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Social Prescribing - REFERRAL FORM
	North East Hampshire & Farnham Social Prescribing Service

Direct Office Telephone:       01252 978 559
             Email: 
                                 frimleyccg.socialprescribingfamilyaction@nhs.net 

                                                           Please copy in (sammi.wise@family-action.org.uk)
Address:                                Centaur House, Ancells Business Park, Ancells Road, Fleet, Hampshire, GU51 2UJ
             Web Adress:                          https://www.family-action.org.uk/social-prescribing-nehf




	Patient surname
Patient forename 

	Referrer: Name / role/ contact no/email 
Registered GP Practice Address

	Date of Birth
Patient address
	NHS number:

	
	

	
	

	
	
	Home Telephone Number

	   

	
	
	Mobile Number
	             

	Language Advocate Needed

Yes   FORMCHECKBOX 
  /   No   FORMCHECKBOX 

Language:  
Details of Next of Kin (Name & contact number)

	Date of Referral:  


	
	


Reason(s) for referral (please tick and provide information in the box Below)
· Socially isolated   FORMCHECKBOX 

· Frequent attenders to GP/A+E   FORMCHECKBOX 

· Presenting with a social problem   FORMCHECKBOX 

· Mild-moderate mental health problems  FORMCHECKBOX 

· Keen to participate in non-clinical activities but not aware of what’s happening locally  FORMCHECKBOX 

· Exercise on prescription (if meets the criteria)    FORMCHECKBOX 

· Other (please specify)  FORMCHECKBOX 
…………..
Relevant Medical Conditions and any known risks to staff – please state:

Other: 
Relevant Information, e.g. carries EpiPen/other agencies involved, currently housebound?

I have obtained consent for sharing the above medical information and making this referral 

Yes   FORMCHECKBOX 
  /    No   FORMCHECKBOX 

I confirm that this patient does not meet any of the exclusion criteria 
(see Key Information sheet attached)  FORMCHECKBOX 

Send completed referral forms to: frimleyccg.socialprescribingfamilyaction@nhs.net
Details of other key workers,social care package in place? etc 
Any additional comments:
Key Information for Referrers

Individuals will be offered an appointment with a Social Prescribing Coordinator who will conduct an in-depth needs assessment and then facilitate participation in local community based services, e.g. lunch clubs, gardening groups, benefits advice, exercise groups.
GPs are encouraged to consider referring the following groups of patients:

· Socially isolated  
· Frequent attenders to GP/A+E  
· Presenting with a social problem  
· Mild-moderate mental health problems 
· Keen to participate in non-clinical activities but not aware of what’s happening locally 
· People with any long term condition    
Please do not refer if the patient is:

· A threat to themselves or others 
· In a crisis situation

· Any uncontrolled mental health issues or addictions
Once this referral is received, contact will be made by a social prescribing coordinator to arrange an appointment.
Please consider printing off the social prescribing information leaflet to give to the patient which is available on the CCG website – as this includes information to explain what the service entails.  

If you are unsure whether a patient would be suitable for the service the Social Prescribing Coordinators would be more than happy to discuss. Please leave a message for us by phone or email (all details above).




































