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For the first time in the five years that EIP teams in the South
of England have been completing the EIP Matrix audit, the
majority of indicators have declined, partly due to the pandemic.
Out of 15 providers, only 2 saw an increase
in EIP budgets, which represents a
small minority percentage of

13%

The number of people with first
episode psychosis accessing EIP
teams grew from 3,670 in 2019
to 3,931 in 2020, a growth of

9%

The number of families who
accessed Family Interventions
decreased from 26% to

18%
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£
The percentage of people
admitted to hospital
after they were accepted
on to the EIP caseload
reduced from 20% to

18%

Access to Cognitive Behavioural
Therapy for Psychosis (CBTp)
decreased from 37% to

31%

The number of people who had
a comprehensive physical health
check reduced slightly from 68% to

65%

The percentage of people
admitted under Section
of the Mental Health Act
increased from 42%

68%
The proportion of people in
employment and/or education
reduced from 43% to

38%

There is high variation in the
number of service users per care
coordinator, ranging from 21 to 8;
whilst the regional average is

15
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Psychosis

Purpose

Psychosis is an umbrella term which refers to a range of
disorders where disorganisation of thought and behaviour,
delusional thinking and hallucinatory phenomena are
prominent; leading to distress, disruption in functioning
and a lower life expectancy. Early intervention in Psychosis
(EIP) has been shown to significantly reduce impairment
and costs to the individual, services and wider society
by reducing the use of crisis and inpatient services and
improving social outcomes. There is significant evidence
that early access to EIP services, together with the delivery
of NICE evidence-based interventions for the first 3 years
following onset, is fundamental in improving outcomes
and is highly cost effective.1

The purpose of this report is to provide a regional update
on the delivery of the national psychosis standards
across the South of England with an analysis of some of
the factors that have influenced the findings.

Policy Context
NHS England’s Long-Term Plan 2 requires health and
care systems to ensure that their EIP teams:
– Assess 60% of referrals with suspected
psychosis within 2 weeks of referral
– Extend the service age range from
the original 14–35 to 14–65
– Achieve NICE concordance and reach
level 3 (Performing Well)
– Extend service remit to include individuals
with At Risk Mental States (ARMS)
There is also an expectation that 70% of EIP teams will be
rated as Level 3 (Performing Well) or above against the
National Clinical Audit of Psychosis (NCAP) thresholds by
2021–22, and that this should rise to 95% in 2023–24.

Objectives
The South EIP Programme was commissioned by NHS
England (South) from 2015 to 2020 to:
1. Engage clinical leads to optimise their
workforce and pathways to improve quality
2. Reduce variation by sharing good practice
to speed up wider adoption
3. Design easy to use tools to help systems track
performance and deliver quality improvements

Method
The f indings in this report are f rom the EIP Matrix
online data analytics and visualisation tool which uses
audit questions from the Royal College of Psychiatry’s
College for Clinical Quality Improvement (CCQI) as well
as contextual audit questions on caseloads, investment
and outcomes. EIP team managers were invited to
update their data from 1st February 2021 – 28th February
2021. On 8th March 2021, team managers received draft
summary reports to verify and correct as required before
final publication. Out of 33 EIP teams, 31 completed the
EIP Matrix audit. In the absence of an EIP Matrix update
for the Dorset EIP team, we have used their National
Clinical Audit of Psychosis (NCAP) data and excluded
Insight EIP team from the report.

COVID–19
In March 2020, the COVID-19 pandemic resulted in
a national lockdown and cessation all non-essential
services. This limited clinical services to only undertake
face to face appointments when clinically necessary.
All other activities, including service development and
quality improvement, were paused in order to focus
on direct patient care. The South EIP programme and
NHS England (South West and South East) initiated
fortnightly webinars with EIP clinical leads to manage
communications and directives f rom national teams
and support the deployment of rapid actions to limit
the spread of the virus, support teams to manage
clinical risks and deliver care in new ways including via
virtual mediums such as video conferencing. 3 As the
pandemic progressed throughout 2020, EIP teams
adapted as and when national guidance changed and
generally managed to continue to deliver the full range
of interventions and support expected of EIP.

4. Support commissioners and senior managers to
build compelling business cases to secure investment
5. Share our methods to support delivery
of other NHS England priorities
Please visit the South EIP Five Year Dashboard
to view achievements from 2015-2019.
Tsiachristas et al (2016) Economic impact of early intervention in psychosis services: results from a longitudinal retrospective
controlled study in England. Accessed online on 24th October 2020: http://bmjopen.bmj.com/content/6/10/e012611.full.pdf+html

1

2

 HS England (2019) NHS Mental Health Implementation Plan 2019/20 – 2023/24. Accessed online on 8th March 2021:
N
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
Santesteban-Echarri et al (2018) Telehealth interventions for schizophrenia-spectrum disorders and clinical high-risk for psychosis
individuals: A scoping review. Accessed online on 19th April 2021: https://journals.sagepub.com/doi/10.1177/1357633X18794100

3

South of England Early Intervention in Psychosis Programme Annual Report 2020–21

6

2

Findings

South of England Early Intervention in Psychosis Programme Annual Report 2020–21

1
Introduction

2
Findings

3
Outcomes

4
Discussion

5
Case Studies

7

Executive Summary
The objective of early identification and intervention for
psychosis is to reduce distress and maximise chances of
functional recovery thus leading to reduced morbidity,
health service utility and costs to the health economy.2
The time that it takes for an individual to start effective
treatment directly affects short- and long-term outcomes
so early intervention is crucial. In England, 65 per cent of
adult acute in-patient bed days are occupied by people with
a psychotic disorder and the mortality gap between people
with psychosis and the general population is 20–25 years.4

Unlike previous years where EIP teams saw
improvements across all indicators, this year has
seen a deterioration in the delivery of most NICE
interventions. This appears to be due to several
limiting factors including:

EIP teams were established in the early 2000s to improve
outcomes for psychosis by providing interventions
shown to have the most robust evidence for optimising
recovery and reducing relapse; and have shown wider
benefits as follows:

3. Staff skill and confidence in delivering interventions
virtually via mediums such as video conferencing

1. 35%–46% of people under EIP end up in employment,
compared with 12% in generic mental health care;
2. EIP reduces compulsory treatment from 44% to 23%
during the first two months of psychosis;
3. and decreases patients suicide risk from 15% to 1%5
National messages throughout the pandemic urged
everyone not to ignore science and research evidence,
and this message was also relayed to systems to not
abandon the decades of research evidence that has shown
the effectiveness of EIP when it comes to treatment of
psychosis.5 It is in this context that EIP teams delivered NICE
Interventions as follows:
1. Percentage of people accessing Cognitive Behavioural
Therapy for Psychosis (CBTp) reduced from 37% to 31%
2. Number of families to access Family Interventions
decreased from 26% in 2019 to 18% in 2020
3. Proportion of smokers who accessed
Smoking Cessation increased from 88% to 90%
4. Percentage of individuals who had a comprehensive
Physical Health Check decreased from 68% to 65%
5. The percentage of individuals who were
prescribed Clozapine where it was clinically
indicated fell from 52% to 31%

1. C
 linicians variable access to adequate
Personal Protective Equipment for f2f visits
2. Provider’s deployment of laptops, training
and guidance to deliver interventions
remotely from staff’s own homes

4. I ndividual and family preferences and concerns
about accessing therapies virtually
5. Service user’s access to sufficient internet data
and access to a private space for confidentiality
These limiting factors will be reviewed as part of the
Service Development Improvement and Plan (SDIP)
meetings that take place in each service. Innovative
ways of delivering services created during the pandemic
e.g. virtual CBTp and physical health support groups
that have had positive outcomes will be sustained as an
alternative service provision. Whilst EIP teams have made
commendable progress over the past five years of the
psychosis standards, much remains to be done before the
majority of individuals with psychosis and their families
presenting to EIP can access NICE evidence-based
interventions and reap their benefits.
Despite the setbacks experienced during the pandemic;
it is important to note that EIP teams in the South of
England delivered NICE interventions at a much higher
rate than when the standards were introduced and
treated 9% more individuals with psychosis than in 2019.
As health and care systems turn their focus and efforts to
recovery and restoration, it is imperative to ensure that EIP
teams and the people who access them have the support
to regain some of the progress they have lost over the past
year and achieve equitable NICE concordance by 2023–24
as required by the NHS Long Term Plan.2

6. Number of people who were not in
employment who access Individual
Placement Support fell from 40% to 31%
7. The percentage of families who accessed
Carer Educational Programmes
increased from 70% in 2019 to 76%
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 13th November 2020:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/774680/Psychosis_data_report.pdf

4

O’Donaghue et al (2020) The need for early intervention for psychosis to persist throughout the COVID-19 pandemic
and beyond Accessed online on 12th December 2020: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7426603
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Funding
NHS England (2019)
Long Term Plan for
Mental Health. Accessed
online on 4th November
2020 at https://www.
longtermplan.nhs.
uk/online-version/
chapter-3-furtherprogress-on-carequality-and-outcomes/
better-care-for-majorhealth-conditions/adultmental-health-services

6

7 NHS England (2020)
Implementing Phase
3 of the NHS Response
to Covid-19 Guidance.
Accessed online on
4th November 2020 at
https://www.england.
nhs.uk/wp-content/
uploads/2020/08/
implementing-phase3-of-the-nhs-responseto-covid-19.pdf

NHS England’s Long-Term Plan allocated a national recurring budget of £52 million for EIP
through Clinical Commissioning Group (CCG) baselines in 2020.6 The need to pass this funding
onto EIP teams was reinforced by the NHS England (2020) Implementing Phase 3 of the NHS
Response to Covid-19 Guidance (Page 15) which stated:

In 2020/21, the year-on-year baseline funding uplift for
community-based services for people with SMI, including EIP
services and Physical Health Checks for People with SMI, is
£162 million. The cumulative baseline uplift since 2018/19 is now
£251 million. This is a significant component of CCG baseline
funding increases and we encourage services to invest this as
soon as possible to increase staffing to required levels.7
As with previous years, the funding for EIP was not ringfenced and therefore required
commissioners and providers to proactively work together to secure the investment from CCG
baselines. Unfortunately, in most cases (12 out 14) funding for EIP teams did not increase in 2020:

Change in EIP Budgets March 2018 – March 2020
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Investment per Patient
When the psychosis standards were introduced in 2016, the National Institute for Clinical Care
Excellence (NICE) published reference costs for delivering the recommended ‘dosage’ of each
NICE intervention for psychosis.8 These reference costs were used by NHS England to calculate
that an investment of £8,250 per patient is required in order to reach Level 3 (Performing
Well) NICE concordance.9 The below graph shows how each providers investment per patient
compares to this recommendation of £8,250 per patient (maroon line) and the national mean
of £7,060 per patient (pink line):

NICE (2016) Costing
statement: Psychosis
and schizophrenia
in adults: treatment
and management.
Implementing the NICE
guideline on Psychosis
and schizophrenia in
adults (CG178). Accessed
online on 8th March
2021: https://www.nice.
org.uk/guidance/cg178/
resources/costingstatement-pdf-191763901

8

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.12

NHS England (2014) NHS
England investment in
mental health 2015/16 A
note to accompany the
2015/16 National Tariff
Payment System (page
5). Accessed online on
19th April 2021: https://
www.england.nhs.uk/wpcontent/uploads/2014/11/
payment-systsmh-note.pdf

9

Investment per patient February 2021 *
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Caseloads
The Zone EIP Team
did not provide their
data for 2020, we have
therefore had to use
their 2019 data.

10 

Psymaptic (www.psymaptic.org) is an epidemiology tool which uses social and environmental risk factors such as deprivation, urbanicity and migration
status to calculate the number of new cases of psychosis expected likely to emerge in a population per year. The below table shows the comparison
between the number of people with First Episode Psychosis (FEP) accessing EIP teams in the South of England and the corresponding Psymaptic
prediction. When we compare caseloads to predicted caseload (purple column), it is clear that whilst some team’s caseloads have increased, a significant
percentage of people experiencing first episode psychosis are not able to access EIP or are unable to receive the recommended 3 years of treatment:

EIP Caseload Versus Psymaptic Incidence Predictions

2016
FEP
Caseload

2017
FEP
Caseload

2018
FEP
Caseload

2019
FEP
Caseload

2020
FEP
Caseload

Expected
Caseload Based
on Psymaptic
V2.0 Psychosis
Incidence

Avon and Wiltshire Mental Health Partnership NHS Trust

561

592

562

521

581

1,193

60 (12)

49%

Berkshire Healthcare NHS Foundation Trust

205

179

166

148

173

472

25 (17)

37%

Cornwall Partnership NHS Foundation Trust

166

176

217

210

174

236

-36 (-17)

74%

Devon Partnership NHS Trust

200

326

213

231

324

549

93 (40)

59%

Dorset Healthcare University NHS Foundation Trust

220

290

146

148

148

162

0 (0)

91%

Gloucestershire Health & Care NHS Foundation Trust

132

131

138

146

95

261

-51 (-35)

36%

Isle of Wight NHS Trust

50

52

52

46

67

57

21 (46)

118%

Kent and Medway NHS and Social Care Partnership Trust

551

542

533

507

521

864

14 (3)

60%

Oxford Health NHS Foundation Trust

413

338

385

382

412

542

30 (8)

76%

Solent NHS Trust

39

56

65

77

83

144

6 (8)

58%

Somerset Partnership NHS Trust

158

154

111

89

123

217

34 (38)

57%

Southern Health NHS Foundation Trust

284

283

284

311

323

624

12 (4)

52%

Surrey and Borders Partnership NHS Foundation Trust

379

336

335

330

340

547

10 (3)

62%

Sussex Partnership NHS Foundation Trust

579

407

398

371

414

727

43 (12)

57%

The Zone (Livewell CIC) 10

86

130

130

153

153

162

0 (0)

94%

4,023

3,992

3,735

3,670

3,931

6,757

261 (9)

65%

Provider

Total
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Percentage
Change
Between 2019
and 2020
N (%)

2020 FEP
Caseload as
Percentage
of Psymaptic
Prediction
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Caseloads continued

Amani, S. & Lennox, B.
(2019) South of England
Early Intervention in
Psychosis (EIP) Annual
Report. Accessed online
on 19th April 2021:
https://time4recovery.
com/wp-content/
uploads/2020/03/SouthEIP-Annual-Report2019-20-Final.pdf

11 

South EIP Programme
(2020) Improving
consistency in access
and treatment in
EIP[Slide Deck].
Accessed online
on 22nd April 2021:
https://time4recovery.
com/wp-content/
uploads/2021/04/
Improving-Consistencyin-Access-andTreatment-in-EIP.pptx

12 

In last year’s annual report,11 we noted a year on year decrease in the number of people able to
access EIP from 4,023 in 2016 when the psychosis standards were first introduced, down to 3,670 in
2019. Without the extra investment described in the Five Year Forward View and NHS Long Term
Plan, EIP teams had reported that they struggled to achieve NICE concordance and meet the rise
in demand which had resulted from extending their remit to include people aged over 35 and
individuals with At Risk Mental States (ARMS). Between 2017 and 2019, some EIP teams conducted
options appraisals with their senior managers and commissioners. In some cases, this resulted in
extra funding, in others it led to EIP teams ceasing delivery to people aged over 35 and ARMS as
funding did not materialise. To try and understand other issues facing EIP teams, we organised
workshops with service users, carers, team managers and clinical leads and heard the following:12
1. Many EIP teams struggled to find time to educate other teams
about psychosis as part of early detection work
2. Referrals were sometimes rejected by single points of access
as they did not meet generic clinical thresholds
3. Many teams reported recruitment issues and resorted to
employing new graduates with limited experience
4. Reductive interpretation of the 14-day Referral to Treatment
Target (RTT) led some teams to reject complex cases
5. Some EIP teams felt the need to guard against becoming an assessment
service for other teams who would refer even when there was no sign of
psychosis, in order to get a quick assessment within the 14-day RTT
6. Early discharges before the recommended 3 years had become
more common as a way to gain throughput
Alongside continued work with their senior managers and commissioners to secure funding to
increase the teams’ capacity, the group came up with the following actions in order to address
the above concerns:
1. Increase teams’ investment and capacity to manage demand
with flexibility to accept diagnostic uncertainty
2. Provide regular e.g. quarterly educational sessions to referrers
so they can spot early signs of psychosis
3. Use assessment tools e.g. the Positive and Negative Syndrome
Scale (PANSS) for more objective clinical decisions
4. Work with Human Resources to identify non-traditional
supply of workforce e.g. Peer Support Workers
5. Recruit with a plan for retention with investment to develop
individuals to higher banding at specified milestones
6. Pre-plan training days in topics such as the role of trauma,
emotion regulation and attachment styles in psychosis
7. Analyse instances of early discharge to determine and reduce
reasons for premature discharge or disengagement
8. Consider regular group supervision with external facilitator to
prevent compassion fatigue and disillusionment
It is important to note that the trend of annually decreasing caseloads shifted in 2020 with the
EIP teams increasing the number of people with first episode psychosis accessing their teams
by 9% from 3,670 to 3,931.
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Training
In recognition of the varying levels of staff experience and expertise, the South EIP Programme
also organised training in topics such as using structured assessment tools like the Positive and
Negative Syndrome Scale (PANSS), Comprehensive Assessment of At Risk Mental States (CAARMS),
DIALOG and other pertinent topics such as race inequality. The below table illustrates the number
of staff who attended each training:

Training Organised and Delivered by the South EIP Programme
Total
Trained
in 2020

Training
Needed

Summary Description
of Training

Race Equality

In recognition of the need for EIP team managers to fulfil their clinical
duty to improve equality where race related health disparities are evident,
this bespoke training programme was designed and delivered with race
equality experts Dr Fabienne Palmer and Dr Hari Sewell. Find Out More

36

Acute Psychosis

Following several near misses and serious incidents in Accident and
Emergency departments, this workshop was organized with Surrey
and Berkshire Psychiatric Liaison and EIP Services with a focus on
sharing good practice on managing acute psychosis. Find Out More

81

Comprehensive
Assessment of
At Risk Mental
States (CAARMS)

These workshops were delivered by previously trained regional
trainers and supervisors to ensure reliable and consistent use of
the Comprehensive Assessment of At Risk Mental States (CAARMS)
in detecting At Risk Mental States (ARMS). Find Out More

30

Positive and
Negative Syndrome
Scale (PANSS)

Delivered by Dr Helen Fisher, these workshops on how to
rate positive and negative symptoms of psychosis included
a theoretical background and an interactive session where
participants scored symptoms using video case vignettes,
scores were compared to those of experts. Read More

160

DIALOG+

As part of a drive to improve the clinical use of the DIALOG
Patient Reported Outcome Measure, these workshops were
delivered by Professor Stefan Priebe who developed and
has researched the measure in multiple clinical contexts
across Europe, Africa and South America. Read More

100

Physical Health
Cascade Training

Following a successful bid for funding to roll out Point of Care (PoC)
machines to test lipids and blood glucose, these workshops focused
on training clinicians in the effective use of the PoC machines as
well as how to share the results with the person with psychosis and
members of their family, team and GP as appropriate. Find Out More

100

Total Number of Staff Trained by the South EIP Programme in 2020
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Care Coordinator: Service User Ratio
It is recommended that Care Coordinators maintain a caseload of 15 service users per care
coordinator to enable them to be flexible and highly responsive to changing clinical need. This
improves their ability to spot and manage early signs of worsening symptoms and prevents
relapse. The below graph shows the high variation in the patient: care coordinator ration which
ranges from 8 to 21 patients per care coordinator:

Number of Service Users Per Care Coordinator
25

21

Isle of Wight NHS Trust

18

Oxford Health NHS
Foundation Trust

16

18

Surrey and Borders
NHS Foundation Trust

16

Devon Partnership NHS Trust

20

15
15
13

13

Kent and Medway NHS and
Social Care Partnership Trust

Cornwall Partnership
NHS Foundation Trust

14

11

Southern Health NHS Foundation Trust

Somerset Partnership NHS Trust

12
11

10
8

9

5

≤ 15 Service Users Per Care Coordinator

≥ 16 Service Users Per Care Coordinator
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Care Coordinator: Service User Ratio Continued

NHS England (2021)
The NHS Staff Survey
Results: working through
Covid-19 and beyond.
Accessed online on 19th
April 2021: https://www.
nhsstaffsurveyresults.
com/wp-content/
uploads/2021/03/
ST20-nationalbriefing-doc.pdf

13 

A vacancy rate is the percentage of reported full-time equivalent (FTE) staff in post against planned
workforce levels. A vacancy is defined as a post that is unfilled by permanent or fixed-term staff.
Unfilled vacancies increase the pressure on staff, leading to high levels of stress, absenteeism and
turnover. Staff shortages have been compounded by the Covid-19 pandemic which has exacerbated
long term issues such as chronic excessive workload, burnout and inequalities experienced by
ethnic minority staff.13 EIP teams have reported challenges with recruiting to some professions
resulting in an 11% vacancy rate across all professions ranging from 32% vacancy rate in Peer Support
Workers who are a relatively new addition to EIP, to 0% vacancy rate in Team Managers:

South EIP Workforce

In Post

Vacant

Vacancy Rate

Service User:
Profession
Ratio

Peer Support Workers

18.5

5.9

32%

212

Support Workers

66.4

5

9%

59

Care Coordinators

270.3

37.1

14%

15

Psychologists

33.8

5.6

16%

116

Psychiatrists

32.9

2.5

8%

119

Administrators

41.7

2.2

5%

94

Team Managers

39.7

0

0%

99

503.3

58.3

11%

102

Profession

Total
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Cognitive Behavioural Therapy for Psychosis
During the first lockdown of the pandemic (23rd March 2021), CBTp therapists working in EIP
adapted the intervention for online delivery by acknowledging that an hour of therapy via computer
screen may be too intense for some individuals; and shortening therapy sessions into more
manageable segments depending on personal preference.14 As with other interventions, this was
acceptable to some individuals whilst others expressed a preference to resume therapy once face to
face sessions were available. As a result, the percentage of people with psychosis accessing Cognitive
Behavioural Therapy for Psychosis (CBTp) reduced slightly from 37% in 2019 to 31% in 2020.

Kopelovich, S. &
Turkington, D. (2020)
Remote CBT for
Psychosis during the
COVID-19 pandemic:
Challenges and
opportunities. Accessed
online on 17th November
2020: https://www.
ncbi.nlm.nih.gov/pmc/
articles/PMC7528451

14 

In 2016, there were 22.1 clinicians with a Post Graduate Diploma or higher qualification in CBTp
working in EIP in the South of England. Following investment from Health Education England
(HEE) and concerted efforts by providers to release their staff, the number of clinicians trained in
CBTp has grown to 45.6. Whilst this is good news, this investment in staff development will need
careful planning for retention. As the majority of those trained are Band 6 Care Coordinators,
providers will need to secure funding from commissioners re-band those who are newly CBTp
qualified to higher banding to retain them or risk them taking their skills elsewhere.
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Family Interventions
A systematic review with meta-analysis of randomized controlled trials of Family Interventions
for psychosis (FIp) has shown that the intervention reduces relapse, length of hospitalization
and increases functionality.15 Most EIP clinicians in the South of England have completed
FIp training, which has previously lasted 10 days with supervision from a FIp supervisor for
the duration that the clinician continues to deliver the intervention. However, delivery of FIp
has reduced from 26% in 2019 to 18% in 2020. There are likely to be multiple reasons for this
decline, including the need for two clinicians to deliver the intervention and the nature of the
intervention having to take place during evenings when all family members are available. The
pandemic and need for social distancing has also compounded challenges in delivering FIp as
some families did not have the means to access FIp virtually, whilst other families and clinicians
reported that video conferencing was not as effective in managing the sessions with multiple
family members as face to face.

Camacho-Gomez, M.
& Castellvi, P. (2020)
Effectiveness of
Family Intervention for
preventing relapse in
first-episode psychosis
until 24 months of
follow-up: A systematic
review with metaanalysis of randomized
controlled trials.
Accessed online on
19th April 2021: https://
pubmed.ncbi.nlm.
nih.gov/31050757

15 

Delivery of Family Interventions
40%

35%

33%
30%

30%
26%
25%
21%
20%

20%
18%
16%

16%
14%

15%

14%
12%

12%
9%

10%

6%
5%

Top Performing

Performing Well

Needs Improvement

Needs Significant Improvement

South of England Early Intervention in Psychosis Programme Annual Report 2020–21

Isle of Wight NHS Trust

Southern Health NHS Foundation Trust

Oxford Health NHS
Foundation Trust

Gloucestershire Health &
Care NHS Foundation Trust

Solent NHS Trust

Surrey and Borders
NHS Foundation Trust

Kent and Medway NHS and
Social Care Partnership Trust

Sussex Partnership
NHS Foundation Trust

Avon and Wiltshire Mental
Health Partnership NHS Trust

Berkshire Healthcare
NHS Foundation Trust

Dorset Healthcare University
NHS Foundation Trust

Cornwall Partnership
NHS Foundation Trust

Devon Partnership NHS Trust

Somerset Partnership NHS Trust

0%

2
Findings

1
Introduction

3
Outcomes

4
Discussion

5
Case Studies

17

Physical Health Monitoring
In 2016, the Five Year Forward View for Mental Health set out NHS England’s approach to
reducing the stark levels of premature mortality for people living with severe mental illness
(SMI) who die 15–20 years earlier than the rest of the population, largely due to preventable
or treatable physical health problems. There is a commitment to increase early detection
and access to evidence-based physical care assessment and interventions by ensuring that
90% of people on the with first episode psychosis receive a full and comprehensive physical
health check every year. In recent years, EIP teams have made significant progress towards
this goal by increasing physical health checks from 51% in 2018 to 68% in 2019. However, the
past year has seen a decline with 65% of people with psychosis accessing EIP receiving the full
list of physical health tests. There is a wide variation between providers, with some excellent
achievement in some teams and concerning performance in others. The South EIP Programme
has encouraged EIP teams to undertake virtual exchange visits with one another so they can
learn from those teams that are performing well.
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Individual Placement Support
Studies have shown that only 5–15% of people with psychosis end up in employment with six or
seven times more likely to be unemployed than the general population. Unemployment can
lead to poverty, social isolation and low self-esteem. Many people with severe mental illnesses
would like to work. Employment can improve an individual’s quality of life by affirming the
person’s role within their communities, providing a sense of achievement and preventing
poverty. Individual placement and support (IPS) is based on eight principles focused on equal
access for all; rapid job search related to a person’s preferences; long-term ‘on the job’ support
from skilled employment specialists; and integration with mental health services. People with
schizophrenia and other psychosis receiving Individual Placement Support (IPS) are more
than twice as likely to obtain a job in the competitive labour market as those receiving pre-job
training, voluntary or sheltered employment or psychiatric care only.
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Carer Education Programmes
Taking on a role as a carer is not a decision that most people report having had a choice in
making nor advanced notice. It is therefore natural that many carers will need support to learn
about topics about what might contribute to developing psychosis, treatments and support,
self-care and managing a crisis. Carers Education Programmes aim to promote positive mental
health outcomes by increasing knowledge, skill and resilience in families and carers. The
intervention can be delivered to a group of multiple families and usually involves two clinicians
who will prepare a set of topics to address carers queries and concerns. In May 2020, EIP teams
were supported to share tips on how to run effective Carer Educational Groups online through
sharing of case studies as part of an NHS England national webinar. The percentage of families
who accessed Carer Education Programmes rose from 70% in 2019 to 76% in 2020.
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Paired Outcome Measures
As part of the psychosis standards, EIP teams are tasked with capturing two Patient Reported
Outcome Measures (PROMS) at least twice a year:
1. The Questionnaire about the Process of Recovery (QPR) which is a 15-item
measure developed from service users' accounts of recovery from psychosis
2. DIALOG which is an 11-item scale which service users are supported to rate
their subjective satisfaction with their quality of life and treatment.
EIP teams which are taking part in the Early Youth Engagement in first episode psychosis (EYE-2)
randomised control trial, which uses DIALOG as one of its key measures, generally saw better
recording of outcomes. Whilst this indicator tells us how many people on the EIP have two DIALOG
and QPR outcome measures recorded since accessing EIP, it doesn’t yet tell us how satisfied or
effective service users have found the teams’ interventions and support. Several providers such as
Mersey Care NHS Foundation Trust have started to analyse the ratings of DIALOG at a patient and
caseload level, this information is fed back to clinicians and managers to inform improvements to
the care and support delivered. To spread some of the learning, the South EIP Programme held a
good practice sharing webinar with Mersey Care on 12th March 2021.
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Admission to Hospital
NHS Benchmarking
(2019) Inpatient and
Community Mental
Health benchmarking.
Accessed online on
8th March 2021: https://
www.nhsbenchmarking.
nhs.uk/news/2019mental-healthinpatientcmht-projectresults-published
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Gillard et al (2021)
Experiences of living
with mental health
problems during the
COVID-19 pandemic in
the UK: a coproduced,
participatory qualitative
interview study.
Accessed online
on 26th April 2021:
https://link.springer.
com/article/10.1007/
s00127-021-02051-7
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The NHS Benchmarking network, which supports all providers to audit their services once
a year, reported 65% of all mental health beds in England were for people with psychosis.16
Numerous studies have shown that admission rates of individuals with psychosis are lower
when treatment is delivered by EIP as compared to generic mental health teams. In the South
of England, admission to hospital after being accepted on to the EIP caseload has dropped
slightly from 20% in 2019 to 18% in 2020. However, anecdotal reports from EIP teams indicate
that the overall number of people entering treatment to EIP via the acute pathway increased
significantly during the pandemic, with the high number of people being referred with high
acuity and in crisis. This is supported by a significant rise in admissions under section, which
rose from 42% in 2019 to 68% in 2020. Qualitative studies show that the need to socially distance
during the pandemic exacerbated the mental health of many people with existing mental
illness, partly due to heighted isolation and anxiety. People from Black and ethnic minority
(BAME) communities also reported stigma and racism associated with the pandemic, further
impacting their mental health.17
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Employment
The effects of unemployment on individuals with psychosis, which include social marginalisation,
lack of role and purpose, inability to participate in the economy and higher risk of relapse are
all well researched and proven. Studies have found employment rates in people with psychosis;
and particularly those with schizophrenia, to be low at 5.8% (a range of 1% – 18.5%). In comparison,
38% of people on the South of England EIP caseload are in employment and/or education (a
range of 0% – 70%). There has been a slight drop in the percentage of people accessing EIP who
are in employment from 43% in 2019 to 38% in 2020. We suspect that this might be partially
due to the disruption caused by the pandemic, where many companies had to close or put
employees on furlough. The variation between teams is likely to be partly due to differing levels
of temporary closures of universities and businesses in each area.
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Psychosis is one of the most debilitating conditions in mental health care with arguably
the poorest long-term outcomes, greatest variation in access to evidence-based
interventions and highest resulting costs. Reducing delays between the emergence
of symptoms and access to specialist early intervention in psychosis is shown to
deliver better clinical and economic outcomes than generic mental health care. 18
The sooner treatment is started the better the outcome and the lower the overall cost of care to
the individual as well as the health system.19
Over the past five years, the South of England has made progress in improving the quality of
services delivered to people with psychosis and their families. Whilst EIP teams have made
commendable progress over previous years, much remains to be done before the majority of
individuals with psychosis and their families can access NICE evidence-based interventions and
reap their benefits. This is particularly notable as 2020 was the first time in the past five years
that EIP teams in the South of England have seen a decline in the delivery of several NICE
interventions, particularly those which typically require face to face contact. The percentage of
people accessing Cognitive Behavioural Therapy for Psychosis (CBTp) reduced from 37% to 31%
whilst the number of families who accessed Family Interventions decreased from 26% in 2019 to
18% in 2020. There was also a minor reduction in the number of people with psychosis who had
a comprehensive Physical Health Check decreased from 68% to 65% whilst access to Individual
Placement Support fell from 40% to 31%.The decline experienced in 2020 appears to be due to
several factors including: staff skill and confidence in delivering interventions virtually, individual
and family preferences about accessing therapies virtually, accessibility and affordability of
internet data and personal computers; as well as the availability and access to a private space to
have confidential virtual therapies.
However, despite some of the setbacks experienced during the pandemic; it is important to
note that EIP teams in the South of England delivered NICE interventions at a much higher rate
than when the standards were introduced and treated 9% more individuals with psychosis. EIP
teams also increased the delivery of Carer Education Programmes from 70% in 2019 to 76% in
2020. EIP teams have adjusted their treatment offer to include more virtual therapies, but not
all staff took to this new way of delivering treatment and support with the same enthusiasm
and some individuals with psychosis and their families did not have access to the technology or
private space in order to consider this as an option.

National messages throughout the pandemic have urged us not to
ignore science and research evidence, and this is a message we also
urge health and care systems to heed and not abandon the decades of
research evidence that has shown the effectiveness of EIP when it comes
to treatment of psychosis.20 As health and care systems turn their focus
and efforts to recovery and restoration, it is important to ensure that EIP
teams and the people who access them have the support to regain some
of the progress they have lost over the past year and achieve equitable
NICE concordance by 2023–24 as required by the NHS Long Term Plan.2

Rethink (2014) Lost generation: Why young people with psychosis are being left behind, and what needs to change.
Accessed online on 14th November 2020: https://www.rethink.org/media/2628/lost-generation-rethink-mental-illness-report.pdf
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Tsiachristas et al (2016) Economic impact of early intervention in psychosis services: results from a longitudinal retrospective
controlled study in England. Accessed online on 24th October 2020: http://bmjopen.bmj.com/content/6/10/e012611.full.pdf+html
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O’Donaghue et al (2020) The need for early intervention for psychosis to persist throughout the COVID-19 pandemic
and beyond Accessed online on 12th December 2020: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7426603
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Gloucestershire Recovery in Psychosis
(GRIP) EIP Team – Health and Exercise
When all f2f GRIP groups, gyms and other physical health/
exercise based activities were suspended due to COVID-19
lockdown restrictions, a virtual exercise group was provided
by the GRIP health and exercise team using the online
MS teams format. This was a live weekly session open
to all the GRIP caseload. The session comprised of body
weight exercises (so no equipment is needed). The session
was available to all ages and abilities. Each exercise was
demonstrated with beginner and advanced options and
would vary in intensity based on which individuals are in the
group. We assessed this on a weekly basis.Attendees could
choose to have their camera on or off, however most choose
to have it on. As the session was live this allowed us to give
encouragement and answer any queries someone may
have. The session was averagely attended by 5-6 individuals
a week. Classes currently not running as gyms/ activities
are back open. Most of the clients that attended used it as a
gym replacement and are now happy to be back at the gym.
However if we have enough interest then we are able to set
the group up again relatively quickly. Some GRIP colleagues
have approached us for a f2f outdoor bootcamp/ circuit
session for some of their patients. This is something we did
last summer. As long as we can get the demand we will
provide the activities/ sessions that people want and need.
Scott Kalus, Health and Exercise Practitioner,
Gloucestershire Recovery In Psychosis (GRIP)
Gloucestershire Health and Care NHS Foundation Trust

Pan-Dorset EIP Team –
Investment and Recruitment
The Dorset EIP Service has been undergoing an exciting
and significant transformation since the NCAP findings
were published in 2019 where the service was sighted as
‘greatest need for improvement’. Additional investment
was awarded in 2020/21 as part of the MHIS enabling the
service to recruit in a number of areas including dedicated
workers for IPS and physical health. Service provision for
physical health checks/interventions is now achieving
90% and our IPS worker has supported service users into
employment despite the pandemic. The investment
has enabled a development programme for two staff
to be supported in CBTp training at Exeter University in
collaboration with our IAPT service. All staff in the service
have now received training in Behavioural Family Therapy
(BFT) with BFT now being widely used by practitioners in
the team. Achieving outreach to carers across the county
of Dorset became more difficult during the pandemic,
resulting in the development of an online carers’
education programme which is now being delivered
regularly throughout the year. Take up numbers in this
group are not always consistent with the initial interest.
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To address this invites are being sent out to carers of all
new service users taken on to caseload with personalised
follow up phone calls. We currently work with a number
of community consultant psychiatrists in localities across
Dorset; however the most significant change has been
the recruitment of a consultant psychiatrist dedicated to
our team enabling the service to be a truly autonomous
multi-disciplinary team. The team are also supporting two
existing staff in their Advanced Nurse Practitioner training
and see this combination of skills to be hugely beneficial to
service users and staff alike over the next years.
Simon Potterton, Interim Team Manager,
Pan-Dorset EIP Service
Dorset Healthcare University NHS Foundation Trust

Avon and Wiltshire EIP Service –
Fighting Stigma
The area of our team that I would like to shine a light on,
is the support we have provided virtually to our service
users. Jacob Kelly has been incredibly creative during the
pandemic and had invited celebrities with experience
of a variety of mental health problems to speak about
their journey of recovery to our service users. The aim
of the sessions were to help normalise mental health,
create forums where people can speak openly and share
ways of coping. He has arranged for Denise Welch, Anna
Williamson, Laura Dockrill and Hayley Tammadon to talk
about their experience of perinatal mental health to mums
from EI teams and perinatal services. There have been 25
groups with over 200 service users and carers from South
Gloucestershire who have attended. A Premier League
footballer, Andros Townsend also spoke to our service
users openly about his mental health struggles to help
break down the stigma and barriers to talking openly
about mental health. Jacob also managed to arrange for
Russell Kane to live stream a comedy night, which was
also streamed to two of our inpatient wards. This was a
welcome relief to provide some comedy during lockdown
and received great feedback from all who attended. This
was open for service users, carers and staff. There is another
comedy night also arranged where Comedian Tom Allen
will be performing this week. The team have continued
to work harder than ever during the pandemic with
many working over and beyond, as well as being creative,
adaptive and flexible to provide incredible treatment to our
service users and I thank them all for their hard work.
Ceri Webb, Team Manager,
South Gloucestershire EIP Team
Avon and Wiltshire Mental Health Partnership NHS Trust

YOUR FUTURE
IS OUR FOCUS
WE ARE ALWAYS
READY TO CONNECT
www.time4recovery.com
@Time4Recovery
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