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Call for evidence questions

Questions for organisations
What is the name of the organisation you are submitting evidence for?

’ British Association for behavioural and cognitive psychotherapies (BABCP).

What type of organisation are you responding on behalf of? Select all that apply.

e Business

¢ Not for profit organisation
e Academic institution

e Public sector body

e Other, please specify

Where does your organisation operate or provide services? Select all that apply.

e England

e Wales

e Scotland

e Northern Ireland

e The whole of the UK

e Outside of the UK
You will be asked to confirm that you have received clearance from the relevant senior director
or equivalent to submit evidence on behalf of your organisation.

Section 1: the 3 shifts

The NHS must change. Our 10 Year Health Plan makes clear our ambition to move from a
centralised system to one where patients have greater control over their care and frontline staff
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are empowered to shape and improve services. We know that those working closest to patients
understand best how local services can be delivered.

We want to hear from organisations, clinicians, staff groups and partners who are already
driving change at a local level.

We are seeking evidence on how the 3 shifts are being implemented locally, and the impact on
your workforce. Where possible, please support your submission with data and measurable
outcomes, so we can learn from what is working well and apply those lessons across the NHS.

In this section, please submit evidence of:
e where you have delivered or observed new digital initiatives that improved patient

care

e where you have already seen or begun to deliver a shift from hospital-based care to
community care

e where you have already seen or begun to deliver preventative care services

e which professions, roles and skills were critical to successful implementation for
each example

e any barriers to ensuring the right professions, roles and skills were involved, and how
you overcame these barriers

While the pandemic accelerated the roll out of digital initiatives in the provision of Talking
Therapies, there was already strong evidence that CBT can be digitally delivered successfully.’
However, there are issues around accessibility as only those with digital literacy skills, with
access to a computer and a reliable internet connection, privacy and data security would be
able to access it. CBTi would need adaptations and a clinician to oversee and be accountable
for the treatment, and inclusion of full, evidence based risk assessment, suicide and self-harm
prevention planning as part of any digital delivery. Access to other accessibility needs, such as
interpreters should be equivalent to ‘in person’ face to face options. NICE has issued guidance
for computerised CBT? and specific ones for children and young people®. BABCP has also
issued guidance to members for online provision of CBT*.

Depression and anxiety are common mental health disorders worldwide. The UK’s NHS Talking
Therapies for Anxiety and Depression (formerly known as Improving Access to Psychological
Therapies (IAPT)), programme is part of the National Health Service (NHS) designed to provide a
stepped-care approach to treating people with anxiety and depressive disorders. Cognitive
Behavioural Therapy (CBT) is used as a key treatment of choice, with computerised and
internet-delivered cognitive behavioural therapy (cCBT and iCBT, respectively) being a suitable

1 Digital IAPT: the effectiveness & cost-effectiveness of internet-delivered interventions for depression and
anxiety disorders in the Improving Access to Psychological Therapies programme: study protocol for a
randomised control trial | BMC Psychiatry

2 Computerised cognitive behaviour therapy (CCBT) for the treatment of depression and anxiety | Guidance |
NICE

3 Qverview | Guided self-help digital cognitive behavioural therapy for children and young people with mild to
moderate symptoms of anxiety or low mood: early value assessment | Guidance | NICE

4 BABCP-Online-provision-of-CBT.pdf
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NHS TT approved treatment alternative for step 2, low- intensity treatment. iCBT has
accumulated a large empirical base for treating depression and anxiety disorders. The cost-
effectiveness and impact of these interventions in the longer-term has an emerging evidence
base, and studies have concluded that there are clinical and cost-effectiveness advantages of
internet-delivered interventions for symptoms of depression and anxiety disorders in NHSTTad
for people able to access them. Studies have concluded that younger people who are more
used to using remote, online and digital tools may gain the most benefit, or choose digital
options when offered a choice.

BABCP welcomed the move to community care from hospital-based when the 10-year plan was
launched. However, for community support to be effective, there need to be enough resources
in the community and access to evidence-based treatments as well as safe and accessible
infrastructure. While some progress has made, some key barriers that remain include the long-
term lack of staff and funding for mental health services so that people can afford to work in
care services long term°®.

Some of the professions that were key in the successful implementation of community care
include Psychological Wellbeing Practitioners (PWPs), Children’s Wellbeing Practitioners
(CWPs), Education Mental Health Practitioners (EMHPs) and Mental Health and Wellbeing
Practitioners (MHWPs). A psychological wellbeing practitioner (PWP) assesses and treats
people with mild to moderate mental health problems, such as depression and anxiety
disorders, using low-intensity cognitive behavioural therapy strategies. The inclusion of these
professions in the shift to community care has proved essential to its success, as outlined here
https://pmc.ncbi.nlm.nih.gov/articles/PMC5942544/NHS digital reports outcome data for
these roles https://digital.nhs.uk/data-and-information/publications/statistical/nhs-talking-
therapies-for-anxiety-and-depression-annual-reports/2024-25/therapy-based-outcomes.

Mental Health Support Teams (MHSTs) have been created with the intention to promote
wellbeing, prevent mental health problems and intervene early, usually in educational settings,
where a ‘whole school’ approach is taken. EMHPs are key contributors to this workforce. Early
outcomes were reported as mixed in 2021, with positive improvements found by 2025, further
results are expected in 2026 https://researchonline.lshtm.ac.uk/id/eprint/4676423/

In some areas of the country, such as the North West, there has been less uptake of the MHWP
role. However, the role has potential and as part of community mental health transformation
and the national PT-SMHP guidance on increasing access to evidence-based psychological
therapy for adults and older people with SMHPs. The role needs to be further supported and
encouraged. This will support secondary care to provide psychological therapies to people with
SMHPs and gain skills to manage their mental health difficulties, thus preventing deterioration
and crisis episodes and need for hospital admission.

The move to preventative care is crucial for the success of the 10 year plan, as such we are
pleased to see that the Government has recently banned multibuy promotions such as “buy
one, get one free” for unhealthy food and drink. We also welcome the upcoming ban on the
advertising of less healthy food and drink on television before 9pm, and the complete ban on
online promotions from January. This is in line with our recommendations when we responded
to the 10 year plan consultation®. However, more efforts need to be made in the provision of

5 Mental Health 360 | Funding And Costs | The King's Fund
6 NHS Ten-Year Plan Consultation — BABCP
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preventative care for other conditions such as psychosis’. There are currently gaps in provision
of CBT for psychosis and schizophrenia and other severe mental health problems despite NICE
guidelines recommending it and it being part of the Community mental health framework for
adults. While there is increasing provision and training of psychological therapists who can
provide such interventions,, there is an urgent need for further funding to provide psychological
therapies, ensure there are enough appropriately trained supervisors and release of staff for
training in community mental health.

Another key area of prevention is education and children and young people should be a key
focus for investment. NHSE has funded a programme of psychological trainings for CYPMHS,
including CBT, Family & Systemic Psychotherapy, and Child & Adolescent Psychotherapists
doctoral training. However, barriers to ensuring there are sufficient offers of these evidence
based psychological therapies for children, young people and families include having an
insufficient core workforce in CYPMHS to release staff to train and receive supervision. Demand
and complexity has increased significantly since the COVID-19 pandemic and there is no
national guidance for increasing access to evidence based psychological therapies for children,
young people and families, unlike there is for adults and older people. This means that many
CYPMHS continue to manage high levels of risk and complexity without sufficient
psychologically-informed, accessible practice. Whilst the introduction of MHSTs is credible and
desirable in terms of prevention and early intervention, there needs to be national guidance on
a stepped/matched model of psychological therapies to ensure children and young people in
need of secondary care also receive evidence based approaches for early intervention and to
prevent escalation to hospital.

. Children should learn about mental health in schools and mindfulness could be offered as
part of personal development in schools. Other healthy habits such as promoting drinking fresh
water during the day and ensuring that everyone coming to school has free or (genuinely)
affordable healthy foods; should also be considered as key preventative measures.

Lastly, itis crucial to also embed mental health awareness in every area of society, from early
years education to older adult care. This will provide the population with an opportunity to take
care of one’s mental health by building it into school curricula, social care and the workplace
acting as a preventative tool allowing early identification of any challenges.

Section 2: modelling assumptions

The workforce we build today will determine whether we can deliver the ambitions of the 10
Year Health Plan. That means challenging old assumptions, testing new ideas and being honest
about what the future demands.

Big changes are coming. Artificial intelligence, breakthroughs in genomics and an ageing
population will transform the way care is delivered. We need to capitalise on these shifts now or
the NHS risks being left behind.

We need the insight of those who see, every day, what really works for staff and citizens - be
that in the NHS, in other sectors or in other healthcare systems around the world. Your
evidence will help us build a workforce that is ready, resilient and capable of delivering world-
class care.

7 The Role of Cognitive Behavioral Therapy in the Management of Psychosis - PMC
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In this section, please submit evidence of:

e specific assumptions you use in workforce modelling - for example, how service
redesign such as new community services or digital models of care might affect the
numbers, deployment and/or skill mix of staff

e how thatimpacts on workforce supply and demand, including career and training
pathways

Please provide clear examples and, where possible, support them with data.

When thinking about workforce modelling, BABCP believes that it is crucial to think about not
only supply and demand but also psychotherapy being delivered remotely and the introduction
of Al. We have seen a growth in CBT apps and evidence supports computer-assisted CBT,
digital apps monitoring progress and accessing appointments remotely —. However, it is crucial
that any CBT therapies are delivered and monitored by a qualified professional and that data
security and patient confidentiality is guaranteed. The legal and ethical standards that apply to
traditional forms of CBT and talking therapies should also apply when using an online platform.

NICE has recommended 7 digitally enabled therapies to treat depression and anxiety disorders
in adults. The technologies can be used in NHS Talking Therapies while more evidence is
generated on their clinical and cost-effectiveness®.

The introduction of Al and digital models will have an impact on workforce modelling as it could
replace some of the administrative tasks such as managing online appointments, rescheduling
etc, reducing the need for some of the administrative professionals. The deployment of Al and
digital models will also require employing different professionals such as project managers to
be able to deal with the challenges from integrating services, infrastructure or system usability
as well as other professionals that are able to offer adequate training to staff using these tools
to build staff confidence.

Itis crucial that the NHS ensures that there are efficient and effective processes for those
working with any newly introduced IT systems. They must include appropriate training of staff,
accessibility issues and ensure regular updates; as well as education and support for patients
using the new systems. This should include the possibility of contacting a person in real time for
any troubleshooting and support for those who choose not to or cannot access the system.

Section 3: productivity gains from wider 10 Year Health Plan implementation

In his independent investigation of the NHS in England, Lord Darzi said:

Falling productivity doesn’t reduce the workload for staff. Rather, it crushes their enjoyment of
work. Instead of putting their time and talents into achieving better outcomes, clinicians’ efforts

8 https://www.nice.org.uk/news/articles/digital-therapies-for-depression-and-anxiety-disorders-
recommended-by-nice-could-potentially-release-thousands-of-therapist-hours-for-the-nhs
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are wasted on solving process problems, such as ringing around wards desperately trying to
find available beds.

To deliver transformational change we must improve productivity. This does not mean asking
staff to work harder, it means changing the way we deploy staff in response to other
developments, making it easier for them to do their jobs and bringing back their enjoyment of
work.

In this section, please provide evidence of:

e thetop digitalinitiatives you have delivered - in the NHS, other sectors or
internationally - that have successfully increased workforce productivity or reduced
demand

e actionstaken to identify and address gaps in training (pre or post-registration) that
support delivery of the 3 shifts

e policies orinitiatives that have enabled the NHS to play a bigger role in local
communities (for example, widening access, creating opportunities or supporting
underserved groups)

e where you have managed changing expectations and increased patient participation
in their care through digital tools and, where applicable, you have adjusted
workforce planning to reflect this (for example, increased training to deliver new
approaches to diabetes management to reflect new digital tools)

Please provide specific examples, supported by data where available.

BABCP is aware of one study® which showed considerably better outcomes for patients that
used an Al-enabled therapy support tool alongside Cognitive Behavioural Therapy (CBT)
Treatment. The tool was piloted with patients undergoing CBT treatment in the National Health
Service (NHS) Talking Therapies services. The study revealed that patients who used the tool
achieved higher rates of reliable improvement (94.3% vs. 69.8% in the control group) and
reliable recovery (71.4% vs. 50.7% in the control group), suggesting that the use of Al-enabled
therapy support tools in talking therapy can lead to increased patient engagement, better
treatment outcomes and reduced cost of service delivery.

Digital tools are certainly offering an opportunity for widening access, however, they could also
be a source of exclusion. Itis therefore important to emphasise the need for co-creation with
the general population so that there is equitable access to services with non-digital alternatives
available for those who may not be able to use technology. This should include the provision for
education on digital technologies and the use of computer/phone/software to access mental
services. It should also be noted that evidence-based CBT interventions delivered in an
evidence-based way provide a net financial benefit to the treasury, even when provided in
person, and a drive to reduce costs should regard improving access to CBT as more than cost-
effective, as they provide positive financial benefit following the initial investment in evidence-
based therapies.

9 Limbic | Improving Treatment Outcomes and Patient Engagement in Talking Therapies.pdf
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For evidence-based therapies such as CBT, there must be regular reviews to ensure services
are commissioned in line with evidence, so that people accessing those services are offered
genuine choice of evidence based options with appropriate modality, mode of delivery dose
and frequency. All long term conditions services should include access to skilled and
competent therapists providing evidence-based interventions.

BABCP training standards’® state that members must be trained the mode of delivery of the
therapy (remote, in person, online etc). The majority, if not all the workforce already used
telephone-delivered sessions before the pandemic as it was shown to have effectiveness.

Section 4: culture and values

The 10 Year Health Plan made it clear that great culture and great leadership go hand in hand
with better quality care. When staff feel valued and supported, patients see the benefits.

We are committed to empowering leaders and managers at every level of the NHS to do better -
to focus relentlessly on access, experience and outcomes for patients and communities. We
know the best ideas often come from those already driving change on the ground.

We want your evidence and experiences on what works in building a positive culture where
leadership is strong, the quality of care is high and staff are supported to thrive - and what must
change to make that the norm everywhere.

In this section, please provide evidence of:

e policy interventions that have directly improved workforce outcomes and patient
outcomes (for example, retention, staff wellbeing, reducing sickness absence, as
well as better quality care)

e approaches that have successfully embedded strong core values into everyday
leadership, decision making and service delivery

e systems or practices that ensure leaders at all levels actively listen to staff feedback
- particularly from underrepresented groups - and act on it

Please provide specific examples, supported by data where available.

Itis crucial for the Government to invest in people who are delivery health and care services.
Some of the interventions which will be welcomed include training and providing career
pathways, reasonable income and providing support to increase staff wellbeing and retention.

NHS Talking Therapies published a Staff Wellbeing Strategy "' which includes a model for

workforce wellbeing. The paper argues that improved outcomes for staff and clients/patients
could be achieved by using compassionate leadership, collaborative management, effective
teamwork and belonging — for and by- all, and evaluation. Good staff wellbeing is proactively

10 MTS master A5
11 NHS-Talking-Therapies-Staff-Wellbeing-Strategy.pdf
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maintained or improved within the changing NHSTT and working environment leading to
reduced risk of burnout and enabling services to respond to patient need.

Another key area to improve staff wellbeing and retention is to ensure appropriate and
adequate training, and good change management to build staff confidence. Skilled project
management and commissioning of new technologies, building in ‘future proofing’ as
developments happen. Management should address the challenges in system usability
infrastructure and ensure effective integration between different services/ platforms. Some of
the infrastructure is difficult to use, time-consuming and inequitable for people with disabilities
so accessibility is key to ensure staff engagement and retention. This study concludes that
ensuring funding is available, implementing changes beyond the end of trials, upskilling staff on
integrating evidence-based practices (EBP) into care, ensuring EBPs are flexible and are co-
produced with service users are effective ways to facilitate and integrate evidence-based
practices in mental health care'. A successful example of interventions that have led to
improved outcomes for patients and the workforce is The Children and Young People’s
Improving Access to Psychological Therapies programme (CYP IAPT)" where service
transformation was built into the projects with managers specifically included for additional
training and a step by step guide to implementing the project.

While not directly related to healthcare intervention, introducing a Introducing a Universal basic
income —or other means of a guaranteed ‘safety net’ —would improve patient and probably
workforce outcomes too —including retention and wellbeing-. The current health-related
benefits system pushes people into long term ill health related to exclusion, poverty, disability,
discrimination, lack of ‘connectedness and belonging’ or due to having to ‘prove’ they are very
illin order to receive disability-related benefits. There are examples of good practice, such as
Sweden, where progressive social policies — paid for by high taxes- fund a robust social safety
net. According to the World Economic Forum, when asked to rate their general satisfaction with
life on a scale from 0 to 10, Swedes gave it 7.3, one of the highest grades among Organization
for Economic Cooperation and Development (OECD) countries™.

Another area which the Government should pay attention to as it could lead to improved patient
outcomes is the analysis of the data from NHS talking therapies. However, BABCP understands
that at the moment, the data is being collected but not analysed . There is a clear need to
analyse the success examples and to learn from those and mirror them in different Trusts.

Section 5: any additional comments

Please include any other comments, information or evidence you would like to share as part of
this call for evidence that you think would help deliver the ambitions of the 10 Year Health Plan.
(Optional, maximum 250 words.)

BABCP supports the Government’s commitment to boost mental health support by shifting
care to the community and its ambition of transforming mental health services into 24-houir,
seven-days-a-week neighbourhood mental health centres, improving outreach and giving

12 Barriers and facilitators of implementation of evidence-based interventions in children and young people's
mental health care - a systematic review - PubMed

13 A STEP-BY-STEP GUIDE TO IMPLEMENTING CYP IAPT

14 Sweden is a top performer on well-being. Here’s why | World Economic Forum
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patients better access to support through the NHS App, including self-referral for talking
therapies.

However, despite the Government’s commitment to prioritise the funding and expansion of
NHS Talking Therapies in the Budget and Spending Review 2025, we continue to be made
aware of further cuts to services which will negatively impact on the ability to provide
community mental health care. There is an expectation of 100% coverage of Mental Health
Support Teams (MHSTs) but it is unclear what additional Government funding will be in place to
achieve this.

In the past two months, we have heard of cuts to talking therapy provision; redundancies and
cuts to services. These closures and cuts will have an incredibly negative impact on clients who
may not be able to continue to access NHS Talking Therapies in their local area or with their
trusted psychotherapists.

NHS Talking therapies not only work to improve mental health, but they also contribute to
saving public money in the long term as mental health problems are the most important cause
of disability in the working age population. The estimated cost of a course of NICE
recommended treatment within a stepped care model would be around £650, while the savings
to the NHS and to the Treasury exceed that amount™®.

About BABCP

The British Association of Cognitive and Behavioural Psychotherapies (BABCP) is the lead
organisation for Cognitive Behavioural Therapy (CBT) in the UK and Ireland. Our mission is to
support the development of CBT, and those who deliver it, to improve the mental health of
people across the UK and Ireland.

As the leading organisation for CBT in the UK and Ireland with over 24,000 members, we are
committed to promoting the highest standards of CBT practice, training, and supervision. We
hold all of our members to the highest professional standards, which they commit to by
adhering to our Standards of Conduct, Performance, and Ethics.

Alongside the Association for Rational Emotive Behavior Therapy (AREBT) we keep the CBT
Register UK and Ireland. This is the only officially recognized register of BABCP and AREBT
accredited CBT therapist, supervisors and trainers, Wellbeing Practitioners and Parent Trainers.
The CBT Register is a Professional Standards Authority (PSA) Accredited register. All registrants
listed on the register have met our standards of training, maintain clinical practice, supervision
and professional development; and commit to abide by our Standards.

BABCP is aregistered charity in England and Wales, and a company limited by Guarantee,
reporting to Companies House. Our constitution is defined by our Memorandum and Articles of

ociation.

Contact

Should you require further information about any aspects of our response to this consultation,
please do not hesitate to contact us.

Patricia Canedo

15 Realising the Mass Public Benefit of Evidence-Based Psychological Therapies: The IAPT Program - PMC
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Patricia Canedo
I thought this was worth mentioning here but let me know if you think something else is more important

Helen Macdonald
@Patricia Canedo we should be shouting about it yes- it's like they are saying one thing with one hand, and doing something else with the other ...


Head of External Affairs
patricia.canedo@babcp.com
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