London and South East
CYP-IAPT Learning Collaborative

ldeas for using CYP IAPT Dashboar

The CYP IAPT dashboard report is based on data from that your A
partnership has submitted to CORC

It includes data from your partnership as well as the other
partnerships in the collaborative (you can find a key to the A
partnership numbers at the end of the dashboard)

A

The data included in this report can help your partnership to

see how it is doing against other partnerships in CYP IAPT. If you
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sense of how your service is doing.

It is useful to compare yourJ: NJi y Sdiith #ohdside®he

rest of the collaborative in order tmake moreinformed

decisions Youmight wantto consider makinghanges to your
current way of doinghings to improve your service, or share

your good practice with other services.

On a national level, CYP IAPT needs robust outcomes data to
show that interventions are effective and ttemonstrate to
stakeholders that investment is worthwhile and should be
continued
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We encourage you to share this data with colleagues, and
consider together how your partnership and/or team compares
to others andwhat that might mean
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around 25% of your time considering flaws in the data or lack of
case complexity control, and the remaining 75% conducting a
thought experiment® A ¥ (G KSasS RFGlF FNB ak
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Thisguide provides some ideas fquestions toconsider when

looking at youdata, and some useful resources that you might

want to look at
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http://qualitysafety.bmj.com/content/23/4/272.long

What to do now

If you have access to your teams data, get that ready so you can compare it against the
dashboard.

It may be helpful to look at the data together with other colleagues from your team.

Check the last page of your dashboard to find ymantnership IDnumber.
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Go through the dashboard, matching the dashboard chart to the relevant page in the guide
(check the pictures on the page).
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suggest compared to other partnerships (the guide can help you with this).

Spend some time thinking about the meaning of the data. We suggest 25% of your time
thinking about potential issues with the data and 75% of time considering what could be done if
the data is showing up real problems.

Have a look at the discussion box in the guide for some suggested questions.

Feedback to your service about the data and what has been discussed.




l 02dzl G KA &

achZZ\deipSof)\gat the

chart is showing you

Thisprogress balets you
know what section of the
dashboard you are in
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1. Who ismy
llzborative
eeing?

A,

«Demographics

sProblem
wscriptors

How does my partnership §™
compare?

Most of the data in this
dashboard compares
aggregated data from each
partnership. You can find

your partnerships ID -
number in the last page of | |
the dashboard.

Q. Total Difficulties At Start of Treatment
(Ql2

- If your partnership isabove thetop

dashedline, thedata suggests that

the average total difficulties score is
significantly higherthan most other
partnerships

If your partnership is within the

| dashedlines, the data suggests that
theaverage total difficulties score is
aboutthe same as most other
partnerships

It may be more helpful to
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data if it is available to you,
to get a better sense of d

what the Strengths and :I Rad = Cotaboratve Mesa (ompletion e = 2% o4
weaknesses might be in

your particular service. o

Ifyour partnershipis below the
bottom dashed line, the data suggests
that the average total difficulties score
is significantly lowerthan most other
partnerships
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Discussion box
Severity
5DQ;: describes the extent of difficulties that people have
when they start at your service
RCADS: describes the extent of anxiety and depression
symptoms

Funnel plots are a good starting point to consider your
data as they take into account the number of cases

Possible data issues (25% of discussion time)

*  Are you collecting data from all service users:
certain groups be completing the measures less
others? [consider language barriers, literacy, cultury
perspectives of mental services and terminology)

*  Guides to using measures on CORC website

*  Isyour service getting an accurate view of the
problem? If people don’t understand what the
measures are for, they may not respond as carefully.

‘If these data are showing issues in our practice, how
can we investigate and rectify them?' (75% of discussion
time)
*  Isyour service being accessed by the CYP & ced
it? Where are CYP being referred from?
*  Isyour service equipped to see CYP with diffiu
at this level

Relevant Quality Indicator

2: Demonstrate that outcome monitoring (PROMS ) and serviy
user feedback (BREMS) is embedded across the whole service,
and this infs wysed in supervision and clinical practice
to ings “hetter collaborative practice

—

Discussion box Relevant Quality indicators
Charts that partially or fully meet CYP IAPT programme quality indicators are

If the sametypes of
considerationould apply
to multiple charts in the
dashboard, we have
pictured them in this space.

on each page of this guide.

included in chart titles on your dashboard. The relevant indicators are included

Quality indicators can help you to measure your services protpessds
implementing CYP IARTinciples and guide development of a quality service.

Dashboards can help you to demonstrate this to commissioners and the CQC.

Discussion box Possible data
Issues
Includes some questions to
explore potential problems with
the data that might effect how
trustworthy or accurate it is.

It is important to have an
awarenes®f possible data issues
but for this not to stop you from
considering potentiallyeal
problemsthat may be flagged up
by your data. Because of this, it is
recommended to spend 25% of
your discussion time on data
issues.

Discussion box H these data

are showing issues in our

practice, how can we investigate
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Some questions to consider whilst
taking the perspective that the

data could be flagging ugreas

for improvement

It is recommended to spend 75%
of your discussion time from this
perspective. These discussions
can help to improve your service
and the experience of the
children, young people and
families using it.



3. What do
serviceusers
think of their

support?

2. How well
are we

1. Who is my
collaborative
seeing?

4. How good
addressing is our data?

their needs?

wSDQ & RCADS change
during therapy

wParental ESQ feedback
wChild ESQ feedback

wData completion
wldle cases

ubemographics

U.PrObIem wEffect size of change wUse of Goals
dESCI’IptOFS wReliable improvement wNational benchmarking Problem Descriptor Breakdown
H All Missing Comabortve 100 5% M‘,
(.Lseventy Adjustment to Health Issues wvvwn son 6% 5%
Self-Care Issues 3 | 123 vw«vm rate = 31%
. Unexplained Developmental Difficulties 7% Bl 6% 00
How does the collaborative il
1% 1%
2%
compare? o |
7« 5%
30 <
sz I+
135 Il 5%
20 Il 6%
Elimination Problems 5% Jl4%
Carer Management of CYP Behaviour 335 %
Poses Risk to Other | A
Collaborative Age Breakdown Rest of CYP IAPT Age Breakdown Behavioural Difficulties s %
Difficulties Sitting Still or Concentrating 20 [ 2+
Substance Abuse 5% 4%
Delusional Beliefs and Hallucinations a%fl3%
Extremes of Mood o% il 9%
Self-Harm 25% 5
Depression/Low Mood aac 7%
Habit Problems 16%( Il 15%
Avoids Specific Things 2%l 3%
40% Agoraphobia |
Panic Disorder 21 s
oco 19%{ I 18%
GAD a3 R— 10
Social Anxiety/Phobia 4 e
%
5_ s Separation Anxiety 325 [ %
Percentage of cases with each problem descriptor
612 1318 19 05 612 13-18 19+ (in first recorded current view)
Completion rate = >99.5% (out of 24931) Completion rate = >99.5% (out of 66030) CORBSMNEEY, Fickors Dreaalowy

Rest of CYP IAPT
Ethnlcny Bmkuovm

sian - 2%
Black - 1%

lixed - 2%
NolSlDlDd 2%
bVlvle 71%

Completion rate = 7% (out of 66030)

Collabmﬁva Elhnlcny Breakdown

sian - 11%
Black - 11%
IMixed - 8%
Not Stated - 10%
Other - 5%
White - 55%

Completion rate = 80% (out of 24931)

Collaborative Gender Breakdown Rest of CYP IAPT Gender Breakdown
(Qig) Qi 8)

Experience of War

Refugee or Asylum Seeker

Indeterrmate - <0 5% Ingerermate - <0 5%

° Child in Need

Current Protection Plan

Neurological Issues

Famse - 50% Ml - s0% Fomal - 52% o Pervasive Developmental Disorder
Serious Phyisical Health Issue

Learning Disability

Young Carer
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Complexity Factors Breakdown

Discussion box

Demographics and problem descripto¢sThese charts
describe the type of people who use your service, the
types of difficulties they have and information about the
situation they are in

Possible datassues(25% of discussion time)

A Is there anything about the data that could impact or
the way you view your partnerships results? (e.g.
completion rates, type of service, comparative
complexity, variation in service usetanguage
barriers, perspectives of menthkalth servicegand
terminology)

Y th&se data are showing issues in our practice, how
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time)

A How representative is your data of your local
community?

A Arei KSNB ye 3INRdzLJA K2 F

accessing your service as much? Why could that be

What could be done about that?

Does your service meet the needs of the population

using it?

RelevanQuality indicator
8: Monitor the access to and acceptability of services cultural
gender/sexuality appropriateness (see guidance)
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2. How well 3. What do

1. Who is my :
. are we Serviceusers
collaborative . : :
seeing? addressing think of their
9 their needs? support?
(kDemOg raphiCS w(S“[ﬁ% & RC/\DS change  wParental ESQ feedback
g therapy wChild ESQ feedback
wEffect size of change
Qg)rObleT wReliable improvement
escriptors
uSeverity

4. How good

is our data?

wData completion

wldle cases

wUse of Goals
wNational benchmarking

If yourpartnershipis above thaop
dashedine, the data suggests that
the average total difficulties score is
significantly higher than most other
partnerships

If yourpartnershipis within the
dashedines,the data suggests that
the average total difficulties scois
aboutthe same asnost other
partnerships

If yourpartnershipis belowthe

bottom dashedine, the data suggests
that the average total difficulties score
is significantlyower than most other
partnerships

Discussion box

Severity

SDQ: describes the extent of difficulties that people havg
when they start at your service

RCADSdescribes the extent oénxiety and depression
symptoms

Funnel plots are a good starting point to consider your
data as they take into account the number of cases

Possible data issug5% of discussiotime)

A Are youcollecting data from all service us@r€ould
certain groups be completing the measures less tha
others? (consider language barriers, literacy, cultura
perspectives of mentdiealth servicesand
terminology)

A Guides to using measures on CORC website

A Is yourservicegetting an accurate view of the
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measures are for, they may not respond as carefully
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A Is your service being accessed by the CYP that nee
it? Where are CYP being referred frem

A Is your service equipped to see CYP with difficulties
at this level

RelevanQuality Indicator
2: Demonstrate that outcome monitoring (PROMS) and serviq

user feedback (PREMS) is embedded across the whole servig

and this information is used in supervision and clinical practic
to inform interventions and better collaborative practice
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