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Staff Wellbeing Hub – SOCIAL PRESCRIBING  - Self Referral Form 
Please send to: hnf-tr.workwelladvisors@nhs.net 
Staff member details
	First name
	

	Surname
	

	Preferred name
	

	Date of birth
	

	NHS number (if known)
	

	Full address with postcode

	

	Telephone Number
	

	Email address
	

	
	

	Employing Organisation
	

	Gender
Please select from male, female, identify as transgender male, identify as transgender female, non-binary, prefer not to say
	



Sickness absence detail

	Are you currently ‘at work’ or ‘off sick’?

	

	If relevant, how long have you been absent from work? 
Please state ‘not applicable’ if you are in at work

	

	Please tell us (in brief) the main reasons for accessing support
For example, loneliness, bereavement, financial worries, housing, relationships, community groups and activities etc
Please ask us for more details if you are unsure



	




	Within the last 6 weeks, have you accessed any other type of wellbeing support or service?
Please provide details
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