








ASK�Are you currently receiving any treatment for your mental health �(medication or support)? 














Nature of Mental Health Problem:


(Diagnosis?  Last experienced symptoms?  History of Suicidal Ideation?  Other comments?)  








Client Name ________________________________       Staff Name  _________________________________





NO





INFORM: Letter to GP  (and telephone in Priority Cases)


GP Details: 








YES





ASK


Are you currently seeing a mental health professional (eg – care coordinator, psychiatrist or counsellor)?








YES





Notes: Contact Details of MH Professionals?














INFORM: Letter to GP (and telephone in Priority Cases)


GP Details:





Notes:  List medications taken for mental health: 





STOP SMOKING SUPPORT ARRANGED:


(Type? Venue? Advisor contact details?)




















INFORM: Telephone Lead Mental Health Professional �INFORM: Letter to Mental Health Professionals & GP








DoB ______________  Sex __________  Date of Enquiry _______________    Service Base ______________





Stop smoking support may progress as normal before contacts are made except in the following� ‘Priority Cases’: 1) current specialist mental health treatment, 2) clozapine use, or �3) a history of suicide attempts.  In these cases support may begin but the scheduling of the quit date and start of pharmacotherapy should allow time for contacts to be made (at least 2 weeks).�In Priority Cases contacts should be made by telephone so that treatment can be discussed.  �





Screening Form for Clients Reporting Mental Health Problems








NO








