Insert Trust Logo and Details

FREQUENT ATTENDANCE AT **Insert Hospital** EMERGENCY DEPARTMENT

These are questions that you may wish to think about in relation to your personal support plan. Your replies to these questions will help us to form your support plan. 

NAME:
· Are there any risks of which the hospital needs to be immediately aware?

· Under what circumstances, or with what problems, am I likely to attend the A&E Department?

· What responses to my situation would I find most helpful?

· What factors would indicate a higher/lower risk?

· Do I need a specialist assessment? (Liaison Psychiatry, Drug or Alcohol Team, Homeless Health, or Domestic Violence Advisors)

· If I have problems with my mental health, what circumstances/problems/presentations would suggest a mental health crisis or emergency?
· Do I have any safeguarding issues?

· If I attend the department due to a recurring health issue, what information would be beneficial for staff to have access to in my personal support plan?
· Is there any additional information that I would like to give?
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