
YOUTH ENHANCED SERVICE 
CASE STUDY
Early intervention program (EIP)
The Bridge Youth Service

INTRODUCTION
The Early Intervention Program (EIP) offers support to young people who are 
struggling with mental ill-health (YES stream) or substance use (AOD stream). 
The purpose of the program is to help young people in the “missing middle” 
to reduce their distress and build on their existing strengths and connections. 
EIP takes a holistic approach that acknowledges young people may need 
to address other challenges in their life so they can improve their distress. 
The program works according to the young person’s goals and needs, and 
integrates a structured intervention into this mix. The aim is to walk alongside 
young people rather than direct them. EIP has specialist youth workers who 
can provide comprehensive assessment, goal setting, treatment planning, 
advocacy and case management; and psychologists who deliver therapeutic 
interventions. Youth worker appointments are available in the community, at 
home, via telehealth or in centre. Psychology appointments are only available 
in-centre but transport assistance can be provided if needed.
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challenges 
Recruitment of mental health 
clinicians and staff
We are in a semi-regional area, so it is 
challenging to find and keep clinicians and 
staff for the program, especially with fixed 
term contracts. We have partnered with a local 
psychology service who can offer provisional 
psychologists under their supervision.

Service system pressure
The local service system for youth mental health 
is incredibly overwhelmed. This is due to several 
factors including the CAMHS criteria of supporting 
young people up to 18 years, the absence of 
headspace centres located in our region and 
a lack of private providers. This means we are 
seeing cases that are both higher complexity 
and risk, and we are consistently at capacity. 
While we try to find alternate solutions for 
young people, these are not always suitable.

Travel
We cover a large area and receive some 
referrals that are quite remote from our office. 
This often results in lengthy travel for staff and 
thus fewer service contacts completed.

successes 
Model of care
Our model has proven to be effective. The team 
of youth workers and mental health clinicians plus 
the provision of outreach and transport enable us 
to support young people who may find it hard to 
access and participate in conventional services. 

Service system integration
We’re grateful to have secured our place within 
the service system and have received support 
and encouragement from other providers. 
Through these relationships, have been able to 
collaborate on consultations and develop solutions 
as a team for the young people in the region. 

Great outcomes with great feedback
The young people we work with have experienced 
sustainable positive change, and we have received 
plenty of positive feedback from them and their 
families. We have also developed dependable 
methods to collect and disseminate this information.

Orygen acknowledges the Traditional Owners 
of the lands we are on and pays respect to their 
Elders past and present. Orygen recognises 
and respects their cultural heritage, beliefs and 
relationships to Country, which continue to be 
important to the First Nations people living today.

GET IN TOUCH
IF YOU’D LIKE MORE 
INFORMATION ABOUT 
ORYGEN, PLEASE CALL  
+61 3 9966 9100 OR  
SEND AN EMAIL TO 
INFO@ORYGEN.ORG.AU
ORYGEN.ORG.AU

ORYGEN LTD
35 POPLAR ROAD 
PARKVILLE VIC 3052 
AUSTRALIA
FOLLOW US ON

Shadow’s story
I got into The Bridge program by recommendation from my psychologist. From there  
I met my youth worker who would become a huge part of my life in just a span of a year. 
At the start I was very shy and hesitant about doing the program but as a few weeks went by I got 
comfortable, we started to work on my mental health and the goals to better improve my life. I had bad 
social anxiety, that was the main reason I got into the program. My social worker helped me get out in 
public and enabled me to be alone in public without having an anxiety attack. She also helped me with 
getting into a Certificate II in Animal Care at TAFE and helped me get my licence. She made me realise I 
can do things on my own and enjoy life without being scared - since 13 years old I’d never left the house 
without someone by my side. The world is still scary to me, and I’ve got a little more to work on but 
compared to when I started the program, I can do a lot more now then I did before and I’m so grateful. 
I’m loving life, whereas a year ago I wanted nothing to do with it. The best thing about the program was 
having a youth worker who cared and genuinely listened. After I left the program I was sad since it felt 
like a safety blanket had been taken away but because of the help I received I’m a lot happier. I no longer 
need the program but my youth worker said, if I ever need help I can always call or visit. That puts my 
mind at ease knowing that that safety blanket is still there, waiting if I need it again in the future. 
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