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Patient data is for illustrative use only.

1. ToLogon.

Open Internet Explorer and

click on Favourites icon
and select BSO Dental
Portal from the Favourites
tab. Then click on | accept.
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2. Create a New Referral.

@ Health
i) Social Care

Secure Logon
for F5 Networks

Username
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Enter GDC number.

Passcode
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Logon

4 digit PIN followed by the
6 digit code generated by
the Cryptotoken.
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Select CCG eReferral.

HSCB at the

Enter CCG user name and
password from letter sent by the

Log in.
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To create a new referral, select New
Message and click on Referral.
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3. Enter patient details.

Joe Bloggs
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4, Complete the referral.

Retarral

Clinical Communication Gateway
Quick User Guide
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Enter the patient’s Health and
Care Number. Click Match.
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If supporting documents are to be sent with the referral,
click on Attach and upload. Click on Send to complete
the referral.
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to proceed.

Ensure this is the correct
patient then click on the name

Advice

REFERRAL CRITERIA FOR Spedal Care Dentistry

Referrals are accepted for the following:

]

relevant to the referral.

Click on each tab and complete any section
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The recpient wil accept this message.

Plsse clck the procesd button t contne. Atematively, use the back button to retur to the worklsr, and keep the messaoe parked as "I Progress”

The ful refemal criteria can be at: http:// hschi h t/services/2470.htm

Any fields marked * are mandatory and
must be completed.

Refering practiioners are advised to read the ful referral guideine before making a referral to the Beffast Dental Hosptal|

The key referral cate qgories are summarised below:

« Patients with aleaming disabilty or cognitive impairme nt who need sedation or GA for examination o treatment

Patients with physical disabilty or neuralogical condition who need sedation to control involuntary movement/muscle spasm or
have impaired swalowing.
Patients with medical con ditions that increases the risk of dental treatment complications, whose condition is poorly controlled
and requires anaesthetic support
Patients with mental health problems re quiring experience in managing extreme mood or behaviour and which requires
GA/sedation.
Patients must be 13 years or over and resident in the Beffast Trust
« Patients from outsde the Belfast Trust who need inpatient care (pre and post op).

The Special Care Dental department does not acoept referrals for the following categories:

« Routine dental management of phobic patients.
« Where local specialit waiting lits are long
« Anancial or economic isues

Referral

The responsbilty for making an appropriste referal rests with the refeming health care professional. Al referals must include complete
patient detals, relevant medical and socil history, clinical description of the dental problem, recent radiographs and photographs (
avaiable) and a summary of the patient's dental heakh status.

Version 1.2

Please ensure the Proceed button has been
clicked or the referral will not be submitted to the
relevant Trust.

Back Procesd

L=
BB —omn e If the Proceed button has not been clicked,
- the referral will show on your worklist as In

Progress.
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