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	Complex Needs Referral form

	Referrals to the Complex Needs Team

	OFFICIAL



This form collects information to assist the Complex Needs Team to identify the most suitable service response for a person with complex support needs. 
Note: the information will also be used for de-identified reporting purposes. A referrer can complete this form without the person’s identification details where a referrer might be making a preliminary enquiry about potential complex needs services for a person.
Referrals come to the Complex Needs teams when there are:
a specific person or community safety needs and there are limited system responses available
high-risk behaviours, or a multiplicity of complexity support needs that require additional effort to stabilise the person’s situation i.e.: service coordination, time-limited interventions, or assertive outreach
fragmented service responses to the person and an alternate approach, including shared problem-solving, decision-making, and planning, between services is required for improved coordination. 
Complex Needs Coordinator
The department has 17 local areas, each with a Complex Needs Team of Complex Needs Coordinators. The coordinators provide a single point of contact for services or individuals/family seeking information and support for a complex needs service response. The department’s complex needs responses are Support for High-Risk Tenancies (SfHRT), Multiple and Complex Needs Initiative (MACNI) and complex needs consultation. Complex Needs Coordinators:
undertake initial eligibility screening 
provide information and practice advice
assist with service system navigation and problem-solving
facilitate sector capacity-building.
What does the Complex Needs Coordinator do with my referral?
A coordinator will review the referral and consider how a person with complex needs would best benefit from one of the available service responses. 



[bookmark: _Hlk15042223]

Enquiries
[bookmark: _j8sehv]Contact the Complex Needs Coordinator in your area for MACNI, SfHRT and the AOS pilot program. If you are unsure who to contact email Central.ComplexNeeds@dffh.vic.gov.au .
North Division
	[bookmark: _Hlk10726012]Area
	Office
	Contact

	[bookmark: _Int_ucNIfPij]North East Melbourne
	Preston
	NEMAComplexClients@dffh.vic.gov.au

	Hume Merri-bek
	Broadmeadows
	HumeMoreland.ComplexNeeds@dffh.vic.gov.au

	Loddon
	Bendigo
	Loddon.ComplexNeeds@dffh.vic.gov.au

	Mallee
	Mildura
	MalleeComplexNeeds@dffh.vic.gov.au


East Division
	Area
	Office
	Contact

	Inner Eastern Melbourne
	Box Hill
	IEMAComplexNeeds@dffh.vic.gov.au

	Outer Eastern Melbourne
	Ringwood
	OEMA.ComplexNeeds@dffh.vic.gov.au

	Goulburn
	Shepparton
	Goulburn.ComplexNeeds@dffh.vic.gov.au

	Ovens Murray
	Wangaratta
	OvensMurray.ComplexNeeds@dffh.vic.gov.au


South Division
	Area
	Office
	Contact

	Southern Melbourne
	Dandenong
	complex.clientsSM@dffh.vic.gov.au

	Bayside Peninsula
	Dandenong
	Complex.ClientsBP@dffh.vic.gov.au

	Inner Gippsland
	Morwell
	complex.clientsIG@dffh.vic.gov.au

	Outer Gippsland
	Bairnsdale
	complex.clients.oga@dffh.vic.gov.au


West Division
	[bookmark: _338fx5o]Area
	Office
	Contact

	Western Melbourne & Brimbank Melton
	Footscray
	WMBM.ComplexNeeds@dffh.vic.gov.au 

	
	Sunshine
	

	Central Highlands
	Ballarat
	CHA.ComplexClientsReferrals@dffh.vic.gov.au

	Barwon
	Geelong
	ComplexNeeds.Barwon@dffh.vic.gov.au 

	[bookmark: _Int_EOBCJ4ir]Wimmera South West
	Warrnambool
	WSWA.ComplexNeeds@dffh.vic.gov.au 





Section 1: Consent 
1. Information for referrer
This form contains fields that request sensitive information. If you are a service provider, ensure you comply with your organisation’s privacy and consent guidelines when seeking consultation or making a referral to the Complex Needs Team. Sensitive information includes:
an individual’s racial or ethnic origin
political opinions
membership of a political association
religious beliefs or affiliations
philosophical beliefs
membership of a professional or trade association
membership of a trade union
sexual preferences or practices
criminal record.
A duty of care referral is made when a referrer has not obtained the person’s consent. The Complex Needs Coordinator will provide the referrer with a duty of care form to complete.
☐    person has provided consent – complete section 2.1.1 
☐    person has provided verbal consent – complete section 2.1.2
☐    someone has provided consent on behalf of the person – complete section 2.1.3 
☐    person has not provided consent – request 5b Duty of Care Referral Form for completion
2. Consent by person or on behalf of person
Authority for the Department of Families Fairness and Housing to collect and/or release personal and health information from/to other relevant professionals and agencies. 
Key points for you (the person) to understand about the involvement of the Complex Needs Team:
why the referrer is wanting to engage with the Complex Needs Team and how this may benefit you 
involvement is voluntary and you can decide to withdraw consent at any time if you do not wish your situation to be in the scope of the Complex Needs Team
the Complex Needs Team will provide recommendations to your care team (if there is one) and you will not meet with us
the Complex Needs Team will seek to obtain your personal and health information from the people or organisations listed on this form for the purposes of supporting you
Your consent will remain current but will also be requested again:
over time as the support to you changes
if you stop and then recommence being supported via the Complex Needs Team 
on the engagement of a new service who would need your personal or health information to support you
when you reach 18 years of age (if you are able to provide consent or another person consents on your behalf).


2.1.1 Consent provided by the person
I hereby authorise the Department of Families, Fairness and Housing to obtain / release my personal and health information from / to the people and agencies identified on this form and other relevant organisations.
	Name	
	

	Contact details
	

	Signature
	

	Date
	


2.1.2 Verbal consent by the person
The person has provided verbal consent to authorise the Department of Families, Fairness and Housing to obtain / release their personal and health information from / to the people and agencies identified on this form and other relevant organisations. This consent has been provided to:
	Name
	

	Relationship to the person
	

	Contact details
	

	Date
	


2.1.3 Consent provided on behalf of the person
On behalf of the person, I hereby authorise the Department of Families, Fairness and Housing to obtain / release personal and health information related to the person from / to the people and agencies identified on this form and other relevant organisations.
	Name
	

	Relationship to the person
	

	Contact details
	

	Signature
	

	Date
	


2.1.4 Restrictions
Detail any restrictions to obtaining or releasing information.
	e.g.: person does not want specific information released to a certain agency



Section 2: Contact details
Referrer 
	Name
	

	Role
	

	Relationship to the person / name of service
	

	Email
	

	Phone
	


Referred person
Note identifying Aboriginal or cultural identity is sensitive information that is only to be provided if the person has consented.
	Person’s full name
	

	Date of birth
	Click or tap to enter a date.	Gender (pronouns)
	

	Country of birth
	
	Preferred language
	

	Cultural affiliation
	<If Aboriginal and/or Torres Strait Islander, also indicate Country>

	Interpreter required?
	<Indicate the language, dialect and gender of interpreter if required>


Section 3: Goal of referral
	What are you seeking or hoping to achieve from making this referral e.g.: information and advice, system navigation, shared problem-solving? 

	






Section 4: Support needs and strengths
Referrers are welcome to attach a current case plan to this Referral Form to supplement this section.
	1. Has the person been supported by a Complex Needs team in the past? Choose an item.
2. Outline the person’s current service system involvement, including any barriers and service gaps. What prior supports have been used to address these issues? What has been effective and what has not worked for the person, and can you describe why? Include any direct impacts for the person.
	


3. Describe the person’s strengths, interests, and goals where these might inform effective engagement.
	


   


4.1 Tenancy and accommodation
	Person’s address
	

	Primary housing worker
	

	Are there any current agreements in place?
	Choose an item.
	

	1. What is the person’s housing type? Choose an item.
2. Is Tenancy Plus involved? Choose an item.
3. Please check all housing issues (current and historical) that apply:
☐  nuisance / antisocial behaviour
☐  poor engagement with support agency
☐  rent arrears
☐  property damage
☐  neighbourhood fatigue (complaints)
☐  hoarding behaviour / environmental neglect
☐  previous, current, or pending VCAT involvement.
4. Does the tenant have capacity to understand a / their tenancy agreement? Choose an item.
5. If not, is this due to intellectual disability or other cognitive impairment? Choose an item.
6. Provide additional information relevant to the person’s tenancy and accommodation.
	


7. Is there a request for non-recurrent SfHRT brokerage for a public housing renter? Provide detail as prompted.
	Details of service / item being requested
Brokerage justification e.g.: how will this impact their tenancy?
Service provider
Quoted cost (please attach quote)
Longer-term support plan to prevent reoccurrence.





4.2 Physical health, disability and/or self-care needs
	1. Does the person have any medical conditions, diagnoses, or concerns? Note these here.
	


2. Does the person have a disability? Choose an item. 
Check the below where they apply:
☐  intellectual disability
☐  psychosocial disability (please refer to Section 4.3 below)
☐  acquired brain injury (ABI)
☐  autism spectrum disorder (ASD)
☐  sensory deficit
☐  cognitive / neurological
☐  specific learning disability
3. List any diagnosed disability and/or known physical health conditions not listed above.
	 


4. Does the person require and/or have supports for self-care and independent living? Choose an item.  
5. Are these supports NDIS funded? Choose an item.  
6. Is there financial administration (e.g.: State Trustees) in place? Choose an item.  
7. Does the person have a NDIS plan?  Choose an item.
8. Is the NDIS plan adequately meeting support needs? Choose an item.
9. If the plan is not meeting the person’s support needs, please describe. 
	





4.3 Mental health and wellbeing
	1. List all known psychological / psychosocial needs / psychiatric diagnoses.
	


2. Has the person experienced trauma, abuse and/or neglect?  Choose an item.
3. Is the person currently experiencing symptoms of psychosis (e.g.: motioning towards objects/people that aren’t there, delusional beliefs, voices instructing them to do something, feelings that a person is threatening them in some way)? Choose an item.
	


4. Is the person currently accepting/engaged in mental health treatment? Choose an item. 


4.4 Substance use or dependency
	1. Check the below where substances are being used (if any):
☐  tobacco products
☐  alcohol
☐  cannabis (marijuana)
☐  amphetamine-type stimulants (e.g.: speed, cocaine, ice, ecstasy, MDMA)
☐  inhalants (e.g.: deodorant, paint, petrol)
☐  sedatives (e.g.: sleeping pills, benzodiazepines, Xanax, Valium)
☐  hallucinogens (e.g.: LSD, acid, mushrooms)
☐  opioids (e.g.: heroin, codeine, methadone, buprenorphine, oxycodone, morphine)
☐  other – outline here
	


2. How recent and frequent is the substance use? 
	


3. How does the person present when taking substances (e.g.: hyperarousal, sleepy, irritable, paranoid, impulsive, emotional/behavioural instability, decline in self-care, etc.)?
	


4. Have there have been changes in the types of substances being used, or an increase in the volume or range of the substances being used (polydrug use)? Choose an item. If yes, describe below.
	





4.5 Violence and harm to others and/or self
The term `violence’ here is both sexual and non-sexual violence. Note reporting requirements under the Child Information Sharing Scheme, Family Violence Information Sharing Scheme and the Multi Agency Risk Assessment and Management Framework. 
Provide as much detail as possible and indicate if you do not have enough information to answer a question. 
	1. Is the person currently or previously subject to Child Protection involvement? Choose an item.
2. Is the person a victim survivor of family violence? Choose an item.
3. Is the person a perpetrator of family violence? Choose an item.
4. Is the person a protected person?  Choose an item.
5. Is the person a respondent to a safety notice or an Intervention Order? Choose an item.
6. List any relevant statutory orders. 
	


7. Does the person have children? Choose an item.Include age of children and any carer/custody/child protection arrangements
	


8. Has the person behaved violently in the past? If so, what kind of violent behaviour have they shown? Has the severity of violent behaviour increased over time?
	


9. How often has the person engaged in violent behaviour in the past? Has the frequency of the violent behaviour changed over time?
	


10. Does the person have a history of engaging in other serious antisocial behaviour? Choose an item.  Please comment on the type of behaviours, the severity of the behaviours, and number of incidents
	


11. Is the person currently making threats of a serious nature against a person, group of people or to themselves? Choose an item. Please describe.
	


12. Does the person pose a risk to themselves? Choose an item. Please describe.
	


13. Is there a risk management plan in place? Choose an item. Please describe.
	





4.6 Offences 
Note the following is sensitive information that should only be provided if the person has consented.
	1. List any known charges and incarceration periods. 
	


2. List any criminal orders the person is subject to.
	


3. Is the person a registered sex offender or a serious (sex or violent) offender? Choose an item.
	





4.7 Connection to family, community, and culture
	1. Describe the person’s engagement with family and friends? 
	


2. Does the person engage with anti-social peers? Choose an item.  
3. Is the person engaged with support services or community groups? Choose an item.  
4. Sensitive information: only where the person has consented. Does the person identify with a social or cultural group? Choose an item. If yes, specify below, 
	


5. Have there been recent changes to relationships? Choose an item.
	






Section 5: Services involved 
List the current services involved in the person’s care/support, including a guardian.
	Worker name
	Service name
	Contact (email and/or phone)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	1. Have there been recent changes in the person’s engagement with services? 
	






	Submission date
	Click or tap to enter a date.


Thank you for completing this form. 
Please send this form to your local Complex Needs Team and a coordinator will be in touch to discuss.

Considers the request and decides which type of suport is most appropriate. They may contact the referrer to discuss the referral form in more detail.


Provides information and advice to the referrer. This may involve supporting services, allocating brokerage and/or attending care team meetings


Provides further consultation or recommends a referral to the Complex Needs Panel


Close the consultation once an adequate service response has been established. A person may be re-referred at a later time. 
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