Ieso Digital Health – Written Evidence (LOL0116)
1. EXECUTIVE SUMMARY
1.1In the UK, 1 in 4 adults will experience at least one diagnosable mental
health problem in any one year.1 Approximately 70-75% of people with a
diagnosable mental illness receive no treatment at all.2
1.2The NHS will spend £13bn on mental health in 2020 but NHS England’s
own research has suggested that demand for adult health services could
rise by 40%, largely driven by the experiences of lockdown during the
Covid-19 pandemic.3 Indeed, modelling from the Centre for Mental Health
suggests that up to 10 million people will need new or additional mental
health support as a direct consequence of Covid-194.
1.3Living more online will of course present both challenges and
opportunities for the mental health of our communities. As the Committee
evaluates potential negative impacts, it is important that these should be
considered in the wider context of the current mental health crisis and the
new opportunities afforded by digitalisation to transform the accessibility
and quality of mental health support.
1.4Digitally-enabled models of care can have a positive impact on mental
health during and beyond the current health emergency. When coupled
with modern data science techniques, these digital approaches are
enabling much needed progress in the accessibility and quality of mental
health support. Insights derived from digitally-accessed treatment models
are helping clinical scientists understand the causes and symptoms of
different mental health conditions, how well treatments work, and how
each treatment works for individual patients.
1.5Care delivered in this way also breaks down the existing barriers to access
by removing social stigma, travel, time off work, long waiting times,
limited availability out of office hours. It can also facilitate access to
treatment for those who have not previously engaged in the traditional
route of face-to-face therapy appointments.5
1.6Academics suggest that mental health offers the greatest potential for
digital transformation of all the fields in healthcare because there is a
significant gap between what patients need and what global healthcare
systems can deliver.6
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1.7We should recognise the risks associated with living online, but we must
also embrace the opportunity afforded by digitalisation to increase access,
quality, and engagement7 with mental healthcare services and deliver
parity of esteem between physical and mental healthcare across the NHS.

2. ABOUT IESO DIGITAL HEALTH
2.1Ieso Digital Health (Ieso) delivers world-class online mental healthcare,
with reach to over 20 million patients and a clinical network of 650+ fully
qualified therapists and psychological wellbeing practitioners (NHS and
private) across the UK. Ieso provides flexible and confidential 1:1
evidence-based psychotherapy. Treatment is delivered in real-time,
anytime, anywhere, through an easily accessible online platform.
2.2Through the application of advanced clinical and data science methods,
Ieso is working to revolutionise our understanding of the causes of mental
ill-heath and to develop a new generation of insight-driven care delivery
models enabled by technology.
2.3Ieso has a track record in improving patient care beyond national targets
and has already treated more than 70,000 patients through over 400,000
hours of therapy under the NHS IAPT programme. It is currently available
across 49 NHS clinical commissioning groups and 27 NHS providers. Ieso’s
clinical outcomes consistently exceed all national targets for out-patient
mental healthcare.8
3. INTRODUCTION
3.1Ieso welcomes the opportunity to respond to the Covid-19 Committee’s
call for evidence into the impact of digitalisation on the four key drivers of
wellbeing.
3.2Ieso has not sought to respond to all the questions raised in the call for
evidence but has focused specifically in area of mental health where we
are most qualified to contribute our expertise and comment.
3.3In England, the Improving Access to Psychological Therapies (IAPT)
programme is a national programme initially rolled out in 2008. It was
developed as a ‘systematic way to organise and improve the delivery of,
and access to, evidence-based psychological therapies within the NHS.9
3.4IAPT is a world leading programme which has transformed the treatment
and care of adults in England who can expect to receive NICE
recommended psychological therapy for depression or anxiety disorders.10
ibid
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Indeed, the NHS Mental Health Implementation Plan, published in July
2019 set out how the IAPT programme would be expanded to cover a
total of 1.9 million adults and older adults by 2023 / 24.11
3.5One of the ways providers and commissioners are encouraged to improve
access to IAPT services is through digitally enabled therapy provided
through the internet and with the support of a clinician.12 Delivering care
in this way not only maximises the geographic reach of the IAPT
programme, but it also enables treatment to be accessed ‘anywhere and
at any time.’13 Furthermore, this route can also facilitate access for people
who have not engaged in the traditional route of face-to-face therapy
appointments.14
3.6The IAPT manual also suggests that digitally enabled therapy could be
considered as part of the overall service design. Patients using this
treatment option would work through materials on the internet, with
ongoing support from their therapist.15 This can have a positive impact on
waiting times by using an empirically validated digital therapy
programme.16
3.7The Mental Health Foundation has also recommended that the NHS should
‘accelerate its plans to roll out evidence informed psychotherapeutic
digital mental health interventions.’17
3.8More broadly, the Committee should also note the academic paper, ‘The
Digital Mental Healthcare Revolution,’ which highlights that mental health
offers the greatest potential for digital transformation of all the fields in
healthcare18. This is because there is a significant gap between what
patients need and what global healthcare systems can deliver.19 Whilst
this needs to be addressed urgently, the paper suggests it will only be
possible through a revolution in access, quality, and engagement.20
3.9Living more online will of course present both challenges and
opportunities. As the Committee evaluate the long-term impacts, it is
important these should be considered in the wider context of the current
mental health crisis.
3.10Delivery of mental healthcare is still often fragmented from the wider NHS
system thereby making it more challenging to deliver ‘person centred
coordinated care for physical health, mental health and social care needs.’21
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3.11Without a radical change in our approach and attitude, to increase access,
quality, and engagement, we are unlikely to realise the potential of
digitalisation for improving patient outcomes and delivering parity of
esteem between physical and mental healthcare and more integrated care
in the NHS.
4. THE SCALE OF THE CHALLENGE IN MENTAL HEALTHCARE
4.1Mental illness is already one of the most impactful and burdensome health
challenges of the 21st century, yet it remains critically under resourced. In
England, mental health is the second largest burden of disease,22 costing
the economy £199 bn per year.23
4.2According to a report by Wellcome, UNICEF, the World Health
Organisation and the World Economic Forum, Covid-19 has placed the
existing mental health crisis more firmly in the spotlight. Importantly, it
highlights that we do not yet have the resources and breadth of effective
treatments to deal with the current crisis which also requires more
international cooperation.24
4.3Modelling from the Centre for Mental Health suggests that up to 10 million
people will need new or additional mental health support as a direct
consequence of Covid-1925 and recommends that the Government and the
NHS must act now to prepare for this additional need across all age
groups. Furthermore, data from Public Health England shows that
psychological distress peaked in April 2020 and whilst there have been
some signs of recovery, these are not yet at pre-pandemic levels.26
4.4In the UK, 1 in 4 adults will experience at least one diagnosable mental
health problem in any one year.27 Approximately 70-75% of people with a
diagnosable mental illness receive no treatment at all.28
4.5Whilst mental health conditions can often be difficult to speak about
making patients unwilling to seek treatment; care can also be very hard
to access. In half of countries across the world, there are fewer than 4
mental health workers for every 100,000 people in the population.
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4.6Clinical outcomes for mental health have been generally static for several
decades29,30 with an exception being in the UK IAPT programme. Arguably,
the most recent major developments in therapeutic development for
mental health conditions were in the 1960s with the emergence of
Cognitive Behavioural Therapy (CBT) and the 1980s with selective
serotonin reuptake inhibitors (SSRIs).31
4.7 Whereas life expectancy has risen by c. 30 years, the mortality gap
between those with and without depression has increased since 1970. The
UK has one of the highest self-harm rates in Europe,32 whilst globally,
there are 8 million deaths annually (almost a million of which are by
suicide) of people suffering from mental health disorders.33
4.8 The NHS will spend £13bn on mental health in 2020, yet NHS England’s
own research has suggested that demand for adult health services could
rise by 40%, largely driven by the experiences of lockdown. Furthermore,
the modelling also suggests that diagnosis of some of these conditions are
likely to be delayed as they may initially be mislabelled as ‘burnout’.34
4.9 More broadly, Covid-19 is expected to have a major long-term impact on
mental health globally with the economic impact of mental illness
projected to reach $6 trillion by 2030.35
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THE IESO VISION – FASTER ACCESS TO INSIGHT-DRIVEN ONLINE
MENTAL HEALTHCARE

5.1 By generating collective knowledge from real-world clinical data, Ieso has
become a world leader in the development of insight-driven mental
healthcare. Ieso’s recovery rates for patients receiving internet enabled
CBT have consistently surpassed all national targets.36
5.2 Ieso’s methodology is a vehicle for improving choice, access and quality
for patients. We are providing an accountable and high-quality service
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enabling continuous learning to improve treatment, recovery and
prevention using our clinical expertise, AI and data science knowledge.
5.3 We do this by using the same data science techniques that have been
successful in physical healthcare and other areas of industry. Our vision is
to create more efficient, effective, and accessible mental health care for
all, particularly when traditional methods are unavailable or limited in
effectiveness.
5.4 There is a significant opportunity to drive innovation in mental healthcare
and Ieso is demonstrating there is a place for digital technology at the
heart of the UK’s healthcare system.
MENTAL HEALTH: ONE OF FOUR KEY DRIVERS OF WELLBEING
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How will any long-term trend towards increased reliance on digital
technology affect mental health?

6.1 As highlighted in the NHS Long Term Plan, technology has provided new
possibilities for prevention, care, and treatment.37 Digital technology has
enabled patients to have greater control over the care they receive and
offered choice and better support to people and how they manage their
overall health.38
6.2 4 in 5 adults now own a smartphone meaning digital reach is higher than
ever before. Consumer trust in big data is driving large scale research
through open-source framework’s such as Apple’s ResearchKit helping
researchers gather large amounts of real-world data on health problems.
That said, the use of smartphones in health and care still falls short of the
potential to create and monitor personal digital biomarkers that combine
with new data sources to improve prevention, treatment and help people
make sustained behaviour changes.39
6.3 During the Covid-19 pandemic, there has been a shift to online delivery of
care giving patients access to treatment where traditional methods could
no longer be the first port of call.
6.4 Similarly, engagement with digital therapeutics based on CBT have also
been on the rise and showing positive results in RCT.40 This is largely due
to improved engagement strategies through personalised responses to
patient data.
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6.5 It is therefore important to recognise that digital technology can have a
positive impact on mental health. Ieso’s model of innovative care not only
improves patient access and choice but delivers much improved patient
outcomes for people suffering from a range of mental health conditions.
6.6 Technology enabled care such as demonstrated through Ieso’s model has
enabled more personalised digital therapies at the same time as providing
a more affordable alternative treatment choice. Our technology breaks
down the existing barriers to access by removing social stigma, travel,
time off work, long waiting times, limited availability out of office hours.
6.7 Increasing connectivity and creating a sense of community can also be
facilitated by greater use of digital technology, particularly at a time when
isolation and loneliness are at peak levels since the lockdown in March.
ONS data suggests that 4.2 million people are currently suffering from
acute loneliness.41
6.8 It should however be acknowledged that increased reliance on digital
technology does not come without its challenges and that it can equally
have an adverse effect on mental health. For example, problems
associated with internet addiction, pathological gambling, or problematic
use of smart phones as an ineffective anxiety management tool.
6.9 Although the evidence to date is not conclusive, some people believe that
the use of digital technology in the future could lead to a rise in new
mental health disorders. Some people already cite apps such as Facebook
and WhatsApp as a primary driver in the breakdown of relationships for
example. Similarly, the more time that people spend isolated could also
drive the number of presentations that have technology at the heart of the
problem such as social anxiety and body dysmorphia, alongside other
issues related to social media use.
6.10 However, when used by trained healthcare professionals, digital
technology provides us with the best opportunity to deal with an
escalating mental health crisis and treat more people, more quickly, and
earlier in the patient pathway.
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Will any increasing reliance on digital technology affect the mental
health of different groups – older people, children, people with
disabilities, ethnic minorities, home-workers – in different ways?

7.1 In our view there is little doubt that different groups of society will be
impacted differently by an increased reliance on digital technology. The
reasons for this are complex and varied.
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7.2 Some studies have highlighted that the influence of the media on the
‘psychosocial development on children and adolescents can be profound’42.
Whilst engaging in social media can benefit children and adolescents; it is
important to note at the same time, because they have ‘limited capacity
for self- regulation’43 and are ‘susceptible to peer pressure’ it can also put
them more at risk44. For example, internet use can be negatively
associated with wellbeing, such as appearance / body image, and worse
for girls than boys.45
7.3 Some studies also suggest that increased internet use amongst children
and young people will reduce the time spent on other activities and points
to the adverse effect of social media use.46
7.4 Older people, however, who in a clinical sense have ‘free will’ and choice,
are more able to exercise control over how they interact with digital
technology e.g., when to be digitally available or not, and are more able
to identify the addictive qualities. Furthermore, digital platforms also offer
untapped opportunities to tackle loneliness, with Age UK suggesting there
are 1.4 million chronically lonely older people in England.47
7.5 Digital technology can also support better engagement with typically
underrepresented groups. These groups include the BAME community,
those with long term health conditions, older adults and those requiring
perinatal support.
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What steps can be taken to mitigate some of the negative
consequences of any increasing reliance on digital technology on
mental health?

8.1 Here we have restricted our comments to considerations related to the
impact of digitalisation on mental healthcare delivery.
8.2 There are significant legal, ethical and procedural considerations when
providing therapy online. Delivering treatment via non-specialist systems
such as Zoom video conferencing may create new risks. For example,
risks associated data privacy and security and information governance,
the absence of quality control and systems for clinical audit and risk
escalation.
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8.3 Clinicians should be offered specialist training in the clinical and practical
aspects of delivering care online and use telecoms systems designed
specifically for this purpose.
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What role could digital technology play in increasing awareness,
and early treatment of, mental health issues?

9.1 As already highlighted earlier in our submission, Ieso’s model of
innovative mental healthcare improves access, accountability, and quality
of care. We treat patients whenever and wherever they choose and
remove the current barriers such social stigma, travel and time off work,
long waiting times and limited availability out-of-office hours. Our
recovery rates already surpass all national targets.48
10 Does an increase in reliance on digital technology provide an
opportunity to offer innovative treatments for mental health
conditions? Is it also an opportunity to reach those who would
usually be unwilling or unable to seek medical advice and support?
10.1Digitally-enabled models of care, coupled with modern data science
techniques, offer a unique opportunity to answer some of the big
questions in mental health science. These include the causes and
symptoms of different mental health conditions, how treatment works and
how each treatment works for each individual patient.49,50
10.2Utilising data, Ieso can also continuously improve the quality of the care it
provides. To date, one of the major challenges to improving outcomes has
been the limited information about what makes therapy work. However,
using AI to measure the content of therapy sessions, and understand how
words relate to how well a patient does in therapy, enables us to make
treatment more effective.
10.3Ieso is currently undertaking a study, funded by Innovate UK, to evaluate
how information on patients’ language, physical activity and behaviours
can be used to improve the effectiveness of psychological therapies, such
as CBT51. This will enable us to detect problems, provide treatment at an
earlier stage, and better support people after treatment to prevent
relapse. Furthermore, anonymised data accumulated from treatment of
previous patients means we can provide a tailored package of care for
each patient. The findings will also be disseminated to the wider
community to inform improved mental health provision more broadly.
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10.4Because our CBT therapies are conducted via digital technologies, it is
possible to apply natural language processing algorithms to the data
generated. These data and new analytic techniques are revealing crucial
new insights about what makes a successful interaction between
therapists and patients including a better understanding of which patients
are likely to respond well to treatment and ways in which therapists can
learn and improve to achieve better outcomes.52,53,54
10.5By analysing data from over 10,000 patients we have identified seven
subtypes of depression.55 A similar study is now being undertaken by the
University of Sheffield to validate the findings in a broader dataset that
includes a range of treatments. A greater understanding of a patient’s
depressive state will help identify those most responsive to particular
types of therapy and where efforts to increase engagement from patients
is likely to improve outcomes or whether other options need to be
explored.56
10.6Digital technology also enables better engagement of under-represented
group such as BAME communities and older adults. Our data shows that
digital technology has the potential to afford better access to these groups
and including people living with long term health conditions, those
needing perinatal support and people who travel (students, ex-pats).
11 What can be done by Government, employers and other
organisations to mitigate any negative impact than an increased
reliance on digital technology will have on mental health.
11.1It is incumbent on all digital technology companies to ensure their models
are used ethically and responsibly.
11.2Technology companies should voluntarily establish a charter which clearly
sets out their societal obligations. This could include for example best
practice for maintaining and supporting workforce mental health in
distributed workforces.
11.3As demand for mental health services increases, the Government should
ensure there is nation- wide access to digital mental health support for all
and make it available via employers and the NHS with specific
programmes for those newly isolated.
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