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Please complete all sections of this form and confirm your local ICB's BMI and eligibility criteria requirements (in the section below) before referring. Then send this completed form as an attachment via e-RS.
	Second Nature contact details

	Name:  Dr Becky Richards (PhD CPsychol)
Email:  secondnature.referrals@nhs.net



	Eligibility criteria

	*For people from South Asian, Chinese, other Asian, Middle Eastern, Black African or African-Caribbean ethnic backgrounds, the qualifying BMIs are 2.5 kg/m² lower (e.g. 37.5 kg/m² instead of 40 kg/m²)

Please tick the following boxes to confirm the patient meets the eligibility criteria.
☐  The patient has a BMI of at least 40 kg/m² 
OR
☐  The patient has a BMI of at least 35 kg/m² AND the patient has four or more qualifying co-morbidities (indicated below).
Please tick which four qualifying co-morbidities the patient has:
☐ Idiopathic intracranial hypertension (IIH)
☐ Essential surgery refused e.g. transplant, cancer treatment
☐ Sleep apnoea
☐ Diabetes and pre-diabetes
☐ Hypertension (requiring treatment)
☐ Hyperlipidaemia (requiring treatment)
☐ Atrial Fibrillation
☐ Ischaemic Heart Disease
☐ PCOS
☐ Fertility problems
☐ NAFLD/NASH
☐ MSK or significant osteoarthritis, where surgery is refused due to BMI
☐ Other routine surgery or intervention refused due to BMI

In addition to the above, the patient must meet the clinical criteria set out below:
☐ All co-morbidities have been optimised in primary care as far as possible prior to referral.
☐ Other appropriate measures to achieve or maintain clinically beneficial weight loss have been tried but have been unsuccessful (e.g. Tier 2 weight management support).

Referrals will be rejected if all the above criteria are not completed.



	Exclusion criteria

	Do not refer if any of the following apply:
· Under the age of 18.
· Patients who are currently successfully losing weight through dietetic support or a reputable, evidence-based weight management intervention.
· Pregnant women. Women who become pregnant during the programme can pause their participation and return following the birth and completion of breastfeeding, if applicable.
· Patients who have previously been referred to the service or an equivalent provider and left the pathway early or disengaged from the service within the past 24 months. This includes failure to adhere to or complete a primary care-based Tirzepatide weight management service within the past 24 months.
· Uncontrolled hypertension/heart condition/medical condition preventing increase in activity level.
· Unstable or severe mental illness beyond the expertise of primary care.
· Active eating disorders.
· Patients who have attempted suicide within the past 12 months.
· Patients who have self-harmed within the past 3 months.
· Patients who have made plans to commit suicide within the past 3 months.
· Bariatric surgery within the past two years.
· Unable to tolerate a healthy, balanced diet and still following a texture-modified diet (e.g. liquid or soft foods).
· Currently under the care of a Tier 4/bariatric dietitian.
· Current gastrointestinal (GI) pain, vomiting, nausea, recurrent loose stools, dumping syndrome or poor wound healing.
· Symptoms of gut leakage or blockage.
· Failure to access GP support for vitamin and mineral supplementation and medical monitoring of co-morbidities.




Fields marked with a star (*) are mandatory - referrals cannot be accepted without this data.
	1. Eligibility criteria confirmation

	I confirm the patient is eligible for the programme as per the above criteria and does not meet any of the exclusion criteria *
☐  Yes          ☐  No          



	2. Patient information

	Patient name *
	

	Date of birth *
	

	Gender *
	

	Ethnicity *
	

	NHS number *
	

	Mobile telephone *
	

	Alternative telephone number
	

	Email address *
	

	Address including postcode
	

	Any reasonable adjustments / disabilities (if none, leave blank) *
☐  Visual impairment
☐  Hearing loss
☐  Learning difficulties
☐  Severe mental illness
☐  Neurodiversity
☐  Physical impairment

	
Is this patient able to engage independently in healthcare consultations, or do they require support from a carer or advocate? *




	3. Referrer information (GP details)

	Referrals can only be accepted from a named GP.

	Name of GP practice *
	

	Practice code *
	

	Name of referring GP (Dr) *
	

	Practice email (nhs.net for clinical correspondence) *
	



	4. Clinical information

	Measurement
	Date (dd/mm/yyyy)
	Value

	Weight (kg) *
MUST be within the last 12 months
	
	

	Height (cm) *
	
	

	BMI (kg/m²) *
MUST be within the last 12 months
	
	

	HbA1c (mmol/mol) *
MUST be within the last 12 months
	
	

	Blood pressure (mmHg) *
	
	

	Renal function (eGFR) *
MUST be within the last 12 months
	
	

	Total or serum cholesterol *
MUST be within the last 12 months
	
	

	HDL cholesterol *
MUST be within the last 12 months
	
	

	Non-HDL cholesterol *
MUST be within the last 12 months
Either non-HDL cholesterol or LDL cholesterol is needed - not both.
	
	

	LDL cholesterol *
MUST be within the last 12 months
	
	

	Thyroid function (TSH) *
MUST be within the last 12 months
	
	

	Liver function (ALT)
	
	

	QRISK2 score (%)
	
	

	
I confirm the patient's weight has been validated in clinic *
Please confirm the patient's weight has been validated in person (GP practice or pharmacy) within the last 3 months.
☐  Yes          ☐  No          



	5. Retinopathy

	Please attach the last retinopathy screening outcome for patients with Type 2 diabetes. 
If the last 2 screening results were normal, the screening date should be within the last 24 months; otherwise it must be within the last 12 months.
Please confirm one of the following *
☐  Patient does not have Type 2 diabetes
OR
☐  Patient has Type 2 diabetes and retinopathy screening outcome result is attached
OR
☐  Result not available as patient has new diabetes diagnosis (less than 12 months)



	6. Past relevant medical history / comorbidities

	NB: without relevant medical history (particularly hypertension, dyslipidaemia, and cardiovascular risk factor history), the patient may not be able to access GLP-1 therapy via the service. If comorbidities are not covered above, please add them below.
Insert medical history or attach patient summary *





	7. Current medications

	Insert current medication list or attach patient summary *





	Please send this completed form as an attachment via e-RS or via secure NHS mail to secondnature.referrals@nhs.net
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