	CHAIN Referral Form 1
To be completed by patient  




	PATIENTS DETAILS (Fill in or sticker)Welcome to CHAIN. The CHAIN (Cycling Against Hip Pain) programme is a 6-week exercise and education treatment pathway for people with hip pain. It is designed to promote the self-management of hip pain and is based on the latest NICE guidelines for the treatment of osteoarthritis. 
What happens next? Following your referral to CHAIN, you will be contacted by BH Live to arrange your welcome appointment. If you choose to participate, information about you will be shared between Royal Bournemouth Hospital, BH Live (Littledown Centre) and Bournemouth University.



	Surname:
	

	Forename:
	

	Male / Female: 
	

	Date of Birth:
	

	Address:
	

	
	

	
	

	
	

	Post Code:
	

	Contact Tel:
	

	Email Address:
	

	NHS No:
	


More information about the data sharing policy between these companies is provided in the CHAIN patient information leaflet. Please take your time reading this leaflet, and if there is anything that seems unclear, please contact your referring clinician. 
What do I need to do now? Once you have read the CHAIN leaflet, we need your consent to pass your information onto BH Live. If you have decided that you would like to take part in CHAIN, please fill in the “Patient Consent” section below. If you no longer want to take part, it is also important that you let us know. 


[bookmark: _GoBack][image: ][image: ]Please return this form to your referring clinician or if completed at home, please post it to:
Professor Robert Middleton, Orthopaedics Outpatient Department, The Royal Bournemouth Hospital, Castle Lane East, Bournemouth, BH7 7DW
Patient Consent  										               Please tick


CHAIN has been explained to me and I wish to participate in the programme. I give permission for the information to be shared between the hospital (Royal Bournemouth), Littledown Centre (BH Live), Bournemouth University and the data management company (Actipath) for this purpose.
OR
CHAIN has been explained to me and I no longer wish to take part. Please remove me from the referral list.
Please print name: ________________________________________________________________________
Signature: _______________________________________________________________________________
Date of consent: __________________________________________________________________________

For more information on CHAIN please visit www.microsites.bournemouth.ac.uk/ori/chain_information/ 
Email: CHAIN@bournemouth.ac.uk 	Phone: 01202 961651
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