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Shropshire Falls Services Referral Form
	Clinical Frailty Scale


	Considerations
	Likely Level of falls Intervention

	Potential medical reasons for falls/ further medical investigation required.
Dizziness, blackouts, or unexplained falls? Please refer to DAART/ Falls Clinic for a falls focused medical assessment to exclude medical cause first.
	Dizziness/ Faints/ Unexplained Falls/ Pt reports legs suddenly giving way/ woozy or fuzzy head/ everything went dark before I fell/ just found themselves on the floor.
	DAART
Shropcom.rshdaartreferrals@nhs.net
Or

Care of the Elderly Falls Clinic

rasteam@nhs.net 

(GP referrals only)

	1 Very Fit – People who are robust, active, energetic, and motivated. These people commonly exercise regularly. They are among the fittest for their age. 

2 Well – People who have no active disease symptoms but are less fit than category 1. Often, they exercise or are very active occasionally. e.g., seasonally 

3 Managing Well – People whose medical problems are well controlled but are not regularly active beyond routine walking.
	Not housebound; non-urgent intervention; able to access community venues; may be balance issues rather than falls; able to take part in sitting and standing activity unaided.

	Preventative Exercise (Elevate)
Elevate@energizestw.org.uk
Or

Christina.Morgan2@nhs.net
Tel contact: 01743 297191

	4 Vulnerable – Whilst not dependent on others for daily help, often symptoms limit activities. A common complaint is being “slowed up”, and/or being tired during the day.  
5 Mildly Frail – These people often have more evident slowing, and need help on high order ADLs (finances, transportation, heavy housework, medications). Typically, mild frailty progressively impairs shopping and walking outside alone, meal preparation and housework.
6 Moderately Frail – People need help with all outside activities and with keeping house. Inside, they often have problems with stairs and need help with bathing and might need minimal assistance (cueing, standby) with dressing.
	Not housebound; non-urgent intervention; able to access community venues (out-patient clinic); experiencing falls (medical reason for falls excluded); support may be needed to take part in sitting and standing activity.


	NHS Falls Therapy Service

Shropcom.fallstherapy@nhs.net
Tel contact: 01743 730035

	7 Severely Frail – Completely dependent for personal care, from whatever cause (physical or cognitive). Even so, they seem stable and not at high risk of dying (within - 6 months). 
8 Very Severely Frail – Completely dependent, approaching the end of life. Typically, they could not recover even from minor illness. 

9 Terminally Ill – Approaching the end of life. This category applies to people with life expectancy < 6 months, who are not otherwise evidently frail.
	Likely to be housebound or requiring intervention in/or specific to their home (could be a care home); urgent (preventing hospital discharge) or non-urgent; experiencing falls in/due to home environment.
	NHS Community Therapy Services
Single Point of Referral

Shropcom.singlepointofreferral@nhs.net
Tel contact: 01743 277728 



	Name 
	

	Address 
	

	Contact Number
	
	NHS No: 
	

	Date of Birth
	

	Falls History

	Has the patient had a fall in the last 12 months?                    Yes / No

	Number of falls and brief details. (e.g. indoor/outdoor injuries, hospital admissions)
	Number:
	

	
	Description:


	

	
	Clinical Frailty Score *
	


*Please complete the relevant referral section ONLY (Page 2) based on clinical frailty score
	Clinical Frailty Scale 1-3 - Refer to Preventative Exercise (Elevate)

	By completing this form, you (both the patient and/or the referrer) give consent for Energize:
To hold your information where relevant, to enable participation in the Elevate exercise project, and for the two-way

sharing of medical and personal details where appropriate with relevant instructors and organisations that are 

deemed to be in the best interests of the patient.

You understand that your information when stored/shared will be kept confidentially and that you have the right to 

refuse, but this may limit the opportunity to partake. You understand you can withdraw this permission by contacting 

us, and can view our privacy policy at www.energizestw.org.uk/privacy-policy/
The patient must be able to:
· understand and follow instruction,                                      

· travel to take part in activity in the community,                     

· take part in seated and standing activity unaided.

What area/s is the patient able to travel to: (Please add ‘Y’ after your choice(s))

Shrewsbury        Oswestry         Church Stretton          Whitchurch          Wem         Ludlow         Bridgnorth      

Market Drayton        Much Wenlock        Other (Please state) ..............................................
Which of the referral criteria do they meet? (Please add ‘Y’ after relevant options)

Fear of falling 

Feeling unstable 

History of falls 

Low bone density 

Email or post referrals to: elevate@energizestw.org,uk or Christina.Morgan2@nhs.net 

Postal address: Elevate, Energize, Guildhall, Frankwell Quay, SY38HQ           Telephone: 07852871859     


	Clinical Frailty Scale 4-6 - Refer to Falls Therapy Service

	Please email to: shropcom.fallstherapy@nhs.net       Telephone: 01743 730035



	Additional Information for Referral 
	Date completed

	Please provide and discuss the Keep Up Right and Keep Active Leaflet (KUKA) with your patient. All patient leaflets are available at www.shropscommunityhealth.nhs.uk -

search Falls Therapy Service 
	

	Please provide the Chair-Based Exercise Booklet and initiate prior to referral.

Briefly describe any other exercises started:
	

	Please complete and action FRAX before sending this referral

Bone Heath/Fracture Risk Assessment: www.shef.ac.uk/FRAX
	

	Please discuss this referral with your patient and confirm permission for their summary care record to be accessed for triage/ or attach EMIS summary. 
	


	Clinical Frailty Scale 7-9 - Refer to Community Therapy Service

	Referrals to be sent via single point of referral: shropcom.singlepointofreferral@nhs.net 
Please discuss this referral with your patient and confirm permission for their summary care record to be accessed for triage/ or attach EMIS summary.

	Single Point of Referral
	Tel contact: 01743 277728 

	Shropcom.singlepointofreferral@nhs.net



	Referrer (Print name):

	Signature:

	Designation:
	Date:

	Referrer Tel. No:
	Referrer Email:
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