M\E(NTAL
HEALTH BRISBANE NORTH

An Australian Government Initiative

How to use the My Mental Health Services eReferral — Best
Practice

This guide will assist referrers to generate a My Mental Health Service eReferral through practice
software: Best Practice.

Through the My Mental Health Services eReferral GPs can access an expanded range of Brisbane
North PHN commissioned mental health, alcohol and other drugs and suicide prevention services to
support their patients.

Visit the following Brisbane North PHN mental health program information to access the following
resources:
¢ My Mental Health Services Map — quick guide to services and eligibility criteria
Services Magazine — full list of service providers
Stepped care approach
Initial Assessment and Referral guidance
Referral instruction guides

For information about mental health services contact the My Mental Health Service Navigation team.
Phone: 1800 752 235 (8.30 am — 4.30 pm, Monday to Friday)

Email: navigation@brisbanenorthphn.org.au

The My Mental Health website may be of interest to referrers, consumers and their carers and family
members: www.mymentalhealth.org.au

MY
MENTAL
HEALTH

www.mymentalhealth.org.au
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Best Practice
Step 1 — Open patient chart — select New Letter icon.

&4 Joe Bloggs
File Open Request Clinical View Utilities BpComms Help

ELY @ HIY T Y
MName: Joe Bloggs DOB.
Address: 123 Fake St Chermside 4032 Phone:

Step 2 — Select Templates from top menu bar — select Use template.
File Edit View Insert Format Table Templates Utilities Help

L= Mew template | I@ @

Edit template
3 H i
b 7/ Import template :g =§
E| Export template L
Double click ¢ Use template

imeart i imbe Hh

r

Step 3 — Select My Mental Health Services eReferral and Open the referral

/ Word Processor templates

Or O Custom ) Supphed [ hckude of states
Template name Muws  Type A
Mater Hi Gastroerterclogy Dvect Access Referal Yes Suppled
Modical cathicate Yos Supoled
Modichlent Yes Suppled
Mental Heoth Assessmert Yes Suppled
Mental Heath Plan Yes Supphed
Mertal Heath Treatment Flan - ADULT Yes Suppbed
Mental Hoath Treatment Plan - CHILD Yes Suppled
Mertal Hoath Treatmert Plan - MIN REQ Yes Suppled
Mental Heath Treatment Plan - SOAP Yes Suppled
M Nutrtionsl Assessment Yeos Supoled
My Heath For Uie Yes Suppled

Yes Custom
NCSEMG Request GNeurology (Or N Shekh) Yos Supoled
NIPT - Sulivan Nealaides Pathology Yes Supphed
Noninasnve pronatal test ~percept NIPT Yos Suppled
NSW Certficate of capacty ftness Yo Supoled
Panvax consert fom Yes Suppled
PCEHR Assistod Reg Aduk Yos Supoled
PCEHR Assisted Reg Chid Yes Suppled
Pre Rivers Private Hosptal Patient Referral Fomm Yes Suopled
PIP Indigencus Heath Incentive PBS (IP017) Yes Supoted
Precision Bran. Spine § Pain Yes Supobed
Procaion ktegrated Medcal Speciaists Yos Suoled v

Bename terplate Deete terplate

Step 4 — Using your keyboard, hold keys Ctrl A (select all) and then Ctrl C (copy). Then double click on
the referral icon (this may appear different depending on system settings).

File Edit View Inset Format Table Templates Utilities Help

E‘Q_’ Qa‘i‘* ‘.99 |@@A§¢$@+|@. 100% ~ Times New Roman
b/iuSEE=EE==E
| B 2 I 3 1 2 3 I, [ [ 7 8 1] 0 2, P
Doubeciok ananem s 0 My Mental Health Services eReferral

To continue with the My Mental Health eReferral follow these simple steps:
select all these details(Ctrl 4), copy (Ctrl C), double click on the icon below
and paste (Ctrl V)

o

&

Clinical a
PHN_BN_Url.html

Step 5 — Click Open to launch the eReferral.
Hint: this will open web-browser i.e. Google Chrome, Internet Explorer, Firefox. Please follow the
troubleshooting guide if assistance required.

Open Package Contents X

Do you want to open this file?

il Name: PHN_BN_UH (3).html
(= Type: HTML Document

Step 6
Click in the text box and using your keyboard, hold keys Ctrl V to paste the information you have copied.

[ P R X\ Blleld] &
C | & Sexure | hitpsiphnbrows.redcase.com.au#! feferr 2| gpRefemaForn Wi

+ Create @ Referral From Scraich

Faste the contents of the referral document in the space provided below:
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Step 7 — The eReferral now appears (see below) with some pre-populated fields. Please complete the
eReferral. Please note all mandatory fields have an asterisk*
Hint: provide your practice email address to receive referral updates.

o Canced Referral & Pt ERC e iRl S U

My Mental Health Services Referral

For all enquires and referral support, contact My Mental Health Servioe Navigation h n
Team B:30am- 4:30pm Monday to Friday. ERISBANE NORTH
Call: 1800 752 235, Emall: n birisbanenorthphn.org.au Anusiraon Gavtmmant ik

Binshane North PHN commissions @ range of mental heslth, sucide prevention, and drug and aloohol senices atross the
Morth Brshane regon,  The information provided on this referral form wll be: used To asest you bo sslect 8 senvice that s
mistched o your dient’s nesds, Please nobe, sendces are restricted to pecgle living in the North Brishans PHN region,

Raferrer Detalls

Rederral Date® Reéferrer Moanmse® 0 Practice Namae O
13052021 D Doctory Docborale Brsdhane Moth PHN
ractioe Postoode® Probiher Number © Fractice Emall
WM OSSL2AN
Mhane & Fax
O736307308 OF N E3456T6 Wes W
*Please Observe the Followlimg:

By comserting b this referral, the person is corsenting b the sharing of their personal information. This information s held in & refenmal system repositony by the Brisbane North PHIL The
infarmation contained in the refemal is used by Brisbane North PHN foc (1) delver care, (2) for maniloning, agoregabe reporting and evalustion punposes bo improve quality snd acoess 1o
oo, Persanal information is rever shaned or reported by any staff at Brishane North PHM. This information will be passad on to the refermal onganisabion who will contact the

Pl unkss requested olhérwiie,

Reason lor Referral®

Phaaia indicabe f Shara ara avy conoams ancund safety, domastic vielenoi of problematic aloshel o dnag wie that tha reheral snganisation should censader Belona phaning e paton of visting thir homa address (in
T PF TR

Client Details
Client First Name* Client Sumame* Preferred name
Joe Bloggs
Date of Birth* Phone Number® Email
12/07/1990 0412345678
Suburb* State* Postoode*
Chermside QLD hd 4032
Concession Card?* O Preferred Location for Service © Gender*
No hd Start typing suburb name Male v

A Health Care or Pension Card is required for access to Brisbane
MIND services. If you believe the person still qualifies but does
nol have a Concession Card, please contact My Mental Health
Service Navigation on 1800 752 235

Indigenous Status* LGBTIQ Cul lly And/Or Linguistically Din *

Neither Aboriginal nor Torres Strait Islander origin =~ v Heterosexual/straight A Yes hd
Country of Birth Proficiency in Spoken English Preferred Language

Australia - Not applicable (persons under 5 years of age or who = English -
Interpreter Required [
Recent transition to parenthood? Are present symptoms related to a history of trauma? Detail the impact symptoms are having on daily

o functioning: ©
Yes b
Yes b4 Significant impact
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Step 8 — The assessment area contains the Initial Assessment and Referral logic. For more information,
refer to the full guidance or the ‘info’ links within the domains.
Hint: The Primary Domains and Contextual Domains are required to calculate Level of Care.

Assessment Areas

Brisbane North PHN utilises the Inital Assessment and Referral Guidance from the Department of Health to support referrers in determining the best level of care for a person. The
guidance features eight assessment areas that assist in rating an individual’s current situation, as well as a decision-support logic that determines the most appropriate level of care
required within a stepped care approach. For more information, a copy of the full guidance is available here.

Primary Domains

1. Symptom severity and distress 2. Risk of harm 3. Functioning 4, Impact of co-existing conditions
(info) (info) (info) (info)

2 - Moderate ™ 0 - No identified risk ™ 3 - Severe impact ™ 2 - Moderate impact ™
Comments Comments Comments Comments

xcessive worry, panic and sadness Unable fo self-care, relationships difficult Intermittent durg use

Diagnosis [ Risk to others [ Suicidal ideation

Mixed anxiety and depressive symptoms- B o

[ psychosis [ Self-injury

Contextual Domains
5. Treatment and recovery history 6. Social and environmental stressors 7. Family and other supports 8. Engagement and motivation
(info) (info) (info) (info)

3 - Minor recovery with previous v 2 - Moderately stressful N 2 - Limited supports N 0 - Optimal v
Comments Comments Comments Comments

Previous psychologist Job Joss, at risk of homelessness Socially isolated Very motivated

Step 9 — Based on the information provided, the eReferral will calculate level of care which then informs
the available programs.

Hint: the Practitioner Determined Level of Care can override the calculated level of care field. Ensure to
provide notes explaining the change.

Calculated Level of Care

Level 4 — Severe & Suicide Prevention hd

The calculated level of care above should be used in conjunction with your professional judgment to nominate the final
Practitioner Determined Level of

er Determined Level of Care®

evel 4 - Severe/Complex Support (Mental Health Hubs: Psychosocial, Men v

urther about Primary pomains

Step 10 — Identify whether a Mental Health Treatment Plan (MHTP) is available.

Hint: if a MHTP is required for the intended program, the service provider will request a copy.
Follow steps 11 to 15 on how to include MHTP.

Follow step 16 if you would like to upload documents to referral.

Skip to step 17 to Select Service Provider.

Supporting Documentation

Mental Health Treatment Plan? With Client (] Available on request[]  Attached ¥

Yes v

Optional: Copy/Paste GP Mental Health Treatment Plan &

Step 11 — To attach a MHTP, return to Best Practice clinical software via the taskbar at the bottom of
screen.
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Step 12 — Select File, Close and No.

File Edit View Insert Formst Toble Templstes Utiliies Help

Bk documest s i & ! v Times New Roman -
Mew documer nt CuleN U: } @ w ‘ H“ + & oo

Openfile a0 = BB «F S5

Save Cuie§ BBt Boa b o o el sl S 6.0, 118

Save os Word Processor X

Save in database

Save as file

g e 0 Do you want to save the changes you made to this document?

Breview

Print e
Export HLT

Close. CuksFa To continue with the My Mental Health eReferral follow these simple steps:

Step 13 — Complete the MHTP and then using keyboard, hold keys Ctrl A (select all) and Ctrl C (copy).
GP MENTAL HEALTH TREATMENT PLAN - VERSION FOR ADULTS

Notes: This form is designed for use with the following MBS items. Users should be familiar with the most
recent item definitions and requirements.

MBS ITEM NUMBER: O 2700 O 2701 O 2715 O 2717

Major headings are bold; prompts te consider lower case. Response fields can be expanded as required.
Underlined items of either type are datory for li with Medicare requir

This document is not a referral letter. A referral letter must be sent to any additional providers
involved in this mental health treatment plan.

Here is a printable version of the E-MENTAL HEALTH PATIENT INFORMATION
BROCHURE for your patients

CONTACT AND DEMOGRAPHIC DETAILS

Step 14 — Return to the eReferral by clicking on your web-browser icon i.e Internet Explorer, Google
Chrome, Firefox or other.

Step 15 - Click in the MHTP box and using keyboard, hold keys Ctrl V to paste the copied information.

Optional: Copy/Paste GP Mental Health Treatment Plan ©

GP MENTAL HEALTH TREATMENT PLAN — VERSION FOR ADULTS s
Notes: This form is designed for use with the following MBS items. Users should be familiar with the most recent item definitions and requirements.
MBS ITEM NUMBER: 0 2700 o 2701 o0 2715 o0 2717

Step 16 — To attach a supporting document, click on Select a File, locate the document to upload and
then click Open.

Upload documents

¥ Choose File to Uplad =
Select a File . + Bl : ThaPC + Desktop vt 1 3
Organue = New folder - ™ @
o Ok sccess C i
. Document i 1 ot )
Upload documents » -

Upload documents

Fibe pame= | Document ~ v
Select a File C’

Step 17 — Click on Select Service Provider button at the bottom of eReferral.

& My_Mental Heslth Services_eReferral B V21
4 My_Mental Heslth Services_eRefernl MO V21

% Cancel Referral =~ & Print (@ =8 e gL YRS NG S 38

Step 18 — A list of recommended programs will now appear, based on the information provided.
Please note: if a program is not listed, it is likely that the information provided does not meet program
eligibility.

Hint: the Show all Service Providers button will display all programs reqgardless of eligibility.
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. ) X Cancel Referral | € Back @ReEULUETECIEILLNIEENY Send Referral ¥
Select Service Provider —

Location Name ~  Organisation ~  Program

Location of Service v Distance from ClientL...  ~ Profile

Neami National - The Living  Neami National - The Living
" & Leaming Centre & Leaming Centre.

»< STRATHPINE 4500 9.18km View

bl cove
[, Communify QLD e Recovery & Discovery Mental Health Hub - Psychos BARDON 4065 9.48km View
Centre - Communify (REWH)
Stride Hub Caboalture
(RegiCab)

. Floresco Caboofture

2alth Hub - Psychos CABOOLTURE 4510 31.02km View

TEST Organisation (Not for
. TEST Location Hobart . 2 ) i Mental Health Hub - Psychos Hobart 7000 1621.5km View
real clients-test clients only)

TEST Organisation (Not for
[, TEST Location Hobart Org: on Mental Health Hub - Psych
real clients-test ciients only)

Hobart 7000 1621 5km View

Step 19 — To search for a specific program, select the arrow in the column you wish to filter, hover over
the Filter icon and type the relevant search term. Select Filter.
Select Service Provider

Location Name ~  Organisation ~ | Program ocation of Service ~ | Distance from Client L ~  Profile
[J. Change Futures Ltd Change Futures Ltd PAC Wellbeing ( W Columns 1 2.12km View
_]. Change Futures Ltd Change Futures Ltd Oider people impacted b Show items with value that View

Contains v
[, Peach Tree House - Peach Tree Perinatal Coetur 4034 Vi
inshine Parent jran I {
~ Geebung Wellness ng X |
Kurbingui Youth P P

Kurbingui Youth Development (Aboriginal

(] [N 729_7”. 7A‘,"v77d(m . NSPT Zillmere 4034 Feonn View

Step 19.1 — If required, to provide the patient with details of service provider select View and then Print
the providers contact information.

cetoct Senme Provder ] - - — R

Lacaton Kame - Crgaresaion = Program = Locaion of Service: = Destance fom Clent L ¥
e Matonal - The Living heeaers Nanonad - The Lving
) § STRATHPINE 4200 Fxres
& Learmirg Certre & Learming Centre
—~ Neami Nafional - The Living Nerar —
& Lizarmirg Certre: & Le MNeami Natonal - The Living 8 Learming Centre: v
Moo Hatonal - The Living Neean
The Linisng a8l Lasrming Canbrs frovden, rhogysind i sl and e e sl Lrrces e propin ah umeer menkl Sneas eocen en
& Learming Centre: BLE o
i The| - Adsemen e s e
Communty LD N + Seraoe navganon viem
Certt . Buraon [l enl hestn s |
. o proup ey
Lo N e
po— oo
0 Caboale Seq - Asssince B acoess e NDIS N
© B g of e S i irvind By el (st f6 ) ADC] It ervgskninind basey Bnid)
SW P07 e NSO E: e g .
Flonesco Cabookure = — : ’ d vien
Lotsnen: Ui I3 Cymgm B8, S1aone LD 4500 Tae PS8 lecaled 4 13 mesute wak, hom Sirameme SLabon
Fioneson Cabooture TN o pvary Mets PASIE, QRN D OSSR Y] ST S e BTSN [T 1 W KB vea
Fied
Enpsny Cmna
e TES] .+ ufyowsand over )
EST Locaton Haoart e A DBl trvere IF W W] ORI e Bre QRO (f [ MR —

+ EXgREnOn SgRCRE GSTURON l0 T a8 I wesheng) nd ncionng

TEST Retwrri mormaton

TEST Locaton toeant i iemiyreperers U —

St Stasa; TIvs Senace & ComTessaned By BISEAS Nath P 5A0 ers s 5o 068! 10 N6 chent. TRe Contrs gernies. Lisrisy

. TES] Fruiey 4 Sum tgm
TEST Locaton Mabart

)

TEST Locanon Hoban

K Cancel Referral | € Back [eRSNETRE S LT

Select Service Provider

Location Name

<

Organisation ~ Program ~ | Location of Service ~  Distance from Client L... ~  Profile

Neami National - The Livin Neami National - The Livin
(m) <l atona © Living ea ationa  Living Mental Health Hub - Psychol{ STRATHPINE 4500 9.18km View
& Leaming Cenlre & Learning Centre
o Neami National - The Living  Neami National - The Living

L Mental Heaith Hu Psychos STRATHPINE 4500 9.18km View
& Leaming Centre & Leaming Centre ' i

Neami National - The Living  Neami National - The Living

m} [ ib STRATHPINE 4500 9.18km View
&Leaming Centre & Leaming Centre

The Recovery & Discovery i .

0. community QLD Mental Health Hub - Psychos| BARDON 4065 9.48km View
Centre - Communify (RBWH)
Stride Hub Caboolture

[J. Floresco Caboolture Mental ib - Mental . CABOOLTURE 4510 31.02km View
(Red/Cab)
Stride Hub Caboolture

0. Floresco Caboolture Mental Health Hub - Psychos. GABOOLTURE 4510 31.02m View
(Red/Cab)
Stride Hub Caboolture

. Fioresco Caboolture Mental Health Hub - Psychokl CABOOLTURE 4510 31.02km View
(Red/Cab)
TEST Not f

KA. TEST Location Hobart EST Otumnisation (NoU iy Mental Health Hub - Mental H Hobart 7000 1621.5km View
real clients-test clients only)
TEST Organisation (Not for

[, TEST Location Hobart Mental Health Hub - Psycnol{ Hobart 7000 1621.5km View

real clients-test clients only)
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Step 21 — Please note the confirmation screen. This information will be useful when enquiring about the
referral in future.

To download a copy of completed eReferral and confirmation, select Print. A downloadable PDF version
will then be available to print.

Referral Sent Successfully

The referral has been successfully sent to TEST Organisation (Not for real clients-test clients only) for Mental Health Hub -
Psychological Therapies program

The referral reference number is: BNE_NTH25089
Referral Date: 12/05/2021
Client Name: Joe Bloggs
Date of Birth: 12/07/1990

Referrer Name: Dr Doctory Doctorate

Step 22 — The downloaded document will display in two formats at the bottom of the web-browser
window- see below.
Option 1: Click Open

Do you want to open or save ReferralConfirmation_BNE_NTH25089.zip (139 KB) frem phnbnws.redicase.com.au? Save | T Cancel x

Option 2: Click on the downloaded item.

PHNReferralForm (...pdf A

Step 23 — Please save both documents for future reference.

4 1 s Compressed Folder Tools ReferralConfirmation_BME_NTH25029
“ Home Share View Extract
4§ <« Windows » INetCache » IE » YKBHBXHU » ReferralConfirmation BNE_NTH25089
~
O Mame Type

s Quick access
) PHMReferralForm_BNE_NTH25089 Adobe Acrobat Document
B Desktop . i
& | ReferralConfirmation_BNE_NTH25089 Adobe Acrobat Document

Step 24 — The nominated service provider will follow up with referrer and patient directly.

Please contact the My Mental Health Service Navigation team for further information on 1800 752 235 or
navigation@brisbanenorthphn.org.au

The My Mental Health website may be of interest to referrers, consumers and their carers and family
members: www.mymentalhealth.org.au. My Mental Health (MMH) is an online guide to mental health
services in the North Brisbane and Moreton Bay region.

MY
MENTAL
HEALTH
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www.mymentalhealth.org.au
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