Social Prescribing Health and Wellbeing Questionnaire
	Physical and mental health
	Notes 

	Physical health 

Health conditions?
Are they with pain or disability? 
Social Care assessment needed? 
How is your health affecting your day-to-day life?
What tasks or activities have become harder recently?


	Healthy
	Injured
	LTC
	
	





	Mental health 

How would you describe your mood lately?

When did their mental health problem start?
What support do they have in place?
What treatment has the person had before?
Do they know what triggers mood and anxiety?


Medication concerns?
People you can talk to? 



	Good
	Managing
	Struggling
	In crisis 
	








	Lifestyle
	Notes 

	Diet 


What type of food do you eat most?
What do you understand about a balanced diet?
Caffeine/ Fizzy drinks
Regular meals
	Good 
	Average
	Poor 
	

	




	Alcohol or drugs
	Teetotaller 
	Low risk 
	Harmful 
	Hazardous 



	



	Activity and movement

 How much exercise do you do (walking, housework)?
Do you walk daily?
 
	Regular 
	Moderate 
	Irregular 
	

	




	Sleep patterns
How many hours do you sleep?
Do you feel refreshed after sleeping?
	Good


	Average
	Poor 
	



	

	Relaxation

How do you relax?
Do you take time each day to relax (even if this is 5 minutes)?
	
	
	
	
	

	Smoking 
	Smoker 
	Ex-smoker 
	Never smoked
	Vape 

	




	Living skills
	Notes

	Employment 
What is job? Part time or Full-time job.
Happy in job? Any issues at work? 
Voluntary job – if so what? 

	Employed 
	Unemployed 
	Retired 
	Student
	




	Housing 
Any worries with property?  
Access issues / noise / location to schools / work etc
Any issues with neighbours?

	Homeowner
	Rent 
	Homeless 
	 
	

	Finances
Any financial worries or stresses?
Do they need debt help? 
Do they need budgeting help?
PIP or Attendance allowance? 



	Comfortable
	Struggling 
	In debt 
	
	




	Benefits 
Do they need help?
	Uncertain 
	Receiving 
	Not entitled 
	




	

	Transport
Able to use public transport?
Car / driver. Confident driver?

	Car owner
	No transport 
	Public transport

	House
bound 
	




	Social Networks and Self-Care
	Notes 

	Relationships 
Do you feel lonely or isolated at times?
Do you have people you can talk to when things feel difficult?
How are things at home / with your family?


	Family






 
	Friends 
	Support network 



	
	




	Hobbies/ interests/skills /self-care tools 
What do you like to do?
 Alone or in group setting with likeminded people?
What do you look forward to it the week? 
Nature, singing, creative projects
What does a typical day look like for you at the moment?
Are there things you used to enjoy doing that you've had to stop?



	




	

	
	Actions 
	Notes

	Safeguarding 
	No concern 
	Refer to ASC

	




	Next steps

	Patient Goals & Opportunity for wellbeing 

What would you like to gain from these sessions?
What's worked well for you in the past when things have been hard?
If things were a bit better in three months, what would that look like?
What would you like support with first?

	







	Discussion about community support & services  
Referrals needed
	









	Personalised care and support plan 







	








ONS 
Next I would like to ask you four questions about your feelings on aspects of your life. There are no right or wrong answers. For each of these questions I’d like you to give an answer on a scale of 0 to 10, where 0 is “not at all” and 10 is “completely”.
Overall, how satisfied are you with your life nowadays?
Overall, do you feel that the things you do in your life are worthwhile?
Overall, how happy did you feel yesterday?
Overall, how anxious did you feel yesterday?

