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. . . their needs challenging.”
* EIS has been running since 2014 and since 2015 Symptom severity / Risk behaviour - HONOS-LD, BPI e =
hOS been funded yeOrly OUT Of The BeTTer Ccre HONOS-LD Scores (Pre & Post) BPI (Pre & Post) Is thankful Gav;(ytime rzgsgi’::j"b;?]rzsZ;ggj’:’;j]nn;
\ Fund. / . contralove is e Staf e
45 LA more confident and are now able

40

to recognize possible trigger and
- 100 m BPI Frequency Pre use strategies in place to reduce
/ \ 30 80 Freaueney Provided specalised care Felt supported behaviour escalating.

6% .
4 o 2 H BPI Frequency 13%

2 AI m S Of t h e S e rVI ce W Pre 60 Post Frequency Facilitated communication between

o 2 m Post services “I dread to think where

1 4 H BPI Severity Pre 7% we would be without EIS

1 Sieenl as | was at a breaking

° s 'I" R . d ﬂ . b | . _l_ . ‘ 2 . point before the start of

s U p por . O p I / eXI e / I n e n S |Ve . " Eg\ll:::j”ty R Increase family QoL “They made sure [X] the service.”

1 2 3 4 5 6 7 8

Score
o (6,]
Score

(€]
o

o

(6]
o

1 1 rovided trainin 7% was tr
sments and inferventions tfo prevent [ "L 23 4 56 7 8 5 mou ATIEES T s trcaied
3 . . ° ien Client ID {aaive
reports truly reflected
pT!QI service/family breakdown/hospital prare il rerecs e et
MISSIoOnN. Quality of life - Mini-MANS LD, GCPLA-R AVOi‘jlg‘;criSis were not standard everything so it wasn’t on

stock answers.”

my shoulders.”

° A . ° o Mini MANS-LD (Pre & Post) GCPLA-R Scores (Pre & Post)
cal leadership with Service Design . N /
sition Planning: to support the step-down s s D
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Strengthening Services: Working preventatively i S " « EIS input results in positive change and risk reduction;
with local services to increase their capacity to o “ meeting the tfransforming care agenda priorities.
create capable environments. 5 ! « Negative outcomes can be attributed to:
\\ / Tz s e s I Tz s e s N () educational placement breakdown, (i) difficulties
Case Study with service providers, and (iii) uncertainty in long tferm
Family Distress — BFDS Background: 28yrs old male, moderate LD, ASD, . L . .
s ™ complex needs & behaviours that challenge. planning; informing future service developments.
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