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	HEALTHY WORKING LIFE REGISTRATION FORM 

	Funding Stream*:
	☐ Trailblazer     ☐ Accelerator 


* Fields marked with an asterisk are mandatory
	Partner / Provider*:
	

	Advisor Name*: 
	

	Delivery location*:
	

	Referral route of participant*:
	☐ GP or Primary Care setting 
☐ Local Authority 
☐ School or College
☐ Voluntary or Community Sector
☐ Local Health Services
	☐ Employer
☐ Jobcentre Plus
☐ Self-Referral
☐ Other

	Date of referral*:
	

	Date registered on programme*: 
	
	IO Number:
	

	Participant First Name*:     
	

	Middle name:
	

	Surname*:
	


	Biological Sex*:
(Accelerator only)
	☐ Male    ☐ Female     ☐ Intermediate (unable to classify as either male or female) 

	Gender*:
(Accelerator only)
	☐ Gender identity the same as sex registered at birth (male)
☐ Gender identity the same as sex registered at birth (female)
☐ Gender identity different from sex registered at birth but no specific identity given
☐ Trans woman
☐ Trans man
☐ Non-binary
☐ All other gender identities
☐ Prefer not to say


	Gender*: 
(Trailblazer only)
	☐ Male ☐ Female ☐ Trans woman ☐ Trans man ☐ Non-binary ☐ Other ☐ Prefer not to say


	Participant address*:

	

	Postcode*:
	

	Phone No: 
	

	Email address:
	


	Date of Birth*:
	

	Age*: 
	

	Please confirm that you have the right to live and work in the UK*: 
	☐ Yes             ☐ No  

	National Insurance No*: (Trailblazer only)
	


	NHS number*:
(Accelerator only)
	

	How would you describe your ethnicity*?

	☐ White – English/Welsh/Scottish/Northern Irish/
British
☐ White - Irish 
☐ White - Other
☐ White - Gypsy or Irish Traveller
☐ White - Roma
☐ Mixed/Multiple - White and Black Caribbean
☐ Mixed/Multiple - White and Black African 
☐ Mixed/Multiple - White and Asian
☐ Mixed/Multiple - Any other Mixed or multiple ethnic 
background
	☐ Asian/Asian British - Indian
☐ Asian/Asian British - Pakistani
☐ Asian/Asian British - Bangladeshi 
☐ Asian/Asian British - Chinese
☐ Asian/Asian British - Other
☐ Black/African/Caribbean/Black British - African
☐ Black/African/Caribbean/Black British - Caribbean
☐ Black/African/Caribbean/Black British - Other 
☐ Other Ethnic Group - Arab
☐ Other Ethnic Group - Any Other
☐ Decline / Prefer Not To Say

	Do you consider yourself to have a long-term health condition or disability*?

	☐ No 
☐ Yes with no impact on day-to-day activities 
☐ Yes which reduces ability to carry out day to day activities a little
	☐ Yes which reduces ability to carry out day to day activities a lot 
☐ Prefer Not To Say

	Do you have any health-related barriers to work or education / training? If yes tick ALL barriers and HIGHLIGHT THE MAIN ONE IN BOLD*

	☐  No
☐  Problems or Disabilities with arms or hands  
     (includes arthritis or rheumatism)
☐  Problems or Disabilities with legs or feet 
     (includes arthritis or rheumatism)
☐  Problems or Disabilities with back or neck 
     (includes arthritis or rheumatism)
☐  Difficulty in seeing 
     (while wearing spectacles or contact lenses)
☐  Difficulty in Hearing
☐  Speech Impediment
☐  Severe Disfigurement, Skin Condition, Allergies
☐  Autism 
☐  Chest or Breathing Problems, Asthma, Bronchitis
	☐  Heart, Blood Pressure, Blood Circulation Problems
☐  Stomach, Liver, Kidney or Digestive Problems
☐  Diabetes
☐  Depression, Bad Nerves or Anxiety
☐  Epilepsy
☐  Severe or specific learning difficulties
☐  Mental Illness or suffer from phobias, panics or other nervous disorders
☐  Progressive illness not included elsewhere (e.g. cancer, multiple sclerosis, Parkinson’s disease etc)
☐  Long Covid/ME/CFS
☐  Other health problems or disabilities


	Total Number of Health Conditions*

	

	What is your current employment status*? (Accelerator Only)


	☐   In work: Employed or self-employed
☐   Off sick, short-term: Employed or self-employed, but currently on sick leave (for 4 weeks or less)
☐   Off-sick, long-term: Employed or self-employed, but currently on sick leave (for more than 4 weeks)
☐   Unemployed: Out of work, have actively sought work in the last 4 weeks, and are available to start work in
      the next two weeks. OR: out of work, have found a job, and are waiting to start it in the next two weeks.
☐   Not actively seeking work: Not in work, have not actively sought employment within the last 4 weeks and/or 
       unable to start work within the next 2 weeks (economically inactive).
☐   Other


	What is your current employment status*? (Trailblazer only)

	☐ Inactive – ‘Not employed and not claiming benefits’
☐ Inactive – ‘Not employed and claiming legacy benefits or those within specific conditionality regimes in UC’
☐ Unemployed - ’Not employed and claiming benefits’

	☐ Employed Full-Time
☐ Employed Part-Time


	Month last in education, employment or training*

	Month __________ 		Year _______

	Do you receive any UK State Benefit*?


	☐ Yes Related to looking for work
☐ Claiming over 6 months
☐ Claiming under 6 months
	☐ Yes Related to caring issues
☐ Yes Related to health issues
☐ No (non-claimant)


	If Yes, please HIGHLIGHT the benefits below:

• Universal Credit 
• Attendance Allowance 
• Bereavement Benefits
• Carer’s Allowance
• Child Benefit
• Child Tax Credit
• Christmas Bonus
• Disability Living Allowance
• Employment and Support Allowance
• Financial Assistance Scheme
• Housing Benefit (excl. HB passported from JSA)
• Housing Benefit (passported element from JSA only)
• In work Credit
• Incapacity Benefit
	• Income Support
• Industrial Injuries Unit
• Jobseeker’s Allowance
• Maternity Allowance
• Pension Credit
• Personal Independence Payment
• Return to Work Credit
• Severe Disablement Allowance
• Social Fund – Cold Weather Payments
• State Pension (basic and additional)
• Statutory Adoption Pay
• Statutory Maternity Pay
• Statutory Paternity Pay
• Tax-Free Childcare
• Winter Fuel Payments
• Working Tax Credit
• Other (please specify)


	If you do not claim benefits, do you want support from us to engage with the benefits system? 
	☐ Yes 
☐ No 
☐ Prefer Not To Say


	If you are currently Employed please fill in the below about any adjustments in your workplace*:

	☐   In work with usual roles and responsibilities
☐   In work with reasonable adjustments in place
☐   Not applicable


	In the last 6 months, have you had sickness absence from work due to your health (More than 7 days)

	☐  Yes     ☐  No     



	Are you actively engaged in volunteering?

	☐  Yes     ☐  No    



	
Health & Well-being Questionnaire* - Please tick if you are currently experiencing any of the following problems:


	EQ 5D 5L

	Mobility problems
e.g. Problems walking
	☐   I have no problems in walking about		
☐   I have slight problems in walking about		
☐   I have moderate problems in walking about	
☐   I have severe problems in walking about		
☐   I am unable to walk about			

	Self-Care problems
e.g. Problems washing or dressing
	☐  I have no problems washing or dressing myself
☐   I have slight problems washing or dressing myself
☐   I have moderate problems washing or dressing myself
☐   I have severe problems washing or dressing myself
☐   I am unable to wash or dress myself

	Usual Activities
e.g. Problems doing housework etc.
	☐   I have no problems doing my usual activities
☐   I have slight problems doing my usual activities
☐   I have moderate problems doing my usual activities
☐   I have severe problems doing my usual activities
☐   I am unable to do my usual activities

	Pain/Discomfort
	☐   I have no pain or discomfort
☐   I have slight pain or discomfort
☐   I have moderate pain or discomfort
☐   I have severe pain or discomfort
☐   I have extreme pain or discomfort

	Anxiety/Depression
	☐   I am not anxious or depressed
☐   I am slightly anxious or depressed
☐   I am moderately anxious or depressed
☐   I am severely anxious or depressed
☐   I am extremely anxious or depressed

	We would like to know how good or bad your health is TODAY.
The scale is numbered from 0 to 100. 100 means the best health you can imagine and 0 means the worst health you can imagine.  What number would you rate your health TODAY*?
	


	
Please tick where you feel you are with the following areas*:


	Assume that your ability to work at its best has a value of 10 points. How many points would you give your current work ability on a scale of 0 to 10


	☐ 0         ☐ 1           ☐ 2           ☐ 3          ☐ 4         ☐ 5         ☐ 6         ☐ 7         ☐ 8         ☐ 9         ☐ 10


	How do you rate your current ability to work with respect to the physical demands of your work?

	☐ Very Good ☐ Rather Good   ☐ Moderate   ☐Rather Poor 
☐ Poor 

	How do you rate your current ability to work with respect to the psychological and mental demands of your work?
	☐ Very Good ☐ Rather Good   ☐ Moderate   ☐Rather Poor 
☐ Poor 

	How would you rate your ability to manage the thinking or cognitive demands of your work role?
	☐ Very Good ☐ Rather Good   ☐ Moderate   ☐Rather Poor 
☐ Poor 

	Currently how likely are you to require long term sick leave due to your symptoms / health? (EMPLOYED)
	☐ Very High ☐ High  ☐ Moderate   ☐ Low ☐ Very Low 

	Currently, how likely do you feel you are to lose / leave your job due to symptoms / health ? (EMPLOYED)
	☐ Very High ☐ High  ☐ Moderate   ☐ Low ☐ Very Low 

	Currently, how confident do you feel in your ability to manage your health condition / symptoms in your work environment? (EMPLOYED)
	☐ Not at all confidence ☐ Somewhat confident  ☐ Neutral / not sure   ☐ Confident ☐ Extremely Confident 

	Currently, how confident do you feel In your ability to return to work and remain in work?

	☐ Not at all confidence ☐ Somewhat confident  ☐ Neutral / not sure   ☐ Confident ☐ Extremely Confident 


	Do you have any other Non-Health related barriers to work or education / training? If yes tick ALL OTHERS that are relevant AND HIGHLIGHT THE MAIN ONE IN BOLD*

	☐  No 
☐  Transport
☐  Childcare
☐  Skills

	☐  Caring Responsibilities
☐  Confidence
☐  Suitable Jobs
☐  Language Barrier
☐  Other: …………………………………………….


	Do you consider yourself to have Historic Special Educational Needs*?
	☐ Yes 
☐ No 
☐ Prefer Not To Say





	What is your highest level of qualification*?

	
☐ Less than 5 Secondary Education Qualifications (GCSE/O-Level) Grade C or above (or Grades 4-9)

☐ More than or equal to 5 Secondary Education 
Qualifications (GCSE/O-Level) Grade C or above (or 
Grades 4-9)

 ☐ A-Level/College Diploma


	
☐ Undergraduate Degree
☐ Postgraduate master’s degree
☐ Postgraduate PhD
☐ No qualifications
☐ Prefer Not To Say

	Do you hold Literacy, Numeracy or ESOL basic skills qualifications?

	☐ Yes – both literacy and numeracy
☐ Yes – literacy only
☐ Yes – numeracy only




	☐ Yes – ESOL
☐ No

	Status engagement in formal education or training of participant at start of provision*

	☐ Enrolled in formal education or training and at risk of becoming NEET
☐ Enrolled in formal education or training, NOT at risk of becoming NEET
☐ Accepted into formal education or training, but not yet started
☐ Not currently in, nor accepted into formal education or training
☐ Prefer Not To Say
☐ Not applicable

	Do you consider yourself to be impacted by any of the reasons below? Please tick any that are appropriate to your current circumstances

	☐ Unemployment
☐ Ill health
☐ Substance abuse or dependence
☐ Relationship or family breakdown
☐ Discrimination on any of the following grounds –
sex, race, age, disability, ethnic origin, religion/belief, 
sexual orientation, gender identity
	☐ In financial hardship
☐ Youth or old age
☐ Poor educational or skills
☐ Poor housing
☐ Crime as a victim
☐ Crime as an offender

	Are you an ex-offender?
	☐ Yes ☐ No ☐ Prefer Not To Say

	Are you in care or a care leaver?
	☐ Yes ☐ No ☐ Prefer Not To Say

	Are you a Single Adult Household with dependent children
	☐ Yes ☐ No ☐ Prefer Not To Say




	Participant declaration*:

	At the time of completion, the information I have provided is current and correct to the best of my knowledge. I understand that HEALTHY WORKING LIFE will provide keyworker employment support services to support me in improving my life skills and reach postive outcomes. 

	Participant signature*: 
	


	Individual’s name:
	


	Date*: 
	




	Advisor / Provider Declaration*: 

	At the time of completion, I certify that the information given on this form is correct to the best of my knowledge. 

	Provider signature*:
	


	Individuals name:
	


	Date*: 
	




	For more information about what we do with your data, please see Kirklees Council Privacy Notice for Health Working Life 
(https://www.kirklees.gov.uk/beta/information-and-data/pdf/privacy-notice-healthy-working-life.pdf).

For further information on what West Yorkshire Combined Authority do with your data, please see their privacy notice: West Yorkshire Combined Authority
(https://www.westyorks-ca.gov.uk/footer/privacy-notice-and-cookie-policy/)
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