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Document

Process

Start

Decision?

Stored Data

Report Point

Legend
Symbol used to Indicate the start or end of a 

process

Symbol used to indicate an event, task or action

Symbol used to indicate paper documents and 

proforma activity excluding patient Case Notes

Symbol used to indicate Case Note activity

Symbol used to indicate a decision point.  The 

question is shown in the icon and there will be two 

options

Symbol used to indicate a system where 

data is captured inc. emails

Symbol used to indicate a reporting point i.e. 

system generated reports or escalation points to 

management etc.

Symbol used to indicate a link to

another map

Symbol used to include a comment or

 additional information

One-way arrow used to show sequence of events 

and what is produced by an event.  

Symbol used to illustrate multiple ideas 

(green) and issues (red), numbered 

accordingly

Go toGo to

Symbol used to indicate a choice as to which path 

to take.  There can be multiple outputs.

Symbol used to indicate a point whereby all output 

paths should be actioned.
Action All

Either

Casenotes

1

Whiteboards Symbol used to indicate whiteboard actions

Symbol used to indicate a link from 

another map

Symbol used to illustrate Diary/Whiteboard 

Updates, labelled accordingly i.e

Admission Diary = AD

Receptionist Diary = RD

Transfers Whiteboard = TW

Patient Whiteboard = WB

R
D

10

10

10

10

Process end Symbol used to Indicate the start or end of a 

process

FromFrom

Process

10

Process

10

Link to 
Symbol used to illustrate link to maps within 

other Visio documents

E-whiteboard

10

E-whiteboard

10

Symbol used to indicate e-whiteboard actions

Process Owner: Name, Role
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Action 

Relevant 

Steps

Symbol used to indicate a point where some 

of the following paths should be actioned
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Defects

Over Production

Waiting

Un-utilised Skills

Transportation

Inventory

Motion

Extra Processing

Symbol used to Indicate Happy

Symbol used to Indicate 

Indifferent

Symbol used to Indicate 

Unhappy 

Symbol used to Indicate 

Worried

Symbol used to Indicate Angry
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Accurx = Patient App / PIL = Patient information LeafletAccurx = Patient App / PIL = Patient information Leaflet

Process Owner: Ian Boyland, GP

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 17/10/2024

Version: 1.0

Signed off 

17/10

Start 

process

Patient – attends 

GP practice for 

appointment

01

Patient – attends 

GP practice for 

appointment

01

Either

Annual Diabetes 

Review

02

Annual Diabetes 

Review

02

For patients with a 

new foot problem 

or newly diagnosed 

diabetes
03

For patients with a 

new foot problem 

or newly diagnosed 

diabetes
03

For patients with 

symptoms of 

Diabetes

04

For patients with 

symptoms of 

Diabetes

04

Annual review is 

yearly usually 

prebooked around 

birthday

Annual review is 

yearly usually 

prebooked around 

birthday

Diabetic Nurse – 

HbA1c test carried 

out, Urine Check & 

foot examination
05

Diabetic Nurse – 

HbA1c test carried 

out, Urine Check & 

foot examination
05

Patient – Leaves 

GP Practice & 

waits for results

06

Patient – Leaves 

GP Practice & 

waits for results

06

Can be up to 72 hoursCan be up to 72 hours

GP Practice – 

Results come back

07

GP Practice – 

Results come back

07

Are results in pre 

diabetes range?

GP – Will direct patient to 

Health coaches who will 

signpost the patient to 

diabetes prevention 

project/plan/pathway
08

GP – Will direct patient to 

Health coaches who will 

signpost the patient to 

diabetes prevention 

project/plan/pathway
08

GP – If within diabetes 

range then the patient will 

have a repeat HbA1c test 

booked usually within 2-4 

weeks
09

GP – If within diabetes 

range then the patient will 

have a repeat HbA1c test 

booked usually within 2-4 

weeks
09

Are results in pre 

diabetes range?

GP – 2
nd

 test 

confirms diabetes

10

GP – 2
nd

 test 

confirms diabetes

10

Action All

Phone the patient 

to confirm test 

results

11

Phone the patient 

to confirm test 

results

11

Send Patient a 

paper copy of 

results 
12

Send Patient a 

paper copy of 

results 
12

Send a text 

message to the 

patient with 

diabetes 

information 13

Send a text 

message to the 

patient with 

diabetes 

information 13

Also depends if they 

have a mobile phone/

internet connection

Also depends if they 

have a mobile phone/

internet connection

GP – Triage to 

appropriate risk 

stratification category 

( according to Foot 

Integrated Pathway)

14

GP – Triage to 

appropriate risk 

stratification category 

( according to Foot 

Integrated Pathway)

14

YES
Process 

ends

NO

NO

Finger prick test 

= Results 

straight away

Finger prick test 

= Results 

straight away

YES

Go to Map 

02

Go to Map 

02

Send task to Sue Jay to 

inform her of diagnosis if 

not previously discussed 

with her – aspire to be seen 

within 2 weeks of diagnosis

Send task to Sue Jay to 

inform her of diagnosis if 

not previously discussed 

with her – aspire to be seen 

within 2 weeks of diagnosis

How good is is the understanding 

of when a patient presents with a 

poorly foot – does GP/Diabetic 

Nurse/HCA understand the 

diabetic pathway in full

How good is is the understanding 

of when a patient presents with a 

poorly foot – does GP/Diabetic 

Nurse/HCA understand the 

diabetic pathway in full

1

Check patient as well – do they 

need be seen urgently for Ketone 

testing or immediate treatment 

especially if HbA1c is very high

Check patient as well – do they 

need be seen urgently for Ketone 

testing or immediate treatment 

especially if HbA1c is very high

Send Accurx with link 

to my way diabetes/ or 

send PIL if not able to 

use internet

Send Accurx with link 

to my way diabetes/ or 

send PIL if not able to 

use internet
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FPT = Foot Protection Team / MDFT = Multidisciplinary Foot TeamFPT = Foot Protection Team / MDFT = Multidisciplinary Foot Team

Process Owner: Ian Boyland, GP

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 17/10/2024

Version: 1.0

Signed off 

17/10

From Map 

01

From Map 

01

Be aware of young 

patients with type 2

Be aware of young 

patients with type 2

Consider Type 3C especially if 

there are features that could 

suggest chronic pancreatitis i.e 

alcohol misuse. Is advice 

needed?

Consider Type 3C especially if 

there are features that could 

suggest chronic pancreatitis i.e 

alcohol misuse. Is advice 

needed?

GP – Informs 

Diabetic Nurse Sue 

Jay of the diagnosis

20

GP – Informs 

Diabetic Nurse Sue 

Jay of the diagnosis

20

Within 2 weeks of diagnosisWithin 2 weeks of diagnosis

Low Risk

15

Low Risk

15

GP – Give written 

advice

16

GP – Give written 

advice

16

GP – Organise a 3-6 

month review at GP 

practice

17

GP – Organise a 3-6 

month review at GP 

practice

17

Increased Risk 

(Type 2)

18

Increased Risk 

(Type 2)

18

GP – Give written 

advice

19

GP – Give written 

advice

19

Diabetic Nurse -  

Will think about what 

treatment is required 

– refer to Desmond
21

Diabetic Nurse -  

Will think about what 

treatment is required 

– refer to Desmond
21

Diabetic Nurse -  

Will arrange for 

patient to have a 

follow up in 3 months 

Inc. blood test/foot 

check 22

Diabetic Nurse -  

Will arrange for 

patient to have a 

follow up in 3 months 

Inc. blood test/foot 

check 22

Diabetic Nurse -  

Depending upon sugar 

level patient might be 

referred to remission 

programme (usually at 3 

months)
23

Diabetic Nurse -  

Depending upon sugar 

level patient might be 

referred to remission 

programme (usually at 3 

months)
23

GP – If foot shows 

deformity/neuropathy 

then referred to 

Somerset Community 

Podiatry Service 

(FPT) 24

GP – If foot shows 

deformity/neuropathy 

then referred to 

Somerset Community 

Podiatry Service 

(FPT) 24

High Risk (Type 1)

25

High Risk (Type 1)

25

GP – Refer to 

Somerset Community 

Podiatry Service 

(FPT)

27

GP – Refer to 

Somerset Community 

Podiatry Service 

(FPT)

27

GP – If URGENT – refer to 

Somerset Community 

Podiatry Service – email 

labelled urgent or call to be 

seen in an ulcer clinic within 

24 hours
28

GP – If URGENT – refer to 

Somerset Community 

Podiatry Service – email 

labelled urgent or call to be 

seen in an ulcer clinic within 

24 hours
28

Community member of the 

MDFT – decision made to 

mange in community, refer to 

hospital based MDFT or 

arrange admission
26

Community member of the 

MDFT – decision made to 

mange in community, refer to 

hospital based MDFT or 

arrange admission
26

GP – Refer to 

vascular surgery, 

orthopaedics or 

orthotics

29

GP – Refer to 

vascular surgery, 

orthopaedics or 

orthotics

29

Process 

ends

Process 

ends

Either

Action All

If type 1 likely d/w 

medic or paediatrician 

on call

If type 1 likely d/w 

medic or paediatrician 

on call

Are there concerning 

features? – Is there 

weight loss, abdominal 

pain, chronic 

diarrhoea – Is a CT 

required?

Are there concerning 

features? – Is there 

weight loss, abdominal 

pain, chronic 

diarrhoea – Is a CT 

required?

3 month if newly diagnosed3 month if newly diagnosed
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Process Owner: Sarah Ayles, Role: Podiatrist

Author:  Lee Derrick, Improvement Facilitator

Last Revised Date: 11/09/2024

Version: 1.0

Signed off 

23/9

Start 

process Community Podiatry – 

Receive referral/call 

regarding a new foot 

problem with a patient 

with diabetes
01

Community Podiatry – 

Receive referral/call 

regarding a new foot 

problem with a patient 

with diabetes
01

Community Podiatry – 

Triage by community 

team and book 

accordingly by the 

booking office into 

community 02

Community Podiatry – 

Triage by community 

team and book 

accordingly by the 

booking office into 

community 02

Community 

Podiatry – Foot 

assessed in priority 

clinic
03

Community 

Podiatry – Foot 

assessed in priority 

clinic
03

Either Suspected CharotSuspected Charot

Moderate – Severe 

Infection (Requiring 

IV Antibiotics)

Moderate – Severe 

Infection (Requiring 

IV Antibiotics)

Critical Ischaemia/

Acute Ischaemia 

with Infection

Critical Ischaemia/

Acute Ischaemia 

with Infection

Non – Emergency 

Hospital Diabetic 

Foot Clinic/MDFT 

Outpatient

Non – Emergency 

Hospital Diabetic 

Foot Clinic/MDFT 

Outpatient

Treat in CommunityTreat in Community
Process 

ends

If referral required to 

DFC email 

diabeticfootreferrals.yd

h@somersetft.nhs.uk
04

If referral required to 

DFC email 

diabeticfootreferrals.yd

h@somersetft.nhs.uk
04

Community Podiatry 

– Telephone Primary 

Link and request 

admission
06

Community Podiatry 

– Telephone Primary 

Link and request 

admission
06

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
09

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
09

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
05

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
05

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
08

Community Podiatry 

– Notify YDH diabetes 

specialist podiatry via 

email referral
08

Community Podiatry – 

Telephone Primary Link 

and request admission 

to Surgical Decisions 

Unit under the vascular 

team at MPH 07

Community Podiatry – 

Telephone Primary Link 

and request admission 

to Surgical Decisions 

Unit under the vascular 

team at MPH 07

Go to Map 

03 

Go to Map 

03 

Might be picking up for the 1
st
 time (Do 

see Somerset & Dorset Patients)

Might be picking up for the 1
st
 time (Do 

see Somerset & Dorset Patients)
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Process Owner: Sarah Ayles, Role: Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 23/09/2024

Version: 1.0

Signed off 

23/9

From Map 

03

From Map 

03
Diabetes 

Specialist 

Podiatrist – 

Referral is 

received 10

Diabetes 

Specialist 

Podiatrist – 

Referral is 

received 10

Has Patient 

been admitted?

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 11

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 11

Diabetes Specialist 

Podiatrist – Patient is 

booked into 

appropriate clinic
15

Diabetes Specialist 

Podiatrist – Patient is 

booked into 

appropriate clinic
15

Does Patient 

require a 

vascular lead?

Diabetes Specialist 

Podiatrist – Patient is 

booked into Monday 

clinic (when vascular 

team are on site) 12

Diabetes Specialist 

Podiatrist – Patient is 

booked into Monday 

clinic (when vascular 

team are on site) 12

Process 

ends

Patient – On 

admission will have 

an End of Bed 

Assessment (EBA) 

completed within 24 

hours 13

Patient – On 

admission will have 

an End of Bed 

Assessment (EBA) 

completed within 24 

hours 13

Patient – Care Plan 

developed as a 

result of EBA results

14

Patient – Care Plan 

developed as a 

result of EBA results

14

Has Patient got 

an Acute Diabetic 

Foot Infection?

Go to Map 

05 

Go to Map 

05 

Patient – Is 

referred to 

Diabetes 

Specialist 

Podiatrist via 

Track Care 16

Patient – Is 

referred to 

Diabetes 

Specialist 

Podiatrist via 

Track Care 16

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 17

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 17

Either

Care Plan – 

Transcribed and 

forwarded to ward
18

Care Plan – 

Transcribed and 

forwarded to ward
18

Patient - is not routinely 

reviewed on the ward 

during admission and 

dressing care led by 

nursing staff 19

Patient - is not routinely 

reviewed on the ward 

during admission and 

dressing care led by 

nursing staff 19

Diabetes Specialist 

Podiatrist – Will notify 

Community Podiatry 

when patient is 

discharged 20

Diabetes Specialist 

Podiatrist – Will notify 

Community Podiatry 

when patient is 

discharged 20

Patient – 

Assessed within 48 

working hours of 

referral being 

received 21

Patient – 

Assessed within 48 

working hours of 

referral being 

received 21

Care Plan – and 

dressing plan 

implemented
22

Care Plan – and 

dressing plan 

implemented
22

Nursing Staff – 

Lead on care

23

Nursing Staff – 

Lead on care

23

Diabetes Specialist 

Podiatrist – Will notify 

Community Podiatry 

when patient is 

discharged 24

Diabetes Specialist 

Podiatrist – Will notify 

Community Podiatry 

when patient is 

discharged 24

Process 

ends

Patient known to Community Podiatry with established pathwayPatient known to Community Podiatry with established pathway Patient or ulceration identified is not known to Community PodiatryPatient or ulceration identified is not known to Community Podiatry

YES

NO YES

NO

NO

YES

Touch the toes 

test as well – 

help identify 

who can not 

feel their feet

Touch the toes 

test as well – 

help identify 

who can not 

feel their feet

Ortho appointments are 

booked on a Tuesday – 

Xray can be same day 

anything else requested 

and triaged by teams in 

term of urgency

Ortho appointments are 

booked on a Tuesday – 

Xray can be same day 

anything else requested 

and triaged by teams in 

term of urgency

Vascular are on 

site at YDH on 

Monday PM & 

Thursday AM – 

bank holidays 

can be an issue 

– do phone 

vascular team 

when required

Vascular are on 

site at YDH on 

Monday PM & 

Thursday AM – 

bank holidays 

can be an issue 

– do phone 

vascular team 

when required
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Process Owner: Sarah Ayles, Role: Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 23/09/2024

Version: 1.0

Signed off 

23/9

From Map 

04

From Map 

04 Patient – With an 

acute Diabetic foot 

infection must be 

highlighted immediately 

to the ward doctor
26

Patient – With an 

acute Diabetic foot 

infection must be 

highlighted immediately 

to the ward doctor
26

Ward Doctor – contact 

the Diabetic Specialist 

Podiatrist to support 

their review
27

Ward Doctor – contact 

the Diabetic Specialist 

Podiatrist to support 

their review
27

Ward Doctor – 

Referral sent via 

Track Care to 

Diabetic Specialist 

Podiatrist 
28

Ward Doctor – 

Referral sent via 

Track Care to 

Diabetic Specialist 

Podiatrist 
28

Either

Nurse Led 

Assessment

25

Nurse Led 

Assessment

25

Doctor Led 

Assessment

31

Doctor Led 

Assessment

31

Doctor – Examine 

Feet, including removal 

of bandages ,dressings 

and casts
32

Doctor – Examine 

Feet, including removal 

of bandages ,dressings 

and casts
32

Doctor – Review any 

ulcers, deformities, 

areas of tenderness 

and temperature 

differences
33

Doctor – Review any 

ulcers, deformities, 

areas of tenderness 

and temperature 

differences
33

Doctor – Identify 

nature and cause of 

Acute Diabetic Foot 

Infection
34

Doctor – Identify 

nature and cause of 

Acute Diabetic Foot 

Infection
34

Doctor – Assess 

Infection

35

Doctor – Assess 

Infection

35

Doctor – Ensure 

adequate pressure 

relief of the area and 

try to reduce risk of 

pressure sores/ulcers
36

Doctor – Ensure 

adequate pressure 

relief of the area and 

try to reduce risk of 

pressure sores/ulcers
36

Doctor – contact the 

Diabetic Specialist 

Podiatrist to support 

their review
40

Doctor – contact the 

Diabetic Specialist 

Podiatrist to support 

their review
40

Ward Doctor – 

Referral sent via 

Track Care to 

Diabetic Specialist 

Podiatrist 
41

Ward Doctor – 

Referral sent via 

Track Care to 

Diabetic Specialist 

Podiatrist 
41

Doctor – Call on call 

surgical registrar for 

assessment if 

emergency intervention 

required
37

Doctor – Call on call 

surgical registrar for 

assessment if 

emergency intervention 

required
37

Diabetic Specialist 

Podiatrist – Assess the 

wounds, swab if 

appropriate, request 

additional imaging, X-

rays, ultrasounds 43

Diabetic Specialist 

Podiatrist – Assess the 

wounds, swab if 

appropriate, request 

additional imaging, X-

rays, ultrasounds 43

Diabetic Specialist 

Podiatrist – Liaise with 

Ortho and vascular 

colleagues as 

appropriate
42

Diabetic Specialist 

Podiatrist – Liaise with 

Ortho and vascular 

colleagues as 

appropriate
42

Doctor – Review and 

respond to assessment 

results as soon as 

possible
38

Doctor – Review and 

respond to assessment 

results as soon as 

possible
38

Doctor – Reassess 

response to treatment 

and adjust therapy 

according to results of 

swabs, clinical 

response 39

Doctor – Reassess 

response to treatment 

and adjust therapy 

according to results of 

swabs, clinical 

response 39

Doctor – Ensure 

proper hand over to 

endocrinology team

44

Doctor – Ensure 

proper hand over to 

endocrinology team

44

Doctor – Discuss and 

update patient and 

family

45

Doctor – Discuss and 

update patient and 

family

45

Diabetic Specialist 

Podiatrist – Assess the 

wounds, swab if 

appropriate, request 

additional imaging, X-

rays, ultrasounds 29

Diabetic Specialist 

Podiatrist – Assess the 

wounds, swab if 

appropriate, request 

additional imaging, X-

rays, ultrasounds 29

Diabetic Specialist 

Podiatrist – Liaise with 

Ortho and vascular 

colleagues as 

appropriate
30

Diabetic Specialist 

Podiatrist – Liaise with 

Ortho and vascular 

colleagues as 

appropriate
30

Go to Map 

06 

Go to Map 

06 
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Process Owner: Sarah Ayles, Role: Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 23/09/2024

Version: 1.0

Signed off 
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From Map 

05

From Map 

05

Ongoing specialist 

management of Patient 

includes

46

Ongoing specialist 

management of Patient 

includes

46

Action All

Metabolic Control

47

Metabolic Control

47

Infection Control

50

Infection Control

50

Mechanical Control

53

Mechanical Control

53

Vascular Control

56

Vascular Control

56

Assess response to 

initial treatment

48

Assess response to 

initial treatment

48

Assess need for 

specialist 

debridement/

vascular 

intervention 51

Assess need for 

specialist 

debridement/

vascular 

intervention 51

Ongoing foot care 

with Diabetes 

Specialist Podiatrist
54

Ongoing foot care 

with Diabetes 

Specialist Podiatrist
54

Orthotist review

57

Orthotist review

57

DSN review

49

DSN review

49

Discharge planning

52

Discharge planning

52

Information given 

to patient and 

relatives on 

discharge 55

Information given 

to patient and 

relatives on 

discharge 55

Ensure appropriate 

follow up is booked

58

Ensure appropriate 

follow up is booked

58

Process 

ends

If a major amputation is required 

then patient will go to MPH – if 

seen in clinic/vascular scans try 

to plan as required

If a major amputation is required 

then patient will go to MPH – if 

seen in clinic/vascular scans try 

to plan as required

Only at YDH would amputation 

occur if it was a trauma basis – 

i.e. Car accident – Diabetic 

patients are managed at MPH

Only at YDH would amputation 

occur if it was a trauma basis – 

i.e. Car accident – Diabetic 

patients are managed at MPH

For inpatient discharge 

summaries – district nurses etc 

go to community, all relevant 

colleagues will have access to 

information

For inpatient discharge 

summaries – district nurses etc 

go to community, all relevant 

colleagues will have access to 

information
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Process Owner: Sarah Ayles, Role: Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 23/09/2024

Version: 1.0

Signed off 

23/9

Sarah Ayles 

Feedback

Do have a good 

relationships with the 

teams – have links with 

the staff and know how 

the service works and 

likewise how I work

Inpatient end of bed 

assessment is completed on 

paper – cant audit it – need to 

be there to see if there are 

concerns – ulcers, swelling, 

redness and concerns (MPH 

assessment is online)

Referrals are picked up 

next day as there is not 

always cover – i.e. 

sickness, A/L, podiatrist 

off site – the service is 

not always covered. 

There is NO 

weekend cover 

for Podiatry

Every patient that 

comes through ED 

should be discussed at  

assessment but this 

does not happen – 

patients have to wait to 

see Sarah

An example was Sarah 

doing a review for 4 patients 

tomorrow – patients met the 

criteria but nobody 

escalated to vascular, no 

physical assessment took 

place

Ortho support is by 

one consultant – Mr 

Grundy – MDT clinic is 

held every other 

Tuesday morning – see 

only 3 patients only

Mr Grundy recognises 

that Sarah is a lone 

worker – there is no 

support on a Friday as 

Mr Grundy does not 

work on a Friday

In August there 

was only one 

MDT due to 

leave

There is 

currently NO 

diabetes 

consultant 

support

More support needed 

for Sarah for Ortho/

Vascular ward rounds – 

currently no physical 

support only by phone

Management of 

patients falls to 

Nursing colleagues 

for support

Sarah is a non medical 

prescriber – 4 years 

qualified – enables her 

to adjust inpatient and 

OPD prescriptions as 

needed

Biggest challenge 

– in terms for 

OPD how 

quickly patients 

are escalated to 

Sarah Speed of Duplex requests 

– e.g. Patient has had a 

wound for a period of time – 

not always deemed urgent 

– better consistency needed 

within both YDH and MPH 

sonographers

When Sarah is 

not there – 

there is no 

cover

Sarah built up 

time in lieu but 

when does she 

take it?

If there is a major 

issue Tissue 

viability Nursing 

will help – there 

are no vascular 

Nurses at YDH

Sarah is the one 

consistent presence 

at the MDT’s – the on 

call process not 

actioned as it should 

be

Often patients 

that come 

through ED are 

rarely known to 

any service

When Sarah is on 

Maternity leave 

there is minimal 

cover – referrals 

have now reduced

Sarah does a lot of 

training – FITBIT 

imitative – looking at 

type 2 diabetes – had 

12 delegates attend and 

hardly any had a 

concept of what the foot 

check is for

Foot Checks (they 

are done) by HCA’s) 

but what do they 

know? 

Understanding /

knowledge can be 

vague
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Process Owner: Suzanna Vacha, Clinical Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 16/10/2024

Version: 1.0

Signed off

Start 

process

Podiatrist - 

Triaging Podiatrist 

will be allocated 

triage slot in the 

timetable – located 

in folder in X:Drive 06

Podiatrist - 

Triaging Podiatrist 

will be allocated 

triage slot in the 

timetable – located 

in folder in X:Drive 06

Podiatrist – Will 

go to the triage 

folder – located 

under the “Please 

Triage” folder in 

X: Drive 07

Podiatrist – Will 

go to the triage 

folder – located 

under the “Please 

Triage” folder in 

X: Drive 07

Referrals are received 

in working hours

Referrals are received 

in working hours

Referrals that 

come in over the 

weekend go into 

the out of hours 

folder

Referrals that 

come in over the 

weekend go into 

the out of hours 

folder

Podiatrist  - 

Attends the 8:30 

red flag meeting to 

discuss urgent 

patients 01

Podiatrist  - 

Attends the 8:30 

red flag meeting to 

discuss urgent 

patients 01

Is a teams meetingIs a teams meeting

Podiatrist checks the triaging 

folder before meeting

Podiatrist checks the triaging 

folder before meeting

Podiatrist – For 

each patient log 

the plan and 

upload to RIO & 

inform referring 

clinician 02

Podiatrist – For 

each patient log 

the plan and 

upload to RIO & 

inform referring 

clinician 02

Podiatrist – 

Log outcome 

on spreadsheet 

in X:Drive
03

Podiatrist – 

Log outcome 

on spreadsheet 

in X:Drive
03

Podiatrist – Go to 

the out of hours 

folder (On 

Mondays or after a 

Bank Holiday) 08

Podiatrist – Go to 

the out of hours 

folder (On 

Mondays or after a 

Bank Holiday) 08

Podiatrist – 

Check the 

microbiology 

spreadsheet
04

Podiatrist – 

Check the 

microbiology 

spreadsheet
04

Add the correct code 

after the patient name 

and add podiatrist 

initials

Add the correct code 

after the patient name 

and add podiatrist 

initials

Check once in the 

morning and once in 

the afternoon

Check once in the 

morning and once in 

the afternoon

Podiatrist – Check on 

ordercomms/EMIS/ICE 

and any concerns to 

request a change of 

antibiotics from GP and 

discuss with microbiology 

as per Podiatric 

Microbiology SOP 05

Podiatrist – Check on 

ordercomms/EMIS/ICE 

and any concerns to 

request a change of 

antibiotics from GP and 

discuss with microbiology 

as per Podiatric 

Microbiology SOP 05

Podiatrist – 

Check the “To Be” 

triage folder – the 

main folder

09

Podiatrist – 

Check the “To Be” 

triage folder – the 

main folder

09

Action All

Podiatrist – 

Triage the patient 

– add code after 

patient name/

initials
10

Podiatrist – 

Triage the patient 

– add code after 

patient name/

initials
10

Go to Map 

09 

Go to Map 

09 

Daily Task for PodiatristDaily Task for Podiatrist

Allocated on triage TimetableAllocated on triage Timetable

Note: Red flags are for 

follow up patients not new 

and are the intermediate 

stage before referral to 

acute for patients which 

may only need non-urgent 

support

Note: Red flags are for 

follow up patients not new 

and are the intermediate 

stage before referral to 

acute for patients which 

may only need non-urgent 

support

1



Page 13

Diabetic Patient Pathway – Community Podiatry – Triaging Patient & Booking appointment – Map No 9 – As IsDiabetic Patient Pathway – Community Podiatry – Triaging Patient & Booking appointment – Map No 9 – As Is
D

ia
b

e
ti
c
 P

a
ti
e

n
t 
P

a
th

w
a
y

D
ia

b
e
ti
c
 P

a
ti
e

n
t 
P

a
th

w
a
y

Process Owner: Suzanna Vacha, Clinical Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 16/10/2024

Version: 1.0

Signed off

From Map 

08

From Map 

08

Either

CODE A – A review within 1 

working day for patients with 

Diabetes and or signs of local 

infection/Critical limb ischemia/

gangrene/necrosis/ suspicion 

of active charcot
11

CODE A – A review within 1 

working day for patients with 

Diabetes and or signs of local 

infection/Critical limb ischemia/

gangrene/necrosis/ suspicion 

of active charcot
11

CODE B – A review within 2 

working days for patients with 

diabetes and / or multiple foot 

ulceration/hind/midfoot 

ulceration and bone or tendon 

involvement
12

CODE B – A review within 2 

working days for patients with 

diabetes and / or multiple foot 

ulceration/hind/midfoot 

ulceration and bone or tendon 

involvement
12

CODE C – A review within 3 

working days for patients with 

diabetes and/or forefoot 

ulceration/ Neuropathic 

ulceration and no signs of 

infection or patient has been 

put on antibiotics and dressing 

is in place 13

CODE C – A review within 3 

working days for patients with 

diabetes and/or forefoot 

ulceration/ Neuropathic 

ulceration and no signs of 

infection or patient has been 

put on antibiotics and dressing 

is in place 13

CODE D – A review within 5 

working days for infected foot 

ulcers on antibiotics or 

suspected Ischemia

14

CODE D – A review within 5 

working days for infected foot 

ulcers on antibiotics or 

suspected Ischemia

14

CODE E – A review within 7 

working days for non diabetic 

foot ulcer without infection or 

ischemia and Diabetics who 

have a ulcer but no acute need 

and have already been 

assessed by a registered HCP

15

CODE E – A review within 7 

working days for non diabetic 

foot ulcer without infection or 

ischemia and Diabetics who 

have a ulcer but no acute need 

and have already been 

assessed by a registered HCP

15

Admin Team – 

Ensure referral 

form is uploaded 

in relevant triage 

folder
16

Admin Team – 

Ensure referral 

form is uploaded 

in relevant triage 

folder
16

Admin Team – 

Ensure patient is 

triaged and look 

for relevant slot 

and book
17

Admin Team – 

Ensure patient is 

triaged and look 

for relevant slot 

and book
17

Is appointment 

slot available?

Admin Team – 

Book patient 

appointment
18

Admin Team – 

Book patient 

appointment
18

Admin Team – 

Email the triage 

clinician to ask for 

assistance to 

establish which 

patients can be 

moved 19

Admin Team – 

Email the triage 

clinician to ask for 

assistance to 

establish which 

patients can be 

moved 19

Admin Team – 

Move relevant 

patient(s) and 

email clinician 

concerned to 

confirm 20

Admin Team – 

Move relevant 

patient(s) and 

email clinician 

concerned to 

confirm 20

Process 

ends

YES

NO
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PAD = Peripheral Arterial DiseasePAD = Peripheral Arterial Disease

Process Owner: Suzanna Vacha, Clinical Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 16/10/2024

Version: 1.0

Signed off

Start 

process

Diabetic Patient – 

Patient triaged and 

booked into a 

Community Podiatry 

Priority Clinic
02

Diabetic Patient – 

Patient triaged and 

booked into a 

Community Podiatry 

Priority Clinic
02

Diabetic patient -  

foot assessed in a 

priority clinic by 

experienced clinician

03

Diabetic patient -  

foot assessed in a 

priority clinic by 

experienced clinician

03

NOTE: Clinician who has 

completed the Somerset 

Podiatry Priority competencies

NOTE: Clinician who has 

completed the Somerset 

Podiatry Priority competencies

Diabetic Patient – If 

no acute care 

required then 

managed in 

Community 04

Diabetic Patient – If 

no acute care 

required then 

managed in 

Community 04

Diabetic patient -  

presents to Primary 

Care with new foot 

ulcer
01

Diabetic patient -  

presents to Primary 

Care with new foot 

ulcer
01

Is it a Clinical 

emergency?

Either

Critical & Chronic 

Limb ischaemia

05

Critical & Chronic 

Limb ischaemia

05

Clinician – Refer 

Patient to 

Southmead 

Hospital Vascular 

Service 06

Clinician – Refer 

Patient to 

Southmead 

Hospital Vascular 

Service 06

Infection 

requiring 

admission (with 

PAD)
08

Infection 

requiring 

admission (with 

PAD)
08

Clinician – Admit 

Patient to 

Southmead 

Hospital Vascular 

Service 09

Clinician – Admit 

Patient to 

Southmead 

Hospital Vascular 

Service 09

Infection 

requiring 

admission 

(without PAD)
11

Infection 

requiring 

admission 

(without PAD)
11

Clinician – Admit 

Patient to Royal 

United Hospital 

(RUH)
12

Clinician – Admit 

Patient to Royal 

United Hospital 

(RUH)
12

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
13

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
13

Suspected 

Charcot

14

Suspected 

Charcot

14

Clinician – Send 

Patient to A&E with 

covering letter

15

Clinician – Send 

Patient to A&E with 

covering letter

15

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
16

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
16

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
07

Clinician – Refer 

Patient to 

Diabetes Foot 

Clinic
07

Clinician – 

Patient who may 

benefit from 

bespoke shoes 

refer to Orthotics 10

Clinician – 

Patient who may 

benefit from 

bespoke shoes 

refer to Orthotics 10

YES

NO

Action All

Process 

ends

Process 

ends
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WGH = Weston General HospitalWGH = Weston General Hospital

Process Owner: Suzanna Vacha, Clinical Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 16/10/2024

Version: 1.0

Start 

process

Diabetic Patient – 

Presents to 

Primary Care with 

new Foot Ulcer
01

Diabetic Patient – 

Presents to 

Primary Care with 

new Foot Ulcer
01

Diabetic Patient – Is 

booked into SOS slot 

in Community 

Podiatry Priority clinic 

as per triage code – 

A,B or C
02

Diabetic Patient – Is 

booked into SOS slot 

in Community 

Podiatry Priority clinic 

as per triage code – 

A,B or C
02

Diabetic Patient – 

Foot is assessed in a 

Priority clinic by a 

member of Community 

FPT
03

Diabetic Patient – 

Foot is assessed in a 

Priority clinic by a 

member of Community 

FPT
03

Note: FPT Community Podiatrist is 

an experienced clinician who has 

completed advanced training

Note: FPT Community Podiatrist is 

an experienced clinician who has 

completed advanced training

Is it a Clinical 

emergency?

Either

Suspected 

Charcot

05

Suspected 

Charcot

05

Clinician Send the 

Patient with cover 

letter to WGH A&E 

and refer to F&A 

Orthopaedic 

Surgeons
06

Clinician Send the 

Patient with cover 

letter to WGH A&E 

and refer to F&A 

Orthopaedic 

Surgeons
06

Moderate – 

Severe Infection

08

Moderate – 

Severe Infection

08

Clinician – Phone 

primary link to 

arrange admission for 

Patient to WGH

09

Clinician – Phone 

primary link to 

arrange admission for 

Patient to WGH

09

Clinician – Phone 

Medical Registrar 

on call
10

Clinician – Phone 

Medical Registrar 

on call
10

Clinician – 

Refer Patient to 

the Diabetic foot 

MDT at WGH 11

Clinician – 

Refer Patient to 

the Diabetic foot 

MDT at WGH 11

Critical Ischaemia 

or acute 

Ischaemia with/or 

without infection
12

Critical Ischaemia 

or acute 

Ischaemia with/or 

without infection
12

Clinician – Refer 

Patient to Vascular 

at Southmead 

Hospital via 

referpatient
13

Clinician – Refer 

Patient to Vascular 

at Southmead 

Hospital via 

referpatient
13

Either

Diabetic Patient – If no 

acute care needed 

manage Patient in 

Community or if under 

North Somerset refer to 

Community Podiatry 

Services 04

Diabetic Patient – If no 

acute care needed 

manage Patient in 

Community or if under 

North Somerset refer to 

Community Podiatry 

Services 04

Diabetic Patient – 

For Non – emergency/

Outpatient care refer 

to Weston patient 

access team
07

Diabetic Patient – 

For Non – emergency/

Outpatient care refer 

to Weston patient 

access team
07

Note: At present there is no 

daily specialist podiatrist 

therefore any urgent issues 

are referred to the Medical 

Registrar on Call

Note: At present there is no 

daily specialist podiatrist 

therefore any urgent issues 

are referred to the Medical 

Registrar on Call

NO

YES

Process 

ends

Process 

ends

Action All

1
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FPT = Foot Protection Team / MDFT = Multidisciplinary Foot Team / SPL = Somerset Primary LinkFPT = Foot Protection Team / MDFT = Multidisciplinary Foot Team / SPL = Somerset Primary Link

Process Owner: Georgina Allen, Diabetes Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 02/10/2024

Version: 1.0

Signed off

Start 

process

Patient – Attends 

GP 

01

Patient – Attends 

GP 

01

Either

Patient – Annual 

Diabetes Review 

02

Patient – Annual 

Diabetes Review 

02

Patient – New foot 

problem or newly 

diagnosed diabetes 

03

Patient – New foot 

problem or newly 

diagnosed diabetes 

03

GP – Performs foot 

examination with 

shoes/socks/stockings 

removed

04

GP – Performs foot 

examination with 

shoes/socks/stockings 

removed

04

Either

GP – Examination 

and  HbA1c test 

outcome

05

GP – Examination 

and  HbA1c test 

outcome

05

Low Risk

06

Low Risk

06

Increased Risk

09

Increased Risk

09

High Risk

13

High Risk

13

Active/Ulcerated 

Foot

17

Active/Ulcerated 

Foot

17

Emergency 

Conditions

20

Emergency 

Conditions

20

GP – Gives written 

advice

07

GP – Gives written 

advice

07

GP – Organise 

a 6-12 month 

review at GP 

practice
08

GP – Organise 

a 6-12 month 

review at GP 

practice
08

GP – Gives written 

advice

10

GP – Gives written 

advice

10

GP – Refer to 

Somerset 

Community 

Podiatry Service 

(FPT)
11

GP – Refer to 

Somerset 

Community 

Podiatry Service 

(FPT)
11

GP – Patient to be reviewed 

in 3-6 months by FPT/advise 

to call Community Podiatry 

Service if feet deteriorate 

before next appointment
12

GP – Patient to be reviewed 

in 3-6 months by FPT/advise 

to call Community Podiatry 

Service if feet deteriorate 

before next appointment
12

GP – Gives written 

advice

14

GP – Gives written 

advice

14

GP – Refer to 

Somerset 

Community 

Podiatry Service 

(FPT)
15

GP – Refer to 

Somerset 

Community 

Podiatry Service 

(FPT)
15

GP – Patient to be reviewed 

in 1-3 months by FPT/advise 

to call Community Podiatry 

Service if feet deteriorate 

before next appointment
16

GP – Patient to be reviewed 

in 1-3 months by FPT/advise 

to call Community Podiatry 

Service if feet deteriorate 

before next appointment
16

GP – Give leaflet and 

advise to call 

Somerset Community 

Podiatry service
18

GP – Give leaflet and 

advise to call 

Somerset Community 

Podiatry service
18

GP – Refer 

URGENTLY to 

Somerset Community 

Podiatry Service (FPT)
19

GP – Refer 

URGENTLY to 

Somerset Community 

Podiatry Service (FPT)
19

Patient – or seen in 

an Ulcer clinic within 

24 hours for MDFT 

assessment
23

Patient – or seen in 

an Ulcer clinic within 

24 hours for MDFT 

assessment
23

Decision 

made to 

manage in 

community or 

arrange 

admission

Decision 

made to 

manage in 

community or 

arrange 

admission

GP – Arrange 

URGENT 

admission via 

Somerset Primary 

Link 21

GP – Arrange 

URGENT 

admission via 

Somerset Primary 

Link 21

GP – Refer to 

Vascular Team at 

MPH via SPL

22

GP – Refer to 

Vascular Team at 

MPH via SPL

22

1

1

Process 

ends

Go to Map 

13 

Go to Map 

13 

Process 

ends
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FPT = Foot Protection Team / MDFT = Multidisciplinary Foot Team / SPL = Somerset Primary LinkFPT = Foot Protection Team / MDFT = Multidisciplinary Foot Team / SPL = Somerset Primary Link

Process Owner: Georgina Allen, Diabetes Specialist Podiatrist

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 02/10/2024

Version: 1.0

Signed off

From Map 

12

From Map 

12

Community 

Podiatry – 

Referral is 

received from GP
24

Community 

Podiatry – 

Referral is 

received from GP
24

Community 

Podiatry – Referral 

is triaged and 

booking office book 

accordingly into 

community
25

Community 

Podiatry – Referral 

is triaged and 

booking office book 

accordingly into 

community
25

Diabetic Patient – 

Foot assessed in 

Priority clinic by 

Community Podiatrist
26

Diabetic Patient – 

Foot assessed in 

Priority clinic by 

Community Podiatrist
26

Either

Treat in 

Community If 

appropriate

27

Treat in 

Community If 

appropriate

27

Either

Community 

Podiatry – Refer 

Patient to see 

Orthotist
28

Community 

Podiatry – Refer 

Patient to see 

Orthotist
28

Community 

Podiatry – Refer 

Patient to see 

Red Flag clinic
29

Community 

Podiatry – Refer 

Patient to see 

Red Flag clinic
29

Non – Emergency 

Hospital Diabetic 

Foot Clinic / 

MDFT Outpatient
30

Non – Emergency 

Hospital Diabetic 

Foot Clinic / 

MDFT Outpatient
30

Note: Consider if advice can 

be sort from Red Flag Clinics/ 

Community Clinical Specialist 

Teams

Note: Consider if advice can 

be sort from Red Flag Clinics/ 

Community Clinical Specialist 

TeamsCommunity 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 31

Community 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 31

Suspected 

Charcot

32

Suspected 

Charcot

32

Community 

Podiatry – Advise 

Patient to attend A&E 

with advice letter
33

Community 

Podiatry – Advise 

Patient to attend A&E 

with advice letter
33

Community 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 34

Community 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 34

Moderate/Severe 

Infection

35

Moderate/Severe 

Infection

35

Community 

Podiatry – Phone 

Vascular on call to 

discuss & arrange 

admission/ or call 

SPL 36

Community 

Podiatry – Phone 

Vascular on call to 

discuss & arrange 

admission/ or call 

SPL 36

Community 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 37

Community 

Podiatry – Email 

referral to 

Diabetes Podiatry 

at Somerset FT 37

Community 

Podiatry – Email 

referral to 

Vascular 

Secretaries at 

Somerset FT 38

Community 

Podiatry – Email 

referral to 

Vascular 

Secretaries at 

Somerset FT 38

Process 

ends

Go to Map 

14 

Go to Map 

14 
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Version: 0.2

To be 

Validated

Diabetes 

Specialist 

Podiatrist – 

Referral is 

received 39

Diabetes 

Specialist 

Podiatrist – 

Referral is 

received 39

Has Patient 

been admitted?

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 40

Diabetes 

Specialist 

Podiatrist – 

Referral(s) are 

triaged 40

Diabetes Specialist 

Podiatrist – Patient is 

booked into 

Monday,Tuesday, 

Wednesday or Friday 

clinic (if not clincally 

indicated as yet if needing 

vascular or orthopaedic 43

Diabetes Specialist 

Podiatrist – Patient is 

booked into 

Monday,Tuesday, 

Wednesday or Friday 

clinic (if not clincally 

indicated as yet if needing 

vascular or orthopaedic 43

Does Patient 

require a 

vascular lead?

Diabetes Specialist 

Podiatrist – Patient is 

booked into Monday, 

Wednesday or Friday 

clinic (when clinics run 

alongside) 41

Diabetes Specialist 

Podiatrist – Patient is 

booked into Monday, 

Wednesday or Friday 

clinic (when clinics run 

alongside) 41

Process 

ends

Patient – On 

admission will have 

an End of Bed 

Assessment (EBA) 

completed within 24 

hours 42

Patient – On 

admission will have 

an End of Bed 

Assessment (EBA) 

completed within 24 

hours 42

YES

NO YES

NO

From Map 

13 

From Map 

13 

Either

Patient – admitted 

under Vascular

44

Patient – admitted 

under Vascular

44

Patient – Reviewed 

on SDU by Vascular/

consultant/team

45

Patient – Reviewed 

on SDU by Vascular/

consultant/team

45

Foot 

Ulceration 

Identified 

Diabetes Podiatry – 

Are informed

46

Diabetes Podiatry – 

Are informed

46

Diabetes Podiatry -  

see patient on ward 

round either – 

Monday, Wednesday 

or Friday 47

Diabetes Podiatry -  

see patient on ward 

round either – 

Monday, Wednesday 

or Friday 47

Note - Concern - unable 

to attend ward rounds 

monday, Wednesday, 

Friday due to capacity, 

demand and staffing - 

significant changes 

currently with pathway 

coming  

Note - Concern - unable 

to attend ward rounds 

monday, Wednesday, 

Friday due to capacity, 

demand and staffing - 

significant changes 

currently with pathway 

coming  

Patient – admitted 

under Medics

48

Patient – admitted 

under Medics

48

Patient – Reviewed 

on SDU by Vascular/

consultant/team

49

Patient – Reviewed 

on SDU by Vascular/

consultant/team

49

Acute Diabetic 

Foot 

Ulceration/

Infection found 

Process 

ends

Consultant – 

Red Top referral 

sent to Diabetes 

Podiatry
50

Consultant – 

Red Top referral 

sent to Diabetes 

Podiatry
50

Diabetes 

Specialist 

Podiatrist – 

Triage referral 

and see patient 51

Diabetes 

Specialist 

Podiatrist – 

Triage referral 

and see patient 51

1

1
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Signed off 

02/10

Staffing

•  G Allen ( Diabetes Sp Podiatrist Acute)  ( 37.5)  Maternity – 30.09.2024 – no MAT post put out   internal or external 

• F Davis ( Covering Community Specialist Podiatrist) Maternity – 04.09.2024 – no current covering podiatrist available to be pulled from community podiatry 

• K Manders (Diabetes Sp Podiatrist Acute/ Community) (Hours 22.5 acute and 7.5 community – total 30hrs a week) – Has now been working 30hr contract in  acute only 

• N Drake ( ACP 8A) – unclear hours currently for acute podiatry if 3 or 2 days a week/ covering MAT posts. 

• No/ limited annual leave cover, which effectively causes shut down of service. 

Summary: 

Diabetes podiatry since 2019 has had 2 full time hours working to cover the capacity and demand of the service. Since June 2021, this has not been fulfilled. Effecting the service to 
run affectively

Staffing

•  G Allen ( Diabetes Sp Podiatrist Acute)  ( 37.5)  Maternity – 30.09.2024 – no MAT post put out   internal or external 

• F Davis ( Covering Community Specialist Podiatrist) Maternity – 04.09.2024 – no current covering podiatrist available to be pulled from community podiatry 

• K Manders (Diabetes Sp Podiatrist Acute/ Community) (Hours 22.5 acute and 7.5 community – total 30hrs a week) – Has now been working 30hr contract in  acute only 

• N Drake ( ACP 8A) – unclear hours currently for acute podiatry if 3 or 2 days a week/ covering MAT posts. 

• No/ limited annual leave cover, which effectively causes shut down of service. 

Summary: 

Diabetes podiatry since 2019 has had 2 full time hours working to cover the capacity and demand of the service. Since June 2021, this has not been fulfilled. Effecting the service to 
run affectively

Appointments/ Admin 

• Due to joint working with vascular, orthopaedic, plaster room, FDMT. Arrange clinics and time slots to merge correctly with other teams very time consuming  to team 

• Has had no to limited admin support for approx. 2 years – appointments team restated as of sep 2024 . 

• On merging with community podiatry, looking at Dragon soft wear for dictations/ letters – on discussions surrounding this system- going to create significant workload on 
podiatrist in clinic, where already limited capacity and staffing. 

• Concern for current remaining clinicians having appropriate admin time due to no maternity cover put in place

Appointments/ Admin 

• Due to joint working with vascular, orthopaedic, plaster room, FDMT. Arrange clinics and time slots to merge correctly with other teams very time consuming  to team 

• Has had no to limited admin support for approx. 2 years – appointments team restated as of sep 2024 . 

• On merging with community podiatry, looking at Dragon soft wear for dictations/ letters – on discussions surrounding this system- going to create significant workload on 
podiatrist in clinic, where already limited capacity and staffing. 

• Concern for current remaining clinicians having appropriate admin time due to no maternity cover put in place
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Pathway 

- Significant changes to pathway over the next 18 months – vascular nurses been provided funding from podiatry to cover vascular wards. Therefore, no podiatry will be 
reviewing vascular ward patients. Concern for patient not being pick up by diabetes podiatry, due to lack of communication via discharges and teams  

Pathway 

- Significant changes to pathway over the next 18 months – vascular nurses been provided funding from podiatry to cover vascular wards. Therefore, no podiatry will be 
reviewing vascular ward patients. Concern for patient not being pick up by diabetes podiatry, due to lack of communication via discharges and teams  

Inpatient Provision 

- Foot Checks (Completed on ward) – Are staff understanding/ have knowledge ? need to re implement training 

- New inpatient touch toes (end of bed assessment) being implemented to help with appropriate referrals 

Inpatient Provision 

- Foot Checks (Completed on ward) – Are staff understanding/ have knowledge ? need to re implement training 

- New inpatient touch toes (end of bed assessment) being implemented to help with appropriate referrals 

Non- Medical Prescribing 

All contracted acute diabetes podiatry clinicians now have there non- medical prescribing, allowing for review, provision and advice

Non- Medical Prescribing 

All contracted acute diabetes podiatry clinicians now have there non- medical prescribing, allowing for review, provision and advice
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Signed off 
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Anthony Joyce 

Feedback

Working differently as 

well – trying to align 

with NHS and trust 

objectives (Care in 

community/ Care at 

home)

There is a misconception 

of what a podiatrist does 

– system getting clogged up 

with wrong referrals – 

subsequently getting 

rejected

Conflicting or misleading 

information been put on 

referrals – been seen by 

the wrong person and 

causing delays/ care been 

delayed

Current pathways 

for Diabetic & non 

diabetic patients are 

not getting joined up 

care

There is a gap in the 

medical/AHP 

workforce – looking 

at different ways of 

working

Need to identify 

deformities at an 

earlier stage – deal 

with it earlier so it 

does not become a 

problem in the future

Assessments in 

Primary Care need 

to be more robust – 

kit is also out of date

Patients not 

always getting 

an accurate 

assessment 

early enough

Current Service 

specification/ 

policies currently 

been reviewed

Not considering 

the flow of care 

– underuse of 

podiatric Surgery

If patients are 

identified early will 

get to the issues 

sooner – improving/

reclassify risk status 

National Guidelines 

currently 

unachievable within 

health care climate 

– due to small 

workforce

Recruitment in 

South West is very 

difficult – trusts not 

all compliant

Podiatry Service as 

a whole undergoing 

huge change from 

top to bottom

Is difficult seeing all 

patients at the 

moment – including 

high risk

New patients 

are seen quickly 

– exceeding RTE

Podiatric Surgery 

will be supporting 

outpatients – 

enabling a consultant 

level oversight – 

helping with training 

etc

Patients are 

been filtered 

into the 

community 

properly

There is robust 

coding system in 

place – current 

understanding is 

good

Staff Vacancies 

currently at 50% 

- meaning its very 

difficult to meet 

demand

Recruited 

Graduates at 

Band 5 now 

seeing routine 

patients and doing 

assessments

Are dealing with 

Infection issues 

in departments 

– Primary Care 

involved

The 

apprenticeship 

programme is 

thriving

New preceptorship 

programme feeds 

into better patient 

care
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Nikki Drake 

Feedback

Clearer pathway how 

patients are 

transferred required i.e 

Bristol/Bath patients 

admitted with diabetes 

and foot problems then 

going to Hubs

Trying to change 

mindsets within teams 

– by working together – 

“hearts and minds” and 

getting colleagues 

pulling together and 

getting more common 

ground

Inequity of care – who 

is looking after 

patients and 

responsible i.e. 

especially after being 

transferred

When /how are decisions 

made for YDH patients – 

especially those with foot 

problems Diabetes all 

should have the same care 

i.e. if patient from WSM to 

MPH and Yeovil to MPH

There is a huge need 

for Outpatient care to 

lower limb service – 

nurses are under 

pressure to deliver care 

to patients with diabetic 

foot problems

There is a whole team 

of vascular nurses and 

surgeons – feels like a 

lot of work is pushed 

onto MPH podiatry team

Direction for future 

way of working is 

causing some 

issues within 

teams 

Team is stretched 

to capacity at the 

moment

Inter team working 

is a key area for 

improvement as 

well 
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