
 

 HEART Outreach Request 
Details of request: (if available, please provide as much information as possible) 

Referrer Details (name and contact): __________________________________________________  

Location of individuals needing assistance: _________________________________________ 

Name of Individual/s______________________________________________________________ 

How many people at location? _____________________________________________________ 

Contact details: __________________________________________________________________ 

Is it safe to leave a message/send a SMS? __________________________________________ 

Safety or wellbeing concerns: _____________________________________________________ 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Feedback required: Yes No 

For HEART Triage worker only: 
 
Contact date with individual: __________________________________________________ 
 
Confirmed location: __________________________________________________________ 
 
Response required: 
Perth CBD + surrounds                      Northern Suburbs                       
Mandurah             Fremantle, Armadale + surrounds                                            
Rockingham       Kwinana                                  
 
Cultural considerations required: 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Safety considerations:  
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

 

Office Use Only: 

This referral has been sent for you to action. Please treat this referral as an Outreach request, completing 
all relevant Outreach Reports and risk assessments. 


