Supplementary file 1: Referral form template
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Patient Navigation Referral Form

Patient Details

Surname

Given name

Gender

Address

Contact Phone Number

Referral Details

Main health problems [J Cardiovascular disease
[ Diabetes
[ Other (specify)
Reason for Referral to BCN: (e.g., previous
missed appointments, barriers to care, lack
of understanding)
Type of help requested from the BCN [0 Help completing paperwork
0 Appointment scheduling
[J Transport to services
[0 Explaining care plan
[1 Support with referral to medical or allied
health services
[0 Support with referral to community
resources
0 Others (specify)





