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Purpose:  

To update the Governing Body with regard to the performance of the Rotherham IAPT service 
and to advise on the implementation of a new the self- referral model for the service. 

Background: 
The performance challenges identified within the Rotherham IAPT service have been well 
documented over the last 12 months. Improvements in performance have been seen within the 
service (see appendix A), however there is acknowledgement within the CCG and RDaSH that in 
order to sustain performance and to support delivery of new National Targets further improvement 
will be required. Following a review in May of this year by the National NHS Improvement team for 
IAPT, it was recommended that the service should develop and evolve to follow national best 
practice and introduce self-referral.  
 
Analysis of key issues and of risks 
Current referral model 
Currently, the main method of referral to the service is via referral letter from the GP.  Once the 
GP referral letter is received the IAPT service contacts the patient via letter asking them to 
contact the service to arrange an appointment.  This opt-in approach was recently introduced by 
the service. At the time, it was anticipated that this approach would be a more efficient referral 
process, which would support the delivery of the required 18 and 6 week access targets.  
However, this has proved not to be the case.  A recent review of the process has indicated that 
this approach actually delays the patient accessing treatment by 2 weeks and in some case 
resulted in the patient breaching the 6 week access target.   
 
Since introducing the opt-in approach feedback from some practices has indicated that it is a 
process that is somewhat confusing and one which some GPs have raised concerns about.   
 
It is important to note that as part of the current referral model the service does receive some self-
referrals. 
Proposed referral model: 
In light of difficulties experienced with the current approach RDaSH have now approached the 



CCG with a request to move to a self-referral model.  This is an approach recognised nationally 
and RDASH have recently introduced in North Lincolnshire and it has proved very successful in 
reducing inappropriate referrals, reducing the services DNA rate and enabling the service to 
achieve the 6 week access target.   
 
Unlike the model in North Lincolnshire which only allows self-referrals the proposal for 
Rotherham is that both self-referral and GP referrals would be accepted by the service.   
The new proposed referral process is as follows: 
 

 
To be implemented on the 1st December 2016. 

As part of the implementation plan the CCG will require RDaSH to complete an evaluation of the self-
referral model.   

Patient, Public and Stakeholder Involvement: 
The NHS Improvements IAPT Intensive Support Team undertook a review of the Rotherham 
IAPT service on the 26th May 2016.  As part of this review the team spoke to a range of staff from 
RDaSH (clinicians, managers and data / performance officers) and the CCG’s Mental Health 
Commissioner. One of the recommendations of the review was that the service should consider 
the implementation of a self-referral model. 
Equality Impact: 
Not applicable at this stage.  However, RDaSH would be asked to complete an equality impact 
assessment as part of the implementation plan. 

Financial Implications: 
The implementation of this new referral model will be delivered within the current resource 
allocation.  However, other IAPT services which have adopted such an approach have reported 
improved efficiencies, such as a reduction in the DNAs, improved recovery rates, a reduction of 
inappropriate referrals and reduction in waiting times. 
 
Locally the Rotherham service has a high attrition rate with only around 45% of referrals going on 

1 
•See patient who meets IAPT criteria of mild or moderate common mental health 
problem (typically depression or anxiety) 

2 
•Already conducted ‘active monitoring’ where appropriate e.g. followed up after 
1-2 weeks if a recent situational trigger to mood or anxiety (such as relationship 
split or job loss) has occured, to see if there is a natural resolution 

3 
•Discuss IAPT provision and support available – CBT based interventions, 
Counselling, NICE recommended treatments, short term, collaborative and goal 
oriented work 

4 
•Provide self-referral sheet  (see Appendix B) and advise patient to contact the 
service or look up details on the website to review what is available if unsure 
about accessing the service 



to access the service. It is anticipated that the introduction of a greater number of self-referral will 
ensure that a higher number of referrals received will access treatment. 
Human Resource Implications: 
Not applicable  

Procurement: 
Not applicable  
Approval history: 
Not applicable at this stage  
Recommendations: 
The Governing Body is asked to note the current performance of the service and the change in 
approach for referral into the service. 

 
Appendix A – IAPT Performance  

 
 
 
 



 
 

 
Appendix B – IAPT Referral Script  
 

 


