The Mental Health Act

Screening Tool

Name of person:

DOB: 

Rough sleeping location:

Date of assessment: 

1

Is the person showing signs of mental disorder to the extent that they need admission to hospital for assessment and or treatment?






2

Is the person presenting a risk to their own health or safety or to other people? 






The Mental Health Act  Screening Tool 

3

What other support or interventions have already been offered?






4

Are there any relatives, carers or other services involved?






Name of person completing form:

Date:

