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Freedom of Information Act 2000
 
I can confirm that the information requested is held by Betsi Cadwaladr University Health Board. 
Your request:  

Please provide a copy of any referral form used to refer patients to weight management programmes. If it is not possible to provide the full form, please provide the exact wording of any exclusion criteria i.e. any criteria/questions that would exclude someone from being referred to the programme, such as BMI, age or eating disorders.

Our request: 
The adult weight management service in Betsi Cadwaladr University Health Board (BCUHB) accepts self-referrals using the online form available via our webpage:  
Help with my Weight - Betsi Cadwaladr University Health Board (nhs.wales) 

Weight Management Self-Referral Form (smartsurvey.co.uk)
BCUHB only accept self-referrals for adults with a Body Mass Index (BMI) of 30-45kg/m2 (or 27.5-42.5kg/m2 if from Asian, Black, Chinese or Middle Eastern ethnic group). If BMI is below this range, patients can visit Healthy Weight Healthy You - Healthy Weight Healthy You for self-directed support.

If BMI is above this range, referral would need to be made by a health professional to ensure the adult weight management service have the necessary information to provide the most appropriate support. 
Health professionals can refer by the Welsh Patient Referral System (WPRS) or completing the referral form embedded below. 
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Weight Management Referral

 







		Patient Name: 



		







		Current Address: 







		



		Email Address:



		



		Patient consent to email contact?

		Yes/No







		Date of Birth:



		

		NHS Number:

		







		GP Name and Address:







		







		Weight:



		

		Height:

		

		BMI:

		







		Past Medical History:















		Medication:















		Does the individual have any additional health concerns for which they are involved in specialist services? e.g. pain management services, sleep clinic 



		Yes/No





		If yes, please confirm which service(s)












		Is the individual engaged with any services to support their mental health?  e.g. Primary Care Mental Health Services or a CMHT



		Yes/No





		If yes, please confirm which service(s)
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Weight Management Referral  

 





		Has the individual attended a weight management service in the last

six months?



		Yes/No





		If yes, please confirm where









		Does the individual have a history of and/or an active eating disorder?



		Yes/No





		If yes, is there any purging behaviour at present?



		Yes/No









		Reason for referral to Weight Management:















		Additional Information:













		Patient consented to referral      ☐



		

		Hospital Number (if known)

		 





   

		Name, job title and address of referrer:



		



		Signature of Referrer:



		



		Date:



		







Please return by email to: BCU.DieteticsAdultWeightMgt@wales.nhs.uk
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