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	Community Mental Health Second Opinion Request Checklist
	Addressograph, or

	
	Name:
	     

	
	DOB:
	     

	
	CHI:
	     

	Source of request: 
	     

	GP name:
	     
	Practice:
	     

	Have you encouraged the patient/requestor to discuss further with the treating clinician (where appropriate)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A:
	 FORMCHECKBOX 


	Have you offered advocacy and facilitated engagement to support informal discussion and early local resolution?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you done a case note review and established a timeline?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Has a second opinion been requested before? If yes, provide details:
     
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is there a change in symptoms or presentation that would merit further review by treating clinician?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are there any evidence-based guidelines that would suggest other first-line management before a second opinion?

If yes, provide details:      

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does the request meet RefHelp referral threshold criteria?

If not, detail why not:      

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does the treating clinician/MDT consider that refusal of a second opinion is in the patient’s best interests?

If yes, detail why:      

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you taken the patient’s perspective and choices into account?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can you make a decision without further professional advice?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you recommend approval or refusal of the request?

If refusal, detail why:      

	Approve
	 FORMCHECKBOX 

	Refuse
	 FORMCHECKBOX 


	Is a decision to refuse likely to cause significant distress or formal complaint?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Additional notes:
     

	Print name:
	     
	Job title:
	     

	Signature:
	     
	Date:
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