
MDT Review 
Name: NHI: Review Date: 

Reason for Review / Desired Outcomes 

Brief Background (Maximum of 3 minutes to present) 

Current Situation (Maximum of 2 minutes to present) 

Diagnoses Formulation 

Changes in Last 3 Months 

Concerns: (If no HoNOS items score higher than 1, why are we still the right service for this person?) 

HoNOS Items Scoring 3 and 4 

Item Name Plan(s) to Address this Issue 

HoNOS Items Scoring 2 

Item Name Plan(s) to Address this Issue 

Other Concerns/Goals not reflected by HoNOS Items 

Concern/Goal Plan(s) to Address this Issue 

Top Priority for the Next 3 Months 

Comments/Plans from Discussion 

Adapted for use with permission from Malcolm Stewart, phD PGDipClinPsych 
Professional Leader – Psychology, Counties Manukau District Health Board


