. Individuals and families 
continue to list employment, education and treatment within least restrictive environments 
as their three most important outcomes. Therefore, for the third year of the programme, 
EIP teams have taken stock of their admissions to hospital and attainment of employment 
and education.

As with previous years, EIP teams in the South of 
England have shown lower admission rates when 
compared to generic mental health teams17. The EIP 
model relies on assertive outreach and intensive case 
management to spot early signs of relapse and where 
appropriate, prevent hospital admission by offering 
intensive treatment in the community.  There are other 
factors that reduce EIP team’s hospital admissions 
such as the wider system, including availability of Crisis 
Resolution and Home Treatment Teams for out of 
hours support e.g. over weekends. 

Whilst the above findings are concerned with 
admissions to mental health hospitals, it is also worth 
noting that EIP teams have been found to reduce acute 
hospital attendance (less presentation to Accident and 
Emergency) and reduced admissions to acute hospital 
wards18.
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17  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   

18  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 2017 at: http://bmjopen.bmj.com/content/6/10/e012611.full.pdf+html 
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A wealth of studies shows that people with first 
episode psychosis consistently list employment and 
education as a top priority as part of their recovery19. 
People with psychosis and schizophrenia have 
traditionally had lower employment rates than any 
other group considered to have a health disability 
with only 18% found to be in employment. However, 
EIP teams in the South have bucked this trend by 
getting significantly more people with psychosis and 
schizophrenia into employment and education. 

Of the 4,278 people accessing EIP teams in the South 
of England, 46% were reported to be in some form 
of employment and/or education. This is significantly 
higher than the finding from the LEO randomised 
control study which found that only 18% of people 
with psychosis or schizophrenia treated by generic 
mental health teams (i.e. other teams other than 
EIP) were supported back into employment and/
or education20. On average, EIP teams in the South 
of England have supported 46% of people with 
psychosis back into employment and/or education. 

19  Killakey E (2016) Tell them they are dreaming: Work, education and young people with mental illness. Accessed online on 22nd October 
2017 at: https://www.orygen.org.au/getmedia/e0a70710-5829-4625-ac3c-101394705943/tell-them-theyre-dreaming-view.aspx 

20  Kane et al (2017) Comprehensive Versus Usual Community Care for First-Episode Psychosis: 2-Year Outcomes from the NIMH RAISE 
Early Treatment Program. American Journal of Psychiatry. Accessed online on 11th November 2017 at: https://www.yellowbrickprogram.
com/ArticlePDF/Comp-Vs-Usual.pdf 
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Data evidence that can show the relationship between 
the level of investment and outcomes has been 
elusive, until now. 

For the first time, we have analysed the data to see 
if there  is a correlation  between  investment  and 
outcomes. 

The graph on the right shows that EIP teams with 
higher investment achieve better education and/or 
employment outcomes.
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8. Challenges
EIP teams in the South of England have continued to make progress in achieving the 
ambitions of the Five Year Forward View for Mental Health. Despite receiving less funding 
than required, the teams have tried to reach as many people with psychosis as possible but 
the quality of service varies across teams. The three areas that cause the biggest concerns 
and challenges are: 

1. Securing investment to develop services

2. Recruiting and retaining adequate staffing

3. Optimizing Electronic Health Record systems to provide better information intelligence 

As well as expanding on these issues, we also illustrate some of the innovative approaches 
being employed by some teams to overcome these challenges.
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Early Intervention in Psychosis (EIP) services have 
amassed an international set of robust research 
evidence to show their clinical, social and economic 
efficacy. As a result, they are the first secondary 
mental health services to be subject to access 
and quality standards as they have demonstrated 
that they save lives, restore livelihoods and save 
health economies money21. The need to increase 
investment so that Early Intervention in Psychosis 
can reach more people and deliver high quality care 
is well documented in the Five Year Forward View:

“ Additional funding for early intervention in psychosis 
estimates the costs for an additional 10% of people 
to be treated within two weeks as £70 million per 
annum when fully implemented including costs of 
workforce development.

  The profile builds up this steady state over four 
years from 2017/18, in order to achieve a deliverable 
phasing of improvement and additional capacity. 
This funding does not include the baseline monies 
provided from 2015/16, which are recurrent at £40 
million per year over this period.”

Source: Implementing the Five Year Forward View for Mental 
Health. The Five Year Forward View for Mental Health,  
NHS England: 24-25

Despite widespread acknowledgement that funding 
for mental health needs to catch up with funding 
for physical healthcare, there continues to be a gap 
between the above rhetoric and investment reaching 
the frontline. Each year, we audit EIP teams’ annual 
budgets to determine whether they have received 
the above funding increases. 

If the Five Year Forward View commitment of £40 
million for EIP teams in 2015-16 had been honoured, 
EIP teams in the South of England would have seen 
a total growth in budgets of around £15 million. 
Instead, in 2015-16 the South region EIP teams saw 
a meagre increase of £3 million22. Between 2016-
18, this trend of lack of investment has continued 
with a £3.5 million increase in EIP team budgets 
compared to the £15 million that was expected. 
Of the 16 providers delivering EIP in the South 
of England, none have the £8,250 investment per 
patient recommended to deliver a NICE concordant 
package of care. The South of England has a poor 
track record of investment in EIP services, only 5 out 
of the 16 providers’ investment per patient is equal 
or above to the £6,926 national mean established 
by NHS Benchmarking in 2015. 

The South EIP Programme has facilitated over 
514 clinicians to access training in delivering NICE 
interventions. Whilst qualified clinicians may have 
had training to develop their skills, they often lack 
capacity to deliver these skills in everyday practice, 
due to other commitments of their role. For 
instance, Nurses, Social workers and Occupational 
Therapists working as Care Coordinators are 
increasingly juggling tensions between delivering 
NICE recommended clinical interventions, 

monitoring peoples’ mental health, responding to 
crises as part of their care coordination role.  Once 
the caseload for an EIP Care Coordinator rises 
above the recommended 15 service users per care 
coordinator; the capacity for delivering intensive case 
management is compromised. This tension between 
delivering quantity or quality is demoralising and 
driving many away from joining and staying within 
the mental health clinical workforce23.

Recruiting and Retaining Staff

21  Apostolos 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 13th November 2017 at: http://bmjopen.bmj.com/content/6/10/e012611 

22  Time4Recovery (2015) South Region Early Intervention in Psychosis Annual Report. Accessed online on 12th November 2017 at:  
https://time4recovery.com/wp-content/uploads/2015/06/2015-16-South-Region-EIP-Programme-Report-Final.pdf

23  The Health Foundation (2017) Rising pressure: the NHS workforce challenge. Workforce profile and trends of the NHS in England. 
Accessed online on 4th November 2017 at: http://reader.health.org.uk/rising-pressure-nhs-workforce-challenge 
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9. Exemplars
How we spread effective methods to deliver the most clinically and economically effective 
services is key to reducing inequality. When we only have small pockets of excellence but little 
or no wider adoption we perpetuate a postcode lottery. By learning what teams are already 
doing well, and sharing this learning across teams, we can make better strategic decisions to 
really deliver good services regardless of where people live. And this is especially important 
today given reduced funding and growing need, where we need to achieve more with less. 

“ We seek to learn from and inspire each other as services, to think a little bigger, aim 
a little higher by building on what works.”  

Dr Frank Burbach 
South West EIP Clinical Lead

Mental health is ahead of the curve as far as 
adoption of Electronic Health Records (EHRs)24. Our 
sector said goodbye to paper records in 2009 and 
have seen some benefits from having one record 
for one patient as opposed to the previous scenario 
where a person could have several disconnected 
patient records for the ward, community team, crisis 
team etc. However, as much as we celebrate the 
early smart thinking of the mental health sector in 
adapting Electronic Health Records at scale, there 
is now a concern that we are starting to plateau 
and many new entrants to the workforce (who have 
much more advanced technologies at home) are 
finding the outdated technology at work difficult to 
fathom, let alone work with.

In the case of EIP, this is exemplified best by the 
fact that 28 out of the 32 EIP teams in the South 
of England could not pull reports from EHRs to tell 
them who they were seeing, what NICE interventions 
were delivered and outcomes. Instead, clinicians 
had to manually troll through individual patient 
records for a second year since these standards 
were introduced. This is deeply concerning given 
the staff capacity pressures already highlighted and 
the technological advances we all enjoy outside of 
work. If the benefits of EHRs are to be truly realised, 
suppliers of EHRs and IMT managers will need to do 
better at engaging clinicians to design systems that 
are easier to use for better data quality, and faster 
at providing feedback to clinicians so they can view 
the outcomes of their work.

Optimising Electronic Health Records

Established by the University of Exeter and led by 
Dr Frank Burbach, the South West region has a 
rolling programme of Family Interventions training 
and supervision for clinicians working in secondary 
mental health teams including EIP. The course 
introduces students to a flexible, widely applicable 
Family Interventions approach which integrates 
cognitive behavioural/psychoeducational and 

systemic approaches. It refreshes and develops 
CBT based psychosocial intervention skills so that 
clinicians feel confident to use them in family sessions 
and integrates these with foundation level family 
therapy skills. The overarching philosophy of the 
approach  is systemic  in that  it seeks  to maximize 
the involvement  of significant  others  and  focuses 
on the interactions which maintain problems.  

Family Focused - South West Family  
Intervention Programme

24  Centre for Public Impact (2017) The Electronic Health Records System In the UK. Accessed online on 13th November 2017 at:  
https://www.centreforpublicimpact.org/case-study/electronic-health-records-system-uk/ 
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The approach enables clinicians to maximise 
engagement and it is designed so that every session 
is a ‘mini intervention’. This enables clinicians to offer 
standard NICE-concordant Family Interventions or 
a briefer intervention if this is sufficient to meet 
the particular needs of a family. It also allows the 
formal Family Intervention to be more easily and 
flexibly integrated with the ongoing holistic early 
intervention approach, of which routine involvement 
of families is an integral part.

The training programme has been evaluated in 
various ways including feedback forms for each 
teaching day. Training sessions were rated at least 4 
out of 5 on average. All respondents reported having 
benefitted personally and professionally. At the end 
of the supervision period one person commented:

“ It feels like one of the most clinically 
applicable training courses I have ever 
done. So much training does not seem 
to translate into much clinical change 
but we are really enjoying using this and 
it seems to be helping the family. We 
really hope we will be able to continue 
working with families in this way.” 

Capella Fenge,  
Senior Mental Health Practitioner,  
Devon Partnership NHS Trust

25  Mouko J & Sullivan R (2016) Systems for physical health care for mental health patients in the community: different approaches  
to improve patient care and safety in an Early Intervention in Psychosis Service. Accessed online on 4th December 2017 at:  
http://bmjopenquality.bmj.com/content/6/1/u209141.w3798

Improving physical health for those living with severe 
mental illnesses like psychosis is a fundamental 
core function of EIP teams25. The Isle of Wight EIP 
team is somewhat unique in as it has always been 
commissioned to cover a wider age range (14-65 
years) but also works within an integrated NHS trust 
that provides mental health, ambulance, community 
and acute physical health services.

For the second year running, Isle of Wight EIP has 
managed to provide a comprehensive physical health 
assessment to 100% of people on their caseload. 
We asked the team how they have achieved this 
impressive track record and they listed some 
fundamental principles which they hold as a team 
and individuals:

1.  Every individual seen by the EIP team is informed 
of the need to check their physical health at the 
earliest opportunity – usually during the first 
appointment;

2.  The EIP team has a Physical Health Lead who 
coordinates efforts to ensure everyone has an 
annual comprehensive physical health check;

3.  All clinicians within the team have a responsibility 
to facilitate annual physical health checks, either 
via the GP or by the EIP Physical Health Lead 

The integration between the team and the acute 
department helps with streamlining the process 
of taking bloods, sending them to pathology and 
receiving results. The team now aims to pilot a 
physical health exercise group so that they can tackle 
early signs of poor or deteriorating physical health.

Body in Mind - Isle of Wight



22 of 27  | South Region Early Intervention In Psychosis Programme | Annual Report 2017 - 2018

The EPIC Minds Campaign is a dual purposed 
initiative that aims to:

1.  Work with people with first episode psychosis 
and their families to produce accessible online 
and printed materials that dispel myths about 
psychosis,

2.  Foster professional pride in those working in EIP, 
highlighting their expertise and the benefits they 
deliver so as to attract more people to join the 
workforce.

The campaign was discussed with the Kent and 
Medway Social Care and NHS Trust EIP team in 
June 2017 as a result the Trust’s 8 CCGs decision 
to  increase  funding  to  allow  recruitment . 
Concerns regards depletion of other internal teams 
within the Trust e.g. CMHTs, were discussed and it 
was agreed that recruitment  efforts should ‘cast 
the  net ’ wider  and  target  external  candidates 
through  national  job  fairs  e.g. in Birmingham  or 
London and national professional  publications like 
the  British  Association  of  Behavioural  and 
Cognitive (BABCP) magazine.

In order to achieve its aims of demystifying 
psychosis and encouraging more people to apply 
to vacancies, we worked closely with people who 
had accessed EIP to ensure the language contained 
in all materials was non-stigmatizing and in some 
ways atypical to standard NHS marketing materials. 
This was to encourage people new to the NHS 
and perhaps even new to mental health services to 
consider this as a potential service from which to 
seek help or develop a career.

The Kent and Medway EIP teams used materials 
from the campaign at a job fair in October 2017, as 
a result 89 people were shortlisted for interviews. 
The materials developed as part of the campaign 
have been offered to all 16 providers in the South 
of England.

EPIC MINDS Campaign - Kent and Medway

Kent and Medway EIP Service at Job Fair September 2017 
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10. Discussion
Early Intervention in Psychosis teams in the South of England continue to show improvements 
against the access and quality standards, despite lack of equitable investment, challenges 
in recruitment and sub-optimal Electronic Health Record systems. Despite widespread 
acknowledgement that funding for mental healthcare needs to catch up with funding 
for physical healthcare, there continues to be a gap between the rhetoric and investment 
reaching the frontline. None of the 16 providers in the South of England have the investment 
per patient recommended to deliver a NICE concordant package of care. 

Despite the above major issues with investment, 
EIP Teams in the South of England have shown 
improvements in delivery of the standards. The 
areas of greatest improvement are in how quickly 
people can access a specialist EIP Care Coordinator 
for assessment – -on average the wait from referral 
to treatment for 85% of referrals is 14 days or less , 
and the number receiving CBT for Psychosis (CBTp) 
has increased from 12% to 21%. 

We know that psychosis and schizophrenia not only 
disrupts individuals and families social functioning 
but can reduce life expectancy  by 15-20 years. It is 
therefore  imperative  that teams have the capacity 
and  expertise  to  screen  for  cardio  metabolic 
conditions  and intervene  to improve  individuals ’ 
physical health. EIP teams in the South of England 
have delivered more comprehensive physical health 
checks in the last 12 months , from 41% to 56%, but 
there is still more work to do as this below the 90% 
standard  set by the Commissioning  for Quality 
and  Innovation  (CQUIN ) 2017 -19  contracting 
framework. The 2017-19 CQUIN offers a vehicle to 
renew  teams ’ focus  and  access  resources  to 
enable  routine  physical  health  checks  in 
partnership  with primary  care, so we know that we 
can make improvements. 

We also know that rates of employment are lower 
for people with mental health problems than for any 
other group of people with other health conditions, 
and for people with a diagnosis of schizophrenia 
the rates are even lower (5% to 15% compared 65% 
for people with other health conditions)26. In the 
South of England EIP teams , of those who are not 
in employment , only 30% had received 2 or more 
appointments with an Individual Placement and 
Support worker. This is unsurprising given that only 
eight of the 32 EIP teams reported having access to 
in-house or external IPS services. 

Whilst funding is not the only way to drive 
improvements in quality and outcomes, there 
continues to be a concerning four-fold variation 
in the best and least funded EIP teams in the 
South of England. EIP teams with less funding 
have mitigated this by innovative practices but this 
only goes so far to protect against poor quality 
and rationing of services. There is a concerning 
trend of increasing Care Coordinator caseloads, 
for instance, up to 32 per care coordinator in one 
team. These circumstances have seen some EIP 
teams in the South of England move away from 
the recommended model and risk the quality of 
the service; particularly its ability to engage people 
assertively  to  reduce  non - attendance  , 
disengagement and spot relapse earlier.

26   Schizophrenia Commission (2012). The Abandoned Illness: A Report from the Schizophrenia Commission. London: Rethink Mental 
Illness. Accessed online at: https://www.rethink.org/about-us/the-schizophrenia-commission
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Recommendations
As with any large-scale transformation, the 
implementation of the first access and waiting time 
standards in secondary mental health i.e. for early 
psychosis, has been complex and required dedicated 
focus and resource to support the system at all levels. 
Whilst the resources which were meant to support 
this transformation have not always materialised on 
the frontline, EIP teams have made improvements in 
a number of areas and this needs to be applauded and 
celebrated. 

We need to exercise a level of caution as there are 
areas of high variation which risks performance – 
-namely investment , recruitment and information 
systems. Areas of good practice need to be maintained 
as we progress through the 24 months left of the Five 
Year Forward View and we need a renewed focus to 
drive improvements in the areas that are below the 
standards. 

In order to maintain improvements achieved to date 
and drive for good services for everyone with first 
episode psychosis, we recommend that the region 
does the following: 

1.  EIP Service Managers should develop caseload and 
workforce capacity trajectories as part of Service 
Development and Improvement Plans (SDIPs) with 
support from the South EIP Programme; 

2.  Commissioners should identify and secure funding 
within their CCGs and/or STPs to allow phased 
development of services and give early indication of 
commissioning intentions for 2018-19; 

3.  NHS England Operations and Delivery Managers   
should use all available legislative levers to ensure 
transparency and accountability for meeting the 
commitments as set out in the Five Year Forward 
View; 

4.  Health Education England (HEE) Managers should 
consider supporting a dedicated EIP Associate 
Practitioner development scheme to mitigate 
against the reported shortages in qualified clinicians; 

5.  Information & Technology Managers should 
undertake a small project to streamline and 
standardize the fields for completion on Electronic 
Health Record Systems for psychosis and 
schizophrenia with key partners including NHS 
Digital, NHS England and NHS Improvement; 

The above recommendations will require continued 
focus, transparency and partnership working, which 
we are able to support and facilitate with our expertise 
and system intelligence. 

CALL TO ACTION 
As with previous years, this report will be shared with members of the South EIP Clinical 
and Technical Group before final review by the South of England EIP Programme Board. 
A key step will be the actions taken by the system in view of the information contained and 
its implications. We therefore welcome any contact that may support the improvements 
required to realise the personal, societal and economic benefits of developing equitable 
Early Intervention in Psychosis services across the South of England. 
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12. 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

@Time4Recovery




