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Referral & Email Advice Form 
Community Diabetes Service (general enquiry line) 0300 123 3397

Email referral via NHS net to: SNHS.communitydiabetesstoncity@nhs.net

	Patient name:
	   
	DoB:

	NHS number:
	Patient Contact number:
	

	Address:


	GP Surgery:

	Type of Diabetes:    ☐  1        ☐   2        ☐  3    ☐  Other             Date of diagnosis:

	Height:
	Weight:              
	BMI:
	HbA1c within last 3m:               
	eGFR: 

	Interpreter required   ☐  Yes - which language?                                          Patient Ethnicity: 


	Education groups for people living with diabetes (morning sessions at the Royal South Hants): 

      FORMCHECKBOX 
Type 1 Group Education: 3x 3hr sessions – includes DSN, Dietitian, Retinal Screen Team & Podiatrist
      FORMCHECKBOX 
Type 1 refresher: 1 x 3hr session 

      FORMCHECKBOX 
FreeStyle Libre group start: 1 x 2hr session 
      FORMCHECKBOX 
Type 2 Group Education: 2 x 3hr sessions – includes DSN, Dietitian, Podiatrist & DUK peer support
      FORMCHECKBOX 
 Type 2 education run by our BAME educator (Urdu/Hindi)
Specialist Diabetes Dietetic support: 

      FORMCHECKBOX 
Carbohydrate counting for people who are using a basal bolus regimen of insulin (1 x 3.5hr session)
      FORMCHECKBOX 
Specialist Dietitian clinic 
      FORMCHECKBOX 
Very low-Calorie diet
      FORMCHECKBOX 
Low Carbohydrate diet

Please note- we are no longer accepting referrals for the weight management programme. Please refer to your appropriate local providers.
Diabetes Specialist Nurse/Consultant led support :
       FORMCHECKBOX 
 MDT clinic (consultant led clinic alongside a DSN)

       FORMCHECKBOX 
 DSN clinic 
       FORMCHECKBOX 
 DSN & Specialist Dietitian clinic 
       FORMCHECKBOX 
 Practice Visit (joint with Practice nurse/GP)
       FORMCHECKBOX 
Email advice from specialist team – to be received back within 2 working days (see below**)

	    


	**Email/written advice from Diabetes Specialist HCP (will be triaged upon receipt of referral): 

A reply will be sent back within 2 working days: 



	

	


	Current medication and brief description of problem if referring in for MDT/DSN/Dietitian support: 



**PLEASE REMEMBER TO ENSURE**

· the whole form is completed to avoid delay in making the appropriate appointment at triage

· to attach a list of repeat medications
Name of referrer __________________
Telephone Contact number for referrer: ________________


Profession          _______________________

Date of referral ​__________________
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Solent NHS Trust Headquarters, Highpoint Venue, Bursledon Road, Southampton, SO19 8BR  

Telephone: 0300 123 3390 Website: www.solent.nhs.uk
Facebook: Solent NHS Trust
Twitter: @SolentNHSTrust 


