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Darnall Well Being Social Prescribing – Referral Form


Date: __________ Referred by: ____________________ Role:__________________________Practice/Organisation:________________________
Referrer’s Email:________________________________Tel number:___________________________
Client Details: Name __________________________________________ 

Date of Birth ___________________ NHS Number: ______________________________
Address_________________________________________________Post Code_________
Mobile___________________________ Home Telephone Number__________________

Is it ok to leave a message?   Yes/No 
Health Conditions: _____________________________________________

GP Practice Registered at:   _____________________________________________

Ethnicity____________________________ Male/Female_________________________
Language/s spoken_______________________________________________

How would you or the client describe their level and understanding of English?

· None (interpreter required)/Beginners/Client can communicate/Fluent

Please state if a DWB worker needs to contact the referrer for further details BEFORE meeting with a Client. Please tick if applicable. 
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Reason for Social Prescription:

Meet new people/try something new/be more active/eat more healthily/feel happier/manage a health condition/other ____________________________________________
I/the client would be interested in finding out more about......

· Local community activities (in Darnall / Tinsley / Sheffield).....

	· physical activity session     
	· social group e.g. craft, gardening or reading

	· local support group
	· other – please state  

	· Volunteering
	· Services, courses or activities in the area


· One to One support from a Health Trainer for:

	•
Healthy eating
	•
Increase physical activity 

	•
Weight loss
	•
Diabetes or Chronic Pain management


I understand the following:

If I am being referred by someone they will use this form and the information on it to send a referral to Darnall Well Being.  The information provided on this form will help Darnall Well Being to process my referral ensuring I get the right support I need. Darnall Well Being may check some of the information on this form with the person who has referred, this is to ensure the information is accurate and ensure I receive the right support I need.  At the end of my support with Darnall Well Being they may share information with the person who has referred for example to do feedback to my GP Practice.  Darnall Well Being will share information anonymously with funders to demonstrate the impact the organisation is having on the community for example age, postcode. 
 You have the right to request a copy of the information that we hold about you by contacting the office. For more information please ask for our privacy policy.      
Client Signature: ________________________ Date_________________________
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I consent to be contacted by:     Phone 
          Post 

Client signature ____________________________

   Date___________________________









Personal details will be held securely in compliance with the Data Protection Act.

Please return this form to: Via Darnall Well Being post trays at Clover Group Practices Darnall and Tinsley. Alternatively post to Darnall Well Being, C/O Darnall Primary Care Centre, 290 Main Road, Darnall S9 4QH. Or email to enquiries@darnallwellbeing.org.uk

Last updated 30th July 2019
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