
Diagnosed as 
social anxiety 
rather than 
psychosis.

CPN CMHT

COVID

Referral declined 
as No indication 
of readiness or 
ability to engage 
with psychology.

Contacted Police 
Scotland. Hear own 
thoughts, heavy 
drinking, lived with 
suicidal thoughts for 
many years but will 
not act on them.

CRISIS CRISIS

Admitted to 
Midpark hospital.
Started on 
medication

A&E

Death of a 
parent

Death of a parent
Needs to leave parent's 
home as it is supported 

accommodation.

2015 2017 2023

GP

CPN

CMHT

OT

EIP

Psi

GP General practitioner

Occupational Therapy

Community Psychiatry Nurse

Community Mental Health Team

Psychology

Early Intervention in Psychosis 3 strikes policy

step Declined by the service due to poor engagement

Police

Joint Assessment ClinicJAC

Hearing voices.
Does not appear 
to be psychosis.

Discharged and 
Re-​referred to 
OT

Discharged 
from OT due 
to COVID

Low mood, hearing 
voices, poor sleep and 
apatite and lack of 
family support
Referred to CMHT

DNA JAC.
Referred 
back to GP

GP Assessment.
Unemployed, 
heavy drinking, 
Poor sleep, family 
supportive.
DNA.

Referral to CMHT feels 
ready to engage.
Experience hallucination. 
Identified family history 
of schizophrenia.

DNA JAC.
Started on medications.
Referral to psychology.
Risk of substance 
misuse.

Stopped 
medication.
Re-​referred to 
psychology.
Needs housing 
and social 
support

Referral 
declined as 
unstable in life

Referred to 
CMHT due to 
moving into 
new house and 
reporting no 
sleep at all. 
Fixed delusional 

EIP

Allocated co worker in 
CMHT.

Key worker assigned. 
Psychology input 
begins and remains 
ongoing.

Agreed to complete OT 
assessment, graded 
approach to engage in 
meaningful activity and joins 
virtual recovery group

Referral received 
from Midpark 
Hospital.
Agreed joint Crisis 
service and EIP 
support.

Primary Care Secondary Care

2019 2020 2021 2022

Positive engagement

Poor or No 
engagement

Crisis

OT GP OT OT GP CMHT GP CMHT Psi

CMHT

GP Psi CMHT

GP OT

Psi CMHT

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.

Referred to OT 
and declined

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

OT

Low intensity
psychological 
work conducted

Open to both services


