
Wiltshire Health Improvement Hub Referral Form

Please complete all sections of the form and return to: Wiltshire Health Improvement Hub, Wiltshire Council, County Hall, Bythesea Road, Trowbridge, BA14 8JN. 
Or by email: health.coaches@wiltshire.gov.uk


	Please select service you require:

	[bookmark: Check16]|_| 
	1-2-1 Healthy Eating               
	|_|
	1-2-1 Physical Activity     
	|_|
	1-2-1 Alcohol Reduction

	|_|
	Group Weight Management        
	|_|
	1-2-1 Weight Management
	
	

	[bookmark: Check21]|_|
	1-2-1 Stop Smoking                    
	|_|
	Group Stop Smoking
	
	

	[bookmark: Check23]|_|
	Child and family weight management (please request Healthy Me referral form)

	Details of person being referred:

	Name: 

	Full postal address: 

Postcode: 

	Phone numbers:

	[bookmark: Check8][bookmark: Check9]Can we leave a message? |_| Yes     |_| No  

	Email address: 

	Date of birth: 
	Gender identity: 

	Ethnicity: 
	Smoking status: 
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_| Smoker      |_| Non-smoker      |_| Ex-smoker 

	GP surgery: 

	NHS Number: 

	Details of person completing this form and relationship:

	Name: 
	[bookmark: Check14][bookmark: Check15]Self-referral:  |_| Yes      |_| No 

	Relationship to participant: 

	Organisation name and contact details: 

Email: 
Phone number: 

	Additional information:

	Please list any additional information you would like us to know that will help us support you to access our service (i.e. long-term health condition, learning disability, access needs) and current medication (including stop smoking products):
See below 



	Baseline measurements (for weight management support - recordings in the last 6 months):

	Weight:

	Height:

	BP (if known):

	BMI (if known):


	Consent – to be completed for ALL referrals

	I give consent for the personal details on this form to be shared with the Wiltshire Health Improvement Hub team, and I confirm that I have read and agree to the term and conditions and data subjects’ information notice below.

Signature of person being referred: 

Date:                    

[bookmark: Check13]|_|If the person being referred has given verbal consent to share details, please tick to confirm that they have read the terms and conditions and the data subjects information notice below    
Referrer Name:  		                                Referrer Signature:    	

	Terms and conditions – Please read
                                                                                               
· [bookmark: Resources]Coaching Support: Coaches offer guidance but are not medical or mental health specialists. For medical issues or major lifestyle changes, consulting with a doctor is advised. 
· Attendance Policy: Attending scheduled sessions is important. Missing three sessions will result in the programme being discontinued. 
· Confidentiality: What is discussed with the coach remains private, except when safety or legal concerns arise, in which case information may be shared to ensure safety. 
· Session Observations: Occasionally, sessions may be observed to ensure quality and improve support. 
· Data Security: Personal information is stored securely, and Wiltshire Council manages the information with legal responsibilities to protect it. 
· Data Usage: Information is used for programme management, training, and evaluation. It is shared only, when necessary, such as with healthcare providers or legal services. 
· Data Retention: Personal information is kept for up to five years, and referral forms for two years before being securely deleted. 
· Your Rights: You have the right to access, correct, delete your data, or file a complaint. Participation may be affected if you choose not to share information. 

     For Stop Smoking referrals only: 
 
     Nicotine Replacement Therapy (NRT) Consent:

· Support Provided: The Wiltshire Health Improvement Hub will provide a personal coach using behavioural support and Nicotine Replacement Therapy (NRT) for a 12-week period. 
· Sharing of Personal Information: Your personal details (name, address, date of birth) will be shared with MK Medical, a pharmaceutical wholesaler, to send you the NRT requested. The products should arrive within 2 working days. 
· Data Retention: Your records will be stored for 8 years after your latest order. 
· Opt-Out Option: If you do not want your personal information shared with MK Medical, you can request for a prescription to be issued through your GP. 

Acknowledgement: Participants are asked to acknowledge understanding of these terms with their name, date and signature.
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