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Eeeling worried, sad or unhappy
Thinking about TODAY

| am feeling OK

| am a bit worried, sad
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We would like to know how you are TODAY.

If 10 is the BEST you could be and
0 is the WORST (bad) you could be,
which number shows how you are TODAY?

WORST BEST
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Meek 19 Resource Use

Participant Resource Use Over the Last 19 Weeks,

‘We would ke to know about the participant's use of the services listed below over the last 19 weeks. Please only.
include services used between the date of the baseline visit and the date of week 19 visit shown below:

Date of baseline date:

Date of week 19 visit:

1. Has the participant attended a low securty special
hospital?

QMo
Oes
O Data not available for collection

1a. Number of admissions to low security special
hospital

1b. Total number of inpatient days at the low security
special hospital

2. Has the participant attended a medium security.
Special hospital?

QMo
Oes
O Data not available for collection

2a. Number of admissions to medium security special
hospital:

2b. Total number of inpatient days at the medium
security special hospital:

3. Has the participant attended a high security
Special hospital?

QMo
Oes
O Data not available for collection

‘3a. Number of admissions to high securty special
hospital:

3b. Total number of inpatient days at the high
security special hospital:

4. Has the patient attended a Specialist Assessment
and Treatment Unit?

QMo
Oes
O Data not available for collection

43, Number of admissions in a Specialst Assessment
and Treatment Unit:

4b. Total number of inpatient days in a Specialist
‘Assessment and Treatment Unit:
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5. Has the patient attended an Acute Psychiatric Ward?

QNo
Qes
O Data not available for collection

‘5a. Number of admissions in an Acute Psychiatric Ward:

b, Total number of inpatient days in an Acute
Psychiatric Ward:

6. Has the patient attended a Psychiatric Intensive.
Care Unit?

ONo
Oes
O Data not available for collection

6a. Number of ads
Care Unit:

fons in a Psychiatric Intensive

6b. Total number of inpatient days in a Psychiatric
Intensive Care Unit:

7. Has the patient attended a Rehabiltation

QMo
Oes
O Data not available for collection

7a. Number of ad
Ward/Facilty:

7. Total number of inpatient days in 3 Rehabiltation
Ward/Facilty:

8. Has the patient attended a General Medical Ward for
elective purpose?

QMo
Oes
O Data not available for collection

8a. Number of admissions General Medical ward
(elective):

8b. Total number of inpatient days in a General
Medical ward (elective):

9. Has the patient attended a General Medical Ward for
‘emergency purposes?

ONo
Oes
O Data not available for collection

9a. Number of ads
(emergency):

fons General Medical ward

9b. Total number of inpatient days in a General
Medical ward (emergency):

10. Has the patient had an Accident and Emergency.
Visit:

QNo
Qes
O Data not available for collection

10 Number of Visits at Accident and Emergency
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11, Has the patient had a vsit with a Social Worker?

QNo
Qes
O Data not available for collection

11a. Number of Social Worker Visits

12. Has the patient had a visit with an Occupational
Therapist?

QMo
Oes
O Data not available for collection

12a. Number of Occupational Therapist Visits

13. Has the patient had a visit with a
Physiotherapist?

QMo
Ores
© Data not available for collection

13a. Number of Physiotherapist Visits

14, Has the patient had a vsit with a Dietician?

QMo
Oes
O Data not available for collection

14a. Number of Dieticlan Visits

15. Has the patient had a visit with the Dentist?

ONo
Oes
O Data not available for collection

15a. Number of Dentist Visits

16. Has the patient had a visit with an Optician?

QMo
Oes
O Data not available for collection

163 Number of Optician Visits

17. Did the participant visit  primary care provider?

QMo
Ores
O Data not available for collection

If the participant had no contact, please mark “00" in the boxes. Otherwise put the number of times as appropriate.

17a. How many times did the participant see a nurse in

their primary care provider?

17b. How many times did the participant see a general

practitioner in their primary care provider?

17c. How many times did the participant see a
pharmacist in their primary care provider?
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18. Has the participant received any diagnostic tests QNo
or blood samples? Qes
O Data not available for collection

If the participant had none of the tests below, please mark “00°
‘appropriate

the boxes. Otherwise, put the number of times as.

18a. Number of X-Rays:

18b. Number of MRIs:

18¢. Number of CTs:

184, Number ECGs:

18e. Number EEGs:

181, Number ultrasounds:

18. Number of urine tests:

18h. Number of blood tests:

19, Has the participant required the use of an ONo
‘ambulance? Oes
O Data not available for collection

19a. The number of times a par
‘ambulance:

nt has required an

20, Over the ast 19 weeks has the participant been in QNo
Contact with the criminal Justice Service? Oves
& Data not available for collction

21. Did the participant have contact with police for QMo
‘emergency purposes? Oes
O Data not available for collection

21a. How many contacts with the police for emergency
purposes?

21b. How many police were involved in the first
‘emergency response?

21c. Was riot equipment required during the first QMo
‘emergency response? Oes
O Data not available for collection
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214, Were tasers required during the first emergency
response?

QNo
Qes
O Data not available for collection

21e. Was physical restraint apy
‘emergency response?

i the first

QMo
Ores
© Data not available for collection

'Add another emergency vist?

OQNo
O Yes (add a health condition)

21b. How many police were involved in the second
‘emergency response?

21c. Was riot equipment required during the second
‘emergency response?

QMo
Ores
© Data not available for collection

21d. Were tasers required during the second emergency
response?

ONo
Qes
O Data not available for collection

21e. Was physical restraint applied in the second
‘emergency response?

QMo
Ores
© Data not available for collection

'Add another emergency vist?

QNo
O Yes (add a health condition)

21b. How many police were involved i the third
‘emergency response?

21c. Was riot equipment required during the
‘emergency response?

QMo
Ores
© Data not available for collection

21d. Were tasers required during the second emergency
response?

ONo
Qes
O Data not available for collection

2le. Was physical restraint applied in the third
‘emergency response?

QMo
Oes
© Data not available for collection

22. Did the participant have contact with police for
routine purposes?

QMo
Qes
O Data not available for collection

22a. How many contacts with the police for routine
purposes (not including overnight stays)?

If the participant had no contact, please mark “00° in the boxes. Otherwise, indicate the number as appropriate.

How many nights spent in police cell o prison?
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How many court appearances (civil or criminal)?

23. Hospital Details

If the indicated staff do not work on the ward, please mark “00" n the boxes. Otherwise, indicate the number as.
‘appropriate

232, Number of fulltime equivalent staff with a
medical qualification:

23b. Number of banklagency staff with  medical
qualification:

23¢. Number of fulltime equivalent staff with 2
psychology qualification:

23d. Number of banklagency staff with a psychology
qualification:

23e. Number of fulltime equivalent staff with a
nursing qualification:

231, Number of bank/agency staff with a nursing
qualification:

23g. Number of fulltime equivalent staff a social
care qualification:

23h. Number of bank/agency staff 2 social care
qualification:

231, Number o ful-time eq!
qualififcation

lent staff with no care.

23). Number of bank/agency staff with no care
qualiffcation
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(A) Required activity

A01_| Welcome, introduction, and check in with a question about the client’s general wellbeing
A02_| Explained the focus of this session (describing the component
A03 | Set agenda and combine this with any issues raised
A04_| Gave choice and agreed the order items on the agenda can be carried out
A05_| Createdireviewed the therapy session plan
A06__| Reviewed the task completed in the previous session”
A07_| Explained the steps needed to complete the task in this session
A08_| Summarised and consolidated the session content
A09_| Prepared the client for the component that will be the focus of the next session™
A10_| Gave positive feedback o the client about something they did well in the session
A11_| Checked ff the client was distressedibothered and took action f needed
A12_| Closed with a grounding question
(B) Prescribed activity (Task)
B01_| Completedirescored personal goals scale
B02_| Completed session task according to the session schedule/manual
(C) Permitted in IAP approach
C01_| Identilied a ‘pattern” and mapped this outin the session
C02 | Used annotation, writing things down with and/or for the cient
C03 | Wiade links between client material across different components and checked this out
C04__| Considered the client's ‘styles of interacting’ and checked this out
C05__| Considered ‘themes' and checked this out
(D) Prohibited activity
D01 Wade assumptions about what the client said without using checking questions
D02 _| Made interpretation of hidden’, symbolic’ or unconscious' material without checking
D03 | Speculated about the client's intentions or others'responses without checking
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Observed | Observed
Give a score for each item for presence and consistency Not frequently
&

observed | 1o %ome
0 i consistently

2

Comments

(E) Therapists interpersonal and questioning style

E01_| Demonstrated warmth and interest in the client in a friendly manner

E02 | In control of session, directing, offering choice, negotiating, problem solving
E03 | Able to shift between listening and leading_Paced the session appropriatel
E04_[ Supported andlor prompted the client to enable them to complete the task
E05 | Evidence of shared understanding in conversations about the task

E06 | Dealt appropriately with ‘offtrack topics. Bringing things back to focus™
E07 | Used empathic and affirming statements

E06 | Used fact-finding questions (eliciing information)

E09 | Used exploratory questions (eliciting thoughts, feelings. and responses)
E10 | Used focusing questions (elicting self-awareness & awareness of others)
ET1_| Used checking questions (is that right?

E12_| Used summarising (repeating back information)

E13 | Other activity (not within the manual

* Session 1: replace with ‘Introduced the ciient to the task’
** Last session: replace vith ‘Prepared the client for therapy ending’
** If offtrack topics present in session: score 2 if therapist dealt with them particularly well, 1 ~ f not that well, 0 ~ f not attempted; if none present: score 2

Examples of ‘other activiy in section (E)

Prompted clent to consider others feclings/houghtsineeds
Used sience to allow clent to consolidate thoughis/ideas
Praised the client for working hard i the session

Guided clent to nofice how thei actons lead fo change
Acknowledged and thanked cien or their honesty and openness|

Notes for IAP key features: Describe specific examples o references to the IAP key features demonstrated by the thera
s of interacting’

the session
(HostiefFriendly ntent; Unfaimess; Patterns (o address risk) Themes (in recurring narratives)

Trusting; Victimhood; Accountabil

Time marker (place) in recording: Time marker (place) in recording: Time marker (place) in recording:





image3.png
Which one describes you best?

Walking about
Thinking about TODAY

| can walk about on
my own

| need help to walk
about

| cannot walk about
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Looking after myself
Thinking about TODAY

| can wash or dress myself
on my own

=

| need some help washing
or dressing myself

=

| need a lot of help from
someone else to wash or
dress myself
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Doing things | want to do
Because of how | am TODAY....

| have some difficulty
doing the things | want
to do

| can do the things |
want to do

| cannot do the things |
want to do





