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This journey map is a presentation of how the service user has engaged with different services over the years, and how an overall positive engagement has been achieved via
multi agency and multi-disciplinary teams approach.

This map also highlights how certain services have rejected the service user due to having substance misuse problems and showing no readiness to engage with treatments.

A noted observation after being within EIP service is the way in which the service user is now positively engaging with medication and talking therapies including OT, a service that
he had not engaged well at all in the entire journey.

Adam, 21 years old

Was first referred to CAMHS when he was 6 years old for behavioral problems and family issues.
Had multiple disengagements until he was in touch with the GP in 2015
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