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The New Normal, Impact of COVID

Impact of COVID-19 42% of people in isolation have

diagnosable anxiety, 16% have
depression and significant increases
of traumatic stress

35% of people indicting anxiety
related symptomes, this increased
from the 7% prevalence pre COVID

Reduction of 40% of people
entering psychology
treatment in last quarter




Pre COVID, Existing Pressures

Demand on specialist
psychology services has
doubled in 10 years

25-30% of all GP
consultations involve
depression, stress or anxiety

Antidepressant usage in
2018-19 = 936,269 in
2009-10 = 633,762,
48% increase




Technology in Mental Health

There is now a necessity for technology to be used in mental health
It offers large scale, low cost, high capacity solutions

cCBT = Computerised Cognitive Behavioural Therapy
Video Enabled Therapy
Remote Monitoring
Interactive Online Self-help
Internet Enabled Therapy
Al Chat Bots

There are key challenges in designhing and implementing technology into mental
health settings, early planning and evidence are essential to overcome these



Citizen Facing Digital Mental Health
In Scotland



Different Digital Options

Hi
Welcome to your Wall.

.
How are you feeling today? 9 v Chl'lpanda
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Select Mood

beatingtheblues'_

Self-managed Treatment, Self Monitoring, Mindfulness/Relaxation,
Reminders, Peer Support, Mood Trackers, Self & Risk Management

Assess, simplify, mtegrate and collaborate
/ —
; attendanywhere” e i L% S.




Assessment of Digital Product

Evidence : o :
— u\]'J\ CapaCIty - uJ -

7 areas of assessment are carried out with, Evidence, Safety, Need and Fit
being the primary focus of this process, but implementation also a consideration

Evidence and safety is contextual to technology but will look at Clinical Guidance,
RCT’s, underpinning theoretical approach and risk management



National Digital Mental Health Programme

Strategic approach across 5 areas focusing on the short and long term

Face to Face, Group Therapy and CBT treatment

Digital Therapy delivered with the use of technology

Self-management, self-care and self-help tools,
information and resource made available
through digital channels

Online Self-management
& Self-care

Video Conference assisted therapy and
operational support

+

Evaluation and Innovation (inc. assessment)

Video Conferencing




Digital Therapies

14 cCBT treatments available across all areas of
e Scotland for depression, anxiety disorders, stress,
- health psychology, insomnia, young people,
perinatal, resilience and COVID-19

Delivered across a series of 20 minutes CBT
modules via web browsers on any devise

Accessed through referrals and self-referral

Internet Enabled CBT - Equivalent of face to face
CBT treatment but delivered in written form
through browser

Overcomes geographical barriers to treatment as = — r
well as staff storages ‘

Currently being rolled out out nationally



Online Self-help and Self-management -

Online interactive and pdf psychological = e
self-help guides =, SEmms———
. PRI [~ ]
Focuses on a range of topics including S e |
specific Covid and common conditions such W S
as depression, social anxiety, ptsd, e |
bereavement 78000 patients.

Supported by range of self-management —
resources covering relaxation, mood B s

monitoring, coaching, mindfulne§s, ——
EXErcise TR g~ -h

Coaching for Wellbeing

Read more below or

Ragiseer now:




Video Enabled Therapy

Tele-psychiatry and tele-psychology ° : °

Start video call button

integrated into eXiSting Services and follow instructions

Wait in your own
private video room

Music plays while you wait

Your healthcare provider
sees you arrive in the
waiting area queue..

Deliver via Attend Aware Video
Conferencing Platform

Please note any advice
displayed on-screen

e ..and joins you in your
video room when they
are ready

Group Therapy managed through Teams

‘.’4‘ Powered by

National implementation programme
P PTos "/;" attendanywhere®

supports rapid deployment

Enter the Waiting Area

@¢] Start video call ©

About 3,500 consultations per week _

Need help or more information?

Setup quide
Treubleshooting




Integration into Clinical Models

Multiple digital services
embedded in stepped care

Severg & delivered at national and
@ ~ Enduring local levels

B Severe N\ Local Psychological Support
" N—r”

Video Enabled Therapy (Near Me)

Internet Enabled CBT (ieCBT)
\'==/

cCBT Long Term Conditions
| beatingtheblues ‘

cCBT Depression & Anxiety M I | d to M o d erate

Mild and Preventation

4+ Population scales services required to address growing need for treatment across lower tiers —>




Integration into National Policy

Menta Health trategy: Mental Health Strategy Action 25: “Develop more accessible
psychological self-help resources and support national rollout
of computerised CBT with NHS 24 by 2018”

= ———— DS

Programme for Government: “In partnership with NHS Health
Boards we will expand Computerised Cognitive Behavioural
Therapy (cCBT) service provision by increasing the number of
treatment options”

Scotland'’s Suicide

Prevention Action Plan”

v

Suicide Prevention Action Plan Action 6: “The NSPLG will work with
partners to develop and support the delivery of innovations in digital
technology that improve suicide prevention”




Collaborative Approach

Clinical

Implementation
Service Delivery
Technical Psychology
Policy

Partners from all
regional health and
care territories

Education Scotland

Workforce Planning
Digital Health and Care

Nursing Commercial Partners
Housing Policy Leads Trauma Teams
Social Care Primary Care

Care Homes

Development of Ownership
shared understanding and buy in
of need

Common Goals

Building shared and defined responsibilities across all partners



Supported Implementation Approach

Learning shared through structures approaches

Existing services feed
into national expertise
and directly into
implementing boards

Boards includes
policies, key
documentation advice
and guidance /
Implementing

QQQ ) Boards in phase 1

able to pass on
4 Health Boards knowledge and
experience to other

remaining Health
)O) PN YA 393 5 Boards

Semais \II \ll \II (] \ll Wi \ll \II

Nationally supported implementation reduces set-up time from 2 years to 4 months

Expertise and support
offered to Health



Service Platforms for Delivery

Current digital services act as delivery platform
for range of e-Mental Health solutions

Range of digital services
offered through single
services embedded in

health care

Developing service platforms can greatly reduce implementation time as structures
are reused, this enhanced when using a shared learning approach to implementation




Building Acceptance

Extensive marketing of service to key referrer groups, driven by
strategic approaches

Used to shape opinion and address negative perceptions
2/3 of implementation time on marketing activity

Service met expectation created by marketing

Single most important activity in the implementation of cCBT

services and is also the most complex and subtle of tasks




Impact of Digital

cCBT Referrals Per Year

30000
25000
20000
15000
10000

5000

Sep-15 Sep-16 Sep-17 Sep-18

Suicide Ideation of over 3,600 patients
monitored a month

85% of referrals from GPs
>25 clinical sources of referral

1in 5 referrals now digital

Sep-19
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October 2020 = 3,097
Biggest month to date

84,428 referrals received

since 2015

>50 staff with expertise

cCBT Referrals Per Month

Sep-20
265
180
105
Feb-20 Jul-20 Feb-20
NHS A&A NHS ARA NHS Fife

329

269

281
226
116 |

Jul-20 Feb-20 Jul-20 Feb-20 Jul-20

NHS Fife NHS Forth Valley NHS Forth Valley NHS Lanarkshire NHS Lanarkshire



Supporting Staff During COVID



Support Staff Digitally

Health and Care staff provided access to
Telephone support, local and psychology based

Psychological First Aid
Access to cCBT and mental health apps

Training specific to Covid-19
Self-help resources specific to Covid

Support funded and sustained beyond COVID



Staff Access Through Single Point

Call thw Natianal Wedlbming Hulplne: 0800 11 4100

National Wellbeing Hu! - . o
AR\ Nolicnel Vellbeing Hub Iedvicuse = Marogers~  Fashap®  Sworch

Welcome

If you work in hsalth or socicl services in Scatland than this site is for you. ' = X Call the Natianal Weilbsing Helplina: 0800 111 4191

£A\ ational Wellbeing Hub it s Monoger e ottt socn. ()

Thank you for oll you cre doing 1o support yeur feliow citizens.

You look after us, so we'll lock after you.

Your needs at home.

COVID-19 hos changead our lives, both at work and at home. While you work to support other
people during this time, we know thet you still have to deal with everydey challenges in your
personal and home life. Here are some of the questions you might be asking:

low can | get the food and supplies | need?

Angela, Dietitian
2\ oy Fallne ¥ = © Wherecanl get help with money worries?

| am an individual
health and social ¢

5 . . “Juggling home life work
What if I'm worried about my own health or my family’s health? N
and working - il helps to

Your needs at work. h -
ave @ structure

I'm worried about my child going back to school

How can | juggle working from home with looking after kids?

What can | do if | don’t feel safe at home?

Q000000

Is it normal to feel anxious about going back out?

How can | find out aboul testing?

Where con | get advice on PPE?

Is there guidance for staff from Black, Aslan and Minority
Ethnic backgrounds?

I've been shielding. Is there any advice about returning to
work?

© © 000

Is there guidance for staff living with a disabllity?

National resource hub developed specifically for staff in relation to COVID-19

Provides access to practical advice, wellbeing and mental health resources,
videos and useful information

This includes; PPE, looking after family and friends, wellbeing and mental
health, travel, safety, avoiding burn out and specific advice for key workers



Thank You




