
<Insert Practice Letter Head Here> It is recommended that the referral letter is printed on GP surgery letter head with the referring GPs details visible. Further information about the patients’ history can be directly inserted from the Mental Health Treatment Plan. You must also include your provider number

Insert Date Here

Cygnet Clinic

Suite 3, 14 The Avenue
MIDLAND WA 6056

Dear Psychologist,

Re: Referral of INSERT NAME OF PATIENT for psychological therapy/

strategies under the Better Access to Mental Health Care program

BRIEFLY OUTLINE PATIENT’S SYMPTOMS, SEVERITY, IMPACT, DURATION IF RELEVANT, OUTLINE: CURRENT MEDICATION PATIENT RISK ASSESSMENT/S

I have developed an approved Mental Health Care Plan, and approve 10 sessions with a Psychologist/Clinical Psychologist under Better Access.

I look forward to receiving your written report regarding this patient upon completion of the six sessions and again at the end of 10 session.

Yours sincerely, 

Sign here if possible

Doctors Name

Doctors Provider Number
	MENTAL HEALTH ASSESSMENT (BAMH Referral)


	Patient Name
	
	Date of Birth
	

	Address
	

	Post Code
	
	Phone
	
	Gender
	

	Aboriginal or Torres Strait Islander origin
	No  (          Aboriginal (        Torres Strait Islander (         Both (          Unknown (

	GP
	
	​Practice Postcode
	

	Date of Assessment
	
	Outcome Tool
	
	Result
	

	

	Description of Presenting Complaint / Problem

	

	Mental Health History / Treatment
	Family History of Mental Illness

	
	

	Social History (including substance, or other, abuse) including Current Relationships, Job

	

	

	Current Medications
	Relevant Medical Conditions / Investigations / Allergies

	
	

	Mental Status Examination (Please indicate relevant details)

	Appearance and Behaviour
	Mood 

	Thinking 
	Affect 

	Perception
	Sleep

	Anhedonia
	Appetite

	Attention / Concentration
	Motivation / Energy

	Memory
	Judgement / Insight

	Orientation
	Speech

	Risk Assessment (if answer is Yes to plan, intent or risk to others refer to ACCESS Team, TSH,  on 9540 7474)

	Suicidal thoughts
	     Yes  (         No  (
	Suicidal intent 
	     Yes  (         No  (

	Current plan
	     Yes  (         No  (
	Risk to Others
	     Yes  (         No  (

	ICD – 10 Provisional Diagnosis
	Patient is suitable for:

	 F1   Alcohol & Drug Use disorder
(
F2   Psychotic Disorder                              (
F3   Depression
    (
F4   Anxiety Disorder 
    (
F5   Unexplained Somatic Disorder
    (
Other / Unknown:  

…………………………………………………………………………
	 Depression group                            (
Panic and avoidance group             (
Co-morbidity group                          (
Individual therapy                            (

	Has the patient signed consent for GP and psychologist to share clinical information?              
	  Yes  (              No  (


