
         Verve Community Health Trainer HCP Referral Form 
 

 
 

 
 

Send form to E: verve.network@southerntrust.hscni.net  T:028 3756 3946                                                                                        
https://.verve-network.co.uk 

Client’s First Name:  Relevant information (medical/other):  
 Client’s Surname: 

Gender:  male          female            transgender                   
non binary        prefer not to say              other 
Address Postcode 

Tel. No:  D.O. B 
Mobile Number: 

Email address: 
 

Preferred method of contact: 
 

GP Practice: 
Name of Referrer:  
 

Service/Practice Referred from: 
Contact details: (telephone and email) 
 

I recommend this client for check criteria on next page. Prioritise support required (1, 2, 3) 
1. Health Trainer One to One motivational support over 12 weeks   

support to become more physically active                     lonely and needs to connect to local activities   

assessing choices around alcohol and smoking            healthier eating choices           
mental health and wellbeing  

2. Community Gym Programme: 
The Fitzone Foundation Brownlow         Clan Na Gael, Lurgan       Drumcree Community Centre, Portadown 

3. Community Strength and Balance (falls prevention) 
4. Better Days Pain Support Programme    
5. Signposting to a local Verve Network group activity which supports a healthy lifestyle  

Healthy eating            Gentle Physical Activity                Moderate Physical Activity         Craft/Art                                                                                                                                                
         
Education/Learning           Outdoor/nature connection activity           Mental wellbeing            Social groups    
 
Other; please state  
 

N.B. Please mention there is a small cost to the client for the Community Gym Programme 
 £1 per session 

 

Urgency of referral:      Normal                Medium                  High 

Our Health Trainers are at times lone workers.  Please provide information on any risks associated 
with the individual. 
 

Known aggression                   Not suitable to be seen alone                           Other  
 

Please provide detail if necessary and a decision will be made by coordinator if this referral can be facilitated. 
 

Access needs: Please provide detail. 
 
Referral agent to sign:   

 
I can confirm that I have discussed this referral with the patient, they understand how their information will be 

used and have their permission to pass on relevant health information about them 
 

Signed: ……………………………………………      Date: ……………………………………… 



         Verve Community Health Trainer HCP Referral Form 
 

 
 

Referral Guidelines 
 
1. Community Health Trainer One to One motivational support (Trustwide) 
 
Health Trainers support individuals to make positive health related lifestyle change and offer a 
personalised approach. They give 1:1 support around healthy eating, physical activity, alcohol 
consumption, mental wellbeing and social connections. (this service helps people stay well and 
builds confidence to manage their wellbeing, it is NOT a treatment service). 
They can support people to access community activities and services. The service focuses on 
disadvantaged communities. 
 
Referral criteria: 

• Age 18+ 
• Needing support with health-related lifestyle change  
• Can attend a community venue for support provided 

 

Exclusion Criteria: Service Users with Tier 3 and 4 mental health diagnosis 
                     
2. Community Gym Programme (Craigavon Neighbourhood Renewal Area only) 
 

• At The Fitzone Foundation, Brownlow, Clan Na Gael, Lurgan or Drumcree 
Community Centre, Portadown (please indicate preferred venue overleaf)   
N.B. There is a £1 charge to the patient for this service. Referrals will be screened for 
suitability previous to starting. 

 

 Exclusion Criteria:  The following patients should NOT be referred: 
 

• Unstable angina 
• Resting SBP>180mmHg or 

DBP>100mgHg 
• Uncontrolled tachycardia 

• Unstable diabetes 
• Patients who are unable to 

follow instructions   

 
3. Community Strength and Balance (Trustwide)   

 

Referral criteria (one or more of the following): 
 

• Over 50 years 
• Fear of falling 
• Feeling unstable or unbalanced 

 
 Exclusion criteria: Over 4 risk factors – 4+ medications, dizziness, walking aid, 
 unexplained falls, clearly unsteady on feet. N.B. Any referrals identified to have more than 
 4 risk factors will be assessed by the Trust Falls physiotherapist and referred on as 
 appropriate.  

 
4. Better Days Pain Support Programme referral criteria 

• Living with long-term persistent pain 
• Age 18+ 
• Appropriate for Tier 1 & 2 services  
• Willing to take part in a group programme (online or face to face) 
• Happy to participate in gentle movement (can be chair based) 

 

Exclusion Criteria: Those accessing Tier 3 or 4 statutory Mental Health Services 

• This programme is a regional Healthy Living Centre Alliance Programme. 
 

5.  Verve Network Group Activities.  Health Trainers will provide the connection to a suitable                          
activity after a conversation with the client. 

 
Healthy eating          Gentle Physical Activity         Moderate Physical Activity          Social groups 
 
Education/Learning         Outdoor/nature connection activity        Mental wellbeing        Arts/craft 
 


