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YPP Case Study – August 2026

	Client information

	Pseudonym
	Jo

	Service Used (Please ensure this is the specific service, and not the team or area)
	YPP Pathway 2

	Support Needs
	Initially presented with very high support needs requiring intensive Trauma informed support.
Daily support was needed to manage frequent self-harm and other high-risk behaviours.

	Referral Route
	Pathway 1

	Partner Agencies Involved
	Adult social care.
Referring psychiatric inpatient ward.
Relevant mental health services.




Q1: What brought the client to the service and why? 
Jo was referred to the service via Pathway 1 following discharge from a psychiatric inpatient ward.
Due to significant safeguarding concerns, she was unable to return the family home.
Prior to admission Jo had assaulted her mother, resulting in police involvement and arrest, making the home environment unsafe, she therefore presented as homeless on discharge and required supported accommodation. 
Jo presented with highly complex mental health needs, including frequent self-harm (several times per day), significant emotional dysregulation, compulsive list making behaviours, and extreme difficulty managing distress.
Jo’s presentation created barriers maintaining safe accommodation, engaging consistently with support and developing independence.
Adult social care and the psychiatric inpatient team were involved at referral, with the CMHT becoming actively involved shortly after discharge.
Support focused on providing a consistent trauma informed approach with clear and predictable boundaries, while working collaboratively with mental health professionals to promote stability and reduce risk.
Since being in service Jo has been diagnosed with OCD, commenced appropriate medication and currently engaging with psychologic therapy.
Through coordinated multi agency support Jo has made significant progress and has remained free from self-harm for the past 6 months.



Q2. What were the goals established with the client?
· Secure safe and appropriate accommodation following discharge from the psychiatric inpatient ward.
· Reduce the frequency and severity of self-harming behaviours through consistent risk management and trauma informed support.
· Develop healthy coping strategies and improve emotional regulation.
· Establish trust and build positive working relationships, through constant predictable support and clear boundaries.
· Engage consistently with CMHT and attend all appointments.
· Support assessment and diagnosis of underlying mental health conditions, leading to appropriate treatment and medication.
· Manage OCD symptoms by engaging with therapy and implementing coping strategies recommended by professionals.
· Improve daily living, routine and independence to sustain Jo’s licence agreement within Cygnet.
· Increase confidence in managing distress without crisis intervention.
· Strengthen multi agency working to ensure coordinated and consistent support.
· Improve overall wellbeing, reduce risks and working towards long term recovery and maintaining a self-harm free lifestyle.

Q3. What interventions did you deliver with that client?
· Built a therapeutic trauma informed relationship through consistent support sessions, reliably and maintaining clear, predictable professional boundaries, to promote safety and trust.
· Coproduced a person-centred support plan with Jo, reviewing and adapting goals regularly to reflect her changing needs, strengths and progress.
· Complete ongoing risk assessment and collaboratively developed safety plans to reduce the risk of self-harm while promoting positive risk taking and independence.
· Work closely with CMHT and psychiatrist, psychotherapist ensuring consistent communication and coordinating multi agency support.
· Supported/facilitated Jo to attend appointments, understand her OCD diagnosis, engage with treatment and develop strategies recommended by professionals to manage compulsions and emotional distress.
· Provide practical emotional support following incidents of self-harm, using de-escalation techniques and reflective conversation to identify triggers and develop healthier coping strategies.
· Maintain constant boundaries around compulsive reassurance-seeking and list making behaviours, reinforcing therapeutic recommendations while remaining empathetic and supportive.
· Interventions were chosen to provide stability and reduce risk, to empower Jo to develop long-term coping skills, resulting in sustained recovery and currently 6 months free from self-harm.

Q4. How did this contribute to the client achieving the goals in their support/care plan? 
· GOAL – To return home to live safely with family.
· NEED - Jo was unable to return home following discharge from the psychiatric inpatient ward due to safeguarding concerns, high levels of self-harm and an unstable mental health presentation.
· INTERVENTION - Delivered constant trauma informed, person centred support with clear boundaries.
· Worked collaboratively with CMHT, psychologists and psychiatrists.
· Supported/facilitated engagement with mental health treatment, medication, risk management, emotional regulation strategies.
· RESULTING OUTCOME-Jo has remained free from self-harm for 6 months, received a diagnosis of OCD, engaged positively with treatment and significantly reduced her level of risk.
· As a result of this sustained progress, her mum has agreed for Jo to return home within the next 8 weeks, demonstrating that the original goal is now achievable. 

Q5. What can this client now do/what have they achieved as a result of our intervention, that they wouldn’t otherwise have been able to do? If a particular intervention was unsuccessful, what did we do to get the person back on track?
· Jo has remained from self-harm for the past 6 months demonstrating a significant reduction in risk and improved emotional regulation.
· Jo has received a formal diagnosis of OCD and is now actively engaging with appropriate treatment, medication and psychological therapy.
· Jo is managing her compulsive list writing behaviours more effectively by using strategies learnt through therapy.
· Engaging consistently with CMHT and has developed trusting relationships with professionals.
· Jo has demonstrated increased stability and independence resulting in her mum agreeing that she can safely return home.
· Without constant trauma informed, person centred support, Jo may not have continued to self-harm frequently, struggle to engage with mental health services and remain at high risk of repeated psychiatric admissions and homelessness.
· The consistency of Jo’s support worker maintaining clear boundaries, being reliable and following through on commitments help Jo develop trust, feel emotionally safe and engage with support. This predictable approach provided the structure she needed to remain focused on her recovery and achieving her goals.

Q6. How did the client’s outlook / state of mind / situation change as a result of engaging with Inspire North?
· On admission Jo presented with significant emotional distress, frequent self-harming behaviours, poor emotional regulation, high levels of anxiety and compulsive list making behaviours. Jo struggled to trust professionals, required intensive support and was unable to return home due to safeguarding concerns.
· Through consistent engagement with Inspire North and coordinated multi agency support Jo’s outlook has become significantly more positive. Jo has developed trusting relationships with professionals and is actively engaging with CMHT and psychotherapy services.
· Since receiving an OCD diagnosis and appropriate treatment Jo has developed a better understanding of her mental health and is using strategies to manage her compulsive behaviours more effectively.
· Jo has not self-harmed for the past 6 months and demonstrates improved emotional regulation, resilience and confidence in using healthier coping strategies when distressed.
· Jo’s increased stability improved mental wellbeing and sustained engagement with support have enabled her to rebuild relationships with her family as a result, safeguarding concerns have reduced and plans are now in place for Jo to return home.
· Overall, Jo has moved from being at high risk of repeated crisis and homelessness to being emotionally more stable, future focused and preparing for a successful return to independent family living. 

Q7. How long was the client supported by Inspire North for? Or do they require ongoing support? 
Jo has been supported by Inspire North for almost 1 year, during this time she has received intensive trauma informed, person centred support alongside coordinated multi agency intervention to address her complex mental health needs and prepare her for a safe return home. Jo will not require ongoing support from Inspire North once she leaves the service due to the significant progress she has made.

Q8. Quote from client about how engaging with Inspire North has been beneficial to them
“Felt free and learnt how to live again and learnt what it felt like to be happy again, and with the help of incredible staff I survived the darkest times in life”.

Q9. Quote from Inspire North team member working with client about how the support has benefited the client, what the result has been:
“Watching Jo transform over the last year has been a privilege from surviving each day to thriving, her progress is a testament to her courage and hard work, 6 months without self-harm has made every challenge worthwhile”.

Q10. Have these interventions provided value for money/relieved pressure on other services? If so, how? 
Yes. The interventions have significantly reduced pressure on a range of statutory services.
When Jo entered the service, she presented with frequent self-harm and repeated mental health crisis and risk-taking behaviours resulting in regular involvement from emergency and crisis services.
Through consistent trauma informed person-centred support alongside effective multi agency working, Jo has remained free from self-harm for the past 6 months and has developed healthier coping strategies, this has reduced the likelihood of crisis presentations and repeat admissions.
As a result, there has been a significant reduction in the need for intervention from:
· Crisis resolution and home treatment team (crisis team).
· CMHT through improved planned engagement rather than crisis responses.
· GP appointments relating to mental health crises.
· Psychiatric inpatient services through the prevention of further hospital admissions.

Q11. Additional info that highlights the case study
By providing early intervention intensive support and effective partnership working, Inspire North has helped Jo achieve sustained recovery while reducing demand on emergency, health and statutory services, demonstrating excellent value for money.
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