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1. Scheme Introduction & Outline

CSW Sport, the County Sports and Physical Activity Partnership for Coventry, Solihull and Warwickshire, co-ordinates the Warwickshire Exercise Referral Scheme, on behalf of NHS Warwickshire, and the Warwickshire Exercise Referral Network. The scheme succeeds the PACE / GP referral scheme. It involves registered health professionals referring individuals with specific health conditions to leisure facilities across Warwickshire. 
The Scheme is delivered by local Exercise Providers and co-ordinated centrally by CSW Sport and the Warwickshire Exercise Referral Network, who will conduct an ongoing review of the scheme and analysis of the data collected.
Many health conditions can be improved by taking part in a structured programme of physical activity.
· In the UK, 71% of women and 61% of men are not active enough to achieve health benefits (min. 5 or more x 30 minutes or more, of at least moderate intensity physical activity per week). 
· In the UK 100 people per day die due to inactivity 
· If you do no activity at all you are at a similar risk to getting heart disease as someone who smokes 20 cigarettes a day. 
· People who exercise regularly (minimum 3 x 30) are 50% less likely to get diabetes, have high blood pressure, have sleep problems or be overweight. 
· Unhealthy diets coupled with lack of physical activity have contributed to increasing obesity rates in England. Obesity brings its own health problems including hypertension, heart disease and type 2 diabetes
Evidence shows that active people have: 

· A longer life. 

· Less risk of developing many diseases, including coronary heart disease, type II diabetes, and stroke. 

· Better maintenance of a healthy weight. 

· Increased social opportunities - you can meet more people and develop new friendships. 

· More energy – to cope with their daily routine and have energy to spare. 
· Less stress and anxiety - physical activity helps people relax.
2. Aims & Objectives
Aims:

· To improve the health and well being of the residents of Warwickshire.
· To promote the benefits of an active healthy lifestyle.
· To decrease sedentary-related illnesses across Warwickshire.
Objectives:

· To use exercise and active recreation as a contribution towards specific means of rehabilitation for certain medical conditions.

· To use exercise to help prevent secondary related medical conditions.

· To change the attitudes of individuals in a positive manner towards exercise.

· To increase the accessibility and attraction of leisure facilities across Warwickshire to the local community.

3. Referral Process & Referral Period Information for Referrers (Health Professionals)
Referrers must be a registered health professional in order to refer to the scheme. The scheme coordinator from CSW Sport is the contact point for the scheme. You can contact them to discuss the process and for any queries you have. They would like to liaise with you prior to registering with the scheme to ensure you understand the scheme. 
Patients/Clients will be referred to their preferred exercise provider; normally a leisure centre where they will participate in a 12 week personalised exercise programme, including 1:1 consultations. The exercise programme developed between the qualified exercise referral instructor and the patient / client will be tailored to the patient / client’s needs and preferences and so will vary from individual to individual. This can include a range of activities that will be determined by the patient’s / client’s health condition and preferences, and what the exercise provider is able to provide. For example, some exercise providers might have access to non gym based activities such as swimming and lighter exercise classes, whereas others have more limited provision available. 

There will be some individuals who are not suited to the scheme or whose preference would be to undertake activities through their accord, for example, participating in walking groups. A Scheme Pack will be provided, wherever possible, for health professionals to discuss with the patient/client and give out, so that individuals are aware of other local opportunities to be active. Please note these opportunities are not staffed by a qualified exercise referral instructor.
3.1 Registration Form (Appendix A)

On agreeing to join the Scheme each Referring organisation, or department / team, for larger organisations, such as NHS Trusts, will sign the Registration Form and send this to CSW Sport. The signing of the form verifies agreement with all the conditions outlined on the form. 
3.2 Patient / Client Referral Form (Appendix B & B1)

To make a referral the Referrer (Health Professional) must complete the Patient/Client Referral form (Appendix B or B1) and send it to the Patient’s / Client’s preferred exercise provider and a copy to CSW Sport. The patient / client must sign to say that they are happy to be part of the scheme and that the information they provide, will only be used for the monitoring and evaluation processes of the scheme. They are separately asked if they can be contacted by CSW Sport to gain feedback for scheme improvement purposes through questionnaires being sent to them after the referral period. This will be very useful for gaining feedback and learning from individual experiences, hence improving the scheme for future individuals. 
The health professional should give the patient/client a Scheme Pack. This will be given out to health professionals by CSW Sport. This should be given to patients / clients that are referred to the scheme to explain more about the scheme and offer other information on ways to be active generally.
The Scheme welcomes individuals with a certain medical condition that may benefit from controlled, regular exercise. Experience has shown that some medical conditions lend themselves to greater improvement through an exercise programme than others.  
Listed below are the types of conditions that are eligible for referrals:
· Mental Health, e.g. mild to moderate depression, anxiety, low mood
· Respiratory
· Musculo-Skeletal 
· Neurological
· Hypertension

· Risk of Cardiovascular Disease
· Diabetes (Type 1 and Type 2)
· Obesity or people who are overweight
· Osteo/Rheumatoid Arthritis/Osteoporosis
Please note there may be some exclusions to this list so please contact the preferred exercise provider (see Appendix F at www.cswsport.org.uk/exercisereferral for contact details) if you are unsure whether the patient / client is able to be referred to the exercise provider. 
CAUTION: Please note the following conditions are NOT eligible for Referral:
· Unstable angina

· Six weeks pre and post natal (10 weeks post natal for Caesarean sections)
· Fever

· Phase 4 Cardiac Rehabilitation
If there is any doubt whether a person’s condition is an appropriate type of referral to the scheme, then the referrer should contact the exercise provider. Exercise Providers should politely and sensitively reject any inappropriate referral and communicate this to the referrer and inform CSW Sport.
3.3 The Progress Form (Appendix C)
The exercise referral instructor and the patient / client will, at the initial consultation, complete the Progress Form (Appendix C). The forms will be used in conjunction with the Patient / Client Referral Form (Appendix B/B1) to determine the intensity, frequency and duration of the exercise prescribed. A personalised exercise programme will be developed by the exercise referral instructor with the patient / client. 
There will be a Mid Exercise Referral Period review at week 6 / 7, involving the exercise referral instructor reviewing the individual’s progress on the scheme. The Progress Form (Appendix C) will be completed.
Following completion of the 12 week referral period, the Progress form (Appendix C) will again be completed and a copy will be sent to the referrer and CSW Sport, for their information. This can be used to assess the patient / client’s improvement. 
The patient / client with the support of the exercise referral instructor will develop a future action plan for the patient / client, supported by the information in the Scheme Pack, given to the patient / client when they were first referred to the scheme by their health professional.
4. Patient / Client Eligibility


The scheme is open to people who access health services in Warwickshire, aged 16 years or above, whose Referrer (Health Professional) is registered on the Exercise Referral Scheme.
In certain instances, people under 16 year of age may also take part. This will be agreed by the Exercise Referral Network on a case by case basis. Please contact the Scheme Coordinator, exercisereferral@cswsport.org.uk if this scenario arises.
5. Scheme Duration

The Scheme provides for patients / clients to visit the Leisure Centre twice a week for a 12 week period.  Visits are accepted at any time during normal opening hours, although attempts are made to steer sessions to less busy times. At the end of the 12 weeks, the patient’s / client’s progress is reviewed at a final 1:1 appointment, using the Progress Form (Appendix C).
6. Scheme Pricing
During the 12 week referral period, visits to the facility, will vary in cost dependant on the exercise provider’s pricing structure. Please see the Contact Details & Pricing Tariff of Exercise Providers, (Appendix F) for the prices of sessions in local areas. Patients / Clients will be advised of the prices of the scheme at the time of the referral and be given a copy of this by the referrer.
7. Qualifications of Exercise Providers

In order to deliver the scheme the Warwickshire Exercise Network stipulates that the relevant staff must hold the following:
· A Level 3 Exercise Referral Qualification*
· A Level 3 Personal Trainer or Advanced Instructors Qualification
· An up to date, and approved, Criminal Record Bureau (CRB) Check at the enhanced level
It is desirable that personnel have:

· Current Status of Level 3 on the Register of Exercise Professionals (REPs) for the exercise referral category of registration

· Relevant CPR or HSE approved 1st Aid qualification

*The Level 3 Qualification course should be registered on the Register of Regulated Qualifications (OfQual Register). As at 1st May 2011 these qualifications were:

· Active IQ Level 3 Certificate in Exercise Referral

· CYQ Level 3 Certificate in Exercise Referral for Clients with Specific Controlled Conditions

· LAO Level 3 Diploma in Exercise Referral
The designing, agreeing, adapting and reviewing of personalised exercised programmes must be delivered by an exercise referral instructor who holds the above qualifications. They will supervise the patient / client at weeks 1, 6/7 and 12 as a minimum. The patient / client will normally work on their personalised exercise programme by themselves during the rest of the referral period. There may be times during the referral period that other trained staff can supervise the patient / client. In these cases the exercise referral instructor will communicate to the other relevant staff, the details of the individual’s condition, programme and other information they need to be aware of. 
8. Facilities

Each Exercise Provider will provide CSW Sport with their up to date contact information and pricing tariff, see Contact Details & Pricing Tariff of Exercise Providers (Appendix F). This list will be updated on a regular basis and be available on the internet, www.cswsport.org.uk/exercisereferral 
9. Practical Procedures
	1
	Registration - Referrers and Exercise Providers register onto the Scheme using the Registration Form, (Appendix A) and sending it to CSW Sport 


	2
	Individual’s Appointment with Referrer – Individual’s appointment with Referrer. Referrer uses the Contact Details and Pricing Tariff of Exercise Providers (Appendix F) to share the exercise provider options available with the Individual along with their pricing tariff. The Referrer completes the Patient / Client Referral Form (Appendix B/B1) and sends it to the chosen exercise provider, (Appendix F), and a copy to CSW Sport. A Scheme Pack is given to the Individual by the Referrer


	3
	Exercise Provider contact with Individual – The chosen Exercise Provider after receiving the Patient / Client Referral Form will make contact with the Individual to arrange an appointment. If the Individual does not want to be part of the scheme at this point then the Exercise Provider should inform the Referrer and CSW Sport that this is the case, e.g. not turning up at the 1st appointment


	4
	Week 1-2, First Visits to Exercise Provider - Visits include an induction and a 1:1 consultation. A personalised exercise programme will be developed (developed locally) by the Exercise Referral Instructor for the Individual

	5
	During 12 Week Referral Period- Individual undertakes the personalised exercise programme with 1:1 consultations at weeks 6 / 7 and 12
Individual’s Early Exit from scheme - If the Individual does not complete the 12 week referral period, the Progress Form (Appendix C) is completed and returned to the Referrer and a copy is sent to CSW Sport



	6
	Week 12 Consultation – Review of referral period and completion of Progress Form (Appendix C) by the Exercise Referral Instructor with the Individual. This is sent to the Referrer and a copy to CSW Sport

A future action plan for the Individual is developed by the Exercise Referral Instructor and the Individual (developed locally), with the aid of the Scheme Pack


	7
	After 12 Week Referral Period – Individual is encouraged to be regularly taking part in physical activity using the action plan and Scheme Pack
Scheme Feedback Form (Appendix E) is available to be completed and sent to CSW Sport



	8
	Post Scheme Questionnaires – CSW Sport sends the Individual a questionnaire to complete within approximately 1 month of the scheme, and at 6 months, after the end of the referral period, to check on the Individual’s progress (and to Non Starters and Non Completers of the scheme)



10. Conclusion

The Warwickshire Exercise Referral Scheme allows individuals with certain medical conditions the opportunity to exercise in a safe and friendly environment. Highly qualified, experienced staff support and encourage participants in their pursuit of an active healthy lifestyle.

NHS Warwickshire believes everyone benefits from exercise, but that not all individuals benefit from the same type of exercise. It is for this reason that the Exercise Referral Instructors are valued so highly and are paramount to the success of the Scheme.  

The skill in exercise prescription is not simply to prescribe. It is to prescribe the correct intensity, frequency, and duration and most importantly, to prescribe exercise the individual enjoys and will adhere to in the long term.

Appendix A
Registration Form (Exercise Providers)
To be read and completed by Exercise Providers agreeing to be part of the Warwickshire Exercise Referral Scheme, after meeting with or having a telephone conversation with the Scheme Coordinator at CSW Sport
· All personnel will adhere to the processes and conditions of the scheme, as outlined in all scheme documentation, including any updates and changes to processes, and use the current scheme documentation for all processes, as updated on the CSW Sport website. 

· All personnel involved in the Exercise Referral Scheme will protect the confidentiality and medical information related to the patient / client, in line with the Data Protection Act (1998) and Caldicott Principles. The patient’s / client’s personal information will only be used for the purposes of improving the scheme. The list below includes examples of measures, although is not an exhaustive list, that are expected to be put in place:-

· Patient / Client related information stored in locked cupboards

· Electronic Patient / Client related information to be password protected 

· Electronic Patient / Client Files to not be stored on the hard drive of computers 

· Any personal or medical information of Patients / Clients needs to be kept for 8 years then shredded or burnt for any patient/client who starts the referral period. This figure is 2 years for anyone who is referred but does not start the referral period
· Designated person(s) to be responsible for the scheme so that only personnel who are involved in the scheme have access to Patient / Client related information

· System in place for managing patient confidentiality and personal and medical information

· All personnel involved in the scheme will be comprehensively and appropriately qualified, in line with section 7 of the Exercise Referral Pack. This may be updated from time to time and so personnel should continue to meet any updated requirements. The names, qualification titles and dates of qualification of all qualified personnel delivering the scheme will be communicated to CSW Sport before a person starts delivering the scheme. Copies of certificates may be requested by CSW Sport.

· The organisation will have and maintain adequate insurance cover in respect of 3rd party, public liability, employer’s liability, legal expenses and any other relevant insurance so that every activity as part of the scheme is comprehensively insured.
· The organisation will take full responsibility for their involvement and responsibilities, as part of the scheme, as outlined in the scheme documentation. The organisation understands that CSW Sport accepts no responsibility, financial or otherwise for expenditure or liabilities arising from the organisation’s involvement in the scheme. This includes any actions that are taken outside of the processes and conditions of the scheme, and all relevant legislation related to the scheme.

· The organisation understands that CSW Sport will not indemnify us against any claims, whether under any statute or regulation or at common law, for which we may be liable as an employer or otherwise in the involvement of the scheme. The organisation will be responsible for any claims for which it is liable as part of its role within the scheme. This includes any actions that are taken outside of the processes and conditions of the scheme, and all relevant legislation related to the scheme.

· The systems in place within the organisation will be compliant with Disability Discrimination Act (DDA) 1995 and the disability related aspects of the Equality Act 2010.

· The organisation will comply with all relevant health and safety legislation, in line with the Health and Safety Executive, eg Health and Safety at Work (1974).
· The organisation will have, and comply with, a set of Normal Operating Procedures (NOPs) for the organisation.

· The Pricing Tariff for the scheme will be kept up to date at all times and communicated to CSW Sport, by post or email (see contact details below) before any changes are made so that all parties are fully informed of the current pricing levels.

· Current contact details for the designated scheme contact will be communicated to CSW Sport as soon as they change.

· The Progress Form (Appendix C) will be completed fully, for all patients / clients who start the exercise referral period, and copies sent to the referrer, CSW Sport and the patient / client. This includes patients / clients that leave the scheme early.

· In situations where patients / clients choose not to take part in the scheme, the exercise provider will inform the referrer and CSW Sport that this is the case. 

· Organisations will be expected to cover all costs associated with providing the scheme, e.g. equipment, postage, staff time, other day to day operational costs. There is no expectation for NHS Warwickshire or CSW Sport to pay for these costs. 

· The scheme may be updated at any given point, and that all parties are expected to adhere to any updated requirements and criteria of the scheme.

If any of the requirements and criteria of the scheme are not met then the organisation will no longer be able to be part of the scheme and be unable to accept referrals as part of the scheme.

Please confirm the list of the qualified Exercise Referral Instructors, and the location where they would deliver the scheme, who are going to be part of the scheme (please notify the Scheme Coordinator at CSW Sport when there any additions to this list):

1.  

2.

3.

4.

5.

6.

I understand and agree to the above conditions to be part of the Warwickshire Exercise Referral Scheme.

	Signed
	
	Date
	

	Printed
	
	Position
	

	Address
	

	Phone Number
	Email Address

	Email Address
	


Please send this completed form to CSW Sport (address provided below), or give it to the Scheme Coordinator, CSW Sport, once you have met or had a telephone conversation about the details of the scheme with the Scheme Coordinator.

For any enquiries, contact the Scheme Coordinator on exercisereferral@cswsport.org.uk or 
024765 74889
Appendix A1
Registration Form (Referrers / Registered Health Professionals)
To be read and completed by Referrers (Registered Health Professionals) agreeing to be part of the Warwickshire Exercise Referral Scheme, after meeting with, or having a telephone conversation with the Scheme Coordinator at CSW Sport; one registration form per organisation and per team for larger organisations, e.g. NHS Trusts
· All personnel will adhere to the processes and conditions of the scheme, as outlined in all scheme documentation, including any updates, and use the current scheme documentation for all processes, as updated on the CSW Sport website.

· All personnel involved in the Exercise Referral Scheme will protect the confidentiality and medical information related to the patient/client, in line with the Data Protection Act (1998) and Caldicott Principles. For example, Patient / Client referral forms need to be sent private and confidentially to the Exercise Provider and CSW Sport. 
· The organisation will take full responsibility for their involvement and responsibilities, as part of the scheme, as outlined in the scheme documentation. The organisation understands that CSW Sport accepts no responsibility, financial or otherwise for expenditure or liabilities arising from the organisation’s involvement in the scheme. This includes any actions that are taken outside of the processes and conditions of the scheme, and all relevant legislation related to the scheme.

· The organisation understands that CSW Sport will not indemnify us against any claims, whether under any statute or regulation or at common law, for which we may be liable as an employer or otherwise in the involvement of the scheme. The organisation will be responsible for any claims for which it is liable as part of its role within the scheme. This includes any actions that are taken outside of the processes and conditions of the scheme, and all relevant legislation related to the scheme.

· The organisation understands that CSW Sport takes no responsibility for actions on behalf of the Exercise Provider. The Exercise Provider is responsible for its responsibilities of the scheme, as outlined in the scheme documentation. 

· For all referrals the Patient / Client Referral Form (Appendix B/B1) will be completed as fully as possible, outlining physical limitations and relevant medical information that the Exercise Provider needs to be aware of to take the referral. A copy must be sent to CSW Sport and one given to the patient / client.

· Referrals will only be made by registered health professionals registered on the scheme. Authority cannot be delegated to a non registered health professional.

· The organisation should send the name, position, phone number and email address, for all personnel who make referrals to the scheme, to CSW Sport, by email or post (see contact details below). This information will be collated and be made accessible to exercise providers and other personnel in the scheme.

· CSW Sport may request to meet with personnel who are newly involved in the scheme.

· The scheme may be updated at any given point, and that all parties are expected to adhere to any updated requirements and criteria of the scheme.

If any of the requirements and criteria of the scheme are not met then the organisation will no longer be able to make referrals as part of the scheme.

Please state all the registered health professionals within the team who are going to be referring to the scheme (please notify the Scheme Coordinator at CSW Sport when there any additions to this list). If possible, please also state their email address and phone number.
I understand and agree to the above conditions to be part of the Warwickshire Exercise Referral Scheme.

	Signed
	
	Date
	

	Printed
	
	Position
	

	Address
	

	Phone Number
	

	Email Address
	


Please send this completed form to CSW Sport (address provided below), or give it to the Scheme Coordinator, CSW Sport, once you have met or had a telephone conversation about the details of the scheme with the Scheme Coordinator.

For any enquiries, contact the Scheme Coordinator on exercisereferral@cswsport.org.uk or 
024765 74889
Appendix B
Patient / Client Referral Form – 16 Years & Over
	Patient’s / Client’s Details
	Name   
	Date of Birth

	
	Gender                                                                         
	Disability (‘Y’ or ‘N’)

	
	Ethnicity

	
	Address


	
	Contact Number

	
	Email Address (scheme communication only)

	
	Emergency Contact

	
	Signed
                                           
       
	Date
 

	Referrer’s details
	Name



	Profession

	
	Organisation

	
	Address



	
	Contact Number

	
	Email Address



	
	Signed
                                                                          
	Date


	Preferred Exercise Provider
	

	Reason for Referral
	

	Clinical diagnosis and / or current problems
	

	Medication Being Taken and Possible Side Affects

inc. length of prescription (where known)
	

	Other Precautions to be advised on
	


Please continue on a separate piece of paper if further detail is required and attach to the form
	In addition to the above clinical diagnosis the patient / client is also susceptible to
	Asthma
	
	Arrhythmia
	

	
	Joint Pain
	
	Abnormal Muscle
	

	
	Hypoglycaemia
	
	Infection
	

	
	Dizziness / Falls
	
	Hypertension
	

	
	Urinary Frequency
	
	Impaired Alertness
	

	
	Skin Irritation / Rashes
	
	Angina
	

	
	Impaired Cognition
	
	
	

	
	Other – please detail



	Stage of health behaviour change

Please indicate which is most appropriate for the patient/client you are referring


	Pre - Contemplation -  No physical activity over the last 12 months and no intention to be active 
	

	
	Contemplation – No current physical activity, awareness of the problems of inactivity,& is seriously considering taken action to be active 
	

	
	Preparation – Physical activity in the last 12 months and intention to stay active
	

	
	Maintenance – Stable pattern of physical activity and has developed effective strategies to avoiding relapse
	

	
	Relapse – Physical activity in the last 12 months but is no longer physically active. Intension to be physically active in the future.
	


Patient / Client Agreement and Consent (to be completed by patient)– I agree to be part of the Warwickshire Exercise Referral Scheme and for my contact details and relevant medical information to be accessible to my preferred exercise provider and to CSW Sport. CSW Sport is the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust). I agree for the information I provide, to only be used for the monitoring and evaluation processes of the scheme. This will be completed by CSW Sport.

	  Signed
	
	Printed
	
	Date
	


Patient / Client Consent (to be completed by patient)– I agree to be contacted to gain feedback for scheme improvement purposes by CSW Sport, the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust).

	  Signed
	
	Printed
	
	Date
	


Please give a copy of the Contact Details & Pricing Tariff of Exercise Providers, (Appendix F) to the Patient / Client, along with a Scheme Pack. The health professional should send the form to the Patient’s / Client’s chosen Exercise Provider and a copy to CSW Sport (address below); all private and confidentially and to a named recipient.
Appendix B1    
Patient / Client Referral Form – Under 16 Years

	Patient’s / Client’s Details
	Name                                                                                  
	Date of Birth

	
	Gender                                                                               
	Disability (‘Y’ or ‘N’)

	
	Ethnicity

	
	Address


	
	Contact Number

	
	Email Address (scheme communication only)



	
	Parent / Guardian Name

	
	Signed (by Parent / Guardian)
                                                          
	Date


	Referrer’s details
	Name




             
	Profession

	
	Organisation

	
	Address          


	
	Contact Number

	
	Email Address

	
	Signed                                                                                             
	Date

	Preferred Exercise Provider
	

	Reason for Referral
	

	Clinical diagnosis and / or current problems
	

	Medication Being Taken and Possible Side Affects

inc. length of prescription (where known)
	

	Other Precautions to be advised on
	


Please continue on a separate piece of paper if further detail is required and attach to the form.
	In addition to the above clinical diagnosis the patient/client is also susceptible to
	Asthma
	
	Arrhythmia
	

	
	Joint Pain
	
	Hypoglycaemia
	

	
	Abnormal Muscle
	
	Infection
	

	
	Dizziness / Falls
	
	Hypertension
	

	
	Urinary Frequency
	
	Impaired Alertness
	

	
	Skin Irritation / Rashes
	
	Angina
	

	
	Impaired Cognition
	
	
	

	
	Other – please detail



	Stage of health behaviour change

Please indicate which is most appropriate for the patient/client you are referring


	Pre - Contemplation - No physical activity over the last 12 months and no intention to be active 
	

	
	Contemplation – No current physical activity, awareness of problems of inactivity & is seriously considering taken action to be active 
	

	
	Preparation – Physical activity in the last 12 months and intention to stay active
	

	
	Maintenance – Stable pattern of physical activity and has developed effective strategies to avoiding relapse
	

	
	Relapse – Physical activity in the last 12 months but is no longer physically active. Intension to be physically active in the future.
	


Patient / Client Agreement and Consent – I agree to be part of the Warwickshire Exercise Referral Scheme and for my contact details and relevant medical information to be accessible to my preferred exercise provider and to CSW Sport. CSW Sport is the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust). I agree for the information I provide, to only be used for the monitoring and evaluation processes of the scheme. This will be completed by CSW Sport.
	  Signed
	
	Printed
	
	Date
	


Patient / Client Consent - I agree to be contacted to gain feedback for scheme improvement purposes by CSW Sport, the coordinator of the scheme on behalf of NHS Warwickshire (NHS Primary Care Trust). 
	  Signed
	
	Printed
	
	Date
	


Please give a copy of the Contact Details & Pricing Tariff of Exercise Providers, (Appendix F) to the Patient / Client, along with a Scheme Pack. The health professional should send the form to the Patient’s / Client’s chosen Exercise Provider and a copy to CSW Sport (address below); all private and confidentially and to a named recipient.
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)
	

	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.
Appendix D
Support Tool - Referral Period Visit Form

To be completed (or equivalent local tool) and stored by the Exercise Provider during the 12 week referral period. This form can be completed on every visit that the patient / client makes to the leisure centre during the referral period. A local equivalent of the form can be used if it is more appropriate.
	Patient’s / Client’s Name

	          

	Exercise Provider’s Name 


	

	Start Date of Referral Period


	


The pricing tariff is determined by the Exercise Provider. The updated prices for the scheme should be communicated fully, and whenever there is a change, to CSW Sport.
The Scheme provides for patient / clients to visit the Leisure Centre twice a week for a 12 week period.
	Date


	Time
	Signed (by Exercise Provider)


	Date
	Time
	Signed (by Exercise Provider)



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Appendix E
Scheme Feedback Form

This is your (any individual who is involved in the scheme) chance to feedback about the scheme, no matter how big or small. The feedback will be treated confidentiality. It is very important and will help improve the scheme on an ongoing basis. Your feedback is very welcomed.
	Referrer / Exercise Provider / Patient/Client – please state
	        

	Name, Organisation and Contact Details - optional
	

	District or Borough, e.g. Stratford, North Warwickshire
	


	Please rate your experience of the scheme,
 using a score of 1-5 (1 – lowest, 5 – highest)

	

	If you are a referrer or exercise provider, please rate, using a score of 1-5 (1 – lowest, 5 – highest), your experience of the scheme for the patient/client


	

	What do you think was good about the scheme?
	

	What do you think could have been improved to make your experience better?

	

	If you are a referrer or exercise provider, what do you think could have been improved to make your patient’s / client’s experience better?

	

	If you are a referrer, would you refer a patient/client to the scheme again? Yes / No

	

	Would you recommend the scheme to someone you know? Yes / No

	

	Any other comments
	


Thank you for taking the time to complete this feedback form. Please send this form to the Scheme Coordinator at CSW Sport (address at bottom of page), or electronically to exercisereferral@cswsport.org.uk . Please contact the Scheme Coordinator on 024765 74889 if you have any queries, or want to communicate your feedback verbally.

Many thanks
Appendix F
Contact Details & Pricing Tariff of Exercise Providers
Please refer to www.cswsport.org.uk/exercisereferral to download Appendix F, for an up to date list of exercise providers and the pricing tariff for the exercise provider. These details will be continually updated, hence their exclusion here.
Appendix G - Warwickshire Exercise Referral Scheme Process
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Warwickshire Exercise Referral Scheme

Scheme Contact Details

Webpage: www.cswsport.org.uk/exercisereferral                                                             Address:
                                                                 The Scheme Coordinator,
Telephone: 024765 74889                                                                    Exercise Referral Scheme,

  CSW Sport,
Email: exercisereferral@cswsport.org.uk                                                    University of Warwick,
Westwood Campus, 

Coventry,

CV4 7AL






Week 12 Consultation





Review of Referral Period and a future Action Plan is developed. Progress Form - Appendix C is completed and sent to the Referrer, and a copy to CSW Sport





12 Week Referral Period





Individual undertakes the Personalised Exercise Programme. 1:1 Consultations at weeks 6/7 and 12

















Week 1-2 at Leisure Centre





Induction, 1:1 Consultation (Progress Form - Appendix C) and the Personalised Exercise Programme is developed. If the Individual does not want to be part of the scheme then the Exercise Provider should inform the Referrer (and CSW Sport) that this is the case, e.g. not turning up at the 1st appointment


























Contact made by Exercise Provider to Patient/Client





On receipt of Referral Form





Warwickshire


Exercise


Referral Scheme





Scheme Feedback Form - Appendix E





Available to complete (Individual, Referrer or Exercise Provider)





Individual Early Exit from the Scheme





Progress Form - Appendix C sent to the Referrer and a copy to CSW Sport





After the Scheme





Completion of Scheme








Post Scheme Questionnaires





CSW Sport sends a questionnaire to the Individual within approximately 1 month of the Referral Period and then at 6 months after the end of the Referral Period (and to Non Starters and Non Completers of the scheme)








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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Start of Scheme for the Patient / Client





Referral to Exercise Referral Scheme





Patient/Client Referral Form - Appendix B/B1 is completed and sent to the chosen exercise provider, and a copy to CSW Sport. A Scheme Pack is given to the Patient / Client by the Health Professional





Scheme Inappropriate 





Signposting to other Local Activities. e.g. Walking groups (Scheme Pack), if scheme is not appropriate to individual





Individual Appointment with Health Professional





Referrer / Exercise Provider Registration to Scheme





Registration Form - Appendix A sent to CSW Sport
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