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A Community Mental Health Program
for Seniors and Caregivers

Please read before completing/submitting the referral form

SENIORS’ WELLNESS CENTRE REFERRAL
Instructions and Information

Please review the following information with your patient:

About the Seniors’ Wellness Centre
Our Seniors' Wellness Centre is designed to meet the mental health needs of older adults (65 years old and above) who may benefit
from culturally sensitive and linguistically appropriate mental health services in Chinese.

Our inter-professional team provides mental health services to these older adults, and their families/care partners - such as
assessments, treatments, education, health promotion, and wellness programs.

Our services are provided in Cantonese, Mandarin and English in the following areas:
e Assessments and treatment recommendations by psychiatrists and/or mental health clinicians

e Time-limited treatment interventions, such as:
=  Medication management
=  Psychotherapy and supportive counselling for patients, and their families/care partners
e  Psychoeducation and resources
e Health promotion
e Wellness programs
e Coordinated care, which may include referrals to other or related community programs

Please note: Not all patients will be seen by a psychiatrist. Also, the service scope is on providing episodic care.

This service is not for individuals experiencing a crisis. Patients experiencing a mental health or addiction emergency should be
directed to the nearest emergency department.

Exclusion Criteria
e Under 65 years old (except for Care partners)
e Long-term care residents
e Referral involving active legal issues (including but not limited to MVAs and WSIB)
=  Criminal/Legal Issues
= Individuals requiring third-party assessments (e.g. lawyer/court, child welfare services, insurance purposes, WSIB, MVA)
¢ Individuals who are bedbound/housebound
e Individuals already receiving palliative care services
e Primary referral reasons:
= Cognitive issues without behavioral or psychological symptoms (BPSD)
® Traumatic brain injury
= Developmental disorder, such as ADHD, Autism Spectrum Disorder (ASD), or Developmental Delay
= Genetic/chromosomal syndrome
® Capacity assessment
® Case management (e.g. housing support; applications of community support services; benefits application, etc. Patients
may contact local seniors’ social service organizations or call 211.)
® Primary substance use disorders - Patient can self-refer to Metro Addiction Assessment Referral service (MAARS) at 416-
599-1448 and Addiction Services York Region (ASYR) at 905-841-7007 or 1-800-263-2288. If patients are interested in seeing
an addiction doctor, they can self-refer to their closest Rapid Access Addictions Medicine (RAAM) clinic —
https://www.metaphi.ca/raam-clinics

Referral Process: Please ensure the patient is aware of this referral. An eligible patient will be scheduled for a telephone screening by a
mental health clinician to gather more information and determine next steps. The clinician will make three attempts to reach the patient
and leave voice messages if available. Within a month, the referring physician will receive a letter acknowledging the disposition status.
If we are unable to reach the patient, the referral source will be notified by fax, and the referral form will be inactivated. Patients are
welcome to contact us directly at 416-291-3883 to discuss their referral at any time.

WC-F3 revised 2026-02 1|Page



1B RRAL

Seniors’

'd S. .
< inai
,,‘ Health

Wellness Centre

A Community Mental Health Program
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3660 Midland Ave. Unit 103, Scarborough, ON, M1V 0B8

REFERRAL FORM FOR
AGENCY

Tel: (416) 291-3883  Please Fax the completed form to: (41 6) 291-8813

for the specialist service.

This is a Referral for :

[1 Caregiver/Care Partner Intervention

PLEASE CONFIRM by checking VI the applicable boxes :
1 This referral does NOT involve active litigation (including but not limited to MVAs and WSIB)
1 Patient/Substitute Decision Maker (SDM) is informed of the referral to our clinic and provided voluntary consent

[1 Patients (= 65 years old) who may benefit from culturally appropriate services in Chinese

EXCLUSION Criteria

* Under 65 years old (except for
Caregivers/ Care partners)

* Long-term care residents

 Active legal involvements, e.g.

® Criminal/Legal issues

® Requiring 3" party assessments (e.g.
lawyer/court, child welfare services,
insurance purpose, WSIB, MVA)

* Primary referral reasons :

® Cognitive issues without behavioral
or psychological symptoms (BPSD)

® Traumatic brain injury

® Developmental disorder

® Genetic/chromosomal syndrome

" Bedbound/Housebound

® Already receiving Palliative Care
services

® Capacity assessment

® Primary substance use disorders
(Patient can self-refer to Metro
Addiction Assessment Referral
service (MAARS), Addiction Services
York Region (ASYR) + RAAM Clinic

* This service is NOT for individual
experiencing crisis. Patients experiencing
a mental health or addiction emergency
should be directed to the nearest
emergency department.

Agency:
Address:

Name of Referrer:

Email :

Tel. No.

Fax No.

INFORMATION OF : [ the Patient (MUST be 652) [l the Caregiver/ Care Partner

Name:

Gender: oM 0OF 0 Other

Health Card No.:

Date of Birth (YY/MM/DD):

Languages (Dialects):

0 Cantonese 0 Mandarin
0 English

0 Other dialect:

Address:

Marital Status:

O Single 0 Married/Common Law

O Divorced O Separated 0 Widowed
O Other

Telephone No(s):

PrimaryoH/oC:
OtheroH/OC :
Can a message be left? O Yes 0 No

Email:

Contact Person for appointment:
O Patient

0 Family Member/SDM

Name:

Relationship:

Tel. no.:

Can a message be left? T Yes 0 No

Reason(s) for Referral (please check all that apply):
O Supportive Counselling O Caregiver intervention 0O Psychotherapy

* For Psychiatric Assessment, Medication Consultation and Diagnostic Clarification, please
encourage patient’s primary physician to send us a completed FP Referral Form

Brief Description of Present Mental Health Difficulties or Other Psycho-social Problems

Brief Medical/Psychiatric History (if applicable, incl. hospitalization, medications, surgeries, etc.)
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Immediate Risks or Concerns (e.g. aggression, self-harm, addiction)

Thank you for your referral

Y

Incomplete or ineligible referrals will be returned to you for completion.

> Please send relevant reports ONLY.

> Our clinician will make three attempts to reach the patient or contact person for a telephone screening and
leave voice messages if available. Within a month, the referring physician will receive a letter acknowledging
the disposition status.

> Please note: if we require further information, we will contact the referrer for clarification before confirming our

involvement in the care of the patient.

Signature of Referring Worker: Date:
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