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*Each clinician will have been allocated their own unique username and password.

*On the login screen enter your username and password and click “login”.
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2. The page above will appear.
*On the left you will have any studies that your were the responsible consultant for.
*On the right you will have any active 2" line assessments you have been allocated.

*You will also receive Case Notes via the postal service for any 2" Line Assessments
you have been allocated.
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3. Click on the relevant study and the page above will appear.

4. You will be able to view the completed pro-formas and also the assessments and
the co-ordinators assessment, there will be a 2" line assessors form for you to

complete.
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5. Assessors should carefully read all the forms associated with the stua§ tr\?ind
then complete the assessment form. There are 2 pages (shown below), after
completing the first page simply click “next”.
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6. eSASM also allows you to attach documents such as a typed case summary. You can

attach any type of file including PDF.
7. Then click on “new attachment™ button.
8. Then click browse, and locate the file you want to upload.

9. Click on the file then click open and then click create.
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10. eSASM has eliminated the need for code books. Assessors simply have to
click on the icon at the end of the code box and all the codes with descriptions

will appear.
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11. Once you have completed the assessment form then click “commit”.

12. A warning box will appear to ensure this is what you want to do. If you want
to submit the form to SASM click ok and that will be the assessment completed.
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13. As the assessment is now completed it will have been removed from your
my studies page and that is the assessment completed. You will have to
arrange the return of the case notes to the Medical Records Office or SASM

office (where applicable).
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