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An update on what the Social Prescribers and Health and Well-
Being Coaches have been doing.

There are also some case studies to explain better what we do
on a daily basis, as well as some Referral FAQs.
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The Health and Wellbeing Coaches have been delivering "I found the sessions very

friendly, informative lifestyle clinics for patients living in . . .
Y Y P 9 interesting and enjoyable”

Kenilworth aged between 70 and 85 years old.

The programme was designed to support and help older "For once, I now
patients improve and maintain their health and well-being.  understand how to read
Sessions are carried out at function room at the Kenilworth  food labels!”
Library.

Weekly healthy lifestyle topics include:

how to eat a balanced diet
 importance of keeping active

« sleep
« hydration

We finish off with a light, fun seated exercise session.

We use resistance bands as they are a great
affordable way to build strength, increase

flexibility and mobility at home.

We were so pleased to help inspire a patient
to invest in a resistance band, which has
increased his confidence to work hard on
learning to walk again.

‘It opens a whole new world for me’.
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Dementia Outreach Support

"The information given and the
connections gained, give us plenty of
opportunity to try new things. | very
much hope initiatives such as this

continue"

We will be running the
Dementia Drop-In
Session over in Warwick
in September.

We ran another successful Dementia Outreach Support session at the beginning of
August.

Abbey and Castle Patients who are living with dementia, along with their carers, were
invited to the Methodist Church, where they could meet their Practice Managers, the SP
and HWBC team and a wide range of other community services.

We are thankful to work so collaboratively with some amazing services in our local
community!

Services attended:

"I'm really glad | came, | wasn't
sure what to expect as | thought |
knew everything already. | have
found it so helpful and there are
so many things | hadn't
considered. Thank you"
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Social Prescribing
Case Study 1

Initial Appt

/ Background

GP referred to social
prescribing.

______

"| feel there is a light at the end of
a dark tunnel, I no longer have
suicidal thoughts.

"I didn't want counselling or

medication, | wanted practical
help"

Outcomes
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Social Prescribing
Case Study 2

"I call my new scooter, my
Rolls-Royce!”
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Health Coaching
Case Study 1
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Health Coaching
Case Study 2

Background

"T was determined not to
take medication and ['ve
achieved my goal!"

. i
Outcomes
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ERivaRy careneTwork How could Social Prescribing help you?

It is estimated that 1in 5 GP appointments are related to social issues.

Our friendly Social Prescribing team are available to help you to address some of these
challenges and access support best suited to you. You can have up to six sessions with
one of our team.

We can't solve your problems for you, but we can support you to find solutions.

These are a few examples of the things we may be able to assist with.

Caring for a loved one

e Connecting you with carer support

services

¢ Where to access carer's assessments and

possible respite options

¢ Help to have a benefits check
¢ Accessing dementia support services

Improving your mental well-being

Accessing counselling and other talking
therapy

Green social prescribing - accessing
outdoor wellbeing sessions

Bereavement support options

Courses to manage your mood

Financial issues

Dealing with the rising cost of living

Food bank referrals and low cost food
projects locally

Benefits checks

Grants (depending on eligibility)

Managing your money

Employment and Volunteering
» Accessing support for improving your
CV, looking for work and interview
skills
e Connecting you with volunteering

organisations N N
* Signpost you to educational courses i

=

Support for older people

¢ Guidance on accessing care
e Help to access support to combat
loneliness
¢ Staying well as you get older
* Benefits checks Y O,
¢ Accessing mobility aids = \‘
: 1[-

¢ Keeping safe and independent

/\ |

Housing related issues

* Homelessness

e Accessing services to help you solve
housing concerns

¢ Accessing aids in the home to promote
independence

¢ Safe and well checks

Self refer by emailing kenilworthandwarwick.socialprescribing@nhs.net or by
speaking to a member of the surgery team.
Please note there may be a short waiting list.

You must be 18+ and registered at one of our PCN practices.
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What can our Health and Well-Being
Coaches help with?

Our friendly Health and Well-Being Coaches can support you
over a number of sessions to help you set achievable goals and
keep you accountable.

Self refer by emailing kenilworthandwarwick.hwbc@nhs.net or
by speaking to one of the surgery team.

Weight Loss

Making small changes
Accountability

Encouragement “
Healthy diets l

Hydration

Managing conditions

For example:

¢ Hypertension

¢ High cholesterol
¢ Chronic pain

¢ Pre-diabetes

* Please note there may be a short
waiting list.

¢ You must be 18+ and registered at
one of our PCN practices.




