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PRIMARY CARE? 

WHAT ROLE DOES IAPT HAVE TO PLAY…
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 “The presence of co-morbid personality difficulties 

adversely affects treatment outcome among 

individuals attending for treatment in an IAPT service” 

(Goddard et al., 2015)

16% BPD, 69% at high risk of PD 

in IAPT (Hepgul et al., 2016)

WHAT DO WE KNOW…

A whole system approach to care of 

people with personality disorder is long 

awaited (Mind, 2018).

need to work more effectively with personality 

disorder within primary care… (DOH, 2011)

Routine personality disorder screening encouraged in 

IAPT to support “More provision of effective, 

personalised treatment in IAPT”  (Goddard et al., 2015)



RESEARCH AIM

To understand the service provision 

for people who present to primary 

care IAPT services with common 

mental health disorders and co-

morbid traits of personality disorder. 
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Refine Recommendations for Practice 

MRC
Theory

Modelling
Phase

Synthesis

Study 1
Scoping Study Literature Review

Study 2 Qualitative 
IAPT Healthcare 

Professionals 
Interviews

Study 3
Qualitative Patient 

Interviews

Recommendations for Practice

Publication of findings  
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Labelling
Sensitivities  - Professional 

avoid/ Patients need to know? 

The Business
Quantity Verses Quality  - Patients report 

therapist rigidity / Therapist report system rigidity 

Patient Needs
Past/Present, Offload, Flexibility, Individualisation and 

Personalisation – One size doesn’t fit all

Therapist connection
Time to Talk - Step 2 constrained. skill/ 

knowledge deficits = fear and frustration



1. Education and the IAPT Workforce

2. Clinical Interventions

3. Provision of treatment at the right level

Next Steps: 

Refine Recommendations for practice manual

Test efficacy of suggested adaptions

4. National Recommendations

RECOMMENDATIONS FOR PRACTICE



THE INTERFACE (FILLING THE TREATMENT 

GAP) WHOLE SERVICE APPROACH 

The GAP Secondary Service

IAPT +
Low 

Intensity 
Intervention 

GP

IAPT

Multi-
Agencies

Full 
Programme 
Treatments

Primary Care



MULTI-AGENCY THE ROLE OF THE 

WIDER SYSTEM…

 A Clear Strategy of  Engagement  with the 

wider system  an essential component of a 

whole system approach



WHAT SERVICES DO PEOPLE WITH 

PERSONALITY DISORDER OR RELATED 

DIFFICULTIES ENCOUNTER WHEN IN DISTRESS?



 Housing

 AED

 GP

 Police, probation,  criminal justice services

 Primary care including IAPT

 Third Sector Organisations

 Substance Misuse Services

 Eating Disorder Services

 Ambulance

 Refuges

 Homelessness Services

MULTI- AGENCY



WHY MULTI-AGENCY?

Tier 1 

Multi-agency, primary care, third sector

Tier 2 

Secondary Mental Health Services

Tier 3 

Local Specialist  Services

Tier 4 Regional 

Specialist Services

Tier 5

MSU / Prison

Tier 6

HS



THE WIGAN MULTI AGENCY PERSONALITY 

DISORDER STRATEGY MODEL(WMAS)

Bridging the Gap



WMAS STRATEGY ESTABLISHED IN  2010

Key aims-

Improve experience for individuals engaging at Tier 1 

Training strategy to increase awareness of personality 

disorder and difficulty ,the wider system more 

equipped to work with the client group 

Challenge stigma/discrimination 

Early and timely interventions for those with emerging 

difficulties 

Strategy Lead key link for consultation between multi 

agencies and secondary care.

Co –production model at the heart of strategy 



STRATEGY OVERVIEW



‘A STRATEGY FOR INCLUSION’ 
 Cost Effective  Co-produced  Wigan Multi-Agency Strategy

 Recruited  EBOs and  EBE’s and team continues to grow and develop 

 Developed a  training strategy which includes awareness and skills training and 
explains current NWBH  BPD Pathway –this ensures referrers understand the treatment 
offer

 All training is evaluated 

 Monthly Multi-agency forums.  PD Champions

 Strategy Lead providing consultation and key link to secondary services as Tier 1 
services delivering care  to individuals with a wide range of complex difficulties many 
of whom have not engaged or have discontinued treatment at secondary are 

 Bridging the gap between wider system and secondary services

 Equipped, supported and informed wider system.

 In House training for EBE’s and EBO’s 

 Sustainable and Self Sufficient Strategy  now in its 10th Year- 3000  +staff trained 



ANY QUESTIONS 



R
E
F
E
R

E
N

C
E
S

 Department of Health (2009a) Recognising Complexity: Commissioning Guidance for Personality 
Disorder Services. London: DH. tinyurl.com/GuidancePersonalityDisorder

 DEPARTMENT OF HEALTH (DOH) (2011) Talking Therapies: A four year plan of action. A supporting 
document to No Health Without Mental Health: A cross government mental health outcomes strategy 
for people of all ages. Crown Copyright: London.

 GODDARD, E., WINGROVE, J and MORAN P (2015) The impact of comorbid personality difficulties on 
response to IAPT treatment for depression and anxiety. Behaviour Research and Therapy. 73, 1-7.

 HEPGUL, N., KING, S., AMARASINGHE, M., BREEN, G., GRANT, N., GREY, N., HOTOPF, M., MORAN, P., 
PARIANTE, C, M., TYLEE, A., WINGROVE, J., YOUNG, A, H and CLEARE, A, J (2016) Clinical characteristics 
of patients assessed within an Improving Access to Psychological Therapies (IAPT) service: results from a 
naturalistic cohort study (Predicting Outcome Following Psychological Therapy; PROMPT). BMC 
Psychiatry. 16:52 DOI 10.1186/s12888-016-0736-6.

 Lamph, G and Hickey, E (2012) An Inclusive Approach to Personality Disorders. Nursing Times 108, 39, 18-
20.

 Lamph, G., Baker, J., Dickinson, T & Lovell, K (2019) Personality disorder co-morbidity in primary care 
‘Improving Access to Psychological Therapy’ (IAPT) Services: A qualitative study exploring professionals’ 
perspectives. Personality and Mental Health Journal Submitted Awaiting Decision.

 MIND (2018) Shining Lights in Dark Corners of People’s Lives; The Consensus Statement for People with 
Complex Mental Health Difficulties who are diagnosed with a Personality Disorder. 
https://www.mind.org.uk/media/21163353/consensus-statement-final.pdf

 PARIS, J (2013) Stepped care: An alternative to routine extended treatment for patients with borderline 
personality disorder. Psychiatric Services, 64, 1035-1037.

https://www.mind.org.uk/media/21163353/consensus-statement-final.pdf

