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Background

STEPPS-EI (Systems Training for Emotional Predictability
and Problem Solving for Emotional Intensity) - Blum et
al., 2014
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e DBT and CBT informed skills Subthreshold personality disorder: how feasible is

treatment in primary care?
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A derivative of STEPPS, a 20-week NICE recommended strac

Individuals with sobthreshold borderline persanality disorder (BPD) are commonly encountered in

mary care settings, yet the psychological treatments they receive are rarddy tallored to their neads
treatment for E mOtlona | |y U nSta ble Perso na | Ity {‘:an cfiart to u;f:\lc and (rpc: this gmq\ of individuals in a targeted and meaningfd way, some
1 H primary care wetiogs offer Systemns Training for Emotional Predictability and Problem Solving -
Disorder (EUPD) offered in secondary care. Tty STEPPS 1. Thi sl sughe 1o s the Kl of STEPPS.Ff wit
NHS primary care scrvices. Employing an uncontroBed design, the evaluation examined recrultment,
retention, effectiveness and group appraisal. Findings supperted three out of four evaluation objectives
for foasiility: uptake of the group was high at 74%, the groep was well recoived by the group and
significantly effective at redixing symptonis of BPD, depression and anxiety. However, retention rates
Ba rbe r et a | (2 02 1) were Jow, with only 43% dassed as ‘completers” of the programme. The results indicate preliminary
: evidence for STEPPS-EI as & potentially feasible intervention with possible modification to enhance

retention and avenoes for further study.

in-person STEPPS-EI is feasible, with adequate
recruitment and retention rates, and clinically effective
with decreased symptoms from pre to post intervention. m
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Project Timeline

2014-2020 STEPPS El delivered as a paper-based group intervention
2018 focus group with service users

2020 — Sussex Partnership NHS Foundation Trust (SPFT) purchased the
copyright to STEPPS El and YP

2020 — SPFT contracted with Minddistrict

2020 —Digital STEPPS El Co-produced using Ql framework

2021 — Digital STEPPS EI delivery commenced in Primary Care and
evaluated

Sussex Partnership
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Digital STEPPS-EI

Weekly home-practice: 1.5h/week:

': Minddistrict: Log in

€ 5 C @ hitpsy//spfttraining.minddistrict.com/e o 2 W )@ s 0 e H

# Apps Other (experiences... {A Online Courses - A.. Sussex University Christmas 2020 PhD 600 x 784 () Anhydrol Forte Roll.. ®3 Available exports. » Other bookmarks

SPFT Training Platform

Login
Email address

elea.drews-windeck@nhs.net

Password

Forgot password?

Help with logging in (7

If the video above doesn’t play, scan QR code or watch on:

Sussex Partnership
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https://sussex.cloud.panopto.eu/Panopto/Pages/Viewer.aspx?id=89f8dad6-bf62-4855-88c2-ae3c00f1b6e9

The Evaluation

Quality
Improvement

THE PRESENT STUDY

Services: Brighton & Hove Wellbeing, and Health-in-Mind East Sussex

1) Feasibility, engagement, usability, service user experience, facilitator
experience for STEPPS-EI from March to July 2021

« 17 service users invited >15 agreed to share data
« 5 facilitators, all agreed

1) Investigates the clinical symptom outcomes for all service users

starting STEPPS-EI in 2021 NHS

Sussex Partnership

» 38 service users from next groups invited - 11 agreed to share data TS Forrr e e
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s digital STEPPS-EI feasible?

Barber et al. (2021):

 Recruitment: 93% attended at least one group session » 5%
« Retention: 86% attended at least 10 sessions » 43%
* Average attendance to group: 10.21 sessions (SD=2.86) > 5.59

Online home-practice completion:

* 50% of service users completed
75% or more of all online
material

« Average module completion
across all 15 service users

= 70.06% NHS

M Group Session Attendance in % Planned Weekly Home-Practice Completion in % Sussex Partnership
NHS Foundation Trust
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s Zoom usable for STEPPS-E|?

System Usability Scale (Brooke, 1996)

« measured at mid-intervention
* Likely previous experience with software

Zoom

W Service Users  m Facilitators

Various ways to interpret SUS ratings:

Graphic from

Jetrac Passive r .
NPS: Detractor 55 Promoter Sauro (2018):

Reichelt (2003)

Acceptable:
Bangor et al. (2008)

Marginal

- e orst Imaginable . OK Sood Excellent Best Ima?
Adjective: |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T,

Bangor et al. (2009)

Grade: F
Sauro & Lewis (2016)

Sussex Partnership

sUS Score: 0O
NHS Foundation Trust



https://measuringu.com/interpret-sus-score/

Is Minddistrict usable for 6

STEPPS-EI?

System Usability Scale (Brooke, 1996)
« measured at mid-intervention

 Facilitators had some training before
Intervention start

Various ways to interpret SUS ratings:

Detractor Passive
MP5:
Reichelt (2003)
Acceptable:
Bangor et al. (2008)

Marginal

- e forst Imaginable
Adjective: IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Bangor et al. (2009)

Grade: F
Sauro & Lewis (2016)

SUS Score: O

64

Minddistrict

W Service Users ® Facilitators

Graphic from
Promoter Sauro (20 18):

Excellent Best Ima?
I —————-
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https://measuringu.com/interpret-sus-score/

Did service users have a good experience? Q

Group Session Rating Scale
(Duncan & Miller, 2007) averages
across 12 weeks
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B Did you feel understood, respected, and/or accepted by the leader and/or the
group?

B Did you work on or talk about what you wanted to work on and talk about?

B Do you think the facilitators and the group’s approach is a good fit for you?

Overall, did you feel like part of the group today?

Patient Experience Questionnaire
(PEQ - The National Collaborating Centre for
Mental Health, 2018) adapted

NHS
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Service user feedback

« 10 service users gave gualitative feedback
* Thematic Analysis as per Clarke & Braun (2015)

6 individual themes were identified:

1)
2)

3)
4)

S)
6)

The interaction with others has different demands
Online Delivery influenced the accessibility and
engagement

Need to be ready and in the right space for the
Intervention

Wishing for more

Offering suggestions to improve the novel delivery
Helped to develop understanding of self and
taught new skills

NHS

Sussex Partnership
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Are facilitators confident about digital STEPPS-EI?

5 facilitators responded at pre- and 3 at post-intervention

Completely

Not al all

3. How confident are you
in delivering the
intervention?

1. At this point how logical 2. At this point, how
does the therapy offered successfully doyou think
this treatment will be in
reducing the service users’
symptoms?

to service users seem?

B Pre-Intervention  ® Post-Intervention

« 3facilitators with previous

experience working online

« All facilitators indicated
that the intervention is a
“good fit” for the service
user group and for their
services

NHS

Sussex Partnership
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FaCi | itatOr feed baCk - Part of the Facilitator Survey (5 responses

at pre- and 3 at post-intervention)

« Thematic Analysis as per Clarke & Braun
(2015)

5 individual themes were identified:
 The interaction with service users Is less
personal but safer

* Online Delivery makes therapy more
accessible

 Facilitators need more guidance
« Service Users need more guidance

* There are technical and practical difficulties
that need to be resolved

Sussex Partnership
NHS Foundation Trust
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Service user view of platform

20
A Home 7% catalogue [¥5 Tasks @) Contact @ Profile -

Changes Implemented

Provider

STEPPS El Introduction Part
1 (pre group) - Wellbeing

» Updates to content on [ "Has o
Minddistrict platform iRl

 Facilitator session
plans updated

* Development b ealth
of training and SUPPOrt  rowian oy

Sussex Partnership NHS Foundation Trust

Sussex Partnership
NHS Foundation Trust

is now able to provide treatment options

-
and up to date information via a secure,
interactive ehealth platform, to help
support your journey through mental

e Cross service
meetings and team | NHS
= . _ Sussex Partnership
Su pe rV|S | O n Service user leaflet NHS Foundation Trust
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Did we find suggestions that the intervention Is
clinically efficacious?

« Bayesian analyses from baseline to end of intervention
« 24 service users total agreed to share data and started STEPPS-EI in 2021

Bayes factor Interpretation

(Lee & Wagenmaker, 2015)

>100 Extreme evidence for H1

30-100 Very strong evidence for H1
30-10 Strong evidence for H1

3-10 Moderate evidence for H1

1-3 Anecdotal/weak evidence for H1

1 Indiscriminate

0.33-1 Anecdotal/weak evidence for HO
0.1-0.33 Moderate evidence for HO
<0.1 Strong evidence for HO

Measure N

ReQoL @ 10

H1 = Scores will
change over time

HO = Scores remain
the same over time

Mean Bayes Confidence  Cohen’s d
difference  factor (BF) Interval (eff. size)

1.055 3.75 +0.0% 1.573
0.195 0.38 +0.0% 0.202
-0.916 3.95 +0.0% 0.939

Effect Size Interpretation (Lakens, 2013)

>0.8 Large effect size

0.5 Medium effect size m
0.2 Small effect size Sussex Partnership
NHS Foundation Trust



Did we find suggestions that the intervention Is Q

clinically efficacious?

Baseline N = 10 Mid-Intervention N = 10 End of Intervention N = 10
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BSL-23 (Bohus et al., 2009)
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ReQoL-10 (Keetharuth et al., 2017)
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Did we find suggestions that the intervention Is 6
clinically efficacious?

-
=

QUEST (Pfohl & Blum, 1997; Black &
Blum, 2004)

* rising and falling of scores is usual
BUT

« Barber et al. (2021): significant
difference from pre- (M = 44.65, SD =
9.71) to post-intervention (M = 33.39,
SD = 11.43), large effect (d = 1.06)

High Intensity

=
]
=
]
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=
=
=]
—

 Hezelhova et al., (2021): significant
decrease from pre- (M = 44.18, SD
= 9.86) to post-intervention (M = 33.28,
SD = 14.38), large effect (d = 0.95)

NHS

Reduction from baseline (M = 41.25, SD = 6.58) to post-intervention Sussex partnership
(M =39.25, SD = 12.30), small effect size (d=0.2) NHS Foundation Trust
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What'’s next?

* Digital STEPPS El to be available
internationally via Minddistrict and

— —U [seir-neip |
SPFT —~ ‘J“:‘: : :C')II'DI;LFEPS El Challenging Part 2

Bl (] suitable for mobile app

* Adoption of Digital STEPPS El in all
SPFT primary care localities

* Development of Digital STEPPS(YP)
Young People

* Further evaluation on the adoption
of Minddistrict in the SPFT

e Conferences & Publication

Sussex Partnership
NHS Foundation Trust



Contact us:
Elea Drews-Windeck

Email: Elea.Drews-Windeck@nhs.net Y @DrewsWindeckE
Ph.D. Student in Psychology; University of Sussex

Honorary Research Assistant; Sussex Partnership NHS Foundation Trust
Lindsay Evans
Email: lindsay.evans@spft.nhs.uk

Digital Interventions Clinical Lead, Sussex Partnership NHS Foundation Trust

Thank you for your time

Follow us on social:

€) facebook.com/sussexpartnership
¥ @withoutstigma

Y Sussex Partnership NHS Foundation Trust m

Sussex Partnership
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