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Essential Criteria 

☐ Client is aware of the referral and has consented. 

☐ Client is aged 65+ (50+ for Aboriginal or Torres Strait Islander)  

☐ Client lives in the Northern Adelaide Local Health Network 

☐ HCP has been contacted (if package in place) and report they are unable to increase services. 

☐ If concerns for elder abuse, referral has been made to Adult Safeguarding Unit 

☐ If for SACAT, has capacity been formally assessed and a medical report attached to referral. If no, please provide 
reason in comments. 

 
* Referrals solely to implement services or check for compliance with services, do not fit criteria and will be declined. 
If client only requires connecting with services, please refer to My Aged Care. 

Please indicate which stream referral is for; 

Falls Psychosocial 
Essential Criteria 
☐ 2 or more falls in 12 months or 1 fall with 
      injury 
☐ Not currently receiving any physiotherapy 
      input in the community 
☐ Not currently receiving any occupational 
      therapy input in the community. 
☐ No acute fracture or illness 

 

Essential Criteria 
☐ Client is socially isolated / vulnerable / has 
      safety concerns * please expand in 
      comments section (Eg. SACAT / hoarding & 
      squalor / elder abuse / carer stress) 

 
AND 1 of the following. 
☐ Multiple presentations to hospital (at least 4 
      in 12 months) 
☐ Presence of Geriatric Syndromes, including 
     depression 
☐ CFS 4 and above 
☐ History of falling with no support systems in 
      place 

 

 

Client Details 
Name:  
Address:  
Phone No: 
DOB:  
Medicare No:  

Aboriginal or Torres Strait Islander   YES    NO 
Interpreter required?   YES  NO 
Language:  
NOK details: 

GP Details Referrer Details 
Name: 
Practice Name: 
Phone:  

Name:  
Organisation/Relationship:  
Phone:  
Email:  
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Comments - Please expand on reasons for referral and what is requested from Community GEM  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


