
Willen Hospice Living Well Referral
Date of referral: Referred by:

Referrer’s position:
Consent gained from patient for referral:        Yes         No
Please note consent must be gained for referral to be accepted

Patient’s full name:

D.O.B: NHS Number:

Address:

Contact number:

GP and GP surgery:

NOK name: NOK contact number:

Palliative diagnosis:

AKPS (Must be 60% or above to attend):

Past medical history:

Current treatment, interventions and investigations:

Other relevant information: (other services involved, recent hospital admissions…)

Reason for referral into living well programme:

 Breathlessness

 Fatigue

 Issues with sleep

 Reduced exercise tolerance

 Practical skills

 Managing mood and emotions

 Balance/ at risk of falls
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Please email completed referrals to willen.hospice@nhs.net
Please note incomplete referrals will be returned to the sender.

If referring with concerns about balance and falls, please detail number of falls in last 12 months and any injuries sustained:

Patient goal/ aim of attending the living well programme:
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