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Louis Appleby

• I now believe that early intervention will be 

the most important and far reaching reform 

of the NSF era. Crisis resolution has had 

the most immediate effect but I think early 

intervention will have the greatest effect on 

people’s lives.

• © AWP 2011



3



Early Intervention

• Family orientation

• Flexible 

• Young people focus

• Focus on engagement

• Focus on recovering
• symptom reduction / management,

• social and vocational

• Harm reduction
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AWP Early Intervention

• www.awp.nhs.uk/templates/Page____288

8.aspx

• Bristol S. Gloucestershire

• Swindon BaNES

• Wiltshire N. Somerset
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http://www.awp.nhs.uk/templates/Page____2888.aspx
http://www.awp.nhs.uk/templates/Page____2888.aspx


The Bristol EI Team

• Service Manager

• Team coordinator

• Clinical Psychologist

• Administrator (0.6)

• Secretary

• Service User 

Development Worker
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• Care Coordinators

– (1 social worker, 3 OT, 

8 CPN)

• 1 Sports Worker

• 4 Mental Health 

Support Workers

• Total 24



Early Intervention in Bristol

• Between 60 and 70 people per year with a 

first episode of psychosis taken onto 

caseload.

• Aim for 3 year intervention

• Current caseload – 160
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Psychosis: The Early Course
Adapted from 

Larsen et al., 2001
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The typical course of psychosis

Psychosis

Treatment & Recovery Relapse?
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Psychosis: The Early Course
Adapted from 

Larsen et al., 2001

premorbid  phase very early symptoms psychotic symptoms

The typical course of psychosis

Psychosis

Treatment & Recovery Relapse?
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Tertiary Prevention
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Development of Psychosis

Time

Prodrome

Psychosis

BLIP

Self 

remitting

(Yung et al, PACE)

Commonly cited symptoms (Yung & Jackson, 1999) :

•Reduced concentration, attention

•Reduced drive, motivation, anergia

•Depressed mood

•Deterioration in role functioning 

•Sleep disturbance

•Anxiety

•Social withdrawal

•Suspiciousness

•Irritability
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Incidence of Psychosis

• In Bristol – 92 per year

– 0.022% of Bristol's population

– 0.05% of Bristol‟s 14 – 35 year old population

• Target Caseload 62

– 2007/8  70 new cases

– 2008/9  67 new cases

– 2009/10 69 new cases 

• In the UK – 7,500 per year © AWP 2011



Where do Referrals Come From?

Referral Source
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And Where in the City

North

South

Central
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BME Representation (Caseload)
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Duration of Untreated Psychosis
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Discharges at 3 years

• April – October

– 27 discharges

– 70% discharged to primary care
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Referral

• Age 16 - 35

• Symptoms of psychosis??

• Embrace „diagnostic uncertainty‟

• Marked changes in behaviour with no 

other explanation??

• Is this the first episode / has there been 

previous treatment for psychosis?
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Interventions

• Medication – information, prescription, decision

• Psychosocial case management 

• Vocational interventions (IPS)

• Social interventions

• Family work / Family Involvement

• Cognitive Behavioural Therapy

• Sport and Exercise – BALP

• Physical Health Care

• Dual Diagnosis and Interventions
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