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5 Dalrymple Court    
Kirkintilloch

G66 3AA

0141 777 7471
Confidential Referral Form

	Personal Details / Contact Information:


Full Name: ___________________________________________________
Preferred Name (if different): ___________________________________ 

Date of birth: ______________________   Age:  _____________________
Address: _____________________________________________________
_____________________________________________________________
_____________________________________________________________
Postcode: ____________________________________________________
Home phone no: _________________ Mobile:______________________
Email address___________________________

Preferred method of contact___________________________

Is it ok to leave a message on your home/mobile answer machine?
YES □
NO □
	Section 1:  In your own words, can you tell us a little about the difficulties you are facing and how these affect your day-to-day life?  



	Section 2: We offer support in different ways. Detailed below is what we currently offer.  Have a look at the options and tick those you think you may benefit from.  


One to one support 
Twelve appointments with an allocated key worker working toward specific goals of your choice. For example:
Practical – Enabling you to develop skills in lifestyle management. □
Social – Reducing social isolation and building confidence. □
Educational – Offering information on areas of interest in leisure activities, volunteering, education opportunities and links to employment. □
Emotional – Providing an opportunity to share your feelings in a safe and confidential environment. □
Supported self-help - Using a range of self help materials to allow you to explore why you feel as you do and put skills in place which might help. □
GROUPS 
□
We run a range of different groups designed to increase your confidence, 

reduce stress, allow you to try new activities and provide an opportunity to meet new people.  
HOLISTIC THERAPY □
We offer four sessions of Reiki.  Reiki is a holistic treatment which is gentle, relaxing, non-intrusive and may have benefits for emotional and physical health.  
How do you feel the service could help you?
______________________________________________________________
______________________________________________________________
______________________________________________________________
Do you have any cultural or religious needs you wish to make us aware of?
______________________________________________________________
_____________________________________________________________________

	Section 3:  What happens next?


We will contact you with a date to meet with the Connections support staff or the Team Manager.  
At this meeting you will have the chance to talk about the difficulties you are experiencing.
For your initial meeting with the service we would ask that you come into our office in Kirkintilloch, if possible.
Are there any reasons why you would be unable to attend Connections office in Kirkintilloch?
______________________________________________________________
______________________________________________________________

______________________________________________________________

During your initial meeting we will discuss where would be suitable for future appointments to be held. 
Do you have any specific requirements (e.g. difference in language/, disability equipment (e.g. wheelchair), disability access, etc)
_________________________________________________________

	Section 4:  If someone is completing this form on your behalf:


Is the person being referred aware of the referral?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Print name _____________________ Job title ______________________
Organisation  _________________________________________________
Contact tel : _________________________________________________
Signature of person referring the individual _________________________

Signature of person being referred________________________________
Date ____________________
Risk Assessment Information Consent

As part of our Risk Assessment Policy, The Richmond Fellowship Scotland requires that information be made available detailing any issues in relation to potential risk. We will not request access to your medical records. 
For everybody that requests support from Connections we require a risk assessment to be completed. We ask that you provide us with details of your GP and any other relevant health professionals.

All information will be treated in the STRICTEST CONFIDENCE. 
	
	Name, Address and Telephone Number (if known)

	GP

	


Please sign for permission: __________________________ Date: ________
Data Protection Act 1998
Under the Data Protection Act 1998, we have a legal duty to protect any personal information we collect from you.

· We will only use personal information you supply to us for the reason that you provided it for. 
· We will only hold your information for as long as necessary to fulfil that purpose. 
· We will not pass your information to any other parties unless this is made clear to you at the time you supplied it. 
· All employees and contractors who have access to your personal data or are associated with the handling of that data are obliged to respect your confidentiality.
Connections offers short term social support to people experiencing mild to moderate emotional health problems, such as anxiety/ depression. The service is available for East Dunbartonshire residents aged 16-65. The service is not funded to support people with longer term severe and enduring mental health problems.











