
Referrals
Single Point 

of access

 W. Lothian Mian 
MDT Triage: CPN, 

CMHT, psychology, 
psychiatry, OT

Divert to appropriate support, if the person does not 
match the criteria

Discharge and 
Signposting  to 

appropriate 
service. Advise 
to the referrer

Interventions/
Treatments

GP 
referaals at 
the triage 
meeting

Any SC 
MH 

service

Same day 
GP

Crisis/ED

Common stepsKEY Opportunities 
for joint 
working  

Criminal

ACAST

prison/
forensic

Existing patient

New patient

Seen Previously

Screening: Routine

Urgent next day referrals - 
screened by CMHT

Urgent same day referrals - 
screened by ACAST

Screening: urgent 
referrals

1. Broad, tier-​wide access
2. Person-​led approach, not diagnosis-​driven

Guiding principles of the pathway:

  ​EUPD Pathway - West Lothian

GP 
referaals at 
the triage 
meeting

Other SC 
services

What is person's need, what phase of intervention do they 
need to start with to meet that need and consider the 

phase of intervention to match that need

Stages

Request more 
information from 

referrer if required

Team based 
assessments

Initial screening and 
allocation according 

to Matched care 
model based on 

referral, with input 
from leads from 

each sector

Initial needs: Processing 
and change

People are stable enough to go to 
phase 2 of process and change 
straight away.

Approximately 
12-18 sessions 

of Psychological
therapy

Psychological therapies

OT to offer Functional 
assessment, anxiety 

management, recovery 
through meaningful and 

valued 
occupation/behavioural 

activation

OT

Emotion regulation 
mild needs

People need some stablisation before 
they go into process and change 
phase. Teams may need to support 
the person a little longer

Phase 1 Safety & 
Stabilisation group 

(10 sessions), 
Survive & Thrive 

group or emotional 
resources group,

Psychological therapies

OT to offer Functional 
assessment, anxiety 

management, recovery 
through meaningful and 

valued 
occupation/behavioural 

activation

OT

Phase 2 PT following 
phase 1 group (approx. 18 
sessions) may include CBT,

CFT, EMDR, Trauma 
focused CBT, Prolonged 

exposure, Narrative 
therapy or CAT

Psychological therapies

Emotion regulation 
moderate needs

Work with the PC CPN on stabilisation 
and then transition to psychological 
services

Initial assessment &
diagnosis, Specialist

prescribing and 
medication 
monitoring

Outpatient psychiatry

Phase 1 Emotion 
Regulation Interventions 

incl. problem solving, 
Decider Skills and emotion

regulation through long 
term, safe, validating 

therapeutic relationship
9-12 months

PC CPN

OT to offer Functional 
assessment, anxiety 

management, recovery 
through meaningful and 

valued 
occupation/behavioural 

activation

OT

Survive & Thrive or 
Emotional Resources 

Group (10 sessions). Phase
2 PT may include Trauma 

Focused CBT, EDMR, 
Prolonged Exposure or 

Narrative Therapy or CAT - 
PT approx. 18 sessions

Psychological therapies

Emotion regulation 
significant needs

MDT 
assessment 

and 
formulation

CMHT

Containment
intensive Home 

treatment as 
hospital alternative/
additional support 

to CMHT

ACAST CMHT

Intensive Home Treatment may 
include:

•Specialist ongoing risk 
assessment and management
•Emotion regulation through 
distress tolerance techniques

•Short-​term prescribing to 
reduce distress
Problem-​solving

ACAST

initial assessment
to check 

presentations are
consistent with 

EUPD and cPTSD

ACAST

Safety
Individual 

assessment, 
formulation and 

formulation driven 
recommondation

Wards

Functional assessment, 
anxiety management, 

recovery through 
meaningful and valued 
occupation/behavioural 

activation

Wards

Risk and crisis 
management: 

Collaborative ACP and 
identification of person 

specific distress tolerance 
techniques. 

CMHT

Co-​ordinated MDT 
delivery: Deliver specialist 
psychological therapy and 

emotion regulation 
interventions and 

optimised medication 
management 
18-24 months

CMHT

offer Functional 
assessment, anxiety 

management, recovery 
through meaningful and 

valued 
occupation/behavioural 

activation

CMHT

Liaison with PC 
and other 

community 
services for 

continuity of care

CMHT

Specialist risk 
assessment 

and 
management

Wards

Offer differential 
Diagnosis, 
Specialist 

Prescribing and 
medication 

optimisation

Wards

Begin emotion 
Regulation and 

distress tolerance 
interventions, brief 

PT through key 
work sessions

Wards

Start ward 
based 

therapeutic 
activities

Wards

Co-​ordinate 
MDT reviews 

and ACP 
updates

Wards

Plan for safe 
discharge with 

community Follow-​
Up (Step Down to 
ACAST or CMHT)

Wards

Phase 3 - 
Making 

connection 
e.g. 3rd 

sector, OT 

Develop safe and  
therapeutic relationships. 
Address immediate needs 
such as housing, finance, 
safety, practical problem 

solving, etc.

ACAST CMHT

Discharge

Discuss transfer to 
alternative teams 

(if more 
appropriate needs)

Discharge fully, 
Transfer of care for 

ongoing support 
and

Return with a
re-​referral

IPCU

ACAST

CMHT

Single 
Services


