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Background

In the United Kingdom, ane in six people 2ged L8 or over report symptoms of a comman
H mental health problem such as anxiety o depression. The best ways for GP practices to
support people with depression are not fully understood. However, new digital
technologies are being created to help, which include apps for deskiops, moblle phanes
and tablets,

Aresearch study, funded by Innovate UK, was carried out at GP surgeries in Faversham,
Kent. The study tried to understand if a new ‘walk-in' clinic for people with low mood,
anxiety and depression could help pecple recaver better and sooner. This was piloted
for one year and the linic provided people with a range of therapy options including
medication, counselling and lifestyle advice alongside Fspero®, an app designed to
support people to manage their depression and help professicnals track progress,
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C was evzluzted by a team of !
researchers from the University of Kenz, wha
aimed to understand how well the clinic was
working, whether thase using the dinic had a
good care exgerience, whether their
symptoms and wellbeing improved and how |
much the clinic cost.

The service evaluation followed a mixed
methods, observational feasibility study
design to identity changes regerding
implementation, impact and resource use,
the effects on user outcomes and
experiences, plus the experience of
healthezre professionals. NICE evidence
standards framework for digital health

technologies was employed. The study
comprised an intervention group of service
users [n=109] wha received six months’ care
from the new service, compared to a
standard care group (n=48].

Conclusions

After § months, people using the new clinic felt
significantly better than peaple who attended
standard GP appointments, demonstrating the
effectiveness and imgact of the new depressin
pathway ennanced by novel digita| technology.
There was a greater rate of severe depression in
the locality than the national averzge and the
new clinic provided help ta laczl pecple with low
maod and anxiety

The evaluation also provided a list of ‘active
elements’ enabling clinic provision and noted
aspects of the new service that could be further
improved, should be sustained and can be
replicated when creating similar  services
elsewhere.

The findings and recommendations have been
fed back 10 the GP practices and shared widely
ta help plan future support of this kind for
peaple with low mood, anxiety 2nd depression.
The dlinic has gained additional funding to
cantinue to suppart pecple with mental health
conditions during the COVID-19 panderic.




BACKGROUND

In the UK, 1 in 6 people aged 18+ report symptoms of a
common mental health disorder (eg anxiety or depression)

Depressive disorders are most often managed by a GP
in primary care

The success rate of treatments varies with most exhibiting
modest success rates of around 50% for recovery

A need for innovative, multi-specialty approaches
integrating digital technologies
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NEW MULTI-SPECIALITY WALK-IN CLINIC

GPs (?

To triage and offer
treatment, including
access to anti-
depressant therapy

One You

To support for
lifestyle and
behaviour changes

IAPT

To offer NICE
recommended
therapies for stress,
anxiety and
depression

P1lvital

To provide i-spero
digital technology for
symptom
assessments
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METHODS

Evaluation designed to
focus on
implementation

Mixed methods
approach

Intervention group of service
users (n=109) who received six
months’ care from the new
service, compared to a
standard care group (n=48)

observational feasibility study
following the NICE evidence
standards framework for digital
health technologies

Aim to understand how well the
clinic was working, service user
care experiences, symptoms
improvement and clinic costs

Interviews with service users
(n=35 initial; n=20 at follow-up),
clinic staff (n=17 across 2 time-
points) and wider informants
(n=8)



KEY FINDINGS

After 6 months, people using the new clinic felt significantly better than people who
attended standard GP appointments.
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services are higher for
those who used the clinic
than those who did not



“[The i-spero® technology]
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ACTIVE INGREDIENTS

Integration between
the clinic, the app and
service user
consultation

Flexibility (ability to
change the pathway)

Options and choice
available to service
users

IT support

Timely access to
assessment and
treatment

Multi-disciplinarity

Pathway champions
and clinical
leadership
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" PROIECT BACKGROUND

In the United Kingdom, one in six people aged 18 or over
report symptoms of a common mental heaith disorder
such as anxiety or depression. Despite the growing
interest in the quality of care for depression, there has
been little evaluation of this in primary care settings.
Digital technology, including applications (apps) for
mobile phones, tablets and desktops are being created
to complement ciinical care and more than 13 web
applications and 35 smartphone apps are avallable In the
NHS for depression, anxiety or stress.

This summary details findings from the implementation
and evaluation of a new service, seeking to optimise the
current depression care pathway in a primary care
setting. A 'walk-in' service was piloted for one year at GP
services (a single primary care network) using a multi-
disciplinary team with specialist knowledge of mental
health and wellbeing providing a range of therapy
options. Bullt into the service was the use of a novel
digital technology, I-spero®, designed to assist service
users with managing depression and supporting
professionals in clinical decision making and
management.

— METHODOLOGY —

The service evaluation followed a mixed methods,
observational feasibllity study design to identify changes
regarding implementation, impact and resource use, the
effects on user outcomes and experiences, plus the
experience of healthcare professionals. NICE evidence
standards framework for digital health technologies was
employed. The study comprised an intervention group of
service users (n=109) who received six months’ care
from the new service, compared to a standard care
group (n=48).

Specifically, the evaluation set out to answer the

following questions:

1. What impact has the pathway had on service user
experience and outcomes?

2. What are the components of the care delivery

model (‘active ingredients’) that are really making a

difference?

. What are the influencing contextual factors and
how have they affected implementation and
outcomes?

. What changes to the use of resources and activity
have occurred and how have they impacted costs?
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PROJECT SUMMARY
Enhancing Depression & Anxiety Care: Combining a Walk-In Clinic and Remate Symptom Tracking

Background. In the United Kingdom, one in six people aged 18 or over repart symptoms of 3 common
mental health problem such as anxiety or depression. The best ways for GP practices to support

peaple with depression are nat fully understood. However, new digital technologies are being

created to help, which include apps for desktops, mobile phones and tablets.

Here we show findings from a research study funded by Innovate UK, the UK's innovation agency,

and carried out at GP surgeries in Faversham, Kent. The study tried to understand if a new ‘walk-in* clinic for

people with low mood, anxiety and depression could help peaple recover better and sooner. This was piloted

for one year and the clinic provided people with a range of therapy options including medication,
‘ counselling and lifestyle advice alongside I-lpllo’, an app designed to support

‘ peaple to manage their depression and help professionals track progress.

(g o The clinic was evaluated by a team of researchers from the University of Kent, who
’ aimed to understand how well the dinic was working, whether those using the clinic
had a good care experience, whether their symptoms and wellbeing improved and how

much the dinic costs.

There is a greater rate of severe depression in the locality than the national average and the new
clinic provided help to local people with low maod and anxiety. After & months, people
using the new clinic felt significantly better than people who attended
standard GP appointments.

Healthcare professionals found i-spero® particularly useful to help make decisions about
treatment and manitor care. 87% of service users found i-spero® easy to use and 76% were
happy for i-spero® to inform their care, However, using the technology was found not to be
4
-

suitable for everyone, due to the severity of their condition, age, digital skills or ather
reasons.
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