WHICH PROFESSIONAL ARE YOU GOING TO CONTACT

FOR A STUDENT SELF-HARM CONCERN?
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· Use Student Self-Harm Concern Format to sort on urgency.

· Use the left side of the above flow chart if there is NOT an urgent self-harm concern.

· Use the right side of the flow chart if there IS an urgent self-harm concern.

· If student has a current mental health provider, contact that provider.

· If student does NOT have a current provider, and there is an urgent self-harm concern, contact the appropriate HMO.  Use the Mental Health Center of Dane County, if uninsured.

· Send Notification Form with parent or fax to Mental Health provider.

This form was developed to assist with obtaining mental health services in a timely manner for students with urgent mental health self-harm issues.  Please use/send this form to providers only in urgent situations.

* If in need of immediate medical care, call 911 as you would with any medical emergency
Student Self-Harm* Concern is Urgent/ Emergent?





Use Student Self-Harm Concern Form to Sort on Urgency





Student has an active mental health provider?





Student has an active mental health provider?





Contact current mental health provider





Contact current mental health provider





Contact Insurance Provider’s Beha-vioral Health/ Mental Health Intake (See phone numbers on this form)





Student is established with a primary care MD?





Send notification of student self-harm concern to Mental Health provider with the parent or fax





Send notification of student self-harm concern to Insurance Provi-der’s Behavioral/ Mental Health Intake with the parent or fax





Contact primary care physician





Contact Insurance Provider’s Behavioral Health/Mental Health Intake (See phone numbers on this form.)





Contact


Parent








