Occupational Health Physiotherapy Service 
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Please email completed form to: loth.nhslohps@nhs.scot 

	Self-referral criteria

	You may use this self-referral form if:
· You are employed by NHS Lothian (your salary is paid by NHS Lothian)

You may not use this self-referral form if:
· You are a manager referring a staff member into OHPS. Please use the Management Referral option on Cority to refer a staff member into  OHPS.


	Alternative options for routine physiotherapy

	If your pain or injury is not impacting your work, outpatient MSK physiotherapy would be the most suitable service for you.

You can access this service by; 
Edinburgh -  Edinburgh – Musculoskeletal Physiotherapy
Midlothian - Midlothian – Musculoskeletal Physiotherapy
East Lothian - East Lothian – Musculoskeletal Physiotherapy
West Lothian - West Lothian - Musculoskeletal Physiotherapy

If you live out with NHS Lothian please contact your GP practice. 




	What to expect

	Once we receive your completed form, a member of our team will review the information you’ve provided. After screening your referral, we will get in touch with you and offer one of the following:

· Advice and self-management support, which may be provided by phone and/or email
· A telephone call if we need more information
· A face-to-face appointment
· A place on our waiting list for an appointment
· Referral onto the Community Physiotherapy service



Sources of information, self-help, advice and exercise: 
Muscle, bone and joints | NHS inform


STOP! Physiotherapy is not always the right first step. Please read the information below carefully:
	Phone 111 if: 

	Phone 111 if your problem is urgent, severe, or getting worse, or if any of the following symptoms are new or worsening since your problem started:

· You have neck pain and:
· you feel clumsiness in your hands, numbness, pins and needles, or weakness that is worsening, in one or both arms.
· you have problems with your balance or walking since your neck pain started.
· your neck pain is associated with a severe headache.

· You have back or neck pain and:
· there has been a new, significant trauma within the last 7 days, for example a fall from height or direct blow to the back.
· changes in sexual function, such as difficulty achieving an erection or reduced sensation in the genital area.
· new bowel/bladder problems (altered or loss of sensation, new or increasing difficulty initiating or controlling your bowel/bladder movements, leaking or recent need to use pads).
· Reduced or altered sensation in your groin, genitals or back passage area.
· Weakness in both legs.

· You have peripheral joint pain and:
· there’s been new, significant trauma within the last 7 days, for example a fall from height or direct blow to the particular joint.
· you can’t move or put weight on the joint or it appears deformed. 



	Contact your GP before self-referring if:

	· You have back pain and:
· It is persistent and unchanging after following self-care advice.
· the level of pain is not affected by movement.
· the pain levels are worse at night.
· unexplained weight loss.

· You have neck pain and:
· also feel generally unwell.
· neck pain that starts when you are ill with other problems – like rheumatoid arthritis or cancer.
· you develop blurred vision, ringing in your ears or dizziness (which is not clearly linked to neck movement or posture).
· you have visual changes, hearing loss, blackouts, or difficulty speaking.

· You have a history of cancer or are under follow-up for a previous one and:
· are experiencing severe, progressive pain.
· have new difficulty walking.
· have reduced power or sensation in your limbs.
· have new bladder or bowel issues (as described above).

· You have calf pain and:
· your calf is hot, swollen and tender.


If your GP is closed, contact 111.

	



	Details & Communication Needs
	

	Full Name:
	

	Date of Birth (dd/mm/yyyy)
	

	Job Role:
	

	Department/ Site:
	

	Contact Number:
	

	Can a voicemail be left?
	Yes
	No

	Preferred Email Address
	

	I consent to Occupational Health using my personal email address to communicate with me and confirm I will update my email address should I change it to allow Occupational Health to send me appointment letters and copies of reports.
	Yes                            
	No

	Home address
	

	Do you have any specific needs or adjustments that would help you attend or participate in your appointment (e.g. mobility support, interpreter)?
	☐ No
☐ Yes, please tell us what support you need:


	Is the issue impacting on your performance or attendance at work? 
	☐ Yes
☐ No

If yes, please provide further information below:   
















	About your condition

	Is your issue related to:
	☐ Work Accident
☐ Work Activityx☐ Unknown cause
☐ Injury/ activity outside of work

	Where is the main site of your problem?

(Select the area(s) where your main problem is. You can select more than one if needed.)
	Upper Body
☐ Neck
☐ Shoulder
☐ Elbow
☐ Wrist / Hand
Lower Body
☐ Hip / Groin
☐ Knee
☐ Ankle / Foot
Back & Spine
☐ Upper back (cervical spine)
☐ Mid back (thoracic spine)
☐ Lower back (lumbar spine)
☐ Pelvis / Buttock area (sacroiliac joint)
Other
☐ Widespread pain (e.g., fibromyalgia)
☐ Other (please specify): ____________________________________________


	How long have you had this problem?
	

	Briefly describe your issue and how it affects you at work or home:
	

	Do you have any other medical conditions? If yes, please write them in the box.
	

	What medication are you taking for this or any other health conditions.

	



	Please answer the following to help us prioritise your referral:

	If your problem started following an accident or injury at work, please describe briefly: 
	 

	Is your pain severe and affecting your daily life (e.g. sleep, mobility, concentration)?
	☐ Yes
☐ No

	Have you already tried any of the following?
(select all that apply)
	☐ GP advice
☐ Occupational Health advice
☐ Medication
☐ Online exercises
☐ Previous physiotherapy
☐ NHS inform website
☐ Other:

Any comments regarding the above:






	Optional

	Use this space to add anything else that would help us understand your situation or priorities.
	



The information you have provided will be treated confidentially. Where appropriate and relevant to your care, we may share information from this referral with other healthcare professionals involved in your treatment, such as your GP or specialist services. Any sharing of information will be undertaken in accordance with GDPR and NHS policy on confidentiality. 

Please email completed form to: loth.nhslohps@nhs.scot 
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