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P R AD I P GHO S H

Improving access to psychological therapies for all adults{

SUMMARY

New psychological services are
about to roll out across England.
The National Institute for Health
and Clinical Excellence clinical
guidelines have led to government
investment in the Improving Access
to Psychological Therapies (IAPT)
programme. New IAPT services

should cut waiting times for
psychological treatment of
depression and anxiety disorders
from months to days. They are
intended to be available for all adults
on the basis of need rather than age.
It is not currently illegal for patients
to be discriminated against by the
National Health Service (NHS)

because of their age.The government
intends to introduce new legislation
against age discrimination in the
provision of goods, facilities and ser-
vices by the NHS. Further investment
and service development will be
needed to counter existing age-
related inequalities in mental health
services

No legislation currently protects people from age discri-
mination in the provision of goods, facilities and services
by the National Health Service (NHS).1 Increasing evidence
of inequality in English mental health service provision
between ‘younger adults’ and people over 65 years old
has been reported, with lower use of services by older
people with depression and anxiety disorders.2 Newly
formed mental health teams have provided services for
adults of working age, excluding older adults. For
example, a survey of English crisis resolution teams found
that less than a third of mental health trusts provided the
same service to older and younger adults and only one in
six areas frequently provided crisis services to older
people.3 Investment in psychological services for older
people has been called a ‘national disgrace’4 and recom-
mended psychological therapies are reported to be
almost totally unavailable for older adults.5 In contrast,
the Improving Access to Psychological Therapies (IAPT)
programme has recently been described as ‘one of the
most important advances for NHS services in a
generation.’6 What is IAPT and will older adults benefit?

IAPT pilots and pathfinders
Around the country, NHS psychological therapies have
been either unavailable or subject to significant delays

resulting in massive undertreatment of depression and
anxiety disorders.7 The 2006 Depression Report argued
that NHS evidence-based psychological therapies should
be available for all who need them and the most
important benefit of government investment in
psychological services would be the reduction in distress
and suffering. It stated that investment would more than
pay for itself through savings on other NHS services,
fewer state benefits, and with more people working.8

In 2006, two IAPT pilot projects began testing the
effectiveness of developing evidence-based psychological
interventions in primary and community settings
(www.mhchoice.csip.org.uk/psychological-therapies/
psychological-therapies.html). The core purpose of these
demonstration sites was to collect evidence to develop a
business case for national roll out of the IAPT service
model.9 Although the pilots were reported to have
achieved impressive outcomes,10 they were criticised for
only providing their services to people of ‘working age’,
despite older people’s ability to benefit from psych-
ological therapies. Age Concern cited institutionalised age
discrimination in mental health services.11

These criticisms appear to have been addressed in
2007 with 11 new ‘Pathfinder’ sites extending the scope
of IAPT to support the case for further service expansion.
A mandatory feature for all Pathfinder sites was the
availability of services to people of all ages on the basis of
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need.12 Effort was focused on the specific needs of older
people and other vulnerable groups while developing
pathways to meet the needs of the whole population.7

This signalled a shift from services only targeting
working-age adults. The IAPT programme routinely
collects data on patient age, gender, ethnicity, disability
and sexual orientation and no evidence has been found to
suggest that the roll-out of the IAPT programme has
created any specific inequalities. Special interest groups
have been set up to review access issues and care
pathways to ensure inequalities do not occur for older
people.13 The Department of Health has emphasised that
primary care trust commissioners must take steps to
eliminate discrimination and promote equality of oppor-
tunity to offer psychological intervention to everyone
who will benefit.14

The future of IAPT
In October 2007, the government announced a 3-year
programme of increasing funding for IAPT.15 By 2010/11
the NHS will be spending »170 million per year of new
money on expanding psychological therapies, to enable
the NHS in England to implement National Institute for
Health and Clinical Excellence (NICE) guidelines for people
diagnosed with depression and anxiety disorders.14 The
aim is for the money to be used to train 3600 extra
therapists over 3 years to treat 900 000 more people.
The government also predicts 25 000 fewer people with
mental health problems will receive sick pay or benefits
and all general practitioner practices will have access to
psychological therapies, with average waiting time down
from 18 months to a few weeks.10

People who are referred or present themselves to a
new IAPT service will be assessed by a member of the
psychological therapies team and then offered NICE-
recommended treatment in primary care or community
setting. For example, a stepped care system is recom-
mended for depression. Individuals with mild to moderate
severity illness will receive ‘low intensity’ treatment:
watchful waiting computerised cognitive-behavioural
therapy (CBT), guided self-help or up to seven sessions of
face-to-face intervention. Non-responders or those with
more severe depression receive up to 20 sessions of ‘high
intensity’ treatment.7

IAPT and older people
Government policy states that need, not age, should
determine access to psychological therapies.16 Recent
NICE commissioning guidance for the new psychological
services outlines that they should be available for adults
of all ages. It defines adults as people aged 15 or above
and suggests a benchmark rate of CBT referrals of 3% of
adults per year. The National Institute for Health and
Clinical Excellence highlights the responsibility of
commissioners and providers to implement guidance to
meet local needs.17

In June 2008 it was announced that 32 primary care
trusts had been selected to roll out the next stage of

IAPT around the country.6 To be selected, primary care
trusts needed to carry out an accurate assessment of
health need in relation to prevalence of depression and
anxiety and of the gaps between existing provision and
unmet need. A local equality impact assessment was also
required, to demonstrate that services would eliminate
discrimination.7 If guidance is implemented correctly,
older people will benefit from the increased investment in
IAPT. Senior professionals from specialist health and social
care services have a key role in advocating for older
people in future service development.18

Age discrimination and the equality bill

The government plans to make it illegal to discriminate
against someone because of their age when providing
health and social services in a new equality bill.19 The new
legislation will ban unjustifiable age discrimination against
people over 18. The Department of Health recently
commissioned studies looking at the costs and benefits
of eliminating age discrimination.20 Concerns have been
raised that the use of quality adjusted life years (QALYs)
by NICE to assess the cost-effectiveness of treatments
may be age-discriminatory.21 However, a recent review of
the theoretical literature on cost-effectiveness analysis
indicates that many of the age-based criticisms made
against cost-effectiveness analysis do not refer to its
application in the NHS. The main issue relates to whether
treating older people produces fewer QALYs, but cost-
effectiveness analysis is typically assessed across all age
groups, and so it is unlikely to produce direct age
discrimination. The review does not recommend any
changes and suggests that NICE currently adopts a prag-
matic approach which involves a lower potential for age-
based rationing than other options. Relatively few
modifications to the current system appear to be
feasible, practical and possible without further research.
Alternatives to QALYs were deemed more ageist or
assumed healthcare is a right, regardless of affordability.1

Conclusions
The government hopes IAPT will deliver new, state-of-
the-art psychological therapy services to raise standards
of recognition and treatment for adults who are diag-
nosed with depression and anxiety disorders.9 The
current regime seems to be trying to both improve the
provision of evidence-based NHS services and reduce
healthcare inequalities, by increasing NHS investment and
developing anti-discrimination law. Since 1999, the Labour
government has increased the annual investment in
specialist mental health services by over »1.5 billion.22

A recent study estimated that increasing service provision
for adults with a mental health problem aged over 55 to
the level received by middle-aged individuals (35-54
years), would cost an additional »2 billion a year at 2006/
7 prices.2 Will the next government continue to focus on
increasing investment and improving equality in public
services?
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