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My Story

| had been looking for Open Dialogue for years before |

discovered it

My own personal journey — therapy, mindfulness
The contrast with working in Psychiatry - PICU
Then | went to a conference

But | wished | hadn’t heard of Open Dialogue
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Analysis of data demonstrated a strong

consensus on the importance of the key

Abstract Open Dialogue is a model of mental health of th st of Scandinavia, Germany and some US states
services that origi d in Finland and has since, been 1avian Network 2011).

taken up in trial teams worldwide. As th a relatively Open Dialogue’s involves a psychologically consistent
unknown approach in the UK, it is importa family and I network approach to mental health

principles of Open Dialogue for mental

in crisis—where all psychotherapeutic

ealth care and also disagreement that

one Open Dialogue conference attendees, both sta

. . . . . isers, were recruited for this stud
these prInC/p/eS eXISt Wlth’n Current NHS mnaire was adr ered to determine the extent to dialo munication between the patient and their

h they believed the key tenets of Open Dialogue were s ( >m as a therapeutic intervention. The primary
important to service user care, and the extent to which they rvice provision is around regular “network

existed within current NHS servic Analysis of data

ervice provision.”

demonstrated a strong consensus on the importance of the 'k of friends, carers and family, and several consistently
key principles of Open Dialogue for mental health care and attending members of the clinical team. The aim is to
also moderate disagre that these principles exist : J ! ial network via a process of
within current NHS service provision. The Open Dialogue  dial cation, which involves the equal hear
principles may a useful framework in order o de i E 5 erspectives as both a means and an

velop services in a clinically meaningful way. objective of treatment in itself (Seikkula et al. 2001a).



Arguing With The Bosses

Look at their outcomes. It's what people want — staff and service users. It makes sense!

Where is the evidence None of it is It’s in @ small unique
\‘ base? randomised population




Two Initiatives

TRAINING EMPERICAL RESEARCH
First 1 yr training in 2014 Steve Pilling
Support & delivery from Coalition of UCL, KCL,
Jaakko, Mia, Kari, Mary Middlesex, Birmingham
Several Trusts launched pilot £2.6 million, eventually over

teams £3 million



A Cluster RCT

DESIGN BENEFITS
Not randomised at the Can deliver it to a whole
individual level community — avoiding some

. issues with RCTs
Each cluster of same size

and same morbidity (referral Can implement it in a whole
and hospitalisation rates) (albeit small) team
Intervention & control cluster Can train a whole service —

selected randomly including linked teams
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What Did We Measure?

These are the key areas where we have headline findings...

Hospital admission
rates

Crisis referral rates Cost to the NHS




What Did We Measure?

These are other areas of key findings...

Time to relapse FRIDEMCRIET Quality of life
recovery




What Did We Measure?

Patient experience of
care

These are other areas of key findings...

Quality & size of social
network

Shared decision
making
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A Definitive Study

No boss will be able to argue with the results...

500 subjects recruited

Drawn from a broad range of geographies and demographic mixes
Fully randomised

Rigorous statistical analysis

We did a full economic cost analysis; measured in 2 different ways!
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