
Global aim:  

• We aim to improve the quality of care for patients with diabetic 

foot problems across the Trust. We aim to provide holistic and 

unified care that is patient-centred, streamlined, innovative and 

ensures patients don’t stay in hospital longer than necessary. 

Primary Drivers:  

• Early identification of foot problems 

• Consistent and timely referral pathways 

• Inpatient MDT function 

• Electronic patient record & data quality 

Diabetic Foot Big Room 

Why is this work important? In England there are over 140 leg, foot or toe 

amputations a week with £1 in every £140 of NHS funding spent on diabetic 

foot problems. Evidence suggests, however, that as many as 4/5 amputations 

are preventable as they are preceded by treatable foot ulcers (Diabetes UK). It 

is recommended that diabetes inpatients have their foot checked by a clinician 

within 24 hours of admission. Audit data suggests that only 1/10 diabetes 

patients at the Trust have a documented foot check (National Diabetes Audit, 

2016), however, challenges have been highlighted in regards to data quality. 

Who is involved? A wide 

ranging MDT is involved in 

the work through the Diabetic 

foot “Big room”. This is a 

weekly, hour-long coached 

meeting where  staff and 

patients come together to 

discuss improvements.   

Learning, Spread and next steps: 

The Diabetic foot big room has been a forum to continue the iterative development of the Trust’s MDT diabetes 

foot team. The week ward round now follows a set process and has regular attendance from a wide group, 

including nursing and vascular staff. Data shows a continued decrease in length of stay  for diabetic foot patients 

and recent audits have highlighted short waiting times for a range of investigations and treatment for inpatients. 

A key area of focus has been agreeing the process and raising awareness of conducting foot checks for patients 

with diabetes within 24 hours of admission. An awareness campaign – “Putting feet first” – is on-going. Audit 

data has demonstrated initial improvements and referrals to podiatry have increased suggesting positive impact 

of the campaign. Over 70 Diabetic foot champions have been identified and a training package to support them 

promote foot checks is in development. Following a number of tests of change, a nursing standard is now being 

developed for diabetes foot checks – it is expected to be submitted by May 2018. 

Attempts to reduce variation and ensure sustainability have been made through developing a range of Cerner 

EPR functions. These are due to be launched in the coming months. A key challenge has been the collection 

and utilisation of data to inform improvements and the Cerner developments have been progressed to help this.  

Next steps include focusing on cross-site consistency, broader diabetes inpatient care and the NWL STP.  

Measurement for improvement:  

Outcome measures 

• Length of stay 

• Clinical outcomes 

Process measures 

• Foot checks within 24 hours 

• Referrals to MDT foot team and podiatry 

Improvement progress score (see next page for scale): 

3.5 - Improvement  

Improvement team support start date: 01/05/17 

Improvement team support estimated end: 01/01/19 

Change ideas tested: 

• MDT ward round process and composition 

• Defined foot check and referral process 

• Diabetic foot champions and on-going training and 

educational competencies 

• Cerner EPR developments (Diabetes 3-step admission 

assessment; Podiatry & diabetes specialist nurse referral; 

MDT foot team patient list; MDT foot team assessment form) 

What are the top 3 key achievements? 

• Decrease in length of stay for MDT foot patients 

• Increase awareness of diabetes foot checks and 

subsequent increase in referrals to podiatry team 

• Development of key Cerner EPR products to reduce 

variation and improve data quality 



Diabetes Foot check process 

 

 

 

IHI Progress score scale 

0.5 Intent to Participate Project has been identified 

1 Charter and Team Established Individuals or teams have been assigned, but no work accomplished. 

1.5 Planning for the Project has begun Organisation of project structure has begun 

2 Planning for the Project has begun Initial cycles for team learning have begun 

2.5 Activity, but no changes Initial cycles for testing changes have begun.  

3 Modest Improvement Successful test of changes. Anecdotal evidence of improvement exists.  

3.5 Improvement Testing continues and improvement is quantitatively evidenced 

4 Significant Improvement Expected results achieved. Project goals are 50% or more complete. 

4.5 Sustainable Improvement Data indicates sustainability of impact of changes implemented in system. 

5 Outstanding Sustainable Results All project goals and expected results have accomplished.  

Not applicable Programmes/ projects aiming to delivery of a specified output, not improvement 

Contact details: 
• Vassiliki Bravis, Consultant in 

Diabetes and Endocrinology/ 
Big Room Coach, 
vassiliki.bravis@nhs.net  

• Chris McNicholas, Quality 
Improvement Lead, Big Room 
Coach, 
chris.mcnicholas@nhs.net 
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Admission Foot Check Audit 

Contributors to length of stay audit:  

• 15 complex patients in 2017 

 

 

 

 

 

 

 

 

 

• Repeat audit currently being undertaken 

 

 

 

Investigations 

• XR: 0.36 days to perform, further 2.45 

to report 

• MRI: 2.75 days to perform; further 2.12 

to report 

• Duplex: 1.6 days (0-3) 

• CT angiogram: 6 days (1-11) 

• Angiogram +/- angioplasty: 5 days (4-

7) 

Interventions 

• Vascular review: 0.83 days (0-5 

days) 

• Larvae: 1.6 days (0-4 days) 

• VAC: 1.8 days (0-4 days) 

• Casting: 3 days (1-6 days) 

• PICC line: 1.67 days (0-4 days) 

• Operation: 3.88 days (2-13 days) 
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