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REFERRAL TO THE STAYING WELL SERVICE
Please note that all clients referred to this service must be at least 18 years of age. Please return this form to: 
E: stayingwellproject@nhpltd.org.uk or Post: Mixenden Activity Centre, Clough Lane, Mixenden, Halifax, HX2 8SH
☎ Tel 01422 392767 for enquiries

	Referrer details

	


	Name
	Organisation

	
	

	Phone contact
	Email
	

	
	



	Client information 

	


	Title 
	
	First name
	
	Last name
	
	Also known as

	
	
	
	

	Address
	
	
	Postcode

	
	

	Phone contact
	Email
	

	
	

	Date of birth
	Age
	Gender 
	Ethnicity

	
	
	
	Indicate the option from the last page 1 - 20
_________

	Can the client access activites independantly?
	Yes / No

	Reason for referral (please include any health issues or contact advice for the Staying Well Worker, including all relevant detail about what someone wishes to achieve with the Staying Well Service). 


Is this person living with or beyond cancer?(please delete as appropriate)    YES           NO 

[bookmark: _Hlk140505709]Our Staying Well Workers generally meet on a 1-2-1 basis with clients.  Please detail any safety, safeguarding issues or any concerns you are aware of regarding the client.





	



	
IS THERE ANYONE ELSE WE SHOULD/COULD CONTACT ON BEHALF OF THE CLIENT?

Carer or Family Member/Emergency Contact details if appropriate

	


	Name
	Relationship to client

	
	

	Address
	
	
	Postcode

	
	

	Phone contact
	Email
	

	
	



	Consent to share your personal data

	

	The Staying Well Service has been fully explained to me. I am prepared to participate and I give my consent for my personal details recorded below to be made available to a Staying Well Worker who will contact me about my referral and may send me further information about services and activities. I understand that this information will be stored on a secure database for no more than 3 years and will only be accessible by the Staying Well Team.

Signature of client: ..............................................................................    Date  ...................................

If the client is not able to provide consent at this time an appropriate person with authority to do so must indicate consent on their behalf by signing below. By signing you are also indicating that you consent for any contact details you provide to be shared with the Staying Well team, as above. 

Signature of carer: ..............................................................................    

Relationship to client: .........................................................................    Date  ...................................


Staying Well is a service of Calderdale Council. The data is centrally managed by North Halifax Partnership on behalf of Calderdale Council and the service is delivered in partnership with Halifax Opportunities Trust and Hebden Bridge Community Association. Your referral information may be shared with Staying Well staff working from any of these organisations. 
North Halifax Partnership Ltd is registered as a ‘data controller’ with the Information Commissioner’s Office under the Data Protection Act. You can find out more about the Data Protection Act, and your legal rights at https://ico.org.uk
North Halifax Partnership, Calderdale Council, Halifax Opportunities Trust and Hebden Bridge Community Association will only use your personal information for the purpose which we have stated when we collect that information, and we will not collect unnecessary information about you, or keep your information for longer than it is needed. We will ensure your personal data is held securely and is not seen by anyone who should not see it.
Please click here to read our Privacy Notice on our website https://northhalifaxpartnership.org/privacy-notice 



	Option
	Ethnicity

	1
	White: English/Welsh/Scottish/Northern Irish/British

	2
	White: Irish

	3
	White: Gypsy or Irish Traveller

	4
	White: Any other White Background

	5
	Mixed / Multiple ethnic groups: White and Black Caribbean

	6
	Mixed / Multiple ethnic groups: White and Black African

	7
	Mixed / Multiple ethnic groups: White and Asian

	8
	Mixed / Multiple ethnic groups: Any other Mixed / Multiple ethnic background

	9
	Asian / Asian British: Indian

	10
	Asian / Asian British: Pakistani

	11
	Asian / Asian British: Bangladeshi

	12
	Asian / Asian British: Chinese

	13
	Asian / Asian British: Any other Asian background

	14
	Black / African / Caribbean / Black British: African

	15
	Black / African / Caribbean / Black British: Caribbean

	16
	Black / African / Caribbean / Black British: Any other Black / African / Caribbean background

	17
	Other ethnic group: Arab

	18
	Prefer not to answer

	19
	Any other ethnic group, please describe:

	20
	Other…
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