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Intake:   
  
All SEWB referrals other than Narrogin come through to Northam Patient Services Officers. 
  
Triage:   
  
Patient Services Officers sends the referrals to SEWB Team Leader daily via my Best Practice 
inbox. 
  
Patient is assessed : 

 within 24 hrs for suicide prevention referrals – ATAPS Tier II Adult cases must be 
responded to within 24 hrs and be given an appt within 3 days of referral  (This only 
affects the registered psychologists working under the ATAPS and MHSRRA schemes)  

  
All clients are prioritised during triage as follows: 
  
1 - low priority 
2 - low to moderate priority 
3 – moderate priority 
4 – moderate to high priority 
5 – high priority 
  
This is primarily based upon management of risk in terms of harm to self or others and child 
protection and other family violence considerations but also focusses on ‘acuteness’ and 
‘seriousness’ of presentation as indicated by the GP or other referring agency (eg MHS).   
 
It is essential that GP or other agencies present us with the relevant information, especially 
the crucial triage function. 
  
Triaged referrals are sent back to the patient services officers electronically by the SEWB 
Team Leader via Best Practice, minimising the potential for paperwork to lie around or get 
lost, with notations for the relevant files with respect to:  

 Priority of the client 

 To whom the client has been allocated  

 Highlighting relevant psychological and risk considerations 

 Any other information not in the original paperwork of which I have become aware 
  
Allocation 
  
The Patient Services Officers makes an appointment for the client upon receipt of the 
triaged referrals, the paperwork automatically goes into the relevant Best Practice File with 
SEWB Team Leader commentary and the allocated clinician is notified by the Patient 
Services Officers by sending the referral to the relevant clinician through their Best Practice 
inbox, again minimising the need for paperwork.  
 
Clinicians should check their electronic inbox regularly 
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Referrals to the north of the Wheatbelt are sent by Patient Services Officers via MMEX. 
  
Continuum of Care 
  
Upon receipt of the referral It is then each clinician’s responsibility to take the appropriate 
action.   
  
Clinician’s may choose to manage the referral via Best Practice or print out the paperwork in 
which case that then becomes their responsibility with respect to privacy, confidentiality 
etc. Filing cabinets in the Northam Health Centre are available for storage of files during the 
day and overnight in the WGPN area.   
 
The Executive Assistant will be the ‘gatekeeper’ for this locked room in terms of holding the 
key and registering who enters.  This is to ensure compliance with privacy legislation with 
respect to active clients and archived files. 
  
Currently ATAPS requires specific pre and post intervention documentation to be completed 
by the client and/or clinician at the completion of certain stages of counselling.  The basic 
data set includes the K10 and DASS for all ATAPS clients.  Others are required for specific 
programmes such as Tier II Children (SDQ), Perinatal Disorders (EPNDQ), Suicide Prevention 
(MSSI) and ATSI clients (where the more culturally appropriate modified K5 is used instead 
of the K10). There are other Tier II populations that have specific requirements, such as 
those referred in the event of natural disasters (eg bushfires). 
  
Organisationally, we also require the completion of a consent for sharing of information and  
 
The SEWS clinicians also use the same or modified version of the personal/contact details 
form that the Northam Health Centre GPs currently use as sometimes this information is not 
provided on the GP Referral/Mental Health Treatment Plan and details can change.   
 
All of this paperwork will then be available to the clinician at the time of the first 
appointment with the client.  
 
Clinician discretion should be used where clients are distressed and unable to complete the 
forms or where there are problems with literacy or working with CALD populations.  Where 
relevant, the MSSI (Modified Scale for Suicidal ideation) is administered by the clinician in 
situ. This paperwork can then be retained by the clinician (as above) or placed in the 
scanning folder in the secure data storage room.  All other written materials not already 
scanned should be placed in that file as soon as you no longer need them.  Other written 
material should be shredded when no longer in use. 
  
Subsequently, it will be individual clinician responsibility for advising Patient Services 
Officers of any change in contact details for their clients.  It is also the clinician’s 
responsibility to ensure completion of the relevant documentation at the relevant times and 
provide feedback to the GP at each specified stage. Currently ATAPS service providers are 
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required to provide written feedback/report to the referring GP or relevant agency (eg MHS, 
CAMHS, Psychiatrist, Paediatrician): 

 After six sessions, for approval of a further six sessions; 

 After twelve sessions, for approval of a further six sessions, at which point the client 
must also represent to the GP for approval of a further six sessions; 

 After eighteen sessions. 
  
MHSRRA service providers are also now required to follow the above ATAPS protocols and 
should familiarise themselves with the relevant documentation.   
 
ATAPS or MHSRRA services providers can contact me at any time for clarification of these 
guidelines. 
  
RPHS and RCSS programmes have different requirements and I will advise as to any changes 
as they occur. 
  
A spreadsheet which contains information about all clients other than diagnostic and 
outcome measures can be found at K:\Allied Health.  This is a read-only file with restricted 
access which will enable all of us to determine our workloads at any given time and plan 
accordingly. 
  
Minimum Data Set (MDS) 
  
Individual service providers under any programme are able to administer any psychometrics 
they deem appropriate at any time to facilitate their management of clients and inform the 
counselling process. However, I am suggesting that for those other than ATAPS and 
MHSSRA we trial the use of Pre and Post intervention administration of the K10 as a 
minimum data set for all counsellors with all clients for service planning purposes.  Again, 
those documents should be placed into the scanning folder to be scanned into the record. 
  
ATAPS and MHSRRA: 
  
Patient Services Officers are currently entering MDS information required for regular ATAPS 
and MHSRRA reporting via return of the MDS form each session. There may be a way of 
uploading such information directly to MDS which would negate the need for multiple data 
handling and this is currently being explored.  
  
For those entering their own MDS data via the internet, please ensure that this is done in a 
timely manner. 
  
The original psychometrics should be scanned into the file. 
  
RPHS and RCSS: 
  
The K10 should be scanned into the client file 
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As indicated in this and previous emails the changes have been implemented or are 
suggested: 

 In order to ensure compliance with funding stream guidelines 

 To ensure we are complying with privacy and data collection statutes and principles 

 In order to comply with best clinical or counselling practice and principles for 
clinicians, including AHPRA, APS, PACFA, AASW 

 To minimise duplication of processes for clinicians and admin staff 

  To optimise access for clients and improve the patient journey 
 
  


