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Approximately 12-18 
sessions of Psychological 
therapy - O/T will be 
offered instead of 
Psychological Therapies if 
the person declines 
psychological therapies, 
or previous psychological 
therapies have been 
ineffective

OT to offer Functional 
assessment, anxiety 
management, recovery 
through meaningful and 
valued 
occupation/behavioural 
activation

Psychological therapies 
services

Outpatient OT

Phase 1 Safety & Stabilisation group 
(10 sessions), Survive & Thrive group or 
Emotional Resources Group.

Phase 2 PT following phase 
1 group (approx. 18 
sessions) may include 
CBT, CFT, EMDR, Trauma 
focused CBT, Prolonged 
exposure, Narrative 
therapy or CAT

OT to offer Functional 
assessment, anxiety 
management, recovery 
through meaningful and 
valued 
occupation/behavioural 
activation

Initial assessment & 
diagnosis, Specialist 
prescribing and 
medication 
monitoring

Phase 1 Emotion Regulation 
Interventions incl. problem solving, 
Decider Skills and emotion 
regulation through long term, safe, 
validating therapeutic relationship
9-12 months (This is high intense 
than Survive & Thrive or Emotional 
Resources Group)

Phase 2 PT may include Trauma 
Focused CBT, EDMR, Prolonged 
Exposure or Narrative Therapy or 
CAT - PT approx. 18 sessions. 
(some degree of overlap/joint 
working based on individual need 
may require with phase 1)

Psychological therapies services

Psychological therapies 
services

Then

Or

Or

Outpatient OT

OT to offer Functional 
assessment, anxiety 
management, recovery 
through meaningful and 
valued 
occupation/behavioural 
activation

Outpatient OTPsychological therapies services
W.Lothian CPN

Then

Outpatient 
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MDT assessment, 
formulation, 
diagnosis and 
treatment

High coordinated, 
integrated and 
consistent MDT 
approach to risk and 
crisis management

Team Formulation to aid 
with diagnostic clarify in the 
event of diagnostic 
uncertainty/complex 
differential diagnoses

Co-ordinated MDT delivery: Deliver specialist 
psychological therapy (e.g. STEPPS and 
individual therapy) and emotion regulation 
interventions and optimised medication 
management 18-24 months

Offer Functional assessment, 
anxiety management, recovery 
through meaningful and valued 
occupation/behavioural 
activation

CMHT CMHT CMHT CMHT CMHT

High consistent, 
coordinated and 
integrated MDT 
approach to the 
management of 
risk.

Interventions are focused 
on transitioning patient 
away from unscheduled 
crisis or inpatient care to 
community care through 
offering safe, validating, 
compassionate and 
containing therapeutic 
relationship.

Interventions will initially be focused on 
general principles of care for EUPD 
including empathy and validation, 
consistency, clear boundaries and 
instilling recovery hope and optimism. 
Psycho-education, practical problem 
solving and addressing immediate social 
needs (housing/finances) to aid stability 
are key interventions at this phase of 
treatment.

Joint working approach 
with CMHT where 
intensity of CMHT input 
is insufficient to contain 
distress and associated 
risk. Interventions may 
include

Specialist 
ongoing risk 
assessment and 
management

Emotion 
regulation 
through distress 
tolerance 
techniques and 
a validating and 
supportive 
therapeutic 
relationship

Short-term 
prescribing to 
reduce distress
Problem-solving

Intensive Home 
Treatment as alternative 
to admission

Development of ACP through joint 
working approach between inpatient, 
crisis and community services where 
inpatient admissions have been 
proven to escalate risk and be 
counter-therapeutic

CMHT

CMHT CMHT

ACAST

ACAST

ACAST

ACAST
ACAST

ACAST

Brief 72-hour crisis admissions 
where indicated by Anticipatory Care 
Plan to provide immediate 
containment of risk where necessary 
but to continue to support transition 
of care to community services

MDT assessment, 
formulation and diagnosis 
and formulation-driven 
recommendations for 
ongoing care in the 
community

Team Formulation based 
approach in the event of 
diagnostic uncertainty, 
highly complex differential 
diagnoses or to inform 
development of ACPs

Specialist risk 
assessment and 
management

Differential 
diagnosis and 
highly specialist 
prescribing

MDT emotion regulation interventions 
including brief intensive inpatient 
psychological therapy, emotion 
regulation interventions with wider MDT, 
ward therapeutic activities programme.

Ward 17 Ward 17 Ward 17

Ward 17
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Functional 
assessment 
where indicated

MDT approach to discharge planning 
and identifying most appropriate service 
to individuals needs within the 
community

Ward 17
Ward 17

General Principles of Care

Trauma Informed Practices
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