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What is the Psychological Professions Network?

The PPN South East and PPN London are regional membership networks. Our audiences include:

• Psychological professionals – qualified, training and aspiring
• Experts by Experience and people with lived experience
• Policymakers
• Education, workforce and career leads and teams
• NHS commissioned service providers
• Members of the public interested in the psychological professions and NHS services.

Being a member of the Psychological Professions Network is free (PPN – Register )and gives you access to a wide 
variety of resources and opportunities to contribute and influence NHS commissioned healthcare.
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Outline What does a digital future for 
psychological practitioners look 
like?

Benefits and risks of integrating 
digital technology and AI into 
practice

Training psychological 
professionals for digital 
practice



Digital Introductions

Helen’s digital journey 



DCP Digital Health Care Committee

Our Mission:

Supporting competent and confident psychological practitioners to 

deliver ethical and effective digital practice.

www.digitalhealthskills.com



Definition:
Digital Mental Health (DMH)

Working Definition of Digital Health Technologies. NICE, 2022

“digital products intended to benefit people or the wider health 
and social care system. This may include: smartphone apps, 
standalone software, online tools for treating or diagnosing 
conditions, preventing ill health, or for improving system 
efficiencies, and programmes that can be used to analyse data 
from medical devices such as scanners, sensors or monitors’



https://www.youtube.com/watch?v=

LlTRxW2kWHQ

https://www.pwflhealth.com https://ash-therapy.com/

https://www.youtube.com/watch?v=LlTRxW2kWHQ
https://www.pwflhealth.com/what-we-do/dragons-of-afterlands
https://www.google.com/search?q=promotional+video+for+ASH+AI&rlz=1C1DIMC_enGB873GB873&oq=promotional+video+for+ASH+AI&aqs=chrome..69i57j33i160l2.8750j0j4&sourceid=chrome&ie=UTF-8#fpstate=ive&vld=cid:a0f8810a,vid:2WaJDBw0QQ8,st:0


HIGH LEVEL OF DIRECT GUIDANCE/
LOW LEVEL OF AUTOMATION

LOW LEVEL OF DIRECT GUIDANCE/
HIGH LEVEL OF AUTOMATION

LOW LEVEL USE 

OF TECHNOLOGY

HIGH LEVEL USE

OF TECHNOLOGY

Traditional in-person high intensity 

therapy
Live chat e.g. IESO

Video therapy

Guided self-help using websites e.g. Silvercloud

Blended therapy e.g. Minddistrict

Pure self-help e.g. Beating the Blues

Chat Bots, artificial intelligence 

Books 

Apps e.g. Headspace

Guided self-help using books/paper 

handouts

Traditional in-person therapy + 

adjunctive use of websites/videos

Digital Mental 

Health Support

telephone therapy

VR/AR interventions



NHS policy says ‘The Future’s Digital’

12



NHS Long Term Plan (2025)

Cure to 
Prevention

Hospital to 
Community

Analogue to 
Digital 



The NHS Long-term plan (2025): Digital

Increased use of the 
NHS app

‘Dr in your pocket’

‘2028 full front door’

New single patient 
record (SPR) - 
interoperable

Data, AI, Wearables 
and Robotics for 

transforming care

Healthstore with 
approved apps

AI to support staff 
productivity



Many services are already using digital 
therapy methods effectively

• Hard to determine how many NHS services are currently trailing 
digital interventions. 

• Online therapy programs, mental health apps, text-based services, AI-driven chatbots, and virtual therapy 
platforms, e.g. e.g. Togetherall, SilverCloud.

• Chatbots being used in the NHS: WYSA, TESS, Your Mind Matters 

• Talking Therapies - estimated over 50% of primary care mental health services are now providing digital mental 
health options, and this number continues to grow

Evidence base is well established
• Self help resources, small but significant effects which improve if humans are involved

• Similar outcome for digital and in-person human supported interventions

• Similar ratings of therapeutic alliance and acceptability

• Small but significant short term effects of chat-bot based interventions on symptoms of anxiety and depression



Public are already using digital 
tools for mental health

• Open AI Data (2025) shows that on 
ChatGPT's  each week
o Over 1.2m people talk to ChatGPT about suicide

o 560 000 are showing signs of psychosis or mania 

• Giray (2025) looked at Reddit posts - using it for coping 
with grief and loss, simulating conversations with deceased 
loved ones, seeking emotional support, developing social 
skills, managing ADHD symptoms, and serving as an on-
demand mental health resource



Benefits of Digital Mental Health

Availability

• 24/7

• Remote access

• No 
geographical 
limitations

Scalability

• Overcomes 
limited 
workforce

• Personalised at 
scale

Anonymity

• Tackling stigma

• Encouraging 
early access

Democratisation of therapy



Ethics and risks of Digital Mental Health

• Bias in LLM

• Bias in research

• Access to tech and digital literacy

Inclusive 
Practice

• An ‘offer’ at each stage of the care 
pathwayChoice

• Data security

• Client & professional understanding
Confidentiality 

& Consent

• AI tools directing to professional 
resources

• 9% of time not happening for OpenAI

Risk & 
Accountability



Successful
Implementation



Supporting the public to access digital mental 
healthcare 

Digital Navigator - John Torous



www.digitalhealthskills.com

Complete our international 
survey to map your current 

digital competencies

Supporting Professionals - Digital Competence 
Framework for the Psychological Professions

DCAPP MEASURE
Digital Competences 
for Applied 
Psychological 
Practitioners 



DCP Digital Healthcare 
Committee
www.digitalhealthskills.com

Free 
Elearning
4 Modules

Learn.bps.org.uk Digitalhealthskills.com



Psychological Digital Practice: 
The Basics and Beyond (2025) 

Editors Prof Helen Pote, Dr Alesia Moulton-Perkins 
& Dr Sarah Campbell. 

Paperback and eBook.
Open University Press ISBN10-0335251765

1. Frameworks for Digital Practice
2. Direct Online Skills
3. Indirect work - co-production, supervision & working 

with digital industry
4. Digital Futures





https://digitalhealthskills.com/contact/

h.pote@rhul.ac.uk
alesia.moulton-perkins@psy.ox.ac.uk

Stay in touch…

https://digitalhealthskills.com/contact/
mailto:h.pote@rhul.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk


Evidence: Digital

• Self help resources such as mental health apps targeting symptoms of 
anxiety and depression have small but significant effects, increased by 
use of CBT content, mood monitoring and chatbot features (Linardon 
et al, 2024, k=176) 

• Human guided self-help is generally found to be more engaging and 
more effective than unguided approaches (Baumeister et al., 2014; 
Bennet et al., 2019; Mosche et al., 2022, Musiat et al, 2022)

Kate Cavanagh summary 2025



Evidence: Human + digital resources

• Human supported digital mental health resources are found to be 

acceptable and effective for a range of mental health problems in 

a range of populations (e.g. Andersson et al., 2019; Bennet et al., 

2019; Bennet et al., 2020). 

• Similar outcomes to more traditional in-person approaches 

(Carlbring et al., 2018; Hedman-Lagerlof et al., 2023; Rozental et 

al, 2015), although lower in studies of children &  adolescents 

(Bennet et al., 2019)
Kate Cavanagh summary 2025



• Small but significant short term effects of chat-bot based interventions 

on symptoms of anxiety and depression (Zhong, Luo & Zhang, 2024, k=18)

• Evidence from earlier rule-based chatbots and more recents machine 

learning powered models

• Some promise from early studies, but limited robust, real world evidence 

(Torous et al., 2025)

Evidence: Chatbot and AI Resources

Kate Cavanagh summary 2025







Digital Interventions for Psychosis 
Professor Daniel Freeman and Dr Julia Jones, University of Oxford



• Click to edit Master text styles

– Second level

• Third level

– Fourth level

» Fifth level

Daniel Freeman and Julia Jones

Digital interventions for psychosis:

Feeling Safer and gameChange



A face-to-face six-month theory-driven psychological 
treatment for persecutory delusions.



Development process over a decade+

1.

2.

3.

4.

5.

6.

7.

8.

Establish a better understanding of  the causes of  persecutory 

delusions.

Develop a treatment for each causal factor.

Develop a better suited therapeutic style.

Test out each element (interventionist-causal approach).

Show each factor present and that patients would like 

each treated. 

Work out how to combine each element 

effectively.

Test a full treatment in a case series.

Test in a randomised controlled 

trial against active control.

Throughout, work 

with people with lived 

experience.



Set of 30 booklets

Delivered by clinical 
psychologists:

• Average of 20hrs face-to-
face contact

• Average of 6.5 sessions 
outside for behavioural 
tests

• Half of appointments 
home visits





The effects on persecutory delusions

Total PSYRATS score Cohen’s d

Within group change at 6-months 2.8

Within group change at 12-months 2.8

Above alternative therapy 
(befriending) at 6-months

1.2

Above alternative therapy 
(befriending) at 12-months

0.9

Freeman, D., Emsley, R., Diamond, R., Collett, N., Bold, E., Chadwick, E., Isham, L., Bird, J., Edwards, D., Kingdon, D., 
Fitzpatrick, R., Kabir, T., Waite, F., & Oxford Cognitive Approaches to Psychosis Trial Study Group (2021). Comparison of a 
theoretically driven cognitive therapy (the Feeling Safe Programme) with befriending for the treatment of persistent 
persecutory delusions: a parallel, single-blind, randomised controlled trial. Lancet Psychiatry, 8, 696-707.



The persecutory delusions

Recovery rate

25% Do 
not benefit 50%

Recovery 

rate
25% 

Moderate 

benefit



What we want now

- Much greater access for patients to have Feeling Safe

- Even greater content coverage of the intervention

- Delivery possible from a wider number of staff groups, 
with less time taken



Treating persecutory delusions successfully: enabling patients with 
psychosis to receive the most effective psychological therapy

2023-2027

Daniel Freeman, Felicity Waite, Louise Isham, Laina Rosebrock, Jason Freeman, Thomas Kabir, 
Alex Kenny, Kate Chapman, Stephanie Common, Robert Dudley, Tony Morrison, Gary 

Willington, Richard Emsley, Alison Brabban, Michael Larkin, José Leal, David Clark, Bradley 
Hall, Robbie Quested, Hollie Hymas, Alicia Ladbrook, Monalisa Bora-White, Jo Morris, Lucy 

Loftus, Lydia Penrose, Heather Peel, Eleanor Davey, Beth Cooper, Rory Byrne, Zobiya 
Choudhry, Samantha Bowe, Kathryn Wills, Katherine Watson, Harriet Wood, Zak Wootton, 

Lewis Marr, Gemma Williams, Miriam Kitchen, Rowan Diamond, Sinead Lambe, Eleanor Allen, 
Katie Elkes, Leah Mann, Cameron Hill, Alice Pyke, Memoona Ahmed, Niya Krasteva, Verity 

Westgate, Natalie Rouse, Hazel Kennedy.





• A supported, expanded, customisable six-month online 
programme that patients can access whenever they 
choose via smartphone/computer/or tablet.

• A range of  mental health workers (peer support 
workers, graduate workers, CBT therapists) can flexibly 
support the delivery of  the treatment over six months. 

• A certified medical device, extendable in content and 
localisable, developed with patients, staff, local 
community groups, UX designers, computer 
programmers, writers, animators, and our Oxford team.



Patient and public involvement

• At the start, seven in-person group meetings held across the country to discuss 

opportunities, challenges, and preferences.

• 39 people with lived experience carried out a line-by-line review of  the programme 

content.

• Lived Experience Advisory Panel (LEAP) and wider involvement network 

suggested and wrote a ‘Bad Day’ section.

• Iterative user testing during development phase led to very high usability ratings.

• To date, 67 people with lived experience have contributed over 400 hours of  input.

• New programme development grant working on inclusion further.



Security

• Azure-hosted database, which is encrypted at rest by default. Data in transit are 

protected by the use of  Transport Layer Security 1.2 or higher.

• Azure Active Directory (AD) authentication to prevent unauthorized access. Access 

requires two-factor authentication.

• Nightly automated checks and weekly monitoring of  firewall logs and system logs.

• Every three months there is internal penetration testing; manual inspection of  the 

software to identify potentially vulnerable components; review of  the cryptographic 

art to identify if  any cyphers have become vulnerable.

• Annual external penetration testing.

• Designed to meet the requirements of  the Organization for the Review of  Care and 

Health Apps (ORCHA), which examines compliance with standards, guidelines, and 

best practice.



1. Administrator management



2. Mental health staff portal



3. Patient programme



Patient Reflection



Does Feeling Safer work?



To proceed with an RCT, we needed to 
demonstrate a pre-post effect size of at 
least Cohen’s d=0.6.









All mental health trusts can potentially participate

• Assessments and therapy can be delivered virtually by our team. 

• Three-quarters of  patients in the trial receive Feeling Safer.

• Need trusts willing to identify potentially suitable patients and 

we can work closely with the clinical teams.



A Virtual Reality Therapy for 

People with Psychosis 

Professor Daniel Freeman and Dr Julia Jones
The University of Oxford, and Oxford Health NHS Foundation Trust



Oxford

Daniel Freeman, Sinéad Lambe, Ariane Petit, Laina Rosebrock, 

Ly-Mee Yu, Ushma Galal, Jenna Grabey, Aitor Rovira, David M. 

Clark, Felicity Waite, James Altunkaya, Emily Bold, Jason 

Freeman, John Geddes, Andrew Goodsell, Lucy Jenner, José 

Leal, Joanna Mitchell, Lydia Carr, Chiara Causier, Anna East, 

Miriam Kirkham, Sapphira McBride, Sophie Mulhall, Simone 

Saidel, Megan Smith, Ashley-Louise Teale, Eve Twivy, Poppy 

Brown, Nick Raven, Bill Wells, Aiden Loe.

McPin Foundation

Thomas Kabir, Humma Andleeb, Jessica Bond, Alex Kenny, Tillie 

Cryer, Dan Robotham, Lisa Couperthwaite, Vanessa Pinfold. 

Lived Experience Advisory Group

Including Debbie Butler, Susie Booth, Len Demetriou, Zach 

Howarth, Mary Mancini, Cheryl Williams, and Christopher Wright.

Aston

Michael Larkin.

Bristol

Kate Chapman, Rosie Powling, Genevieve Quartey, Kira 

Williams, Charlotte Way, Eva Roberts, Harry Walker.

Oxford VR

Deepak Gopalakrishna, Mike Desjadon, Samantha Lawson, and 

many programmers and 3D visual artists, including Rupert Ward, 

Andrew Forster, Emily Cheung, Benn Garnish, Hany Gohary.

Newcastle

Robert Dudley, Charlotte Aynsworth, Maryam Pervez, Naomi 

Coulthard, Kelly Grieve, Negar Khozoee, Robert Nirsimloo, 

Lyndsey Tunney.

NIHR MindTech

Jennifer Martin, Chris Hollis, Michael Craven, Susan Brown, 

Aislinn Bergin. 

Manchester

Anthony Morrison, Elizabeth Murphy, Cindy Chan, Nisha 

Chauhan, Heather Peel, Nikki Dehmahdi, Emma Izon, Rory 

Byrne.

Nottingham

Eileen O’Regan, Julia Jones, Kate Bransby-Adams, Eloise

Prouten, Mariella Henderson, Naomi Thrower, Jason Horeesorun,

Andrea Cockram, Veronica French, Corinne Hendy.

Royal College of Art

Jonathan West, Ed Matthews, Indira Knight, Paul Eliasz.

Data Monitoring and Ethics Committee

David Kingdon, Issy Reading, Tom Craig, Andrew Gumley.



“To transform mental 

health services for 

patients with psychosis by 

showing that automated 

psychological therapy 

using VR can be scaled 

up to provide a powerful 

psychological treatment 

that changes lives.”



gameChange VR 

therapy aims to help 

people with psychosis 

feel safer, more 

confident, and in 

control in everyday 

situations. 



1

2

3

Clear treatment target and principles

Collaborative design approach.

Clinical testing

L
E
A
P



1. Treatment target and principles



Impact of agoraphobic avoidance

In  a survey of 1809 patients with non-affective psychosis attending NHS mental health 

services, it was found that two thirds of patients experienced anxious avoidance at 

agoraphobic levels.

“Simple things like going to the shop seem impossible. 
I was too anxious. I just withdrew into myself. Stopped seeing 

people. Life got very small. You feel very alone.” 

gameChange participant



Understanding agoraphobic avoidance in psychosis



Cognitions Defences



Treatment principles



Advantages of using virtual reality

• People are much more willing to do things they 
wouldn’t do in real life

• People can take it at their own pace

• Can repeatedly be immersed in graded fashion

• Automation means we can substantially increase 
access to high quality psychological treatment

• Fun and engaging



2. Collaborative design approach



Person centred design

gameChange design brief Scenario design

Tasks User testing
 

 Usability testing 1  
(pre-completion) 

(n=5) 

Usability testing 2 
(post-completion) 

(n=6) 

 Easy     Difficult   Easy    Difficult 

1. Knowing what to do in any given VR situation was… 2 3       6 0  

2. Understanding the coach’s instructions was... 4 1    6 0  

3. Carrying out an action (for example, use the confidence rating scale, burst 
the bubbles) was…. 

5 0 6 0  

4. Using the circles to move through the program was…. 5 0 6 0  

5. Learning what to do and how to do it was… 4 1 6 0  

6. Remembering how to do things a second time was… 5 0     6 0  

 Agree     Disagree        Agree    Disagree 

7. When using the VR, I felt like I was in the situation. 3 2 6 0  

8. When other people were there in the VR, I felt like I was sharing the space 
with them. 

4 1 6 0  

9. I enjoyed using the treatment 3 2 6 0  

10. The VR made me feel sick 1 4 0 6  



Choose scenarios Select tasks Test prototypes User testing

Over 100 people with psychosis provided 500+ hours of  input.

Design Process: Patient Involvement



Class I active medical device 
(device code Z301) 



• 6 (+/-2) sessions with ~30 mins in VR. 

• Delivered at home or in an NHS base.

• Supported by different members of staff.  

• Real world practice set each session. 

gameChange delivery



Six everyday scenarios

Street Shop Bus

Coffee Shop GP Waiting Room Pub



3. Clinical Testing



Multi-site RCT



The trial questions and results

✓ Significant reductions in agoraphobic avoidance and distress in 

everyday situations.

✓ Reductions in threat cognitions and within-situation defence 

behaviours mediated treatment outcomes.

✓ Greatest benefits was for those with the severest symptoms.

✓ Sustained improvements at 6-months.

✓ Popular, high satisfaction rates, minimal side effects and no adverse 

events related to the intervention

✓ Cost-effective



Future directions

• Advances in technology reduced cost, staff 
training, and delivery time.

• New tech facilitates flexible methods of 
delivery. 

• Can be used in the NHS while more evidence is 
generated



gameChange VR – NHS roll out

• A real-world study of gameChange used in 
the NHS to treat severe agoraphobic 
avoidance in the context of psychosis

• A multi-centre two-arm waitlist randomised 
controlled trial across seven NHS sites.
- Bristol, Cornwall, Gloucestershire, Humber,

    Manchester, West Midlands, and Oxford. 

• Recruitment target 200



Thank you!

Contact:

Professor Daniel Freeman

daniel.freeman@psy.ox.ac.uk

Dr Julia Jones

julia.jones@psy.ox.ac.uk



gameChange VR:

• Freeman D, Lambe S, Kabir T, Petit A, Rosebrock L, Yu LM, Dudley R, Chapman K, Morrison A, O'Regan E, Aynsworth C, Jones J, Murphy E, Powling R, Galal U, Grabey J, Rovira A, Martin J, Hollis 
C, Clark DM, Waite F; gameChange Trial Group. Automated virtual reality therapy to treat agoraphobic avoidance and distress in patients with psychosis (gameChange): a multicentre, 
parallel-group, single-blind, randomised, controlled trial in England with mediation and moderation analyses. Lancet Psychiatry. 2022 May;9(5):375-388. doi: 10.1016/S2215-
0366(22)00060-8. Epub 2022 Apr 5. PMID: 35395204; PMCID: PMC9010306.

• Freeman D, Rosebrock L, Waite F, Loe BS, Kabir T, Petit A, Dudley R, Chapman K, Morrison A, O'Regan E, Aynsworth C, Jones J, Murphy E, Powling R, Peel H, Walker H, Byrne R, Freeman J, Rovira
A, Galal U, Yu LM, Clark DM, Lambe S. Virtual reality (VR) therapy for patients with psychosis: satisfaction and side effects. Psychol Med. 2023 Jul;53(10):4373-4384. doi: 
10.1017/S0033291722001167. Epub 2022 Apr 28. PMID: 35477837; PMCID: PMC10388321.

• Freeman D, Lambe S, Galal U, Yu LM, Kabir T, Petit A, Rosebrock L, Dudley R, Chapman K, Morrison A, O'Regan E, Murphy E, Aynsworth C, Jones J, Powling R, Grabey J, Rovira A, Freeman J, Clark 
DM, Waite F. Agoraphobic avoidance in patients with psychosis: Severity and response to automated VR therapy in a secondary analysis of a randomised controlled clinical trial. 
Schizophr Res. 2022 Dec;250:50-59. doi: 10.1016/j.schres.2022.10.008. Epub 2022 Nov 4. PMID: 36343472; PMCID: PMC10914663.

• Lambe S, Bird JC, Loe BS, Rosebrock L, Kabir T, Petit A, Mulhall S, Jenner L, Aynsworth C, Murphy E, Jones J, Powling R, Chapman K, Dudley R, Morrison A, Regan EO, Yu LM, Clark D, Waite F, 
Freeman D. The Oxford Agoraphobic Avoidance Scale. Psychol Med. 2023 Mar;53(4):1233-1243. doi: 10.1017/S0033291721002713. Epub 2021 Aug 23. PMID: 37010211; PMCID: 
PMC10009387.

• Freeman D, Yu LM, Kabir T, Martin J, Craven M, Leal J, Lambe S, Brown S, Morrison A, Chapman K, Dudley R, O'Regan E, Rovira A, Goodsell A, Rosebrock L, Bergin A, Cryer TL, Robotham D, 
Andleeb H, Geddes JR, Hollis C, Clark DM, Waite F. Automated virtual reality (VR) cognitive therapy for patients with psychosis: study protocol for a single-blind parallel group 
randomised controlled trial (gameChange). BMJ Open. 2019 Aug 27;9(8):e031606. doi: 10.1136/bmjopen-2019-031606. PMID: 31462489; PMCID: PMC6720451.

• Knight, I., West, J., Matthews, E., Kabir, T., Lambe, S., Waite, F., & Freeman, D. (2021). Participatory design to create a VR therapy for psychosis. Design for Health, 5(1), 98–
119. Sinéad Lambe, Indira Knight, Thomas Kabir, Jonathan West, Riana Patel, Rachel Lister, Laina Rosebrock, Aitor Rovira, Benn Garnish, Jason Freeman , David M. Clark, Felicity Waite, Daniel 
Freeman. Developing an automated VR cognitive treatment for psychosis: gameChange VR therapy. Journal of Behavioral and Cognitive Therapy Volume 30, Issue 1, April 2020, Pages 33-40

• Bond J, Kenny A, Pinfold V, Couperthwaite L; gameChange Lived Experience Advisory Panel; Kabir T, Larkin M, Beckley A, Rosebrock L, Lambe S, Freeman D, Waite F, Robotham D. A Safe Place 
to Learn: Peer Research Qualitative Investigation of gameChange Virtual Reality Therapy. JMIR Serious Games. 2023 Jan 16;11:e38065. doi: 10.2196/38065. PMID: 36645707; PMCID: 
PMC9947847.

• Freeman D, Jones J, Prouten E, Sainsbury J, Morrison A, Chapman K, Cousins E, Altoft V, Peel H, Kabir T, Myrick J, Rovira A, Rouse N, Waite F, Lambe S, Leal J, Yu LM. Real-world waitlist randomised 
controlled trial of gameChange VR to treat severe agoraphobic avoidance in patients with psychosis: a study protocol. BMJ Open. 2025 Aug 16;15(8):e104636. doi: 10.1136/bmjopen-2025-104636. 
PMID: 40819857; PMCID: PMC12359439.
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Digital Front Door – 

Experiences of Implementing Artificial 

Intelligence in Talking Therapies
Dr John Pimm and Dr Jo Ryder - Oxford Health



Digital front doors: Implementing Limbic AI in 
Talking Therapies - Clinician Perspectives

Dr John Pimm and Joanne Ryder

Associate Directors of Psychological Professions (Buckinghamshire and Oxfordshire NHS Talking Therapies)

Annette O’Toole CBT Therapist, EMDR Practitioner, Step 3  Team Lead NHS Buckinghamshire Talking Therapies

Dr Samantha Sadler Consultant Clinical Psychologist, CBT Therapist, Dynamic Interpersonal Psychotherapist, Deputy Clinical Lead NHS Oxfordshire 
Talking Therapies 

Duncan Lim Assistant Psychologist, NHS Oxfordshire Talking Therapies

Inaara Gilani Assistant Psychologist, NHS Buckinghamshire Talking Therapies

Charlie Stride CBT Therapist, City Locality and Digital Lead, NHS Oxfordshire Talking Therapies



NHS Talking Therapies 

• For people with depression and/or anxiety who may also have comorbid Long-term 
physical health conditions (LTC)  

• NICE recommended, evidence-based psychological therapies at the appropriate dose
• Stepped care 
• Appropriately trained and supervised workforce
• Routine clinical outcome measure 
• Integrated employment advice service



Combined BTT & OTT data 
April 2024 – March 2025

Total number of referrals 30,094

Total number of appointments for the year
219,250

Total number of step ups to AMHT/CMHTs 1.28%

Percentage of patients with severe anxiety &/or 
depression presentations 66.44%

Percentage of patient with risk 42.27%

Percentage of patients with LTC 38.14%

Percentage of ECDC 27.96%

Percentage of 65+ 9.81%



Limbic Access

• Limbic Access is a conversational Artificial Intelligence (AI) chatbot which is 
'pre-programmed' with a clinical safety layer i.e.: the service sets the 
questions and the AI functionality responds to the answers to these 
questions within agreed parameters.  

• The chatbot helps people access mental health support in Buckinghamshire 
Talking Therapies (BTT) and Oxfordshire Talking Therapies (OTT) and a large 
number of other TT services.  

• NICE HealthTech guidance digital front door technologies to gather service 
user information for NHS TT (July 2025).

NHSTalking Therapies - for anxiety and depression Limbic Chatbot

NHSTalking Therapies - for 
anxiety and depression 
Limbic Chatbot

https://www.oxfordhealth.nhs.uk/bucks-talking-therapies/
https://oxfordhealth.nhs.uk/bucks-talking-therapies/
https://oxfordhealth.nhs.uk/bucks-talking-therapies/
https://oxfordhealth.nhs.uk/bucks-talking-therapies/
https://oxfordhealth.nhs.uk/bucks-talking-therapies/
https://oxfordhealth.nhs.uk/bucks-talking-therapies/
https://buckinghamshire.limbic.ai/


Limbic Access:

• Collect Patient demographics and check the spine for eligibility/accuracy. 

• Screen for immediate risk and signpost to crisis services if relevant

• Collect presenting problem and other clinical information (e.g. treatment 
history, long term conditions, perinatal, veteran, medication, substance use, 
employment, next of kin, etc.)

• Complete all the relevant Questionnaires, including the disorder specific 
ones if indicated (e.g. the PTSD measure – PCL5)

• Patients can then choose and book their initial appointment

NHSTalking Therapies - for anxiety and depression Limbic Chatbot
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Limbic Access: Opportunities and Risks
Opportunities Risks

Time saving: Information gathered presented to clinician prior to the 
appointment

General worries about the security of AI systems

Person centred contact: allowing for more time in the assessment to talk 
about the presenting problem and the treatment options available

The potential for errors

Fully integrated: Information provided by patient automatically 
populated on the PCMIS patient record management system

Will it replace humans – people will lose their jobs

High patient satisfaction rate Increasing inequalities - digital poverty



Limbic Implementation Considerations in OHFT

• Rationale for use of AI tools
• Identifying and meeting with potential providers
• Procurement process 
• Clinical safety
• Information Governance 
• IM&T/Clinical Systems
• Development and testing of the OHFT Limbic tool 
• Development of Limbic SOP 
• Clinical Governance
• Communication internal and external 
• Training of staff
• Launch (Little Bot and Big Bot) 



OTT Limbic Access (27/08/24 – 28/10/25)

• 20,378 TOTAL OTT referrals
• 2,107 Limbic referrals i.e.: 10% of total referrals
• 1,572 of 1,677 stated Limbic was helpful (94%)
• 828 out of office hours 
• 84 required urgent support and was signposted
• 38 out of area and provided with details of local NHS TT service
• 46 underage and signposted to CAMHS

BTT Limbic Access (27/08/24 – 28/10/25) 

• 17,325 Total BTT referrals 
• 1,925 Limbic referrals i.e.: 11% of total referrals
• 1,460 of 1,541  stated Limbic was helpful (94%) 
• 759 out of office hours 
• 73 required urgent support and was signposted
• 58 out of area and provided with details of local NHS TT service
• 37 underage and signposted to CAMHS



Initial Quick Time observations

• Problem descriptor – Limbic identifying higher proportion of PTSD.
• Gender – slightly higher proportion of males using Limbic
• Ethnicity – no major differences in use of Limbic between White British and 

ECDC
• LTC – people with some LTCs choosing Limbic more
• Age – higher proportion of 35+ using Limbic, compared to under 35s



Limbic Referrals by Month
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Initial Evaluation Questions 

• Does LIMBIC increase access?
• Does it reduce admin and/or appointment time?
• Does it positively affect Therapist experience i.e.: does it help with the assessment?
• Including identification of risk issues
• Does it generate an accurate Problem Descriptor? So therefore, generate an appropriate 

ADSM?
• Does it improve the patient pathway?
And of course:
• Did Service Users like it?
• Focus today on clinician views of Limbic.





All clinical and admin staff were asked to complete the survey 

• 332 respondents (OTT: 164 | BTT: 168): 71% response rate 

• Step 2 staff: 166 (50%), Step 3 Staff: 119 (36%), Admin: 16 (5%), Other: 31 (9%)

 



Areas covered by survey:

• Staff were asked how frequently they referred to the Limbic notes gathered by the chatbot in their initial 

assessments. 

69% of clinicians always/often used the Limbic output. 

• We explored how confident staff felt using the information gathered by chatbot and asked to what extent 

they felt the chatbot helped them to identify the client’s presenting problem.

67% of clinicians were very/somewhat confident in using Limbic. In cases where they have, they would 

process the assessments as per standard procedures.

• The accuracy of the Anxiety Disorder Specific Measures (ADSM)  - did it match the problem descriptor. 

68% found ADSMs to be inaccurate. Clinicians often felt that ADSMs were administered too frequently and 

were oversensitive to trigger words.



• We were interested to find out if the chatbot helped in identifying risk factors such as suicidal ideation, self-harm. 

72% of clinicians found that Limbic consistently/sometimes helps identify risk. Clinicians found that Limbic would flag risk 

based on the PHQ 9 score, question 9.

• Did the information captured by chatbot decrease or increase the time spent on initial assessments. 

56% of clinicians found that Limbic made no changes to assessment time. Clinicians would proceed with standard 

assessments to double check information that were gathered by Limbic.

• The information captured by the chatbot flows into our clinical record system, so we explored how easy it was to 

integrate the chatbot notes and questionnaires into assessment documentation. 

73% reported Limbic notes as very easy/easy or neutral to merge with existing system’s notes. Some clinicians found that 

the Limbic outputs were difficult to integrate as they did not follow the same format as internally used notes.



• Overall satisfaction with Limbic chatbot as a clinical tool, whether clinicians and clients reported any problems/concerns and 
whether staff had any suggestions for improvements with the chatbot. 

Only 7% of clinicians reported feeling negative towards Limbic. Majority of clinicians viewed Limbic neutrally 

or positively. This may be due to Limbic not having significant impacts on standard procedures.

Feedback from Patients ​ (through Clinician)
• Sometimes question why they had to do an assessment when they had already filled out the LIMBIC form
• Form can get quite long and overwhelming ​ if multiple questionnaires are administered
• Confusion surrounding risk question "keeping themselves and others safe"​
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Future Evaluation
Having gathered our clinician's feedback, we are further interested in whether 
Limbic:

•  Is it effective as a clinical tool?

• Is it improving clinical practice? 

• Does it improve productivity? 

• Is it cost effective?

• What is the patient's experience?



Questions ?
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