                                                                                                       October 2002

OXFORD PILOT COMPLEX NEEDS SERVICE

SERVICE UTILISATION STRUCTURED INTERVIEW

(Self rated version)

Please read each question carefully and complete

Name....................................

DOB.............................................…

Date of completion..................... 

 

Stage completed:
I  (Intake)

12m (12 month)
24m (24 month)

(to be completed by clinician)

Name and address of GP(s)

.............................................................................................................

............................................................................................................

1.
In the last year
How many times you have been to your GP’s surgery or been visited by your GP at home?  Please record below.

[image: image1.bmp]


Been to GP



GP came to you





2.
In the last year

How many times have you visited an Accident & Emergency Department?







Total no.visits 

3.
In the last year

a.
How many times have you visited a medical (not surgical) outpatient 
department?    














Total no.visits








b.
How many times have you visited a surgical outpatient department? 







Total no. visits
 

4.
In the last year

How many physical tests or investigations (i.e. blood tests, x-rays, etc.)


have you needed?







Total no. 

5.
In the last year


Please record the number of visits as an outpatient for psychiatric services to:

a.
Psychiatrist





b.
Psychiatric Social Worker



c.
Community Psychiatric Nurse



c.
Other mental health professional



6.
In the last year


Please record the number of nights  you have spent  as an inpatient for any


physical ailments.





Total no. of nights 

7.
In the last year


Please record the number of nights you have spent as an inpatient for 
psychiatric problems.  Include any type of residential treatment (i.e. residential


homes, secure units, etc.)





Total no. of nights 
8.
In the last year


If you have taken any of the following types of medication for emotional 
problems either as an inpatient or an outpatient please record the length of


time in weeks:








Length of time 








(in weeks)
a.
Sleeping tablets





Name...............................


________


.........................................


________

b.
tranquillisers


Name...............................


_______


......................................


_______


.....................................


_______


c.
Anti-depressants


Name...........................


_______


...................................


_______


..................................



_______


d.
Others (please specify)


.....................................


_______


.....................................


_______











Total no of weeks


10.
In the last year

How many number of weeks have you been employed?





a) in full time job



















b) in part time job






c) in full time study





d) in part time study



11.
In the last year


How many days have you lost from work due


to ill health?







Total no. of days


12.
In the last year


How many cigarettes have you smoked in a day?  Give an average figure.





Total no.












THANK YOU
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