1 | Page


EMPLOYEE WELLBEING SERVICE (EWS)
We welcome correspondence in Welsh or English/Rydym yn croesawu gohebiaeth yn y Gymraeg neu’r Saesneg

EWS does not accept management referrals, or referrals completed on behalf of another person. It is very important that an individual self refers to this service. If you need any help in filling in this form please contact us on 02920744465.

Once received, your form will be reviewed by a member of the EWS team. Please note that the services provided by EWS may not always be suitable for your needs, therefore you may be advised to contact your GP or specialist services instead. We may need to contact you over the phone to discuss your referral so please leave a daytime telephone number.

The Employee Wellbeing Service is not a crisis service. If you are in crisis, experiencing active suicidal thought or at risk of causing harm to self or others you can make an appointment with your GP, or if urgent help is required you can contact the out of hours GP. If you need an emergency service such as an ambulance call 999. 

You can contact The Samaritans 24 hours a day, 7 days a week by calling 116 123 and you can visit www.samaritan.org.

C.A.L.L. Community Advice and Listening Line, offers emotional support and information/literature on mental health and related matters to the people of Wales. Anyone concerned about their own mental health or that of a relative or friend can access the service. C.A.L.L. Helpline offers a confidential listening and support service.

Staying safe if you’re not sure life is worth living, visit http://www.connectingwithpeople.org/StayingSafe

Information for Health Professionals: Health for Health Professionals Wales is a face to face counselling service for all doctors and health professionals in Wales.   It provides access to a BABCP (British Association of Behavioural and Cognitive Psychotherapies) accredited therapist in your area.  This is a confidential service in Wales, fully funded by the Welsh Government and administered by Cardiff University.   The service is available by calling 0800 0582738, visiting the Health for Health Professionals website (hhp.wales.co.uk) or by emailing hhpcovid19@cf.ac.uk

	
Are you an employee of C&V UHB?
	
Yes / No  (please delete as appropriate)

 If no, please state employer



	
Name
Address
Postcode 

[bookmark: _GoBack]Email – Please provide your personal email if you have one


	



	
	

	
	

	
	

	
	

	
Telephone number
	1)

	Can we leave a msg? Yes/No

	
	2)
	Can we leave a msg? Yes/No

	Date of Birth
	

	Gender
	

	Ethnicity
(if returning this form by email double click on appropriate box and click on "checked" then "ok")
	[bookmark: Check1]|_|White British
|_|White Irish
|_|Other White
|_|White & Black Caribbean
|_|White & Black African
|_|White & Asian
|_|Other Mixed
|_|Indian 
	|_|Pakistani
|_|Bangladeshi
|_|Other Asian
|_|Black Caribbean
|_|Black African
|_|Other Black
|_|Chinese
|_|Other Ethnic Group
|_|Do not wish to disclose

	Current Job Title
	

	Department
	

	Clinical Board
	

	Workplace

	[bookmark: Check4][bookmark: Check10]UHW		|_|		Community	|_|
[bookmark: Check5][bookmark: Check11]Whitchurch	|_|		Lansdowne	|_|
[bookmark: Check6][bookmark: Check12]Llandough	|_|		Velindre	|_|
[bookmark: Check7][bookmark: Check13]St David's	|_|		Woodlands	|_|
[bookmark: Check8][bookmark: Check14]Rookwood	|_|		Barry Hospital	|_|
[bookmark: Check9][bookmark: Check15]CRI		|_|		Other		|_|

	Are you employed 
	Full Time  / Part time (please delete as appropriate)

	
How did you hear about the Service?
(please check box as above)
	|_|Manager
|_|HR
|_|Colleague/friend 
|_|Occupational Health 

	|_|GP 
|_|Intranet
|_|Posters/leaflets
|_|Self
|_|Other                                                                                                          

	
Have you previously accessed the EWS?


	
Yes / No  (please delete as appropriate)

Please tick which of these you have accessed

|_| Resource Appointment |_| Counselling |_| Workshop |_|Guided Self Help






	The Problem/Concern
Please give details of why you wish to access this Service


	

	Please try to categorise your concern, selecting from the following list as appropriate


	|_|Abuse, 
|_|Addictions, 
|_|Anxiety, 
|_|Bereavement, 
|_|Depression, 
|_|Eating Problems, 
|_|Low Mood, 

	|_|Relationship Problems,
|_|Self-Esteem, 
|_|Stress, 
|_|Trauma,
|_|Work,
|_|Menopause, 
|_|Covid 19 
|_|Other (Please State)


	Is your problem work-related?  
If Yes, please select from the following categories 
(please check appropriate box)
	· |_|Demands (this includes issues such as workload, work patterns and the work environment)
· |_|Control (how much say you have in the way you work
· |_|Work Relationships
· |_|Job Role  
· 
· 
· 

	· [bookmark: Check2]|_|Support (this includes the encouragement, sponsorship and resources provided by the Organisation, line management and colleagues)
· |_|Traumatic incidents
· |_|Change (how organizational change is managed and communicated)
· |_|Formal Proceedings,
· |_|Other (please state)




	
How long have you been experiencing your current difficulties?
If your main problem is severe or chronic depression i.e. depression which has lasted over 2 years, please contact your GP as they will be able to provide you with the appropriate support. 

	

	What kind of change would you like to make to your life?  
	

	Who do you talk to about things that are troubling you?
	

	Are you currently receiving any professional help for emotional difficulties?


(If you are already receiving counselling or other psychological therapy we would not usually offer you a face to face appointment but we are happy to signpost you to resources.


	Yes / No  (please delete as appropriate)
If yes please give details





	Are you currently taking any medication?

	Yes / No (please delete as appropriate)
If yes, please give details


	Have ever received professional help for this or any other emotional conflict in the past and if so who has provided this? 


	











	If you have had previous help, how successful was the experience?



	






	Have you taken sick leave in the last six months due to these problems?
	

	How would you rate your current workplace performance?
(please check appropriate box)
	|_|Good
|_|Satisfactory
|_|Impaired 
[bookmark: Check3]|_|Severely impaired
· |_|On Sick Leave (if yes please select duration) 
· |_|0-5 weeks or |_|1-5 months or |_|6 months plus
· |_|On maternity Leave
· |_|Currently suspended
· 
· 

· 
·  
· 

	Please rate your satisfaction with your personal life 
(please check appropriate box)
	|_|Not Satisfactory, 
|_|Satisfactory, 
|_|Good, 
|_|Very Good

	Please tell us anything else you feel it is important for us to know
	








	Please answer the following questions to help us find out more about your current situation and how you are feeling. This will help us to get you the right help from the start.

	
GAD7
Over the last two weeks, how often have you been bothered by any of the following problems?
	Not at all
	Several days
	More than half the days
	Nearly every day

	Feeling nervous, anxious or on edge
	0
	1
	2
	3

	Not being able to stop or control worrying
	0
	1
	2
	3

	Worrying too much about different things
	0
	1
	2
	3

	Trouble relaxing

	0
	1
	2
	3

	Being so restless that it is hard to sit still

	0
	1
	2
	3

	Becoming easily annoyed or irritable
	0
	1
	2
	3

	Feeling afraid as if something awful might happen
	0
	1
	2
	3

	PHQ 9
Over the last two weeks, how often have you been bothered by any of the following problems? 


	Not at all
	Several days
	More than half the days
	Nearly every day

	Little interest or pleasure in doing things
	0
	1
	2
	3

	Feeling down, depressed or hopeless
	0
	1
	2
	3

	Trouble falling or staying asleep, or sleeping too much
	0
	1
	2
	3

	Feeling tired or having little energy
	0
	1
	2
	3

	Poor appetite or overeating
	0
	1
	2
	3

	Feeling bad about yourself – or that you are a failure or have let yourself or your family down
	0
	1
	2
	3

	Trouble concentrating on things, such as reading the newspaper or watching television
	0
	1
	2
	3

	Moving or speaking so slowly that other people could have noticed? Of the opposite – being so fidgety or restless that you have been moving around a lot more than usual


	0
	1
	2
	3

	Thought that you would be better off dead or of hurting yourself in some way
	0
	1
	2
	3

	There may be occasions when we might wish to speak to your GP on a clinical matter. 
GP's address and telephone number






What you disclose will be held in confidence between you and the Employee Wellbeing Service, except in the following circumstances:
· where the client gives consent for the confidence to be broken
· where the counsellor is compelled by a court of law
· where the information is of such gravity that confidentiality cannot be maintained, i.e., in cases of fraud and crime, and where there is a risk of serious physical harm to self or others, or there are child protection issues













Email – employee.wellbeing@wales.nhs.uk
If you do not wish to be contacted by email please tick this box: |_|

E-mails are sent via an internet connection and as such there cannot be any guarantee that they will be safe and secure. You need to be aware that e-mail can be intercepted and read by individuals other than the intended recipient. If you are happy to send personal information by e-mail it is recommended that you do not include any information about you in the ‘Subject’ line of your email this may help minimise potential risks. If you do not wish to send information via e-mail please return completed forms in hard copy format via post to:

Employee Wellbeing Service, Denbigh House, University Hospital of Wales, Heath Park, Cardiff CF14 4XW

Due to Covid-19 we are unfortunately unable to offer face to face appointments.  Where possible telephone or video appointments will be arranged.  For this you will need to find a location where you can stay for the duration of the appointment in private and without interruption.  Please tick below your preferred method of appointment

Appointment by Telephone |_|

Appointment by Attend Anywhere (video) |_|
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