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Service user/social prescribing referral form

The Flowhesion Foundation- Service user/social prescribing referral form.
Details of services offered and criteria
Please read the acceptance criteria carefully prior to making a referral. 

In order to assist with processing of this referral, please ensure that all parts of the form i.e. sections 1-5 are completed. 
In the first instance please phone Saiqa Ellahi our Bolton projects portfolio Manager on 07771415896 or email saiqa.ellahi@flowhesionfoundation.org.uk to discuss any queries. When complete kindly scan completed forms to: Projects@flowhesionfoundation.org.uk or Post to: The Flowhesion Foundation, All souls, Astley street, Bolton, BL18XJ.
KINDLY NOTE: WE WILL NOT ACCEPT REFERRALS OVER THE PHONE.
	Services that are currently accepting referrals.
The Flowhesion Foundation is a charity based in Bolton that delivers and manages a number of projects both locally and nationally. Our overarching aim is to reduce social isolation, build community cohesion and foster integration. Partnership working is in our DNA! Therefore we are always working with statutory services and the voluntary sector to achieve our objectives. We proactively welcome and encourage referrals from these organisations for the projects listed below. We are always running different innovative projects aimed at young people and adults. ALL THE SERVICES WE PROVIDE ARE FREE (unless stated). For an up-to-date list of current projects, or more detail on the projects below kindly contact or email us as per details above.
Services that we are currently accepting referrals for (young people).
· ALL S.T.A.R.S. homework and revision club. (Small contribution towards snacks requested)
· Our Fitness our Future! Sports sessions- Boys
· Healthy Heroines- Netball/Boxercise and rounders- girls - 
· Lovin’ the Flow magazine contributors (for young aspiring journalists).
· Shorai Conflict Prevention Karate- for ages 5-16 ( boys and girls) various days, hours and venues
· Baby Arts and crafts club 
Services that we are currently accepting referrals for (Adults/Elderly).
· Sihat Awr Warzish (Elderly women fitness classes)
· Knit, Natter and Paint! (Arts and Crafts club).

· Chat and Chai (Counselling drop-in)
· Maddatt: advice and support in Urdu, Punjabi, Guajarati to complete benefit/statutory forms and signposting to other services available in Bolton. 
· English My Way (Basic Functional English)
· Walk and Talk- Monthly walks with Qualified Counsellors

· Mental Health Group for Men.
Acceptance criteria for referrals.

· Any medical conditions or health related problems must be declared in the referral form. We will then advise on the best way to manage this during sessions.
· If the service user does not attend 3 consecutive sessions without a valid reason the Foundation can allocate their place to another service user. 

· Service users must wear appropriate footwear and clothing for specific projects as outlined by facilitators/tutors.
· The Foundation does not encourage service users to bring mobile phones or other valuables along with them to sessions. However this may be necessary at times and the Foundation is not liable for any subsequent loss or damage that may occur. 
· From time to time we take photographs for our funders and social media platform. Service users who do not wish to be included in this publicity should notify us when this takes place.
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SECTION 1: Service User INFORMATION
	1a: CONTACT DETAILS

	If the service user is a child/young person the details of their parent/guardian must be given below:

	Service User Full Name:

Address: 

	Tel: 

	
	Mobile: 

	
	Ward of Bolton: 

	Date of Birth: 
	Age: 

	Ethnicity: 
	Gender: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Emergency Contact person Name and 

 Address:

	Emergency contact telephone/mobile Number:



	1b: CONSENT

	Has the service user/ parent/guardian been made aware of this referral and given consent? 
	Yes  FORMCHECKBOX 
   
	No   FORMCHECKBOX 


	If consent has not been given or they have not been made aware, explain the reason: 



SECTION 2: REFERRAL DETAILS

	2a: REFERRER’S DETAILS

	Name
	

	Profession
	

	Work Address
	

	Work Phone Number and best day time to contact:
	

	E-mail
	

	Date: 
	

	Which statutory/voluntary agency are you referring from- Please tick:

	Health/GP  FORMCHECKBOX 
 Social services  FORMCHECKBOX 
 Education  FORMCHECKBOX 
 Job Centre  FORMCHECKBOX 

Housing     FORMCHECKBOX 
 Voluntary sector  FORMCHECKBOX 
    Other: ____________  FORMCHECKBOX 


	2b: ABOUT THE SERVICE/S YOU ARE WISHING TO REFER TO:

	Please could you Tell us the name of the project you wish to refer the service user to (a list of projects can be found on page 1 of this form). 


	2c: ABOUT REASON FOR THE REFERRAL: 

	Kindly tell us the reason you have referred the service user to the project above and what you feel they will gain from attendance.  

	


SECTION 3: MULTI-AGENCY INVOLVEMENT
	3a. ABOUT MULTI-AGENCY INVOLVEMENT

	Is there any agency involvement with the service user that we may need to be aware of i.e. for example are they a refugee or asylum seeker, a foster child, subject to a Protection order, recovering from addiction?
YES  FORMCHECKBOX 
 
Kindly provide detail opposite.
NO    FORMCHECKBOX 

	
	


SECTION 4: PRACTICAL INFORMATION FOR APPOINTMENT BOOKING
	4: ABOUT APPOINTMENT BOOKING/ TASTER SESSIONS

	1. Client will attend a ‘taster’ session on his or her own.                        FORMCHECKBOX 
  
2. I will bring the service user along for a ‘taster’ session.
          FORMCHECKBOX 

3. I wish to call the service/session facilitator to discuss a few things    FORMCHECKBOX 

Note: details of sessions and times, as well as the contact details of specific service facilitators/tutors can be obtained for the project you wish to refer to by ringing our projects co-ordinator; Juniad Bobat: 07515171378 The Projects co-ordination Hub: or emailing projects@flowhesionfoundation.org.uk 


SECTION 5: ADDITIONAL

	8a: ABOUT MEDICAL CONDITIONS/HEALTH/ MOBILITY ISSUES. 

	Kindly outline any conditions we need to made aware of:



	The Flowhesion Foundation
All souls

Astley street

Bolton

BL18XJ
	Tel 01204411621
Bolton Projects Portfolio Manager
Saiqa Ellahi: 07771415896
Saiqa.ellahi@flowhesionfoundation.org.uk



Please phone Saiqa Ellahi on 07771415896 or email saiqa.ellahi@flowhesionfoundation.org.uk to discuss any queries. When complete kindly scan completed forms to: Projects@flowhesionfoundation.org.uk or Post to: The Flowhesion Foundation, All souls, Astley street, Bolton, BL18XJ.
Confidential
Page 1
28/05/2020
Confidential
Page 2
28/05/2020

