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Complex Needs Service Pilot

CNS assessment process

· Main problems

· Previous admissions, self harming behaviour, suicide attempts along with seriousness of intent and dangerousness of attempt, types of behaviour (cutting, burning, overdosing, jumping etc)

· History of psychosis, mania, brain damage, drug and alcohol use, forensic contacts

· Brief personal, occupational, psychosexual history

· Current medication

· Current social situation (support network), contact with professionals and CMHTs

· Previous therapy and experience of it, helpfulness, reasons for failure

· Previous experience in groups, social and professional as well as therapeutic

· Current risk  
· Possible triggers

· Emotional antecedents

· Continual or temporary nature

· Use of drugs and/or alcohol

· Towards whom – general or specific

· Intensity e.g. delusional or not

· Plans, stocks of medication

· Reaction of interviewers e.g. fear

· Experience at interview, motivation, ability to conceive of problems in psychological terms and make links, mental state (affect, psychotic experiences)

· Expectations of this therapy

· Professional contacts in case of emergency: CMHT contact with details, out of hours plan

· Other elements

· Predict major issues and focus for CNS therapy 

· Diagnosis: unaddressed current major affective disorder etc

· Are their problems understandable in terms of their personal history?

Explanation

· Timings and structure of CNS programme – twice weekly for twelve months, six month review, pre-discharge review at eleven months.

· Team not available at other times

· Principles of Therapeutic Communities

· Can they make the times and days – every week, from beginning to end, for 12 months? How will they arrange childcare, do they have a part time job, do they need to speak to a family member about arrangements before committing themselves?

· Minimum commitment of six months

· Willing to fill in questionnaires?

Notes

Much of this may be available from the notes. This information should be obtainable in a small proportion of the total assessment and engagement time.
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