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Social Prescribing





Social Prescribing is linking people to their community as a support to their health and well-being. It is a means of reducing social isolation, raising self-worth and equipping people for self-care. It is a non-medical service for non-medical problems. 

By completing this form, you agree that you have had an initial discussion about Social Prescribing with this person and you both have agreed consent to the sharing, use and storage of this information by the Social Prescribing organization. 

Please complete this form as fully as possible to enable us to provide the best possible support. 

	Social Prescribing is ideally suited to those who meet some/all of the following criteria.  

Please use the check boxes below and add comments below if necessary:

	
	A person who is over the age of 18

	
	A person who has given their consent to the referral 

	
	A person who is actively willing to engage in self-care/self-help activities

Please comment:

	
	A person who is struggling in one way or another to manage some of their social issues

Please comment:

	
	A person who is classed as having mild-moderate frailty

Please comment:

	
	A person who medical needs are managed/stable; this includes their physical and mental health

Please comment:

	
	A person who has been identified as requiring a non-clinical service

Please comment:



	Details of person being referred (*indicates mandatory fields) 

	Name*
	
	NHS No:


	Address*
	

	Phone*
	

	Email
	

	Date of Birth*
	

	Name of GP Practice*
	

	Name of Referrer*
	

	Date Coded                                                                          Date Discharged  


	Background: Please tell us why you are referring this person for Social Prescribing, please include what outcome would the person ideally like to come out of this referral, taking into account what matters to the person? *


	Are any of the following preventing this person from connecting with their community?

(Tick as appropriate and provide further information if available)

	
	Diagnosed mental health condition 
	

	
	Perceived poor mental health 
	

	
	Low confidence/self esteem 
	

	
	Physical health 
	

	
	Change in circumstances 
	

	
	Bereavement 
	

	
	Other 
	

	

	Are there any other organisations offering support at present? *


	Risk/Concerns*

A social prescribing link worker may carry out a home visit. Are you aware of any risks associated with this participant, or within their home? Please list
Please provide further information about how these risks have been identified if applicable:



	Date of Referral: 



	Signed by Patient: 



	Link Worker: 




Please send completed form to: licb.socialprescribing@slr.nhs.net
This is our preferred method of receiving external referrals. 
[image: image1.png][image: image2.jpg]