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Musculoskeletal Physiotherapy Service
Referral Form

Telephone: 0300 1310 111							Email: provide.ccc@nhs.net 

Note: Provide services work to NHS Connecting for Health policies and can only send responses including patient identifiable details (PID) to email addresses that are approved by them. If you are not using an approved email address this may limit the response, we can make by email.

Please enter ‘x’ for marking the checkbox options represented by grey background cells.
We have now added The Keele STarT MSK Tool at the end of this referral form to be completed by the patient if possible.

	Date of referral: 
	NHS number: 


	Patient details

	Forename: 
	Surname: 

	Address and postcode: 



	Date of birth: 
	Gender: 

	Home telephone: 
	Mobile telephone: 

	Email: 
	Ethnicity: 

	Preferred method of contact 
	
	Email
	
	Home telephone
	
	Mobile telephone

	
	Learning disability
	
	Physical impairment
	
	Sensory impairment

	
	Mental health condition
	
	Long-term illness
	
	Others

	‘If Yes’ please add details? 
	

	Has the patient ever been under the care of a mental health service? If yes, please mention the reasons.
	

	Does the patient have a history of violence or aggression?
	
	Yes
	
	No

	Does the patient have a history of drug or substance misuse?
	
	Yes
	
	No

	Interpreter required
	
	Yes
	
	No

	If Yes, please provide the interpreter language 
	

	Requirement of Transport
	
	Yes
	
	No

	
	Shortest wait 
(any site)
	
	Braintree
	
	Halstead
	
	Maldon
	
	Chelmsford



Page 1 of 3




	Reason for referral

Please provide as much information as possible in relation to the nature and duration of symptoms

	






	Onset of symptoms
	
	0 - 2 Weeks
	
	2 - 8 Weeks
	
	More than 8 weeks

	Date of symptom onset
	

	Has the patient recently become unfit for work due to this problem?
	
	Yes
	
	No
	
	Unemployed/retired

	Is the patient unable to care for a dependent due to their present condition?       
	
	Yes
	
	No

	Has the patient been seen by Physiotherapy for this problem within the last six months?                                                 
	
	Yes
	
	No

	Is this a chronic condition that the patient has had for over 6 months?    
	
	Yes
	
	No

	If yes to either of the two questions above, please explain why further physiotherapy is deemed appropriate:

	



	Is this condition related to a recent surgery?
	
	Yes
	
	No




	Recent investigations/interventions and summary of findings

	
	Steroid injection
Date:
	
	X – Ray
Include results where possible
	
	MRI
Include results where possible

	
	CT
	
	Blood Test
	
	Other

	Medical history (including current medication)

	Major active problems for medical history:

	Relevant previous medical history:  

	Current repeat templates for prescriptions: 

	Allergies and sensitivities: 


	Referrer details
	[bookmark: Check30]|_|
	Select if patient’s GP

	Print name: 
	Job role: 

	Organisation/service: 
	Contact number: 
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	The Keele STarT MSK Tool © Self-report version


	For questions 1-9, think about just the last two weeks:

	Pain intensity

	1) On average, how intense was your pain [where 0 is “no pain” and 10 is “pain as bad as it could be”]?

	0
	
	1
	
	2
	
	3
	
	4
	
	5
	
	6
	
	7
	
	8
	
	9
	
	10
	

	Please cross one box for each question below         
	Yes
	No

	2) Do you often feel unsure about how to manage your pain condition?
	
	

	3) Over the last two weeks, have you been bothered a lot by your pain?
	
	

	4) Have you only been able to walk short distances because of your pain?
	
	

	5) Have you had troublesome joint or muscle pain in more than one part of your body?
	
	

	6) Do you think your condition will last a long time?
	
	

	7) Do you have other important health problems?
	
	

	8) Has pain made you feel down or depressed in the last two weeks?
	
	

	9) Do you feel it is unsafe for a person with a condition like yours to be physically active?
	
	

	10) Have you had your current pain problem for 6 months or more?
	
	




      Please send your completed referral form by email to: provide.ccc@nhs.net 

     Please complete the form fully to ensure your patient is triaged appropriately. Referrals with an insufficient data 
     set will be returned.
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