Sample content of a patient information sheet and pre-exercise assessment/screening consent form
Brief Introduction about your scheme 
Include details about how long it has been running, its purpose, who is involved, number of patients who have participated.
What’s the benefit of being physically active?  
Physical activity is extremely important to health and well-being and can help in the prevention, treatment and management of a range of health problems, such as diabetes, high blood pressure, asthma, arthritis, obesity and many more conditions <<you may want to include examples based on the conditions included in your programme>>.  Being active also improves feelings of well-being, boosts self-confidence, improves sleep and helps with stress management.  It’s a great way of meeting new people and having fun. 

What’s the benefit of the scheme?  
The physical activity programme that you will be following will be individually designed for you by a well-qualified exercise professional and will be based on your medical needs, present physical activity/fitness levels and your interests and preferences.  Depending on your needs, you will be encouraged to be physically active <x times per week for x minutes> - at a level you can cope with.   The activities you will be taking part in will be explained and discussed with you in detail.  In addition, throughout the referral programme, your progress will be monitored and you will be given continued support and advice.  

During the physical activity referral period, you will experience the positive effects physical activity can have on your quality of life.  You will also meet new people and hopefully enjoy yourself!  

In order to develop a physical activity programme specific to your needs the exercise professional will need to conduct some pre-exercise assessments/screening.  It is necessary to carry out a pre-exercise assessment to find out what activity is most suitable for you and your health.

What will the pre-exercise assessments/screening involve? 
Provide details about the pre-exercise assessments that will be conducted, the purpose of these and what they involve.  
We will send a copy of your activity programme to your GP for their information.
Are there any risks to my health? 
There will always be an element of risk associated with being physically active, however these risks need to be put into context. Many thousands of patients have taken part in physical activity referral schemes and there remain very few reported serious adverse events.
The pre-exercise screening is undertaken to identify any underlying risks and the exercise professional understands the importance of designing and developing a progressive physical activity programme to suit your needs and your abilities.  To avoid the risk of injury you should follow the physical activity programme exactly as directed by the exercise referral professional.

If I agree to take part in the referral scheme what do I have to do?
· Agree to regularly attend the sessions. 
· Follow your physical activity programme as directed.
· Keep the exercise professional informed if you are unable to attend. 
· Inform the exercise referral professional of any changes in your physical/emotional condition or if your GP changes your medication or treatment programme.

· Let the exercise professional know if you experience any problems with your physical activity programme.

· Inform your exercise professional and your GP if you feel any of the following symptoms during physical activity:

· Dizzy/faint

· Unusually short of breath

· Chest pains

· Musculoskeletal injury

Questions?

Any concerns or questions you have about your pre-exercise assessment or taking part in the scheme are encouraged. You are also encouraged to ask the exercise professional questions about your physical activity programme or the scheme at any time.  

Freedom of Consent.   




Please tick
I understand that my participation in the physical activity referral scheme is 
entirely voluntary and that I am free to withdraw at any time.  
(
I have read this form and I understand what I will be asked to do.
(










I consent to participating in the physical activity referral scheme.
(
I will undertake to keep the exercise referral professional informed 
about any changes in my condition and/or medication.


(
I have read this form and I understand what I will be asked to do during the 

pre-exercise assessments/screening.




(
Patient Name:  _________________________________________________ Patient Signature: ______________________________________________ 
Date:  _______________________________________________________
