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Referral to Social Prescribing Service – Acclaim  PCN
SOCIAL PRESCRIBING REFERRALS CANNOT BE ACCEPTED FOR:
Patients who may be a threat to themselves or others.
Patients who may need intensive mental health support.
Patients who need support with drug/alcohol dependency.
Patients in a crisis.

The Patient MUST consent to this referral. Patient must also be willing to participate in non-clinical activities ie. Community Groups and or consent to referrals to advice, guidance, and Support Services. Has the patient consented to this referral? ☐
	First Name
	
	Date of Birth
	

	Surname
	
	NHS Number 
	

	Address
	

	Postcode
	
	Mobile number
	

	Email address
	
	Home number
	

	

	Referrer
	
	Referring practice
	

	Usual GP
	
	Practice Telephone
	

	Practice Address
	

	Date of Referral
	



	Reason for Referral – please detail any relevant information about issues, health conditions and situation. What matters to the Patient? What would they like to change?

	




	

	Does the patient have any communication difficulties? If yes, please detail below:
Does the Patient need an Interpreter? Yes/No If yes what language?

	


	

	Are there any known safeguarding concerns? Please detail below:

	


	Please tick any relevant support needs:
☐ Social group/activities
☐ Emotional [low mood/anxiety/loneliness/isolation]
☐ Financial [benefits/debt]
☐ Housing [homeless/threat of eviction/unsuitable accommodation signposting to relevant service]
☐ Employment  
☐ Refugee/Asylum Seeker 
☐ Carer 
☐ Managing at home
☐ Longterm health conditions
☐ Learning Disabilities
☐ Parenting
☐ Exercise classes/Gym
☐ Volunteering opportunities
☐ Courses/training
☐ Other -Please give information


	



Please email referrals to: hnyicb-hull.socialprescribers@nhs.net
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