GP Feedback Letter

Dear <GP Name>

Thank you for referring <Patient First Name><Patient Last Name> to <Name of LMP course attended>.  This program commenced on <Course start date> and ended on < Course  finish date>.  The aim of the program is to prevent, or delay the onset, of Type 2 diabetes by assisting the patient to make sustainable lifestyle changes.

Throughout the <six/eight> month program <number> sessions were offered, of which <Patient Name> attended <number>.  <Where applicable and known, include the reason for patient non completion>.

I am pleased to provide you with feedback on <Patient Name>.  At the start of the program, the patients measurements were:

· Weight: 

· Waist Circumference: 

· Height: 

On completion of the program, the patients measurements are:

· Weight:





Change (to 0.5kgs):

· Waist Circumference:



Change (to 0.5cms):

In achieving these results, it was my observation that the patient responded well to the following motivational and behavioural strategies:

<list observations>

To assist the patient in maintaining a healthy lifestyle to prevent type 2 diabetes, we have set the following ongoing lifestyle goals:

· Nutrition goals set:

· Physical activity goals set:

· Weight Loss goals set:

· If applicable, smoking cessation goals/strategies and/or alcohol reduction strategies:

The patient and I have agreed to the following maintenance strategies to assist in achieving the above goals <list maintenance strategies>.

I would recommend that the patients progress in achieving these long-term goals is reviewed in <x> weeks/months.

Please do not hesitate to contact me on <insert contact number> to discuss further.

Yours sincerely

<Facilitator Name>

<LMP Program Name>
