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Diabetic foot disease
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What’s new?
• NICE NG19 diabetic foot problems quality statements (2023)

– Statement 6 Adults with type 2 diabetes have 9 key care processes 
completed every 12 months.

– Adults with type 2 diabetes admitted to hospital have an assessment of 
their risk of developing a diabetic foot problem.

• IWGDF (2019) – new guidance due out this year.
• All Wales Prudent Model for Prevention of Diabetes Related 

Foot Crisis.
• Patient activation
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Foot screening

• Identify foot risk & provide an opportunity to prevent 
DFD.

• Timely foot screening examinations.
• Patient expectations – ‘what to expect?’
• Patient goals.
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Foot screening?

• Step 1: What to ask
– Health history
– Symptoms
– History of podiatric care
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Foot screening?

• Step 2: What to look for
– Dermatological exam
– Neurological exam
– Musculoskeletal exam
– Vascular exam
– Footwear exam
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Foot screening?

• Step 2: What to look for
– Dermatological exam
– Neurological exam
– Musculoskeletal exam
– Vascular exam
– Footwear exam

Risk classification / stratification = risk to foot crisis
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Prudent Model for Prevention of Diabetes Related Crisis 

CLINICAL:
• Deformity and/or function loss
• Callus
• Neuropathy
• vascular  disease
• Infection
• history of/current 

ulceration/amputation 
• renal replacement

PATIENT ACTIVATION TO SELF 
MANAGE:
•Knowledge deficit
•Skills deficit 
•Importance to self manage [<7/10]
•Confidence to self manage  [<7/10]
•Carer support deficit

Step 1
IDENTIFYING HAZARDS

ACTIVE CRISIS/FOOT ATTACK
Ulceration, spreading infection, critical limb ischaemia, 
gangrene, suspicion of acute Charcot foot, unexplained 
hot ,red ,swollen foot with or without pain

LOW
CLINICAL:
•NO significant deformity or 
effectively accommodate
•NO neuropathy or effectively 
self managed
•NO PAD or renal replacement 
therapy or optimal self/medical 
management
•NO/NON problematic callus

PATIENT ACTIVATION TO SELF 
MANAGE:
•Importance and confidence 
scores >/= 7/10
•Effective Carer support
•NO knowledge and skill deficit

MODERATE
CLINICAL:
•Deformity (not effectively 
accommodated)
•Neuropathy associated risk 
behaviours
•PAD or renal replacement 
with sub optimal self/medical 
management
•Problematic callus

PATIENT ACTIVATION TO SELF 
MANAGE:
•Knowledge deficit
•Skills deficit 
•Importance to self manage 
[<7/10]
•Confidence to self manage  
[<7/10]
•Carer support deficit

Step 2
CALCULATING RISK OF CRISIS

NEED  (G)
•Foot Protection Team (no Podiatrist)
•DAR

NEED (B-E)
CLINICAL:
•Foot Protection Team (Podiatrist/Orthotist)
•Accommodation of deformity
•Redistribution of deleterious pressure
•CV risk modification
•Signposting-medical management
•Neuropathy related risk avoidance

PATIENT ACTIVATION TO SELF MANAGE:
•Explore ambivalence and raise importance to effectively self 
manage and to engage fully in management plan
•Explore and build confidence to effectively self manage and to 
engage fully in management plan
•Build knowledge and skill when sufficiently activated 

NEED (A)
Foot Protection Service (multidisciplinary team) to manage symptom 
and cause of acute crisis

Step 3
IDENTIFYING NEED AND MANAGEMENT PLANNING

 

PREVENTION

Step 1- Identify Hazards

Step 2- Calculate Risk of 
Hazard Contributing to 
Crisis

Step 3- Inform Patient 
Centred Management 
Plan to Reduce Risk


[image: ]

image1.png





Foot screening

• Step 3: What to discuss
– Risk classification
– Link between HbA1c & foot complications
– Daily foot care
– Footwear advice
– How to get help when needed



Foot self-care: supporting our patients

• Understanding goals, knowledge, health literacy, skills, health 
beliefs, activation, confidence, support.
– ‘Their feet, their risk, their health’. 
– ‘Good foot self care behaviours are key to prevent the development of 

DFD’.

• Personalised education - identify the best way to support their 
foot health education.
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Patient resources
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Diabetes UK
Pocket medic
STANCE education
Keepingmewell.com Diabetes and your feet -
Keeping Me Well

https://keepingmewell.com/services/what-is-podiatry/diabetes-and-your-feet/
https://keepingmewell.com/services/what-is-podiatry/diabetes-and-your-feet/
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Patient information (4 key points).

• Information about diabetes affects feet and the importance of 
blood glucose control.

• The person's current individual risk of developing a foot 
problem. Low risk does not mean no risk.

• Basic foot care advice and the importance of foot care.
• Foot emergencies and who to contact.
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ACT NOW
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Foot self-care: supporting our patients

• Follow up – coaching for activation, exploring importance 
& confidence.

• Timely access to FPT / MDFT.
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When and how to refer in more serious cases
• NICE (NG19) 2016 & IWGDF (2019) rapid referral 

within 1 working day to FPT or MDFT for triage 
within 1 further day for:
– Ulceration / spreading infection / suspicion of acute 

Charcot foot or unexplained hot red swollen foot with 
or without pain / critical limb ischaemia / gangrene.

• Local pathways. 
• Hot foot clinic / Walk in Clinic.
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http://www.weds-
wales.co.uk/supporting-
documents-and-
information.htm

http://www.weds-wales.co.uk/supporting-documents-and-information.htm
http://www.weds-wales.co.uk/supporting-documents-and-information.htm
http://www.weds-wales.co.uk/supporting-documents-and-information.htm
http://www.weds-wales.co.uk/supporting-documents-and-information.htm


HCP resources

• WEDS website (www.weds-wales.co.uk)
• D-Foot international 
• Diabetes foot screening Frame (www.diabetesframe.org)
• CDEP training 

– caring for the diabetic foot in a residential or care setting.
– Diabetic foot care, screening & risk assessment.
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Summary
• Examine and assess foot risk at least annually.
• Provide advice on management to reduce risk.

– Know your patient, identify their level of activation, ‘their feet, their 
risk, their health’. Identify the best way to support their foot health 
education.

– Remember 4 key points.

• Know when and how to refer in more serious cases. Get to 
know your local FPT / MDFT.
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Thank you for listening

Vanessa.Goulding@wales.nhs.uk
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