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BETTER Program- Environmental Scan - Example 

Prevention Practitioner Name: ____________________________________      Site: _____________________________________________ 

Associated 
Disease/ 
Lifestyle 

factor 

Name of Resource/ 
Program 

Referral Inclusion 
Criteria 

Referral Exclusion 
Criteria 

How to refer 
patients 

Contact  
Information 

Notes (eg. Typical 
wait time) 

 
 
 
 

 
 
 
 
 

     

 
 
 
 

 
 
 
 
 

     

 
 
 
 

 
 
 
 
 

     

 
 
 
 

 
 
 
 
 

     

 
 
 
 

 
 
 
 
 

     

 


