
Live in the Rotorua area 

Family have a Community Services Card (or are eligible) 

At least one member of the house hold is a New Zealand resident or permanent resident                                                    

PLUS MEET ONE OF THE FOLLOWING CRITERIA (please tick): 

Criteria 1 

A child 0 to 5  years old  

( up to 5th birthday)  hospitalised with 

housing-related indicator conditions 

 

Criteria 2 

A child 0 to 5  years old                       
(up to 5th birthday)  with at least 2 of the    
following risk factors: 

 Oranga Tamariki 

 finding of abuse or 

 neglect  

 

 Caregiver with a corrections  

 history 

 

 Mother with no formal  

 qualification 

 

 Long term benefit recipient 

Criteria 3 

Pregnant woman or new 

born baby (birth to 6 weeks) 

Criteria 4 

  

 

 A child hospitalised overnight 

 (0-14 years) with a hospital 

 diagnosis of an indicator     

 condition 

 

 A member of household has a 

 history of Rheumatic Fever 

 and is on Bicillin  

 

 Three positive GAS swabs in 

 the household within the last 

 three months  

INDICATOR CONDITIONS: 

Bronchiolitis, Bronchiectasis, Pneumonia, Meningitis, Lower Respiratory Tract Infection, Post Strep Glomerulonephritis, Group A 

Strep Sepsis, Meningococcal Disease, Rheumatic Fever 

Must tick                

1 box 

PLUS 

Have functional or structural over-

crowding and 2 or more children 

living in the home 

Must tick                

2+ boxes 

HEALTHY HOMES SERVICE REFERRAL FORM 
MUST TICK ALL THREE BOXES (in this section): 

If family are not             

eligible through any of the 

criteria please provide an         

alternative service         

brochure 

If family are eligible please turnover to complete consent form for referral 

*No evidence of overcrowding required *No evidence of overcrowding or hospitalisation      

required 



A
T

TA
C

H
 P

A
TI

EN
T 

LA
B

EL
 H

ER
E 

SU
R

N
A

M
E:

 
N

H
I:

 

FI
R

ST
 N

A
M

ES
: 

D
O

B
: 

IN
FO

R
M

ED
 C

O
N

SE
N

T 
FO

R
M

 H
EA

LT
H

Y
 H

O
M

ES
 S

ER
V

IC
E 

(P
ati

e
n

t 
to

 c
o

m
p

le
te

) 

 G
u

ar
d

ia
n

s/
p

ar
en

t 
o

r 
p

re
gn

an
t 

w
o

m
an

's
 n

am
e

 ..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   

St
re

et
 a

d
d

re
ss

: 
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

..
 C

o
n

ta
ct

 p
h

o
n

e 
n

u
m

b
er

: …
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

 

I a
m

 h
ap

p
y 

to
 b

e 
re

fe
rr

ed
 t

o
 t

h
e 

R
h

eu
m

ati
c 

Fe
ve

r 
P

re
ve

n
ti

o
n

 /
 H

ea
lt

h
y 

H
o

m
es

 C
o

-o
rd

in
at

o
r 

to
 s

ee
 if

 t
h

e
re

 a
re

 a
n

y 
se

rv
ic

es
 t

h
at

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

w
ill

 h
el

p
 t

o
 im

p
ro

ve
 m

y 
h

o
u

si
n

g 
si

tu
ati

o
n

. 
 

 
 

Y
e

s 
/ 

N
o

 (
p

le
as

e 
ci

rc
le

) 

 I a
m

 h
ap

p
y 

fo
r 

th
e 

R
h

eu
m

ati
c 

Fe
ve

r 
P

re
ve

n
ti

o
n

 /
 H

ea
lt

h
y 

H
o

m
e

s 
C

o
-o

rd
in

at
o

r 
to

 s
h

ar
e 

m
y 

in
fo

rm
ati

o
n

 w
it

h
 a

n
d

/o
r 

b
et

w
e

en
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  

an
y 

o
th

er
 a

ge
n

ci
es

 t
h

at
 c

an
/w

ill
 b

e 
ab

le
 t

o
 h

el
p

 im
p

ro
ve

 m
y 

h
o

u
si

n
g 

co
n

d
iti

o
n

s.
 

 
 

Y
e

s 
/ 

N
o

 (
p

le
as

e 
ci

rc
le

) 

P
ar

e
n

t/
G

u
ar

d
ia

n
 o

r 
P

re
gn

an
t 

w
o

m
an

 t
o

 s
ig

n
. 

 ..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.  

D
at

e:
  .

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

  

(N
a

m
e)

 
(S

ig
n

a
tu

re
) 

  

R
e

fe
rr

e
r 

D
e

ta
ils

 –
 p

le
as

e
 m

ak
e

 s
u

re
 y

o
u

 c
o

m
p

le
te

 t
h

is
 s

e
cti

o
n

 

R
ef

er
re

r’
s 

n
am

e
: 

 ..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.  

E-
m

ai
l: 

 
 

Se
rv

ic
e/

Te
am

: 
 ..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
.  

P
h

o
n

e 
N

u
m

b
er

: 
 

 
D

at
e 

o
f 

R
e

fe
rr

al
: 

 ..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

.  

*F
IL

L 
IN

 T
H

IS
 B

O
X

 IF
 R

EF
ER

R
A

L 
IS

 F
O

R
  A

 C
H

IL
D

 

 O
n

 b
eh

al
f 

o
f 

 ..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

..
..

  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
(n

a
m

e 
o

f 
ch

ild
 /

 y
o

u
n

g
 p

er
so

n
) 

 C
h

ild
s 

ag
e

: …
…

…
…

…
…

…
…

…
…

…
…

…
…

.  
   

   
   

   
   

   
Et

h
n

ic
it

y 
ch

ild
 id

en
ti

fi
es

 w
it

h
: …

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
. 

Se
n

d
 a

ll 
re

fe
rr

a
ls

 t
o

 h
ea

lt
h

yh
o

m
es

h
u

b
@

ra
p

h
s.

o
rg

.n
z 

 o
r 

fa
x 

th
em

 t
o

 (
0

7
) 

3
4

7
 0

5
6

4
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

Fo
r 

en
q

u
ir

ie
s 

a
b

o
u

t 
re

fe
rr

a
ls

 t
h

a
t 

h
a

ve
 b

ee
n

 m
a

d
e 

to
 R

FH
H

 p
le

a
se

 p
h

o
n

e 
0

2
2

 4
1

7
0

2
4

7
 

R
EF

ER
R

ER
 T

O
 C

O
M

P
LE

TE
 


