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[bookmark: _Int_SV66ap2P]Bath and North East Somerset, Swindon and Wiltshire Community Health 

Foot Health Pathway Referral Form

	Important Notice
You will receive an automated acknowledgement once your referral has been received. Should you have any queries or do not receive a confirmation email, please call 0300 247 0200.

Referral Form Requirements
1. Date Format: All dates must be entered as DD/MM/YYYY (unless auto‑filled by SystmOne/Ardens).
1. Date Fields: Do not include any additional information in the Date of Birth or Date of Referral fields.
1. Tick Boxes: Input an ‘x’ between the brackets on the relevant options.
1. Form Layout: Do not amend the structure, layout, or formatting of this referral form.





Please send referrals to: BSWAdults.Referrals@hcrgcaregroup.com
[bookmark: _Int_yUIaaU6D]If you do not receive the acknowledgement, please check that the referral was sent to the correct email address or contact Bath and North East Somerset, Swindon and Wiltshire Community Health on 0300 247 0200.

	BSW Podiatry service does NOT provide the following needs. However, service users can be signposted for advice and guidance to the digital front door Home - BSW Integrated Community Based Care
1. nail cutting/general footcare – without a medical risk to the foot.
1. treat verruca’s. 
1. treatment for fungal nails- Without a medical risk to the foot.



	Referrer Details                        

	Referring Name
	
	Email Address
	

	Telephone No.
	
	Profession
	

	GP Surgery
	
	Date of referral
	



	Patient Details

	Title
	
	Postcode
	

	Forename
	
	NHS No
	

	Surname
	
	Date of Birth
	

	Address
	
	NOK Name and Contact
	

	Home No.
	
	Mobile No.
	



	Additional Information 

	Pronouns 
	
	Person consents to this referral  
	[bookmark: Check1][bookmark: Check2]​​|_| Yes   ​|_| No   

	Rockwood Clinical Frailty Scale (if known) 
	
	Acting in Person’s best interest?  
	​​|_| Yes   ​|_| No   



	Accessibility  

	Person’s preferred contact method 
	[bookmark: Check3]|_| Phone
[bookmark: Check4]|_|Text
[bookmark: Check5]|_| Email
[bookmark: Check6]|_| Letter
[bookmark: Check7]|_| Not Specified
[bookmark: Check8]|_|Unknown
[bookmark: Check9]|_| Other (lease specify)
	Other communication method 
 
 
	​​

	Sensory impairments/Communication needs 
	[bookmark: Check10]​​|_| Visually Impaired 
[bookmark: Check11]​|_| Hearing Impaired  
[bookmark: Check12]​​|_| Non-Verbal 
[bookmark: Check13]​​|_| Autism Diagnosis 
[bookmark: Check14]​​|_| LDAN need 
	How can we support the person better to access services. (ie large print letter, easy read formats etc) 
	​​  
 


	Persons preferred language for communications 
	​language not specified
	Translator required? 
	​​|_| Yes   ​|_| No   

	Any religious/cultural factors to be aware of? 
	[bookmark: Check15]​​​​|_| Yes    
[bookmark: Check16]​​|_| ​No   
[bookmark: Check17]​​|_| Unknown 
	Details of cultural/ religious factors 
	     

	Additional support needed during appointments/visits (i.e. friend/carer/advocate) 
	​​​​|_| Yes    
​​|_| ​No   
​​|_| Unknown 
	Details of Assistance Required.  
	

	Are there any safety or safeguarding concerns we should know about?  
	​​​​|_| Yes    
​​|_| ​No   
​​|_| Unknown 
	Details of safeguarding concerns 
	



	REASON FOR REFFERAL – please give a brief explanation of the problem you are requesting podiatry for. 

We may have to return your request if we do not have enough information. 


	


	Adding a photograph will help us determine the most suitable services and urgency to support the patient.



	MEDICAL HISTORY: Please list all active medical problems 

	


	Current Weight
	
	Current Height
	
	Diabetic diagnosis only
HbA1c (if known)

	

	Has the patient previously received any foot treatment? If yes, please provide details of who treated them and when.

	



	How long has the patient had this problem? 
	[bookmark: Check18]|_| Less than 1 month
[bookmark: Check19]|_| Less than 3 months
[bookmark: Check20]|_| Less than 6 months
[bookmark: Check21]|_|​ Less than 12 months
[bookmark: Check22]|_| Over 1 year



	Please ensure you have completed all relevant parts of this form to avoid delays to referral acceptance



	This service is provided by HCRG Care Services Limited on behalf of Bath and North East Somerset, Swindon and Wiltshire (BSW) Integrated Care Board. HCRG Care Group is a limited company registered in England and Wales, number 07557877. Registered office: HCRG Care Group, The Heath Business and Technical Park, Runcorn, Cheshire, WA7 4QX.
	Service provided by
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