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Please send to healthwise.rugby@gll.org       
All referrals must be sent via a secure email. Unencrypted emails will be deleted without being opened.
                                                                                                                                                            EMIS 

Please complete in BLOCK CAPITALS. All items must be completed.
	1. Patient details
	Referrer’s details

	Name:      
Date of birth:        
Gender:                       Gender Identity Same at Birth:     
NHS number:         
Address:      
     
     
Postcode:      
Telephone (home):                            Telephone (work):          
Ethnicity:        
Occupation:      

	Name:      
Profession:      
Surgery / Dept:      
Address:       
     
     
Postcode:      
Telephone:         
Email address:       
GP name (if not the referrer above):      
Surgery / Dept:      


Medical details (*items are compulsory and must be completed).   
	2. Baseline measurements (within the last 6 months)

	*BP:      
Required BP < 180/100
	*RHR:      
Required RHR < 100
	*HGT (cm):      
	*WGT (kg):      
	*BMI:      
	HbA1c:       %
Required HbA1c < 11%


   
	3. Reason for Referral – Select one from the list below

	Healthwise Physical Activity on Referral Service (PARS)
	|_|
	
	|_|
	
	|_|

	
Classified as ‘Inactive’ 
<30min moderate activity per week

WITH at least one established risk factor or (stable) chronic condition in section 4
	
	

	
	

	

	Please consult the Full Inclusion and Exclusion Criteria overleaf.



	4. Medical history (please tick/circle all that apply and attach additional details if applicable)

	Asthma / COPD
	|_|
	Established CHD (state in section 6)
	|_|
	Osteo / Rheumatoid arthritis
	|_|

	Anxiety disorders
	|_|
	Family CHD (premature) + 2 risk factors
	|_|
	Other MSK
	|_|

	Back pain (referral from physio)
	|_|
	Hyperlipidaemia 
	|_|
	Peripheral vascular disease
	|_|

	Cancer (referral from hospital)     
	|_|
	Hypertension
	|_|
	Stroke / TIA – date:      
	|_|

	Chronic fatigue syndrome / Fibromyalgia
	|_|
	Neurological conditions (state below)
	|_|
	Type 1 / Type 2 Diabetes
	|_|

	Depression
	|_|
	Osteopenia / Osteoporosis
	|_|
	>20%CVD risk (next 10 yrs)      % 
	|_|


 
	5. Current medication (please attach prescription list/additional sheet)

	      



	6. Cardiac history (if applicable – established CHD)

	Cardiac Conditions:                                                                                                    Date:      
Heart Failure Ejection Fraction:      %                                                                         NYHA Classification:  1 |_|   2  |_|   3  |_|    4 |_|

	Please provide details on the nature of the condition and full cardiac history and attach any test results, investigations, and any relevant paperwork



	7. Further Information

	Severe Mental Illness (SMI) Register    |_|   
	Learning Disability Register    |_|       



	8. Preferred site

	The Queen's Diamond Jubilee Centre, Bruce Williams Way, Rugby, Warwickshire CV22 5LJ
	|_|
	
	|_|
	
	|_|





	9. Patient / Referrer Consent

	
Sign/ tick below to confirm agreement of the following: I am ready to participate in the programme and agree for the information on this form to be passed on to the Healthwise team and for the service to request further clinical information from other health professionals if required. I agree for my data to be used for the purpose of service evaluation and to be later contacted for follow up.

Patient name:                                                          Signature:                                                        |_|  (tick if electronic)              

Sign/ tick below to confirm agreement of the following: I have discussed the referral with this patient and I believe them to be ready and suitable to participate in the physical activity programme. The information on this form is an accurate representation of this patient’s health status. The patient is clinically stable and compliant with medications. If I become aware that this status changes, I will endeavour to inform the Healthwise team. 

Referrer Name:                                                        Signature:                                                        |_|  (tick if electronic)                     Date:         



	Inclusion Criteria

	
Participants must be: 

· Aged 18 years or over 
· Rugby resident, or, if non-Rugby resident, registered with a Rugby GP 
· At least one of:
· Obese OR overweight with obesity-related risk factors 
· Inactive (≤ 30 minutes physical activity per week) with risk factors/health conditions amenable to physical activity
· Initial assessment suggests ‘ready to change’ and in need of a structured programme 


	Healthwise PARS Exclusion Criteria

	
The patient must not have any of the following contraindications:

· Need a rehabilitation exercise programme tailored to support recovery from specific conditions including: Stroke, Neuromuscular Disease or acute Muscular-skeletal injury.
· Unstable/uncontrolled moderate/severe mental health condition.
· Those with contraindications for exercise according to current British Association for Cardiovascular Prevention and Rehabilitation (BACPR) guidelines


	Please note:

· Any referrals with an unstable and/or limiting physical or mental condition will be referred back to their GP to access specialist support, as appropriate.
· Blood pressure must be under 180/100 / *Resting heart rate must be under <100 bpm
Participants with blood pressure and heart rate scores above this level should be treated to stabilise their condition before being referred to lifestyle service which includes physical activity.
· If Patient has been diagnosed with Diabetes, they should complete the local diabetes education sessions prior to being referred to Healthwise. Patients on Insulin or oral diabetes medications capable of inducing hypoglycaemia should be aware that changes in lifestyle may cause hypoglycaemia and should seek advice from their Diabetes team. 
*If diabetic HbA1C must be under 11% or 97 (mmol/mol). Participants with HBa1C scores above this level should be treated to stabilise their diabetic control before being referred to lifestyle service.
· For those that need specialist Cardiac or Pulmonary rehabilitation programmes, referrers must provide; full cardiac/pulmonary condition history and should specify if the patient has completed a Phase III cardiac or pulmonary rehabilitation programme. 
· For COPD – MRC breathlessness score must be no greater than 2. Scores of 3 or above require a specialist programme.
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