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BCC referral form for Tier 2 adult weight management 
interventions 
	GUIDANCE

Tier 2 Adult Weight Management services are provided on behalf of Birmingham City Council. They are suitable for people who are a little to moderately overweight. The services help individuals to make small changes to lose weight sustainably. The services are for people with a BMI of over 25kg/m2 (or over 23kg/m2 if you are from an Asian or Black origin).
If you identify any adults, who are overweight or obese, and would like support to make lifestyle changes please consult the referral criteria below to determine which of the below services they may be appropriate for.
Please see our website for more information https://www.birmingham.gov.uk/adultweight

	
	
	

	For adults aged 16+ years, please email the completed referral form to the applicable services email address listed below:

Provided by Maximus Ltd. Email: beezee.bodies@nhs.net or telephone: 03308 186 308
· Programme for those with learning disabilities or autism 

· Programme for those with physical impairment(s)
· Programme for those with visual or hearing impairment(s)

Provided by Healum. Email: birmingham.awm@healum.com
· Weight management mobile application for anyone

	Criteria:(Please tick to confirm the patient meets each referral criteria)  (N.B. additional criteria may apply for specific programmes, please refer to providers webpages for this)  
 FORMCHECKBOX 
 Adult aged 16+ years old
 FORMCHECKBOX 
 BMI over 25kg/m2 (over 23kg/m2 for those of an Asian or Black ethnic origin) 
 FORMCHECKBOX 
 A Birmingham City Council resident
Exclusion criteria:
Referrals are not accepted when:
· When individual is pregnant 

· If the individual has a history of any type of eating disorder


All Fields marked with * are mandatory.
	(A) TO BE COMPLETED FOR ALL REFERRALS                                                        REFERRAL DATE: 

	*NHS Number:
	
	*First Name:
	

	*Date of Birth:
	
	*Surname:
	

	*Full postal address:
	
	*Gender: 
	

	*Preferred telephone number:
	
	*Email Address:
(Please ensure you have the patients email address as this is required for our providers to contact the adult.)
	     

	*Height (m)
	*Weight (kg)
	*BMI (kg/m2)

	(B) OTHER DETAILS

	Are they a Birmingham City Council resident?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	
	

	Do they have any of the following disabilities: learning disabilities, visual impairment or physical impairment? 
	 FORMCHECKBOX 
 Learning Disability         FORMCHECKBOX 
 Visual Impairment          FORMCHECKBOX 
 Physical Impairment              FORMCHECKBOX 
 No

	What is their ethnic background?
	 FORMCHECKBOX 
 Black African/Caribbean/mixed         FORMCHECKBOX 
 South Asian        FORMCHECKBOX 
 Polish/Eastern European          
 FORMCHECKBOX 
 Vietnamese/Chinese/Korea              FORMCHECKBOX 
 White/other        

	Carer details 

	*Do they have carer?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Carer name 
	     

	Address (if different from above)
	     

	Telephone number
	     


	REFERRER DETAILS 

	*Referrer Name:
	

	*Referrer Address:
	

	Organisation:
	

	Role in organisation:
	     

	*Contact Number(s):
	
	*Email:
	


	
	Providers are legally required to submit full returns of CSDS data, as the Data Provision Notice (DPN) issued under section 259 (10) of the Health and Social Care Act 2012 sets aside the common law duty of confidence in respect of this data. However, providers may themselves exclude records where they are subject to any other restriction on disclosure, such as by other laws.

Patients have a right to set a national data opt-out preference to prevent their data being used for purposes beyond their direct care and treatment. Where an opt-out is received from a patient (or their parent or guardian in the case of a child), NHS Digital will exclude the relevant records from any onward dissemination of the data. If you have any questions, please contact PH.PrimaryCare@birmingham.gov.uk 
I believe that this adult would benefit from participation in a Tier 2 Adult Weight Management Service and that they suffer from no medical illness that may make it dangerous for them to participate in the programme. 
Has the adult given consent for the Tier 2 Adult Weight management referral. 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Signature 
	Date 

	Print 
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