
CCG Acute Multidisciplinary 
Diabetes Foot Team

Foot Protection Team Vascular Hub

Inner NW 
London

H &F
St Mary’s Hospital
T:0203 312 5437
E:imperial.idfootreferrals@nhs.net E: clcht.spa.referral@nhs.net

F:0300 008 3251

Inner NWL 
Vascular Hub:

St Mary’s Hospital
Contact Vascular 
Surgery on-call

Central London

West London Chelsea & Westminster Hospital
T:0203 315 3161
E:Diabetes.TeamCW@chelwest.nhs.u
k

Hounslow West Middlesex Hospital
E:Hounslow.RFS@nhs.net
T:05511 434910

E:Hounslow.RFS@nhs.net
T:05511 434910

All Hounslow Diabetes foot referrals go via the Hounslow referral facilitation service

Outer NW 
London

Brent C0entral Middlesex Hospital
T: 020 8453 2401/2607
E: LNWH-
tr.emergencyfootservice@nhs.net

BIDS
T:020 8963 8803 / 8804
F: 020 3963 8891
E:LNWH-tr.Diabetes-BCS@nhs.net

Outer NWL 
Vascular Hub:

Northwick Park 
Hospital
Contact Vascular 
Surgery on-call

M: 07976682471

Ealing Ealing Hospital
T:020 8967 5383 
E: LNWH-
tr.emergencyfootservice@nhs.net

High Risk (DICE)
T:0208 383 9870 
F:0208 843 1482

Moderate Risk
T:0208 383 5738/ 5751 or
0208 579 5316
F:0208 383 5735 
E:lnwh-
tr.podealingcom@nhs.net

Harrow Northwick Park Hospital:
T:020 8869 2100

CLCH Harrow
F:0300 008 3104
E:Podiatryharrow@nhs.net

Hillingdon Hillingdon Hospital
T:01895 279229
E: thh.diab-endo-referrals@nhs.net

T:01895 485005
E:cnw-tr.hchcontactcentrerefs@nhs.net

NWL MDT contact details
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Screener questions to be asked at start of 
Virtual Group Consultation / in patient review

1. Has your foot changed shape?

2. Do you have any pains or numbness in your feet?

3. Have you had previous foot ulcers?

Follow appropriate protocols depending on patient answer
(pages 3-4)



Person with new  
self-reported 

active foot 
problem 

What is the 
foot  

concern? 

YES

NO

YESNew  foot 
wound/ulcer

NO

Advise 
attendance at 

Emergency 
Department

Advise to 
discuss with 

GP

NO

Liaise with the 
person’s GP- needs 
same day referral to 
local acute MDFT* 

Out of hours
• Refer wound with: 

Ascending cellulitis
• Severe rest pain
• Black wound 
to local vascular hub

*Multidisciplinary Diabetes Foot Team – please see MDFT directory for contact details
** Please see NWL Diabetes Foot referral criteria (NWL Diabetes Guidelines p38) for 
further explanation
People already under an acute MDFT should be advised to contact their acute MDFT if 
they have concerns about a new or existing foot problem

New  foot pain, 
no wound/ulcer

New  unilateral 
swelling/warmth
/redness/change 

in foot shape

Is there :
Infection**

Severe rest  pain**
Black toe/wound*

Rigors/fevers? *

Is there :
Severe rest  pain**

New cold 
red/blue/purple foot**

Liaise with the 
person’s GP- needs 
urgent referral to local 
vascular hub

Liaise with the person’s GP- needs rapid referral to 
local acute MDFT * to assess for acute Charcot foot

Advise person to rest and avoid weight bearing until 
assessed in MDFT

Liaise with the 
person’s GP- needs 
rapid referral to local 
acute MDFT *

Protocol for person with new self reported active foot problem

Screener questions to be 
asked at start of Virtual 
Group Consultation
1. Has your foot 

changed shape?
2. Do you have any 

pains or numbness in 
your feet?

3. Have you had 
previous foot ulcers?



Person with no 
self-reported 

active foot 
problem

Had a foot 
check in past 
12 months?

YES

NO

Previous 
ulcer/amputation  or 

renal dialysis/transplant?
YES

Low Risk 
Regular self checks
Annual foot assessment

Moderate Risk 
Regular self checks
3-6 monthly local  FPT* 
checks

High Risk 
Regular self checks
1-3 monthly local FPT* 
checks

YESNO
Knows own 

foot risk 
level?

Person is 
automatically 

high risk 

Advise to 
discuss with 

GP

NO

Person needs 
foot check

Ensure people at moderate and high risk know the contact details for their FPT
Provide everyone with:

• Information on foot self-checks
• Foot emergencies
• Signpost to Foot care pages on KnowDiabetes

Advise to 
discuss with 

GP if not 
under FPT*

*Foot Protection Team 
(Community podiatry 
team or community 
diabetes podiatry team 
depending on local 
pathways)
Please see NWL Diabetes 
Foot referral criteria 
(NWL Diabetes 
Guidelines p38) for 
further information re 
foot risk level

Protocol for person with no self reported active foot problem


