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

Q MedicalDirector

Your practice must be running MedicalDirector Clinical 3.16 or above to access the HealthLink SmartForms.
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Using the IAR-DST SmartForm
within MedicalDirector Clinical

The integrated IAR Decision Support Tool for Mental Health SmartForm
supports MedicalDirector Clinical 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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Open File Patient User Tools

Clinical Correspond: Search R Sidebar M

[1 Furzer Street. Phillip. Act 2606 :0261112222 home)  Record No: | ATSI: ﬁm
AMlergies & [ Alergies/Adverse Reactions [~ | Pension No: | Bthricty: [Austrakan Abongnal
Reacti Esmuncpm IHI No: [
Eﬂw:[
Resuts [ [§] Leten[ € [ odscapts [ # wom [ 74

Enter patient sumame, chart number, phone number or D.O.B. (dd/mm/yyyy) [inacts 2 Clchat
‘ [PATIENT ] Oo [ Phone number
[ Next of Kin and Emergency Contact
Name Age  Gender  Chart Number Address Phone Number DOB
Patiente, Test Ty .. F 1 Furzer Street. Phillp 2606 01/01/1950
Status: Active
C * ol
% File Patient Edit Summaries Tools Clinical Correspond A R Sidebar MyHealthRecord Messenger Window  Help
+-|mamn|rom\mumnl@@q@mﬂawiooall | [ Go MOReference |
[MR TEST PATIENT (71yrs Gmths) +| [DOB: 01/01/1350 Gender: Male Occupation: | [ tm 2is ]

Subject Description Recipient Sender Ack Status
8/07/202111:1218am.  Submitted | ] | ] I
18/10/2019 11:07:47am.  Autosaved I I | I
9/10/201935431pm.  Submited I . | | I
1/10/20194:11:29pm.  Submited I I | I
24/09/201935207pm.  Submited I I | I




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.

ACT Pul e & M e n——T

F th
ing A




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*

©HealthLink
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SN S DN A —

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

©HealthLink

> O | o1/os2021 File_123 rtf 80KB E
Medications, Allergies, 3]*‘ Lzl ‘ AL ts ‘ ‘SKB ‘ E
Alerts 011172021 File_789 | ortf 90KB ®

 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




Note: when returning to a parked or

auto-saved form, due to security
policy, any previously added

attachments will need to be re-added.
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%5 File Patient Edit Summaries Tools Clinical Correspond R Sidebar MyHealthRecord Messenger Window Help

#=REBE@E . ®EFACEC § iQEI@@cs@Isstla@O OO [ ][ GoMORdernce |

| MR TEST PATIENT (71yrs 6mths) | DOB:01/01/1950 Gender: Male Occupation: | [ an7s 1) .

[ Furzer Street. Phillp. Act 2606 [Ph: 0261112222 rome)  Record No: | ATSI: [Aboriginal 50 Photo
Alergies & [ Ajergies/Adverse Reactions ,\‘\Pc-nnﬂn:[ mmw

Reactions: | Smoking Hx: Phlu IHI No: |

Wamings: | MyHeathRecord | =
[© summay[ B, Curert e[ "> Progess |61 Pasthistory| & Resuts | [ Letters| @ D [® O scrpts [ # kom.| "1 Comespondence | @i MDExchante| L. Heathlink
[E/NewForm | Resume  Delete | ClearFilters | Refresh | Error Detail

|

E

Medical Cerficate || &ﬂ]

8 of 8 Records
Date Created v[7]| Form Status  [7]| Message ID [ 7] Type [7]| Subject [7]| Descrption [7]| Recipient [7]| Sender [7]] Ack Status
/2021 12:16:15pm.  Submited! . . | | I
8/07/202111:30:27am.  Autosaved [ ] 1 ] ] B ]
8/07/2021 11:1218am.  Submited | - .| | I
18/10/2019 11:07:47am.  Autosaved [ ] | | ] [ ]
9/10/2019354:31pm.  Submited | . | | I
1/10/20194:11:29pm.  Submited I . . ] | . |
[

Dr Medical Director (MD-Test Healthlink (Marketplace Partner))  MD Live Data - UAT-MD-SVR\HCNSQLO7

Thursday, 8 July 2021

16



(3 WedicalDirector Clinical 43a R2 - [Test Patient (39yrs mth)]

- x
5 File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Messenger Window Help
+=RiPEBVOFrANQI RBEOAOLUILNAODE -
\Lﬁwmm ~| [15/08/1367 Sexat Bith: Female Gender Idertiy: | Emal: | om1ss Bl
[23 Test St. Woonona. New 2517 Record No: | ATSI: | Mabie: |
Allergies & | SHELLFISH .| Pension Ko | Ethnicty: | Wiork: |
W" = | Smoking H: 2 Smoker THINo: [ Home: (0400000000
Wamings: |Naturaly igh HR | MiHesthRecors: i notrecerded as of 02/07/2026 Oceupation:|

[F] HokingFle B Odserpts #° Inm. @ Cevical Screening [F] Obstetic [ G & VMDExchange Hl Heathlnk
mail - | Scan - | Import - | Print - | Add | Delete | Search | Clear Search | Refresh | Send To MyHealthRecord | Remove From MyHealthRecord | Send Via MDX |

Mental Heath
1R Decision Support Tool for Mental Heath
1AR Decision Support Tool for Mertal Heath

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

IAR Decision Support Tool for Mental Health I AR DST

Patient: Test Patient (Test), 39yrs, F, DOB 05/06/1987, PH: Home 0400000000
Residential address: 123 Test St, Woonona, NSW 2517

Postal address: same as residential address

Referred by: Test User, HealtnLink Limited, PH 07 888888888, FAX 07 44015652
Referral date: 01/07/2026 14:45 AEST

Developmental age group: adult
Primary domains
Domain 1 - Symplom severity and disiress: 1
Domain 2 - Harm: 1 =
Previous | Next | Resssign Patient | Assign Recipient | Notify | Action | Add Recall | Add Comment | View Signsture | Audit History | Qctrvalne_ Wrtndt)tyvs
0 10 Setlings 1o actl
| Webste || Feedback | Help. ]

ate Windows, |
[ .| Medical Cenficate || Custom #1 Custom #2

©HealthLink
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%> File Patient Edit Summaries Tools Clinical Correspond; R Sidebar MyHealthRecord Messenger Window Help - |&[x]

#=RAF@ e AL lsoul@@q@nsnlawo OO [ | [ GoMORdeence

[MR TEST PATIENT 71yrs 6mths) v ﬁ.mmnsso m Occupation: | [ Om 55 . 7%, smcsls
I'I Furzer Street. Phillip. Act 2606 ﬁ:m“h_) Record No: I ATSI: M N Photo
Alergies & [7 Alergies/Adverse Reacions ] Pension No: | Bivicty: Australen Aborgna Pr— u
3 v Hx: 2 Smoker IHINo: [
= o ®
Preview - Full - | Hide Preview | Clear Filters | Move Location | Document Details | snd SMS | Scan + | Import « | Print + | Add | Delete | Search | Clear Search | Refresh | Send To MyHealthRecord | B
5of 5 Records w,ﬂﬁ 7
A
Date Created | || Subject Description
== I . IAR Decision Support Tool for Mental Health I AR DST
— I S -
R Patient: Test Patient, 52yrs, F, DOB 13/06/1974, PH: Mab 000000000 9
_ = _ Residential address: Test, Test, Test 2000
[ | B | Postal address: same as residential addrass
Referred by: Alice Coales, Furious Five Psych, PH +61 1300 145465 —
| Clinical Referral Information | | =
ADF veteran status: Has never served a
Developmental age group: Adult (18-64)
Primary domains
Domain 1 - Symptom severity and distress: 1. Mild
<| " | |>
Previous | Next | Reassign Patient | Assign Recipient | Notify | Action | Add Recall | View Signature | Audit History |
Webste || Feedback || Hep |

Dr Medical Director (MD-Test Healthlink (Marketplace Partner))  MD Live Data - UAT-MD-SVR\HCNSQLO7

©HealthLink
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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

HealthlLink

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 betterconnected
healthcare for everyone.


mailto:helpdesk@healthlink.net
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