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Assertive Community MH Treatment: 

  the national context and local implications

Prof Mohammed Al-Uzri



Clonus 1992



“Care in the community has failed”





Assertive Community Treatment- 
USA (Stein & Test 1980)

Assertive Outreach is a way of delivering treatment for 

people with severe mental illness in the community 

who are difficult to engage

The treatment has to be of proven worth and not 

provided by the existing services

Purpose

oMaintain regular and frequent contact in order to

oMonitor the clinical condition in order to

oProvide effective treatment and rehabilitation



Key Element of  AO

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns  & Mike Firn

• Engagement in assertive manner
• Most interventions in community 

settings (Regular home visit)

• Extended hours & Time-unlimited 
service

• Psychiatrist integrated 

• Multidisciplinary team (Nurses, Social Workers, 

OT, Psychologists, support workers, …etc)

https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk


Key Element of  AO

• One team responsible for core 
services(integrated care)

• Primary goal: improve patient functioning
• Small case load (1:12)
• Daily handovers & Weekly reviews
• Key worker in a team approach
• Individually tailored treatment and care plan

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns  & Mike Firn

https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk


Patients who benefit from AO

• Patient with psychotic illness + Co-

morbidity

• Fluctuating mental state/ social functioning

• Poor engagement with services 

• Poor compliance with treatment 

• High use of inpatient care

• Severe consequences of relapse



who is it (AO) for?

• Patients lost to follow up

• Revolving door patients



The Sick role: Capacity vs Insight

• The person is not responsible for assuming the 

sick role.

• The sick person is exempted from carrying out 

some or all of normal social duties (e.g. work, 

family).

• The sick person must try and get well – the sick 

role is only a temporary phase.

• In order to get well, the sick person needs to seek 

and submit to appropriate medical care.

   (Parsons, T. The Social System. 1951. Glencoe, IL: The Free Press)



When & How long AO?

• First 15 years of illness

• 5-6 years with AO

• 2-3 years for AO to show effect 

Assertive Outreach in Mental Health: A Manual for Practitioners 2002
by Tom Burns  & Mike Firn

https://www.amazon.co.uk/Tom-Burns/e/B001IXMLQ4/ref=dp_byline_cont_book_1
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk
https://www.amazon.co.uk/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Mike+Firn&text=Mike+Firn&sort=relevancerank&search-alias=books-uk


Outcomes

• Reduce Hospitalisation

• Social Stability

• Treatment (Engagement)

• Symptoms control

• Quality of Life

• Employment

• Costs



Outcomes

• USA vs. EUROPE/UK

• Model Fidelity

• Which Components of AO?



AO Teams in UK 

• 263 AO teams at its peak

• About 20,000 patients would need AO

• Statutory vs. Voluntary services

• Urban vs. Rural

• Integrated vs. Stand alone

• Extended hours vs. 24/7



AO research -UK

No specific measure would predict 
outcome

Financial pressures leading to 
reduction in AO teams or integration 
to CMHT





- Under AO the 

proportion of time 

spent in hospital 

following admission 

decreased

- Only 3/1,096 patients 

went missing in 9 

months



AO research 

“ACT appears to make 
more impact on bed 
use where a team 
approach is properly 
implemented, and 
where there is a high 
baseline level of bed 
use.”
Sonia Johnson , Epidemiologia e 
Psichiatria Sociale March 2008

National Inquiry to Suicide and 
Homicide in Mental Health



Calocane 2022

Independent 
investigation 
into the care 
and 
treatment 
provided to 
VC

https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf
https://www.england.nhs.uk/midlands/wp-content/uploads/sites/46/2025/02/independent-investigation-into-the-care-and-treatment-provided-to-vc.pdf


Local Implications

•  All ICB’s to review its care 

provision for this group of 

patients

•   Action plan to be presented 

in Public ICB’s meeting

• Brought back focus on AO 

teams and debate of 

Integrated teams Vs Stand 

alone

• Use of CTO

• No extra funding for 25-26



Conclusion

•  Small number of patients need AO approach with 

risk of tragic consequences if needs not met  

 

• AO teams can vary but there are evidence of 

    providing good outcomes with high-fidelity teams

• Not clear which element of AO predict outcome 

but probably the sum of its components

• More focus on AO in the 10 yr Health plan



Thank you

Questions?
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The Debs Effect



Debs Teale
From pills to paintbrushes.























































































Yorkshire Woman of Achievement
(shortlist - courage)



Buckingham Palace             KingCharles



Feedback 



Publications 



My story



Talks and appearances 



HSJ award with Creative Minds 



Matt Hancock 
(Round table event/social prescribing)



Research and creativity 



Trustee



Awards 





Thank you for listening

WWW.TheDebsEffect.co.uk

X. @The_Debs_Effect

LinkedIn. Debs Teale (MSc)

Email. Debs@TheDebsEffect.co.uk

http://www.thedebseffect.co.uk/
mailto:Debs@TheDebsEffect.co.uk
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Making mental health as 
objectively measurable as 
physical health ®

Beyond the Voice AI Hype: Clinical-
Grade Speech Biomarkers Transforming 
Mental Health Triage and Care

5th Future of NHS Mental Health: 
Strategies and Solutions Conference

London, 9th July 2025

Dr Stefano Goria, 
CTO & Co-founder, thymia
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The NHS Mental Health Crisis

Critical Bottlenecks

⬢ Staff shortages meet surging demand - mental health consume 33% 
of GP appointments, with multi-morbidity patients (16%) creating 
disproportionate resource strain.

⬢ Poor triage efficiency - 1 in 5 appointments address social rather 
than medical needs, while 40% of A&E visits could be handled at GP 
level.

⬢ Appointment access deteriorating - mental health waits stretch to 
12+ months, ADHD assessments even longer. Patient satisfaction 
with booking dropped from 81% to 50% since 2012.

⬢ Reactive care model - limited remote monitoring and patient self-
management leads to costly preventable emergencies and 
deterioration.



©2025

Current Digital "Solutions" - Do They Help or Hinder?

The Promise:

● 24/7 access to mental health services

● Reduced administrative burden

● Standardized data collection

● Immediate response to crisis

The Reality:

● May actually increase waiting lists 

by creating more referrals without 

increasing capacity

● Basic chatbots lack clinical 

sophistication for mental health triage

● Risk of inappropriate referrals - 

routing low-risk patients to high-

intensity services

● False sense of action without 

addressing underlying resource 

constraints

The Chatbot Paradox: Automated Self-Referral

Are we automating the wrong part of the problem?
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The NHS 10-Year Plan's Digital Mental Health Strategy - A Critical Gap

The Plan's Mental Health 

Digital Promises

NHS App Self-Referral for Mental 

Health:

● Self-referral for talking 

therapies without GP 

appointment

● AI-driven virtual support as 

first port of call

● 24/7 mental health support 

through digital "front doors"

● "Built by trusted clinicians" - 

but what does this actually 

mean?

The Current Reality: 

Amplifying Outdated Methods

● Automated PHQ-9 and GAD-7 

delivery - digitizing 1960s 

questionnaires

● Binary decision trees based 

on symptom checklists

● Amplifying existing biases of 

self-report measures

● Higher false positive rates in 

certain demographics

● Missing cultural and 

linguistic nuances in mental 

health presentation

How Do We Scale Clinical Intelligence?

The Fatal Flaw: Missing 

Clinical Intelligence

What Clinicians Have That Current 

Solutions Lack:

● Intuitive assessment of patient 

mental and physical state

● Non-verbal cues - tone, 

speech patterns, behavioral 

observations

● Contextual understanding of 

symptoms within patient's life 

situation

● Dynamic assessment that 

adapts based on real-time 

patient presentation
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What Are Voice Biomarkers? - The Missing Clinical Intelligence

Voice biomarkers are objective, 
measurable indicators of health 
and mental state extracted from 
speech patterns:

● Acoustic features: Pitch 
variation, speech rate, 
pauses, vocal tremor

● Linguistic patterns: Word 
choice, sentence structure, 
semantic content

● Temporal dynamics: 
Response timing, speech 
rhythm, prosody changes



©2025

What Voice Biomarkers Can Detect

Mental Health Conditions:

● Major depression and severity levels

● Generalized anxiety disorder

● Fatigue and stress levels

● Cognitive symptoms (attention, memory 

impairment)

● Sleep difficulties, mood changes, 

anhedonia

Physical Health Conditions:

● Diabetes type 2 indicators

● Respiratory health (COPD, asthma)

● Hypertension markers

● Early signs of cognitive decline
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thymia’s biomarkers: how did we build the tech?

Proprietary AI models built in-house based on our world-leading expertise - combining multiple data 
inputs from 50,000+ individuals over years - largest & most diverse dataset of its kind → isolating 
voice biomarker signatures for more serious mental health conditions + earlier mental wellness 
indicators.

Clinical Outputs
apollo models 

Wellness Outputs
helios models 

VOICE

50,000+ clinical trial & 
clinical study participants

One-off & 
longitudinal data

VIDEO

Analysed thousands of 
features from…

BEHAVIOUR

PSYCH. 
OPINION

SELF 
REPORT

OBJ. INPUTS

MEDICAL 
HISTORY

OTHER 
INFORMATION

Trained our AI models 
to isolate voice 

biomarker signatures…
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thymia: a team of scientists, trusted by NHS, pharma and Fortune’s 500 companies

⬢ Our clinical models have an AUC of 0.8+, with 0.93+ for severe 

major depression* & 0.99 for COPD**
*tested on 3rd party clinical ANDROIDS dataset; 

**tested on 3rd party clinical ICBHI dataset

⬢ Our wellness models are more accurate than 

any wearable device

⬢ Trusted by the NHS and global pharmaceutical, research and 

industry partners

In-house built proprietary AI models

1 patent filed, 7 patents identified

280+ relevant peer-reviewed publications 
by the team (full list here)

~2MM data samples

~750,000 activities completed

52,000+ individuals in data set
Expanding to 100,000 within 2025

https://scholar.google.com/citations?hl=en&view_op=list_works&gmla=AOV7GLMx0605V2OxNUBBjqxQg5VlX_8llBD-gsS7tQB93tSYqfRE8XF3cyhwgyCW5P2TdYGfnIozbPhSB82Z5A&user=QjdfH-AAAAAJ
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Apollo: QMS Certified, registering for UKCA Class1, on our path to Class2

Our commercial models use just 15 seconds of speech, gathered via any smart device, to drive effective assessments and 
interventions. Our modular approach allows partners to select precise input/output combinations for maximum impact.

Fatigue

Sleep 
difficulties

Mood

Attention

Memory 
impairme

nt

Anhedoni
a

Psychomo
tor

retardatio
n

Poor 
appetite

Clinical Mental Health Outputs (apollo models)

Major 
depression? 

Yes/No

Generalised 
anxiety? 
Yes/No

ADHD? 
Yes/No

(Any other 
cognitive 
disorder)

Major depression? 
Yes/No

Generalised anxiety? 
Yes/No

Autonomic arousal

Difficulty controlling 
worry

Difficulty relaxing

Anticipatory anxiety

Cognitive control

Psychomotor 
agitation

Processing speed

Affective 
dysregulation

Fatigue

Sleep difficulties

Mood

Attention

Memory 
impairment

Anhedonia

Psychomotor
retardation

Poor appetite

Worthlessness/
Guilt

(15 seconds)

Now expanding to physical 
health: diabetes type2, 
respiratory health (COPD, 
asthma, allergies), 
hypertension
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On our way to UKCA registration as medical device

● Fully GDPR & (P)HIPAA compliant, with local 
servers deployed globally

● ISO 13485 (QMS) “Demonstrating our ability to 
provide safe medical devices and services that 
consistently meet customer demands and 
applicable regulatory requirements” 

● ISO 27001 Cybersecurity Certified

● NHS Toolkit and Cyber Essentials security 
certifications

● We anonymise all data possible

● Officially approved & recognised as an NHS and UK 
Government software vendor (GCloud13)

● Used as a clinical decision support tool in Canada 
and the US.
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Easy to integrate

We now deploy our speech technology via our own voice AI agents; integrate directly into health platforms via API or widget; 
and also offer our own web apps. So you can support & engage your users no matter your user flow.
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Voice AI Agents powered by Speech Biomarkers

Our regulated Voice AI Agents 
turn waiting time into screening time.

Equipped with medical grade voice biomarkers, they put 
patients on the right path, first time. 

With our agents, you can:

● Efficiently triage - 
prioritise high risk cases, push low risk 
to low cost PCN interventions

● Effectively monitor those on waiting lists 
and between appointments for changes

● Focus clinician time where it has most impact 

● Cut costs

● But also track clinician burnout, stress and fatigue
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Demo: a Total Triage example https://youtu.be/ZJZiPb-5K2M

https://youtu.be/ZJZiPb-5K2M
https://youtu.be/ZJZiPb-5K2M
https://youtu.be/ZJZiPb-5K2M
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Patient in-take; in-between appointments; during appointments

Scenario 2: IAPT Waiting List 

Management

Monthly (Weekly?) Check-in Call:

● AI Agent: "Hi John, this is your 

monthly wellness check. How 

have you been feeling since 

we last spoke?"

● Analysis: Mood deterioration 

detected through voice 

patterns

● Action: Automatic escalation 

to clinical team for priority 

review

● Result: Early intervention 

prevents crisis, optimizes 

resource allocation

Scenario 1: Primary Care Mental Health 

Referral

Patient Call to GP Practice:

● AI Agent: "Hello Sarah, I understand you'd 

like to speak with someone about how 

you're feeling. Can you tell me what's been 

concerning you?"

● Patient: Natural conversation about 

symptoms, duration, impact

● Real-time Analysis: Speech biomarkers 

updating during conversation

● Output:

○ Depression score: 7.2/10 

(Moderate-Severe)

○ Anxiety score: 8.1/10 (Severe)

○ Risk level: "High priority - clinical 

review within 24 hours"

○ Structured referral ready for EPR 

integration

Scenario 3: Ambient Voice Monitoring - 

GP Consultation

In-Person GP Appointment (with patient consent):

● Setting: Apollo ambient device quietly 

monitoring consultation

● GP: "How have you been feeling since your 

last visit, Maria?"

● Patient: Natural conversation 

● Real-time Insights & Support:

○ Speech patterns indicating worsening 

depression

○ Cognitive processing speed: 

Reduced by 30% compared to 

previous visit

○ Objective data supports clinical 

impression

● Result: Enhanced clinical decision-making 

with objective voice biomarker data supporting 

subjective assessment
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Partner with thymia for Voice-First Mental Health

Why Act Now?

Perfect Storm of Opportunity:

1. £3.4bn digital transformation 

funding available in 2025/26

2. Mental health access crisis 

demands immediate innovation

3. Apollo technology ready - 

registering for UKCA Class 1, Class 2 

in progress

4. NHS digital infrastructure being 

standardized for integration

Partnership Opportunities

For ICB Decision Makers:

● Pilot Apollo across primary care 

networks in your region

● Address waiting time crisis with 

objective triage

● Demonstrate ROI through reduced 

administrative burden

For NHS Trust Leaders:

● Integrate Apollo into existing mental 

health pathways

● Enhance clinical decision-making 

with objective biomarker data

● Scale proven technology across 

your organization
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Thank you!

Stefano Goria, CTO & co-founder, stefano@thymia.ai

Emilia Molimpakis, CEO & co-founder emilia@thymia.ai 

● Schedule a personalized demo of Apollo in your clinical 

context

● Discuss pilot implementation for your organization

thymia.ai

https://www.linkedin.com/in/stefano-goria-a11b6a3b/
mailto:stefano@thymia.ai
https://www.linkedin.com/in/emilia-molimpakis-phd-860325a4/
mailto:emilia@thymia.ai
http://thymia.ai/
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A - simplified - clinical pathway
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A constellation of Voice AI Agents supercharged by speech biomarkers

1. AI-powered triage at care entry point and 
between appointments 

2. Paired with effective social prescribing, this 
automation can create significant: 

Operational efficiencies: 
● Fewer GP appointments (up to 50% reduction1)
● Reduced GP workload
● Reduced waiting times
● Reduced A&E visits (up to 66% reduction1,2)
● Improved care navigation & patient experience 

(navigated to the right place first time)3

Clinical outcomes: 
● Improved symptoms and wellbeing through self-

empowerment
● Reduced hospital admissions 
● Better disease management 

1.https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf; 2. https://www.england.nhs.uk/personalisedcare/social-
prescribing/faqs/#:~:text=There%20is%20a%20growing%C2%A0body%20of,people%20receiving%20social%20prescribing%20support; 3.https://institute.global/insights/public-services/preparing-the-
nhs-for-the-ai-era-why-smarter-triage-and-navigation-mean-better-health-care  

Total Triage Agent

CBT Practitioner

Nurse Check In

Self-care journalling

https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
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https://socialprescribingacademy.org.uk/media/t13fg02l/the-impact-of-social-prescribing-on-health-service-use-and-costs.pdf
https://www.england.nhs.uk/personalisedcare/social-prescribing/faqs/#:~:text=There%20is%20a%20growing%C2%A0body%20of,people%20receiving%20social%20prescribing%20support
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Cross-sectional models

First interaction: Clinical-grade accuracy from first use 

by comparing users against their peer group - other 

individuals in our dataset with the same age, gender, 

language, accent, ethnicity, cultural background and 

more. 

Longitudinal, hyper-personalised models

Hyper-personalisation: with repeated use (3 

recordings), we build a unique, personalised model 

adaptation per user, adapting to their unique way of 

speaking and behaving. We are the only company able 

to offer this level of personalisation.

Our technology: unmatched accuracy through hyper-personalisation 



©2025

Wellness: The best commercial fatigue & stress assessment in the world

helios    >
⬢ Our wellness models offer the best commercially available fatigue and stress assessment in the world 

⬢ More accurate and robust than any commercial wearable device, incl. Google Fitbit, Oura, Garmin, 
Apple watch and more.

⬢ Cutting edge technology and novel mathematical modelling techniques guarantee robustness against 
biases (age, gender, language, accent, cultural background, ethnicity…)
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Wellness use cases

Our wellness models are trusted and loved by…
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Physical Health Breakthroughs

Voice is an incredibly powerful carrier of health signal and is tied fundamentally to the nervous system. 
We continue to push the boundaries of our models and have broken the barrier into physical health; within the next 6 
months we are targeting voice biomarkers that will create a comprehensive risk profile for:

Respiratory Conditions
COPD; Asthma; COVID-19;

Flu & Virus; Allergies

Cardiovascular Conditions
Hypertension

Metabolic Conditions
Diabetes Type 2

Chronic Pain & 
Chronic Fatigue

Incl. Fibromyalgia and Myasthenia 
Gravis-related muscle weakness 

vs fatigue
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Publications & literature

The thymia team collectively have published over 280 relevant papers and been cited in over 12,000 
others. See our Google Scholar group. Below are a few indicative papers:

1. Goria, S., Polle, R., Fara, S., & Cummins, N. (2024). Revealing Confounding Biases: A Novel Benchmarking Approach for Aggregate-Level Performance Metrics in Health Assessments. In Proc. 
Interspeech 2024 (pp. 1440-1444).

2. Norbury, A., Georgescu, A. L., Molimpakis, E., Goria, S., & Cummins, N. (2024). Predicting different dimensions of fatigue from speech data: a longitudinal study in shift workers. medRxiv, 2024-06.

3. Georgescu, A., Cummins, N., Molimpakis, E., Giacomazzi, E., Rodrigues Marczyk, J., Goria S. (in press) Screening for Depression and Anxiety Using a Non-Verbal Working Memory Task in a Sample of 
Elderly Brazilians: A Preliminary Analysis of the Transferability of AI Models. JMIR Formative Research. 29/10/2024:55856 (forthcoming/in press) DOI: 10.2196/55856

4. Falcioni, G., Georgescu, A., Molimpakis, E., Gottlieb, L., Kuhn, T., & Goria, S. (2023). Path Signature Representation of Patient-Clinician Interactions as a Predictor for Neuropsychological Tests 
Outcomes in Children: A Proof of Concept. arXiv preprint arXiv:2312.11512.

5. Fara, S., Hickey, O., Georgescu, A., Goria, S., Molimpakis, E., & Cummins, N. (2023). Bayesian Networks for the robust and unbiased prediction of depression and its symptoms utilizing speech and 
multimodal data. In Proc. INTERSPEECH 2023 (pp. 1728-1732). ISCA-INST SPEECH COMMUNICATION ASSOC.

6. Fara, Hickey, Georgescu, Goria, Molimpakis & Cummins (2022) Utilising Bayesian Networks to combine multimodal data and expert opinion for the robust prediction of depression and its symptoms. 
arXiv preprint arXiv:2211.04924.

7. Fara, Goria, Molimpakis & Cummins (2022) Speech and the n-Back task as a lens into depression. How combining both may allow us to isolate different core symptoms of depression. Interspeech 
2022. arXiv:2204.00088

8. de Angel V, Adeleye F, Zhang Y, Cummins N, Munir S, Lewis S, Laporta Puyal E, Matcham F, Sun S, Folarin AA, Ranjan Y, Conde P, Rashid Z, Dobson R, Hotopf M (2023) The Feasibility of Implementing 
Remote Measurement Technologies in Psychological Treatment for Depression: Mixed Methods Study on Engagement. JMIR Ment Health 2023;10:e42866. doi: 10.2196/42866. PMID: 36692937

9. Cummins, N., Dineley, J., Conde, P., Matcham, F., Siddi, S., Lamers, F., ... & Hotopf, M. (2022). Multilingual markers of depression in remotely collected speech samples. DOI: 
https://doi.org/10.21203/rs.3.rs-2183980/v1

10. Olah, J., Diederen, K., Gibbs-Dean, T., Kempton, M. J., Dobson, R., Spencer, T., & Cummins, N. (2022). Online Speech Assessment of the Psychotic Spectrum: Exploring the relationship between 
overlapping acoustic markers of Schizotypy, Depression and Anxiety. DOI: https://doi.org/10.21203/rs.3.rs-2255985/v1

11. Campbell, E. L., Dineley, J., Conde, P., Matcham, F., Lamers, F., Siddi, S., ... & Cummins, N. (2022). Detecting the severity of major depressive disorder from speech: A novel hard-training 
methodology. arXiv preprint arXiv:2206.01542

https://bit.ly/3t6088A
https://arxiv.org/abs/2211.04924
https://arxiv.org/abs/2211.04924
https://arxiv.org/abs/2211.04924
https://arxiv.org/abs/2211.04924
https://arxiv.org/abs/2211.04924
https://arxiv.org/abs/2204.00088
https://arxiv.org/abs/2204.00088
https://arxiv.org/abs/2204.00088
https://arxiv.org/abs/2204.00088
https://arxiv.org/abs/2204.00088
https://arxiv.org/abs/2204.00088
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thymia recognition

Named “One of the…”

⬢ World’s Top Digital Health Companies 2024 (Newsweek, 2024)

⬢ Top 10 Uses of AI in healthcare piece (Healthcare digital, 2023)

⬢ Top 10 Promising early-stage startups pioneering mental health advancements in Europe (EU Startups, 2023)

⬢ Top 15 Mental Health startups (Business Insider, 2023)

⬢ Top 10 Mental Wellbeing companies to know during mental health awareness week (Techround, 2023)

⬢ 2022 and 2023 Most Promising Early-Stage Digital Ventures (Galen Growth | Insights you can trust, 2022/2023)

Featured in 400+ news pieces across print, radio, podcasts, TV shows and TED talks, including:

https://www.thetimes.co.uk/article/scientists-test-video-game-that-can-spot-dementia-early-kckqf05ns
https://youtu.be/do_j9X_3hug
https://www.telegraph.co.uk/news/2022/01/01/scientists-develop-video-game-could-help-diagnose-dementia/
https://sifted.eu/articles/thymia-depression/
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⬢ Since inception, thymia has strictly adhered to 
the AI Ethics and Safety Guidelines set out by 
the Alan Turing Institute (Leslie, 2019).

⬢ We follow Security by Design and Privacy by 
Design principles.

⬢ Our approach to AI model generation is to 
prioritise: reliability, explainability, ethics, 
inclusivity, privacy preservation, and 
maintaining responsibility throughout.

Ethical, reliable, explainable AI by design

https://www.turing.ac.uk/news/publications/understanding-artificial-intelligence-ethics-and-safety
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Multi-modal expertise: next targets

⬢ Other data from smartphones, incl. GPS tracking

⬢ Data from commercial wearable devices, incl. fitness trackers

⬢ Data from clinical wearable devices (ECGs, EEGs), bloodwork, 
urine samples

⬢ Data from social and financial apps (anonymised)

We are world-leading experts in combining different data streams to 
identify novel health biomarkers. We are now expanding the training 
data for our models to include: 
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View of clinician portal app
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View of clinician portal app
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View of clinician portal app
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Mental Health Vehicles Working in the 

Ambulance Service



Background

• World-class, 24/7 crisis care for all age groups

• Increased budget £2.3 billion over 5 years

• Community-based care via primary care networks

• Better education for ambulance staff – MHLDA

• Mental health professionals in ambulance control 

rooms, integrated urgent care and face-to-face

• Ambulance Mental Health Response Vehicles across 

England and Wales

• SPA – 111

• Liaison psychiatry 24/7 in acute hospitals by 2024

• Improved care for common mental health problems, 

moderate to severe problems, pre-natal and perinatal 

care and CYP.



The YAS Model



Case Study

George is 44 years old. He lives in an upstairs flat. He used to have 

depot haloperidol deconate injections but disengaged with the 

community team 6/12 ago

Today he has asked the community team for help as he is having 

suicidal thoughts and feels he is ‘getting sick again’, he has been 

signposted to his GP who then suggests 999.

He speaks to 999, and a category 3 ambulance is the outcome (up 

to 2 hours).

George is T2DM, has used alcohol, diagnosed with schizophrenia 

and avoidant personality disorder, and suicide has been attempted 

once before



The route to specialist practice

• Works across the four pillars

• Engaged, expert and enthusiastic

• Develops care for our patients

• Improves education and support for our people

• Evidence based 

• Part of the clinical leadership team.



Mental Health Response Vehicles and the 

Specialist Paramedics Mental Health
• Attending patients in acute mental health 

crisis

• De-escalation, using grounding techniques, 

trauma informed and person-centred care

• Helping patients feel safe again and creating 

safety plans

• Holistic approach, treating the whole person

• Use patient group directives – minor illness

• Using a QI approach, treating mental health 

crisis where needed and assessing risk

• Enhancing & improving understanding of the 

legal framework, working with partners better

• Involved in research & evidence-based 

practice

• Wound care and closure

• Leadership – part of team investment days

• Clinical Supervision – talking to staff, helping 

them improve care, navigating pathways

• Active involvement in pathway development

• Academic pathway – PG Dip SHU

• Apprenticeship – placements with system 

partners and third sector organisations

• 9 teams working to improve care locally

• 9 MHRVs trust wide 

• 27 PMHs in post

• eMHRVs – we’ve created a working group to learn 

from experience

• Support by APMH, APUC and Spec Lead Nurse

• Work in EOC within the Mental Health Hub multi 

disciplinary team



Performance

Between 1 July 2024 and 30 June 2025 we saw 7845 patients.

Of these 6258 fell within the NHSE dataset for mental health 

dispositions.

Around 2700 fell within Category 2 – these patients are the most 

acutely unwell mental health presentations needing an immediate 

response, 43% of their mental health workload.

416 patients with mental health needs were under 18 – representing 

around 7%.

495 were over 65 – 90 were over the age of 85.

Our see treat and refer rate was 70.42% for mental health 

presentations.

YAS receives 

at least 60,000 

mental health 

calls per year.



The future

• Clinicians working at an enhanced practice level 

across YAS

• Integrated with system partners – place-based 

partnerships and pathways, neighbourhood model

• Part of the solution to health inequality – community 

led - focus on access, quality and experience of 

care, prioritising health inclusion for hard to reach 

groups

• Innovative and empowered

• Using digital technology for better, safer solutions

• Quality improvement embedded and evidence 

based.

• Three shifts – Hospital to Community, Analogue to 

Digital, Treatment to Prevention



System Working

No-one works in isolation 
and we work within a 

complex system

We do so at a time when 
demand is increasing for 
mental health care, but 
resources are stretched

We want our patients to 
access care from the right 

people at the right time

Our people work through 
placements in safe spaces, 
police control rooms, with 
urgent care colleagues, 
crisis practitioners and 

social prescribers 

In Academic Year 2 we'll be 
seeking mental health trust 
and acute trust placements 
to widen their experience 

and improve efficiency and 
effectiveness

We aim to embed rotational 
working to improve patient 

care and partnership 
working



Case Study

George let us into his flat, there were smalls paths through his personal 

belongings, he could no longer get into his bedroom and slept on his sofa.

He struggled with eye contact and whispered throughout.

He said his suicidal thoughts were ‘kind of religious’ – he was clean and 

reasonably well dressed but we thought he only ate cereal having looked 

around his kitchen.

He had audible hallucinations and had not left his flat for more than a year.

Plan…..

We successfully engaged with George and encouraged his trust. We made a 

successful referral to the crisis team for a visit within 4 hours. We also 

referred him to his GP for diabetic care and to social care for a range of 

community support. 

We made him feel safe and we helped him access care from the right 

people.



The YAS Model



Please scan the QR Code on the 

screen. This will take you through 

to Slido, where you can interact 

with us.

Slido

EVENT LOGO



Keynote Presentation

EVENT LOGO

Kate Forbes
Clinical Project Manager, Mental Health
South Central and West Commissioning 
Support Unit (SCW): Mental Health and 

Care Pathways Portfolio

Lydia Williams
Mental Health Project Manager

South Central and West Commissioning 
Support Unit (SCW): Mental Health and 

Care Pathways Portfolio

Romy McCutcheon
Geospatial Analyst

South Central and West Commissioning Support Unit



Designing System-Wide Mental 
Health Transformation: A CSU 
perspective
South Central and West Commissioning Support Unit

Mental Health and Care Pathways Portfolio

Kate Forbes, Clinical Project Manager, Mental Health

Lydia Williams, Mental health Project Manager
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The Project Ask

To gain a comprehensive understanding of risk factors and early 

interventions for the CYP population in 2 local authorities with a 

focus on:

oEating difficulties

oLow level mental health 

oSelf-harm

146

The aim was to provide evidence-based recommendations to inform 

current and future commissioning



Project Methodology 
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Evidence review 
(national and 
international 

research)

Geospatial mapping 

Desktop research 
(service specs/ 

local pathways and 
projects) 

Engagement

(CYP/ 
professionals/ 

carers & parents) 

Themes
Triangulation of 

findings 
Recommendations 



Engagement



Engagement 
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Cohort Method of Engagement Detail 

Professional Face to face discovery conversations Held at their place of work in a private 

room

Online discovery conversations Held via Teams

CYP Face to face focus groups Hosted at youth forums and schools. CYP 

up to the age of 18 (or 24 with SEND).

Online anonymous survey held on Join the 

Conversation

CYP between the ages of 13 and 18 able 

to participate

Parents and 

Carers

Online anonymous survey held on Join the 

Conversation

Parents/carers of CYP up to the age of 18 

able to participate

What do you do to maintain, support or 

improve your mental wellbeing?

What makes it difficult to maintain your mental wellbeing 

and/or make it difficult for you to engage with school/college, 

relationships or hobbies?

If you were able to access any group/ 

activity which could support your mental 

wellbeing, what would it be and why?

Questions centred around:

• Risk factors

• What support is available/ what do 

CYP do to remain mentally well

• What support could be made 

available in the local area to better 

support CYP



Example themes identified: risk factors
Identified through engagement with professionals, CYP & parents/carers
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School & peer 
relationships

Managing 
emotions, 

mental health & 
self care

Family issues
Access to 

mental health 
support

Social media 
and technology

Culture
Safety, crime, 

violence & 
external factors

Neurodiversity



Example themes identified: What do CYP engage in 
to protect, maintain and improve their MH
Identified through engagement with CYP & parents/carers
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Games & 
entertainment

Structured 
activities

Creative outlets
Socialising with 
friends & family

Self care, 
enjoying food & 

drinks

Keeping active, 
enjoying nature 

& travelling

Work, 
volunteering, 
education & 

planning ahead

Accessing 
support from 
professionals



Example themes identified: do early interventions 
support local populations & seldom heard groups
Identified through engagement with professionals
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High demand 
VS limited 
resource & 

funding

Transport issues Cultural barriers
Referral 

processes

Self 
coordination and 

access

School 
avoidance/ 

homeschooling

Eating 
difficulties

Self harm



Clinical 
Effectiveness



Clinical Effectiveness 

• Rapid evidence review to 

identify research on risk 

factors and early 

interventions 

• Each 'pillar' had a separate 

PICO and ER

• Based on ‘best practice’ for 

systematic literature searching 

• Literature evaluated for quality

154

PICOs developed for each strand (low level MH, ED, 
self harm)

Search terms developed from  PICOs (kept wide to 
ensure capture of evidence)

Review of key national guidelines (eg. NICE)

Evidence search to include studies or reviews 
published after the most recent national guideline.  

Trip Database used for national gudiance, Ovid & 
Embase for literature searches

Limits added depending on number of studies sourced 
and quality  (eg SR of RCTS) 

Snowballing was used to follow up references of 
interest

Results themed into different types of intervention or 
risk  

Pragmatic approach using SME for inclusion/exclusion 
to ensure applicability of the findings to the local 

population

Each study described and assessed for quality of 
reporting using CONSORT or PRISMA



ER: Interventions for prevention of Self Harm

• Universal Prevention (UP): universal programmes target entire populations, irrespective of 

individual risk levels. 

• Selective Prevention (SP): targets ‘at risk population.’

• Indicated Prevention (IP): targets high risk individuals showing early signs (typically 

undertaken in clinical settings).

155

Given the 
association between 

bullying and self-
harm for example, 
programmes which 

aim to reduce 
bullying in schools 

may be helpful. 

It is recommended 
that focus is 

therefore given to 
general wellbeing 
interventions or 

those which focus on 
specific risk factors.  

Evidence of 
effectiveness is 

limited for 
interventions which 
prevent self-harm, 

particularly for 
universal 

interventions. 



ER: Digital Interventions

• Findings were mixed for the effectiveness of digital offers for low level 
mental health difficulties in CYP with concerns about sustained usage, IG 
issues and ongoing efficacy. 

• Despite the mixed results, in some instances the use of digital interventions 
for those with low level mental health difficulties may be helpful (eg. those 
waiting for F2F treatment may benefit from provision). 

• Recommend a set of wrap around principles the digital offer, considering 
national guidance, evidence of effectiveness of individual offers, and IG. 

• Recommended that digital offer is provided alongside/ as an adjunct to 
CAMHS to ensure management of clinical risk, and appropriateness of the 
tool. 
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Geospatial 
Analysis



Geospatial Analysis

          Visualisation of Location-Based Data
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Interactive Mapping Tool 
highlighting:

• Service Coverage 

• Service Access (travel analysis)

• Mental Health Prevalence in 
Children and Young People

• Population Analytics

• Breakdown of age groups

• Gender

• Ethnicity
Sample Data



Actionable Insights from GIS Analysis
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Sample Data

Vulnerability Index based 

on the following risk factors:

• Accessibility to services

• Deprivation

• Ethnic minorities

• English language barriers

• Crime rate



Benefits of Geospatial Mapping

o Unlocks spatial patterns

o Visualise clusters of 
prevalence

o Variation in access to MH 
services

o Enhanced understanding 
of the population insights 
and potential risk factors

o Enables data driven 
decision making

o Reduce inequalities

160

Sample Data



Findings & 
Recommendations



Triangulation of Findings 

= Evidence based targeted 
recommendations

Geospatial 
mapping can 

identify 
crime hotspots 

/ areas of 
deprivation and 
current facilities 

Engagement 
showed CYP in 
one LA fearful of 

knife crime 
when using 

public transport, 
and parents do 

not have access 
to cars

ER shows that 
access to green 

space is 
beneficial to 
CYP with low 
level mental 

health difficulties
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Example recommendation

Organisations should consider barriers 

around location; offering services outside 

of central locations as well as 

addressing transport barriers to improve 

accessibility. This could involve having 

‘satellite’ sessions in residential areas or 

providing free transport to sessions in city 

centres. Support for CYP and families 

should be offered in different ways for 

example within their home environment or 

virtually, as travelling can act as a barrier to 

accessing help.



Project Outputs
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Contact us:

Katherine.Forbes@NHS.net

Lydia.Williams12@NHS.net

Romy.Mccutcheon@NHS.net

Any questions?

Thank you!
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