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Living Well
Referral Form

Personal Details:  Mr [  ] Miss [  ] Ms [  ] Mrs [  ] Other [  ]      			 Gender:   Male [   ] Female [   ]

First Name______________________ Surname______________________   	Date of Birth______/______/__________

Address___________________________________________________________________________________________ 

Postcode ______________________  				 Contact Number ________________________________

	       									
Clients GP Name _________________________ 	Practice Name ________________________________________
	
Equal Opportunities:         

Ethnicity ______________________ 		Employment Status ______________________ 		

Disability?  Yes [  ]    No   [  ]		 	   	 Pregnant?   Yes [  ]   No [  ] 
      
Military Veteran?    Yes [  ]    No [  ]	    		 Carer?     Yes [  ]     No [  ]


Sexual Orientation: Lesbian [  ] 	 Gay [  ]     Bisexual [  ] 	 Heterosexual [  ] 	     Other [  ] 	Prefer not to say [  ]

    


This is not a clinical service and we cannot provide advice on medical conditions. We may need to share information with other appropriate services. Please tick here if you DO NOT agree to your details being shared [  ]

The person(s) being referred / I / my family agree to their information being stored & used for Living Well evaluation purposes. If we believe you could be a risk to yourself/others or at risk of harm from others, we may contact emergency services. Please tick here if you DO NOT agree with the above statement [  ] 

Please return to:   Tel: 01706 751190 EMAIL: livingwellhmr@biglifecentres.com

Please state below anything that we need to be aware of or take into account when working with you:

Long Term / Medical Conditions[image: ]	Safeguarding	[image: ]	Social History	[image: ]	Language[image: ]	Other [image: ]
Please give details below: ___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referral Source: GP [  ]  Self [  ]  Other [  ] please state: _________________________________________

Name of referrer: _______________________________________ Telephone:__________________________________

If a self referral, how did you hear about us? Website [  ] GP [  ] Event [  ] Word of Mouth [  ] Poster/Leaflet [  ] Other [  ]

Which services would you like to access?

Health Trainers & Coaches	 [image: ]		Stop Smoking			[image: ]		
Oral Health			 [image: ]		Physical Activity	 		[image: ]	
Chatters			 [image: ]		Volunteers  			[image: ]			
Community Champions      	 [image: ]		Wellbeing Workshops		[image: ]		
What would you like to discuss with us.
Please choose ONE from below which you would like to focus on first.  
							
Chatter call (Reduce isolation & loneliness)	[image: ]		Please give more details below if possible:
Alcohol (Reduce/Quit)				[image: ]						      
Weight/ Diet					[image: ]					  
Activity/ Exercise				[image: ]						  
Smoking (Stop/Reduce)  			[image: ]				
Motivation around lifestyle changes      		[image: ]		
Other (please state)				[image: ]								 
		























	


















 Health Trainers & Coaches
The team work with you one-to-one short term to help you to develop healthier behavior and lifestyles by using the resources in your own community. They work with and support you to create a personal health plan to improve your lifestyle and help you put this plan into action.
Do you want to feel better, more healthy and content with your wellbeing but feel like there are too many things to change at once? Do you feel stuck in a rut and have low motivation and confidence? Do you want someone to talk to about what you want to change and to help you make changes that stick?
We will work with you one-to-one longer term and can help anyone who wants to do something about two or more of these things:
Weight/Diet, Activity/Exercise, Smoking (stop/reduce), Alcohol (Stop/Reduce), Improving Motivation.
 
Stop Smoking Support
This isn’t just about will-power! There are tools, resources and nicotine-replacement products you can use to help give up smoking. We will help you understand your motivation and coping mechanisms as well as provide practical support to help you give up. You can even talk to us about giving up E-cigarettes…
 
Community Champions
Have you got skills or experience you can share with people trying to overcome barriers that get in the way of making healthy lifestyle changes? 
You work alongside services helping people get to grips with issues like finding work, getting the benefits they are entitled to, budgeting, improving skills in reading, writing and maths, computer skills, overcoming mental health issues, and much more.
Chatter Call
Chatters are available for anyone in our communities who would like to have chat, let go of a worry or just have a really good natter.  
You can have this as often as you like and it is literally just to have a chat with someone.  We do not have any expectations and the conversation, it is led by you and what you would like to chat about.
Exercise Referral
Not exercised for a while? Too worried about your weight to get more active? Got a long term condition? Our Exercise Referral Scheme is for you. Over this exciting twelve week programme you will be supported by an exercise referral officer who will; Carry out a health and lifestyle assessment,
Discuss a range of no or low cost activities you might enjoy at leisure centres and community centres throughout the Borough, check regularly on your progress and review options
 
Healthy Walk and Talks – just turn up!
You don’t need to book an appointment as you can just turn up at the event and register when you get there. All our walk leaders are accredited, trained and excellent guides to the local countryside. Get in touch for more information or if you want to volunteer as a new walk leader.
 
Volunteering, placements and training
We have a range of volunteering and other opportunities available including placements and training. We also have partnerships with other Rochdale organisations and share opportunities for involvement in helping to deliver services, create community projects and support people in our communities. 
 
Oral Health
Do you have concerns about your or your family's teeth? Are you worried about going to the dentist? Our Oral Health team can help you and your family to get the support you need to find your smile. 



Please return completed from to:    Living Well, Lock 50 Business Centre, Oldham Road, Rochdale, OL16 5RD
Tel: 01706 751 190	Email:  livingwellhmr@biglifecentres.com
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