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Community Webs Social Prescribing Professional Referral Form

Please read guidance information before completing

Social prescribing provides non‑clinical support to help people improve their wellbeing, build confidence, and connect with local community resources. Our team offers time, guidance, and personalised support around issues such as low-level anxiety, loneliness, social isolation, housing concerns, money worries, lifestyle changes, and connecting with meaningful activities or groups.
If you feel the person would benefit from practical support, community connections, or help navigating local services, please complete this referral form. A team member will contact them to explore what matters most and agree a personalised plan.

When a Social Prescribing Referral May Be Inappropriate
Social prescribing is not an emergency, clinical, or specialist mental health service. A referral may be inappropriate if any of the following apply:
Urgent or high‑risk situations
· The person is experiencing acute mental health crisis, severe psychiatric symptoms, or suicidal intent
(they should be directed to crisis services, GP, or emergency care)
· There is significant risk to self or others requiring urgent clinical intervention
Needs requiring clinical or specialist intervention
· Serious or unmanaged physical health issues requiring medical investigation or treatment
· Complex or severe mental health conditions needing support from specialist mental health teams
· Active substance or alcohol dependency where specialist addiction services are more appropriate
· Significant learning disability or advanced neurological disorder meaning they are unlikely to be able to engage with signposting

Safeguarding or legal issues
· Concerns that require immediate safeguarding action
· Situations involving ongoing legal or criminal proceedings where specialist services are required
Referral suitability issues
· The person is not aware of or does not consent to the referral
· This person is not registered with Bridge View Medical
· They are unable to engage with community‑based support at this time
· They already have appropriate, active support from another service that meets their current needs

If you feel your client is suitable for the service, please complete this form.

Referrer information:
Your Name:
Organisation: 
Contact Number: 
Email:

Client information:
Name:
Address:
Telephone number:
Email address:
Date of birth:
Registered GP surgery:

Reason for referral (please tick all that apply)
Social isolation/Loneliness ☐
Practical support needs (e.g. benefits, letter writing, housing, debt, etc.) ☐
Bereavement ☐
Lifestyle issue ☐
Mental Health and Wellbeing (including mild-moderate depression/anxiety) ☐
Abuse☐	
Something else ☐
Please give us details of the above:




What would this person like to achieve from linking with the social prescribing team? Please complete with client input



The client gives consent for a social prescriber to contact them using the contact details above: 

Signed: 
Date: 
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