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Appendix C
 Progress Form
To be completed by the Exercise Provider

	Patient / Client Name
	

	Exercise Referral Instructor
	

	Exercise Provider
	

	Start Date of Referral Period
	

	Completion Date of Referral Period (or date when individual left the scheme)
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Please use this space to record any relevant information on the patient’s / client’s  lifestyle to gain an understanding of the individual & help inform the personalised exercise programme
	e.g Smoking levels, diet, alcohol consumption, current (& past) physical activity levels & activities involved in. Preferences of activity, restrictions due to medication & health condition, worries/concerns of scheme/exercise, barriers to being active, general lifestyle patterns. Chance to elaborate on the information on the referral form. Anything else to be aware of to help understand the individual’s lifestyle better.
Date



Please complete the following as comprehensively as possible. Thank you.
	
	Week 1
	Week 6/7
	Week 12

	Weight
	
	
	

	Body Fat %
	
	
	

	Blood Pressure
	
	
	

	Resting Heart Rate
	
	
	

	Aerobic Capacity (Peak Flow)
	
	
	

	BMI
	
	
	

	Waist Measurement
	
	
	


I (instructor and patient / client) am satisfied that the information is accurate and the anonymous data collected can be used for monitoring and evaluation purposes to help improve the scheme (signature).

	Exercise Referral Instructor
	
	Patient / Client
	

	Date
	
	Date
	


If appropriate, please offer any feedback on the improvement of the patient’s / client’s condition and/or fitness over the referral period. This can be from the patient/client themselves or from the exercise referral instructor. This will help improve the understanding of the individual’s experience of the scheme for the referrer.
	Comments
	E.g. Confidence, positivity, fitness, weight etc. improvements. Signs of any improvement in condition(s). Enjoyment of activity, keen / not keen to join the gym / another activity. Happy / not happy with scheme / instructor. Anything relevant to feedback to the health professional.



Please send this completed form (after week 12, or at the time that the patient / client exits the scheme early), to the Referrer (details included on Patient / Client Referral Form, Appendix B/B1), and a copy to CSW Sport (address provided below); all private and confidentially and to a named recipient.








































































How many minutes of at least moderate intensity physical activity per week is the individual doing, on average?  





(Moderate intensity - increase in breathing rate, heart rate increases (pulse felt), feeling of increased warmth with sweating on hotter days)  This does not have to include solely ‘sporting activities’. For example, gardening, walking the dog, can count.
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Rich Collinson, Exercise Referral Scheme, CSW Sport, University of Warwick, Westwood Campus, Coventry, CV4 7AL  (private & confidential)
exercisereferral@cswsport.org.uk 024765 74889 www.cswsport.org.uk/exercisereferral
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