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Project IAPT

(Improving access to psychological therapy)
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Electronic
assessments
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- Better motivation of clients in
Screening P-Info GAD-7 conducting assessments

- Instant individualized report

- Avoid miscalculation by
automatically calculation

- Effective data management

ATDA HMSER ACE-III - Cost-effective in serving vast

amount of population

- Eco-friendly
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Low intensity Psychological Therapy
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Modules developed:
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1. Emotion management

2. Interpersonal relationship
management

3. Intimate relationship
management

4. Problem solving skills
training

5. Stress management

6. Motivational
enhancement
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Worker’s role CP’s role
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+ Publishand advocate for project effectiveness | €= | Projectevaluation | —» |* Data analysis for project evaluation and drug-
related problems
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+ Screening and refer clients with intensive h ( o . ) + Comprehensive cognitive assessments for
intervention need to CP. High-intensity youths with SA

+ Escort client to show up the intervention services * Psychological intervention for youths and
(minimize default rate) ) parents (70 youths and 20 parents)

+ Sharing of front line experience with CP in ( + Developmentof standardized treatment
developing the protocol Low-intensity — prqtqccls 3 '

* Direct service to both youths and parents by = services * Trainingand regular supervision fﬂf frontline
using the standardized protocol either in social workers on cognitive screening tools
group or casework approach and cognitive behavioral interventions
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+ Conduct screening by differentassessment : gana ¥ Selection of well-validated psychological
identification measures
tools and measures L )




