Better Outcomes in Mental Health Care

Proformas for the 3 step Mental Health Process

	Explanatory Notes

	· This proformas for the 3 Step Mental Health Process have been developed as a resource for General Practitioners when conducting an assessment, mental health plan and a review under the Better Outcomes in Mental Health Care initiative.  

· Use of the proformas are optional and alternatively GPs may wish to refer to the 3 Step Mental Health Process checklist as provided in the manual.

· The proformas have been developed as an example and can be photocopied, remodelled and adapted to meet the individual requirements of the GP and/ or his or her patient group.

· Electronic copies of the proformas can be downloaded from the Familiarisation Training Package CD-Rom. Copies can also be downloaded from the following websites:

· www.adgp.com.au 

· www.racgp.org.au 

· www.acrrm.org.au
· www.mentalhealth.gov.au
· The proformas have been provides to software companies for incorporation into medical software programs.
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	MENTAL HEALTH ASSESSMENT


	Patient Name
	
	OUTCOME TOOL  
	SCORE

	DOB
	
	
	

	Date of Assessment
	
	
	

	GP
	
	
	


	Problem/Diagnosis

	Number 1

	

	

	

	Number 2

	

	

	

	Number 3

	

	

	


	Mental Health History / Treatment
	Medications

	
	

	Family History of Mental Illness
	Medical Conditions

	
	

	Social History
	Substance Use/Lifestyle Factors

	
	

	
	Allergies

	
	


	Personal History (eg childhood, education, relationship history, 
coping with previous stressors)

	

	

	


	Mental Status Examination
	Relevant Physical Examination

	Appearance and General Behaviour
	

	Mood/Affect

	

	Thinking
	

	Perception
	

	Cognition
	Relevant Investigations

	
	

	Attention
	

	Memory
	

	Insight
	


	Risk Assessment
	Key family contact/support

	Risk of Self Harm
	
	

	Risk to Others
	
	


	FORMULATION

	Main Problems/Diagnosis

	

	

	

	

	

	Predisposing Factors
	Precipitating Factors
	Perpetuating Factors

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Cultural Factors
	Management

	
	

	
	

	
	

	
	


	Patient Education (please tick)
	
	Date for Mental Health Plan

	Eligibility for the Better Outcomes in Mental Health Care initiative (please tick)
	
	


​

	MENTAL HEALTH PLAN



	Patient Name
	
	OUTCOME TOOL  
	SCORE

	DOB
	
	
	

	Date of Mental
Health Plan
	
	
	

	GP
	
	
	


	Problem/Diagnosis


	Goal
	Action/ Task 

(eg psychological or pharmacological treatment, referral, engagement of family and other supports)

	Number 1

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Number 2

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Number 3

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Emergency Care

	

	

	


	Patient Education (please tick)
	
	Key family contact/support

	Copy of MH plan given to patient 
	
	


	I understand the above Mental Health Plan and agree to the outlined goals/actions

	Patient Signature
	
	Date:

	GP Signature
	
	Date:

	Date for Mental Health Review (between 1 – 6 months):

	Notes

	

	

	


This document will be maintained in accordance with the Commonwealth Privacy Legislation.

	MENTAL HEALTH REVIEW


	Patient Name
	
	OUTCOME TOOL  
	SCORE

	DOB
	
	
	

	Date of Mental
Health Review
	
	
	

	GP
	
	
	


	Problem/Diagnosis
	Goal 
	Progress on Actions & Tasks

	Number 1

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Number 2

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Number 3

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Follow-up / Relapse Prevention Plan

	

	

	

	

	Consumer Comments

	

	

	

	


