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Queensland Health Victim Support Service (QHVSS) is a statewide service with offices in Brisbane, Townsville and Cairns. The service offers a range of support to victims of personal offence/s* and their families where the person charged has a mental illness and or intellectual disability.
(*personal offence/s refers to physical and other types of violence and threats, sexual offences and stalking)
Please submit your Referral to Victim.Support@health.qld.gov.au   OR    Phone: 1800 208 005
More information about QHVSS is available at www.health.qld.gov.au/qhvss
Name of person making the referral and Agency:
Date of referral:
Referring person's contact details:
In writing
Verbal
Yes
Consent obtained from the victim/s for referral:
OR
Date consent obtained:
Consent unable to be obtained:
For Qld Govt. services and employees only
(Referral under Section 781 of the Mental Health Act 2016 permitting a state government employee to disclose
personal information to offer support services to a person who is, or may be, a victim of an unlawful act.)
Victim/s name:
Pronouns (if known):
Gender:
Contact details:
Address:
Email:
Phone:
Preferred contact:
Address
Email
Phone
No
Yes
Interpreter required:
Preferred language:
Hearing
Vision
Other supports required:
Other (please specify):
Cultural and linguistically diverse background:
Cultural considerations:
Yes
No
Aboriginal 
Torres Strait Islander
Neither
Both
Prefer not to say
Relationship of the victim to the person charged:
Offence/s (if unknown - circumstances of the act of violence):
Date of offence/s (if known): 
Any risk or safety issues:
Any other issues to be aware of (e.g. domestic and family violence orders):
Reason for referral:
Any other support agencies involved:
They have become a Classified patient under the Mental Health Act 
They have been referred (or are likely to be referred) to the Mental Health Court
Unknown
Other:
They have been found of unsound mind at the Magistrates Court
QHVSS Referral Criteria (please indicate):
Where the person charged has a mental illness and or an intellectual disability and:
Their case has been through the Mental Health Court
They were found to be temporarily or permanently unfit for trial
Date referral received by QHVSS:
To be completed by QHVSS staff:
Allocated Victim Support Coordinator:
Date Victim Support Coordinator contacted victim/s:
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