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The Danila Dilba Social and Emaotional Wellbeing (SEWB) Team provides cultural, social and emotional support for Aboriginal and Torres
Strait Islander people and families with low to moderate presenting needs.
**Please note this is not a crisis service. If assessed at high risk, please call 000 or the NT Mental Health Line on 1800 682 288.
How to Make a Referral
Please obtain verbal consent and email this Social and Emotional Wellbeing (SEWB) referral to sewbreferrals@ddhs.org.au.
All referrals are triaged through Danila Dilba Health Service. Once received, referrals will be followed up within 24 hours or the next
available working day.
Hours of Operation:
Monday to Friday 8.00 am - 4.30 pm.

REFERRER INFORMATION

Date of referral: Referred from (Organisation):
Referrer Name: Referrer Contact:

CLIENT DETAILS

Date of Birth: Address:

Surname:

Given Name: Suburb: Postcode:
Title: Gender: Phone:

Preferred contact method: o Phone o Text o Email Email:

REFERRAL CONSENT

Client Under 18: oYes oNo Is client under guardian order: oYes  ©No

Has parent/ guardian consent to referral:  oYes oNo
Parent/ Guardian Contact:
Name: Contact Number:

Signature:
REFERRAL INFORMATION

Does the client identify as a survivor of Stolen Generation: oYes oNo

Reason for SEWB Referral (tick all that apply)

o AOD O Legal o Social/ Relationship O Housing O Suicide Aftercare

o Emotional O Behavioral 0 Grief/ Loss O Suicide 0 Medical/ Mental Health
Further Information:

RISK ASSESSMENT
At time of referral client is at:
o Risk of Self-harm O Risk of harm to others oRisk of harm from others

For more information about the Danila Dilba Social and Emotional Wellbeing Team please email:
sewbreferrals@ddhs.org.au Monday to Friday.
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