
State Head Injury Unit  
Education Session Request Form 
Thank you for your interest in the State Head Injury Unit (SHIU). 

SHIU offers a comprehensive education package to assist external service providers to 
understand who we are, what services we offer and which patients may be eligible for our 
community rehabilitation and support program. 

Please complete the following information to assist in tailoring an education package for you. 

Name: 
Position: 
Organisation: 
Telephone: 
Email: 
Target audience for SHIU training session: 
SHIU rehabilitation services that your team would benefit from understanding: 

 Case Coordination Service 

 Community Therapy Service – Allied Health Team 

 State Head Injury Unit and NDIS 

 Other: 

SHIU education services that your team would benefit from understanding: 
 Client / Carer groups 

 Training to external service providers e.g. support workers 
Any other information or training requirements: 

Please forward this request form to shiu@health.wa.gov.au – a SHIU team member will be in 
touch to discuss your particular training requirements. 

This document may be made available in alternate formats on request. 
© North Metropolitan Health Service 2021 
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