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Client ID………………



Live Well Referral Form (LW1)
Please use this form to refer into the Live Well Swindon Hub for the following services provided by the Community Health and Wellbeing Team. * Before making the referral please refer to the summary and eligibility criteria (SEC1)
· Stop smoking service and Health Checks *
· Community Navigators *
· Health Ambassadors and Befriending Service 
· Disability Sport 
· Health Walks
· Swindon Circles *
· Adult weight management and Child weight management *
· Steps to Health (Exercise Referral) *
· Healthy Lives (Pulmonary Rehab) *
· Supervised Gym Sessions *
· COPD classes *
For further information on how we use the data on this form please see pages 5 and 6. 
Hub Office use only

	Confirmation to referrer
	
	Database
	
	Assigned
	
	Scanned
	

	Please ensure this form is complete, as incomplete information may delay the referral process.

	Details of Client/Patient:

	Name:
	
	Male
	
	Female
	

	D/O/B (must be over 16 years):
	
	NHS Number:
	
	GP Surgery:
	

	Patient address:
	
	Home phone:

Mobile:

	Ethnicity please tick:
	White British
	Other  - Please state:

	Details of person completing this form: 

	Name:
(print)
	 
	Job title:
	

	Organisation and Contact details (email and phone):

	

	Please tick relevant areas of support/advice required:
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	Please detail ALL long term health conditions:

	

	Lone Working – Are there any risks associated with the client? Please tick box and add details of  ALL risks associated with visiting/contacting this client

	Yes:
No: 



	Additional Information

	
Eligible for free prescriptions          Communication difficulties          Have a learning Disability                       

Physical Disability 
Are on the mental health register and are able to attend groups 


Awaiting elective hip or knee replacement surgery and BMI of 35 or more 

	Please use this space for any areas not covered above or to request consideration for a specific project:


 To be completed by a health care professional – If you would like to refer your patient onto one of the following please complete this form fully, please mark with a P for primary referral.
	 
   Steps to Health (Exercise referral)              Falls                 Cardiac  Care                Stroke   

                                                                                                                                                                                                                                                                                                                                                 Healthy Live (Pulmonary Rehab)                  Adult or Child Weight Management     
      

	

	Please circle relevant and diagnosed medical conditions

	MI, Angina, Arrhythmia, Heart Failure, ICD, Angioplasty, Pacemaker, CABG, PCI, Obesity, Diabetes type I, Diabetes Type II, Hypertension, CHD, Stroke, COPD, Asthma, Stress, Depression, Anxiety, Parkinson’s, MS, OA, RA, Hypercholesterolemia, Joint Replacement, Osteoporosis, Back Pain, Risk of falls, ETT, LV, IHD, Respiratory, Poor Circulation, Epilepsy, Fibromyalgia, Polymyalgia, Chronic Fatigue, CKD, Obesity (BMI >35)

	Past Medical History/Additional Information/Allergies: (e.g. joint pain, number of falls in past 6  months, specific needs, ADL’s) – please use separate sheet if required.

	

	Current Activity Levels – including any relevant information from physiotherapist

	

	Stroke specific Is able to mobilise at least 5 mtrs with or without a walking aid 
	Stroke/COPD/Falls specific Is able to sit in any seat independently (time unlimited) 
	Is able to self-monitor 
	Stroke specific Patient requires AFO

	Medication – please use separate sheet of required

	

	Baseline Measures (recordings in the last 6 months)

	BP
	
	HR
	
	Weight
	
	Height
	
	BMI
	

	Please advise of the patient is currently awaiting other tests or investigations?

	


Patient Consent:
	I give consent for the personal details on this form to be shared (along with my health records if appropriate) with the Community Health and Wellbeing Team and I confirm that I have read and agree to the Privacy Statement on this referral form.                                                                                

I understand that I am responsible for monitoring my own responses during my involvement with any programme and will inform the officer in charge of any changes to my health or medication which could affect my participation.  

Patient Name:  _______________________         Patient Signature: ​​​​____________________             


Date: _____________________     If patient has given verbal consent, please tick 

Referrer Name:   ________________________
Signed:   _________________________







Once complete, please email this form to livewellswindon@nhs.net or livewell@swindon.gov.uk 

Or post to: 
Live Well Swindon Hub, Community Health and Wellbeing, 3rd Floor, Wat Tyler East, Beckhampton Street, Swindon, SN1 2JG 
	Privacy Statement :
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  Using and sharing your personal information

At Swindon Borough Council, we are committed to maintaining the trust and confidence of our clients, colleagues and partners. This privacy statement provides detailed information on how and why we collect your personal information, how we use it, the limited conditions under which we may disclose it to others and how we keep it secure.

What Personal Data is held? 

As part of the registration process for each of our Live Well programmes, we collect personal information via a referral form, (name, address, medical data, E-mail and phone numbers). We use this information to ensure we can process the referral and register you into our service. In addition to this,  we obtain all relevant medical information to ensure compliance with Health and Safety guidelines, to contact our clients to obtain any additional information needed for you to participate in a specific programme; to check our records are up to date and accurate and to update Referrers, GP’s, or specific Health Care Professionals. 

Collecting and processing this information is necessary in order to perform a task which is carried out in the public interest and in the exercise our official authority. It is in the public interest to demonstrate improvements to the Health & Well-being of the population of Swindon, and manage demand on statutory services.  

How will the data be stored? 

The data is stored on a secure spreadsheet in Microsoft excel

Who will it be shared with and for what purpose?

We gather anonymous statistics in order to monitor, evaluate and improve our service. We may also report these anonymous figures to other providers, such as, GP’s, CCG and GWH/NHS. For more information, please see (CCG and GWH/NHS privacy notice)

We will not disclose any of your personal information to any other companies outside Swindon Borough Council unless it is requested by the Police, HMRC, DWP or Social Services.in order to help prevent fraud or to assist in the detection of a crime. 

With your permission, we can update the Health Care Professional that referred you to us, giving information and updates about your progress with us. We would like to contact you about our services or your personal referral, if you agree to this, please circle how you would prefer to be contacted. 

Phone 
  Text 
E-mail   Letter

Give details of how long the data will be stored and criteria used to determine this? 

All information kept is strictly private and confidential, and will be securely held. After completing the service, records will be kept for a maximum of 8 years as per the Community Health and Wellbeing Records Management and retention Schedules guidance 2018 and will only be used during this time for the above reasons.

Your rights and your personal data

• Unless subject to an exemption under GDPR you have the following rights with respect to your personal data:

• The right to request a copy of your personal data which Swindon Borough Council holds about you

• The right to request that Swindon Borough Council corrects any personal data if it is found to be inaccurate or out of date

• The right to request your personal data is erased where it is no longer necessary for Swindon Borough Council to retain such data

• The right, where there is a dispute in relation to the accuracy or processing of your personal data, to request a restriction is placed on further processing

• The right to object to the processing of personal data

• The right to lodge a complaint with the Information Commissioners Office

How can the service user get access to it? 

You can apply through the Information Governance Team if you require access to your records by submitting a Subject Access Request

State whether any data is to be transferred outside the EU?   No

State if there will be any automated decision making:  No

Contact details

If you have any questions about our privacy policy or information we hold about you. You can do this by contacting the Live Well Hub on 01793 465513 or email livewell@swindon.gov.uk.

For further details on how your information is used, how we maintain the security of your information, and your rights to access information we hold on you please contact customerservices@swindon.gov.uk or visit www.swindon.gov.uk  

This statement will be reviewed annually or if the GDPR guidance changes    

April 2018.




                         





                         





                         

































































          





















































Has the patient used any of the Live Well services before?            No             Yes                    


If yes, (which?)


Community Navigators                 Health Ambassadors                Exercise Referral         


Other           please state………………………………………… 
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