Pathway Encounter Number

A) Phase of illness
1 | Non-specific symptoms 2 Psychotic pre-phase 3 First Episode Psychosis
4 | In Remission
B) Who was seen?
1 | GP 2 CPN 3 Social services
4 | Religious Leader 5 Casualty Dept 6 Private Psychiatrist
7 | Police (POL) 8 Psychiatric Hospital 9 Home treatment team
10 | Primary Care Team 11 | CMHT (unspecified) 12 | Psychiatrist
13 | Psychiatrist (drugs service) | 14 | Neurologist 15 | Counsellor/Therapist/
Psychologist
16 | Support Worker 17 | CAMHS 18 | Other (specify)
19 | Prison Services (CRIM) 20 | Friend 21 | Family
22 | Community healers 23 | School teacher 24 | Educational psychologist
25 | Secondary Care team 26 | Early Intervention Service | 27 | Religious institutions
28 | EDIT 66 | Not known
B2) How were they seen?
1 In person ( Face to Phone Call 3 Letter
Face)
4 Via text Internet based | 6 Other
Communication

66 Not known

C) When was this person/team seen?

[Estimate to Beginning 1% /Middle 15"/End of month 30" if unable to give exact date]

/ /

(dd/mm/yyyy)




C2) Who attended the appointment?

1 | No 2 Client 3 Family Member/s
4 | Friend/s 4 Client and Family | 6 Client and Friend/s
Member/s

66 | Not known

D) Who suggested that care ought to be sought?

1 Client 2 Family Member/s 3 Friend/s

4 Referred from previous 5 Client and Family |7 Work colleague/s
Pathway No Member/s

66 | Detained by  Police | 9 Pathway contact Not known
(Section 135 & 136) approached client

E) What was the main problem presented?

F) Do you (the researcher) consider the client’s symptoms at this point to have been?

1 | Psychotic (Psychosis) 2 Non-specific symptoms | 3 Symptoms unclear
4. | Low level psychotic | 66 | Notknown
symptoms ( Blips,
Attenuated)
G) Was medication prescribed/administered?
0 | No 1 Antipsychotic 2 Anti-depressants
3 | Other ( Specify) 4 Not Known




H) Was Treatment Compliance reached (TC)?

0 | No 1 Yes 2 N/A

I) Was the client referred to other services?

0 | No 1 Accepted by EIS 2 Referred to EIS - not

accepted

3 | Referred to other | 66 | Not Known
agency/  professional.
Pathway No

J) Was other Intervention, Advice & Referrals offered?

0 | None 1 Counselling/Advice/ 2 Regular Visits/

Support Assertive Outreach

3 | Outpatients 4 Religious intervention | 5 Physical Health
appointments Checks

6 | Admission — Sectioned | 7 Admission - Voluntary | 8 Religious referral
(MHA-D)

9 | Began to  practice | 10 | Changed life style | 11 Was asked to take
religion more activities alternative medical

(acupuncture,
homeopathy)

12 | Cultural Intervention 13 | Other (Specify) 66 Not known

14 | Given follow up
appointments

K) Did the patient/carer find this contact was useful?

0 | Yes 1 No 2 N/A

66 | Not Known




