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Brief intro and disclosures

 No personal financial disclosures or COI
 I have not benefitted financially from my work with 

LOCUS

 President, American Association for 
Community Psychiatry (AACP) 2016 – 2022
 AACP developed and owns the IP of the LOCUS

 This non-profit organization stands to benefit 
financially from large-scale uptake of the LOCUS
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Brief intro:  A bit about you…

Familiarity with LOCUS Family of tools?
1. Not at all or minimally familiar

2. Somewhat familiar

3. Very familiar

Presenter Notes
Presentation Notes
Less than a minute here



Development of the LOCUS 
“Family of Tools” 

 Mid-late 1990s: LOCUS developed by AACP (©1999, AACP)

 1999-2001: Child and Adolescent version, the  CALOCUS jointly 
developed by AACP and AACAP (©2001, AACP and AACAP)

 2005-9:  AACAP develops a modified version of CALOCUS, the 
CASII (©2006, AACAP) and an early childhood version, ECSII (©2009, 
AACAP)

 2023:  AACP and AACAP reunite with CALOCUS/CASII as one 
instrument

 So, LOCUS family of tools currently includes:  
 LOCUS, CALOCUS/CASII and ECSII
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How does the LOCUS* work?
Two Major Components

 Evaluation Parameters
 6 dimensions (e.g., risk of harm)

 Each rated on a 5-point scale 

 Level of Care Continuum
 7 ordered categories of service intensity

Algorithm

*LOCUS = Locus Family of Tools

Presenter Notes
Presentation Notes
Note – I’m going to show for the LOCUS, but the framework is the same for the CALOCUS/CASII and ECSII



Evaluation Parameters (Dimensions) 
of the LOCUS

1. Risk of Harm

2. Functional Status

3. Co-Morbidity
 Mental health

 Substance Use

 Physical Health

4. Recovery 
Environment

A. Level of Stress

B. Level of Support

5. Treatment and 
Recovery History

6. Engagement





Domains of Service Intensity

 Care Environment 
 (e.g., hospital, home/community – level of supervision)

 Clinical Services 
 (e.g., psychiatric, psychological, medical – frequency, intensity)

 Support Services 
 (e.g., housing, vocational, transportation) 

 Resolution and Prevention Service
 (e.g., case management, peer-run respite)



Level of Care Determination

 Generated by the scores on the 6 dimensions

 Algorithm, includes 
 Total (composite) score

 Differential weighting of certain items
 “independent placement criteria” e.g., high scores on Risk of Harm 

are weighted more heavily



Example of 
LOCUS report

Clinical Decision 
Support Tool

Data entered via
• On-line portal
• API
• EMR integration



In practice: 

 LOCUS can be completed in < 10 minutes 
 Assuming adequate information is available

 LOCUS process can be interactive, collaborative, and 
iterative
 Adds time AND value



Ratings sensitive to change over short 
periods of time

Dimension Rating on 
hospital 

admission

Rating on 
hospital day 4

I: Risk of Harm 5 3
II: Functional Status 4 3
III: Comorbidity 4 3
IVA. Level of Stress 4 4
IVB. Level of Support 4 4
V: Treatment and Recovery Hx 4 4
VI: Engagement 3 3
Total Score 28 24
Recommended Level of Care 6 

Medically 
managed 
residential

5 
Medically 
monitored 
residential



Ratings can be collaborative, iterative and 
change as a result of treatment planning

Dimension Rating on 
hospital 

admission

Rating Day 4 
with transition 

plan 1

Rating Day 4 
with transition 

plan 2
I: Risk of Harm 5 3 3
II: Functional Status 4 3 3
III: Comorbidity 4 3 3
IVA. Level of Stress 4 4 3
IVB. Level of Support 4 4 2
V: Treatment and Recovery Hx 4 4 4
VI: Engagement 3 3 3
Total Score 28 24 21
Recommended Level of Care 6 

Medically 
managed 
residential

5 
Medically 
monitored 
residential

4
Medically 
monitored     

non-residential



Big Picture: 
Goals of LOCUS Family of Tools

 To promote a common language 
among all key stakeholders 

 People served

 Providers

 Payers

 Policy Makers, Population health 
managers, Public at large?



A common language at two levels

Individual Level
 Finding the best fit between 

individual needs and behavioral 
health services
 Person-centered, recovery oriented

 Available resources

 Least restrictive setting (safety)

Systems Level
 Describing and informing the 

array of services that should 
be available to best meet the 
needs of a population



Transparency and Clarity 
 The processes leading to 

critical behavioral healthcare  
decisions should be as 
transparent and understandable 
as possible to each of these key 
stakeholders 

 Enhancing and facilitating 
collaboration among them 

 Empowering 



Consistency and Standardization

 The processes by which such decisions are made 
should be as consistent as possible within and 
across settings and systems…
 Enhance equitability and reduce disparities

 Minimize the effects of subjectivity 

 Capacity to look at potential disparities or biases within and across 
systems

 Identify services gaps

 Benchmarking capacity



https://www.thenationalcouncil.org/resources/service-intensity-assessment-and-planning/

https://www.thenationalcouncil.org/resources/service-intensity-assessment-and-planning/


Tools described in the “towards a national 
standard…” document



Differences between LOCUS and some 
commonly used tools for utilization management

LOCUS Family of Tools Other commonly used tools

Scope Trans-diagnostic Diagnosis or syndrome specific



LOCUS Family of Tools Other commonly used tools

Scope Trans-diagnostic Diagnosis or syndrome specific

Process Collaborative, interactive, 
understandable and accessible

Driven by one source, complex, 
limiting accessibility and interactivity

Differences between LOCUS and commonly 
used tools for utilization management



LOCUS Family of Tools Other commonly used tools

Scope Trans-diagnostic Diagnosis or syndrome specific

Process Collaborative, interactive, 
straightforward and accessible

Driven by one source, complex, limiting 
accessibility and interactivity

Focus Promoting long-term recovery Addressing acute symptomatology

Differences between LOCUS and commonly 
used tools for utilization management



Some differences with commonly used tools 
for utilization management

LOCUS Family of Tools Other commonly used tools

Scope Trans-diagnostic Diagnosis or syndrome specific

Process Collaborative, interactive, 
straightforward and accessible

Driven by one source, complex, limiting 
accessibility and interactivity

Focus Promoting long-term recovery Addressing acute symptomatology

Result
To help determine the most 
appropriate level at any given time 
within a continuum of service 
intensity

To determine whether criteria are 
currently met for specific services 
(yes/no)



Extra slides

Perhaps to have available in response to 
questions



Example of 
dimensions



Example of dimensions (cont.)  



Example:  Level 6 
Description



Example:  Level 6 - continued







LOCUS:  Levels of Care Continuum
Level Description Score*

0 Basic Services for Prevention and Maintenance 7-9

1 Recovery Maintenance and Health Management 
(e.g., managed by PCP) 10-13

2 Low Intensity Community-Based Services (e.g., 
routine outpatient psych clinic) 14-16

3 High Intensity Community-Based Services (e.g., 
Intensive Outpatient Program) 17-19

4 Medically Monitored Non-Residential Services (e.g., 
Partial Hospital, ACT) 20-22

5 Medically Monitored Residential Services (e.g., 
Residential treatment facility) 23-27

6 Medically Managed Residential Services (e.g., 
acute inpatient psychiatric unit) 28+

* Note: Specific 
”independent 
placement 
criteria” 
override 
composite 
scoring


	The LOCUS* Family of Tools  �*Level of Care for Utilization of Services
	Brief intro and disclosures
	Brief intro:  A bit about you…
	Development of the LOCUS �“Family of Tools” 
	�How does the LOCUS* work?�Two Major Components
	Evaluation Parameters (Dimensions) �of the LOCUS
	Slide Number 7
	Domains of Service Intensity
	Level of Care Determination
	Example of LOCUS report
	In practice: 
	Ratings sensitive to change over short periods of time
	Ratings can be collaborative, iterative and change as a result of treatment planning
	Big Picture: �Goals of LOCUS Family of Tools
	A common language at two levels
	Transparency and Clarity 
	Consistency and Standardization
	Slide Number 18
	Tools described in the “towards a national standard…” document
	Differences between LOCUS and some commonly used tools for utilization management
	Slide Number 21
	Differences between LOCUS and commonly used tools for utilization management
	Some differences with commonly used tools for utilization management
	Extra slides
	Example of dimensions
	Example of dimensions (cont.)  
	Example:  Level 6 Description
	Slide Number 28
	Slide Number 29
	Slide Number 30
	LOCUS:  Levels of Care Continuum

