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Section 6: Service use

1.

Use of primary care

1a. Have you seen your GP or a practice nurse at the surgery in the last 12 months?

Yes D No D(go to Q1b) Not answered |:|

If Yes', how many times?
[Jep  []]times [ Practice nurse [ ]| times

1b. Have you been visited at home in the last 12 months by a GP, practice nurse?

Yes |:| Mo D(go to Q1c) Not answered |:|

If "Yes', how many times?
[Jep  [[]times [[]Practice nurse [ ] times

1c. Have you contacted NHS Direct (by telephone or Internet) over the past 12 months?

Yes I:‘ Mo D(go to Q1d) Not answered I:l

1d. Have you visited an NHS walk in centre over the past 12 months?

Yes I:l No D(go to Q2) Not answered |:’

If "Yes', how many times? D:I timas

1e. Have you received any prescriptions over the past 12 months?
Yes D Mo D(go to Q2) Not answered |:|

Use of hospital services

Have you visited hospital as a patient for any type of treatment, including A and E, in the last 12 months?
Yes |:| No D(go to Q3) Not answered D

2a. Have you visited a hospital A and E Dept in the last 12 months?

Yes D Mo D(go to Q2b) Not answered D
If "Yes', how many times? ED times
How many nights did you stay in total in A&E? ED nights
Did you ever travel in an ambulance? Yes E] No D Not answered I:’

If "Yes', how many times did you use an emergency (999) ambulance? D:I times
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2b. Have you stayed in hospital as an inpatient in the last 12 months? i.e. stayed overnight, excluding A and E
Yes |:| No D(go to Q2c) Not answered |:|

If Yes', how many times have you stayed in hospital as an inpatient? I:D times

If es', how many nights did you stay in total during the period(s)? I:I:l nights

2c. Have visited hospital as an outpatient?

Yes |:| No D(go to Q3) Not answered |:|

if "Yes', how many times? [ ] ] times

3. Accidents

Ja. Have you had an accident in the last 12 months?

How many times did you

Had accident? Times? attend hospital as a result?
Mator vehicle accident Yes D D:I D:]
No[]
Personal injury (exclude road accidents) Yes D I:I:l D:]
No[ ]
Injury to another person (exciude road sccidents) Yes |:] D:' D:‘

NOD

3b. Ifyou had an accident describe what happened?

3c. Was you accident related to your drug or alcohel use?
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4. Education

4a. Are you currently in education?

Yes |:| No D(g\o to Q5) Not answered I:l

4b. How many days have you been absent from school or college in the last 12 months? D:I:l days
4c. How many of these days absent were the result of drug or alcohol use? I:I:D days

4d. Do you think your performance at school or college has been affected as a result of drug or
alcohol use over the past 12 months?

Yes |:| Mo |:| Mot answered [:l

If 'Yes', on how many days over the last 12 months has your productivity at school or D:I:I days
college been affected?

On average, would you say your school performance has been affected... Slightly? I:l
Moderately? |:|
Considerably? |:|

Extremely? I:l
5. Employment (including work-related training)
5a. Have you had a job in the last 12 months?
Yes D No D(Q‘o to Q6) Not answered [:l

5b. If'Yes', how many weeks have you been working? |:|:| Mot answered D

5¢c. How many hours a week do you work on average? |:|:| Mot answered [:I

5d. How many days have you been absent from work in the last 12 months? D:D days

de. How many of these days absent were the result of drug or alcohol use? I:I:D days

5f. Do you think your performance at work has been affected as a result of drug or alcohol use over the
past 12 months?

Yes D Mo D Mot answered I:l
If "Yes', on how many days over the last 12 months has your productivity at work been affected?
[T e

On average, would you say your work performance has been affected...
g you Ay P slightiy?[_]

Moderately? D
Considerably? D

Extremely? D
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6.

.

Crime
6a. Have you committed any of the following ciminal acts in the last 12 months?

Committed No of times Arrested No of times
Violence or assault against a person
Sexual offences
Robbing/mugging
Burglary in a dwelling or commercial premisas
Theft (not of vehicle), including shoplifting
Vehicle theft
Criminal damage (damage to property) (If "Yes', go to 6b)

Drinking driving (16+)
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Other metoring offences (16+)

6b. Have you caused any damage to property/persens over the last 12 months?

Yes |:| No I:’ Mot answered I:l

If Yes', was this damage to:

Parent's/guardian's home |:| Someone else's homelpremises |:|
Parent's/guardian's vehicle D Someone else's vehicle D
Cther people (badily harm) D

6c. Inthe last 12 months have you answered bail?

Yes I:l MNo D MNot answered I:I If"Yes', how many times? D:D

6d. Inthe last 12 months have you had contact with a probation officer?

Yes |:| No I:' Nat answered I:I If"Yes', how many times? D:I:'

6e. Inthe last 12 months have you appeared in court for any reason?

Yes D No |:| MNat answerad |:|

If 'Yes Magistrates Court Dj Total number of days Crown Court [:[] Total number of appearances

6f. Have you spent any time in a Secure Children's Home/Young Offenders Institution in the past 12 months?

Yes I:l No |:| Mot answered |:|

If Yes', how many days did you spend in total? D:l:l Not answered |:|

3137272421 I
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T. Social Services

fa. Have you had any involvement with sccial services?

Yes |:| No |:| Mot answerad I:]

Tb. If Yes', please explain:

Tc. Inthe past 12 months how many times have you been visited by a social worker at home? |:|:| times

fd. Inthe past 12 months how many times have you visited a social worker at their office? El:‘ times

I 1924272423 |
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UNIVERSITYOF
Y-SBNT Study: BIRMINGHAM

Treatment Session Record Form - YSBNT Group

Participant's Trial ID number Dj:D This number must be filled in

Date of planned treatment session | l |" I | |’{ |2 I OI | |
day month year

Appointment time D:H:l:’ Appointment Length D:I:I (minutes)

Appointment location | |

1 2 3* 4 5 6
Planned treatment session number
(please cross relevant box) D D D D D D
*Following sessions 1 and 3 therapist and participant
should both complete a Working Alliance Inventory form

Did the participant attend? (please cross relevant box}  Yes |:| No |:|

If 'No', please give reason if known |

VWas the session audio recorded? (please cross relevant box) Yes D No D

If '"No', please give reason if known |

Did network members attend? Yes D MNo I:’ If "Yes', how many? D
(please cross relevant box)

Relationship(s) to young person?

VWhat materials were used in the
session? (please list all)

Are any network members willng v c |:| No I:l *If 'Yes', please ask for contact details
to be interviewed at a later date? 50 they can be passed onto researcher

Please turn over...

Birmingham and Solihull /253 Northumberland, Tyne and Wear INHS |
o Trust

Mental Health NHS Foundar NH§ Foundation Trust

I YSBNT Treatment Record Form YSBNT Group w1.0 18th December 2012 6466080741 |



M UNIVERSITY of Jork

UNIVERSITYOF
Y-SBNT Study: BIRMINGHAM

Treatment Session Record Form - Treatment as Usual Group

Participant's Trial ID number D:ED This number must be filed in

Date of planned treatment session | | |/ | I |f |2 | Ol | |
day month year

Appointment time EDE[:, Appointment Length El:l:‘ (minutes)

Appointment location | |

o) 4 treat ' ) b 1 2 3 4 5 ] 7 3 g 10 11 12

dannea treatment session number

(Dlease Cross relevant box) DoooDdoobodofodd
*Following sessions 1 and 3 therapist and participant should both complete
a Working Alliance Inventory form

Did the participant attend? (please cross relevant box)  Yes D No I:l

If 'No', please give reason if known |

Was the session audio recorded? (please cross relevant box) Yes D No |:|

If '"No', please give reason if known |

What materials were used in the
session? (please list all)

Therapist's name I |

Therapist's signature I |

How far did you travel from your base to provide today's session? I:D miles

What was your mode of transport? (please write) |

How long did it take you to travel? D hours D:‘ mins

Dateformcompleted | | | /| | |/ [2]o] [ |

day month year
Birmingham and solihull 283 Northumberland, Tyne and Wear [[[153

Mental Health NHS F M3 Foundation Trust

I YSBNT Treatment Record Form TAU v1.0 15th December 2013 4875342890 |





