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Restart Project Referral Form



	CHP Area

(Please Specify)
	
South Glasgow  

 
	
North West   

Glasgow           

 
	North East 

Glasgow                   
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Equality Monitoring 

For our records please tick which ethnic group the client belongs, or decline if they do not wish to answer.

	White
	

	· Scottish
	

	· British
	

	· English
	

	· Welsh
	

	· Northern Irish
	

	· Southern Irish
	

	· Gypsy/Traveller
	

	· Polish
	

	· Any other white ethnic group
	

	Mixed or multiple ethnic group:
	

	· Any mixed or multiple ethnic groups
	

	Asian, Asian Scottish or Asian British:
	

	· Pakistani Scottish or British
	

	· Indian Scottish or British
	

	· Bangladeshi Scottish or British
	

	· Chinese Scottish or British
	

	· Other
	

	African, Caribbean or Black
	

	· African, African Scottish, African British
	

	· Caribbean,  Caribbean Scottish Caribbean British
	

	· Black, Black Scottish, Black British
	

	Other ethnic group:
	

	· Arab
	

	· Other
	

	Decline / not provided by person
	

	Not known
	


	Veteran
	


	Gender
	

	Male
	

	Female
	

	Intersex
	

	Non Binary
	

	Prefer not to say
	

	If you prefer to use your own gender identity, please write in
	


	Sexual Orientation
	

	Heterosexual
	

	Gay
	

	Lesbian
	

	Bisexual
	

	Asexual
	

	Pansexual
	

	Undecided
	

	Prefer not to say
	

	If you prefer to use your own gender identity, please write in
	



Data Protection Act (1998) & Information Held

Clients of RESTART should be aware that some of their information is held on computer. This includes referral information which is given to the service including Name, Address and Date of Birth, Health Professional details, risk details and brief reasons for referral. The number of contact hours is also updated on the service database on a weekly basis. This information is held for the purpose of monitoring the running of the service.

When people register for a Community Achievement Award (C.A.A. award) their details are passed on to Glasgow Kelvin College. The information required by the awarding body to register a candidate is basic: Name, address, Date of Birth and the qualification that they are seeking to achieve.

As part of the registration and certification process copies of these details are held within the service. Additionally, all of the above information may be shared/ viewed by third parties for the purposes of monitoring the service.

Any information given shall not be used for any other purpose unless explicitly agreed upon by the trainee.

I……………………………….(name) have read the above and have no objection to my personal details being held, as described above, and shared with parties detailed.

Trainee Signature:………………………………………………Date:……………

Staff Signature:…………………………………………………Date:…………….


                                            For office use only
Please return this form to: 


RESTART


Hathaway Business Centre


21 – 29 Hathaway St


Maryhill


Glasgow


G20 8TD


Tel 0141 945 0563


Email restart.project@ggc.scot.nhs.uk





Name:                                                               D.O.B:


Address:                                                           Age:


                                                                         CHI no:








Postcode:                                                         Tel/Mobile:                                                                 


Email:








Can we contact this person directly? (Please circle)   Y    N  





Can we contact this person by (Please circle): Letter    Telephone    Mobile    Email





Does this person know that you have referred them to Restart? (Please circle)   Y    N





Health Professional Details 


Name:                                                       Designation:


Address:








Postcode:


Tel:





Referrer Details


Name:                                                      Agency/ Designation:


Address: 








Postcode:


Tel:


Email:





Signed:                                                                            Date: 























Please let us know about this person’s mental health (inc. diagnosis & Mental Health Act status) and why they are being referred to Restart (i.e. confidence building, structured activity)?











Are there any areas of safety/ risk that we should know prior to interview? (These may include a history of verbal/ physical violence, history of self harm or a criminal conviction in the past seven years). There are I.T facilities across the project, are there any specific I.T related restrictions? If areas are identified we may contact you for further information.














The list below shows our main training areas





Please tick areas of interest 





Area�
Location�
Interest�
�
Horticulture�
Shettleston�
�
�
Health & Wellbeing�
Bridgeton & Langside�
�
�
Digital Inclusion�
Firhill�
�
�
�
Bridgeton�
�
�
Catering�
Bridgeton�
�
�
Walking Photography�
Bridgeton�
�
�
Healthy Cooking�
Firhill�
�
�
Picture Framing�
Firhill�
�
�
Decorative Glass Work�
Firhill�
�
�
Digital Photography�
Maryhill�
�
�
Woodwork�
Maryhill�
�
�
Groups (various – see below)�
Various�
�
�






Please circle groups of interest:


Music, Genealogy, Art, Poetry, Creative writing, Literacy, Intro to photography, Women’s group, Men’s group, Peer2Peer, Social Sciences, Branching out (seasonal)





                                         


                                                   Days able to attend 





�
a.m.�
p.m.�
�
Monday�
�
�
�
Tuesday�
�
�
�
Wednesday�
�
�
�
Thursday�
�
�
�
Friday�
�
�
�






Are there any factors which may affect your client’s ability to attend this service? (These include medication, addiction, travel or caring responsibilities)








If required, copies of this referral form can be made available in different formats for accessibility purposes by contacting : 


0141 945 0563.








