WACHS GREAT SOUTHERN
Great Southern Mental Health Service

Community Mental Health Triage Procedure
Effective: 21 June 2017

1. Guiding Principles

The WACHS Great Southern Mental Health (GSMHS) is a specialist service that
provides inpatient and ambulatory care to mental health patients in the Great Southern
Mental Health Service Catchment Area, which includes Southern Wheatbelt.
The GSMHS has community mental health clinics located on hospital grounds in Albany,
Katanning and Narrogin. Each of these locations provides a specialist triage service
during clinic hours from 08:30 to 16:30 which includes senior nursing and allied health.
There is a variation in the triage model of service delivery in each community mental
health site due to differences in staffing mix and number, and the varying availability
through geographic distance of Mental Health Liaison Nursing and Consultant
Psychiatry, however the guiding principles are the same.
The role of triage within WACHS GSMHS is to:
• prioritise care based on clinical urgency
• assist consumers to access effective and appropriate support (either from the
specialist mental health service or another service provider)
• provide depot medication treatment
• operate as the entry point for the service and provide governance of initial referrals.
In line with the National Standards for Mental Health Services, the Triage teams are at
all times to work to improve access to specialist mental health services providing
consumers and other health care providers (general practitioners, hospitals, community
health services) with responsive advice and support.
If it is determined that specialist mental health service intervention is not appropriate,
the triage services operate to assist consumers and other health care providers find
and/or access alternative service/support options (no wrong door).

2. Triage Procedure
2.1 Functions of the Community Mental Health Triage Services
Assessment to determine urgency of intervention.
The first role of the triage services is an immediate assessment to determine the
urgency of intervention required.
A standardised approach to assessment of urgency includes:
• triage assessment (psychiatric and medication history, medical issues, current
treatments, drug and alcohol use, current supports and legal status)
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• risk assessment and management plan or RAMP (SMHMR905) (risk of harm to self,
harm to others or harm from others)
• Mental State Examination.
The Australasian Community Mental Health Triage Scale (see Appendix 1) is the triage
code and prioritising assessment document to be used.
The “Triage to Discharge” Mental Health Framework for State-wide Standardised
Clinical Documentation (Page 8, section 1.1 Triage) is used to assist in determining
response times and intervention options.
Assessment to determine type of intervention
If the immediate assessment cannot determine urgency, a face-to-face initial
assessment may provide adequate information to inform the type of intervention
required i.e.
• facilitating access to other services
• short term specialist mental health intervention
• specialist mental health intervention including inpatient admission.
This in-person initial assessment may be conducted by the Triage Officer, the Triage
Clinical Nurse Specialist or another member of the community mental health team.
If the face-to-face initial assessment is still not adequate to determine the intervention
required, an in-depth psychiatric assessment is to be undertaken by a Consultant
Psychiatrist at the earliest possible opportunity.
2.2 Facilitating Access to Other Services
Non-psychiatric crisis/emergencies
In situations in which the face-to-face initial assessment determines that the referred
person has no psychiatric symptoms, the triage service is to provide up-to-date
information and contact details on other key crisis and/or support agencies e.g.
general practitioner (GP) (overall health), Centrelink (financial assistance), Department
of Housing (accommodation assistance), Non-government agencies (food, social
support, relationship and family support, financial or primary health counselling).
In high risk situations where there is no evidence of psychiatric illness e.g. assault,
family violence, immediate contact with the relevant statutory agency is to be
instigated (i.e. Police, Department for Child Protection and Family Services, local
domestic violence services).
Mild to moderate mental health issues/psychological distress
High prevalence mental health conditions (e.g. depression and anxiety) of a mild to
moderate nature can be managed effectively by primary health care clinicians (e.g.
Medicare subsided options such as GPs, or funded private practitioners).
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Similarly, distress resulting from adverse life events e.g. relationship breakdown, grief
and loss is managed effectively by primary health care clinicians or counselling
agencies (many offer sliding scale payment options).
In instances where there is low risk of harm to self, others or from others and the
person is not in severe psychological distress, the Triage service is to recommend the
use of these types of services and provide information to the client and/or the referrer
on how they can be accessed.
Short-term specialist triage mental health intervention
The Triage service can provide short term (three sessions) specialist mental health
intervention in the following instances:
a) Severe psychological distress resulting from a situational crisis. The role of triage
is to provide interventions that assist the person to manage/resolve the
psychological distress of the crisis as well as assessing and managing the risk of
harms to self, others or from others during this period. Once the psychological
distress has been reduced, the triage service is to facilitate access (if required) to
other services.
b) To provide specialist intervention to those with a severe mental illness being
effectively managed by primary care clinicians in the event of a change in
circumstances or presentation e.g. medication review, psycho-education,
symptom management strategies, containment and crisis management. If short
term intervention is not sufficient to support continued management by primary
care, the triage team is to recommend referral for specialist mental health
intervention either as an inpatient or within Community Mental Health (CMH).
2.3 Facilitating Access to Community Mental Health Treatment
Voluntary clients
Recommendation for activation as a mental health patient with CMH occurs via the
intake meeting process when:
The client has a severe mental illness and the symptoms:
a) put them at risk of self-harm, harm to others or harm from others
b) require specialist skills to assist in optimal treatment outcomes (e.g. complex
medication decisions, specialist psychotherapy).
And/or there is an identified need to work with the client and/or family to increase:
a) knowledge about the illness and treatment options
b) skills in symptom management
c) medication compliance and/or monitoring
d) skills to prevent relapse and enable self-management.
The CMH service also provides assertive treatment under its ‘duty of care’ i.e. a
number of people with a mental illness being treated in a voluntary capacity may not
be ready or able (e.g. significant negative symptoms) to engage in collaborative
treatment approaches, but due to the risks associated with their condition (e.g. risk to
self; others or from others; minimal social support options), are to be actively followed
up by the mental health service. This may involve planning and/or mental state
assessment, risk assessment, depot medication.
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Involuntary clients
The CMH service provides specialist services under the Mental Health Act 2014 to
clients who have been assessed as having a severe mental illness, who are at risk of
harming themselves or others, or being harmed by others and who do not consent to
treatment.
Prioritisation
Triage is the process of sorting patients into five categories according to the urgency
of their need for care and using the Australasian Community Mental Health Triage
Scale (CMH Triage Scale).
CMH Triage
Scale Category

Triage code

Maximum waiting time for
assessment and treatment

I

IMMEDIATE
Definite danger to life (self and others).
Severe behavioural disorder
with immediate threat of
dangerous violence

No delay

II

EMERGENCY
Probable risk or danger to self and
other and/or client is physically
restrained in ED and/or severe
behavioural disturbance

10 minutes

III

URGENT
Possible danger to self or others.
Based on risk assessment – level of
risk cannot be safely managed
in the community

30 minutes

IV

SEMI URGENT
Moderate high distress.
Possible danger to self or others.
Based risk assessment – level of risk
can be safely managed in a
community context

Within 48 hours

V

NON-URGENT
Moderate to low distress.
By diagnosis/symptoms and
assessment low to no risk

Within 2 weeks

Priority I:
• People requiring treatment under the Mental Health Act and those at high risk of
harm i.e. risk to self, others or from others when unwell.
• People with limited or no capacity to self-manage/ collaborate in care planning.
Priority II:
Complex presentations
e.g. complex medication regime, diagnosis unclear, treatment resistance
Priority III-V:
All other referrals.
Date of Last Review: June 2017

Page 4 of 15

Date Next Review: June 2019

Community Mental Health Triage Procedure - GS Mental Health Service

2.4 Scope of Triage Service
Age
The triage service provides initial triage and risk assessment to all adults either newly
referred or self-presenting to the service for assistance.
The triage service is also the triage back up for children, youth and older adult referrals
and presentations if the triage position in those teams is not available at the time of
presentation and risk is assessed as high, and/or if the responsibility for managing the
presentation is sitting with non-clinical reception staff.
Specialist secondary consultation with the multi-disciplinary team (medical, nursing
and allied health) of each program (Child and Adolescent Mental Health (CAMHS),
Youth, Adult and Older Adult) can be accessed by the triage service to assist with
assessment, formulation and/or short term intervention.
Consultation/Liaison
Albany Hospital has a regional Consultation Liaison service available from 08:00 to
22:00 with a direct in person Mental Health Liaison Nurse (MHLN) service provided to
Albany Hospital ED. The role of this team is documented in the GSMHS Mental Health
Liaison Nurse Procedure. After hours and outside of MHLN hours, consultation/liaison
is provided by RuralLink.
In regional hospitals without a dedicated consultation/liaison service, or where
specialist expertise is required for CAMHS, youth or Older Adult, the CMH triage
service coordinates consultation/liaison with the MHLN to hospitals and Emergency
Departments within the region within business hours.
Triage and Emergency Department CMH Consultation/Liaison
Within business hours, the triage teams without a dedicated on site
Consultation/Liaison service coordinate mental health consultation to Emergency
Departments for the hospital and catchment area where they are based.
Prioritisation of response is based on an assessment of the clinical risk (mutually
agreed assessment by hospital medical/nursing and mental health) and the resources
available locally to manage the risk.
Outreach support, which may require Police attendance, is considered a priority in the
following instances:
a) The hospital does not have access to a General Practitioner (GP)
b) There is a psychiatric crisis
c) Assessment and transfer under the Mental Health Act is required
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Triage Hospital Consultation/Liaison in Multi-Purpose Site Hospitals
In Albany Hospital within business hours the consultation liaison service provides
specialist mental health support to admitted patients in the general hospital and
presentations to the emergency department. Ideally, the triage team provides
specialist mental health support within the community mental health clinic for clients in
distress presenting during clinic hours.
In hospitals outside of Albany, within business hours, the triage team at that site
coordinates mental health consultations requested by a Visiting Medical Practitioner,
GP or nurse manager in a multi-purpose site (MPS) hospital, with escalation to the
Albany Hospital and MHLN as required.
Mental Health Consultation Request form faxed to
9842 1028 (Denmark, Mt Barker, Bremer Bay, Ravensthorpe) or
9881 0725 (Narrogin and Sth Wheatbelt hospitals)
98216325 Katanning, Kojonup, Gnowangerup, Tambellup
Receptionist to sort Consultation Requests and email to appropriate triage officer

Triage officer coordinates appropriate response
To be seen within two working days
(NB. Albany Health Campus is the only service with access to on site
Consultant Psychiatrist within this timeframe - all other consultations are
conducted by VC or senior mental health clinicians)
NB. If necessary, further consultation may be requested from
Consultant Psychiatrist (outside of Albany phone/VC) or other specialist
mental health staff (e.g. Seniors team or CAMHS team).
Assessment and recommendations documented in the Patient medical record.
NB. If urgent - direct phone call is to be made to the local general practitioner or
if unavailable or immediate risk present, to MHLN/Consultant Psychiatrist.
General Practitioner / MHLN / CP to determine
management and follow up care required.
NB. If referral to specialist mental health service is recommended
and agreed to by the GP this is arranged by the triage service
in consultation with the MHLN at the Albany Hospital.
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Crisis response
The Great Southern Mental Health Service Triage staff coordinate the planned
response to psychiatric emergencies in the community during business hours, but is
not a crisis service. (A collaborative arrangement is to be in place between case
managers and the Triage Officer for the management of crisis for ‘active’ clients of the
service).
The staff member coordinating the planned response adheres to the following process
upon notification of a possible psychiatric emergency and:
1. reviews whether the person can be brought into the clinic for a mental state
examination, triage assessment and risk assessment (e.g. can the person be
transported by family, health care provider? Is it safe to transport the person
and/or is it safe for the person to be assessed in the Community Mental Health
clinic?)
2. collects background information on the individual experiencing the psychiatric
emergency (e.g. is the person known to Mental Health services i.e. PSOLIS
records, medical record, does the person have a known GP? Are there any
alerts in the system or known risk to staff or others.)
The staff member coordinating the response must contact the police to request
assistance if the person is experiencing a psychiatric emergency and they cannot be
safely:
a) assessed in the Community (includes community mental health clinic or off-site)
b) transported to and/or assessed by the local hospital Emergency Department.
The police will generally require mental health staff attendance, and after assessment
will then transport the individual to the local Emergency Department where they are to
be assessed by the available medical practitioner.
The medical practitioner makes a decision on whether the individual requires:
•

voluntary admission

•

assessment by a psychiatrist under the Mental Health Act

•

discharge to GP care and/or

•

discharge and referral for assessment by Community Mental Health Triage.

If a patient can be assessed in the Community or at the Mental Health Clinic, the staff
member coordinating the response:
•

determines the most appropriate staff member to complete the assessment (e.g.
may nominate an Authorised Mental Health Practitioner if the assessment is to
take place off-site, and Mental Health Act 2014 Forms 1A and 4A may be
needed)

•

ensures local OSH procedures are followed for on-site or off-site interviewing of
unknown or high risk patients.
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Flowchart for Crisis Response
Triage Officer informed of a psychiatric emergency
1. Information collected from referrer, PSOLIS, other key informants to determine if it is safe/possible
to assess in community clinic or off-site (e.g. risk of violence, presence of guns, transport)
2. Assessment to determine if specialist mental health service should provide outreach assessment
or whether assessment should occur in local hospital e.g. is it likely that the person requires
treatment under the Mental Health Act? Is there a doctor available to the hospital?
Can the clinician travel the distance in time to facilitate transfer in line with the procedure? Are
Police required and/or available?
If unsafe to assess in the community, police are to be contacted to transport the patient to the local
hospital ED (NB may require mental health attendance) for assessment and follow protocol below.
Once at the ED follow safe to assess in community protocol.

Not safe to assess in community
protocol:
If the mental health clinician is unable
to reach the hospital within working
hours or attend in time to facilitate
transfer within the guidelines:
- GP order for oral medication and
patient admitted overnight (with
sentry or special) for mental health
transfer the following day.
If there is no GP or inability to
organise phone order of oral
medication, and psychiatric
emergency occurs on the weekend or
late Friday options:
- Police and hospital staff to transport
patient for assessment at acute
psychiatric unit.

Safe to assess in community protocol:
Mental Health clinician conducts community MSE and
risk assessment.
If urgency of intervention is not clear from the
assessment, seek secondary consultation from
psychiatrist, MHLN or other senior clinician (phone).
Psychiatric crisis:
1. Treatment under Mental Health Act (Mental Health
clinician completes forms, organises bed via MHLN
and transfer.
2. Voluntary emergency or inpatient treatment
Non-crisis Intervention options:
a) development of a safety plan including crisis contact
options
b) identification and deployment of support systems
e.g. family, NGO
c) Follow up appointment with mental health triage
service within 48 hours.
d) GP involvement
e) Emergency assessment by psychiatrist (in person or
via VC)

Transfers
The triage service in consultation with the MHLN assists in the coordination of patient
transfer (generally by road) in the following instances:
• The patient is being transferred to facilitate assessment under the Mental Health Act
in an authorised psychiatric facility.
• The patient cannot be transported for assessment in any other way (e.g. by family)
• The patient requires someone with clinical skills to assess and manage changes in
the patient’s presentation during the transfer.
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If there is any risk of violence, the transfer must involve the police, using a Form 4A
Transport Order and the Transport Risk Assessment form in accordance with the
Mental Health Act 2014.
Transfers can only be conducted if the occupational health and safety risks to
clinicians can be managed i.e. two clinicians, driver fatigue, safe working hours, night
driving, work/life balance.
Refer to GSMHS Road Transfer Procedure.
2.5 Training
Staff members providing a triage service are to have the skills, knowledge, and
confidence in the following areas:
•
•
•
•
•

Mental State Examination and assessment skills for adults, children,
adolescents, and older adults
Risk assessment and management plan (risk to self, others & from others)
Code Black (personal threat)
Brief Interventions
PSOLIS triage and consultation/liaison modules.

Triage staff members are also to encouraged to be Authorised Mental Health
practitioners.

3. Definitions
Triage

Triage is a French word derived from the verb ‘trier’ meaning ‘to sort’.
Triage systems in healthcare are used to quickly sort injured or unwell
people into groups based on their need for, or likely benefit from,
immediate treatment. Triage systems are also used to determine the
best use of limited resources.

PSOLIS

Psychiatric Services On Line Information System

4. Roles and Responsibilities
Clinical Director and Manager GS Mental Health are responsible for:
• developing systems to ensure that all WACHS GS Mental health staff (medical and
allied health) are provided with an orientation to the Triage guideline.
• providing secondary consultation and review of procedure following critical
incidents.
GS Mental Health staff are responsible for:
• operating within the parameters of this procedure and provide timely feedback to
their line manager of any risks or problems associated with it.
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5. Compliance
Failure to comply with this policy may constitute a breach of the WA Health Code of
Conduct (Code). The Code is part of the Employment Policy Framework issued
pursuant to section 26 of the Health Services Act 2016 (HSA) and is binding on all
WACHS staff which for this purpose includes trainees, students, volunteers,
researchers, contractors for service (including all visiting health professionals and
agency staff) and persons delivering training or education within WACHS.
WACHS staff are reminded that compliance with all policies is mandatory.

6. Evaluation
Monitoring of compliance with this document is to be carried out by Team Managers of
Community Mental Health teams, this procedure is to be reviewed at least every two
years through consultation with consumers, triage team members and the GSMHS
Management Committee through the Governance meeting process.

7. Standards
National Safety and Quality Health Care Standards (9.1.2, 9.5.1, 9.9.1),
EQuIPNational Standards (12.9.1), National Standards for Mental Health Services
(10.1.1, 10.1.2, 10.1.3, 10.2.1, 10.2.3, 10.2.4, 10.3.3, 10.3.4, 10.3.5, 10.3.6, 10.3.7,
10.3.8., 10.4.1, 10.4.2, 10.4.3, 10.5.5, 10.6.1., 10.6.2).

8. Legislation
Mental Health Act 2014

9. References
Department of Health, Triage to Discharge, Mental Health Framework for State-wide
Standardised Clinical Documentation.

10. Related Forms
Mental Health Act 2014 Form 1A and Form 4A
CAMHS Risk Assessment and Management Plan (RAMP)
CAMHS Initial Assessment Form and SMHMR902 Mental Health Assessment

11. Related Policy Documents
GSMHS Mental Health Liaison Nurse Procedure and Road Transfer Procedure

12. Appendix 1 - Australasian Community Mental Health Triage Scale 2013
This document can be made available in alternative formats
on request for a person with a disability
Contact:
Directorate:
Version:

Manager GS Mental Health Service (J.Kostos)
TRIM Record #
GS Mental Health Service
Date Published:
2.00

ED-CO-13-30883
22 June 2017

Copyright to this material is vested in the State of Western Australia unless otherwise indicated.
Apart from any fair dealing for the purposes of private study, research, criticism or review, as
permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used
for any purposes whatsoever without written permission of the State of Western Australia.
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APPENDIX 1
Australasian Community Mental Health Triage Scale
Triage Code

Triage Code

Typical Presentation

General Management Principles

I Immediate

Definite danger to life (self
and others)

Observed
• Violent behaviour
• Possession of a weapon
• Displays of extreme agitation and
restlessness
• Bizarre and disorientated behaviour

Mental Health Triage:
• Facilitate transport for assessment (police)
• Facilitate assessment by Medical practitioner
or AMHP in safest A&E (i.e. timely access to
medical staff/mental health staff and personnel
able to restrain)
• Preparation if required for assessment at
authorised facility (Forms 1A & 4A; transfer
options)

Red
Timeframe – no
delay

Severe behavioural
disorder with immediate
threat of dangerous
violence

Reported
• Verbal commands to do harm to self or
other, that the person is unable to resist
(command hallucinations)
• Recent violent behaviour

II Emergency
Orange
Timeframe –
within 10
minutes

Probable Risk or Danger to
self and others
and/or
Client is physically
restrained in emergency
department
And/or
Severe behavioural
disturbance.
Violent or aggressive (if):
• Immediate threat to self or
others
• Requires or has required
restraint
• Severe agitation or
aggression

Date of Last Review: June 2017

Observed
• Extreme agitation/restlessness.
• Physically/verbally aggressive.
• Confused/unable to cooperate.
• Hallucinations/Delusions/ paranoia.
• Requires restraint/containment
• High risk of absconding and not waiting for
treatment
Reported
• Attempt or threat to self-harm.
• Threat to harm self or others.
• Unable to wait safely.
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Mental Health Triage:
• Facilitate transport for assessment (police)
• Facilitate assessment by Medical practitioner or
AMHP in safest A&E (i.e. access to
medical/mental health staff and personnel able
to restrain)
• Preparation if required for assessment at
authorised facility (Forms 1A and 4A; transfer
options)
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Triage Code

Triage Code

Typical Presentation

General Management Principles

III Urgent

Possible danger to self or others

Amber

Based on risk assessment – level of
risk cannot be safely managed in
community

Observed
• Agitation/restlessness
• Intrusive behaviour
• Confused
• Ambivalence towards treatment
• Not likely to wait for treatment.

Mental Health Triage:
• Facilitate transport for assessment (police)
• Facilitate assessment by Medical practitioner or
AMHP in safest A&E (i.e. access to medical
staff and personnel able to restrain)
• Preparation if required for assessment at
authorised facility (Forms 1A & 4A; transfer
options)

Timeframe –
within 30
minutes

•
•
•
•
•
•
•
•

Moderate to severe risk
Moderate behavioural disturbance
Severe distress
Very distressed risk of self-harm
Acutely psychotic or thought disorders
Situational crisis
Deliberate self-harm
Agitated/withdrawn

Reported
• Suicidal ideation – current plan
• Situational crisis
Presence of psychotic symptoms
• Hallucinations
• Delusions
• Paranoid ideas
• Thought disordered
• Bizarre agitated behaviour
Presence of mood disturbance.
• Severe symptoms of depression
• Withdrawn/uncommunicative
and/or anxiety
• Elevated or irritable mood.
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Triage Code

Triage Code

Typical Presentation

General Management Principles

IV Semi Urgent

Moderate – high distress

Yellow

Possible danger to self or others

Timeframe –
within 48 hours

Based risk assessment – level of risk can
be safely managed in a community
context

Observed
• Moderate to low
agitation/restlessness
• Some intrusive behaviour
• Bizarre disordered behaviour
• Confused/withdrawn/
uncommunicative
• Ambivalence towards treatment
• Not suitable to wait for treatment.

Triage Assessment and Risk
Assessment by Community Mental
Health Triage officer.
Action
• Triage assessment, risk
assessment and MSE conducted
by mental health Triage.
• Follow up appointment with mental
health triage service within 48
hours
• Provide contact details and crisis
plan in case of escalation of
symptoms/risk.
• Refer to other agencies to practical
and other bio-psycho-social needs.
• Identification and deployment of
support systems e.g. family
• GP involvement
• Emergency assessment by
psychiatrist (in person or VC)

By diagnosis/symptoms and assessment of
risk e.g.
• Low – moderate risk
• Moderate behavioural disturbance
• Moderate distress
• Psychotic or thought disordered
• Situational crisis
• Deliberate self-harm
• Agitated/withdrawn
• Previous agreement with client and GP for
quick re-admission to continuing care in
context of relapse risk

Reported
• Suicidal ideation - no current plan
• Situational crisis
Presence of psychotic symptoms
• Hallucinations
• Delusions
• Paranoid ideas
• Thought disordered
• Bizarre agitated behaviour
Presence of mood disturbance.
• Severe symptoms of depression
• Withdrawn/uncommunicative and/or
anxiety
• Elevated or irritable mood
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Consider
• Re-triage if evidence of change in
status i.e. change of risk and/or
symptoms
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Triage Code

Triage Code

Typical Presentation

General Management Principles

V Non Urgent

Moderate – low distress
By diagnosis/symptoms and
assessment of risk e.g.

Observed
• Low - No agitation/restlessness
• Irritable without aggression
• Co-operative
• Gives coherent history

Action:
• Triage assessment, risk assessment and
MSE conducted by mental health Triage.
• Plan for ongoing contact with Mental
Health or referral to appropriate agency
• Provide contact details and crisis plan in
case of escalation of symptoms/risk.
• Refer to other agencies to practical and
other bio-psycho-social needs.

Green
Timeframe –
within 2 weeks

• Low to no risk
• Moderate depression
• Acute exacerbation of existing
mental illness
• Chronic psychosis with subacute
deterioration in mental state

VI Non Urgent

Low – no acute distress

Blue

• No danger to self or others
• No behavioural disturbance leading
to risk

Timeframe –
within 2 months

Reported
• Symptoms of anxiety or depression
without suicidal ideation
• Relapse triggers activated
• Requests for medication. Minor
adverse effect of medication

Observed
• Cooperative
• Communicative
• Compliant with instructions
Reported
• Known patient with chronic
psychotic symptoms
• Known patient with chronic
unexplained somatic symptoms
• Financial, social, accommodation,
relationship problems

Consider
• Re-triage if evidence of change in status
i.e. change of risk and/or symptoms
Action
• Under care of GP until assessment by
Community Mental Health team
• Triage assessment, risk assessment and
MSE conducted by mental health Triage.
• Plan for ongoing contact with Mental
Health or referral to appropriate agency
• Provide contact details and crisis plan in
case of escalation of symptoms/risk.
• Refer to other agencies to practical and
other bio-psycho-social needs.
Consider
• Re-triage if evidence of change in status
i.e. change of risk and/or symptoms.
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Not
Appropriate

See service exclusion
criteria
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Service Exclusion criteria
• Individuals whose primary problem is intellectual disability without evidence of a psychiatric
disorder
• General counselling without evidence of a psychiatric disorder e.g. accommodation,
financial, welfare.
• Individuals whose primary problem is anti-social behaviour without evidence of a
psychiatric disorder
• Chronic organic disorders e.g. Dementia, Parkinson
• Chronic behavioural sequelae of head injuries
• Primary referrals for court requirements
• Compensation cases
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