	SUTHERLAND MENTAL HEALTH PLAN & REVIEW


	Patient Name
	
	Date of Birth
	

	
	
	GP Name
	

	Date of Mental
Health Plan
	
	Actual Date of Mental
Health Review
	


	Outcome Tool
	
	Result at assessment
	
	Result at review
	


	PROBLEM / PT NEEDS
	GOALS / ACTIONS
	REQUIRED TREATMENTS
	REVIEW OUTCOME

	
	(eg. Reduce symptoms, improve functioning)
	(eg. Referral to Allied Health,  medication, engagement of family / other supports)
	(Impact of action / task on problem)

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


	Early Warning Signs (Be specific. Re-assess at Review Consultation.)

	1
	2

	3
	4


	Relapse Prevention Plan (Re-assess at Review Consultation.)

	1
	2

	3
	4

	5
	6


	Emergency Care (eg Family contact person / details)

	1


	2


	3       Access Team, Sutherland Hospital. (24 hour service)            Phone 9540 7474


The following section to be signed by patient and GP:
	I understand the above Mental Health Plan and agree to the outlined goals / actions

	Patient Signature:

	GP Signature:


	Has a copy of the MH Plan been given to the Patient?
	Yes   (                 No  (

	Proposed date for Mental Health Review (1 – 6 months after MH Plan adopted)
	


	Additional Notes
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