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Welcome to the Initial Assessment and Referral Decision
Support Tool (IAR-DST) for Mental Health.

Your practice must be running Best Practice Lava SP3 or above to access the HealthLink SmartForms.
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Using the IAR-DST SmartForm
within Best Practice

The integrated IAR Decision Support Tool for Mental Health SmartForm
supports Best Practice users to provide consistent, evidence-based decision-
making, streamlining assessments to support better patient outcomes.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036
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Step 1:
Accessing HealthLink SmartForms

Step 2:
Launching a new SmartForm

Step 3:

Completing the SmartForm

Step 4:
Previewing and parking a SmartForm
and generating a report

Step 5:
Accessing parked and auto-saved
SmartForms

Step 6:
Accessing generated reports
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Name Age Address D.0B. Record No. A
Test, Patient Test Address. Brsbane 4000 /7

Test 1. Matemty By 246 Clayton Road, Clayton. 3168 24/01/1988

Test 2, Matemity yrs. 246 Clayton Road, Ciayton. 3168 22/01/188

Teat 3. Matemty Ry 246 Ciayton Road. Ciayton. 3168 2/Mmnses

Tester, Test 10 Brisbane . Brisbane. 4000 /7

Testing. Leanne 41y 123 Abc Street. Adealide. 5000 260711978

Testor, Test 10 Test St. Brisbane. 4000 //

F'le Open Request Clinical View Utilities My Health Record Bp Comms Help

'_l@ﬂ D22 a0 0 OMIEM@ S HL B romymemesiron

Patient Test DOB.: 09/07/1933 Age: 82 Birth Sex: Male
Address: Test Address Brisbane 4000 Phone:
O~ o
. : " File Open Request Clinical View Utilities My Health Rec|
'@g|D MContacts 1 |",, pers: M1 BVt '5@3|D.3|‘.|a|
Contact Notes 3 Name: BVTthree TestThree
Name: BVTthree TestThree ) ) Tyrs Bith Sex: Female .
Addess: S Canbema EiECE s ShifteF2 L4923 S—
Data conversion notes
Medicare No: Comment: o .
Occupation: Ph ical Products Expl Ctrl+F12 Alcohol: Blood G .‘
Blood Group: MIMS Product Information F12 1t No Alergies / Advers
Allergies / Adverse Drug R MIMS C Medicines Infi i Shift+F12 =
kem Re Patient Education material Shift+F11 Reason Patient
Not recorded Fact Sheets There are 7 outstanding requests for this p{
Influenza vaccination should be considereq
Vaccination aganst pneumococcus should
Vaccination against shingles should be cof
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Step 2: Create Update Support HealthLink | PRO

Launching a new SmartForm

Referral Decision Support aDirectory

@ Specialists+Referrals Refer to Pri ]:ocl ittt 's_ a_n ‘ HL HealthLink Direct
evidence based clinical

Now you’re on the HealthLink homepage... support tool for primary

[N 1AR Decision Support Tool for Mental Health e Airala, [t hews 5
clinicians assess a person's SpOtI g ht

Here you'll find a list of available services to (@ EsturmToerkSA Work Capacty Corttoa A
i ) ReturnToWorkSA Work Capacity Certificate mental health needs an .
) refer patients. Sf— Services
appropriate level of care,
Within the Spotllg ht Services section, click on supporting safe, consistent
J the link named IAR Decision Support Tool for Referral Services referral decisions.

Mental Health.
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IAR-DST IAR Decision Support Tool for Mental Health Generate Report EENEN | Park | Helpw |

Requested Information A | O |agree to the Terms of use. | acknowledge that the Initial Assessment and Referral (IAR) Decision Support Tool (DST) and
m“'“" Support Tool for Mental gy, o1ateq Guidance Documentation has been developed for use within Australia only. | acknowledge that my use of the IAR-DST
and Gui D ion is not a substitute for P p ige and clinical jud "

Attachments / Reports
No reports selected
No files attached

Patient Information A
No patient name

No patient ID available

No date of birth

Referrer Information
Demo Doctor
No Different Regular GP
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IAR-D S T IAR Decision Support Tool for Mental Health

Requested Information A
IAR Decision Support Tool for Mental
Health

Attachments / Reports
No reports selected
No files attached

Patient Information A
No patient name

No patient ID available

No date of birth

| agree to the Terms of use. | acknowledge that the Initial Assessment and Referral (IAR) Decision Support Tool (DST) and
related Guidance Documentation has been developed for use within Australia only. | acknowledge that my use of the IAR-DST
and Guidance Documentation is not a substitute for independent professional knowledge and clinical judgement.”

ADF veteran status Please Select v

Developmental age group* Please Select v]

Practitioner notes \°

Referrer Information
Demo Doctor
No Different Regular GP

Primary domains /e

Domain 1 - Symptom severity and distress* 9,\

Domain 2 - Harm* @ \°

Domain 3 - Functioning* @

Domain 4 - Impact of co-existing conditions* @

Contextual domains

Domain 5 - Service use and response history* @




IAR-D ST IAR Decision Support Tool for Mental Health

7 o .
Requested Information A & | agree to the Terms of use. | acknowledge that the Initial Asses_srvent and Beferral (IAR) Decision Support Tool (DST) and
IAR Decision Support Tool for Mental related Guidance Documentation has been developed for use within Australia only. | acknowledge that my use of the IAR-DST
ealty and Guidance Documentation is not a substitute for independent professional knowledge and clinical judgement.*

( | ADF veteran status \Has never served . |
Attachments / Reports
No reports selected * Adult (18-64
e Developmental age group* @ ‘ ( ) v

. J

p= B .

Patient Information A Note: Developmental age group does not match chronological age.

:‘; :’,jz: :‘S’;‘:ai,ab,e An individual's developmental age may not be aligned with their chronological age. When choosing an age group this

No date of birth may be taken into account and a more appropriate age group chosen based on the practitioner's clinical judgement.
L ) You have chosen a different developmental age group compared to the chronological age of the patient. Document your
C N reasons for doing so below.

Referrer Information

Demo Doctor

No Different Regular GP .

Developmental age group does not match chronological age.*

- - Test patient

Primary domains

Domain 1 - Symptom severity and distress* @ Please Select One a

Domain 2 - Harm* @ ‘ |

Please Select One

Domain 3 - Functioning* @ 0. No problem in this domain
1. Mild
' - I
Domain 4 - Impact of co-existing conditions’ @ 2 Moderate
. 3. Severe =

Contextual domains 4. Very severe
Domain 5 - Service use and response history* @ Please Select One v
Domain 6 - Social and environmental stressors* @ Please Select One v
Domain 7 - Family and other supports* @ Please Select One v

= nt and motivation* @ Please Select One v

Calculate

DST-derived level of care*
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Requested Information g}
AR Decision Support Tool for Mental
Health

.

Attachments /| Reports

Mo reports selected
Mo files attached

Patient Information A
Mo patient name

Mo patient 1D available

Mo date of birth

Referrer Information

Demo Doctor
Mo Different Regular GP

Primary domains
Domain 1 - Symptom severity and distress* @
Domain 2 - Harm* @

" Domain 3 - Functioning* @

Domain 4 - Impact of co-existing conditions* @

[1. Mild

| 0. Mo concerns about harm

| 2. Moderate impact

|2. Moderate impact

Contextual domains

Domain 5 - Service use and response history” @
Domain & - Sccial and environmental stressors® @
Domain 7 - Family and other supports* @

Domain & - Engagement and motivation® &

Calculate

| 0. Mo previous service use

| 2. Moderately stressful environment

|2. Limited supports

|1. Positive

DST-derived level of care”

Moderate intensity services or above (Level 3 or above)

v

Review assessment on contextual domains to determine most appropriate placement

Read more about this recommended level of care.
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Referrer Information
Demo Doctor
No Different Regular GP

v

Domain 4 - Impact of co-existing condifions™ & Z- TUeTare Tmpact

v

Contextual domains

Domain 5 - Service use and response history* @ |0- No previous service use

Domain 6 - Social and environmental stressors* @ |1- Mildly stressful environment v |
Domain 7 - Family and other supports* @ 2. Limited supports v
Domain 8 - Engagement and motivation* @ |2- Limited or mixed v |

Calculate

DST-derived level of care*

Moderate intensity services or above (Level 3 or above)

Review assessment on contextual domains to determine most appropriate placement

Read more about this recommended level of care.

v

Practitioner assessed level of care*

Please Select v

Practitioner notes

Please Select

(Level 1) Self management

(Level 2) Low intensity services
(Level 3) Moderate intensity services
(Level 4) High intensity services

(Level 5) Acute and specialist community mental health
services
Please Select a




J
Requested Information Diag ports [ Patient D [ Browse for pghient Document || Browse for Local File |

Attach file from EMR supports: gif, html, jpeg, doc, docx, pdf, bat, rif, tiff
Attach file from Computer supports files that end ntypﬁdocdomﬁfhun , jpeg. jpg. pdf, rif, tif, iff, bt

Caution: larggr attachments may take significant time to preview
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 Medical, Social and
Family History

/

MMIWM

mmm

| Browse for Patient Docyment || Browse for Local File |

\0810 from 08/01/2019

_ Date to

08/07/2021

mm D ant and seovice n gsion Chin

- 01/07/2026

File_One

08/07/2021 \ 43 KB

091102019 | File_Two | .. 52KB {
011012019 | File_Three 1 | 48K8 |
2410972019 File_Four | | |4k ‘
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[AR-DST

IAR Decision Support Tool for Mental Health

Requested Information A
IAR Decision Support Tool for Mental
Health

U

Attachments / Reports
No reports selected
No files attached

Patient Information A
Test Patient

No patient ID available

30/06/2026

Referrer Information
Demo Doctor
No Different Regular GP

Gender* Patient's Indigenous status*

L v  Please Select v
Gender Identity Country of Birth

Female Australia |

Residential Address
Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field

v Test, Test, Test, 2000

Address line 1*
Test |

Address line 2*
Test |

Suburb

State*
Test l

Postcode
2000 |

Postal Address

Same as residential

Yes v

Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field

» Test, Test, Test, 2000

Contact Details (Select preferred phone contact)
Either a patient work phone, a home phone number, or a mobile number is required

+ Email name.name@anz.lanas.com

O work \

O Home | |
O Other | |

O Mobile |
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[AR-DST

IAR Decision Support Tool for Mental Health

Requested Information A
|IAR Decision Support Tool for Mental
Health

Attachments / Reports
No reports selected
No files attached

Patient Information A
Test Patient

No patient ID available

30/06/2026

Referrer Information
Demo Doctor
No Different Regular GP

Recipient
Referral number* Referral creation date*

iard-453 30/06/2026 09:07 NZST

Facility*
| IAR Decision Support Tool for Mental Health |
Attention

Medical Practitioner  Test Doctor
Name

Full name ﬂ

E

Practice name

[Furious Five Psych \

Practice Address

[ » Unit 1/5-7 Martinez Avenue, West End, Queensland, 4810

Practice telephone* Practice fax

|+61 1300 145465 | |

Email

EDI*
lauportal |

O Patient has a different regular GP

12
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IAR-D ST IAR Decision Support Tool for Mental Health

HL

4 I

Requested Information A
IAR Decision Support Tool for Mental
Health

Attachments / Reports
No reports selected
No files attached

Park | Helpv |

(/] Form has been auto-saved.

| agree to the Terms of use. | acknowledge that the Initial Assessment and Referral (IAR) Decision Support Tool (DST) and
related Guidance Documentation has been developed for use within Australia only. | acknowledge that my use of the IAR-DST

and Guidance Documentation is not a substitute for independent professional knowledge and clinical judgement.*

Patient Information A
Test Patient

No patient ID available

30/06/2026

Referrer Information
Demo Doctor
No Different Regular GP

ADF veteran status

Please Select

\

v]

Developmental age group* @ Please Select

. Practitioner notes

This referral is to be printed and sent by fax or mail.
Please print the referral and any attachments for sending.

IAR Decision Support Tool for Mental Health I AR DST

Patient: Test Patient, Oyr, F, DOB 30/06/2026, PH: Mob 000000000
Residential address: Test, Test, Test 2000

Postal address: same as residential address

Referred by: _ Furious Five Psych, PH +61 1300 145465
Referral date: 30/06/2026 09:47 NZST

Clinical Referral Information
ADF veteran status: Has never served
Developmental age group: Adult (18-64)

Note: Developmental age group does not match chronological age.

An individual's developmental age may not be aligned with their chronological age. When choosing an
age group this may be taken into account and a more appropriate age group chosen based on the
practitioner’s clinical judgement.

You have chosen a different developmental age group compared to the chronological age of the patient.
Document your reasons for doing so below.

Developmental age group does not match chronological age.:
Test patient




-
IAR D ST IAR Decision Support Tool for Mental Health

Park

Requested Information A
IAR Decision Support Tool for Mental
Health

Attachments / Reports
No reports selected
No files attached

Patient Information A
Test Patient

No patient ID available

13/06/1974

Referrer Information
Demo Doctor
No Different Regular GP

Help |

0 Form parked successfully. Please note that attachments selected from your PC need to be re-
attached when resuming the parked form.

| agree to the Terms of use. | acknowledge that the Initial Assessment and Referral (IAR) Decision Support Tool (DST) and °

related Guidance Documentation has been developed for use within Australia only. | acknowledge that my use of the IAR-DST
and Guidance Documentation is not a substitute for independent professional knowledge and clinical judgement.*

ADF veteran status ‘ Has never served v ‘

Developmental age group* @ \Adult (18-64) v \

Primary domains

Domain 1 - Symptom severity and distress* @ ‘1. Mild v ‘
Domain 2 - Harm* @ \ 1. Previous but no current concerns about harm v \
Domain 3 - Functioning* @ 1. Mild impact v
Domain 4 - Impact of co-existing conditions* @ ‘ 1. Minor impact v ‘

Contextual domains

Domain 5 - Service use and response history* @ 0. No previous service use v
Domain 6 - Social and environmental stressors* @ 1. Mildly stressful environment v
Domain 7 - Family and other supports* @ 1. Well supported v
Domain 8 - Engagement and motivation* @ ‘1. Positive v ‘

Calculate

DST-derived level of care*

Self management (Level 1)

Review assessment on contextual domains to determine most appropriate placement

Read more about this recommended level of care.

©HealthLink
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[AR-DST

IAR Decision Support Tool for Mental Health

Requested Information A
IAR Decision Support Tool for Mental
Health

HL

iPm!inw | park |

Help~ |

ADF veteran status

| Has never served

Developmental age group* @ Adult (18-64)
Attachments / Reports Primary domains
No reports selected .
No files attached Domain 1 - Symptom severity and distress* @ 1. Mild

Patient Information A
Test Patient

No patient ID available

13/06/1974

Referrer Information
Demo Doctor
No Different Regular GP

Domain 2 - Harm* @
Domain 3 - Functioning* @

Domain 4 - Impact of co-existing conditions* @

0. No concerns about harm
1. Mild impact

1. Minor impact

Contextual domains

Domain 5 - Service use and response history* @
Domain 6 - Social and environmental stressors* @
Domain 7 - Family and other supports* @

Domain 8 - Engagement and motivation* @

Calculate

10. No previous service use

0. No problem in this domain

1. Well supported

/2. Limited or mixed

DST-derived level of care*

Low intensity services (Level 2)

Read more about this recommended level of care.

Practitioner assessed level of care*

Please Select

Note: DST-derived and practitioner recommended level of care differ.

You have chosen a different level of care compared to the DST-derived

v

IAR Decision Support Tool for Mental Health

Patient: Test Patient, 52yrs, F, DOB 13/06/1974, PH: Mob 000000000
Residential address: Test, Test, Test 2000

Review assessment on contextual domains to determine most apj Postal address: same as residential address
Referred by: ., Furious Five Psych, PH +61 1300 145465

ADF veteran status: Has never served
Developmental age group: Adult (18-64)

Primary domains

Domain 1 - Symp rity and di 1. Mild

Domain 2 - Harm: 0. No concerns about harm
Domain 3 - Functioning: 1. Mild impact

Domain 4 - Impact of co-existing conditions: 1. Minor impact

Contextual domains
Domain 5 - Service use and response history:

Domain 7 - Family and other supports:
Domain 8 - Engagement and motivation:

Domain 6 - Social and environmental stressors:

0. No previous service use
0. No problem in this domain
1. Well supported

2. Limited or mixed




i Name: Patient Test CMNOQB . Ryrs ﬁthn: Male My Heakh Record
Address:  Test Address Basbarl | PreVious patients Ll
Medicare No: 2294724171 -2 Datk convession notes Comment:
Occupation: Pharmaceutical Products Explorer Ctrl+F12 Alcohol: Blte sports: Ethnictty:
Blood Group: MIMS Product Information F12 Advance Health Directive:
Allergies / Adverse Drug R MIMS C I i Shift+F12
[ Re  Patient Education material Shift+F11 [
Not recorded Fact Sheets There are 2 outstanding requests for this patient!
Influenza vaccination should be considered!
3DAnatomica against should be
z Vaccination against shingles should be considered!
Heshheink Eome IN J A smoking history shouid be recorded!
NPS RADAR Documents A Heath Assessment shoud be considered!
Audit Log
Refresh F5
€ — [Pt ]
Reasonforvist: [y v| MiHdenonvists  [Jinclude deleted [ ] Preview All Notes
P g
Date Doctor Reason Vist type Start Duration Revi{
12/05/2021  Dr Best Practice Surgery 12:32pm Om 17
03/08/2021  Dr Best Practice2 Surgery 4:32pm Om 1/
13/08/2021  Dr Best Practice2 Surgery 1:28pm Om 17
|| EZEFIM Or Best Practice2 Surgery 923am n /7
| RecordNote || Detals | impot |
Date Subject Addressee Sender Status Note Comi|
16/03/2026  RTWSA Heath eWCC RTW.SA (via Healhink) Dr Demo Doctor Final
[01/07/2026 IR Decision Support Tool for Mental Health iardsthik Dr Demo Doctor Draft
0 1AR Decision Suppart Tool for Mental Heakth iardsthik Dr Demo Doctor Final
‘ Bp Premier
File Clinical Management Utilities View Setup Help
FERMI D@ sdllld @0 B
# HealthLink Forms - [u]
File View Help
Note: when returning to a parked or Stort Dote: [6/0872025 [53)] el Dates [ 510772025 [53]|  Pravicers [ A “] tocation: a1 2] Status: [ A1 .
auto_saved Smart Form due to Security Created Date Patient Subject Provider Addressee Location Status Message ID
. ! ’ | 06/07/2026  Test Patient IAR Decision Support Tool for Mental Health  Demo Dactor iardsthlk HealthLink ing jard-511
pO|ICy, any preVIoust added 01/07/2026  Test Patient IAR Decisian Support Taol for Mental Health  Demo Doctor iardsthlk Healthlink Messaging  Parked Wt
. 01/07/2026  Test Patient IAR Decision Support Tool for Mental Health  Demo Dactor iardsthlk Healthlink Messagind Completed | iard-412
attachments will need to be re-added. 06/07/2026  Patient Test IAR Decision Support Tool for Mental Health  Demo Doctor iardsthlk HealthLink Messaging| Parked jard-555
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" Name: Patty Smith

File Open Request Clinical View Utilities MyHealthRecord BpComms Help

FEDY 22 a0 240 OMEZETOH B

amily members: | [dume | [[Dpen |

DOB: 203/1%5¢ Age: 69y Bt Sex: Female | Om 22600 |[ Fnsise st ] [V Hesih Aecord |
Address: 1 Bagget Drve Hoppers Crossing 2029 Phare. Emai
Medicare No: 0000000000 - 1 Record No.: Pension No Comment:
Occupation Tebacso Acohol Eite sports: Ethricity Ve shete
Blood Group: BreastFeeding. Party. Pregnart: Ho Advance Care Direcive:
Allergies / Adverse Drug Reactions: Reactions Notfications: Fact Sheets || Prevertive Heath || Actions | Reminders
tem Reaction Severty Type. Due. Reason
Not recorded Prevertiveheath  03/10/2023  There are no recorded breast scraenings for this patiert
Prevertivehesth  03/10/2023  Thersis no record of any cervical sersening for this patisrt!
Preventive health 03/10/2023 Influenza vaccination should be considered!
Preventive health 03/10/2023 Vaccination against shingles should be considered!
Preventiveheath  03/10/2023 A smoking history should be recarded!
Prevertiveheath  03/10/2023  Ther are no recerded bowel screenings for this patert.
[There re unchecked reports for this patient!
Epand Collapse Ad View Delete Print Record Note [ <Pevious || Ned> || Backtolist |
B Mrs Patty Party Smith 5]
Today's notes. .. -
Pact vists IAR Decision Support Tool for Mental Health
G’ Current Rx -
= l Past history Patient: Test Patient, 52yrs, F, DOB 13/06/1974, PH: Mob 000000000
[ eive Residential address: Test, Test, Test 2000
B wactive Postal address: same as residential address
Immunisati
R one Referred by: Furious Five Psych, PH +61 1300 145465
Investigation reperts
Comespondence In
Comespondence Out

23/06/2026 iandsthik IAR Decision Support Tool for Mental Health

Family/Social history
Clinical images
Obstetric history
Cervical screening
Enhanced Primary Care

ADF veteran status: Has never served
Developmental age group: Adult (18-64)

Primary domains

Domain 1 - Symptom severity and distress: 1. Mild

Domain 2 - Harm: 0. No concerns about harm
Domain 3 - Functioning: 1. Mild impact

Domain 4 - Impact of co-existing conditions: 1. Minor impact

Contextual domains

Domain 5 - Service use and response history:
Domain 6 - Social and environmental stressors:
Domain 7 - Family and other supports:

Domain 8 - Engagement and motivation:

0. No previous service use
0. No problem in this domain

1. Well supported
2. Limited or mixed
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Helpdesk
Phone: 1800 125 036

Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthLink

HealthLink is part of Lanas, a global network of healthcare
technology organisations operating across the United Kingdom,
Ireland, New Zealand, Australia and India. Together, we work
to deliver safer, more efficient and better-connected
healthcare for everyone.
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