Community Health Improvement Referral Form


	Client’s Name:

Address:

Post code:

Tel. No:

DOB:
	Referring Agency /Practice:

Name of Referrer:

GP/Nurse/other

Your Tel No:

	I recommend this client for (circle)… check criteria on next page
1. Health Trainer Service         2. Exercise on Referral          3. Staying Steady
Is this referral  post NHS Health Check ?   Yes /  No
N.B. Please mention there is a small cost to the client for the Exercise on Referral

	To be signed by GP/Practice Nurse or other referring agent

I can confirm that I have discussed this referral with the patient and have their permission to pass on relevant health information about them

Signed_________________________________________________  Date________________________________

	Primary  reason for referral :

Please attach health summary printout as appropriate

Additional Comments:

Last B/P?               Inclusion/Exclusion criteria checked?               Y/N  (PTO for criteria )
For exercise referral only – please state preferred venue: The Lemington Centre or Health Resource Centre

	                                                               Send this form to:

For Health Trainer Service

By Mail: 508 Elswick Road, Benwell, NE4 8ED

By Fax: 0191 2260802

By email: lynda.young@hwn.org.uk 
For Exercise on Referral 

By Mail: The Lemington Centre, Tyne View, Lemington, Newcastle, NE15 8RZ
By Fax: 0191 2640084 (Lemington) 0191 2724248 (Health Resource Centre)

By email: beverley.shepherdson@hwn.org.uk 
Internal Post: Code 041 (Mark confidential) 

We will contact the client directly to agree an appointment
If you are referring a client with limited English, or who has any special needs, please 

      i) attach their medical history needs,                   ii) tell us what language is spoken 
                                                iii) specify their particular needs




Referral Guidelines

www.hwn.org.uk 

1. Community Health Trainer Service (City wide)

Health Trainers support individuals to make positive health related lifestyle change, and offer a personalised approach. They give 1:1 support around healthy eating, physical activity, stopping smoking, stress, alcohol reduction and sexual health. They can buddy and support people to access community activities and services. The service focuses on disadvantaged communities:
· Age 16+

· Needing support with health related lifestyle change 
Contact: Lynda Young  lynda.young@hwn.org.uk                               Tel: 0191 273 8889       

Referrals for this service are accepted from any health professional

2. Exercise on Referral (inner and outer west of the city) 

At The Lemington Centre       OR       The Health Resource Centre, Benwell

                                  (please indicate preferred venue)

Inclusion criteria 

· Long term medical condition/s (CVD, Diabetes, COPD, OA, RA etc)

· Preparing for surgery e.g. joint replacement

· Recovering from illness or surgery

· At risk or fear of falling (and / or Osteoporosis)
· Obesity BMI  > 26 < 30 
Referrals for this scheme are accepted from any health professional. 

Exclusion Criteria:  The following patients should NOT be referred:
· Unstable angina

· Resting SBP>180mmHg or DBP>100mgHg

· Uncontrolled tachycardia

· Unstable diabetes

· Patients who are unable to follow instructions  
Contact: Rachel Silcock  rachel.silcock@hwn.org.uk  Tel: 0191 264 1959

Fax: 0191 264 0084        N.B. There is a (subsidised) charge to the patient for this service. 

3. Staying Steady (community fall’s prevention) City wide 

Referral criteria (one or more of the following):

· History of falls (either injurious or non injurious fall)

· Fear of falling
· Feeling unstable or unbalanced

· Low bone density and / or family history of osteoporotic fracture.

Any patient’s that have not been through the Fall’s service will be assessed by a specialist physiotherapist and referred on as appropriate. Self referrals are accepted for this service.

Contact: Lucy Flanagan  lucy.thompson@hwn.org.uk 

             Tel: 0191 272 4244  or Fax: 0191 272 4248

Office use:





Signpost only





HT Initials:_____





Client ID:______





Office use:





PAT Signpost





PAT Initials:











Date of contact _____/_______/_________
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