PostRCT implementation of FearFightér
In Primary Care Trustsacross England

Luca Palmili, MSc

Implementation Manager for southern England, CCBT Ltd

PhD student, HSPR dept, I nstitut

1st InternationaHfental Health Summit, Amsterdam, 16 Oct 2009

m |ﬁii, Institute of Psychiatry

X > at the Maudsle
CCBT Limited y

Healthcare Online



Presentation structure

Intro to FearFightet

From RCTs to implementationconceptual issues
Characteristics of FearFight&fimplementation
Barriers to implementation

Conclusions



FearFighteM

O-step internetaccessed CCBT for panic/phobia

Recommended by NICE for English National Health Service in
2006

__ Welcome
John (DEMOSD0045)

1 Welcome to FearFighter™

At present you are working through Step 1

You have already covered:
+ How FearFighter™ works
+ How it can help you

You will also:
+ Learn about different types of anxiety disorders
+ Cover information on the effects of medication and
alcohol
+ Complete questionnaires that will help you monitor your
progress

‘ Back




Evidence base for-FearFightér

_ Stand-alone FF Internet -accessed FF

Open studies Kenwrightet al, 2001 Kenwright et al, 2004
RCTs Marks et al, 2004 Schneider et al, 2005
Cost-effectiveness McCrone et al, 2009

Independent study Hayward et al, 2007

MacGregoret al, 2009

Hayward L et aBehCogPsychothe35, 409419.
Kenwright M et alBrit J Psych, 1,2%6459.
Kenwright M et alBrit J Psych, 1,8418449.
MacGregoyA. D.BehCogPsychothed7(1), 1-9.

Marks, |. M. et dPsych Med, 84),3-17.

McCrone, P. et aCogBellher18,1-9.

Schneider,A. J et &sych andsychosqm4(3), 154164.



BeyondrRCTs Implementation:issues

Ol deas embodied i n | nnexat (Pateesiingd®® i a

Takesl7 years on average to implement clinical innovations in routine
practice(Balas et al, 2000)

Negative results might be caused either by an ineffective intervention or
an effective but inadequately applied interven(@dinpbell et al, 2007)

Need conceptual frameworks to guide sblle mbr yoni ¢ & |1 mj
sciencegProctor et al, 2009)

Balas, A et afearbook of medical informaticZ068ethesda, MD: Nat Lib of Med
Campbell,N et aBMJ, 33@591), 455459.

Petersilia, Crim and Del, 36(1), 1-2€5.

Proctor, E et alAdm Policy Ment Health(1362434.



National implementation of FearFight&r

ol nvention i s hard, (Betwitk,200Bf S S er
In hands of 153 Primary Care Trusts (PCTs) across England

Uncontrolled settings: Company sells FF licences to PCTs, has no control over
referral pathway, screening and patient support

Competition with many other interventions offered by PCT staff (face to face
individually and in groups,sélife | p b ook s, rel axati on,

B PCT staff decide treatment options for patients, frequently resist offering CCB"
B Staff often offer nofCCBT care lacking an evidence base

Relationship among the teams implementing FF is crucial
B Willingness to work together to succeed

Berwick, D. MJAMA, 2845), 19691975.



Barriersto FearFighté_

1/2

Economic
B Almost half of English PCTs have recently commissioned FearFighter

Cultural

Bol do believe that a person c@mmaynl
Care Mental Health Worker, London)

Referral pathway

B Unduly long screening dictated by policy (CCBT is just one option among many
treatments)

B GRdirect referrals and selfeferrals still rarely accepted though they have best
outcomes(MataixCols et al, 2006)

MataixCols D et alCompreh Psychiatry,2/¥1-245.



