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Commissioning for Diabetes Foot

Care Services

The NHS Diabetes commissioning approach helps to deliver high quality integrated care through a three-step
process that ensures key elements needed to build an excellent diabetes service are in place. The approach is
supported by a wide range of proven tools, resources and examples of shared learning.

e Understanding your diabetes population health‘

needs

J

e Understanding what you need to commission
for an integrated service

N

J

e Implementing improved services and

evaluation

Step 1 - involves understanding the local diabetes
population health needs by developing a local
Health Needs Assessment and setting up a steering
group with key stakeholder involvement including
a lead clinician, lead commissioner, lead diabetes
nurse and lead service user

Step 2 - involves the development of a service
specification to describe the model of care to be
commissioned. This becomes the document on
which tenders may be issued.

Step 3 — involves monitoring the delivery of the
service specification by the provider and evaluating
the performance of the service. Input from the
steering group with service user representation will
be an important mechanism for monitoring the
service as well as patient surveys.

This commissioning guide has been developed by
NHS Diabetes with key stakeholders including
clinical and social services professionals and patient
groups represented by Diabetes UK.

It is not designed to replace the Standard NHS
Contracts as many of the legal and contractual
requirements have already been identified in this
set of documents. Rather, it is intended to form the
basis of a discussion or development of diabetes
foot care services between commissioners and
providers from which a contract for services can
then be agreed.

This commissioning guide consists of:

e A description of the key features of good
diabetes foot care

* A high level intervention map. This intervention
map describes the key high level actions or
interventions (both clinical and administrative)
diabetes foot care services should undertake in
order to provide the most efficient and effective
care, from admission to discharge (or death)
from the service.

It is not intended to be a care pathway or clinical
protocol, rather it describes how a true ‘diabetes
without walls'" service should operate going across
the current sectors of health care.

The intervention map may describe current service
models or it may describe what should ideally be
provided by diabetes foot care services.

* A diabetes foot care contracting framework that
brings together all the key standards of quality
and policy relating to diabetes and foot care

* A template service specification for diabetes foot
care services that forms part of schedule 2 of the
Standard NHS Contract covering the key
headings required of a specification. It is
recommended that the commissioner checks
which mandatory headings are required for each
type of care as specified by the Standard NHS
Contracts.

For further detail on how to approach the
commissioning of diabetes services please see
http:/Avww.diabetes.nhs.uk/commissioning_resource/

' Commissioning Diabetes Without Walls, 2011, http://www.diabetes.nhs.uk/commissioning_resource/



Features of a Good Service for Foot

Care in Diabetes

A high quality foot care service for people with
diabetes should:

* be designed to prevent or delay the foot
complications of diabetes, including peripheral
neuropathy, peripheral arterial disease, gangrene,
and limb loss from amputation

e provide opportunities for all healthcare
professionals who are involved in the management
of diabetes to acquire the skills and knowledge
necessary to recognise and manage people at
increased risk of developing new foot disease

e provide facilities for the expert assessment and
treatment of any newly occurring, or deteriorating
case of foot disease within one working day

e be designed to reduce recurrence in those who
have had an episode of active foot disease

In addition, the service should:

* be developed in a co-ordinated way, taking full
account of the responsibilities of other agencies in
providing comprehensive care ensuring people are
at the centre of decisions about their care and
support - 'no decision about me without me".

* be commissioned jointly by health and social care
based on a joint health needs assessment which
meets the specific needs of the local population,
using a holistic approach as described by the
generic model for the management of long term
conditions’

* provide effective and safe care to people with
diabetes in a range of settings including the
patient’s home, in accordance with the NICE
Quality Standards for Diabetes'

deliver the outcomes for diabetes as determined by
the NHS Outcomes Framework™

take into account the emotional, psychological and
mental wellbeing of the patient

take into account all diverse and personal needs
with respect to access to care

ensure that the family/carers of people with
diabetes have access to psychological support

ensure that services are responsive and accessible
to people with Learning Disabilities’

have effective clinical networks with clear clinical
leadership across the boundaries of care

ensure that when it is appropriate, different
options are available which accommodate the
individual preferences of people with diabetes

take into account services provided by social care
and the voluntary sector

provide patient/carer/family education on diabetes
and foot care not only at diagnosis but also during
continuing management at every stage of care

have a workforce that has the mandatory
competencies in the assessment and management
of the foot in diabetes

produce information on the outcomes of diabetes
care including contributing to national data
collections and audits

have adequate governance arrangements, e.g.
local mortality and morbidity meetings on diabetes
care to learn from errors and improve patient
safety

"http:/Avww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353

i Available on the DH website at http://www.dh.gov.uk/en/Healthcare/Longtermconditions/DH_120915

il Quality Standards: Diabetes in adults, http:/Avww.nice.org.uk/guidance/qualitystandards/qualitystandards.jsp

v Available on the DH website at

http:/Avww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122944

http://www.diabetes.nhs.uk/ commissioning_resource/



* take account of patient experience, including
Patient Reported Outcomes Measures in the
development and monitoring of service delivery”

e actively monitor the uptake of services, responding
to non-attenders and monitoring complaints and
untoward incidents

* have integrated information systems that record
individual needs including emotional, social,
educational, economic and biomedical information
which permit multidisciplinary care across service
boundaries and support care planning”

Y http:/Avww.ic.nhs.uk/proms

ViSee York and Humber integrated IT system at http:/Awww.diabetes.nhs.uk/year_of_care/it/



Diabetes Foot Care Services

Intervention Map
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Contracting Framework for Foot Care
Services for People with Diabetes

Introduction

This contracting framework sets out what is
required of clinically safe and effective services
providing diabetes foot care services.

The framework is designed to be read in
conjunction with the foot care diabetes services
intervention map which describes the interventions
and actions required along the patient pathway as
well as entry and exit points, and the standard
service specification template for foot care
diabetes services.

The framework brings together the key quality
areas and standards that have been identified by
NHS Diabetes, Diabetes UK, the Royal Colleges and
other related organisations.

The principles that establish a safe
pathway for patient care

Establishing the principles that underpin the
systems and processes of pathways for patient care
leads to more efficient patient throughput and can
reduce risk of fragmentation of care and serious
untoward incidents. The principles operate at four
layers within a patient pathway:

The Principles of a Safe Pathway of Care

e Commissioning

Clinical Case Direction or the overall Care Plan
(i.e. the management of an individual patient)
Provision of the clinical service or process
Organisational platform on which the clinical
service or process sits (the provider organisation)

A straightforward or simple pathway is one in
which the overall management including both
Clinical Case Direction or Care Plan and the
delivery of the clinical processes conventionally sits
within one organisation. However with a more
complex pathway there is a danger that care can
be fragmented when it is subdivided into
components which are carried out by different
clinical teams and organisations, and care is
required to avoid duplication of effort and to
ensure efficient communication at handover
points. Clear lines of communication are required
and defined criteria for referral between different
organisations are essential, with robust
arrangements for governance in place for each
body.

Commissioning
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Foot care services for people with
diabetes

The key principle of good foot care for people with
diabetes is to provide a high quality service which
encompasses both prevention and treatment, and
which is both efficient and accessible.

Foot care services for people with diabetes should
be provided by healthcare professionals who have
the necessary knowledge and skills in the
prevention and management of foot disease in
patients with diabetes, as well as the resources and
close contacts with other health care providers
which may be necessary for optimal care. It is
essential that there is risk assessment of all people
with diabetes in the community, as well as in those
admitted to hospital for whatever reason.
Prevention schemes must be available for high risk
patients and fast tracking of patients with acute
disease to early expert assessment.

Foot care for people with diabetes should be in
place at two levels:

¢ (Diabetic Foot Protection Team (DfPT))- This
involves the assessment and risk categorisation
of the feet as part of the general
multidisciplinary diabetes physical and mental
assessment. It also includes education of the
patient and carers on how to look after their
feet and urgent referral for specialist assessment
(Multidisciplinary foot care team) if active foot
disease is found.

e (Multidisciplinary foot care team — MDfT
(Specialist services) ) This involves the
management and treatment of patients at high
risk or with active foot disease. This team should
based at secondary care level because of the
need for close liaison with other specialists and
access to expert resources, but should work with
professionals based in the community in order to
serve the best interests of the patient.

The diabetes foot care services should identify
designated clinical leads with responsibility and
accountability for the service with leadership and
partnership of the Diabetic Foot Protection Team
and the Multidisciplinary foot care team.

The initial management and continuing care of
individuals with diabetes should include an
assessment of their emotional and psychological
well-being, together with timely access to

appropriate psychological and biological/psychiatric
interventions. Mental health disorders can pose
significant barriers to diabetes care and therefore
mental health stability is vital for good self care'.

This Contracting Framework should also be read in
conjunction with the diabetes commissioning
guides for children and young people, diagnosis
and continuing care, older people, emergency and
inpatient care, complications of diabetes especially
cardiovascular and kidney care and follow the
principles for effective commissioning of services
for people with Learning Disabilities?.

Ensuring quality

Commissioning Bodies should ensure that the foot
care services for people with diabetes aim for the
highest quality, and that there are systems of
governance in place to ensure achievement of set
standards. There may, in addition, be some
organisations that wish to offer their services, but
do not have a history of providing such care.

i) For provider organisations already involved in
the delivery of foot care services for people with
diabetes, there should be retrospective evidence
of the necessary systems being in place that are
implemented and working.

i) For organisations new to the arena, the
commissioner should reassure itself that the
provider has the organisational attributes,
governance arrangements, systems and
processes set up to provide the platform for
safe and effective delivery of foot care services
for people with diabetes, and the clinicians
involved must have the necessary skills, contacts
and resources.

This framework describes what the
Commissioning Body needs to ensure is
present or addressed in its discussions with
the provider organisation.

Under the ‘elements’ column there are cross
references to the Standard NHS Contract for
Community Services — bilateral (main clauses and
schedules)>.This is to assist commissioners and
providers in having an overview of how the elements
link to the Standard NHS Contract. Some of the
areas are open to interpretation and consequently
the references are not exhaustive.



-

;. buipnpul 93103 ayy Ag papinodd a1ed Y3 03 1ueAS|aI die
1BY1 9DUB|[92XT [BDIUl|D PUB UY3[eaH 10} 91NHISU| [euOleN 9yl
Ag padnpoud saulepinb yim Adwod 01 palinbal s 931A18S 3y |

Aujiqisuodsal
pue AljIgeIunodde Jo saul| Jes|d bululyap saunpeoid
pue sjo>030.4d Ua13IM 2de|d Ul 9ABY PINOYS 9DIAISS Y|

sjuawabuelle

Auwapul [euoissajoid / [euonesiuebio Jaylo Jo/ sjuswabuelle
SISNJ| 10} dWaYdS 95uabi|baN [ed1UD dY} MaIAS)

1snw A1oyiny uonebini] SHN pue Japiroid 4auoissiuwo)

Juswabeue syule|dwo) e

JuswdoPAsQg HelS e

SUIDUOD) buisiey e

JUSSUOD) PAULIOJU| e

JusWabeuUe|\ SSUDIPSIA o

|03U0D) UONIBJU|

Buroday JuspidU| PIEMOIUN e
1usWISbeUBRIA XSy [BDIUlD e

HpNY [esiuls e

‘b3

suonPUNy dUBUIRNOD

[ed1Ul ||e 4oy Aujigisuodsas pue Ayjigerunodde
}JO Saul| Jeap yum adueulanob jeuoiesiuebio

1UsWaA0IdWI SNONUIRUOD
pue uolePAOUUI 0] JUSWILIWOD

aJed 11ay} Jo spadse ||e
ur syuaned Jo saysim [euosiad ayy
10} 103dsa1 YyIm pasndoy Juaied

vS '€S'LS6LSY
‘€€z IE6T LT
9z7'1Z61°/19L'SL
YIZL0L69VY Y

D 9inpoyy

v 'S (z 1ed) |
:SUOIDBS

:g s|npoyy

S92INISS Aunwiwo) Jof

oenuo) SHN piepuels
9y} O] Sedus.iojal SSOID)

uonesiueblo Japiroid ulew sy Jo siuswsbuelle 01Ul paielbaiul pue 3de(d ul 3G p|NOYs Ka4es juaned
diysiapes| pue adueuIdA0b 199W ISNW SI0}DRIIUOD-GNS ||V saIjod pue SwiaisAs adurUIRAOD [EIUID | pue Aljenb 031 Juswnwwod 1djjdx3 9DUBUISAOD) [BDIUID 9DUPUIBAOD)
. .ﬂamuum ey uonesiueblo uy 1719
Ayjigejunodoe - .“mm\sbmcum
AOUBDIYS PUB SSBUSAIIIYS - “d sInpon
SSaUAISNPUI pue AJnba - 0995 45’5’1 ¢
mm&COZmCOQmE = 6r'or'/Z61°L 1
fousiedsuen - D 9inpoyy
SIDINIBS UDMIQ SDBHIUI SIPN|PUL SIY L mej §0 dn -
suonduNy [e Joy sai|igisuodsal Juswiabebus pue uonedidied - SRS AINED) 2y
asodind jo Aep - PeueD SHN piepuels
pue A}[IqeIuNod. JO Saul| Jes|D Yim |
: 3y} 0} Sa2UBIBYSI SSOID
92e(d Ul S2UN12NJIS pue SWialsAs adueulanob | :dueulanob poob jo ssjdipuud ayx
+Sp4eoq Japinoid oy apinb 7 “SHN Y3 Ul 9dueutanon) Alend paielbaul pue [euonesiuebio Jes|d Aq papInb si 1eys uonesiueblo uy 9dUBUIRNOD) palelbay| 9DUPUIDAOD)
SL°9
uonesiueblo SIHAIIDE SY [[B Ul [BDIY}D SSInRSYDS -d SInPoN
9y} Ul 3}Jomawel) buluies| e aq 1snwi a9y pue |63 sI 1ey3 uonesiueblo uy 09 ‘€S’LS'6r'SY
"9DIAISS [BD1UlD 3y} 04 AJjIqeIuNodde pue soy3a buju.es| uado mmUmw MNOW\O
Aujiqisuodsal 8yl Yim pes)|/I010a4Ip [edluld Ue $91eJISUOWSP 1Byl 21nynd v 2 enp
91e10dI0d B 9q I1SNW 248y} “ejndied uj P AT S92INIBS AUNWIWO) Jo)
euoD SHN piepuels
saul|didsip pue ybiy buipiroid 01 JUSWHUIWOD
3y} 0} S22UBI3YS SSOID
92IAJSS 24D 1004 BY3 10} AlljigeIunodde pue Ayjigisuodsal suolssajoud ||e 1oy diysiapes| sapinoid eyl 121jdxe ypum asodind
YHM J03D3IP [BDIUID PRleUbISSp B 9q PINoys 248y L 2IN1ONJ1S |eUOlieSIuBbIO SABY ISNW JSPIAOI s,uonesiueblo ayi Jo Ayle|D diysispesa 9DUBUISAOD)
SYNOIAVHIE ANV
L SINININOD/S1NdLNO JI4ID3dS SIADIAYIS S3L3aviad S1Nd1NO STIDIS 'SOILSIYILOVHVHD SININTT13 JidolL >




a Sa)eJ uofeindwe pue 3Jed 100} JO IPNY e N
2/S2INSe3|A SBWODINQ parioday Juslied e
1L S919qRIQ °
o1 SASAING dUBLISAXT JUSed e
6 PNV S9logelq [euolieN e
:Sawiulelboud/ssiinnoe 43
BuIMo||04 ay3 Ul d1edpipied 03 paiinbal st 9d1AeS By ‘3 3|npopy
100} 102Jey) a1nde JO uohe=nin EY2s) HCW_MMQ jJo \AH__MSU Il \QN \m\ M\N
100} "6°3 ‘9Se9SIP 1004 AP S| 219U I JUSWIEI} PUB JUBLUSSISSE anoiduwi 0} 3n3e1d ALY SaINPaYdS
Hadxa 1o Aep BuI oM BUO UILIM USSS 8¢ PInoys sjuaied sajowoid pue saAldalqo jo Ayep @ snpoyy
swielboud suejjIsAINS WIS} BUO| B Ul UoIsNpUl pue 3seasip JO sowwelBoid sapinoid 1eyy uonesiuebio uy b6 ‘cclze
3SH PaseaIdUl S| 2I9U3 4 100} 9Y3 JO 24D PUB JUSWISSSSe Hadxa o) o2,
Hpne [euoneu ul aiedpiJed pinoys s1spinoid Ayijenb anoidwi 03 LE1Z°0Z 61
(399M BUO UIYUM) 3]qissod Se U0OS Se paiiajal 3q PiNOYS Siusiied , BRO TS dt i
] >0eqpas) yels pue juaned ‘Upne 8L/ZL9lcly
N0 SOWODINO pue dusLRdxs ‘Aloses buipnjpul 10 35N 3L 4O BUIPUEISIAPUN Uy S anpony
paLLIEd 30 PINOYS MBIASI pUE SDIAPE 318D 100} [ENUUE J)Jealay | Ayijenb jo buniodai dijgnd ayp Joj syunodde .
Auenb ysiignd 03 paiinbal aue sispinoid Apusdiye Buriom Sa2INIBS Aunwiwio) oy
SUIUOW SUO UIYHM — 9|gISsod Se UO0S Se DIAPe 31ed 1004
3lym Aijenb 1o} uiduod seH 12enUOD SHN plepuelS
JISEQ SAI9I2J PUE 1934 9Y3 JO JUSWISSISSE S SUINOJ B 9ABY PINOYS SSW02IN0 Jo Huiodal seinbal
i 9y} O} S92UBISJ2 SSO.ID
syuaned sa3aqelp z 2dAL Jo | odA] jo sisoubelp Jo uonewlyuod uQ yum Apoq buluoissiuwod Aq panoidde pue Ayenb
5196.8} SS90y aoe|d Ul 8 1SnW SwialsAs edueinsse Aljend J0 1daduod ay) bulpueisispun aoueInsse Ayend Ajenb jeaiuly
, Juswanoidwl| pue uoneAouu| Joj NSy
SHN ®y1 Aq pasodoud swayds NINOD [Ppow
‘63 ‘se1eqeIp Yy 9|doad 4oy SDIAISS 24D
100} JO} S9WIBYDS UOReAOUU| pue Ayfeny) Joy
Buluoissiuwo?) aaibe 03 paiinbai aie sispinold
w1sAs buiodai
52 SHN }0 Hed se spodal 9UrUISAOD)
[e21u]D [enuue >npold pinoys JopIACId
Bulules| pue dusLRAX
Jo Bulleys pue SaiiAde 5o aAleIoge||0d
, @Uaiaype Bunioddns pue ssupipaw pagLdsaid UHM SW1shs SHN J3Lo 0} U] 3jgesuowsp
1N0Qe SUOIS3P Ul spusined BUIAJOAUI :2DUSISYPe SUDIP3A pue Jeap ey pinoys swalsks 52
S919qeIp JO} S|9pPoW UoeINpa ‘sdnoub Jes e
JUS11ed JO SSDUDAIIIBYS 1SOD PUB SSUSAIDDHS [EDIUID Y e BuiajoAul Buiodal 101 [eUJSIUL puB WILSAS
swa|qo4d 1004 JO Juswabeurw 9DUBINSSY Allend paipaJde Ajjeulsix Ue e
pue uonusAaid — se1aqelp z odAL Jo Juswabeuely e STUETTHIEEY
(91epdn) pue saibojouysl Mau BuPNPoIU| e
so1aqelp 7 9dA Jo Juswabeuew sy :se1aqelp Z 9dAL e Ausianp pue Aijjenb3 e /1SLLL0L9'E
synpe pue 3jdoad HunoA 1adsai pue Ajubip juaned e :S3|npayds
‘uJp|Iyd ul sa1aqelp | odA| Jo Juswabeuew pue sisoubelq e 1USWISA|OAU| J1|gNd PuUB 1USlied e :d o|npoyy 90UBUJINOD
SYNOIAVHIE ANV
SINININOD/S1NdLNO JI4ID3dS SADIAYIS S3L3avid S1Nd1NO STIDIS ‘SOILSI¥ILOVHVHD SIN3NT13 Jidol

%




4 )
sr'ee
9z6L/L9L1LS
-2 9[NPON
So2INIBS AYUNnwwio) Jo)
PenuOD SHN plepuels
DINIBS 3} 0} S2UBIYSI SSOID
3U1 JOAI|SP 01 papasu uawdinba
sdwnd uinsul buipnpul Sa2IASP AJSAIlRP UINSUL ‘Si0HUOW "}ORJIUOD |le 9sn 03 JuS19dWod ale Wea} Tl
3U013Y pue 3502N|6 poo|q "ba * wuswdinbs s1eudoidde Ul pasn 1uswdinba ||e 01 SAIe|J 1USWISSISSE [EDIUI JIBYL 1YL JSUOISSILULIOD SOCA T elpllE e e)
BuIsn ul SaPUSISAWOD JUBAS|RI BY} dABY O} paJinbai aie 9DU919dWO0D PIIUBWINIOP PEY SABY J4E)S 9y} ainsse 03 ae|d Ul SWa1sAS HERS (B
2JED Sa}aqeIp BULISAIRP Ul PRAJOAUL S|euoissajoid a1edylesy ||V [|B 3By} JDUOISSILILIOD 3y} AJSIIeS 0} JISPIACId sey uonesiueblo Jspinoid sy 1B1S /22I0PIOMN Aujenb ey
¢ S9190PIQ Y1 3|doad 40} SIS 218D 1004 JO BUIUOISSILWOD)
10} SIoMaWIeIS S|[IXS WNWIUI [euoneN ayl yum Aldwod o3
AJeSS223U S||IXS 8y} 9ABY 01 palinbai S wea) a1ed 1004 ‘UoIppe U
<1 (s9PUSIRdWO)) SA19GRIQ -Y3esH 10}
SIS 995) SapusIRdW0od puUe S||IXs Alessadau ay3 aney A[eAide)|0d
0} paiinbal aJe sa1agelp yum ajdoad 03 aied 1004 BulRAIIRP Ul
POAJOAUL (13Nl Wes) aied 3004 Aleunddsig IHNIA 4O SISquus Y|
100} Y} JO JUSWISSISSE Ul
sapusledwod Alessedau syl Yum bulurel] o uonajdwod syi Jo
911119 PUB DIAID Y3} YUM uonesnsibal :suosbing Jejndses e
S9)9qeIP Ul 1004 SY1 JO JusWbeURW PUE JUSWSSSSSE aY3 Ul
Bululel} pue 3sais1ul [eads e Y a1ed sa13gelp Ul uonediyijenb
JO SDUSPIAS JBYHNY PUB DdH Y} YIM UOIEIISIDRI (SISLIIPO] e 0l
1 SO19CEIP Ul 300} 9y} JO JUsWSbeUBL PUB JUSWSSISSe Sy} Ul -S9INPayds
Buluiely pue 3sai1ul [eads e Yum a1ed sa1agelp Ul uonediyjienb :d sjnpoyy
JO DUSPIAS 11N PUB DIAIN Y} YUM UOReSIDaI SISINN e P
¢, 9SP3SIP 1004 JO PUE S 1P 100} b e mm. o 2 U0
93U} JO JUsWSbrUBW PUB JUSWISS3SSE Ul SalpUsiaduiod Alessadau = R
3y} oAy 01 pue ‘Bulurel| Jo uona|dwoD) sy JO S1edIHHDD S92INIBS AYunwiwio) Jo)
Buipnppul 21ed se1aqeIp Ul uoiiedlyijenb Jayuny JO S2USpINS Aemured DINIS 10/0U0D SHN PIEPUELS
pue DIAD 3y} Yum uonessibai :suenisAyd sa19geip o4 e 01 JUeA3(a. SaINpadaid |2 Ui 35U313 oﬂcOu a3y} _m>__mm 0} mwcm:oo_xm pue aYy) 0] SedUBIBYS. SSOID)
‘2B DINISS Y} pa31eJISUOWSP SABY PUE SYD8Yd Uoiielisibal Sl SR SR SUOIIURAISIUI JO Alijenb
Buipinoid sjeuoissajold yyeay jo paiinbai suonediyiienb dyads pue ssdueles)d ‘|esiesdde Jua.1ind aAey Jjels Aiessazelliallisel] LLEsYEDILID pue A1s4es 01 [ednLd
[|B }BY3 JDUOISSILIWIOD AJSIIES O} JSPIAOI] 115U} JEL}. ISLOISSILIILIOD 9L} aInsse S9INQLIIE Jels [ediul)d
DDINIDS Y} JSAIISP O} Wea} [edul]d Ju3adwod e ulelal pue 01 92e|d Ul Saunpad0id pue swa3sAs
(21n201d J0) 1INJD3I UBD ASY3 1By} JBUOISSILUWIOD AJSiieS 0 J9PINQId 9sodind 10y 11} pue Ju91adWod dIe }e1S sey uonesiueblo Jspinoid ay | 1B1S /22I0IONN Ayijenb [eajul>
SYNOIAVHIE ANV
SLINININOD/SLNdLNO J14123dS SIADIAYAS S313aVId S1Nd1NO STIDIS “SOILSI¥ILOVHVHD SIN3NT13 JidoL

/




SINOY {77 UIYIM Wwea} aJed 1004 Aleulddsipirinu

e Aq pa1eal) pue O] pallajai dIe UOIUSNE [EdIPaW

1uabin buninbas wajqoid 1004 e Yim asoy pue ‘duepinb 3DIN
YHM 9OUBPIOIIE Ul Wed} uoidaloid 100} e AQ MalAa) Jejnbal
SAISD3J UOIIeISD|N 1004 JO XSI 1B IO YHM Sa19qelp YiM 3|doad

01 swa1els Alend
s:Ajledrynads

s oMmawelq

/€D JO SSWO0DIN0 buiroidul
pue BULISAIIBP 0} JUSWHWIWOD pue

L L 9|npayds
:d s|npoyy
Y1y

D 3Inpowy
(€ ped) |
:uondaS

:g 9|npoyy

SIS AyuNWILIo? Joj

10eAU0D SHN pUepuels
oyl 0} mwvtm\@ﬁw.\ Ss0.1DH

‘s91aqelq 104 splepuels Aujend ayi yum snueldwod SSWO02INO SHN 3Y3 Yyum adueldwod Buipuelsispun aaIsusyaidwo) SWO0dINQ Ayjenb eaiul
SLZLLL0L9
:S9INPaYIS
@ a|npoyy
0995 vS'€S ¢S6r'SY'sy
0r '8€9e's€vEEE 6T
/T9C°1Z618L°LL
9LSL LT L
"91ed SHN apinoid 0LV
0} JSplIO Ul (I0HUOIN) J01enbay 2D 9inpoy\
IWOUO>3 SHN U3 UM pasusdl| cc
3q 0} palinbal S| J9PINOI YL UG
‘PRIBNIIDP SANIAIDE g wS.boE
paie|nbal ayy oy A1ojes pue Aujenb SIMIBS UNUILIO) Jo
JO SPJBPUE]S [BIIUSSS BY} S19dW S| ,Gm.t:ou m.IZ prepUelS
1By} 91eJ1SUOWSP O} UOISSILIWOD) a1 0] sPUBIBI S0
S}USWRJINDa1 JOHUO|A| PUB UOISSILUWIO D) Auenp a1ed ayr yum paisisibal
SMIASY UOISSILUWLIOD) AlEND 218D UM adueljdwiod Auien a1ed ay3 yum adueljdwod 9q 03 paJinbal sl ISpIn0Id 8yl | bBuisusdi| pue uoiensibay Aijenb [eaiuld
pajepdn Ajnj skemje mv. 6L9LL1
aJe Asy1 1yl ainsus 03 duUSLSdXD D 2InpPoN
SPa3U IDINISS et , b ;
2ININy 193W O} 4415 Ulel} O} JUBWHLILIOD pue abpsjmou| m__%_m LW% dojanap S22INISS Aunwiwo) Joy
118U} 40 JAUOISSILILIOD U3 AJSIFeS O} JOpIAOi 0} DUE)SISSe BUIOBUO SaAIDBM 10B40U0D SHN PIEPUELS
pue pa1dNpul Aj[ewlo} S| Wesl 3y} 0} SaIUBIBYSI SSOID)
Aj21e11doidde S$9)0J 01 [BD1UID JI9YL 1BY} JSUOISSILILIOD Uawdosns
S||1s dojonsp 01 Wy} 9|geus O} (SDUBULY PUB SWll) UOIIed0||e 1UBAR|RJ OdD PUE UOIIDNPUI O} JUSWHWIWOD 9y} ainsse 03 ade|d ul swslsAs L 1PAed
ane3| ApNis JUSPIYNS SABY pNoyYs S|euoissajold a1ed yiesH |V JI9Y} 4O J3UOISS|WWOD AJsiies 0y Japinoid sey uonesiueblo Jspinoid ay | 1S / 9DIOPHIOMN Ayijenb [eaiul>
SYNOIAVHIE ANV
SINININOD/SLNdLNO JI4ID3dS SADIAYIS S3L3avia S1Nd1NO STIIS ‘SOILSIYILOVHVHD SIN3NT13 Jidol

\




61 S9190RIQ YHMm 3]dodd 40 A3AING [UOEN
9} JO S}NSal 3y} JO 310U a¥e} 0} palinbal aJe SIpInod

a1 35114 1994 BunInd, Wolj pJed uoirewloul -6
‘wea} a1ed 1004 Aleuljdidsipinw sy} Jo asiHadxe syl ssedde
0} MOY UO UOIIBWIOJUI 9ABY PINOYS S91ageIp Yim 9jdoad

"9DUa.LINDaJ SSIWIUIW O} U e) aJe sdels
1ey} 24NSUD O} PUE ‘3SEISIP 1004 SAIIDE SBY OYM S3}agelp
yum 1usiied e Joj Juswiesly 100} isijedads spiroid O] e
9DUE||I9AINS WY Buo|
1o} buluued pue uonesNPa ‘JUsWISsaSSe 1adxa Jo) 95easp
1004 buidojaAsp o Ysu 1e syusned J9jal pue abeuew o] e
s919Qelp yiim
9|doad 40 193} 8y} 4O JUSWISSISSE SII PUB UOIIBUILIEXS 3| e

9] S9DIAISS

uonedo| syeudoldde
3Y} Ul JUDLUSSISSE [BI}IUl 33 enapun (A
syusiied o} uonewoul spiroid (Al
(91e1doidde
J1 ‘ssad0ud YNQ@ pue uswiuloddesl)
'ssa10.d Juswiuiodde ayy abeuew (il
1EP 9AIRIISIUIWPE
pue [eJIUlD JUBAS|DI 329]|0D (Il
syuaned Ja3sibal (I
01 32e(d ul sassadoud pue
Sw3sAs sey Japinoid syl 1ey3 SeARsWaYL
2INSSE PINOYS JBUOISSILIWOD) Y|

:Aemyied o1 Aius 1y

"S9IINIDS 953U} O} SSDJE pUe BLIDYLID [lIdal
UO S1RIUO0D gNs paaibe pue Jeap aq

}SNW 243y} ‘siapiroid Jayio O} pallajsuely
9 01 SI 3JIAISS DY} JO 3joym 1o Lied §|

siapjoyaxels |je Agq paruswndop
pue paaibe ag p|Noys saii|Igerunody

ab.Jeydsip [euly O3 uoielisibal

woJ} aposida jusned ajoym ayi 1oy
gIsuodsal JSUOISSIWWOD pue Japiroid
JO uoned§1dads 121 dxa 99 I1SNW 218y |

sl

JoW aJe SpIepuels eyl
ainsua 0} Aemuyied Jo 1pne ag pjnoys a1y

saydealq |enualod
104 SWSIUBYIDW 1J3]e pue Sauljauwli}
1e3s)d Jo uonedydads o Isnw auay |

Aemyzed sy3 o bulNdeI} OU YA PaINSUD
S aJed [ed1uld 4O AlNuIlUoD ey} Os paulyep
99 1snw Aemyied ayy ul sadepLUl ||

Sjuaned Joj 21ed JUBIDIYD ‘SAIIDBYD pur
abessed yiroows a1ey|ide} 1eyy shkemyied
Juaiied aAISUSYRIAWOD YHM paulep

2Ied Jo Aemuyied sss|wess

e apinoid oy Aemuyzed jusied
9Y3 Ul paAjoAul suolesiuebio
J3Y10 Y1m uoneioqge|iod

shemuied aied jo ubissp
93U} Ul 318D JI3y} INOge SMIIA
,Siuaned buipnpui 03 yoeoidde

S

3 3|npoyy
L6 ET
:S9INPaYds

‘g 3|npowy

vS'es

0’89’5 YE'EE
‘le€6c’/Z'IT0T
6L8L/L91L
SLvLcioLevrY
D 9|npoyy

/
'SUOIDBS
:g 9inpowy

SO2INIBS AUUNWWO)) 10}

1eAUOD SHN plepuels
°oY] O] Sedus.iojal SSOID)

21 100} s919qeIp Alljenb poob oy senioud Aoy sy 97 1snw spuiod 1xa pue Aius 9jqissod || aAiedpied pue sssusAisuodsay ARemyzed jusned Ayjenb [esiul >y
SYNOIAVHIE ANV
SINININOD/SLINdLNO JI4ID3dS SADIAYIS S3L3avia S1Nd1NO STIIS ‘SOILSIYILOVHVHD SIN3NT13 Jidol

\




syuswabuelle BuipnpUl UOIIUBAISIUI

1134} 0} JUPA3|3J UOITEWIOLU
2bJeydsIp aA1dal syuaired eyl ainsus (il

JUBWISSaSSB/UOIRUSAIRIUI Ue Bulnp

PaJ9A0DSIP 3.e salbojoyied padadxaun

SNOLISS JO SUOIHIPUOD BuludleaIyl-B)|
2I9YM S|eliaal piemuo juabin axew (il
abewy suoydajay axenspun (I

:01 92e|d Ul ‘S}IOMIBU pue

sa1ned ||e yum paalbe ale ydiym ‘sassadoud
pue swalsAs sey Japinoid 1eyl SeARsWaY}
2INSSE PINOYS JBUOISSILIWOD) Y|

:Aemyred wouy 11x9 1y

92110eud |ed1uld 3599 03 buiplodde
24D SINOY }O 1N0 4O Juswabeuew
9y} Joj spuswabuelie aJe aJay] (IA
95uU919dwod pue dusAdXd
‘SIS ‘suonediyiienb Aiessedau ayi yum
Je1s AQ Uy eHBPUN SI UOIFUSAISIUL Y} (A
SI0MISIA pue jjels ‘syusfed 01 s
S9SILIUIL PUB 3ED JO JUSWUOIIAUD
94es e sapinoid yaiym Ayjioes
€ Ul 3NO PaLLIeD S| UOIFUSAISIUL 33 (Al
ad11oeld |ediuld
1S90 YHM 9DUepIOdde Ul pabeuew
24e A3y3 JNd20 op suoled)duwod
10 S3DUSBISWS [BDIUID DUBYM (11l
ad11oelid [ed1ul]d 1590 YHM 2dueplodde
ul ‘poddns pue MaIA3J JUSWIRaIL
uo Buipnpul ‘(S)uoruaAiaul 3yl buunp
aJed a1eudoidde seaiedal wusned syj (Il
‘92110e.d
[e21ul> poob pue spiepuels Aujenb
pa1dadde yim aduepIodde Ul pue
A|24BS PR1ONPUOD SI UOIUSAISIUI 3Y} (I
:}eY} 2Insud 03 ade|d ul Sassadoid pue
SWRISAS sey Japinoid sy3 1eyl SaARSWaYl
2INSSE PINOYS JBUOISSILIWOD) Y|
:UOIIUSAJISLUI JO Julod 1Y

Remyzed 1usned

Aujenb [edjui|>

SINININOD/S1NdLNO JI4ID3dS SIDIAYIS S3L3aviad

S1nd1lno

SYNOIAVHIE ANV
STIS ‘SOILSIYILOVHVHD®e

SININTT13

u_n_O._.\




Juswidinbs Jo scueusiuleW
K101284S11ES PUB 3SN JUBDIYS O} JUSWHWIWOD

asodind 1oy 1} 9 1snw uswdinby

‘ueap
pue ajes ale pue passisibail ale ‘sjeldoidde

dIaym ‘pue ‘sa1oN buip|ing pue SALH
JUBAS[RI 198U YDIYM Sa1|e) paddinbs pue

sani|ney pue yuswdinbs |, asodind
-I0J-}1,, UO SDIAPE 0} SS9V

LLIL9YE T
S9INPayds

‘g a|npowy

95°€e s

D 9Inpoyy

SIDINIBS AYuNwwod oy

1BAUOD SHN pIepuelS
oyl 0} m.wUngmkm\ S$S01DH

}jinq Aja1erdosdde ui passalep I a1ed juaied suone[nbail
1BY1 S9AI9SWSYL 2INSSE 1SNUU SISUOISSILILIO D) Buip|ing jo buipueisispun 1swdinba pue sa1e153 Ayjenb ey
II69YeT
:S9|NPaYds
:d 3|npoyy
vS 'ty ‘¢€ ‘ze'0c
8LSLYLTLLL
D 9INPON
1o SUoEIILISS e SapuaBIoLS suogenys | S At i
S ; It st 10B40U0D SHN PIEPUELS
[|B 38y} 1nsus 0} pajuswsa|dwi pue ade(d fousbiaws 10} AjpAndaye spinoid
3y} 0} S2IUBIBYSI SSOID)
Ul 9Je [9uuosiad 1us19dwod pue $3ssa30.d 01 suolesiueblo pue [auuosisd
1004 D1}9CeIP 3y} JO Suoneluasaid ‘swa1sAs sey Japinoid 1ey3 seAjRswayl 91endoidde yum syuswsbuelle SuoIenys
91Nde || abeuew 03 93e|d Ul 9q pP|NOYS Suswabuelly AJSIIeS PINOYS SISUOISSILIIOD) By | 2a.be pue a1enobau o1 Ajiqy fousbisws [ediuld Ayjenb et H
a1eudoidde se sapuabe aied Jayio
yum a2e(d ur s poddns 1eyy aunsus (1
sple/sbuissalp/sbnip palinbal
S9AI923J Jualied |yl 1ey3 aInsus (A
dn moj|o} pasodoud
pue suoiedl|dwod ‘UoIUSAISIUI 31
Ja143}31 8y} 01 Xdeqpasy Alswiy apiroid (Al
palinbal i dn mojjo} pue
Japinold ay3 buideuod 1oy ARemuyied juaned Ayjenb |eaiuid
SYNOIAVHIE ANV
SINININOD/S1INdLNO JI4ID3dS SIDIAYIS S3L3aviad S1Nd1NO STIIS ‘SOILSIYILOVHVHD SININT13 Jidol

\




vz }95E1BQ 248D BUINUIIUOD) S9IBCeIQ [BUONHEN e
21 S2INSEI|Al SSWO0DINQO papoday Jusned e

o, UOIIDBJSIIES JUDNE] o

6101 DOUBLIDAXT JUBIE]

£ZS1S11e)S 9posid] [eHdsoH e

uelpiens BodIpeD Yy}
SI OUM [eNPIAIpUI PaWEU B 3q ISNW 3IaY L

A111n23S UOIeWIOU| o

9dURINSSY Aljend Uoiewlou| e
JUSWSHPUB|A SOUBUISAOD) UOIIBUWIOU| e
SPJ0daY YijeaH e

UOI}eWIOJU| JO LIOP33I] e

uol1930.d e1eq e

9d11deld JO 3P0 ANjeiuspyuUO) e
apnpul

1eyy ade(d ui sadijod aq pinoys a1ay |
ue|d 1uswanoldw) Ayend eyeq

3Y1 Ul papnjdul &g P|NOYS UOIeWIOUL SIY ]

Aemuyzed e ssolde syuaiied Jo aied
01 129dS3J YUM SISPIAOId JUSISHIP SSOIde
11 40 Aujignedwod pue eiep jo buleys

Aunipdslgo pue Auaiedsuel|

aJed 1uaned anoidw
01 Ajsrelidoidde uonew.oyul

R ae et
11 35910CEIq . Sys1y o pue ejep asn 01 Aljige ay L 7c mwowmmvmmwwww
HoMaWelS SSWOdINQ pue Aleny e UOIIBWLIOJUI pUB B1ep JO UONRUIWSSSI] o aduepING -
s HPNY S919QEIQ [EUOREN o UolEWIOJUl pue elep JO oSN e IDIN ‘Sylomawiel] mu_amm m.N 8L £ 6
1z ©2IAIBS UOIIPWIOJU| S91qeI( |eUOeN e UONBWIOJUI pUE B1ep JO SIsAjeuy e [eUoieN (g Woly soeld b.@mmg D 9[npoy
o1 HOMIWEIS SSWOANO SHN foussedsuel| e a>uapIAG aunyded o} Aljige sy g
:91endoidde ausym ‘erep Jo uondnpold pue AN|IqISSRIDY :SUOIDSS
UOND3|0D 31 40} BUIMO||0} BY) 35N 01 PaJINbal S| JSPIACI4 YL Aujenuspiiuod pue uondslold eleq e swajgoud Apuspl :g 9npowy
oz buluued a1ed poddns elep jo Aend o PINGD 3ey} pue spusiy Pipsid ues
pue S3LIBPUNOQ 32IAISS SSOIDe 34D Aleuljdidsipinw Hwiad elep jo sadA] e St R e L SR eS| SRR NES D TE]
d ; L= ; pue eiep asAjeue o1 Ayjige ay | 10BIUOD SHN PIEPUELS
Y2IYM UOIIeWIOLUI [eDIPBWOIC PUB DIUOUOIS ‘[BUOIIEINPS SI9N0D a1 0] S9UBIS)AI SO Juswabeuew
‘|eID0S ‘|euoilows buipn|aul SpasuU [enplAIpUl PJ0d3l 1ey1 ade(d ul Abayesis uolewloyul pue SIS UO[1ewIOUI
1By} SWI)SAS UOIIRWIOJUI 9ARY O} PaJINbal S| ISPIAOId YL e1ep 1D1jdxe Ue 9ABY PINOYS JOPIACI] YL juswdojensp Adijod pue Absiens sanijod pue Abarens pue ejeg
09
95 S 6LLLLLS VY
D 9npony
S92INUBS AUNnWwio) Jo)
S9JIAJISS 10P1U0D 1SI1) gmv_u_:U 10} S®H 10enuo) SHN pJepuels
104 9|qIsuodsas 9AIINIEXS 0} A1|1GISS9IDY 3} 0} S92UBISJ3 SSO.ID
uonesiueblo ayp f194es pue
SJBUOISSILILIOD 1NoybNoIY} SsaudIeME YUM patuswa|duwl pue y1jeay JO Sa1l|igelunodde yieay jo buipueisispun
Yum Juswsaibe sepinoid sad se sapijod Aiajes pue yijesH pue 2de(d ul sadijod pue Absrens SH [eDIUIP JO buipuelSISpUN pue sbpsjmouy Ayjenb jesiul
SYNOIAVHIE ANV
L SINININOD/S1NdLNO JI4ID3dS SIADIAYIS S3L3avia S1Nd1NO STIDIS 'SOILSIYILOVHVHD SININTT13 JidolL Y,




Source documents

Commissioners and providers should take
responsibility for making references to the latest
version of the various documents and guidance.

1.

Emotional and Psychological Support and Care in
Diabetes, Joint Diabetes UK and NHS Diabetes
Emotional and Psychological Support Working
Group, to be published early 2010

. The NHS Diabetes Commissioning Guides are

available on the NHS Diabetes website at
http://www.diabetes.nhs.uk/commissioning_
resource/

. Standard NHS Contracts

http:/Avww.dh.gov.uk/en/Publicationsandstatistics/P
ublications/PublicationsPolicyAndGuidance/DH_124
324

. National Quality Board, Quality Governance in the

NHS, 2011
http:/Avww.dh.gov.uk/prod_consum_dh/groups/dh
_digitalassets/documents/digitalasset/dh_125239.
pdf

. NICE Diabetes guidance,

http://guidance.nice.org.uk/Topic/EndocrineNutritio
nalMetabolic/Diabetes

. NICE, Medicines adherence: involving patients in

decisions about prescribed medicines and
supporting adherence, Jan 2009,
http://guidance.nice.org.uk/CG76

. NHS Institute for Innovation and Improvement,

model CQUIN scheme: inpatient care for people
with diabetes, 2009

. Foot in Diabetes UK, Diabetes UK, The Association

of British Clinical Diabetologists, The Primary Care
Diabetes Society and the Society of Chiropodists
and Podiatrists, The National Minimum Skills
Framework for Commissioning Foot Care Services
for People with Diabetes, November 2006 (to be
reviewed in 2008)

. National Diabetes Audit.

www.ic.nhs.uk/services/national-clinical-audit-
support-programme-ncasp/diabetes

10. The King's Fund, The point of care. Measures of

patients’ experience in hospital: purpose, methods
and uses. July 2009

11. DiabetesE - https:/www.diabetese.net/

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Patient Reported Outcomes Measures,
http://mwww.ic.nhs.uk/proms

Department of Health, Royal College of General
Practitioners, Royal Pharmaceutical Society of
Great Britain, NHS Primary Care Contracting,
Guidance and competences for the provision of
services using practitioners with special interests
(PwSls) - Diabetes, http:/Avww.rcgp.org.uk/

Training, Research and Education for Nurses in
Diabetes — UK, An Integrated Career &
Competency Framework for Diabetes Nursing
(Second Edition), 2010

Skills for Health, Diabetes Competency
Framework, https:/tools.skillsforhealth.org.uk/

Department of Health, The NHS Outcomes
Framework 2011/12, December 2010
http:/Aww.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_1
22944

NICE, Quality Standards: Diabetes in adults, March
2011, http://www.nice.org.uk/guidance/
qualitystandards/qualitystandards.jsp

NHS Diabetes and Diabetes UK, Putting Feet First,
Commissioning specialist services for the
management and prevention of diabetic foot
disease in hospitals, June 2009

Healthcare Commission, National Survey of
People with Diabetes, 2006,
www.cqc.org.uk/usingcareservices/healthcare/pati
entsurveys/servicesforpeoplewithdiabetes.cfm

York and Humber integrated IT system,
http://mwww.diabetes.nhs.uk/

National Diabetes Information Service,
www.diabetes-ndis.org

Quality and Outcomes Framework
http://www.nice.org.uk/aboutnice/qof/qof.jsp

Hospital Episode Statistics,
www.ic.nhs.uk/statistics-and-data-
collections/hospital-care/hospital-activity-hospital-
episode-statistics--hes

National Diabetes Continuing Care Dataset,
www.ic.nhs.uk/webfiles/Services/Datasets/Diabete
s/dccrdataset.pdf



Standard Service Specification
Template for Foot Care Services
for People with Diabetes

This specification forms Schedule 2, Part 1, or
section 1 (module B), ‘The Services - Service
Specifications’ of the Standard NHS Contracts?

Service specifications are developed in partnership
between commissioners and provider agencies and
are based on agreed evidence-based care and
treatment models. Specifications should be open to
scrutiny and available to all service users/carers as a
statement of standards that the user/carer can expect
to receive.

Introduction

The following documents provide further
detail/guidance and can be used to support the
development of this specification:

e The intervention map for diabetes foot care
services

* The contracting framework for diabetes foot
care services

This specification template assumes that the services
are compliant with the contracting framework for
diabetes foot care services.

This template also provides examples of what
commissioners may wish to consider when
developing their own service specifications.

Description of foot care services for
people with diabetes:

Foot care services for people with diabetes include
e routine assessment and care of the foot without

any ulceration or lesion, in order to detect those at
increased risk

e action to minimise the onset of new foot disease in
those at increased risk

e prompt expert assessment and care of the foot at
increased risk with new foot disease

e development of a strategy to minimise the onset of
recurrence in those who have had a new episode
of foot disease successfully treated.

The final specification should take into account

* national, network and local guidance and
standards for diabetes foot care services.

¢ Individual needs and priorities of the patient.

This specification is supported by other related work
in diabetes commissioning such as:

e the web-based Diabetes Community Health
Profiles (Yorkshire and Humber Public Health
Observatory)

¢ the web-based Health Needs Assessment Tool
(National Diabetes Information Service).

These provide comprehensive information for needs
assessment, planning and monitoring of diabetes
services

Purpose, Role and Clientele

1. A clear statement on the primary purpose of the
aim of the specialist foot care services and for
whom they should be available:

e Who the services are for (e.g. people of all ages
with diabetes)

¢ \What the services aim to achieve
* The objectives of the services

¢ The desired outcomes and how these are
monitored and measured

Scope of the Services

2. What does the service do? This section will focus
on the organisation of care and the
interrelationships between different health care
providers who are involved. This will include basic

aStandard NHS Contracts http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124324



clinical procedures undertaken as part of routine
screening in primary care, as well as the integration
of specialist investigations and treatment in
specialist centres.

* How the services responds to age, culture,
disability, and gender sensitive issues

* Assessment — details of the methods employed,
and action taken as a result of the findings

e Service planning — Strategic view of the aim and
scope of the services, including:

o Their deployment and implementation

o Access of users to them (define, develop,
manage and review interventions along
the patient journey)

o Their interrelationships with other health
care professionals at all stages of the
patient pathway (ensure that foot care is
included in care planning and undertaken
by the diabetes multi-disciplinary team (as
defined locally) and the specialist foot
healthcare professional)

e Holistic review of patients in the management of
their diabetes, and other medical and social
problems in a way that is patient-centred, and
including self care and professional
management, psychological support and other
social care issues, with the aim of facilitating
optimal recovery and retention of function and
independence.

e Development of patient-centred educational
programme for self care of foot disease risk

e Detail of evidence base of the service, and
guidance outlined in The Contracting Framework
for Diabetes Foot Care Services, The National
Minimum Skills Framework for Commissioning
Foot Care Services for People with Diabetes®, and
the Putting Feet First report of Diabetes UK and
NHS Diabetest.

Service Delivery

3. Patient Journey/intervention map
Flow diagram of the patient journey showing
access and exit/transfer points — see the diabetes

foot care services patient intervention map as a
starting point

4. Treatment protocols/interventions

Include all individual treatment protocols in place
within the services or planned to be used

5. This will include a breakdown of how the patient

will receive the services and from whom. It should
be a clear statement of the necessary skills of staff
and the resources to which they have access, as
well as links with other relevant health care
providers, with appropriate arrangements for
clinical or managerial supervision. It should specify,
as appropriate:

e Geographical coverage/boundaries — i.e. the foot
care services both for screening and prevention,
and for treatment, that should be available for
people with diabetes who live in the clinical
commissioning group area

* Hours of operation including, week-end, bank
holiday and on-call arrangements

e The skills and competencies required of
healthcare professionals or teams involved in the
delivery of care at all stages, together with
support and administrative staff

e Staff induction and developmental training

6. Equipment
¢ Upgrade and maintenance of relevant
equipment and facilities

e Prompt access to imaging and biochemical
investigations

* Prompt access to microbiological services and
advice

* Prompt access to input from vascular,
orthopaedic and plastic surgical advice

¢ Close liaison with facilities for casting and off-
loading

e Close liaison with orthotic services for the
provision of both temporary off-loading devices
and fitted footwear

®Foot in Diabetes UK, Diabetes UK, The Association of British Clinical Diabetologists, The Primary Care Diabetes Society and the Society

of Chiropodists and Podiatrists, The National Minimum Skills Framework for Commissioning Foot Care Services for People with

Diabetes, November 2006 (to be reviewed in 2008)

¢NHS Diabetes and Diabetes UK, Putting Feet First, Commissioning specialist services for the management and prevention of diabetic

foot disease in hospitals, June 2009



Identification, Referral and Acceptance
criteria

7. This should make clear how people with diabetes

who require foot care will be identified, assessed (if
appropriate) and accepted to the services.
Acceptance should be based on types of need
and/or patient.

e How should patients be referred?

e Who is acceptable for referral and from where

e Details of evaluation process - Are there clear

exclusion criteria or set alternatives to the
service? How might a patient be transferred?

e Response time detail and how patients are

prioritised

Discharge/Service Complete/Patient
Transfer criteria

8. The intention of this section is to make clear

when a patient should be transferred from the
foot care services for people with diabetes to
another and when this would be reached or,
when appropriate, when the patient will continue

in long-term shared care

e How is a treatment pathway reviewed?

* How does the service decide that a patient is

ready for discharge/transfer?

* How are goals and outcomes assessed and

reviewed?

* What procedure is followed on discharge,

including arrangements for follow-up?

Quality Standards

9.

The service is required to deliver care according to
the standards for clinical practice set by the

National Institute for Health and Clinical
Excellenced

10. As a minimum, the Provider is required to agree a

local Commissioning for Quality and Innovation
scheme for services for people with diabetes.
(Insert details of the CQUIN Scheme agreed)

1.

The service is required to deliver the outcomes for
diabetes as determined by the NHS Outcomes
Frameworke

Activity and Performance Management

12.

13.

This must include performance indicators,
thresholds, methods of measurement and
consequences of breach of contract. These will
be set and agreed prior to the signing of the
overall agreement.

It should be accepted, however, that some
measures (such as incidence of amputation) are
not governed entirely by specialist services which,
by their nature, tend to be referred patients who
already have established disease.

Specific KPIs for foot care services for people with
diabetes might include one or more of following,
and selected according to national and local
priorities:

a. Incidence

Number of new episodes of foot disease
(expressed in terms of total population with
diabetes)

Number of new cases of foot disease arising in
in-patients with diabetes being cared for in
hospitals, nursing and care homes

Number of hospital admissions for diabetic foot
problems

b. Outcome

Amputation (expressed in terms of total
population with diabetes)

Incidence of ulcer healing by a fixed time, or time
to healing

Survival

Being ulcer (or lesion) free at 12 months with
feet intact

Functional outcome

Patient feedback on satisfaction, experience and
health status

dhttp:/Awww.nice.org.uk/guidance/qualitystandards/qualitystandards.jsp

¢http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122944



C. Process 16. Review
e Hospital length of stay for diabetic foot problems This section should set out a review date and a
e Use of antibiotics mechanism for review.
The review should include both the specifications
for continuing fitness for purpose and the
providers’ delivery against the specification.
This should set out the process by which this
review will be conducted.
This should also identify how compliance against
14. Activity plans — Where appropriate, identify the the specification will be monitored in year.
anticipated level of activity the service may
deliver; provide details of any activity measures
and their description /method of collection,
targets, thresholds and consequences of
variances above or below target.

e MRSA and multidrug resistant organisms
(MDROs) prevalence at referral of new disease
and during management

* Use of specialist investigations (such as imaging,
revascularisation, orthopaedic surgery, orthotics

Agreed by

17. This should set out who agrees/accepts the
specification on behalf of all parties.
This should include the diabetes foot care
providers and commissioner.

Continual Service Improvement

15. As part of the monitoring and evaluation
procedures, the service will identify a method of
agreeing measurements for continuous
improvement of the service being offered and
work to ensure unmet need is both identified and
brought to the attention of the commissioner.















