




1) To learn how to utilize the LOCUS in clinical decision 
making.

2) To identify the basic components of the instrument.

3) To identify the various levels of care.

4) To understand how current needs of the individual 
translates to a level of care placement.
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Level

Of

Care 

Utilization

System
Ages 18 

and older
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❖ To define the most appropriate level of care 
services 

❖ LOCUS applies to Mental Health (MH) and 
Substance Use (SU) 

❖ LOCUS can be utilized based on the 
individual’s developmental level
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Instrument intended to link the clinical assessment to 
psychiatric and addiction service needs
❖ Differentiate between baseline, chronic and acute status

❖ Recent and/or current status changes

❖ Does not replace clinical judgment

❖ Used for Treatment (Tx) Planning & supports LOC/service 
outcomes
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❖ A method of quantifying the assessment  to 
determine the most appropriate service 

❖ Decision tool designed to support level of care 
(LOC) recommendations

❖ Support for admission, continuing stay and 
discharge

❖ Helps determine outcomes
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It evaluates  the individual’s current status and needs 
based on Six Dimensions (also known as:  Placement 
Criteria)

1) Risk of Harm 

2) Functional Status

3) Medical, Addictive and Psychiatric Co-Morbidity 

4) Recovery Environment: Stressors & Supports

5) Treatment and Recovery History 

6) Engagement and Recovery Status  
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❖ These are recommended levels of resource 
intensity that best suits the individual’s current 
needs

❖ Flexible 

❖ Determines the placement recommendation

❖ Individual still has option to choose a lower level of 
care than what is recommended unless on 
Involuntary Commitment petition (IVC)
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Six Levels of Care (Service Levels)
I:  Recovery Maintenance & Health Management

II: Low Intensity Community-Based

III: High Intensity Community-Based

IV: Medically Monitored Non-Residential

V: Medically Monitored Residential

VI: Medically Managed Residential

Basic Services: Available to everyone – not 
considered a level of care
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❖ Severity rating
❖ Consider degree of suicidal/homicidal ideation, 

behavior and/or intentions

❖ Consider current impairment affecting client’s 
perceptions/ judgment/ impulse

❖ Consider current level of distress
❖ Consider the risk associated with substance use    

behaviors versus the type of substance used
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❖ Functional impairments must be related to psychiatric
or addiction issues. 

❖ Four factors to consider:
1.  Ability to fulfill obligations at work, school, home, etc.
2.  Ability to interact with others & any recent changes
3.  Ability to perform ADL Status (eating, sleeping, etc.)
4.  Ability to care for self

◦ Decision making 
◦ Appearance, hygiene
◦ Environment

HINT:

Longstanding, chronic deficits w/o acute change =3
If deficits are severe enough to place @ risk, consider dimension #1 
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❖ Assess the interactions of psychiatric with 
co-existing illnesses

❖ Focus on the presenting problem; consider 
impact of comorbidity on presenting problem

❖ No multiple diagnoses as co-morbidity 
Examples:
▪ Psych with Medical
▪ Psych with Substance Abuse
➢ Physical withdrawal is medical co-morbidity



4/16/2021 15

Environmental factors contributing to the onset, maintenance 
or recovery of mental health or substance use issues. 
❖ Two Levels Scored:

A. Level of Stress:
o Assess current stressors and stress level

B. Level of Support:
o What factors support treatment or recovery?

o Are supports available to participate?

o Is individual able to use supports?

Ex: ACTT Team involvement  (1b); CST (2c)
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❖ Consider history and recovery
o History of treatment use
o History of managing recovery
o Periods of stability

Recovery:  a period of stability with good 
control of symptoms

❖ More weight should be placed on more recent 
experiences

Hint: zero history = 1A
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❖ Two Factors to consider:
o Understanding of illness and treatment
o Ability or willingness to engage in treatment and recovery

❖ Assess the following:
o Illness acceptance
o Desire for change
o Ability to trust others
o Ability to interact with support system
o Ability to accept responsibility for recovery

Scoring Tip: Consider reason for seeking help (i.e.: 
willingness vs investment)



4/16/2021 18



4/16/2021 19

10 minutes
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❖ LOC uses the following descriptors: 
1) CE:  Care Environment

2) CS:  Clinical Service

3) SS:   Support Services

4) CS/PS:  Crisis Stabilization & Prevention Services    
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❖ Basic Services (not a “service” level of care)

Service Levels:

I:    Recovery Maintenance & Health Management

II:   Low Intensity Community Based Services

III:  High Intensity Community Based Services

IV:  Medically Monitored Non-Residential Services

V:   Medically Monitored Residential Services

VI:   Medically Managed Residential Services
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❖ Prevents onset of illness
❖ Applies to individual or community 
❖ Available in variety of community settings
❖ Available to all members of community

Example: Domestic violence outreach, community health 
screening, hotlines, trauma debriefing, support groups
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❖ Individuals can live independently or need  minimal 
support

❖ Individuals have achieved recovery in the past at a 
different level of care

❖ Recommended LOC Placement: Periodic Outpatient 
therapy and/or psychiatric visits, Peer Support and 
Long Term Supports
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❖ Individuals who can live independently and need 
ongoing treatment with minimal supervision

❖ Clinic based programs

❖ Can be entry point for treatment

❖ Recommended LOC Placement: SA Halfway House, 
Supportive Employment, PSR, Outpatient therapy, 
ADVP, CST, Day Activity, Personal Assistance, 
Developmental Therapy (Para/professional)
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❖ Individuals need intensive support and treatment

❖ Capable of living independently or with support in 
the community

❖ Individuals who require several contacts  per week

❖ These are clinic-based programs

❖ Recommended LOC Placement :  SAIOP, SACOT
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❖ Individuals are able to live in the community, 
supportive or independent setting

❖ LOCUS:  Needs structure but does not require on-site 
living

❖ Needs intensive management by multidisciplinary 
treatment team

❖ Recommended LOC Placement:  PHP, ACTT, 
Ambulatory Detox and Opiate Detox, ICF-MR
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❖ Can be non-hospital, free standing residential 
facilities based in the community

❖ For individuals unable to live independently
❖ Can be long-term care facilities for people with 

chronic disabilities
❖ Structured environment
❖ Recommended LOC Placement :  ICF-IID, 

Residential depending on medical issues, Nursing 
Homes, Facility Based Crisis, Non-hospital medical 
detox, SA medically monitored  (ADATC-ARS & ACU)
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❖ Most intensive level on the continuum

❖ Hospital or free-standing non-hospital settings

❖ Individuals need supervision and/or may be on 
involuntarily commitment

❖ May be locked and secured

❖ Recommended LOC Placement :  PRTF, Inpatient 
Hospital
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➢ Individual’s baseline:  Where is the individual now compared to the baseline?

➢ Rate based on individual’s needs, not services you provide

➢ Rate based on individual’s need, not diagnosis

➢ If dual diagnosed, rate based on current presenting problem being 

assessed/treated 

➢ Example: MH/SA, currently SI, treat SI not SA under Dimension II-Functional 

Status. SA will fall under Dimension III: Co-Morbidity

➢ Residential: Rate Recovery Environment (stress/supports) based on conditions 

he/she will experience if protective environment changes

➢ Risk of Harm: Is it chronic or acute? 

o If chronic, score in the 2 or 3 

o If acute, score in the 3, 4 or 5
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Each Dimension has five categories with descriptors to 
determine level of severity.

Dimension categories are rated 1 to 5, with 1 being the least 
severe rating and 5 being the most severe rating. 

Pick the descriptor with the highest point value that “best 
matches” the individual.

❖ Disregard the lower scores and do not add lower scores 
together to get higher scores (see example)

❖ Pay attention to operative words such as: and, or, with, 
without, but
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Dimension 1: Risk of Harm
Point Scale 2: 

a.

b.

c.

Point Scale 3:
a.

b.

The Point Scale will be 3.
LOCUS Score = Total added point scales per dimension
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❖ Transient suicidal thoughts—denies SI and no plan (2.a)

❖ Past suicidal attempts—denies suicidal thoughts, currently 
in distress  (3.b)

❖ Admits to suicidal thoughts—no plan, no past attempts 
(3.a)

❖ Admits to suicidal thoughts—with plan, with past 
attempts, no means to carry out behavior (4.a)
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❖ If an individual matches descriptors on more than 
one point value, and it is difficult to identify which is 
the “best match” for the individual, select the 
descriptor with the highest point value.

❖ Be aware of the Independent Criteria when scoring 
and refer to the Independent Criteria Table for 
LOCUS. 
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❖ Independent Criteria refers to a specific score on 
the first three Dimensions of LOCUS 

❖ The specific score may result in specific level of care 
recommendations regardless of composite score 
total.
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❖ Licensed and provisionally licensed clinicians are not 
required to attend training prior to implementing the 
LOCUS tool in their practices. However, Qualified 
Professionals are required to attend training prior to 
implementing the tools into their practice. 
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o Associate Professionals CANNOT administer 
the LOCUS

o Paraprofessionals CANNOT administer the 
LOCUS



5 minutes
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History of Present Illness: Jericho arrives reporting, “I’m hearing voices that God 
told me that I’m almost out of medication.” He brings his pill bottles and identifies 
the medication as Depakote, Haldol, Xanax, Lexapro, Lithium and Cogentin. 
Jericho has been hospitalized on three occasions in the last six months. The client 
was hospitalized for seven days approximately four weeks ago. Jericho does not 
report any legal history. Jericho does not like taking his medications but knows 
that without his psychiatric medications he would likely experience readmission 
to hospitalization.  
Psychiatric History: Jericho admits to superficial cutting on his left forearm but 
does not report any current suicidal or homicidal attempts/ideation. Client has 
been admitted to the hospital for auditory hallucinations approximately seven 
occasions in the last 30 years. Between each hospitalization, Jericho has not been 
consistent in taking his psychotropic medications which has led to increased 
auditory hallucinations and problems with functioning.   
Medical History: Jericho reports no major health concerns. Client reportedly has 
irregular bowel movements and constipation. Client reports mild acid reflux and 
reports a history of smoking cigarettes. 
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Substance Use History: Client admits to taking more of his prescription Xanax as needed when 
feeling anxious or pressured by his family to seek treatment for his mental health issues. Client 
notes that he consumes alcohol approximately two to three days per week, six pack of beer, 
last use: yesterday.  Client denies substance abuse history and has never received treatment 
before.  
Social History: The client dropped out in the ninth grade and notes that he had trouble 
focusing and concentrating in school. Jericho has held a series of part-time jobs at fast food 
restaurants. The client’s last job was at a local pizza shop where he was employed for five 
months stocking and cleaning floors. The client has a conflictual relationship with his girlfriend 
who does not like the fact that he smokes cigarettes. Client notes that he has distant 
relationships with family members but is not concerned about that at this time. Client denies 
any physical or sexual abuse. However, client witnessed his brother being shot during an 
attempted bank robbery of a convenience store which he stated was traumatic for him. He was 
bullied at picked on all through school.
Mental Status: Client is a 47-year-old, Caucasian, single, heterosexual, male presenting with 
pressured speech, non-aggressive tone, flight-of-ideas, periods of high and low energy, 
episodes of auditory hallucinations that are command in nature, sporadic panic attacks, 
constant worrying, lasting sad mood, and client needs frequent redirection to stay focused 
during the evaluations. He seemed to be obsessed with one of the superficial cuts on his left 
forearms.  The client is oriented to person, time, and place. He was diagnosed with Asperger’s 
Disorder at age 11.  
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This 32-year-old male was referred to Urgent Walk-in by third shift 
Access. He called Access at 4:00 a.m., seeking alcohol & “cocaine” detox. 
His last ETOH use was at 2:00 a.m.; he had no withdrawal symptoms at 
time of call but he reported that he had been drinking most of the prior 
day and night. His call to Access was prompted by his spouse leaving the 
home three days ago (due to his SA use). Since she left, his pattern of 
daily use has doubled. He is questioning his ability to discontinue use. He 
has periods of memory loss, while intoxicated, during which he knows he 
has been driving and had gotten into at least one physical fight. 

He has a high school education and is an unemployed mechanic. He 
claims no prior MH/SA treatment. He has a history of two DUIs. He is 
separated from spouse due to his substance use; she is described as 
openly angry and hostile towards the client.  She is particularly angry 
about recent crack use and the consumer pawning items from home. 

4/16/2021 44



4/16/2021 45

This client is presenting with withdrawal symptoms at 10:00 a.m. 
(high blood pressure, sweating, trembling hands). He reports his 
substance use history as the following. 
ETOH: First use at age 15; regular use by age 18; Daily use for the 
past five years, consuming an average of 10 beers QD for the past 
two years. In the past three days he has been consuming 
approximately 24 beers QD. Last use was at 2:00 a.m.the day he 
called Access. 
Benzo use varies. Most recently, he has been using two to four 
times/week, taking about two pills (Valium, Xanax, Ativan) 
ingested in pill form. Last Benzo use was one to two weeks ago; 
Cocaine: First use at age 19. Began smoking crack at age 27; near 
daily and binge use of crack since age 27; 
THC: near daily since age 14/15.
Provider considering CRC referral.
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Questions?
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Contact Information
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MH/SU UM Workgroup: 704-842-6434


