
CONTEMPLATING 
ENGAGEMENT

EARLY INTERVENTION/DUAL DIAGNOSIS



BACKGROUND BACKGROUND 

•• IDENTIFIED NEED FOR YOUTH EARLY IDENTIFIED NEED FOR YOUTH EARLY 
PSYCHOSIS (YEP) SERVICES IN THE PSYCHOSIS (YEP) SERVICES IN THE 
STATE.STATE.

•• FIRST YEP SERVICE COMMENCES IN FIRST YEP SERVICE COMMENCES IN 
VICTORIA IN 2004.VICTORIA IN 2004.

•• SWHC RECEIVES FUNDING FOR 2.5 EFT SWHC RECEIVES FUNDING FOR 2.5 EFT 
IN 2006.IN 2006.



TEAM ESTABLISHMENTTEAM ESTABLISHMENT

WHY EARLY INTERVENTION/DUAL WHY EARLY INTERVENTION/DUAL 
DIAGNOSIS.DIAGNOSIS.

•• RESEARCH AND TRENDSRESEARCH AND TRENDS
•• LOCAL FILE AUDITSLOCAL FILE AUDITS
•• MEET KEY DIRECTIONS FROM DoHS FOR  MEET KEY DIRECTIONS FROM DoHS FOR  

YEP SERVICES AND DD.YEP SERVICES AND DD.
•• SERVICE DIRECTION OF TREATING SERVICE DIRECTION OF TREATING 

DUALLY  DIAGNOSED CLIENTSDUALLY  DIAGNOSED CLIENTS



TEAM ESTABLISHMENTTEAM ESTABLISHMENT

•• CLIENT CENTERED SERVICECLIENT CENTERED SERVICE
–– ENGAGE CLIENTS IN A VARIETY OF ENGAGE CLIENTS IN A VARIETY OF 

SETTINGSSETTINGS
–– ACCURATELY ASSESS PRESENTATIONACCURATELY ASSESS PRESENTATION
–– PROVIDE EXTENDED ASSESSMENT AND PROVIDE EXTENDED ASSESSMENT AND 

INTERVENTION INTERVENTION 
–– ASSESSMENT AND TREATMENT FOR BOTH ASSESSMENT AND TREATMENT FOR BOTH 

SUBSTANCE USE AND MENTAL ILLNESS.SUBSTANCE USE AND MENTAL ILLNESS.



Dual Diagnosis Dual Diagnosis –– You canYou can’’t treat t treat 
one without treating the other!one without treating the other!



TEAM STRUCTURETEAM STRUCTURE

•• 4.5 EFT4.5 EFT
•• 0.2 EFT CONSULTANT PSYCHIATRIST0.2 EFT CONSULTANT PSYCHIATRIST
•• 0.1 EFT DRUG AND ALCOHOL PHYSICIAN0.1 EFT DRUG AND ALCOHOL PHYSICIAN
•• CLINICIANS FUNCTION AS A SPECIALIST CLINICIANS FUNCTION AS A SPECIALIST 

TEAM, BUT ARE COTEAM, BUT ARE CO--LOCATED WITH LOCATED WITH 
EXISTING CAMHS AND AMHS TO EXISTING CAMHS AND AMHS TO 
PROMOTE A CULTURE OF EI/DD PROMOTE A CULTURE OF EI/DD 
THROUGHOUT THE SERVICE.THROUGHOUT THE SERVICE.



PROFESSIONAL DEVELOPMENTPROFESSIONAL DEVELOPMENT

•• EARLY INTERVENTIONEARLY INTERVENTION
•• SUBSTANCE USE AND ABUSESUBSTANCE USE AND ABUSE
•• FEPFEP
•• FAMILY INCLUSIVENESSFAMILY INCLUSIVENESS
•• COLLABORATIVE THERAPIESCOLLABORATIVE THERAPIES
•• DUAL DIAGNOSISDUAL DIAGNOSIS
•• COMPLETION OF GRAD. CERTIFICATE IN COMPLETION OF GRAD. CERTIFICATE IN 

DRUG AND ALCOHOLDRUG AND ALCOHOL-- TURNING POINTTURNING POINT



MODEL OF CAREMODEL OF CARE-- KEY PRINCIPLESKEY PRINCIPLES

•• Emphasis upon early detection and intervention Emphasis upon early detection and intervention 
principles, minimising the impact of the illness.principles, minimising the impact of the illness.

•• Seamless entry to service from a range of youth Seamless entry to service from a range of youth 
orientated areas.  Promotion of a orientated areas.  Promotion of a ‘‘no wrong door no wrong door 
policy.policy.

•• Flexible entry from team to team within the Flexible entry from team to team within the 
service; minimising disruption to client and their service; minimising disruption to client and their 
families; minimising the impact of the illness.families; minimising the impact of the illness.



MODEL OF CAREMODEL OF CARE--KEY PRINCIPLES  KEY PRINCIPLES  
cnt.cnt.

•• Evidence based treatment provided at an earlier Evidence based treatment provided at an earlier 
phase of the illness; interventions specifically phase of the illness; interventions specifically 
targeted to the clienttargeted to the client’’s needs and the stage of s needs and the stage of 
the illness.the illness.

•• Assessment, treatment and interventions for Assessment, treatment and interventions for 
clients with coclients with co--occurring substance use issues.occurring substance use issues.

•• Enhancing service provision to currently case Enhancing service provision to currently case 
managed client; long term follow up and support managed client; long term follow up and support 
via the registry.via the registry.



MODEL OF CAREMODEL OF CARE-- KEY PRINCIPLES KEY PRINCIPLES 
cnt.cnt.

•• Implementation and promotion of an Implementation and promotion of an 
EI/DD cultural change to the existing EI/DD cultural change to the existing 
service.service.





COMMUNITY PARTNERSHIPSCOMMUNITY PARTNERSHIPS

•• YOUTH AGENCIESYOUTH AGENCIES
•• SCHOOLSSCHOOLS
•• GENERAL PRACTITIONERSGENERAL PRACTITIONERS
•• DRUG AND ALCOHOL SERVICESDRUG AND ALCOHOL SERVICES
•• PDRSSPDRSS
•• KOORI SERVICESKOORI SERVICES
•• COMMUNITY HEALTH CENTRESCOMMUNITY HEALTH CENTRES
•• COLLABORATION WITH VOCATIONAL COLLABORATION WITH VOCATIONAL 

AGENCIESAGENCIES



‘‘NO WRONG DOORNO WRONG DOOR’’ POLICYPOLICY

•• Every Every ““doordoor”” in the healthcare delivery in the healthcare delivery 
system should be the system should be the ““rightright”” door. door. 

•• Collaborative working relationships, increased Collaborative working relationships, increased 
accessibility in a range of settings; promotion of accessibility in a range of settings; promotion of 
EI/DD philosophy, presentations and EI/DD philosophy, presentations and 
interventions.interventions.

•• Seamless modelSeamless model-- promotes engagement and promotes engagement and 
minimises disruption for the client and their minimises disruption for the client and their 
family.family.

•• Interventions are client centred; and targeted to Interventions are client centred; and targeted to 
the client current stage/phase.the client current stage/phase.



MODEL OF SERVICE.MODEL OF SERVICE.

•• Key features:Key features:
–– Accessible in a range of youth orientated Accessible in a range of youth orientated 

agencies.agencies.
–– Flexible, seamless entry into the specialist  Flexible, seamless entry into the specialist  

mental health services.mental health services.
–– Provision of both mental health screening and Provision of both mental health screening and 

dual diagnosis screening/assessment.dual diagnosis screening/assessment.
–– Promotion of Early Intervention/ Dual Promotion of Early Intervention/ Dual 

Diagnosis culture within service and Diagnosis culture within service and 
community.community.



MODEL OF SERVICE cnt.MODEL OF SERVICE cnt.

•• Provide specialist skills/ Provide specialist skills/ ‘‘enhancementenhancement’’ to to 
clients currently case managed by clients currently case managed by 
specialist mental health services.specialist mental health services.

•• EI/DD assessment occurs over a 3/12 EI/DD assessment occurs over a 3/12 
period.  This allow the provision of a period.  This allow the provision of a 
comprehensive assessment and specific comprehensive assessment and specific 
interventions prior to determining ongoing interventions prior to determining ongoing 
input.input.



CLIENT PATHWAYSCLIENT PATHWAYS

•• ReferralReferral
•• TriageTriage
•• Intake assessmentIntake assessment
•• Intake assessment outcomes:Intake assessment outcomes:

–– Case management AMHS/CAMHSCase management AMHS/CAMHS
–– Case management EI/DDCase management EI/DD
–– External management with EI/DD support.External management with EI/DD support.



CLIENT PATHWAYS cnt.CLIENT PATHWAYS cnt.

•• Assessment by Psychiatrist and/or Drug Assessment by Psychiatrist and/or Drug 
and Alcohol Physician.and Alcohol Physician.

•• Review process.Review process.
•• DischargeDischarge
•• Registry.Registry.



REFERRAL

TRIAGE 16-25 
YEARS

EI/DD INTAKE 
ASSESSMENT

TEAM MEETING.
INTAKE ASSESSMENT 

PRESENTED –ONGOING INPUT 
DETERMINED

AMHS/CAMHS
INTAKE 

ASSESSMENT

COMBINED 
ASSESSMENT B/N 

EI/DD AND MHS



EI/DD INPUT REQUIRED
(ALL CLIENTS PLACED ON REGISTRY)

EI/DD TEAM 
INTERVENTION
EI/DD CASE 
MANAGE, KEY 
WORKER FROM 
EXISTING TEAM

ENHANCED EI/DD TO 
EXISTING 
AMHS/CAMHS 
SERVICE- EI/DD 
PROVIDE 
KEYWORKER 
FUNCTION TO CASE 
MANAGED CLIENTS

EI/DD 
ENHANCEMENT 
WITH EXTERNAL 
AGENCY.  EI/DD 
CASE MANAGE 
WITH AN EI/DD 
KEYWORKER

INITIAL PERIOD OF ASSESSMENT/INTERVENTION.  
COMPLETED ASSESSMENTS PRESENTED AT WEEKLY EI/DD 

TEAM MEETING.

ONGOING 
EI/DD CASE 
MANAGEMENT 
FOR 2 YEAR 
PERIOD

EI/DD PROVIDE 
ENHANCEMENT TO 
EXISTING MHS CASE 
MANAGEMENT FOR 2 
YR PERIOD 

EXTERNAL AGENCY 
TO FOLLOW UP 
WITH EI/DD 
ENHANCEMENT. 
REGISTRY 
MONITORING

3/12 EI/DD CO-ORDINATION OF CARE MEETING. 
COMPREHENSIVE PRESENTATION OF ASSESSMENT 

/INTERVENTIONS.  REGISTRY MONITORING/REVIEWS.
MONITORING OF REGISTRY.



REGISTRY/DATA BASE.REGISTRY/DATA BASE.

•• Promotes/ assists with long term Promotes/ assists with long term 
monitoring of clients.monitoring of clients.

•• Allows for earlier intervention if signs of Allows for earlier intervention if signs of 
relapse/deterioration become evident.relapse/deterioration become evident.

•• Acts as a data baseActs as a data base-- allowing for recording allowing for recording 
of a range of outcome measuresof a range of outcome measures--
including Cincluding C--PIN, DUP and substance use; PIN, DUP and substance use; 
also records interventions utilised.also records interventions utilised.



DATA BASE:DATA BASE:



PROMOTION OF YEP SERVICE PROMOTION OF YEP SERVICE 
OBJECTIVESOBJECTIVES

•• Establishment of a Establishment of a ‘‘youth friendly modelyouth friendly model’’--
increased accessability in schools; Youth increased accessability in schools; Youth 
agencies, GP clinics, Koori Services, Drug and agencies, GP clinics, Koori Services, Drug and 
alcohol .alcohol .

•• Provision of education re: first onset psychosis Provision of education re: first onset psychosis 
to relevant agencies within the community.to relevant agencies within the community.

•• Promotion of the early intervention principles.Promotion of the early intervention principles.
•• Promotion of phase specific interventions.Promotion of phase specific interventions.



PROMOTION OF YEP SERVICE PROMOTION OF YEP SERVICE 
OBJECTIVES  cnt.OBJECTIVES  cnt.
•• Strengthening and development of strong Strengthening and development of strong 

collaborative relationships with a range of collaborative relationships with a range of 
community settings.community settings.

•• Emphasis upon family/carer involvement Emphasis upon family/carer involvement 
and support.and support.

•• Clinicians have specialist mental health Clinicians have specialist mental health 
and dual diagnosis training.and dual diagnosis training.



PROMOTION OF DD KEY PROMOTION OF DD KEY 
DIRECTIONS.DIRECTIONS.

•• EI/DD team structureEI/DD team structure-- Psychiatrist; D&A Psychiatrist; D&A 
Physician; EI/DD clinicians; DD CoPhysician; EI/DD clinicians; DD Co--ordinator.ordinator.

•• Identification of education and training needs of Identification of education and training needs of 
team, service and community.team, service and community.

•• Promotion of collaborative relationships.Promotion of collaborative relationships.
•• Promotion of common screening tools.Promotion of common screening tools.
•• Accessibility of EI/DD clinicians.Accessibility of EI/DD clinicians.
•• Implementation of Collaborative therapy groups.Implementation of Collaborative therapy groups.
•• Service commitment to DD clients i.e. inception Service commitment to DD clients i.e. inception 

of DD champions.of DD champions.



OUTCOME MEASURESOUTCOME MEASURES

•• HoNOS/HoNOSCAHoNOS/HoNOSCA
•• Focus of Care (FOC)Focus of Care (FOC)
•• Clinician Rating Scale Clinician Rating Scale 

(CRS)(CRS)
•• SATSSATS
•• SOFASSOFAS
•• GARFGARF

•• DUPDUP
•• CC--PINPIN
•• ALSPALSP
•• Basis 32Basis 32



WHAT SHOULD WE COLLECT?WHAT SHOULD WE COLLECT?
WHAT DO WE NEED TO KNOW?WHAT DO WE NEED TO KNOW?

To Develop a plan to manage we need:To Develop a plan to manage we need:
•• 1. MODEL of CARE1. MODEL of CARE--Harm Reduction and Motivational Harm Reduction and Motivational 

ModelModel
•• 2. 2. SUBSTANCE USE ToolsSUBSTANCE USE Tools: WHAT, HOW, WHEN : WHAT, HOW, WHEN 

and WHYand WHY-- psychological and diagnostic data psychological and diagnostic data 
•• 3. 3. ADDICTION toolsADDICTION tools: : 
•• SUBSTANCE/ALCOHOLSUBSTANCE/ALCOHOL--SEVERITY of USE  and SEVERITY of USE  and 
•• ENGAGEMENTENGAGEMENT-- Current Stage of ChangeCurrent Stage of Change
•• 4. Understanding of the Disability/Problems4. Understanding of the Disability/Problems



STAGE  STAGE  GOALSGOALS

RELAPSE PREVENTIONRELAPSE PREVENTION
Learn skills to avoid relapse and Learn skills to avoid relapse and 
expand recovery to other areas of expand recovery to other areas of 
their experience.their experience.

MAINTENANCE:MAINTENANCE:

ACTIVE TREATMENT:ACTIVE TREATMENT:
Help client to learn skills to Help client to learn skills to 
manage mental illness and reduce manage mental illness and reduce 
use/abuse of substancesuse/abuse of substances

ACTION:ACTION:

PERSUASION/MOTIVATIONPERSUASION/MOTIVATION --
TO PARTICIPATE in treatment for TO PARTICIPATE in treatment for 
mental illness &/or Substance usemental illness &/or Substance use
Realistic/Shared Goals and Plans Realistic/Shared Goals and Plans 
to Treat.to Treat.

CONTEMPLATION & CONTEMPLATION & 
PREPARATION:PREPARATION:

ENGAGEMENTENGAGEMENT-- establish establish 
alliance and regular alliance and regular 
treatment contacttreatment contact

PRECONTEMPLATION:PRECONTEMPLATION:



General principles of alcohol and drug treatment in General principles of alcohol and drug treatment in 
serious mental illness where motivation is poor!serious mental illness where motivation is poor!

engagement

Active treatment and maintenance

Pre engagement

PERSUASION

Often Requires Mental Health ACT

Non compliance



Other (include Other (include 
prescribed)prescribed)

SolventSolvent

Magic MushroomsMagic Mushrooms

LSDLSD

HallucinogensHallucinogens

CaffeineCaffeine

Cocaine ($/weight)Cocaine ($/weight)

Ecstasy (tablets)Ecstasy (tablets)

Amphetamine Amphetamine 
($/weight/lines)($/weight/lines)

StimulantsStimulants

Prescribing Dr:Prescribing Dr:Methadone or Methadone or 
BuprenorphineBuprenorphine

Heroin ($/weight)Heroin ($/weight)

Cannabis Cannabis 
($/cones/weight)($/cones/weight)

Codeine, Morphine, Codeine, Morphine, 
etcetc

BenzodiazepineBenzodiazepine

AlcoholAlcohol

DepressantsDepressants

Comments Comments 
(history, (history, 
tolerance, drug tolerance, drug 
seeking)seeking)

Date and time of Date and time of 
last use last use 

Duration of useDuration of useUsual Route Usual Route 
(ingest, IV, (ingest, IV, 

inhale)inhale)

Quantity & Quantity & 
Frequency (per Frequency (per 

week)week)

SubstanceSubstance



Consumer does Consumer does 
not want to not want to 
return to usereturn to use

Relapse Relapse 
prevention/Lapseprevention/Lapse

Consumer Consumer 
actively actively 
addressing addressing 
problemproblem

ActionAction

Consumer is Consumer is 
thinking about thinking about 
changechange

ContemplativeContemplative

Not Not 
appropriate ifappropriate if

PrePre--
contemplativecontemplative

Consumer does Consumer does 
not see a not see a 
problemproblem

PrePre--contemplativecontemplative

Onward Onward 
referral to referral to 

D&A or D&A or 
Other Other 

services services 
(specify (specify 

destination)destination)

Other Brief Other Brief 
interventionintervention
(eg Motivational (eg Motivational 
Interview, advice, Interview, advice, 
pamphlet)pamphlet)

Education/HaEducation/Ha
rm reductionrm reduction

(tick if (tick if 
actioned)actioned)

Stage of Stage of 
Change Change 
promptsprompts

Stage of ChangeStage of Change

(circle(circle))

Action taken at time of screening—according to identified Stage of Change (circled)

Are there current signs of intoxication Yes
No

Are there signs of / or immediate potential- for withdrawal Yes
No

If yes to withdrawal please contact Consultant Psychiatrist or Doctor immediately.



SEVERITY of USE = SEVERITY of USE = 
““HARM REDUCTIONHARM REDUCTION”” MEASUREMEASURE

•• CLINICAN RATING SCALE (CRS) 1 to 5CLINICAN RATING SCALE (CRS) 1 to 5
•• 0 = Abstinence0 = Abstinence
•• 1 = USE without IMPAIRMENT1 = USE without IMPAIRMENT
•• 2 = ABUSE2 = ABUSE
•• 3 = DEPENDENCE3 = DEPENDENCE
•• 4 = DEPENDENCE with 4 = DEPENDENCE with 

INSTITUTIONALIZATIONINSTITUTIONALIZATION
•• Mueser K, Et Al Toolkit for evaluating substance use in persons Mueser K, Et Al Toolkit for evaluating substance use in persons with severe mental illness. New with severe mental illness. New 

Hamshire: New HampshireHamshire: New Hampshire--Dartmouth Psychiatric Research Center, 1995Dartmouth Psychiatric Research Center, 1995



STAGE of CHANGE = STAGE of CHANGE = 
““MOTIVATIONALMOTIVATIONAL”” MEASUREMEASURE

•• 1. Pre1. Pre--engagementengagement
•• 2. Engagement2. Engagement
•• 3. Early Persuasion3. Early Persuasion
•• 4. Late persuasion4. Late persuasion
•• 5. Early active treatment5. Early active treatment
•• 6. Late  Active Treatment6. Late  Active Treatment
•• 7. Relapse Prevention7. Relapse Prevention
•• 8. Remission8. Remission
Drake R, Mueser, K., McHugo, G. Clinician Rating Scales: alcoholDrake R, Mueser, K., McHugo, G. Clinician Rating Scales: alcohol use scale(AUS), drug use scale(DUS), and Substance Abuse use scale(AUS), drug use scale(DUS), and Substance Abuse 

Treatment Scale(SATS) in outcomes assessment in clinical practicTreatment Scale(SATS) in outcomes assessment in clinical practice. Edited by Sederer, L., Dickey, B. Baltimore: Williams e. Edited by Sederer, L., Dickey, B. Baltimore: Williams 
and Wilkins, Inc.; 1996.and Wilkins, Inc.; 1996.

(SATS)
SUBSTANCE USE 

TREATMENT SCALE



The The SATS SATS measured the stage of measured the stage of 
treatment at assessmenttreatment at assessment

•• SATS 1 and 2SATS 1 and 2 represent nonrepresent non--engagement engagement 
without a working alliance, without a working alliance, 

•• SATS 3, 4, and 5SATS 3, 4, and 5 indicate some regular contact indicate some regular contact 
and reduction of use (less than or for at least and reduction of use (less than or for at least 
one month) and, one month) and, 

•• SATS 6, 7, andSATS 6, 7, and 88 are used if there is a period of are used if there is a period of 
abstinence (or controlled use without associated abstinence (or controlled use without associated 
problems), or when there is a focus on relapse problems), or when there is a focus on relapse 
prevention . prevention . 



Summary of outcome toolsSummary of outcome tools

•• USE toolsUSE tools: Substance use GRID: Substance use GRID-- follow follow 
amount/frequency of useamount/frequency of use

•• ADDICTION toolsADDICTION tools: : 
•• Severity of useSeverity of use-- CRS tool 1CRS tool 1--55

Stage of Change (persuasion)Stage of Change (persuasion)-- SATSSATS
•• Disability and problemsDisability and problems--HoNOS & LSPHoNOS & LSP



RELATIONSHIP BETWEEN RELATIONSHIP BETWEEN 
SEVERITY of USE, STAGE of SEVERITY of USE, STAGE of 
CHANGE and DISABILITYCHANGE and DISABILITY
•• VALIDITY:VALIDITY: First Study: 112 assessment in year First Study: 112 assessment in year 

2000 across various settings2000 across various settings--Regional and Regional and 
remote CMHT, DTS & I/P unitremote CMHT, DTS & I/P unit

•• CAPACITY to MEASURE CHANGE:CAPACITY to MEASURE CHANGE: Second Second 
DTS study : Using OUTCOMES  in 37 DTS study : Using OUTCOMES  in 37 
longitudinally reviewed clients out of a total of longitudinally reviewed clients out of a total of 
213 assessments at a DTS in year 2004 213 assessments at a DTS in year 2004 



VALIDITY/Association of SATS and VALIDITY/Association of SATS and 
CRS with outcome measured CRS with outcome measured 
disabilitydisability--LSP and HoNOSLSP and HoNOS
•• SATS can measure engagement in treatment SATS can measure engagement in treatment 

and CRS severity of use in  a Varity of settings and CRS severity of use in  a Varity of settings 
and across diagnosesand across diagnoses

•• Engagement alone is associated with less Engagement alone is associated with less 
problems and less disability as measured by problems and less disability as measured by 
HoNOS and LSPHoNOS and LSP

•• Dependency as measured by CRS is associated Dependency as measured by CRS is associated 
with a worsening of function as measured by with a worsening of function as measured by 
HoNOS and LSPHoNOS and LSP



CAN these Tools be used to CAN these Tools be used to 
monitor PROGRESS?monitor PROGRESS?

•• Use of SATS and CRS to show outcomes Use of SATS and CRS to show outcomes 
of service delivery?of service delivery?



SummarySummary

•• Outcome tools are available for evaluating Outcome tools are available for evaluating 
a harm reduction motivational model of a harm reduction motivational model of 
carecare

•• Good validity in various settings and with Good validity in various settings and with 
psychiatric and copsychiatric and co--morbid diagnoses morbid diagnoses 

•• HoNOS and LSP are Capable of being HoNOS and LSP are Capable of being 
sensitive to changes in engagement sensitive to changes in engagement 
(SATS) and severity (CRS) across time.(SATS) and severity (CRS) across time.



EIDD team current SERVICE EIDD team current SERVICE 
DATA as of July 2008DATA as of July 2008
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BASIS 32
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South West Healthcare- Early Intervention Dual 
diagnosis Team (EIDD)

CURRENT AGGREGATE ASSESSMENT DATA
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SATS Score
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GARF Score
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LSP Score
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SOFAS Score

30

58 59 56 55 56 60 64

0
20
40
60
80

A
ad
m
is
sio
n

B 
re
vi
ew

3/
12

C 
re
vi
ew

6/
12

D 
re
vi
ew

9/
12

E 
re
vie
w 
1

ye
ar

F 
re
vi
ew
 1

ye
ar
 +

G 
cl
os
ur
e

stage

av
er

ag
e 

sc
or

e

CURRENT AGGREGATE ASSESSMENT DATA



 % general assessment

23.7 23.1

0

20

40

60

80

100

2007 2008

%
% medical

2.38.3

0

20

40

60

80

100

2007 2008

%

% family/carer

14.88.88

0

20

40

60

80

100

2007 2008

%

% social reintegration

1.04.7
0

20

40

60

80

100

2007 2008

%

% legal

2.45.55
0

20

40

60

80

100

2007 2008

%

% psychological

41.11111
33.2

0

20

40

60

80

100

2007 2008

%

% substance int.

8.6 6.0

0

20

40

60

80

100

2007 2008

%

% other

7.1111118.8

0

20

40

60

80

100

2007 2008

%

SERVICE CPIN DATA-EIDD



individual engagment

3 5
3 7

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

individual support

19

13

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

working w ith goals

2 6

2 0

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

p sycho lo g ical int ervent io ns

34

36

3 0

3 5

4 0

2 0 0 7 2 0 0 8

psychoeducation

3 2

18

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

CBT

15

19

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

f o rmal p sycho t herapy

1 2

0

5

10

15

2 0

2 5

3 0

3 5

4 0

2 0 0 7 2 0 0 8

SERVICE CPIN DATA Psychological interventions-EIDD



HONOS scores
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LSP scores
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What if outcomes measures 
aren’t “glowing” ?



HONOSCA scores
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LSP scores
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CONTACT DETAILS

• jradley@swh.net.au
• TELEPHONE- 03 55 61 9100


