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Description automatically generated]SOCIAL HEALTH PROGRAM
Individual & Group Support Referral 
Please send referrals to: socialhealth@kambuhealth.com.au
We are the Social Health Program. We deliver the Suicide Prevention Program and the Social and Emotional Wellbeing Community Support Program. The Suicide Prevention Program provides a rapid and intensive response to individuals at risk of suicide. We will make contact within the client and provide the first support session within 7 days of receiving the referral.  The Social and Emotional Wellbeing Community Support Program provides individual support through multi-disciplinary casework to work through challenges, referral pathways to external services, crisis support and intervention, and liaising with other mental health providers to improve access to services and emotional support. The Social and Emotional Wellbeing Community Support Program also provides social support through the Elders, Women’s, and Men’s Groups. 
For Social and Emotional Wellbeing Community Support referrals please use this referral. We are funded for clients who are 18 years and older, culturally identify as Aboriginal &/or Torres Strait Islander, and who live in the West Moreton Region of Ipswich City Council, Lockyer Valley, Scenic Rim, and Summer Set regions.

For Suicide Prevention Program please use the other referral form. We are funded to accept clients into this program who are any age, culturally identify as Aboriginal &/or Torres Strait Islander, and who live in the West Moreton Region of Ipswich City Council, Lockyer Valley, Scenic Rim, and Summer Set regions.

Client Details 
	Referral Date 
	

	Full Name 
	

	Date of Birth
(MUST BE OVER 18)
	

	Cultural Identity
(MUST BE INDIGNEOUS)
	

	Gender Identity 
	

	Telephone 
	

	Address
(MUST LIVE IN WESTMORETON)
	

	Mental Health Care Plan
	

	Diagnosis
	

	Medications
	



Referrer Details
	Full Name & Position
	

	Organisation
	

	Address 
	

	Telephone 
	

	Email 
	

	Client Consent for referral 
(MUST OBTAIN CONSENT) 
	

	Client Consent for other services to be involved 
	 




Referral to 
	Individual Support  
(case management)
	

	Group Support 
(Elders, Women, & Men)
	

	Peer Group Support
	

	Suicide Prevention
	 



Referral Additional Details 
	Reason for referral  
	 

	Relevant medical history, important information, & family support 
	



	Other agencies, community, & family support involved 
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