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HEALTH ACCESS OUTREACH ACTIVITY REPORT

CENTRAL WEST MENTAL HEALTH AND WELLBEING PROGRAM

*Indicates mandatory fields
	Dates of Visit*:
	From:                         
	To:         

	Name of the Person who collected this data:
	

	Email address:
	

	Name of Health Professional who provided the service*:
	

	KSN (eg: RDNRHOF12345)*:
	

	
CLINIC/SURGERY LOCATION  

	Organisation where the patients were seen*:
	

	Address/Town:
	

	
SERVICE PROVISION DATA

	Number of clinic hours provided*:
	

	Total number of patients seen*:
	

	Number of Aboriginal patients seen*:
	

	Number of new patients seen:
	

	Number of booked patients who failed to attend:
	

	



	UPSKILLING
	Was upskilling / professional support provided in the reporting period? (please highlight):
	Yes
	No

	Upskilling dates:

	From:
	To:

	 If upskilling was provided
	

	Number of hours provided: 
(in total over the reporting period)
	

	Delivery mode:
(please highlight, you may highlight more than one)
	   Organised seminar
	Telephone support

	
	   Informal meetings
	Clinic staff training

	Estimated number of health professionals involved: 
(please do not count the same health professionals more than once if they have attended more than one session)
	# GPs:

	# Local Specialists:

	# Other health professionals:





FEEDBACK
	Comments relating to activity, for example:
· achievements / good news stories
· difficulties or delays
· were the objectives and aims achieved
· patient feedback

	












The Health Access Outreach services are made possible by funding from the NSW Ministry of Health. RDN Health is funded to administer the delivery of Health Access Outreach services to NSW and the ACT. 
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