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Mental Health Service Referral Form

Referrer details
Name Phone
Organisation/Other Position
Email Fax
Other agencies involved Referral Date

Client details
Name DOB
Address Age
Phone Postcode
Email Gender
Next of Kin Name Next of Kin
Phone
Next of Kin Relationship Medicare
Number
*Client consent obtained Medicare
Yes No (Mandatory*) .
Expiry
Additional details
Country of birth Year of arrival
Ethnicity/cultural identity Preferred language
Religion Interpreter/Multicultural ®Yes ONo
Peer Support Worker
required
Employed COYes = No Financial hardship EYes ONo
Does client have a GP Mental [J Yes OAttached Referring GP Name &
Health Care Plan? W No [INot Attached | Provider Number

Visa Status

OPermanent [OCitizen OBridging OTemporary OStudent [OWorking

O Other (please specify)
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Mental Health Programs

PM + (Problem Management)

Eligibility: Must be 18+ and live in
Brisbane North or South Area

A structured, low intensity, brief intervention for adults from CALD
backgrounds who experience psychological stress due to situations
of adversity. Developed by the World Health Organisation, PM+
combines problem management with coping strategies for
managing stress and strengthen supports.

Culture In Mind (CiM)

Eligibility: Must be 18+ and live in the
Greater Brisbane Area

A culture based wraparound service provided by Wellbeing Support
Coordinators and Multicultural Peer Support Workers for CALD
people with complex mental health issues providing a range of
psychosocial supports to improve daily functioning, social
inclusion, to address practical needs, goals and aspirations in
recovery.

Multicultural Psychological Therapies
Program

Eligibility: Children, young people and
adults who live in Brisbane North or South
Areas who are not able to access
Dpsychological therapies via Medicare.

Psychological therapies for CALD clients with mild to moderate
mental illness, particularly high prevalent disorders such as
depression and anxiety, who experience particular vulnerabilities
and barriers to accessing psychological therapies via Medicare
including cultural, language, and complex mental health issues

Better Access (Psychological Therapies via
Medicare)

Eligibility: A current GP Mental Health
Care Plan and no treatment services
provided elsewhere within the calendar
year

Psychological therapies via Better Access, under Medicare, are
available for patients with a mental disorder to receive up to ten
individual and up to ten group allied mental health services per
calendar year. These services are generally provided in courses of
treatment, with each course of treatment involving up to six
therapy sessions provided by an a mental health practitioner

Unsure

If you are unsure please tick unsure and we will triage and assess
to determine how to best help your client

Reason for referral and presenting concerns : e.g. - current mental health concerns, diagnosis past or present, other
relevant health information, social and cultural issues, type of support/therapy required, length of support required, risk
Issues-suicide/self-harm, other vulnerabilities. Please include the name of the WWG staff member if you have already
discussed this client.

Is there anyone the client specifically does not wish to be informed about this referral? No Yes Please provide
details.
Name Relationship

Please email form to mentalhealth@worldwellnessgroup.org.au or you can contact us on 33332100 and ask for mental health
team for more information.

Thank you for your referral
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