





Author of How To Stop Worrying And Start Living

HOWTO WIN

FRIENDS AND
INFLUENGE
PEOPLE







) 1% ! &%

*

























2 % +5
&

WHAI
WORKS FI]H

Anthony Roth Peter Fonagy




WOLUMET HUMBER 5 2002 IS5 0965-0238

CLINIFCMUN'S CORNER

Educational and Organizational Interventions
to Improve the Management of Depression

in Primary Care
A Systematic Review
Siman Cilkody, DPhil, MACPach

mproving the recognition

Comtant on

and management of
depression in primary care

® Depression is the third B Multifaceted interventions
comunon reasen for idi mbanced care
ultation in UK ion including
general practice. Whilst
depressive disorders are
commer, they may go I
unrecognised or be sub- integration with
optimally managed. seconds re services,
can impro

Simple Ao tes 20 outcome of ﬂqw\m.mn

--.inn and

Telephone support is a
wiern anid delivery simple intervention that
of care have been improves the care and
proposed 1o enbance the | outcome of depression
recognition and |
management of | I'he interventions shown
chepression, o improve the
management and
outcome ol depression in
primary care will require
fecdback of enhancement of the role
questionnaires, such as of nurses, investment of
eral Health resnurees and greater
onnaire, does not | integration with
* pratient secondary care
management o outcome
of depression.

N\i\‘ CENTRE FOR REVIE AND DISSEMIMATION

Pauls Whiter, MO, MFPHM

Jaramy Crimshaws, PO, FRCCP

Futh Thomas, PRI

EFRESSION 15 & LEADING
canse of cisabaliy workl-
ke * 1t is the third mosi
COMMIN Fedson far consik
tatan in primary care * The entanced
managEmEnl of depression in prmary
care s ceniral o the Workd Health Or-
AN ation Sraegy lor nertal helth.:
Despile the Iraquency of preszniation
md the mvallability of efecte mier-
veniions. the disgnosis and treaimeni
of depression by nonspecdales pradi
toners ofien do noi follow airreni
gukklines"* polentally compromis-
ing palkni sulcome,

Even when depression (s recog-
nized. the dosage and duraiion of an-
tidepressant therapy may be mad-
equaie. Addiiioralk, ihere & oftenpoar
PaLENL enoeanc: wEh medaton
and imadequate provisieon of psycho-
thierzpe. ** Poair concorcnce with medi-
calien can arie dueio inadeguaie coun-
seling regarding the need for
midepressanis” A number of educ.
tiomal s rate ghes targete d o heakth care
professonalsand Nmovaie nethos
ol arganizing ad proviiing hilih care
have bzen proposed to improve e rec-
aEAIian and manmgement of depres-
sion In poEpecalEl Sssings, i &
primary care * The highest qualey evi-
dence of clinkal effect reness and cosi-

atyc 3
o s boptimuky man: .Am-fwolomnmymmnnmidmgumm.
[provea mani gami nkof dapressio n have bea nproposad. The ciniculaffectvendess and oot
ot of s Anak e haa Nok yal been subfectid booysim e riew.

Cjertive To 5y by cvaluata the af and sducs-
ol I PREAa RS 0 IMpRon e M $am entof kpRFtan 1 pmaly <¥s SHG
Datn Seawrced W searched aectronic medicnl mdﬂw databees Fom n-
captia nbcdet archi 2003 O EDLINE, PoeclIT, EMBASE, e Controdad Thak
Ragtdter, Ltz Heakh Sarv il onsCakobase, Coch-
Tina Copression Amdaly and HeUrcels Group R and Cochrane Efkacve Frofe-
sional and Organtsalenil Changs Group sectl 5L reghlen; conducted mmespondenca
with authors, and used rate rence Ids. Search termes wa ralakd bodepramion, primary
cara, and ol guldlings and erginizational and educabional nenenlans
Shady Selection 'Wa sabced 28 dudes, Induding 2% rondomized controled trids
and nonran domize d controlked cini cal trials, Scontrolled bafor-and-afler studkes, ond
2 inberr upted time-sarkes sty dies, Cuboom es rd ating bomanagemant and outcome of
cepres oW solght
[Data Extracton et ) chbals and o ubcomes wam axinacked and checked
by 2 rawbnnrirs. SUmmry relult s neks ware, whera pessible, clkulbad from orgial
dah :ndm:wnpls'#mmmploocmdlbfulilofmwﬂ;m
A Mt Syt w o conductod. Twa nty- one suckes with pod-

o e found. Stratagiés eifectiea i improving pabiant oulcoms genanily wera
Hhcesa it compl st Ink v ntions tat incorporalksd ild an sducition, on enbenied rok
of Eh LR INUFSe £153 Manigament, 1nd o greatar dagrea of Integration batwsan
I;mu and scondury<am feon s kaion - o). Talephone med calion coun siing de-

Ry PR MU O ki col s o s wees ok affectve. Smpli g Ui enetmpl -
mentalicn and exducation il siritegkes wa e generaly Moffedtte.
Condusions Thare b substantid tal o Hh\'lm:ﬂl amiant of
sion in pramany car. Commonly used plo‘:u"l\‘lD|r|0sI'‘':l"::'t'im‘i‘adlt:1II\:\l’uI GT‘VD_,'
1o b inal . The impkmentution ef the findings from this mmm wl raquira
subetoniid Insestmantin primaly cire serdces and @ majer shift e organzation
and prcsion of cam.
JAMA 300 ST 15 s juru s

Anon ALt Pyt Coutae for et Fuactice, Lkt
e Unhastyol L Lusck it e e
el Copa ol o piasdogynd  Sardcs Ve bt f Absciat. M-
b lmlrolﬂﬂndb adoar, Sootiand v Thorna!

Masecnt i ugan T, P Cormapanry Judir 3 Repdnts Jyon e
[ £} Frgim o o Pope ) Ak ey il
P A ettt el Mgk b oo, Unenky of L, Lasd, in-
Hanal Change Graap, Cliwes Hedlh Ietemsh  plrelL ST ok ngoddis

swwncan Medical Assecumion. All rights rssnved Iaprimtnd | LA, VA IE, Fil AW

Diompdondud o waw jwmn coom w8 | sy afLasds, on Sewniser 39, 1006




WOLIWET HUMBER 5 2002 155 09650238

Healtl

mproving th
and mana
depression in

Diepression is the third
comumnan reason for
ultation in UK
general pracice. Whilst .
depressive disorders are - T
o S 1i.1|.-.|.'|...|: 15 IZLE evidance on
scognised or be sub-

‘“‘(‘1*” i effectivensss of capacity bwlding of
T PriImary I.'I.EE.I.I'].'I. care professionals m the
s e | defection, management and

recognition and - . -
management of | i d . ¥
depression, oUicome oI daprassiom

ation and
feedback of
questionnaires such as
eral Health
onnaire, does not
: patient
management o outcome
of depression.

MHS CENTRE FOR REVIEY

CLINIFCMUN'S CORNER

Drganizational Interventions
anagement of Depression

on k: ty Il:.mm\myc 3
manged. & rmiber of nggankaticnal and educationd siratogios toim.
man i game ik of deprossio n havebaa npropesad. Thecinicalafedivensess and ot
v of Hvese: Arakshes haa Mok yal been subfectiad b ysim o rview.

e To oy by cvaluata the af and sducs-
1nkera AT I Imyprens T M igam ent of GpR 160 N prmaty <ara SHngs
Saurced 'Wa searched aecironic medical and ol databiees Fom n-
Mnmmmm
Lk Haakh Send il onsCutabase, Coch-
shan Aredaly ond Newrces Sroup & and Cochrane Effsct ve Profkes-
and Organtsalonal Charge Sroup et BLreghlbn; conducted omaspond anca
thors. and used rafarence ket Search Lenme wam ralihid bodemvasion, rimary
mdﬂ!,llddms and organizatianal and educational nEnenione
Selection 'Wa salectad 35 g udies, induding =5 rondomized controled trids
jon ran dormina d con trolkedl il cal rials, Sconticl ed bafor-and -afier sudis, and
i up Lo Himee- sarriees sty dies. Cutcomes ral ating: bo m anagemeant and eutcomeof
fstonowers sought
Extraction Ml ) chbals and o ubcomes wam axinacked and checked
avieWers . SUMMIATY relilty ¢ risks ware, whera possible, almmdnunorwml
:ndm:wnpls'#mmmnloocmdmunlofmayﬂ;

and scondury<am feon s kaion - o). Talephone med calion coun siing de-
e e MURS:s o tralried Coune b Fs Wi ok affeclve. SImple L clne gl c-
ko and gducational stritegkes ware generaly nefecttee.
shons TMNH‘A.IMMIH p-ounn:lmlrrpnwelmmml amiant of
npnnf_m rly .odg,uldn!msmdomcjlbml hﬂu p,-
Tl Inpbmnnlmm of tha Tindings from this nesaun
Nt (st mintin [RMaly Care serdess and 8 maje shittn meorpm-:llon
pcedsdon of cam.
2007 2T 15 s juru s

ALt Pyt Coutae for et Fuactice, Lkt

e Unhastyol L Lusck it e e

or Gl Copatresl o pascogyand | Sardces e, Lot f Abseias, M-

lmlrolﬂﬂndb adoar, Sootiand v Thorna!

P Cormapanry Judir 3 Repdnts Jyon e

r:p. oa ) e e chintny -

: ek Proisen el Mgk b oo, Unenky of L, Lasd, in-
‘Change Graap, Cliwen Hedlh Bemamsh  puredl 52507 o ko

enved Iaprimisd | LA, VA IE, Fil AW

jemn coem w8 | bresniy af Lasds, on Newumisar 35, 1000







1)~




1)~




1)+

M
















GQO0D PRACTICE

NHS Psychotherapy
Services in England
Review of Strategic Policy

P-U“
BEHAVIOU“
COGNITIVE BEH AV]

~ Suibance

Executive










NICE Schizophrenia guidelines: 5 years implementation

All indicators - percentage of people in compliance with recommendation

Shows range of highest to lowest trust % plus the figure in the bar isthe national % for all s2vice users

% of advance directives that include preferred antipsychotic
meds

% with access to CBT (at least one session or offered)

% appropriate for family intervention with at least one session

%% of people with Treatment Resistant Schizophrenia (TRS)
prescribed clozapine

%% with ococupationalvocational assessment in last 12 months
%% provided with written information

%% with physical health check in last 12 months

% with advance directive in notes

% with anipsychotics one at a ime orin transition

% with responses to treatment & side affects recorded

9% on depaot for acceptable reasons
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Thou shalt versus thou shalt not:

Systernatic Reviews

a meta-synthesis of GPs’ attitudes
to clinical practice guidelines

Benedicte Carlsen, Claire Glenton and Catherine Pope

ABSTRACT

Background

GPs' adheranca to olinical prackcs guidalines is
varinble. Barnienz o guidaling implemeniation have
been idertified but qualilative studies hawve not baan

eyntheized to axplore what underpine thess attiudes.

Alm

T sxplora and syrthesisa qualilative reesanch on GPs'

attitudes to and wxpeniences with clinical pactics
guidelires.

Dasign of study

Byuiematic review and mata-syrithesis of qualiative
shudia.

INTRODUCTION

Clirical practics guiddines have b=come a commaon
tood for promicting quality ard squity of ssnicss, and
controdling costs, Howewer, thedr impact on practice is
highly variabde A rangs of bariss o sdidence-
based practce  and  succsssful | guidsins
implementation have been identified and ars varioushy
ascribsd to organisational, clinician, and patient
factors; the process of guiddine implamentetion; and
to guidaline quality and quandity. == & recsnt revisw of
quantitative studies  of GPg'  atitudes  to
implementation  providss an  overvisw of the
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How can clinical
guidelines be credible
and useful?

Anna Maratos

Music Therapist

Head of Arts Therapies
CNWL Foundation NHS Trust




Perspective

Patient
Clinician
Manager
GDG member







Some of the problems...

For Managers/Budget holders/Commissioners

Simple, short treatments for simple illnesses more likely to have robust
evidence base

Feed emergent culture of simple quantity over complex quality
‘Gold Standard’ seen as The Truth

People forget to distinguish between absence of evidence and evidence
of ineffectiveness

Poorly resourced control treatments misinterpreted as ineffectual

For Therapists
Therapists wedded to ideology talk the talk but don’t walk the walk

For Patients/ general public

Guidance needs to be simple to be ‘implementable’ — can be
misinterpreted simplistically






How can guidelines be
credible?

Scientific and rigorous evidence

Fair and open process of recruitment to GDGs
Responsiveness to new challenges without
compromising rigour

Culture of fairness and equity — get past old boy
network, pharma companies etc

Client-centredness — integration of rigorously
measured client experience data with clinical
outcomes



How can they be useful?

ldeally promote culture of feedback from
clients to therapists

Move to a more user-centred culture of
therapy

Need to feed into existing trainings — few are
based on evidence, most on theory



“It has been said that\
democracy is the
worst form of
government except all

the others that have
been tried” /




If credible... guidelines can
promote

Radical change for the better,
going against received wisdom,
debunking myths,

giving small professions and service users a
chance to make an impact




Where’s the
=% Revolution?

I’ve been doing
this for years!




and useftul?

Glenys Parry,

wmmRsycholegical Therapies in the NHS: Science,
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n be made to work, they dontthy:
themselves work very well (Parry, Cape & Pilling 2003)

Passive dissemination of GLs does not work.
Freemantle et al., 2000
Even well-resourced national GLs published in multiple

media can fall to reach target audience
Feldman et al., 1998; Rix et al., 1999
Adherence to GL Is not high without specific intervention &
L practice tendsite revert to pre-intenvention baseline
- — Baver2002"
. Easierte have an impact on
- Knowledge than attitudes
attitudes than behaviour
behaviour than outcomes
Woolf et al 1999




e prehlenwithlde alth Technology

Nature of process; Is
Tnevitably-reductionist:
Complex processes of
therapy become reified;
branded, labelled,
packaged.

liuimed intera
__commodity; & health ISt 1alisation of

“caretechnology’; like psychological treatments:

medication, medical end of cottage industry
devices.




grand of therapy. should be
prescribed for which disorder?

DOES hot guarantee good
outcomes

— high variability in outcomes for

NICE-recommended treatments

Therapy Is more like surgery
than prescribing

" Relies, on, the skill of the
L practitiener

“Need GLs on ‘how to’ not just
‘what’
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Trials good forreflicacy
|L.ess good for knowing what generalises to routine practice.
Cooksey Report: “second gap in translation”

Trials to be complemented by high quality observational
data

Need to include process evidence on ‘common factors” e.g.
therapist effects




Start to prevent harm

5-10% of psychotherapy clients deteriorate
(Lambert & Ogles 2004)

— Across all orientations, client groups, modalities
— In so-called ‘empirically supported treatments’

Deterioration doesn’t necessarily mean harm

BUT In re-analysis of NIMH trial, rates were

higher in treatment than in control groups (ogles
Lambert & Sawyer 1995)

— 13/162 (8%) deteriorated
— All in active treatments not control group

Therapists are poor at predicting who will do
badly, or recognising failing therapies (scogin 1996)

Guidelines need to address this issue




Health care systems are complex




Check unintended consequences

Health care systems are very complex

Interventions in ecological systems can set off
chains of events that have unintended
conseguences Willems (1973)

Top-down interventions using standards, targets &

performance management may produce some
unwanted effects

E.g. High adherence to manualised therapy
assoclated with poorer outcomes

Reliance on list of ESTs for each condition and
top-down implementation unwise

Ecological approach uses whole-system thinking




