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	   Green Social Prescribing



		Referral Form
Centre4 Green Social Prescribing aims to improve the health and wellbeing by connecting participants to nature based activities and groups in their local community.
	Name
	

	Title (MR/MRS/MISS)
	

	D.O.B
	

	Sex
	Male      ☐                Female     ☐

	Ethnicity
	 

	Address / Postcode
	

	Phone no.
	

	Email Address
	

	Please highlight best form of contact
	Phone     ☐                Text       ☐               Email     ☐

	GP Practice 
	

	NHS Number
	

	Referring service
	

	Name of referrer
	

	Date of referral
	


This programme is aimed at patients who are currently on the NHS mental health waiting lists or accessing Navigo Health and Social Care CIC mental health services.

Long Term Health Conditions - Please tick all those that apply: -
	Please tick where applicable
	

	COPD
	☐
	Asthma 
	☐
	Hypertension
	☐
	Atrial Fibrillation
	☐
	Diabetes Type 1 and 2
	☐
	Osteoarthritis
	☐
	Osteoporosis
	☐
	Epilepsy
	☐
	Fibromyalgia
	☐
	Chronic Heart Disease
	☐

	Please tick where applicable
	

	Depression
	☐
	Anxiety incl. Generalized Anxiety Disorder
	☐
	Post-Traumatic Stress Disorder
	☐
	Psychosis
	☐
	Schizophrenia
	☐
	Autism
	☐
	Learning Disability
	☐
	Frailty
	☐

	
Additional information:



Reason for referral 
	Please tick 1 or more
	

	Frequent attender at GP
	☐
	currently on the NHS mental health waiting lists
		☐



	Debt, work and financial issues
	☐
	Housing, children and family issues
	☐
	Socially Isolated 
	☐
	Currently inactive and would like access to a range of healthy lifestyle choices such as diet and exercise.
	☐
	Welfare Advice Information and Guidance
	☐








	Information to support this referral: 
Any known limitations to physical activity:  YES: ☐ / NO:  ☐ If YES please specify: - 

If Unable to do any heavy lifting, struggling to walk on an incline or Struggles to go up and down stairs

Any known risk in working one-to-one with this person or making a visit at their home address:  YES: ☐ / NO: ☐
If YES, please specify: - 



	Please identify any additional needs we can reasonably accommodate:


	[bookmark: _GoBack]I can confirm I have discussed this referral with the participant and have their permission to pass on relevant health information about them.  Please tick to confirm: ☐
Please email completed referral form to: GreenSP@centre4.org.uk
Any questions please call our Green Social Prescribing Team at Centre4 at: 01472 236688 




	Centre4 are required to collect personal and sensitive information to help provide you with advice, assistance, and support. Your information will be processed in accordance with the principles of the Data Protection Act 2018 and the General Data Protection Regulations. Information will be stored securely and will be retained for no longer than is necessary. Information won’t be shared without your consent. We use information for statistical reports and analysis. Information may be quality checked by external auditors and we require permission for external auditors to see your information.
☐ I authorise Centre4 to collect my personal information in accordance with the above principles.
☐ I authorise the Centre4 Green Social Prescribing Programme service to make enquiries, correspond and advocate on my behalf. I further authorise them to receive information relating to my circumstances including computer-generated information which may, in turn, be disclosed to third parties.
Signed……………………………………………………………….                             Date………………………………………
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