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To explore views of people who

make decisions about how IAPT

services work on  issues around the

delivery of telephone treatment.

Aim of the research: 
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16 telephone interviews and one

group interview (5 people) with

decision-makers (national decision-

makers, service leads, clinical

leads) from the NHS, third sector

and academic organisations.

What we did: 
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Treatment over the telephone was seen as

beneficial for improving patient choice,

flexibility and access to treatment. 

At service level, the reasons for using the

telephone to deliver treatment didn't always

line up with national aims.

Pressure to meet targets was one of the main

reasons the telephone has been used to deliver

treatment, as it can be seen as more efficient

and a way to  reduce costs. 

There has been a lack of confidence among

practitioners to deliver telephone treatments

along with a reluctance  to ‘sell’ treatments .

Practitioners tend not to value telephone

treatment as equal to face-to- face. 

*This work was conducted before the COVID-19 pandemic,

which has dramatically increased the amount of treatment

being delivered over the telephone .

This study/project is funded by the National Institute for Health Research (NIHR) Programme Grants for Applied Research (RP-PG-1016-20010).
The views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social Care.

The idea of needing to ‘sell’ telephone treatment

is present from practitioners delivering

treatment all the way up to national service

leaders, despite their different reasons for the use

of telephone to deliver treatment.

The need to promote the benefits of telephone

treatment, along with support and guidance for

practitioners to deliver treatment over the

telephone is critical in order for its successful use

in mental health services. 

" I  j o i n e d  L E A P  i n  t h e  h o p e  o f  m a k i n g

p o s i t i v e  c h a n g e s  t o  e n s u r e  f u t u r e  I A P T

s e r v i c e  d e v e l o p m e n t  w a s  i n c l u s i v e  o f  a l l

s e r v i c e  u s e r s ,  p a y i n g  p a r t i c u l a r  a t t e n t i o n  

t o  c h a l l e n g e s  e x p e r i e n c e d  w i t h i n  e t h n i c

m i n o r i t y  g r o u p s .  H a v i n g  a c c e s s e d  I A P T  i n

t h e  p a s t ,  I ’ m  t r u l y  g r a t e f u l  t o  s i t  a s  a

p a n e l l i s t  a n d … e n g a g e  i n  r e s e a r c h  p r o j e c t s . "

( A l a i n a ,  L E A P  m e m b e r )


