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Diabetes foot care can be split into 
5 distinct components

 Screening

 Education and prevention

 Treatment of active foot disease

 Management of the ‘In Remission’ foot

 Inpatient care



Screening of the Diabetic Foot

 Screening is the ‘cornerstone’ of good Diabetic foot 
care

 Quick, simple and can be carried out by any 
appropriately trained healthcare professional 

 Should be carried out by whoever is seeing patient
 Not a data collecting exercise 
 Assess patient’s risk level of developing an ulcer 

which may lead to an amputation
 Arrange appropriate treatment and education 

according to risk level
 Follow up appointment according to risk level



What do we screen for?

 Previous amputation

 Significant structural abnormality

 Significant callus

 Active ulceration 

 Previous ulceration

 Able to self care 

 Vascular insufficiency

 Neurological insufficiency



The purpose of screening is to assign 
a risk level

Risk levels
1. Low

2. Moderate 

3. High/In Remission

4. Active foot disease



5%

5% Active ulcers or Infection. 
Revascularisation or Amputation 

Multidisciplinary foot care team management10% High risk/In Remission
Intensive ‘foot protection’’

15% Moderate risk
Regular ‘foot protection’

The Pyramid of Foot Care for a population of people with Diabetes 

(Young 2006)

15%

10%

70% Low risk 
Routine annual screening

70%





SCI-Diabetes foot screening is the 
National system in Scotland

 It ensures consistency

 It ensures all the risk factors are taken into 
consideration

 It automatically calculates risk and gives 
recommended Action

 Secure shared information for anyone involved in the 
patients care 

 Feeds the Scottish Diabetes Survey to produce 
accurate National data 





The FRAME website provides...

 Background information on foot screening

 The ethos behind foot screening

 It is interactive with excellent graphics

 Competency bases ‘quiz’ at the end

 Able to print out a completion certificate



The FRAME training is ensuring that ………

 Whoever carries out the simple task of foot screening 
is competent to do so 

 The screening being carried out in a consistent, 
evidence based fashion

 By using the SCI-Diabetes system it is making sure the 
all the risk factors are identified and the correct risk 
status is calculated leading to the appropriate 
treatment plan when required



Risk and stratification triage 
wall charts

 Visual, simple and with an easy to understand 
message

 Produced in wide consultation through the Foot 
Action Group

 Supported by the Scottish Diabetes Group, Scottish 
Government, SIGN116, NICE, FDUK & DUK

 ‘Adopted’ by various countries around the world







REMEMBER

 Carrying out a foot screening will not prevent 
amputations

 Just like Retinal or breast screening

 Carrying out a foot screening which results in the ‘at 
risk’ patients having a treatment, management and 
intervention plan implemented by a podiatrist or 
other HCP will



Education and Prevention

 Educate the patient to check their feet daily

 Encourage patients to attend their annual foot 
screening

 Ensure patients know and understand their risk

 They must know what to do and who to contact

 Preventative insoles / footwear?

 Educational leaflets



Patient information leaflets



 This is the NHS Scotland interactive diabetes website for 
patients and carers

 Contains leaflets, videos, educational tools and games 
containing information about diabetes

 Patients can use the website to view their up-to-date 
diabetic clinic results

 Helps patients to ‘take control’ and helps them manage 
their condition more effectively



Treatment of Active Foot Disease



What we are ALL trying to prevent



Amputations

 Every 20 seconds a lower leg is lost to 
diabetes somewhere in the world.

 Over a Million amputations worldwide each 
year.

 Up to 70% of all leg amputations happen to 
patients with diabetes.

 In most cases, diabetic foot ulcers and 
amputations can be prevented. It is 
estimated that up to 85% of amputations 
could be avoided with the correct systems in 
place



DFUs have a major economic 
impact

 Estimated cost of 
ulceration and 
amputation in people 
with diabetes in the UK 
has now risen above

£1 Billion per annum



Wikipedia definition of diabetic 
foot 

A diabetic foot is a foot that exhibits any pathology 
that results directly from diabetes mellitus or any 
long-term (or "chronic") complication of diabetes 
mellitus.

The presence of several characteristic diabetic foot 
pathologies is called diabetic foot syndrome. 
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So what can we do?



Clinicians must adopt the team approach

 No single profession or clinician can effectively 
manage the diabetic foot

 If anyone discovers a diabetes patient with ‘a hole in 
their foot’, patient must be referred for 
multidisciplinary management



Multidisciplinary Management
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We all have our own 
competencies/skills






