
  

 

 
 

Proportion waiting less than 28 days:  
 

 47.8% of referrals from their last group therapy  
to first individual or couples therapy received; 

 

 43.1% of referrals from their last low  
intensity therapy to first high intensity therapy 
received; 

 

 56.3% of referrals from their referral being 
received to their first high intensity therapy 
received. 
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IAPT is run by the NHS in England and offers NICE-approved therapies for 
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Key findings 
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Introduction 

Improving Access to Psychological Therapies (IAPT) is an NHS 
programme in England that offers interventions approved by the 
National Institute for Health and Care Excellence (NICE)

1
 for treating 

people with depression or anxiety. 

A target of the IAPT programme is that for new referrals, 75% enter 
treatment within 6 weeks and 95% within 18 weeks2. These are based 

on the waiting time between the date the referral was received and the 
date of the first attended treatment appointment, for referrals finishing a 
course of treatment in the year. Performance against these targets is 
published on a monthly, quarterly and annual basis3. Waiting times in 

2015-16 can be found in the ‘Psychological Therapies Annual Report 
on the use of IAPT services – England, 2015-16’

4,5
. 

This report summarises a range of supplementary analyses that aim to 

capture additional measures of waiting times that can occur in an IAPT 
referral pathway. 

Waiting times at Clinical Commissioning Group level are published in 

the data tables which accompany this report. 

It is important to note that where the government target focuses on the 
waiting time between the referral date and the date of the first attended 

treatment appointment, these supplementary analyses will focus on 
different waiting time measures, which are as follows: 

 Waiting times from last group therapy to first individual or 

couples therapy received; 

 Waiting times from last low intensity therapy to first high intensity 
therapy received; 

 Waiting times from referral date to first high intensity therapy 

received.  

These measures are based on specific groups of referrals, as well as 
different stages of the pathway, and therefore cannot be evaluated 

against the government targets. 

All analyses are based on referrals finishing a course of treatment 
within the year (2015-16) and appointments used to evaluate waiting 

times are attended treatment appointments6. 

                                              
1 https://www.nice.org.uk  
2 See p16-17 of The Mandate: A mandate from the Government to NHS England: 
April 2015 to March 2016, p 16-17, available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/38622 
1/NHS_England_Mandate.pdf  
3 http://www.digital.nhs.uk/iaptreports  
4 https://www.digital.nhs.uk/catalogue/PUB22110  
5 Comparisons with previous years ’ waiting times should be made with caution, as 
these were previously based on referrals entering treatment in the year. 
6 Appointments which were not categorised as ‘Attended’ or ‘Arrived late, but was 
seen’ or were not categorised as ‘Treatment’, ‘Assessment and treatment’ or ‘Review 
and treatment’ were excluded from analyses. 

https://www.nice.org.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/38622
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/38622
http://www.digital.nhs.uk/iaptreports
https://www.digital.nhs.uk/catalogue/PUB22110
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Main findings 
Waiting times from last group therapy to first individual or 
couples therapy received 

 

Of the 537,131 referrals finishing a course of treatment in 2015-16, 
4,568 (0.9%) received both group and individual or couples therapy, 
with group therapy as the first treatment appointment. 
 

Of these, 2,183 (47.8%) waited 28 days or less between their last 
group therapy and their first individual or couples therapy received. 
 
Waiting times from last low intensity therapy to first high intensity 

therapy received 

 
Of the 537,131 referrals finishing a course of treatment in 2015-16, 
143,651 (26.7%) received both low and high intensity therapies, with 

low intensity therapy as the first treatment appointment. 
 
Of these, 61,910 (43.1%) waited 28 days or less between their last low 
intensity therapy and their first high intensity therapy received. 

 
Waiting times from referral date to first high intensity therapy 
received 

 

Of the 537,131 referrals finishing a course of treatment in 2015-16, 
133,808 (24.9%) received only high intensity therapies, with high 
intensity therapy identified in their first treatment appointment also. 
 

Of these, 75,387 (56.3%) waited 28 days or less between their referral 
being received and their first high intensity therapy received.  
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Waiting times from last group therapy to first 
individual or couples therapy received 

These waiting times measure the number of days from the last group 
therapy to the first individual or couples therapy received, based on 
referrals finishing a course of treatment within the year having received 
both group and individual or couples therapy. Only referrals with group 

therapy as the first treatment appointment are included in this 
analysis7,8. 

This means referrals with more than one group therapy occurring 

before the first individual or couples therapy received will have their 
waiting time calculated from the last group therapy to the first individual 
or couples therapy received9. 

Of the 537,131 referrals finishing a course of treatment in 2015-16, 
4,568 (0.9%) referrals had both group and individual or couples 
therapy, with group therapy as part of the first treatment appointment. 

 

                                              
7 Only first treatment appointments from version 1.5 of the dataset have been used in 
this analysis. Version 1.0 first treatment appointments (before 1st July 2014) have 
been excluded as it cannot be determined whether the therapy was a group, 
individual or couples therapy. For further details, see the IAPT v1.5 Technical Output 
Specification, available from http://www.digital.nhs.uk/iapt  
8 Referrals where the first treatment appointment cannot be determined as group, 
individual or couples therapy have been excluded. 
9 For the purpose of this analysis, where the last group therapy is after the first 
individual or couples therapy, this is considered good practice and therefore the 
waiting time defaults to zero days. 

2,183 

950 

596 

839 

0

500

1,000

1,500

2,000

2,500

28 days or less Between 29 and
56 days

Between 57 and
90 days

More than 90
days

Number of 
referrals 

Waiting time Source: NHS Digital 

Figure 1: Distribution of waiting times from last group therapy to 

first individual or couples therapy for referrals finishing 
treatment in 2015-16, England 

 

52.2% 

of referrals waited 
over 28 days 
between their last 
group therapy and 

first individual or 
couples therapy 
received. 

 

http://www.digital.nhs.uk/iapt
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Figure 1 shows that just under half of the referrals (2,183, or 47.8%) 

waited 28 days or less between their last group therapy and first 
individual or couples therapy received. 
 
The average waiting time from last group therapy to first individual or 

couples therapy received was 47.8 days. There was a wide variation in 
the average waiting times across the CCGs, with the shortest being 0 
days (NHS North Kirklees CCG and NHS West Kent CCG)10 and the 
longest being 113.3 days (NHS Castle Point and Rochford CCG). 

  

                                              
10 This is due to all referrals having the last group therapy after the first individual or 
couples therapy, and therefore the wait for each referral is calculated as 0 days. 
Further details can be found in the ‘Constructions’ tab of the accompanying data 
tables. 
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Waiting times from last low intensity therapy 
to first high intensity therapy received 

NICE’s recommendations for which intensity of therapy is most 
appropriate vary according to the type of problem and its severity11.  

For many mild to moderate cases, NICE recommends a stepped care 

model - meaning that low intensity therapies are first offered, and those 
who do not recover as a result of this are ‘stepped up’ to a high 
intensity therapy12. 

Those with more severe symptoms, or those with Social Anxiety 
Disorder or Post-Traumatic Stress Disorder, would be expected to 
receive high intensity therapies from the start of their treatment.  

These waiting times measure the number of days from the last low 
intensity to the first high intensity therapy received, for referrals 
finishing a course of treatment in the year having received both low and 
high intensity therapies

13
. Only referrals with a low intensity therapy as 

part of their first treatment appointment are included in this analysis14.  

This means referrals with more than one low intensity therapy occurring 
before the first high intensity therapy received will have their waiting 

time calculated from the last appointment with a low intensity therapy to 
the first appointment with a high intensity therapy15. 

Of the 537,131 referrals finishing a course of treatment in 2015-16, 

143,651 (26.7%) referrals received both low and high intensity 
therapies and also had a low intensity therapy at their first treatment 
appointment. 

                                              
11 See https://www.nice.org.uk/guidance/published?type=cg for further details; use 
the search function on the page to find guidance around specific problems.   
12 For a full list of low and high intensity therapies in IAPT and for more information 
please see Appendix 5 in the ‘Psychological Therapies Annual Report on the use of 
IAPT services – England, 2015-16’, available from 
www.digital.nhs.uk/catalogue/PUB22110/psych-ther-ann-rep-2015-16.pdf  
13 Only first treatment appointments from version 1.5 of the dataset have been used in 
this analysis. Version 1.0 first treatment appointments (before 1st July 2014) have 
been excluded as it cannot be determined whether the therapy was of low or high 
intensity. For further details, see the IAPT v1.5 Technical Output Specification, 
available from http://www.digital.nhs.uk/iapt  
14 Referrals where the therapy type of the first treatment appointment cannot be 
identified as low or high intensity have been excluded. 
15 For the purpose of this analysis, where the last low intensity therapy is after the first 
high intensity therapy, this is considered ‘good practice’ as patients would be 
expected to get better and as a result require less intensive therapy. Therefore the 
waiting time defaults to zero days. 

https://www.nice.org.uk/guidance/published?type=cg
http://www.digital.nhs.uk/catalogue/PUB22110/psych-ther-ann-rep-2015-16.pdf
http://www.digital.nhs.uk/iapt
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Figure 2 shows that 61,910 referrals (43.1%) waited 28 days or less between 
their last low intensity therapy and their first high intensity therapy received, 
where the first treatment appointment had a low intensity therapy.  
 

The average waiting time from the last low intensity therapy to the first high 
intensity therapy received was 50.3 days. The average waiting times varied 
widely across the CCGs, with the shortest being 12.7 days (NHS Bolton 
CCG) and the longest being 163.2 days (NHS Scarborough and Ryedale 

CCG).  
 

Waiting times from last low intensity therapy to first high 
intensity therapy received, by therapy type 

Therapy types should be recorded at each treatment appointment with a 
patient, and up to four therapy types can be recorded in a single 
appointment. Further, a patient can have several appointments during the 
course of a referral, meaning that many different therapies can be recorded 

for a single referral.  
 
For the purpose of this analysis, referrals have been categorised by the first 
high intensity therapy recorded16. 

 

                                              
16Where more than one high intensity therapy type is recorded in the same 
appointment, a standard approach has been adopted to determine which therapy type 
to use. A full description of the methodology can be found in the ‘Constructions’ tab of 
the data tables that accompany this report. 
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Figure 2: Distribution of waiting times from last low to first high 
intensity therapy for referrals finishing treatment in 2015-16 and 

in receipt of both low and high intensity therapy, England 
  

56.9% 

of referrals waited 
over 28 days 
between their last 

low intensity 
therapy and first 
high intensity 
therapy received. 
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Figure 3 shows the waiting times rates between the last low intensity therapy 

and the first high intensity therapy received for referrals finishing a course of 
treatment in 2015-16, where their first treatment appointment contained a low 
intensity therapy, categorised by the first high intensity therapy type received. 
 

 
 
Figure 3 shows that the waiting times vary across the high intensity therapy 

types. ‘Applied relaxation’ had the highest proportion of referrals seen within 
28 days (95.9%), whereas ‘Counselling for Depression’ and ‘Couples 
Therapy for Depression’ had the lowest proportion seen within 28 days 
(34.0%).   
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Figure 3: Waiting times rates from last low intensity therapy to first 
high intensity therapy received for referrals finishing a course of 

treatment in 2015-16, by therapy type, England 
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Waiting times from referral date to first high 
intensity therapy received 

These waiting times measure the number of days from the referral date 
to the first high intensity therapy received, for referrals finishing a 
course of treatment having only received high intensity therapies. Only 
referrals with high intensity therapy as part of their first treatment 

appointment are included in this analysis17,18.  

In 2015-16, of the 537,131 referrals finishing a course of treatment in 
the year, 133,808 (24.9%) referrals only received high intensity 

therapies and also had high intensity therapy as part of their first 
treatment appointment.  

  
Figure 4 shows that over half of these referrals (56.3%) waited 28 days 
or less between their referral being received and their first high intensity 

therapy received, having only received high intensity therapies.  

                                              
17 Only first treatment appointments from version 1.5 of the dataset have been used in 
this analysis. Version 1.0 first treatment appointments (before 1st July 2014) have 
been excluded as it cannot be determined whether the therapy was of low or high 
intensity. For further details, see the IAPT v1.5 Technical Output Specification, 
available from http://www.digital.nhs.uk/iapt  
18 Please note that it is possible for an appointment to be recorded as a treatment, but 
not have a recorded therapy type. Therefore, referrals only in receipt of high intensity 
therapy may not necessarily have a high intensity therapy in their first appointment. 
This analysis is based specifically on referrals in receipt of high intensity therapy only 
and where also their first treatment appointment contains a high intensity therapy. 

75,387 

25,187 

12,754 

20,480 

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000

28 days or less Between 29 and
56 days

Between 57 and
90 days

More than 90
days

Number of 
referrals  

Waiting time 

Figure 4: Distribution of waiting times from referral date to first 
high intensity therapy received for referrals finishing a course 

of treatment in 2015-16, England 

Source: NHS Digital 
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Waiting times from referral date to first high intensity 
therapy received, by therapy type 

Therapy types should be recorded at each treatment appointment with a 
patient, and up to four therapy types can be recorded in a single 
appointment. Further, a patient can have several appointments during the 

course of a referral, meaning that many different therapies can be recorded 
for a single referral.  
 
For the purpose of this analysis, referrals have been categorised by the first 

high intensity therapy recorded19. 

Figure 5 shows the waiting times rates from referral date to first high intensity 
therapy received for referrals finishing a course of treatment in 2015-16, 

having only received high intensity therapies, categorised by the first high 
intensity therapy type received. 

 

                                              
19 Where more than one high intensity therapy type is recorded in the same 
appointment, a standard approach has been adopted to determine which therapy type 
to use. A full description of the methodology can be found in the ‘Constructions’ tab of 
the data tables that accompany this report. 
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Figure 5: Waiting times rates from referral date to first high intensity 
therapy received for referrals finishing a course of treatment in  

2015-16, by therapy type, England 
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Figure 5 shows that ‘Applied relaxation’ had the highest proportion of 

referrals seen within 28 days (93.1%), whereas ‘Eye Movement 
Desensitisation Reprocessing’ has the lowest proportion seen within 28 days 
(37.8%). 
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Further information 

Key resources 

For links to all historical IAPT publications: 

http://www.digital.nhs.uk/iaptreports  

For resources related to the IAPT dataset: 

http://www.digital.nhs.uk/iapt  

For the specification of the IAPT dataset, see the IAPT v1.5 Technical 
Output Specification. 

For full definitions and information on data quality relating to 2015-16 
data, please see the ‘Psychological Therapies Annual Report on the 
use of IAPT services – England, 2015-16’: 

https://www.digital.nhs.uk/catalogue/PUB22110  

 

Low numbers and suppression 

In order to protect patient confidentiality in IAPT publications, any 

figures based on a count of less than 5 referrals is suppressed by 
replacing the number with an asterisk (*). 

In order to prevent suppressed numbers from being calculated through 

differencing other published numbers from totals, all sub-national 
counts have been rounded to the nearest 5. 

Average waiting times have been rounded to one decimal place at 

national and sub-national level. 

 

  

http://www.digital.nhs.uk/iaptreports
http://www.digital.nhs.uk/iapt
http://www.digital.nhs.uk/media/13514/IAPT-v15-Technical-Output-Specification/xls/IAPT_Data_Set_v1.5_Technical_Output_Specification.xls
http://www.digital.nhs.uk/media/13514/IAPT-v15-Technical-Output-Specification/xls/IAPT_Data_Set_v1.5_Technical_Output_Specification.xls
https://www.digital.nhs.uk/catalogue/PUB22110
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Glossary 
Bypass patients 

When providers’ IAPT data submissions to the Bureau Service Portal 

are processed, each record is assigned a pseudonymised patient 
identifier based on the NHS number, postcode, birthdate and provider-
assigned ‘local patient ID’. Where key elements of this information are 
missing, the pseudo ID generated is flagged up as a ‘bypass patient’, 

indicating that poor data quality means we cannot match the record to 
future submissions

20
.  

Since the patient pathway is usually created over multiple submissions, 

records for ‘bypass patients’ can be duplicated over the course of the 
year and for this reason this report does not include ‘Bypass patients’.  
 

Finished course of treatment 

A referral that has finished a course of treatment is one that has ended 
having had at least two attended treatment appointments during the 

referral. Follow-up appointments do not count, since by definition these 
should take place after the end of a course of treatment. All patients 
who have finished a course of treatment are eligible for assessment of 
outcome (recovery, reliable improvement, no reliable change, or 

reliable deterioration). 
 

National Institute for Health and Clinical Excellence (NICE)21 

NICE's role is to improve outcomes for people using the NHS and other 
public health and social care services. NICE approve and oversee 
therapy types used in the IAPT programme. 

 

Referral 

In order to access IAPT services, an individual requires a referral. 
Referrals are often provided by General Practitioners (GPs), but there 
are many other sources of referral, including self-referral by the 
individual requiring the service. Once a referral has been received by a 

service provider, it should follow the recommended stepped care 
pathway22.  

One patient can only have one open referral at a given provider at any 

one time, but could have multiple referrals across different providers or 
multiple referrals with the same provider across time. For this reason, a 

                                              
20 See IAPT Data Quality Statement for further information: 
http://www.digital.nhs.uk/media/16923/IAPT-DQ-Month/pdf/IAPT-month-dqs.pdf  
21 http://www.nice.org.uk  
22 For further information, see ‘Talking therapies: a four year plan of action’ available 
at: https://www.gov.uk/government/publications/talking-therapies-a-4-year-plan-of-
action  

http://www.digital.nhs.uk/media/16923/IAPT-DQ-Month/pdf/IAPT-month-dqs.pdf
http://www.nice.org.uk/
https://www.gov.uk/government/publications/talking-therapies-a-4-year-plan-of-action
https://www.gov.uk/government/publications/talking-therapies-a-4-year-plan-of-action
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count of referrals is used, rather than a count of people, in IAPT 

publications. 

There are three key stages for referrals in IAPT publications; referral 
received date, first treatment appointment date, and referral end date. 
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