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Referral Form                                                                                                                                                       Specialist Mental Health Intellectual Disability Service (SMHIDS)
West Moreton Hospital and Health Service 


	Email referral to smhidsinfo@health.qld.gov.au 

	*REFERRAL CRITERIA: MUST HAVE A DIAGNOSED INTELLECTUAL DISABILITY AND BE AGED 18-65* The Mental Health Act 2016 relies on the definition of ‘intellectual disability’ in the Forensic Disability Act 2011, namely: a disability characterised by significant limitations in intellectual functioning and adaptive behaviour that originates in a person before the age of 18

Referral Information

	GP or MH Team requesting assessment:
Contact details: 
Relationship to client: 


	Date of Referral: 

Has consent for referral to SMHIDS been obtained?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Patient Information

	Name: 
DOB: 

Address: 

Phone/Email: 
Diagnosis(es): 
Current Medication:

	Guardian Contact details:

Support agency contact details:
Name of GP:

Phone/Email:



	Restrictive Practices

Is the patient subjected to a Forensic Order (Disability)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is the patient subjected to restrictive practices (Disability Services Act, QLD [2006])?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, which restrictive practices are used? 
 FORMCHECKBOX 
 Containment   FORMCHECKBOX 
  Seclusion  FORMCHECKBOX 
 Chemical restraint  FORMCHECKBOX 
 Physical restraint   FORMCHECKBOX 
 Mechanical restraint
 FORMCHECKBOX 
 Restricting access to objects

Does the patient have a Positive Behavioural Support Plan (PBSP)? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, when was it last updated? 
Date:_______________________
 FORMCHECKBOX 
 Please attach the PBSP if available 



	REASONS FOR REFERRAL TO SMHIDS? 

Please describe the current presenting problems. Are there any specific questions you would like SMHIDS to address? (E.g. mental health assessment, medication assessment, bio-psycho-social assessment of challenging behaviours, management advice, opinion on the use of restrictive practices, assessment for NDIS, FASD assessment and/or training).

	

	Referral Processes

Your referral will be discussed at our weekly Wednesday intake meeting. If the referral criteria is met, the referral will be allocated to two clinician’s. Either way referrers will be contacted and notified of the outcome of the referral. 

	SMHIDS Office Use Only

	Date Referral Received:
	Allocated to:


Tamara Smith – Mobile: 0417 044 395


Office: 3271 8803
Email this form to:  smhidsinfo@health.qld.gov.au
Fax: 3271 8631
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