CONFIDENTIAL
Better Access to Mental Health Care
	 REFERRAL


	Patient Name: <<Patient Demographics:Full Name>>

<<Patient Demographics:Full Address>>
DOB :<<Patient Demographics:DOB>>
AGE: <<Patient Demographics: Age>>
	GP: <<Doctor: Name>>
Practice:

<<Practice: Name>>
Phone:<<Practice: Phone>>
Fax: <<Practice: Fax>>
	  Date of assessment:

<<Miscellaneous:Date>>

	Language spoken at home: <<Language spoken at home?>> Other: <<Other language?>> 
Is client of Aboriginal or Torres Strait Islander origin? <<Is client of Aboriginal or Torres Strait Islander origin?>>
How well does client speak English? <<How well does client speak English?>>
Does client live alone: <<Does client live alone?>>
Is the client on a low income? <<Is the client on a low income?>>
Client’s highest level of education completed: <<Client’s highest level of education completed?>>
	Service provider: <<Addressee: Specialty>>
<<Addressee: Full Details>>

	REFERRAL DETAILS

	ICD-10 primary care diagnostic categories (multiple responses if applicable):

	F1
Alcohol & Drug use disorders: <<Diagnosis: Alcohol & Drug use disorders?>> 
F2
Psychotic disorders: <<Diagnosis: Psychotic disorders?>>
F3
Depression: <<Diagnosis: Depression?>> 
	F4 Anxiety disorders: <<Diagnosis: Anxiety disorders?>> 

 F5 Unexplained somatic disorders: <<Diagnosis: Unexplained somatic disorders?>> 

Other:<<Diagnosis: Other?>>        Unknown: <<Diagnosis: Unknown>> 

	Focused psychological strategy for which Client is being referred: (multiple responses if applicable) 

	Diagnostic assessment     <<Referred for: Diagnostic assessment>>
Psycho-education             <<Referred for: Psycho-education>>
Interpersonal therapy     <<Referred for: Interpersonal therapy>>
Other:     

Cognitive-behavioral therapy       <<Referred for: Cognitive-behavioral therapy>> 
	Behavioral interventions  <<Referred for: Behavioral interventions?>> 

Cognitive interventions      <<Referred for: Cognitive interventions?>> 

Relaxation strategies          <<Referred for: Relaxation strategies?>> 

Skills training                      <<Referred for: Skills training?>> 

Other CBT interventions: <<Referred for: Other CBT interventions?>> 

	  K10 Score:
	<<K10 Score? (out of 50)>>/50
	
	The maximum score is 50 indicating severe distress, the minimum score is 10 indicating no distress.

	Is Client receiving psychotropic medication? (multiple responses if applicable):

	Benzodiazepines and anxiolytics   <<is patient on: Benzodiazepines and anxiolytics?>>  

Antidepressants (ie SSRIs, SNRIs, TCA’s)   << or on: Antidepressants (ie SSRIs, SNRIs, TCA’s)?>> 

Phenothiazines and major tranquillisers (such as risperidone, olanzapine,  chlorpromazine, haloperidol, clozapine)  <<Phenothiazines and major tranquillisers?>> 

Mood stabilizers    <<Mood stabilizers?>> 

	Has the client ever received specialist mental health care before (public/private medical/allied health)?<<Patient received specialist MH care before?>>


	PATIENT CONSENT  (patient to sign below)

	My GP has provided me with a patient information sheet describing how, when and why certain information about me may need to be provided to other agencies.

I understand the information provided and I give my permission for the information to be shared as detailed in the brochure provided.  Has patient consented? <<Has patient consented to referral?>> 

	Signed:  _________________________    Name: <<Patient Demographics:Full Name>> 
Date: <<Miscellaneous:Date>>
Witnessed:  ___________________
GP’s Name: <<Doctor: Name>>  




