Dear Colleague
Re:  Foot Screening in Primary Care
As you are all aware, as part of the review of the LES arrangements in primary care, a decision was taken by Lancashire and South Cumbria ICB to decommission foot screening in Central Lancashire Community Services, on the basis that it was not routinely commissioned in other areas, and in other areas formed part of the routine diabetes management offer within primary care.
For clarity, the change in these arrangements requires GP practices to undertake all foot screening of patients with diabetes, including all annual re-screening for all low, moderate and high risk patients, with moderate to high risk patients now only being referred to community services if necessary in line with the embedded pathway below.
We have been working with our colleagues at LSCFT to ensure that the pathways and support is in place for you to undertake this work, and the attached provides clear guidance on how to manage foot screening.
LSCFT have also kindly agreed that they are able to offer training to support foot screening and the details of this support offer are embedded below.
The information within this communication will be available on the ICB intranet.
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LSCFT Diabetic Foot Screening Training Sessions

Aim

Primary Care are required in line with NICE guidance to complete all diabetic foot screening to assign an appropriate risk category to patients. Assessing the feet and being able to accurately categorise patients requires carrying out assessments not routinely used by Practice Nurses and Health Care Assistants. The theory, skills and follow up advice can be taught by experienced Podiatrists who are familiar with these assessments and the associated information required from primary care, to ensure that high quality referrals are made to LSCFT Community Podiatry for all Moderate and High-Risk patients.  

Context 

In 2016 a non-recurrent payment was made to LCFT at the time to provide screening training for a set number of practitioners. This was delivered in the form of a group presentation on how Diabetes can affect the feet. This was the followed up with a practical session in which participants would apply some of the learning and practice the physical aspects of the assessment with the support and direction of Podiatrists. Once the Practice Nurses and Health Care Assistants were happy with the assessment, they were asked to complete an online training Module and provide the trainer with the certificate of completion. Following receipt of this, face-to-face sessions would be arranged in the GP practice with patients. The number of sessions would depend on the job role, as there was a minimum requirement for the number of patients visually assessed and discussed. Following completion Practice nurses and Health Care Assistants would have to carry out a minimum of 100 diabetic foot screening assessments per year to remain competent. Practice nurses would have to be reassessed every 2 years and Health Care Assistants would be assessed annually. If staff failed to reach the 100 per year minimum, then they would be required to start with the presentation again. This program was labour intensive for the podiatry service, as they would have to visit and assess clinicians on an individual basis.  

Training Offer – Following feedback from GP Practices, practices close for an afternoon on a 4–6-week basis to deliver in house training. The Podiatry service can be invited to one or part of one of these sessions annually for each practice or PCN. This would allow the training to be delivered in a practice specific environment with set dates for review or new staff to be trained as required. The training will be delivered in a similar format. Starting with a presentation, then some physical assessment practice. A group of diabetic patients will then be invited for screening assessment under the supervision of the podiatrist, who will be able to support and answer any questions that they may raise. Following the session, an online training module would be used to consolidate the learning. There would not be a need to continually re-assess staff if the primary care staff are completing the minimum 100 assessments per year. However, if less than 100 assessments have been carried out by individual staff members, then they can be invited back to complete the LSCFT training session again, along with any new staff or those who felt that they needed a refresher course. Podiatry also monitors referrals from GPs to identify if a practice or clinician are incorrectly assigning risk categories through its triage process. If these issues were identified the clinician(s) would again be invited to participate in the training. 

Training Costs (2025/26)

		£2,126.11

		Per training session
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For adults diagnosed with all types of diabetes 

Complete annual diabetic foot screening

(All Screening for Low, Moderate and High-Risk Patients undertaken by Primary Care)

N.N.B For children with diabetes under 12 years, give them basic footcare advice.

For young people with diabetes aged 12-17 years, paediatric/transitional care team should assess the feet as part of their annual assessment.



Refer to Podiatry Service for further assessment

Via e-referral system or

Podiatry: Lancashire and South Cumbria NHS Foundation Trust





Useful Resources:

ACT NOW – Foot Assessment and diabetes - IDEAL Diabetes

Overview | Diabetic foot problems: prevention and management | Guidance | NICE

Your annual diabetes foot check | Diabetes UK

URGENT referral to Podiatry service



N.B suspicion of acute Charcot/Gangrene/tracking infection and signs of sepsis- send straight to Urgent Care

Via e-referral system or

Podiatry: Lancashire and South Cumbria NHS Foundation Trust



Outcome of Primary Care foot screening:

· Previous ulceration OR

· Previous amputation OR

· On renal replacement therapy OR

· Neuropathy AND peripheral arterial disease together OR

· Neuropathy in combination with callusand/or deformity OR

· Peripheral arterial disease in combination with callus and/or deformity

HIGH RISK



No referral to Podiatry service.

Offer self care advice and continue to review annually.



Patient’s can self referral if they develop a podiatric problem.

Refer to Podiatry Service for further assessment

Via e-referral system or

Podiatry: Lancashire and South Cumbria NHS Foundation Trust

Any further Active Diabetic foot problem identified by Primary Care:

· Ulceration OR 

· Infection OR

· Chronic Limb-threatening Ischaemia OR

· Gangrene OR 

· Suspicion of acute Charcot Arthropathy

Outcome of Primary Care foot screening: 

· Deformity OR

· Neuropathy OR

· Peripheral arterial disease



MODERATE RISK



Outcome of Primary Care foot screening:

· No risk factors present except callus alone.



LOW RISK
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