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PHYSIO REFERRAL PROGRAMME

Supporting the city’s health and wellbeing

Edinburgh Leisure’s Physio Referral Programme 
provides people recovering from injury or surgery 
who have completed their initial physiotherapy 
sessions with access to a tailored physical 
activity programme at a concessionary rate. 
The programme supports rehabilitation and 
helps individuals become more active in a safe, 
supervised environment. 

The Physio Referral Programme is designed for 
individuals recovering from musculoskeletal 
conditions. Individuals receive: 

•	 �A one‑hour induction session with a qualified 
instructor, during which a personalised 
exercise programme based on the recommended 
exercises you provided will be created to best 
support their recovery. 

•	 �Up to two additional 30‑minute sessions, if 
needed, to help the individual build confidence, 
learn their programme, and maintain activity levels 
with ongoing support from a gym instructor. 

•	 �Subsidised access to Edinburgh Leisure gyms by 
over 50%, reducing the cost to £5.00 per gym visit 
during the 10-week programme. 

•	 �A review near the end of your programme, where 
they can find alternative memberships to continue 
to be active.  

Entry to the programme is by referral from NHS 
physiotherapists. Complete the form below. Once 
the form has been completed, the individual can 

•	 �Take the form to their nearest Edinburgh Leisure 
centre, or 

•	 �Email directly to the relevant gym team, who will 
arrange their first appointment 

Venues offering Physio Referral support

•	 �Ainslie Park Leisure Centre  
gym.aplc@edinburghleisure.co.uk  

•	 �Craiglockhart Leisure Centre  
gym.clc@edinburghleisure.co.uk  

•	 �Dalry Swim Centre  
gym.dsc@edinburghleisure.co.uk  

•	 �Drumbrae Leisure Centre  
gym.dlc@edinburghleisure.co.uk  

•	 �Glenogle Swim Centre  
gym.gsc@edinburghleisure.co.uk

•	 �Gracemount Leisure Centre  
gym.glc@edinburghleisure.co.uk  

•	 �Leith Victoria Swim Centre  
gym.lvsc@edinburghleisure.co.uk  

•	 �Meadowbank Sports Centre  
gym.msc@edinburghleisure.co.uk  

•	 �Portobello Swim Centre  
gym.psc@edinburghleisure.co.uk  

•	 �Royal Commonwealth Pool  
gym.rcp@edinburghleisure.co.uk  

•	 �Warrender Swim Centre  
gym.wsc@edinburghleisure.co.uk  

WHAT THE PROGRAMME OFFERS

HOW TO REFER
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Reason for Referral:

Exercises to include PLEASE BE SPECIFIC:

Exercises to Avoid PLEASE BE SPECIFIC:

Health Professional Review Date:

Participant Details

Title

Forename

Surname

Gender
 Male	  Female	

 Mx	  Prefer not to say

Date of birth

Address

Postcode

Email

Phone

GP Practice

Preferred 
Venue

Referrer Details

Forename

Surname

Job Title/
Profession

Organisation/ 
Department

Address

Postcode

Email

Phone
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Data Protection & Consent

Edinburgh Leisure Privacy Notice 
The information on this form will be forwarded to Edinburgh Leisure to progress this physical 
activity referral.  

Privacy is important to Edinburgh Leisure and the information on this form will only be used to enable 
Edinburgh Leisure to deliver and improve their services. Edinburgh Leisure will never sell anyone’s data 
and will only keep data for as long as necessary to deliver and evaluate services.  

There is more detail on Edinburgh Leisure’s privacy notice on the website;  
www.edinburghleisure.co.uk/data-protection or you can send enquires to 
enquiries@edinburghleisure.co.uk or call 0131 458 2260.

By ticking the following boxes, you are confirming that, as the referrer detailed above:

	�You have informed us of any contra-indicators that you are aware of which may affect the 
individual’s ability to take part in physical activity

You have explained to the patient, detailed above, that this information will be passed to 
Edinburgh Leisure and they have given you their explicit consent for this to happen.

Once the form has been completed, the participant can take it to the nearest Edinburgh Leisure 
venue (listed overleaf) or email it directly to the relevant gym team using the contact details provided 
above. The team will then contact the participant to arrange their initial appointment.

Referrer Signature

Date

www.edinburghleisure.co.uk
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