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 Orange -250 km west of

Sydney
 Population ~ 40 K
 Bloomfield hospital
 200 beds
 Rehabilitation
 Forensic MH wards

 Community Mental

Health Service
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 Our group decided to

identify and trial CRT in
our inpatient and
community mental health
settings.

 Following a literature

review, we chose to trial
CIRCuiTS.

Our Orange-based trial team:
Kim Rusten (OT)
Jessica Apps (OT)
Gill Leonard (SW)

 We won a TRGS grant from

the NSW MOH $170 000,
which supported our trial

(Jan 2017 to Dec 2018)

Jane Lumley (Psych)
Carla Morgan (Clin Psych)

Dr Pieter Van Rensburg (Clin Psych)
Kathleen Vigors (OT)
Yvette Black (OT)
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 RANZCP practice guidelines (2016)

recommend CRT.

 There is evidence for CIRCuiTS

improving real-world function,
including
 RCTs (e.g. Reeder et al., 2017)
 Implementation trials (e.g. Cellard

et al., 2016; Reeder et al., 2016)
 Cost-benefit analyses (e.g. Patel et
al., 2010; Reeder et al., 2014)
 We appreciated the support of

Dr Frances Dark (Brisbane) and the
KCL team.

 We were able to trial KCL’s

comprehensive online therapist
training.
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CIRCuiTS
Computerised Interactive Remediation of Cognition –
Training for Schizophrenia
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CIRCuiTS overview

• Developed by Prof Til Wykes’
team at Kings College London
• Standard and Advanced
CIRCUITS journeys
• Participants complete 3 x
sessions per week (< 1 hour per
session)
• ~ 40 sessions to complete over 3
months
• Uses evidence-based training
techniques:
• Errorless learning
• Massed practice
• “Drill and Strategy”

• 36 different real-life and abstract tasks – 14 levels of difficulty 7

 Difficulties with

metacognitive functioning
underpin problems with
functioning in daily life
 CIRCuiTS targets two

aspects of metacognition:
 Metacognitive

knowledge
 Metacognitive
regulation

 Cognition in four areas:
 Flexibility
 Memory for images
 Memory for words
 Planning

 Motivation

 Self-efficacy
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The therapy process:
1. Assessment
2. Formulation
3. Set recovery-based goals
•

CogSMART goals

4. Target metacognition
•

Develop metacognitive
knowledge and regulation

5. Transfer into everyday life
•

Encourage new cognitive
skills, knowledge about own
functioning and strategic
ways to approach tasks in
daily life

CIRCUITS therapy:
 Provides engaging,

personalised, interactive
computerised tasks, designed
to exercise different areas of
cognition

 Provides tools for

encouraging self reflection
and metacognitive processing

 Promotes transfer and

independence (e.g.
homework)
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 Aim: To evaluate pilot implementation of CIRCUITS in

Orange inpatient and community mental health
settings.
 Feasibility and acceptability
 Clinical outcomes (cognitive, functional, self-esteem,

qol)
 Patient and therapist experiences
 Design:
 Quantitative – Cognitive, Functional, Self esteem& QOL
 Qualitative – Participants and Therapists

 Time-points for data collection:
 Pre, post and follow-up
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 Very good engagement

and most participants
reported they enjoyed
doing the CIRCuiTS
program.

 There has been excellent

goal attainment through
CIRCuiTS in most cases.

 Most participants made

very good improvements
in daily functioning and
group effects were very
strong on adaptability
scales.

 Therapists reported

benefitting from their
training and gaining job
satisfaction from their
CIRCuiTS therapist role.

Thomas & Rusten (2019)
Australian Journal of Rural Health,

13

Demographic characteristics

Mean SD

Min

34.26

20.99 61.34

Max

Gender: 5 Females, 48 Males
Inpatients: 45, Community: 8

Age (years)

22.81

At completion of the implementation trial, 35 (68%) had completed the
CIRCuiTS Standard or Advanced Journey, or were in progress towards this.
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Descriptions of participants’ functioning at the commencement of CIRCuiTS
(at Time 1, n = 40)

Mean
RBANS (Cognitive)
Immediate memory
Visuo-constructional
Language
Attention
Delayed memory
ABAS3 (Adaptive functioning)
Global Adaptive Composite
Conceptual
Social
Practical

SD

Functional
description

69.45

15.55

Extremely Low range

91.35

18.52

Average range

88.68

10.99

Low Average range

70.28

14.30

Borderline range

75.43

18.71

Borderline range

65.29

10.93

Extremely Low range

63.74

12.78

Extremely Low range

66.92

13.91

Extremely Low range

67.50

13.11

Extremely Low range
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 Most participants (48/53, 91%)

indicated they liked the program.
 Only 9% reported not liking it
 Some cited reluctance with

computer use
 Others felt it was too much like
schoolwork.
 Mean number of sessions

completed =27 (SD=19.53, Min =1 to
Max = 71)
 Mean goal attainment scaling (GAS)
 At Time 2,were >+0.50 (where 0.00

= goal achievement as expected)
 At Time 3,were >0.99, (where +1.00
= goal achievement better than
expected).
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Figure 3. Effect sizes at time 2 and Time 3 (n=7)

 24 year old single, unemployed male with history of








schizophrenia, antisocial personality disorder and drug
abuse, positive symptoms. Known to EP service since 2010.
Impulsive, poor concentration <5 minutes, difficulties with
understanding written and verbal instruction,
disorganised++
Monosyllabic responses, poor eye contact, nil initiation of
conversation
Nil relationship with community services and admitted to
24hr secure care Jan 2016
Inpatient in secure state-wide mental health rehab unit
from October 2016, commenced CIRCuiTS April 2017 &
completed in September 2017.
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Goals
 Live in the community
 Plan, organise and

complete travel,
budgeting, shopping,
cooking, travel, daytime
activities
 Improve concentration

and memory to
understand what people
say to him
 To learn when and how to

ask for help
(development of insight
into his capabilities)
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 Developed metacognitive skills:
 New insight into his functioning: Learned what worked and
didn’t work for him (effective use of strategies)
 Strategies: Write information down and talk through plans
 Transfer: To budgeting money, travel training, shopping and
cooking
 Key changes:
 Slowed down, not act impulsively, start tasks when ready
 Could judge when he did or didn’t understand or needed help
 Asked for and received help when needed
 Developed self efficacy, motivation to engage
 Initiated daily tasks (e.g. washing up) and social interaction
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• Able to concentrate for periods up to 60 minutes
• Routinely reading instructions before starting
•
•

•
•

tasks, initiated requests for help when needed
Able to follow verbal and written instructions
Using strategies to:
• Catch bus independently
• Complete shopping from list
Improved performance on assessment
Engaging with others –

• Initiating greetings, conversation, more interested

in others – observations made by staff and family

• Moved into supported group house in community,

attending day time activities – art and music
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 Our results and experience show CIRCuiTS

is both feasible and acceptable in our
inpatient and community contexts.

 CIRCuiTS offers excellent opportunities to

engage people with Sz in rehabilitation and
has helped produce very good outcomes.

 We are upscaling to offer CIRCuiTS in

Dubbo, Orange and Bathurst and
establishing a Community of Practice to
support others.

 Further research can investigate
 Longer term outcomes
 Care cost-savings
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Our current CIRCuiTS therapy team in
Orange, Dubbo & Bathurst, NSW


















Yvette Black (OT)
Gill Leonard (SW)
Jane Lumley (Psych)
Carla Morgan (Clin Psych)
Dr Pieter van Rensburg (Clin Psych)
Belinda Bird (OT)
Karen Lees (SW)
Jaik Pandaran (OT)
Jessica Kennedy (Psych)
Jenelle Crowe (CNC)
Elizabeth Gifford (CNC)
Matt Ballentine (OT)
Jess Apps (OT/Project Coordinator)
Kathleen Vigors (OT/Project
Coordinator)
Dr Matt Thomas (Clin
Psych/CI/Supervisor)

Contacts
https://www.circuitstherapyinfo.com/
circuits@kcl.ac.uk

Project partners:
 The KCL team - Prof Til Wykes, Dr

Matteo Cella & team
 NSW MOH TRGS grant scheme

 Pathways to Community Living

Initiative (PCLI)
 NSW Forensic Mental Health Network
 Dr Frances Dark (Metro South

Addiction and Mental Health Services,
Brisbane)
 Sue Bonar (Community Partnerships,

Western NSW LHD)
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