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The NHS Talking Therapies: Change Management

[bookmark: OLE_LINK41]Many changes have been implemented in the United Kingdom’s National Health Service (NHS) Improving Access to Psychological Therapies (IAPT), a branch of its mental health services, since the last decade. This paper will talk about how it used change management principles to enact the success it has gathered for nearly two decades. Firstly, it will discuss the concepts of change management items. 

Change management, a relatively new concept originating in the 20th century (Jacobsen, 2021), is becoming increasingly necessary as modern societies evolve (Tiefensee, 2022). After all, change is unavoidable. As the wise Greek philosopher Heraclitus has said, “No man ever steps in the same river twice.” 

Change management is referred to as both a skill and a process (Creasey, 2021). It is widely defined as the act of applying tools and structured processes to lead a team or a group of people to achieve a common goal. It is a process that organizations use or should use, to ensure that the changes they desire are implemented and delivered effectively (Staff, 2023). In simple words, it focuses on the role of people involved in the change. It needs to impetus a leader to guide a team in engaging, adopting, and utilizing a change in their daily work (Creasey, 2021).

Tim Creasey, an innovation researcher in change management, regards it as effective people management. Creasey (2021) regards this type of management as the more challenging and critical component of transforming an organization.

Managing how people receive the change, engage, adopt, and use it ensures success for the organization (Waldron, 2021). One might mistakenly think that change occurs only on the technical side (Waldron, 2021). For example: medical system updates, data system integration and financial problems. However, Creasey (2021) argues that any kind of change within an organization happens one worker at a time. When every worker changes the way they do their work, the cumulative effect of their success will bring forth the desired change and success for the entire organization. When one employee does not make the necessary changes to their daily tasks, the organization’s effort at transformation does not ensue (Creasey, 2021).

Nowadays, lots of organizations are constantly evolving and adapting their systems to survive in increasingly dynamic and complex environments. Change management is risky and difficult work, and many organizations struggle to implement changes and realize their desired goals. However, the failure rate of change management is 60 to 70 per cent (Hamlin, Ellinger, and Jones, 2020). This problem also applies to the healthcare industry where almost 2 out of every 3 change initiatives fail (Barrow, Annamaraju and Toney-Butler, 2022).

Errida and Lotfi (2021) examined the determinants that significantly affect the success of change management. They reviewed 37 change models and extracted 74 subfactors from a comprehensive analysis of these models. While many of these models were similar, some factors were mentioned only once or twice in a few models. The authors grouped the 74 factors into the following twelve general categories:
•   Category 1. A communicated and shared vision or strategy to reach the desired change. 
•	Category 2. The readiness to change, coupled with the capacity for changes
•	Category 3. Organizing individuals to form a change team
•	Category 4. Train and empower employees to support them through the change process.
•	Category 5. Effectively manage resistance to change
•	Category 6. Communicating effectively
•	Category 7. Keeping workers and leaders (change agents) engaged and motivated
•	Category 8. Engagement of relevant stakeholders
•	Category 9. Strong leadership and powerful sponsorship
•	Category 10. Reinforcing and sustaining the change
•	Category 11. Approaching and planning for change
•	Category 12. Monitoring or measuring the change
Of all these factors, resistance from the people represents the most substantial barrier to change (Rehman et al., 2021). Therefore, change management was traditionally employed to find the sources of resistance and root them out effectively or anticipate the resistance and find ways to avoid it (Cummings, Worley, and Donovan, 2020).

Kurt Lewin (1951) proposed that leaders and change agents must find a balance between the opposing forces of resistance and push through effective communication (change reasoning) and people management (change management). He devised a three-stage model using his force field theory. In his theory, it is believed that multiple forces influence people's behaviour. The binding force is the main obstacle that resists change. Driving forces promote motivation and guide people towards success are important for initiating change. 

Lewin (1951) proposed that change reasoning through effective communication was a critical aspect of change management. This was restated in the case study analysis done by Appelbaum et al. (2019). They concluded that a key factor in the successful realization of change is constant and effective communication by the change agent. This will create an atmosphere of readiness for everything amongst employees, reduce resistance and gain agreement among employees to realize the change. Additionally, desired changes should be presented in the form of goals that are specific and clear, and have measurable outcomes and reasonable deadlines. A report from the University of California (2020) describes that goal-setting should follow the SMART acronym by writing the goal more precisely and breaking it down into smaller goals: S - Specific; M - Measurable; A - Achievable; R - Relevant, or will produce important results that are consistent with the end goal; T - Appropriate timeframe.

It is not enough for change to occur; it should be sustained and monitored (LaRock, 2020). For example, a person who is trying to lose weight and manages to lose 5kg in a month will eventually bounce back if not adequately maintained and supported. Depending on the type of organization, anything can be defined - whether it's time recording, completing tasks on time, or the average length of time it takes to respond to a customer enquiry.

Traditionally, measuring employee productivity has been very simple: the HR manager monitors an employee's clock-in time; does he comes to work on time, does he clock out after 5 p.m. However, it has been found that these performance indicators do not reliably measure productivity (Reitsma, 2021). Instead, management professionals measure a person's productivity through actual engagement levels and performance. These can be translated into KPIs (Jackson, 2023). Similarly, monitoring employee engagement and adaptability to change and managing change management requires objective measurements. KPIs can be anything measurable, such as net profit, turnover or revenue growth rates. Importantly, setting clear and specific goals regularly is critical to performance metrics. These goals need to be revisited monthly, quarterly, or even annually (Jackson, 2023). Full integration of all 12 components of change management is critical to realizing the desired change (Errida and Lotfi, 2021). 

A brief history of the IAPT

IAPT was founded in 2008 to provide appropriate mental health services to more people with anxiety and depression, which were the most common mental illnesses at the time (NICE, 2011) and remain so to this day (Mental Health Foundation, 2023). About two years ago, a report published by the London School of Economics highlighted the extent of mental health illness in the UK. They reported that one in six people suffered from 'major depression' and 'chronic anxiety'. More specifically, this report makes a compelling case from an economic perspective - treating depression and anxiety saves money. As patients recover, they return to work more efficiently, effectively paying for psychotherapy and medication (Mcdaid and Park, 2022). This solidified the IAPT’s position. By making evidence-based psychological services more accessible, people who have been incapacitated by depression and anxiety will now be able to manage their symptoms and function effectively in society. 

Before the creation of IAPT, the average waiting time for talking therapies was up to 18 months (Clark and Whittington, 2023). The National Institute for Health and Care Excellence (NICE) (2022) recommended psychological or talking therapies as a first-line clinical intervention option for the treatment of both conditions (Thornicroft, 2018). The public also has a preference for these therapies over drug therapies. McHugh et al. (2013) in their meta-analysis stated that the preference ratio for psychological therapies was 3:1. The IAPT proposed a solution to this problem: training more therapists and establishing 40 IAPT teams across the country to shorten waiting times and make the service more accessible (Thornicroft 2018). 

IAPT has been achieving its goals all the time. In its tenth year of establishment, the organization aims to serve up to 1.9 million people with anxiety and depression by 2024 (Clark, 2019). This bold movement towards mental health services required many changes. Despite its success in its first decade, Professor David Clarke (2019), one of the founders of IAPT, wrote in his blog that the organization is still a work in progress. In addition, many people with anxiety and depression still do not have access to treatment. For this reason, the NHS has committed to expanding IAPT services in a long-term plan set out in 2019. Specifically, it aims to provide services to 1.9 million people by 2024. This figure represents just a quarter of the number of people with anxiety or depression in the 2019 prevalence statistics (Clark, 2019). 

Changes within the NHS IAPT 

Firstly, the IAPT promised psychological therapies provided by well-trained mental health counsellors who are adequately supervised. Over 10,500 therapists were trained and dispatched to various areas served by the NHS IAPT (Clark, 2019), and over 40 new IAPT teams were established. 

Secondly, the IAPT aims to provide evidence-based services. It provides services that are approved and recognized by NICE. As an example: for milder forms of depression, the first line of treatment begins with guided self-help, followed by cognitive behavioural therapy (CBT) and group therapy with behavioural activation. When group therapy fails to achieve the client's goals, individualized therapy - cognitive behavioural therapy or behavioural activation therapy is used. Medication (for example: selective serotonin receptor inhibitors) is not offered at first unless the client wants it. This approach to treating mental illness is considered cost-effective and evidence-based (NICE, 2022). Other therapies such as psychodynamic psychotherapy, exposure and response therapy, ACT and counselling are also offered (Clark, 2019). 

Thirdly, through the regular publication of literature, the organization has raised awareness of the magnitude of mental illness and its impact on the individual, national and socio-political levels. Fourthly, this organization recognizes that the issue of mental illness has been denied and ignored in the allocation of national resources in the past. This position is reflected in its 2011 campaign entitled "No health without mental health", in which the organization reminded the public that mental health is as important as physical health. Then, more funding has been allocated to these services. In 2010, the UK provided a further 400 million in funding for IAPT (Department of Health, 2012). Finally, to increase public transparency, NHS IAPT services in the UK measure each client's baseline anxiety and depression before and at the end of each session, and clinical outcomes are recorded (Clark et al., 2018). 

The NHS IAPT publishes these statistical data in annual reports available on NHS Digital (2022) showing the organization’s progress. 

Growth of the IAPT 

In the tenth year since its inception, IAPT has received one million people and delivered 550,000 talking therapy sessions. In recent years, between 2021 and 2022, IAPT provided talk therapy to 1.81 million clients, a 24.5 per cent increase compared to the previous year (2020-2021). In 2022, approximately 91.1 per cent of clients received talk therapy services within six weeks, with an average of 7.9 sessions per client. In addition, 664,087 people completed sessions, an increase of 4.6 per cent on last year, and 50.2 per cent recovered. However, the recovery value has decreased by 1.2% from last year (NHS Digital, 2022).

The average waiting time was reduced to 19 days from 18 months previously. Between March 2022 and 2023, 90.2 per cent of referrals had an average wait of just six weeks. Over 98% of referrals received psychological therapy within 18 weeks (NHS Digital, 2023). These figures are higher than the targets set by the IAPT of 75% of referrals having an average wait of 6 weeks and 95% of referrals having an average wait of 18 weeks (NHS, 2023).

The overall results are promising. Seven out of 10 patients showed reliable and substantial improvement in symptoms of anxiety and depression. Given that talk therapy is more challenging than simple medication, clinical recovery rates are not expected to be high. However, IAPT aims to achieve a recovery rate of at least 50 per cent across all clients. Achieving this may seem difficult and has taken nearly a decade. Since January 2017, over half (51 per cent) of referrals have been categorized as recovered (Community and Mental Health Teams, NHS Digital, 2018). 

By understanding this data, the IAPT can consider how best to deliver treatment and improve services for patients. The success of the IAPT to date is a reflection of the dedication and skill of the clinicians and IAPT staff, and at the same time demonstrates that the changes the IAPT has made over the years have been beneficial to both patients and organizations. 

How the IAPT Utilized Change Management Principles and Models

[bookmark: OLE_LINK39]Many changes have been made to expand IAPT services. The organization successfully used the change management model to achieve its objectives. Firstly, IAPT tackled a large and complex problem in a relatively simple way. It recognized the fact that depression and anxiety were becoming prevalent in England, particularly among young people, and it realized that the waiting times to receive treatment were unacceptably long (Pindar, 2022). Talking therapies and cognitive behavioural therapies are superior to other modalities in the management and treatment of depression and anxiety (NICE, 2022). 

IAPT has proposed concrete solutions and made changes in measurable ways. The organization lists areas such as improving the appropriate treatment dose or number of sessions, reducing waiting times between initial intake and follow-up, increasing the number of therapists and distributing them across the country, ensuring that patients achieve recovery, increasing respect for patient autonomy, and ensuring the well-being of staff and clinicians. In addition, IAPT aims to provide equal access to services for people with long-term or chronic physical conditions (LTCs), and finally to provide integrated technological advances in digital healthcare.

Now, we will look at how NHS IAPT successfully used the change management model in implementing its changes.

Lewin’s (1951) model of change management begins with an ‘unfreezing’ stage in which the status is questioned, and a desired state or goal is presented. The second stage is called ‘change.’ This is where a new set of attitudes, behaviours, processes, and/or systems are introduced to achieve the desired state. The final stage is called ‘refreezing.’ In this stage, the new status or ‘new normal’ is promoted and stabilized. 

Capitalizing on Lewin’s model, Dr. John Kotter in 1995 developed the Eight-step Change Model divided into three components (Kotter, 2023). Stages 1 to 4 primarily focus on the behaviors associated with Lewin’s “unfreezing.” These include the establishment of urgency, the formation of a strong guiding coalition, the creation of a vision, and the communication of this vision to those involved. The second set of steps is identical to Lewin's "change" stages. Stages 5 to 7 consist of empowering the people involved to take action to realize the vision, develop plans and short-term goals, and consolidate these small successes to produce greater change. The last stage aligns with Lewin's "refreeze" stage. It is the eighth step and involves institutionalizing the new approach.

How did the IAPT successfully incorporate the eight-step change management model into its organization?

Firstly, the first step is to establish a sense of urgency: a sense that something is not right and needs to change. Before the establishment of IAPT, people with anxiety and depression did not have timely and adequate access to psychological therapies. After NICE suggested that talking therapies had been shown to manage anxiety and depression, the change agents - the founders of IAPT - challenged the status quo, and the need for change was recognized. As a result, a new organization called IAPT emerged. This was the second stage. IAPT set out a goal to provide effective mental health services that would benefit more people with anxiety and depression. In addition to this, they wanted to provide evidence-based treatment using a NICE-approved stepped approach. They have set out a vision to deliver high-quality psychological therapies to more people at a faster pace. This is the third stage. In stage 4, this vision was communicated to the UK public, who need access to appropriate psychological services. New attitudes and systems were implemented, representing the ‘change’ stage. 

The IAPT needed to train more staff and gain more funding. They successfully empowered clinicians and created measurable and achievable goals such as – training new therapists, reaching 1 million patients, and achieving 50% yearly recovery rates. 

NHS England's IAPT service measures each client's baseline anxiety and depression before and at the end of each session. The organization publishes these statistics in its annual report, demonstrating that it has made great progress. Year after year, these goals are continually reviewed and published, and small successes are celebrated. These successes encourage members of the organization to adopt the necessary behaviours to achieve these changes. The organization’s behaviours of empowering IAPT staff, developing SMART plans and achievable short-term goals, and consolidating successful outcomes to enable further change represent stages 5 to 7 of Kotter's 8-step model.

IAPT has established psychotherapy centres throughout the UK, each offering individual and group therapy, primarily using a CBT approach (Thornicroft, 2018). Clients are enrolled into the program after an initial assessment over the phone. Clients are first assessed for their needs and then referred accordingly based on the level of care required (The National Collaborating Centre for Mental Health, 2018). 

[bookmark: OLE_LINK40]Thornicroft (2018) also suggested that the program is unusual because it has unique features. Firstly, the program uses standardized guidelines and evidence-based protocols under intensive supervision in place of empirical protocols. Secondly, each client completes a monitoring form after each session, providing objective feedback to staff and clients. Thirdly, services are provided free of charge and funded by the NHS. Fourthly, clients may be offered a combination of psychological and medical treatment. Finally, the program aims to achieve a target number of users and a target level of recovery rate. IAPT has consistently achieved its targets and established a new status quo. This explains how IAPT has evolved. However, success cannot be achieved without change. The IAPT organization has undergone several changes over the last decade.

How did the IAPT continue incorporating the eight-step change model and change management principles? 

Firstly, the IAPT determined that despite providing its services to 1 million people, psychological therapies continued to be needed. This called for another unfreezing. They questioned the status quo, stating that 1.9 million is merely a quarter of the individuals with anxiety or depression in the 2019 prevalence statistics. They presented goals of serving this number of individuals by 2024, improving the adequate treatment dose or number of sessions, reducing the waiting period between an initial intake and the subsequent treatment, improving respect for patient autonomy, and ensuring the staff and clinician’s well-being. To meet this large demand, it is necessary to focus on training an increasing number of clinicians. The aim is to have 10,500 new trained and supervised clinicians by 2021 (Clark, 2019). Despite the increasing demand for psychological therapy, the IAPT services report a yearly increase in the number of clients it sees and the percentage of patients reaching recovery (Clark, 2019). 

According to the latest data, about 52.1% of clients who received psychological therapy from the IAPT reached recovery, which was 1.3 percentage points more than the previous year (50.8%) (NHS Digital, 2023). The IAPT founders did not just draw figures and goals out of thin air. They first analyzed how service-level qualities (such as waiting time) affected the outcome of treatment. They understood that a better outcome was influenced not only by the clinician’s skills or the effectiveness of a psychotherapeutic drug but also by the service-level qualities. 

Over the last 15 years of the IAPT services, clients with clinical anxiety and depressive disorder diagnoses showed improvement, increased attendance to treatment sessions, and more sessions in centres incorporating the IAPT program. These teams were also able to accept more clients, thereby increasing access. Conversely, those centres with longer waiting times had worse clinical outcomes for their clients and lower treatment attendance (Clark, et al, 2018). To reach these goals, the IAPT required changes in the clinician and staff attitudes and the integration of new systems. 

The Impact of the COVID-19 Pandemic on IAPT Services

The pandemic has directly impacted the way IAPT services are delivered. Instead of the traditional face-to-face approach, services were provided remotely. After the lockdown, the number of people accessing IAPT services for the first time decreased by 74 per cent. However, with many patients switching to teletherapy, the number of patients accessing mental health services only decreased by 28 per cent (Bauer-Staeb, Davis, Smith et al., 2021). Capobianco et al., (2023) also observed in their cross-sectional analysis that the provision of digital and tele psychological treatments was associated with improvements in anxiety and depression. There were no significant differences between face-to-face and remote services before and after the lockdown.

The Future of NHS Talking Therapies (formerly IAPT)

The next round of changes did not begin until recently. In 2023, IAPT leaders Dr Clark and Dr Whittington (2023) announced that IAPT had changed its name to "Talking Therapies," specifically for anxiety and depression. The unfreezing phase followed a public consultation. It was noted that anxiety and depression were fast becoming an epidemic and that those experiencing these syndromes had not utilized IAPT services. IAPT has enabled access to services through self-referral, meaning that there is no need for a referral letter from a Primary Care or General Practitioner and that services can be accessed on a walk-in basis (NHS, 2022). In terms of service access, Thornicroft, Chatterji, Evans-Lacko et al. (2017) observed that in 21 countries, nearly half of people diagnosed with anxiety or depression were either in denial about their difficulties or decided that treatment was not right for them. Therefore, IAPT needs to expand its reach and increase help-seeking behaviour among the public.  Thornicroft, (2018), Professor of Psychiatry at King's College London, stated that providing equitable access is also important. Avoiding or reducing disparities due to gender, age, social status, and race/ethnicity is critical to getting more clients into programs. Using focus group research data and public consultation with approximately 4,000 respondents, it was determined that IAPT needed a new name (Clark, 2019). The goal was to remove the stigma of psychiatrists and psychologists and allow patients and the public to freely access services. Talking Therapies is an overall term for the psychological therapies offered by the organization. Most of the services are practical and involve clinician-directed self-help (NHS, 2022). 

Leaders introduced a new goal: offering digitally-enabled therapies.

Digital therapy is now being evaluated for adults and has been conditionally recommended since last year (NICE, 2023). Following a consultation, eight therapies have been recommended, conditionally while awaiting further evidence, to be incorporated into the Talking therapies program. These therapies combined can potentially help over 40,000 people achieve recovery. The demand for Talking Therapies services is still high. Although the waiting period has been remarkably reduced from 15 years ago, it still takes about six weeks for an individual to access professional help. Introducing digitally-enabled therapy after a formal assessment can help reduce these waiting periods and act as an alternative access, offering flexibility with time and location. According to NICE’s (2023) director of medical technology, Mark Chapman, these digital therapies are developed according to CBT methods and have each demonstrated, in a rapid assessment, a potential to help thousands reach recovery. In consultation with a panel of experts, these technologies were welcomed with the hopes of reducing waiting periods and isolation, improving access in remote areas, alleviating loneliness beyond office hours, providing autonomy for one to navigate toward mental wellness, and reducing face-to-face contact (National Institute for Health and Care Excellence, 2023).

Similar technologies have also been developed for children (5-18), which involved a combination of games and interactive audiovisual material to help alleviate mild to moderate anxiety and improve mood. These can be delivered through various devices and have been recommended by NICE (Wise, 2023) but are still awaiting NHS approval. 

Currently, the practical approach to mental health conditions utilized by Talking Therapies involves problem-solving strategies and exercises to be aware of and overcome anxieties, worries, and fears. It may involve a little pain by working through and facing one’s traumatic experiences. However, the clinician’s task is to make it safe for the clients. Likely, the client will expect to leave a session with some suggestions and advice. Most importantly, the therapy involves talking. This is the main reason it is renamed to “talking therapies.”

Secondly, the organization specified that its services would be provided for anxiety and depression. Many referrals, such as psychosis, schizophrenia, or personality disorders, require specialist services to provide complex management for these cases. The new name with the description will support those with anxiety and depressive disorders to seek help as well as inform the public that these services are offered for common mental conditions under the category of anxiety disorders and depressive disorders. These categories are broad and include agoraphobia (or fear of crowds and open spaces), body dysmorphia, major depression, seasonal depression, dysthymia, phobias (specific fears such as spiders, enclosed spaces, or flying), hypochondriasis (health anxiety), and generalized anxiety, obsessive-compulsive, post-traumatic stress, social anxiety, and panic disorders (Clark and Whittington, 2023).

In conclusion, these changes enacted by the mental health services in the NHS have been significant enough to gain worldwide recognition. Other countries, such as Australia and Norway, have adopted and incorporated the IAPT models for delivering mental health services with promising results (Carey, 2019; Knapstad et al., 2019).  Treatment access rates for anxiety and depression have increased significantly since 2007, from 24% to 37% in 2014 to now about 50% (Baker and Kirk-Wade, 2023). The latest statistics show that between the years 2022 and 2023, there was a recovery rate of more than 60% among those who received treatment for anxiety and depression, regardless of ethnic group (NHS England, 2020). With all these remarkable successes, the Talking Therapies’ work is not yet over. The longer-term goal remains, that is, to improve mental well-being among its citizens. This involves achieving an overall reduction in the prevalence of the two disorders - anxiety and depression. The current figures remain high, and in any given week, about one in every 16 people still experience difficulties from these two (Pindar, 2022). These figures should be reduced, at least by 10% each year, by ensuring that the quality and access to services remain high, encouraging more people to receive treatment, providing equitable services to all ages, ethnicities, genders, and social classes, and incorporating the use of digital mental health technologies.
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