Commonwealth Psychosocial 
Support Referral Form

Commonwealth Psychosocial Supports (CPS) provides psychosocial support that is directed by you, is focused on your recovery, and helps to build your capacity and capability to achieve your goals. 

Our diverse team of Recovery Workers will support you to design a Recovery Plan that sets out achievable recovery goals that are in line with your vision of what you want your life to look like.

CPS is funded by the Western Australian Primary Health Alliance (WAPHA) and our initial engagement with you will be for six months, with the possibility of extending this to twelve months depending on your recovery goals and circumstances. 

What are Psychosocial Supports?
Psychosocial Supports are specific to you and your Recovery Plan. They can include:

	Supporting you to manage your mental wellbeing, by exploring symptoms, developing coping strategies and resilience through Recovery Coaching and helping you access services from other mental health professionals such as psychologists. 
	Supporting you to maintain self-care and physical wellbeing that can be enhanced through referral to our CPS Occupational Therapist who can work with you to develop practical routines and strategies to improve daily functioning and quality of life. 
	Supporting you to apply and maintain safe, stable housing as part of your overall mental health recovery journey, including assistance with applications, tenancy issues and linking with housing support services. 

	Connecting you with organisations that provide support for managing addictive behaviors and substance abuse issues. 
	Increasing your social networks and connections, by supporting you to identify and be involved with opportunities such as volunteering, enrolling in classes, and being part of the local community. 
	Supporting you with day-to-day living skills including financial management and budgeting, to help you build independence in everyday life,

	Supporting you with a Disability Support Pension (DSP) application
	Supporting you with your vocational goals and skills by linking you in with job network providers and helping you to apply for work. 
	Assisting you with testing your eligibility for the National Disability Insurance Scheme (NDIS)
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What do we not provide?
· Clinical or Medical services
· Personal care or domestic help, such as cleaning or transport
· Crisis response
· Duplication of services, such as NDIS or primary mental health care services
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Who is eligible?

	Aged between 16 - 65
	Live in the Perth metro area
	Not currently a NDIS participant

	Experiencing severe mental health challenges
	Requires short term, low intensity support
	Clinical diagnosis is NOT required



For more information about our services, please visit our website rw.org.au, 
call us on 1800 742 466 or email intake@rw.org.au.

About Your Referral

	Is this a self-referral?
	Yes  
No
	☐
☐

	
If no, please provide details of the referring agency?
	Name of Referrer: 
Name of Organisation: 

	
	Contact details
Phone: 

	
	Email: 

	Do we have your consent to speak to this person about this referral?
	Yes     
No
	☐
☐

	
How did you hear about us?
	Website
	☐
	
	Social media
	☐
	
	Event
	☐
	
	Word of mouth
	☐
	
	Flyer
	☐
	
	Other
	


About You

	First Name
	
	Family Name
	
	Preferred Name
	
	Date of Birth
	
	Home Address & Postcode
	
	Contact Details
	
	Preferred Contact Method

	Mobile Phone
		☐
	Home Phone
		☐
	Email
		☐
	Do you identify as Aboriginal or Torres Strait Islander?
	Yes – Aboriginal
	☐	

	
	Yes – Torres Strait Islander
	☐	

	
	Yes – Aborginal and Torres Strait Islander
	☐	

	
	Prefer not to say
	☐	

	
	No
	☐	

	Do you identify 
as Culturally and Linguistically Diverse?
	Yes
	☐	

	
	Prefer not to say
	☐	

	
	No
	☐	

	Main Language Spoken
	Click or tap here to enter text.	Interpreter Required
☐  Yes     ☐  No

	Have you previously accessed a service delivered by Richmind WA?
	Yes   
	☐
	

	
	No     
	☐
	

	
	Not sure     
	☐
	





About Others

	Do you live with others?
	Yes
No     
	☐
☐
	 Please provide details


	Do you have any children regularly in your care?
	Yes
No     
	☐
☐
	Please provide details including ages 


	Do you have a guardian appointed?
	Yes
No     
	☐
☐
	Please provide details including contact information


	Do you have a public trustee appointed?
	Yes
No     
	☐
☐
	Please provide details including contact information 


	Do you have a case manager or key worker?
	Yes
No     
	☐
☐
	Please provide details including contact information


	Do you have a GP?
	Yes
No     
	☐
☐
	Please provide details including contact information


	Do you have a support person who you would like us to contact about the service you receive from us?
	Yes
No     
	☐
☐
	Please provide details including contact information






About Your Recovery

	Are you currently receiving support or treatment for your mental health?
	Yes
No
	☐
☐
	Please provide details including organisation name and contact information


	Are you currently receiving support or treatment for your physical health?
	Yes
No
	☐
☐
	Please provide details including organisation name and contact information


	Are you currently receiving support or treatment from Alcohol or Other Drug services?
	Yes
No
	☐
☐
	Please provide details including organisation name and contact information


	Are you currently working towards any recovery goals?
	Yes
No
	☐
☐
	Please provide details 




Consent

	I acknowledge the information provided is true and correct.
	☐
	I agree that Richmind WA may contact my health service providers to gather additional information to assist with my referral if needed.
	☐
	I understand that a referral does not guarantee I will receive a service from Richmind WA and that I will be contacted to provide more information.
	☐
	Name:     
	Date:     
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