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Secondary Drivers

BaCkgrOund Driver Diagram:

Diabetes-related foot disease (DFD) encompasses peripheral neuropathy, diabetes-related foot
ulceration (DFU), peripheral arterial disease, & Charcot neuropathic osteoarthropathy.

Mo standardised process to ensure recent HbATc is
available

Lack of structured communication to GPs regarding
cardiometabolic risk

Change Ideas/

\ Interventions
\\ Sereen all new, returning or long term patients who do not have a

. _ . o , Primary Drivers
Peripheral neuropathy causes loss of protective sensation, resulting in unrecognised trauma &

ar escalation pathway for elevated HbAlc identified in

DFU. Delayed ulcer identification increases the risk of infection & lower extremity amputation SMART Aim Statement HRFS
(LEA) HbAle on record from the preceding 3-6 months.
nclear ownership of metabeolic management within the
. . . . . . . .o . . Multidisciplinary Care messpney e "‘ﬁf‘\ Develop and implement a standardised GF |etter template for HRFS
Persistent hyperglycaemia impairs wound healing & is an important modifiable risk factor in By October 2026, patients with diabetes-related Coordination )’!’F B ||
. . . . ~ foot disease and poor gl}rcaemic control who Lack of structured referral pathways from HRFS to diabetes B f'ﬂ’{ -
patients with DFU. HbA1c reflects average glycaemic control over the previous ~3 months. attend the High Risk Foot Service will demonatrate — : educators, dieiians etc ‘M
. . . . . a 0.2-0.5% reduction in C. R - .
While the general target is <7%, HbAlc >8% has been associated with 5x higher odds of LEA SeSsm e Senics | /Jl#:i o roduo AT feld it he HAFS ke templeten
among people with DFU. e e e e /\ i
Self Management, Concordance attend review appointments |
. ) . e .I /j‘ Employ a diabetes-educator nurse in the HRFS
DFD places a substantial burden on patients & healthcare systems: annual costs are estimated T — /’
~ 1 ilh 1 . .Short'l'erm .Medium Term .LongTerm
at S45’OOO per patlent & 53.08 bllllon natlona”y. Change Idea 1. Poor confidence in BGL monitoring and medication

administration

Screen all new, returning or long-term
patients who do not have a HbA1c on

Local Con tex t & Clinical Issue: . ﬂssessment{:fpa:li-.f;n:ﬂl.;;dr::::ndingufdiabetesself— :
. , , _ _ _ . record from the preceding 3-6 months
~85% patients who attend the Liverpool Hospital High Risk Foot Service have active DFU. The
HRFS workflow is summarised in the below flowchart: PDSA 1: PDSA 2:
 Plan: Small-scale test of  Plan: Expand screening to PDSA 3:
screening of one patient new, returning and long-term ¢ Plan: Implement repeat
Assess & classify the Diabetes-Related Foot Ulcer (DFU . . . . . .
! T o attending initial review. patients without a HbAlc screening at 3-monthly
k o . . . . . . _ . .
H T || \ Do: Patient did not have within the preceding 3-6 intervals ff)r patients not
i i recent HbAlc result so was months. managed in the MDT.
rovide management of S manage;ent o heten. _ _ "Best s't'andard referred for cardiometabolic ¢ Do: Team members engaged * Do: Patients referred for
Peripheral Arterial Disease (PAD) Related Foot Infection (DFI) Provide offloading management of ;Iasl;)emsegC;UId inVEStigatiOnS. to implement Screening repeat inveStigatiOnS in
| L . :
v Il optimistion of Study: I.Datl.ent.s HbAlc wz-:\s process. o accordance with screening
Severe PAD (Toe Pressure <30mmHg, ABI <0.5) or pain No severe PAD & no pain glycaemiC 106%, |nd|Cat|ng Su b-OptIma| ® StUdy: Podiatrists follow up schedule.
i management... glycaemic control. results to identify patients e Study: Results reviewed to
Consider regular wound debridement to remove e Act: Patient was referred to with elevated HbAlc levels assess changes in glycaemic
non-viable tissue ... but hOV‘_’ do the podiatry-endocrine MDT who may benefit from status and identify patients
v v V;?iekr?tor\:vegdas for glycaemic optimisation, referral. requiring escalation of care.
Use & replace wound dressing based on exudate, comfort & cost. Consider negative pressure for post-operative wounds tﬁs If e do nOt Supporting eXpanSion Of o ACt: Patients Wlth abnormal o ACt: Patients Wlth persistent
AT ——— &J’rewewhea”ng — have the data? screening process to a larger results referred to the or newly identified abnormal
i T cohort. podiatry-endocrine MDT for results referred to MDT.
If DFU not healing (<50%): If DFU healing (>50% ): If DFU healed (epithelialised): management'
Review standard of care & Continue standard of bcare & , , ' .
consider adjunctive therapy review in 4-6 weeks Provide prevention management Number Of New Endocr|ne REferraIS:
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, o - The following chart details the number of new referrals to the joint endocrine-podiatry MDT clinic
always available, limiting the ability to:

from August 2025 to August 2026. The improvement initiative began with PDSA 1 in October 2025

e |dentify those with suboptimal glycaemic control 6 & PDSA 2 in November 2025
* Facilitate timely referral & escalation of diabetes management
* Support MDT decision-making in line with national & international guidelines 5 . s 5
* Provide best standard of care
4 B B B
ationale ¢ o o .
Improved identification & management of suboptimal glycaemic control represents an
important opportunity to address a modifiable risk factor, support better clinical outcomes & PDSA 2
improve the overall standard of care for patients living with DFD attending the Liverpool 2 -
Hospital High Risk Foot Service.
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Team Members & Roles:

The project team comprises the wider
High Risk Foot Service team
(podiatrists). Emma Bergamin (senior
podiatrist) is the project lead, & sponso
is staff specialist endocrinologist, Prof

Namson Lau.
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Key Learnings, Challenges & Next Steps:

You cannot improve what you do not measure: establishing baseline HbAlc data enables
monitoring of glycaemic control over time, supports outcome measurement, and facilitates
timely referral to the podiatry-endocrinology MDT.

 Small-scale PDSA testing demonstrated feasibility and clinical value, providing a practical model
that can be scaled across the service to improve early identification of patients with
suboptimal glycaemic control.

* A key challenge is maintaining staff engagement and screening compliance alongside
competing clinical demands and priorities.

* Next steps include embedding screening into routine clinical workflows, continuing to screen
new, returning and long-term patients without recent cardiometabolic markers, and
implementing ongoing 3-monthly re-screening to support early detection and intervention.
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Buy-in from Prof Lau was important to
provide clinical governance for
screening, ensure appropriate
management of abnormal results, align g
the project with contemporary diabetes s &
care standards, and promote
multidisciplinary support for
implementation within the High Risk
Foot Service.
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