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HEALING SERVICES

REDRESS REFERRAL FORM

Yorgum provides a wide range of culturally secure community-based healing services that utilise a trauma
informed approach to positively impact social and emotional wellbeing.

National Redress

Metropolitan, Goldfields, Northam, & Great Southern Regions Only

Yorgum provides trauma-informed and culturally appropriate community-based support for Aboriginal people
who wish to engage with the National Redress Scheme.

Territories Stolen Generations Redress
For Stolen Generations survivors who were removed as children from their family or community in the Northern
Territory or the Australian Capital Territory or the Jervis Bay Territory (collectively known as the territories).

REFERRAL PROCESS

1. Obtain consent — Ensure your client consents to being referred to Yorgum for counselling services.
2. Complete the Referral Form — Ensure all pages and sections are completed for Yorgum to accept the
referral
3. Send the completed Referral Form to Yorgum via
e Email: referrals@yorgum.org.au
o Post: PO Box 236, Northbridge, WA 6854
e In person: 176 Wittenoom Street, East Perth (Monday to Friday 9am-5pm)
4. Yorgum will confirm receipt and acceptance of referral within five business days.
e A staff member from Yorgum may contact you for additional information if required.
5. Yorgum'’s intake team will contact the individual directly to schedule an initial intake and assessment
appointment.
e If the client consents the referring agency may receive an update regarding the outcome of the
referral.
For assistance contact Yorgum via
e Phone: 1800 469 371
e Website: www.yorgum.org.au
Yorgum is not a crisis service. If the individual needs immediate support, we encourage you to connect
with a dedicated crisis support service for the assistance.

REASON FOR REFERRAL

O Territories Stolen Generation Redress —

O National Redress .
please see referral form on Yorgum website

Briefly explain the reason for referral:
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YOUR DETAILS
Name: DOB:
Phone (M): Phone (H):
Address:
Email:
Male OO0 Female O non-Binary O (please specify) Language:
Does the client identify LGBTQIA+SB? Yes No Prefer not to say
Preferred contact method: Phone [ SMS O Email O
Next of Kin: Relationship:
Address: Phone:
Does the client have any disabilities?
Yes O No O Unknown O
Aboriginal and/ or Torres Strait Islander Yes 0 No [ Interpreter required Yes O No[O
SAFETY
Are there any known risks to a child or family safety in this home? O Yes O No

Comment: (If yes- please include current Safety Plan documents with referral)

MENTAL HEALTH

If mental health has been identified, please provide details of

e  Current Mental Health supports in place?
e |s there suicide ideation- Yes No Unknown
e If sois there a safety plan in place?

Please include a copy of GP mental health plan if available and consent has been provided by the
client.
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