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Date completed: «datel»
	Information for patients

	The aim of this questionnaire is to assess whether your health and well-being might benefit from a prescription for healthy weight.




	Patient

	Full name
	«patientfullname»
	Date of Birth
	«dob»

	Address
	«address1»
	Phone
	«phoneh»

	
	«address2»
	Fax
	«phonef»

	
	«address3»
	
	


	*
	Are you pregnant or breastfeeding?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*
	Do you have diabetes and use insulin or oral medication for diabetes?  


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Weight Assessment Questionnaire

	1
	Are you currently gaining weight without trying to?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown


	2
	Have you gained more than 10 kg weight since your late teens or early twenties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown

	3
	How many times have you tried to lose weight since you were in your late teens or early twenties?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown

	4
	How interested are you in managing your weight in the long term? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown

	5
	Medical conditions 

Your doctor may ask about other medical conditions like high blood pressure, high cholesterol, diabetes or a pre-diabetes condition.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Unknown


	Interpreting the questionnaire


Note: 
All responses need to be considered with respect to other risk factors for chronic disease and comorbidities.

Consider referral to an accredited practicing dietitian for patients who are pregnant,
breastfeeding or have diabetes treated with insulin or oral hypoglycaemic medications.

Questions 1–2 
Yes to either question indicates that the person is suitable for a prescription for healthy weight. 

Question 3 
Options '4 times or more' or 'I am always trying to lose weight' indicate that the person may need individualised assessment and counseling by an accredited practicing dietitian (see Additional strategies, below). 

Question 4 
Options 'Quite interested' or 'Very interested' indicate that the person is suitable for a prescription for healthy weight. (See Additional strategies, below). 

	All patients

	Explain the benefits of weight management and preventing further weight gain



	· Assess other relevant risk factors (eg blood pressure, lipids) and mental health

· Provide written information

· Review progress and risk factors every 2-6 weeks

· Consider additional strategies if sufficient weight loss has not been achieved after 3-6 months



	Patients who need more help

	· Offer brochures, healthy meal plans and recipes

· Refer to other services eg community -based weight management or exercise groups, individualised nutrition and weight consultation by an accredited practicing dietitian, assessment by physiotherapist or clinical psychologist. 



	Additional strategies

	· Consider eligibility for incentives such as Enhanced Primary Care items

· Specialist referral

· Medication or specialist assessment for other interventions (such as gastric banding surgery)
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