

ECO4 and GBIS Flex Medical Referral
[bookmark: _Toc513709470][bookmark: _Toc528681825][bookmark: _Toc108448931][bookmark: _Toc119497245]What is ECO4 and GBIS Flex? 
ECO4 and Great British Insulation Scheme (GBIS) Flex allows Local Authorities to refer eligible consumers for insulation and heating measures, with the aim of reducing home heating costs. The schemes are intended to serve consumers who live in private tenure properties, and who are considered vulnerable to the effects of living in a cold home. 
Who is eligible for referral? 
Under ECO4 and GBIS Flex, a consumer can be referred on medical grounds:
· Route 3 enables the referral of persons suffering from a severe or long-term health condition, which is adversely affected by living in a cold home. 

The relevant conditions for this route are:
· A cardiovascular condition
· A respiratory disease
· Limited mobility
· Immunosuppression
As the relevant healthcare provider, it is your right to determine whether a patient does or does not meet the conditions outlined within the routes.
Who can make a referral?
Referrals can be made by any medical practitioner:
· Listed on the General Practitioner Register
· Employed in a hospital or clinic owned by an NHS Trust or NHS Foundation Trust
· Employed by an NHS Health Board or NHS Local Health Board
How can I share a referral?
This referral can be provided via either:
· An email or file transfer shared directly from a valid NHS email address
OR
· A letter which is both: 
· Printed on headed paper, indicating the practice, clinic or hospital making the referral, and;
· Authenticated with a GP surgery stamp (where applicable). 

GBIS and ECO4 Flex Medical Referral

Dear Local Authority Representative,
Having considered the patient’s medical health condition(s), I hereby refer the following patient for ECO4 and GBIS Flex, as set out by the Department for Energy Security and Net Zero.

Patient Details
Name:
First line of address: 

Postcode:
Date of birth:
Email address:
Phone number:

Does the patient own or rent their home?
Owner Occupier □     Private Tenant  □    Council /Housing Association  □     Other  □   
If rented, please provide contact details for the:  
Landlord □     Letting Agent  □    
Name
Telephone Number
Address (if known)
Email address (if known)
Route 3: Person suffering from severe or long-term ill-health
I confirm the patient suffers from the following condition(s) (tick the relevant condition(s) below).
	ROUTE 3

	☐ A cardiovascular condition

	☐ A respiratory disease

	☐ Limited mobility

	☐ Immunosuppression



I confirm that the named patient is adversely affected by living in a cold home.

Name:
Signature:
Email:
Address of Medical Practice:

Postcode:
Date:

Please email the completed form to flex@rheaprojects.co.uk 
As this medical referral template contains health data, it must comply with the rules on processing special category data. Please ensure that any onward information sharing adheres to the related requirements under the UK General Data Protection Regulation and Data Protection Act 2018. 
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